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Session,  September  22,  1914.) 


Fellow  members,  ladies  and  yenilemen; 
1^'ollowing  iu  the  wake  of  custom  and  pro- 
priety, upon  this  felicitous  occasion,  i pause  to 
make  my  metaphorical  genuhex  in  humble  rec- 
ognition of  the  distinction  which  has  been  be- 
stowed upon  me,  and,  in  obedience  to  the  man- 
dates of  our  ordinances,  shall  attempt  to  ad- 
dress you  upon  a few  generalities  which  are 
pertient  to  this  occasion.  It  may  be  a case  of 
twice-told  tales,  and,  if  so,  my  explanation 
shall  be  that  it  is  a psychological  fact  that  we 
learn  only  by  constant  repetition. 

Without  any  further  preliminaries,  I shad 
launch  a few  ideas  which  have  occui’red  to  me. 
It  has  always  seemed  to  me  that  we,  as  a pro- 
\ fession,  should  have  a closer  relationship  to  the 
public  and  that  we  should  take  the  public  into 
our  confidence  in  a more  general  way  than  we 
have  heretofore  done  or  attempted  to  do.  The 
public  gets  most  or  all  of  its  medical  informa- 
tion through  the  medium  of  either  purely  quack 
advertising,  or  cleverly  constructed  magazine 
articles,  which  have  for  their  sole  purpose  the 
exploitation  of  a certain  individual  or  a cer- 
tain set  of  individuals,  and,  as  a result,  the 
public  is  misled  and  deceived  as  to  the  actual 
slate  of  affairs.  There  is  no  doubt  but  that 
much  good  has  been  accomplished  by  the  Com- 
mittees on  Health  and  Public  Instruction  of  our 
county,  state  and  national  medical  associations, 
but  their  work  should  be  supplemented  by 


furllier  publicity  through  the  public  [)ress. 
'I'liere  is  no  (piestion  but  what  the  public  press 
affords  the  best  possible  means  for  disseminat- 
ing knowledge,  it  also  affords  the  only  means 
for  reaching  the  general  public.  Not  infre- 
(luently  symposia  are  gotten  together  in  coun- 
ty, state  and  national  medical  associations  for 
the  sole  purpose  of  enlightening  the  public, 
but,  as  a matter  of  fact,  it  fails  entirely  in  its 
purpose  inasmuch  as  it  never  reaches  the  pub- 
lic at  all  and  only  part  of  the  medical  profes- 
sion. If  these  symposia  had  been  epitomized 
and  published  in  the  public  press,  much  real 
good  would  have  resulted  therefrom ; on  the 
other  hand  such  publicity  through  the  public 
press  would  only  be  useful  if  it  were  done  sys- 
tematically, continuously,  constantly  and  per- 
sistently, for,  as  I have  said  before,  man  learns 
only  by  constant  repetition. 

These  articles  for  the  public  press,  upon 
medical  subjects  concerning  which  the  public 
.should  be  informed,  should  be  prepared  by  the 
committees  on  health  and  public  instruction,  in 
such  a way  that  they  would  simply  epitomize 
what  the  general  profession  holds  to  be  true 
concerning  anything  which  the  public  would 
profit  by  knowing.  This  would  rob  the  com- 
munication of  any  personality  and  yet  would 
give  it  the  authority  of  the  profession.  These 
epitomized  articles,  published  at  regular  in- 
tervals, might  be  welcome  material  to  the  pub- 
lic press,  for  it  already  publishes  syndicated  ar- 
ticles emanating  from  a single  individual, 
whose  sole  purpose,  no  doubt,  is  pure  commer- 
cialism, and  for  which  the  press  is  willing  to 
pay.  But,  even  if  the  public  press  would  re- 
fuse to  publish  these  epitomized  articles,  I feel 
that  it  would  be  simply  living  up  to  our  high 
standards  and  altruistic  ideals  if  we  were  to 
pay  for  a limited  space  in  order  to  disseminate 
this  knowledge. 

The  Philadelphia  County  Medical  Society 
under  the  leadership  of  its  energetic  and  eflfi- 
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eieut  president,  Dr.  William  Dufdeld  Robin- 
son, has  I'ornied  a number  of  committees  whose 
1 unction  It  IS  to  prepare  articles  for  the  public 
press  upon  subjects  which  should  and  do  inter- 
est the  public.  A number  of  such  articles  have 
already  appeared  in  the  Philadelphia  FuOiic 
Ltdgtr.  hlach  article  bears  the  stamp  of  ap- 
proval not  only  of  the  committee  but  of  the 
entire  county  medical  society.  No  names  of  in- 
dividuals appear,  only  the  names  of  the  re- 
spective committees. 

There  is  nothing  strikingly  new  about  this 
idea,  for  the  Royal  College  of  Physicians  of 
England  took  it  upon  itself  to  issue  a manifesto 
concerning  the  benelicent  effects  of  vaccination 
against  smallpox  as  early  as  1754.  1 quote  the 

manifesto : — 

“The  College,  having  been  informed  that  false 
reports  concerning  the  success  of  inoculation  in 
England  have  been  published  in  foreign  countries, 
think  proper  to  declare  their  sentiments  in  the  fol- 
lowing manner,  viz.-,  That  the  arguments  which  at 
the  commencement  of  this  practice  were  urged 
against  it  have  been  refuted  by  experience;  thatitis 
now  held  by  the  English  in  greater  esteem,  and 
practiced  among  them  more  extensively  than  ever 
it  was  before,  and  that  the  College  thinks  it  to  be 
highly  salutary  to  the  human  race.” 

The  medical  profession  has  always  inllueneed 
pubUe  opinion  more  or  less,  even  without  any 
regular,  systematized  publicity.  I venture  to 
say,  without  fear  of  contradiction,  that  all  of 
the  advancement  which  has  taken  place  in  the 
better  hygienic  surroundings,  etc.,  has  been 
started  by  the  medical  profession,  and,  as  a 
rule,  after  the  medical  profession  has  ham- 
mered at  the  public  persistently  for  years, 
their  ideas  have  been  taken  up  by  the  politician 
and  put  into  execution,  and  the  political  party 
in  power  has  reaped  the  glory  of  the  achieve- 
ment, and  frequently  alludes  to  them  with  great 
oratorical  effect  when  in  search  of  votes  for  a 
coming  election.  Take  for  example  the  matter 
of  pure  water  in  the  community  in  which  we 
have  the  privilege  of  meeting  as  guests.  The 
records  of  the  Allegheny  County  Medical  Society 
show  that  the  subject  of  pure  water  was  agitat- 
ed as  much  as  fifty  years  ago,  and  for  the  last 
thirty  years  the  profession  of  this  community 
has  been  busy  teaching  the  public  the  relation- 
ship between  bad  water,  milk,  etc.,  and  the 
spread  of  typhoid  fever.  So  that  the  real  re- 
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auction  in  ihe  number  oi  cases  of  typhoid  fever 
nj  mis  communiiy  is  not  alone  the  result  of  m- 
tered  water,  but  also  tUe  result  ol  the  education- 
al enoris  oi  me  meuicai  proiession,  lor  the  rec- 
01  ds  of  the  city  of  Eittsburgh  show  tnat  in 
jiyiz,  wUen  Eiusburgn  proper  Bad  been  receiv- 
mg  filtered  water  for  a period  of  two  years,  the 
number  ox  cases  ox  typlioid  per  xuu,Ouu  of  pop- 
uiauon  led  from  ibotJ  in  ibUb  to  o4.b ; while  at 
ixic  same  lime,  in  old  Allegheny,  which  was  not 
receiving  any  filtered  water,  the  number  of 
cases  of  typhoid  per  1U0,U0U  population  fell 
H orn  435  in  1910  to  18.4  in  1912,  and  m 1913 
the  number  of  cases  per  100,000  of  population 
in  Eittsburgh  proper  was  83.9,  while  that  of 
old  Allegheny  was  only  77.4  without  filtered 
water.  Old  Allegheny',  even  at  the  present 
time,  IS  gettmg  only  about  ninety  per  cent,  of 
filtered  water.  Therefore,  in  looking  over  these 
statistics,  my  assertion  that  the  diminution  of 
typhoid  is  not  purely  the  result  of  filtered 
water  can  scarcely  be  gainsaid. 

In  fact,  the  medical  profession  is  the  only 
set  of  men  on  the  face  of  the  earth  who  are 
constantly  doing  everything  within  their  power 
to  annihilate  their  own  busmess. 

Medical  education  is  a subject  which  is  al- 
ways timely  and  full  of  interest,  yet  I shall 
pass  it  over  rapidly,  for  our  state  no  longer 
lollows,  but  is  looked  upon  as  a leader  and  a 
model  for  other  states  to  follow  and  copy.  Un- 
der the  leadership  of  our  efficient  and  energetic 
colleague.  Dr.  Baldy,  our  state  has  risen  to  an 
eminence  never  before  attained.  The  single 
board,  as  now  constituted,  has  practically 
solved  the  problem  of  sects  and  cults  in  medi- 
cine, by  which  it  demands  that  everyone  who 
expects  to  practice  medicine  in  any  form  what- 
ever, either  with  or  without  drugs  or  what  not, 
must  enter  the  profession  through  a common 
door,  for  science  knows  no  sect  nor  creed,  it  is 
simply  the  classification  of  facts  and  knowl- 
edge, and  is  the  same  the  world  over.  I can 
not  but  feel  that,  if  the  public  only  knew  the 
real  purpose  of  this  bit  of  legislation,  they 
would  be  wildly  enthusiastic  for  its  enforce- 
ment. 

The  human  mind  is  so  constituted  that  one 
of  the  first  questions  it  asks,  when  the  physical 
body  is  ill  or  is  not  functionating  properly,  is. 
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“What  is  the  matter  with  me?”  So  that  the 
most  illiterate  layman  demands  first  a diag- 
nosis before  treatment.  And  the  next  question 
which  the  human  mind’will  ask  is,  “How  soon 
will  I recover?” 

Drugless  therapy  is  not  new.  For  years  and 
years  the  best-trained  medical  minds  have  been 
more  concenied  with  the  diagnosis  and  prog- 
nosis, than  with  filling  up  their  patients  with 
useless  drugs.  Many  years  ago,  our  own  Oliver 
Wendell  Holmes  said  that  if  all  the  drugs  were 
dumped  into  the  sea,  it  might  be  worse  fur  the 
fishes*  but  better  for  men.  He  also  said  that, 
even  if  drugs  were  not  used  at  all,  the  well- 
trained  physician  would  still  be  in  demand  to 
make  a diagnosis  and  give  a prognosis.  With- 
out proper  preliminary  training  or  without  a 
knowledge  of  human  anatomy,  physiology,  and 
physiological  chemistry,  how  can  it  be  possible 
to  meet  the  first  requirement,  to  make  a diag- 
nosis in  order  to  relieve  the  ills  of  the  human 
body. 

It  is  gratifying  to  observe  the  progress  which 
lias  been  made  in  the  dissemination  of  knowl- 
edge in  relation  to  the  spread  and  control  of 
cancer,  and,  although  the  actual  cause  of  can- 
cer still  remains  an  unknown  problem,  we  do 
know  that  it  is  a curable  disease  if  recognized 
early,  and,  if  found  in  accessible  places,  in  the 
hands  of  a skilled  surgeon  it  can  be  successful- 
ly, permanently  and  definitely  removed  and 
cured.  And,  thanks  to  the  advancement  of  the 
technic  and  the  use  of  roentgen  rays  and 
radium  radiations,  it  is  even  possible  to  con- 
trol and  cure  cancer  in  regions  inaccessible  to 
the  knife.  It  is  the  duty  of  the  profession  to 
attack  this  subject  in  real  earnest,  so  that  it  can 
no  longer  be  said  that  “the  vast  majority  of 
early  operations  have  been  effected  as  a matter 
of  accident  rather  than  of  deliberate  action.”^ 
To  my  mind,  the  only  way  effectively  to  edu- 
cate the  public  along  these  lines  is  by  constant 
and  persistent  publicity  through  the  public 
press. 

One  of  the  most  pernicious  evils  grafted  on 
our  profession  is  the  matter  of  fee  splitting, 
concerning  which  so  much  has  been  said  and 
written.  It  has  even  excited  so  much  interest 
that  articles  have  appeared  in  the  lay  maga- 

^Dr.  E P.  Simpson,  address  delivered  in  Boston,  Mass. : 
“The  Work  and  Purposes  of  the  American  Society  for 
the  Control  of  Cancer.” 


Zincs.  Our  own  profession  has  i're(iuently  dis- 
cussed the  subject  only  to  condemn  il  in  lUc 
sirongcsl  possible  terms,  il  bus  even  gone  so 
iar  as  to  exclude  from  membcrsbip,  men  Kjiown 
to  spilt  fees,  in  our  county,  stale  and  nalionai 
meaical  societies,  or  if  done  by  one  ol  ils  mem- 
bers It  IS  cause  for  expulsion.  Lul  in  spile  of 
all  Ibis,  there  are  slili  rumors  that  Ibe  lee- 
spiilling  habit  has  not  ceased  to  exist.  'ibis 
same  evil,  ui  practically  the  same  form,  lias  ex- 
isted m other  walks  of  fife,  and  was  only 
slopped  finally  by  state  legislation,  so  that  it 
seems  to  me  it  would  be  only  proper  for  our 
profession,  in  accordance  with  its  high  ideals,  to 
take  the  initiative  in  this  matter  and  seek  the 
enactment  of  proper  state  legislation,  wbicli 
would  make  the  matter  of  fee-splitting  a mis- 
demeanor, punishable  by  fine  or  imprisonment 
or  both,  and  thus  publicly  put  our  stamp  of 
eondemnation  upon  this  pernicious  practice. 

No  doubt,  some  well-meaning  but  misguided 
individuals  will  again  raise  a protest  against 
what  is  popularly  termed  vivisection,  but  which 
ui  reality  should  be  called  experimental  medi- 
cme.  It  seems  ridiculous  to  enter  into  a de- 
fense of  this  branch  of  medicine,  for  it  seems  to 
me  that  any  normal,  well-informed  mind  knows 
of  the  countless  benefits  to  humanity  as  the  re- 
sult of  this  branch  of  medicine.  For,  after  all, 
the  whole  subject  practically  resolves  itself  in- 
to “never  to  guess  when  it  is  possible  to 
know,”  and  that,  “one  fact  is  worth  a thous- 
and arguments.”  it  is  said  of  the  immortal 
Jenuer  that,  when  talking  with  his  preceptor, 
the  famous  John  Hunter,  about  what  he 
thought  and  what  his  hopes  and  fears  were  of 
tlie  possibilities  of  substituting  vaccination  for 
inoculation.  Hunter  replied  “Don’t  think,  Jen- 
ner,  but  try.'’  These  same  principles  are  fol- 
lowed out  without  hesitation  in  business.  No 
banker  would  for  a moment  take  for  granted  or 
think  that  the  bank  had  certain  assets,  but  such 
a.ssets  are  regularly  gone  over  and  actually 
counted,  so  that  they  may  know  what  they 
have.  1 am  sure  that,  if  it  were  necessary  to 
sacrifice  the  lives  of  a few  guinea  pigs,  or  cats 
or  dogs  or  what  not,  in  order  to  arrive  at  the 
knowledge  of  the  “bank’s  assets,”  such  a sacri- 
fice would  be  made  without  a murmur.  Our 
strikingly  diminishing  death  rate  is  the  direct 
result  of  this  branch  of  medicine.  The  Census 
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Pureau  has  recently  published  some  startling 
figures,  c.  g.,  in  1901  to  1905  the  average  death 
rate  was  1(5.2  for  each  thousand,  while  in  1913 
it  was  reduced  to  14.1 ; or  to  make  the  same 
statement  still  more  striking,  there  would  have 
been  134,623  more  deaths  in  1913  if  the  same 
rate  had  existed  as  for  the  years  1901  to  1905. 
This  whole  subject  has  been  very  popularly  epito- 
mized and  put  into  verse  by  Dr.SamuelM.Brick- 
ner,  formerly  associate  editor  of  the  Neiv  York 
Medical  Journal,  which  I take  the  liberty  to 
quote : — 

ANTIVIVISECTIONIST  MERCY. 

The  counterpane  that  covers  motherhood 
Too  often  still  becomes  a shroud  entwined: 

“Let  not  this  sacred  act  demand  our  blood 
But  spare  the  dog  and  all  his  sacred  kind.” 

Our  little  children  fall  a hideous  prey 

To  childhood’s  scourge,  and  broken,  bent,  they 
lie: 

“Blot  out  this  epidemic  from  the  day. 

But  spare  the  monkey  and  the  stable  fly.” 

The  White  Plague  stalks  with  poisoned  breath 
And  leaves  men  prostrate  like  a broken  twig: 
“Oh!  spare  us  from  this  poignant,  living  death, 

But  do  not  touch  the  precious  guinea  pig.” 

From  overseas  the  pest  comes  like  a ghost. 

And  settles  grinning  on  our  household  mats: 
“Oh!  save  us  from  this  devastating  host. 

But  spare  the  poor  mosquitoes  and  the  rats.” 

A growth  malign,  with  tentacles  a score. 

The  fairest  and  most  useful  friends  will  claim: 
“Oh!  let  us  suffer  from  this  scourge  no  more, 

But  spare  the  mouse,  we  ask,  in  Mercy’s  name.”^ 

It  is  scarcely  necessary  for  me  to  say  any- 
thing at  this  time  upon  the  benefits  of  medical 
organization,  except  to  say  that  this  gathering 
of  medical  men,  who  have  willingly  left  their 
practices  and  the  pursuit  of  their  vocations  to 
come  here  and  spend  a few  days  for  the  sole 
l>urpose  of  better  preparing  themselves  to  meet 
the  demands  of  their  vocation  and  to  be  better 
prepared  to  serve  their  fellowmen,  puts  the  lie 
on  the  statement,  so  frequently  heard,  that 
medical  societies,  or  the  medical  profession,  is  a 
trust.  In  one  sense,  the  medical  profession  is 
a trust — for  it  not  only  trusts  in  God,  but  it 
trusts  everybody.  Medical  organization  not 
only  elevates  the  standard  of  medicine,  but 
also  elevates  the  standard  of  mankind,  for 
(here  is  nothing  which  tends  so  much  for  the 
betterment  of  social  conditions  as  the  frequent 

^Lancet  Clinic,  May  23,  1914. 


October,  1914. 

intercourse  of  men,  and  very  frequently  men 
are  misjudged  because  they  are  not  known,  and 
the  medical  society  not  only  gives  an  oppor- 
tunity for  the  development  of  the  physician, 
but  also  for  the  development  of  the  man,  for 
the  medical  society  constitutes  a great  clearing- 
house where  all  knowledge  is  brought  to  light 
and  classified  in  its  proper  place,  so  that,  that 
which  is  good  may  live,  and  that  which  is  use- 
less may  be  put  aside.  In  this  connection,  I 
am  reminded  of  a story  of  a hunter  who  had 
spent*  several  days  on  the  plains  in  search  of 
big  game  without  success.  After  several  days, 
while  sitting  about  the  camp  fire  at  dusk,  there 
suddenly  appeared  an  object  on  the  distant 
horizon,  which  immediately  attracted  the  atten- 
tion of  the  hunter.  He  instinctively  reached 
for  his  rifle,  while  keeping  his  gaze  fixed  upon 
the  object.  After  watching  it  intently  for  sev- 
eral minutes,  he  decided  it  was  a hear.  He 
raised  his  rifle  to  take  aim,  but,  as  he  did  so, 
he  suddenly  felt  that  which  he  thought  was  a 
bear  assumed  the  form  of  a human  being.  He 
dropped  his  rifle  and  gazed  intently  at  the  ob- 
ject, which  was  approaching  him.  After  a mo- 
ment or  two  he  was  satisfied  that  it  was  a man, 
and  as  the  figure  drew'  nearer  it  proved  to  be 
not  only  a man,  but  actually  his  own  brother. 
So  it  often  is  in  our  relation  wdth  our  col- 
leagues— the  one  wflio  appears  a bear,  on  closer 
inspection,  acquaintance,  and  intimacy,  proves 
to  be  not  only  a man,  but  a brother.  For  after 
all  :— 

“What  is  Fortune,  what  is  Fame? 

Futile  gold  and  phantom  name. 

Riches  buried  in  a cave. 

Glory  w'ritten  on  a grave. 

“What  is  Friendship?  Something  deep 
That  the  heart  can  spend  and  keep: 

Wealth  that  greatens  while  we  give, 

Praise  that  heartens  us  to  live.’” 

I can  not  refrain  qt  this  time,  while  we  sit 
j)eacefully  together,  to  advert  to  the  struggle 
which  is  now  going  on  across  the  sea,  and  only 
do  so  to  express  the  hope  that  the  nations  which 
have  given  to  humanity  such  men  as  Lister, 
Pasteur,  Koch,  Virchow,  Behring,  Ehrlich  and 
a host  of  others,  may  soon  again  mingle  peace- 
fully together  in  the  pursuit  of  knowledge  for 
the  amelioration  of  human  suffering  and  the 
advancement  of  mankind. 

^“The  Talisman,”  Henry  Van  Dyke,  Outlook,  September 
9,  1914,  p.  90. 
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ADDRESS  OF  WELCOME. 


BY  JOHN  A.  H.VWKINS,  M.D., 

President  of  the  Allegheny  County  Medical  Society, 
Pittsburgh. 


(Delivered  at  the  General  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburgh 
Session,  September  22,  1914.) 


Last  night  I had  a dream : Many  years  ago, 
one  of  the  members  of  this  society,  after  listen- 
ing to  a lawyer  spending  hours  in  telling  in 
court  what  might  have  been  said  by  a doctor  in 
a few  minutes,  introduced  and  had  incor- 
porated in  the  by-laws  that  addresses,  with  the 
exception  of  the  president’s  and  special  ad- 
dresses, should  be  limited  to  ten  minutes.  You 
will  therefore  hardly  be  tired  with  my  few  re- 
marks. 

It  affords  me  great  pleasure,  as  the  repre- 
sentative of  the  Allegheny  County  Medical  So- 
ciety, to  welcome  you  again  to  Pittsburgh.  Some 
of  you  have  attended  previous  meetings  held  in 
this  eity  but  I doubt  if  there  are  any  here  who 
were  present  at  the  fir.st  meeting  held  in  Pitts- 
burgh in  1867.^  The  Allegheny  County  Med- 
ical Society  and  I were  infants  at  that  time. 
But  to  what  a great  body  has  our  society,  one 
of  the  component  parts  of  your  organization, 
grown ! But  a few  of  those  present  are  fam- 
iliar with  the  early  history  of  the  local  society. 
Organized  in  1865  wdth  but  a few  more  than 
enough  members  to  fill  the  offices,  it  now  is 
composed  of  more  than  1100  members.  Then 
^the  society  needed  the  doctor;  now  the  doetor 
needs  the  society.  It  was  then  a hardship  to 
attend  meetings  as  even  where  we  now  stand 
was  but  a field  and  the  horse  the  universal 
means  of  local  transportation  and  East  Liberty 
was  quite  a distance  from  the  city.  How  many 
are  there  in  this  audience  who  recall  such  illus- 
trious names  as  A.  H.  Gross,  H.  T.  Coffee, 
Thomas  J.  Gallaher,  G.  D.  Bruce,  J.  C.  Magin- 
ni  whose  only  portrait  was  made  after  his 
death,  and  Nesbit  McDonald.  A few  here  re- 
member Dr.  E.  A.  Wood,  James  McCann,  M. 
0.  Jones,  Thomas  W.  Shaw,  Andrew  Fleming, 
S N.  Benham,  James  King,  William  H,  Daly, 

U)rs.  W.  R.  Foster  and  W.  F.  Knox,  tvvo  ot  those  at  the 
session  In  1867,  were  in  attendance  at  the  1914  Pitts- 
burgh Session. — J.  A.  H. 


who,  as  a friend  of  General  Miles,  showed  the 
world  how  the  governments  were  robbed  and 
the  health  of  her  soldiers  ruined  by  embalmed 
bei'f.  It  was  this  agitation  which  was  the  real 
beginning  of  the  pure  food  laws.  Later,  we 
find  the  illustrious  names  of  J.  M.  Stevenson, 
J.  1).  Thomas,  J.  B.  Murdoch,  Thomas  Mahon, 
W.  M.  Brinton,  W.  F.  King,  W.  S.  lluselton, 
J.  J.  Green,  J.  M.  Duff  and  Francis  IjeMoyne, 
whose  father  at  Washington,  Pa.,  built  the  first 
crematory  in  the  world. 

P>om  1865  to  1896,  the  Allegheny  County 
Medical  Society  had  had  thirty-one  presidents, 
only  six  of  whom,  Drs.  C.  B.  King,  J.  M.  Bat- 
ten, W.  F.  Knox,  W.  S.  Foster,  T.  D.  Davis  and 
J.  C.  Lange  are  still  with  us.  So  you  see,  we 
are  growing  in  years. 

This  society  has  given  your  state  society  nine 
presidents,  they  being  Drs.  James  King,  A.  M. 
Pollock,  R.  B.  Mowry,  E.  A.  Wood,  J.  B.  Mur- 
doch, W.  S.  Foster,  T.  D.  Davis,  A.  Koenig  and 
the  present  incumbent,  E.  B.  Heekel,  besides 
numerous  vice  presidents,  secretaries,  etc.  This 
is  the  pedigree  of  the  society  which  bids  you 
welcome  to-day. 

The  Committee  of  Arrangements  from  our 
society  proposed  to  try  to  entertain  you  in  a 
manner  befitting  our  city.  You  will  recall  that 
Pittsburgh  is  more  than  a city  of  smoke  and 
dirt.  Like  the  natives  of  Erin  who  date  all 
time  from  the  “Great  Wind  in  Ireland,”  we 
natives  date  time  from  epoch  periods — the  dis- 
covery of  the  Point  by  the  Indians,  and  the  cut- 
ting operation  on  the  Grant’s  Hill  Hump  some 
yearslater.  These, together  with  Carnegie  Tech- 
nieal  Schools  and  Institute,  the  University  of 
Pittsburgh  with  its  A-j-  Medical  School,  the 
Soldiers’  Memorial  Building,  1200  acres  of 
parks,  a library  of  310,000  volumes,  freight 
yards  holding  60,000  cars  and  our  mills  have 
made  Pittsburgh  famous. 

The  Diplodocus,  the  Allegheny  Observatory, 
Drs.  Holland  and  Brashear,  have  each  contrib- 
uted largely  to  Pittsburgh’s  educational  fame. 
This  city  was  for  years  the  home  of  Prof.  Lang- 
ley, through  whose  early  experiments  the  areo- 
plane  was  made  possible.  His  failure  to  fly 
at  that  time  was  not  due,  as  was  proved  after 
his  death,  to  the  plane,  but  to  the  undeveloped 
gas  engine  of  his  time.  We  have  also  some  well- 
paved  streets  and  some  others,  we  also  have  a 
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^Morals  Efficiency  Commission  and  expect  some 
day  to  be  some  town.  We  have  around  here 
500  miles  of  improved  country  roads  and  their 
cost  of  $10,000,000  has  been  a good  investment. 

But  why  go  further  in  puffing  our  own  sails 
when  everywhere  you  will  see  evidence  of  our 
energies  and  progress  and  we  assure  you  that 
this  same  energy  is  being  expended  in  endeav- 
oring to  make  you  feel  at  home  with  us.  There- 
fore, we  again  welcome  you  to  this  the  seventh 
meeting  of  the  state  society  in  Pittsburgli  and 
wish  you  a pleasant  and  profitable  visit. 


DESCRIPTION  OF  CARNEGIE  INSTI- 
TUTE. 


BY  W.  J.  HOLLAND,  PH.D.,  LL.D., 
Director  of  the  Carnegie  Institute,  Pittsburgh. 


( Delivered  at  the  General  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburgh 
Session,  September  22,  1914.) 


I am  not  a “Doctor”  in  the  sense  that  it  is 
mv  function  to  deal  with  the  ailments  of  the 
corpus  vile,  but  if  your  philosophy,  or  science, 
or  divinity  need  doctoring  “I’m  your  man. 
In  spite  of  w'hich,  having  once  “read  medi- 
cine,” I feel  as  if  in  a sense  allied  to  your  pro- 
fession, and  having  made  a special  study  of 
“old  bones”  and  been  a Professor  of  Com- 
parative Anatomy,  I am  glad  to  consort  with 
you  who  are  combating  the  fleshly  ills  of  “re- 
cent mammals.” 

As  I sat  listening  a few'  moments  ago  to  the 
strains  of  the  organ,  my  mind  went  back  to 
the  year  in  which  I was  born,  of  which  I re- 
jiiember  nothing,  the  year  1 848 ; and  I recall 
the  fact  that  in  that  year  a sailing  ship  brought 
across  the  Atlantic  a poor  Scotch  weaver,  his 
wife,  and  their  two  little  sons.  The  good 
man  had  been  compelled  to  leave  Scotland  be- 
cause of  the  introduction  of  the  pow'er-loom 
into  the  w'eaving  industry,  and  he  came  to  the 
Land  of  Opportunity  that  he  might  And  a 
home  for  his  family  and  a “fighting  chance” 
for  his  sons.  The  oldest  of  these  sons  has  for 
a,  third  of  a century  been  my  friend.  T learned 
to  know  him  long  after  he  had  escaped  the 
period  of  boyhood.  Those  who  know  him  well 
do  not  measure  him  by  the  size  of  his  purse, 
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which  is  one  of  the  biggest  in  the  world;  but 
by  the  size  of  his  heart,  which  is  also  one  of 
the  biggest  in  the  world.  He  is  an  honor  to 
Scotland  and  he  is  an  honor  to  America,  and 
you  are  met  here  this  morning  in  one  of  a mul- 
titude of  institutions  which  are  the  product 
of  his  beneficent  provision  and  his  soulfid 
generosity. 

1 have  been  asked  to  speak  about  the  Car- 
negie Institute.  The  building,  in  which  wc 
ai'c,  covers  one  and  a half  acres  more  than  the 
Capitol  in  Washington,  and  then  there  are  be- 
sides the  Technical  Schools ; I do  not  know' 
b.ow’  many  acres  they  cover,  and  they  keep 
on  growdng  and  growing.  My  friend,  Mr. 
Fletclier  of  the  British  Institute  of  Architects, 
was  sent  over  some  years  ago  to  study  the  mu- 
seums of  America.  In  his  published  report  he 
speaks  of  the  Carnegie  Institute  as  being  “the 
world’s  greatest  department  store  of  culture.” 
He  was  ])0ssibly  a little  satirical  in  this  re- 
mark, but  you  w'ill  realize,  as  you  go  about 
through  these  halls,  that  the  imparting  of 
know'ledge  and  of  mental  refinement  is  the 
gi’eat  end  of  this  institution,  and  that  this  work 
is  being  carried  on  in  a very  large  way. 

The  genesis  of  this  institution  can  be  traced 
back  to  the  library.  Mr.  Carnegie  as  a boy 
had  not  the  advantages  which  many  others 
have  had,  and  with  that  indomitable  will, 
which  characterized  him,  he  set  to  work  to 
secure  his  own  education  through  reading  and 
converse  wdth  his  fellow'-men.  He  thoroughly 
succeeded.  Knowdng  him  w'ell,  I can  say  that 
I\Ir.  Carnegie  is  indeed  in  the  very  highest 
sense  “an  educated  man.”  His  mind  is  thor- 
oughly absorptive.  He  is  the  po.sse.ssor  of  a 
wonderful  memory.  Throughout  his  life  he 
has  been  a diligent  reader  of  the  best  books. 
The  range  of  his  reading  is  very  great,  extend- 
ing from  the  w'ritings  of  the  old  Greek  philoso- 
ifiiers  down  to  the  latest  modern  essayists.  The 
historian  Sallust  tells  us  that  one  of  the  char- 
acteristics of  Jugurtha  was  his  fondness  for 
the  society  of  men  of  learning  and  achieve- 
ment. The  same  thing  is  true  of  the  founder 
of  this  great  institution.  lie  enjoys  meeting 
and  conversing  with  those  who  are  w'orth 
knowing,  and  he  has  in  part  attained  learning 
in  that  way.  After  all,  that  is  the  best  w'ay  of 
securing  an  education.  My  good  friend.  Presi- 
dent Seelye  of  Amherst,  used  to  say  that  edu- 
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cation  does  not  come  so  much  from  contact 
witli  books  as  from  contact  with  men.  That 
is  true. 

Now  let  me  come  back  to  the  institute,  the 
product  of  the  planning  and  the  generosity 
of  this  wise  and  highly  gifted  citizen.  The 
library  was  the  nucleus  about  which  every- 
thing else  has  grown.  The  central  library, 
which  is  under  the  roof  of  the  building  where 
we  are  assembled,  has  in  its  stacks  to-day  over 
three  hundred  thousand  volumes.  In  the  li- 
brary connected  with  the  museum  there  are 
about  twenty  thousand  volumes  more,  includ- 
ing certain  works  which  it  has  not  been  felt 
that  the  general  library  could  purchase,  but 
which  are  absolutely  necessary  as  work  of  ref- 
erence for  the  student  of  science.  Connected 
with  the  general  library  there  are  eight  branch 
libraries  scattered  through  the  city.  The 
books  in  these  libraries  do  not  stand  idle,  but 
are  constantly  in  use.  The  circulation  has 
risen  to  astonishing  proportions. 

To  the  library  has  been  added  this  beautiful 
hall  in  which  we  are  gathered.  It  seats  twenty- 
twm  hundred  people.  It  is  filled  every  Satur- 
day evening  and  Sunday  afternoon  nearly  to 
overfiowing  by  men  and  women,  who  gather  to 
listen  to  the  strains  of  music  rendered  by  one 
of  the  most  consummately  skillful  organists  in 
this  country'.  There  is  also  a smaller  hall  with 
accommodations  for  seating  six  hundred  per- 
sons, intended  for  the  use  of  the  various  scien- 
tific societies  of  the  city. 

Under  this  roof  is  also  the  museum.  A mu- 
seum is  an  encyclopedia,  in  wdiich  things,  ratJi- 
'Vr  than  i)ictures  of  thing-s,  are  a.ssembled  for 
pui  i>oses  of  instruction.  The  scope  of  our  7uu- 
seum  is  very  wide,  covering  all  the  sciences. 
We  have  endeavored  to  exercise  in  the  conduct 
of  this  dei)artment  of  the  institute  a wise 
eclecticism,  securing  representative  objects  in 
every  branch  of  science,  while  seeking  to  avoid 
wearying  the  beholder  by  an  undue  multiplica- 
tion of  exhibits.  In  our  work  we  have  been 
forced  to  carry  on,  as  all  great  museums 
must,  a great  deal  of  original  re.seareh.  This 
work  has  covered  a broad  field.  From  time  to 
time  we  have  sent  our  expeditions  to  various 
parts  of  our  own  country  and  to  other  lands. 
In  the  western  world  collecfions  have  been 
made  for  us  to  illustrate  the  truths  of  science. 


from  Alaska  in  the  north  to  Patagonia  in  the 
south.  One  of  the  largest  collections  of  the 
fishes  of  South  America  is  here,  and  one  of  the 
largest  collections  of  the  fishes  of  the  eastern 
shoi'es  of  the  Pacifie,  from  Korea  and  Japan 
to  Formosa,  is  also  here.  The  tyj)e.s  of  multi- 
ludes  of  species  of  fishes  described  by  Profe.ssor 
Eigenmann  and  Professor  1).  Starr  Jordan 
are  deposited  here.  One  of  the  largest  collec- 
tioiis  of  the  fossil  fishes  of  Europe  is  here.  Our 
collection  of  vertebrate  mammals  from  the 
Pliocene  and  of  Jurassic  reptiles  is  probably 
the  largest  and  most  complete  in  exi.stence. 
Our  collections  of  birds,  insects,  plants,  and 
niollusca  are  among  the  greatest  in  the  new 
world  and  are  rich  in  types.  All  of  this  has 
been  the  growth  of  the  last  twelve  or  fifteen 
years.  Our  work  has  of  necessity  been  to  a 
certain  extent  exploratory.  We  have  been 
encouraged  by  the  founder  of  the  institute  to 
enter  upon  ceidain  fields  as  yet  but  little  in- 
vestigated, to  the  end  that  the  sum  of  human 
knowledge  may  be  increased,  while  knowledge 
is  also  diffused  through  our  exhibits  and  our 
publications. 

Then,  I must  speak  of  the  department  of  the 
fine  arts,  also  i;nder  this  roof.  You  will  visit 
the  noble  galleries  of  .sculpture  and  architec- 
ture and  the  great  halls  in  wdiich  are  exhibited 
representative  works  of  modern  artists.  This 
department  of  the  institute  is  doing  much  to 
promote  cultiire  and  taste.  Its  influence  is 
very  widely  felt  throughout  the  schools  and  in 
the  homes  of  the  community. 

Deyond  these  de])artments  of  which  1 have 
.spoken  and  which  are  under  the  roof  of  the  l)uild- 
ing  where  we  are  assembled,  are  the  great  tech- 
nical schools,  the  latest  growth  connected  with 
the  institution,  but  by  no  means  the  least  in 
importance.  The  total  enrollment  of  i)upils 
during  the  last  year  was  about  three  thousand. 
The  object  of  the  generous  founder  is  througli 
these  to  provide  opi)ortunities  for  those  who 
have  not  large  means  to  acrpiire  useful  knowl- 
edge, which  shall  better  fit  them  for  the  battle 
of  life. 

The  whole  comj)lex  of  institutions  has,  as 
you  see,  one  great  end,  the  impartation  of 
knowledge,  and  thus  the  impartation  of  powd- 
er; the  impartation  of  culture,  and  thus  the 
increase  of  happiness. 
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To  this  great  institution  it  is  my  pleasant 
privilege  to  welcome  you  to-day,  and  if  there  is 
anything  which  is  hidden  from  public  sight  in 
our  laboratories,  which  nevertheless  might  be 
of  interest  to  you  as  scientific  men,  I desire  to 
say  that  the  officers  of  the  institute  stand  en- 
tirely at  your  service  as  guides  to  the  inner- 
iiiost  recesses. 

Peniiit  me  to  say  in  conclusion  that  1 am 
proud  of  the  fact  that  1 have  been  permitted 
to  meet  you  again  to-day.  I remember  having 
been  invited  to  speak  to  you  a number  of  years 
ago,  on  the  occasion  of  your  last  gatliering  in 
Pittsburgh,  although  I have  entirely  forgotten 
what  1 may  then  have  said.  I conclude,  as  I 
began,  by  saying  that  I feel  a special  interest 
in  the  medical  profession.  For  a time,  while 
hesitating  as  to  the  choice  of  a calling  in  life, 
I read  medicine.  It  may  amuse  you  to  know 
that  on  one  occasion  I was  made  a ship’s  doc- 
tor. When  a member  of  a scientific  expedition 
to  Japan  in  1887,  the  captain  of  the  steamer, 
hearing  me  accosted  as  “Doctor,”  came  up  to 
me,  informing  me  that  he  was  “glad  to  have 
a doctor  on  board,”  handed  me  the  keys  of 
the  medicine-chest,  and  requested  me  to  look 
after  certain  sick  sailors  in  the  forecastle.  I 
took  the  keys  and  looked  after  the  sailors,  who 
were  merely  suffering  from  the  results  of  shore- 
leave,  and  required  less  grog  and  more  tea 
and  crackers.  Everything  went  well  until  we 
got  to  Yokohama,  when  in  some  way  or  other 
the  story  was  circulated  that  a well-known 
American  physician  had  arrived.  I was  ap- 
])roached  by  a blushing  young  Englishman, 
who  requested  me  to  preside  at  the  advent  of  a 
young  heir  who  was  expected.  I then  had 
to  confess  that  my  specialty  was  zoology  and 
not  gynecology,  and  that  I was  a Ph.D.  and  not 
an  M.D. 

Once  again,  gentlemen,  I welcome  you  to  the 
Carnegie  Institute. 


SHORTAGE  OP  DRUGS. 

In  view  of  possible  drug  shortage,  physicians 
should  bear  in  mind  that  many  proprietary  foreign 
preparations  are  made  and  sold  in  the  United 
States  under  their  descriptive  names,  thus  dionin 
as  ethyl  morphln  hydrochlorid,  urotropin  as 
hexamethylenamin  and  diuretin  as  theobromin 
sodium  salicylate. — Jour.  A.  M.  A.,  Aug.  22,  1914, 
p.  692, 


ORIGINAL  ARTICLES. 


ESTABLISHED  VALUES  IN  DIETETICS. 


BY  LAWRENCE  LITCHFIELD,  M.D., 
Pittsburgh. 


(Read  at  the  General  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburgh 
Session,  September  24,  1914.) 


What  physician  of  twenty-five  years’  experi- 
ence will  not  admit  that,  as  the  years  have 
sliiiped  away,  they  have  taken  with  them  many 
oi  the  drugs  with  which  he  armed  himself  in 
his  youth?  During  the  same  time,  who  among 
us  has  not  gained  a growing  insight  into 
the  vast  importance  of  dietetics?  Not  the  old- 
fashioned  dietetics  of  our  school  days  and,  I 
regret  to  say,  of  most  of  the  textbooks  still  be- 
ing published,  which  offer  us  traditional  and 
groundless  diets  for  every  known  disease  or 
condition,  but  modern,  real  dietetics,  based  on 
properly  controlled  and  recorded  observations 
of  well-trained  clinicians  and  on  the  findings  in 
the  laboratories  of  physiology  and  biochemistry 
— the  dietetics  of  Liebig,  Voit,  Rubner,  Hoess- 
lin,  Pfliiger,  Atwater,  Benedict,  Chittenden, 
Folin,  Lusk,  Mendel,  DuBois  and  others.  The 
time  has  come  when  the  benefits  conferred  upon 
the  human  race  by  Jenner,  Von  Behring,  Koch 
and  others,  in  the  prevention  and  control  of 
infectious  and  contagious  diseases,  should  have 
their  counterpart  in  the  management  of  dis- 
eases and  disorders  of  metabolism.  We  have 
found  that  a large  proportion  of  the  eases  we 
are  called  upon  to  treat  are  in  reality  problems 
in  nutrition. 

Were  I to  write  a book  on  the  treatment  of 
disease,  I should  begin  it  with  a chapter  on 
“Starvation,”  the  diseases  and  conditions  in 
which  it  is  encountered,  and  how  it  should 
be  treated.  The  list  would  include  typhoid, 
tuberculosis,  rickets,  diabetes,  and  many  oth- 
ers. How  often  it  happens  that  the  consulting 
physician  finds  an  adult  patient  struggling 
with  a chronic  disease,  on  a diet  that  would  not 
support  an  infant.  The  patient’s  condition 
has  become  more  and  more  unsatisfactory,  and 
the  attending  physician  has  tried  to  improve  it 
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with  tonics  and  stimulants,  omni-peptone, 
sanguinoloids,  and  licpiid  patentoids,  instead  of 
resorting  to  suitable  preparations  of  milk,  eggs, 
bread  and  butter,  sugar,  and  meat.  If  we 
furnish  the  proper  raw  materiabs.  Dame  Na- 
ture can  very  well  make  her  own  remetlies  in  a 
vast  majority  of  diseased  or  morbid  conditions. 

in  health,  the  appetite  is  generally  a reliable 
guide  to  the  needs  of  the  organism,  but  it  is  not 
an  expression  of  general  cellular  hunger,  but 
is  due  to  local  conditions  in  the  gastrointestinal 
canal  (Lusk).  But  in  disease,  appetite  is  of- 
ten in  abeyance,  and  the  nutrition  of  the  cells 
and  the  welfare  of  the  stomach  and  the  kid- 
neys are  at  the  mercy  of  the  attending  physi- 
cian. In  many  cases,  a knowledge  of  the  prop- 
er kind  and  proper  dosage  of  food  is  more  im- 
portant than  any  knowledge  of  drugs.  An 
appreciation  of  the  physiological  demands  of 
the  organism  necessitates  the  recognition  of 
both  quantitative  and  qualitative  needs.  We 
must  carefully  study  food  stuffs,  their  composi- 
tion, their  preparation,  their  digestibility,  and 
their  effects.  We  must  know,  in  a general 
way,  their  caloric  values  and  their  content  in 
protein,  fat  and  carbohydrate,  also  their  purin 
content.  This  task  is  not  as  hopeless  as,  at 
first  glance,  it  may  appear.  Food  stuffs  natur- 
ally divide  themselves  into  two  classes — the 
first,  those  articles  which  are  given  for  pur- 
I'oses  of  nutrition,  dynamic  food.  In  daily 
practice  this  is  not  a large  class.  It  has  been 
summarized  above  as  milk,  eggs,  bread  and 
butter,  sugar,  and  meat.  These  are  the  arti- 
cles of  which  Ave  should  know  the  composi- 
tion. It  is  from  these  that  both  nitrogenous 
and  caloric  needs  are  chiefly  supplied.  They 
may  be  conveniently  grouped  on  cards  for  the 
u.se  of  patients  or  nurses.  Their  approximate 
calorie  values  should  be  given,  as  well  as  their 
purin  cojitent,  as  high,  low,  or  “purin  free,” 
and  their  proteid  content.  Articles  of  which 
the  usual  portions  contain  about  the  same  num- 
ber of  calories  may  be  put  together,  and 
grouped  as  high  proteins,  low  proteins,  and 
j)rotein-free.  The  last  group  is  very  impor- 
tant and  easily  remembered, — butter,  fats,  oil, 
.syrup,  and  sugar. 

The  .second  class  comprises  a large  number  of 
articles  of  which  the  composition  is  negligible, 
but  of  which  we  should  know  the  mechanical 
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effects  and  the  proper  method  of  i)reparntion, 
and,  in  certaiji  ca.ses,  the  presence  of  desirable 
oi'  undesirable  acids  or  salts.  This  class  cor- 
responds to  what  the  dairy  farmer  calls 
“roughage,”  and  comprises  a large  proportion 
of  the  vegetables  and  fruits,  such  as  lettuce, 
celery,  greens,  squash,  cabbage,  turnips,  mel- 
ons, grapes,  apple.s,  oranges,  and- the  like. 

We  must  not  only  prescribe  a suitable  diet  in 
the  individual  case,  but  we  mu.st  see  that  it  is 
eaten,  quantitatively  as  well  as  qualitatively. 

Nervous  anorexia,  as  well  as  a lack  of  char- 
acter and  Avill  power,  in  our  patients,  often 
make  this  last  obligation  very  hard  to  carry 
out.  I have  a graded  series  of  cocktails,  to 
Avhich  I sometimes  resort  in  such  cases ; first, 
freshly  expressed  juice  of  .slightly  broiled  beef, 
given  twenty  minutes  to  a half  hour  before 
meals;  second,  a sandwich  made  of  a dry  roll 
Avith  caviar  or  anchovies  eaten  a half-hour  be- 
fore meals  with  thorough  mastication  and 
AAdthout  taking  any  liquid ; third,  a small  glass 
of  Dubonnet  .sipped  before  dinner,  or  with  the 
first  part  of  the  meal ; or,  fourth,  a dry  Orange 
Blossom,  Bronx,  or  somewhat  diluted  Ver- 
mouth or  Martini.  If  these  expedients  are  fol- 
lowed by  satisfactory  results,  they  are  certain- 
ly justifiable  in  selected  cases. 

Diseases  also  may  be  divided  into  two  classes 
for  dietetic  consideration.  First,  a moderate 
number  of  diseases  or  abnormal  conditions  in 
Avhich  food  may  be  used  specifically:  Constipa- 
tion, obesity,  marasmus,  gastric  and  duodenal 
ulcers,  gout,  eczema,  scurvy,  diarrhea,  enterop- 
tosls,  hyperchlorhydria.  diabetes  mellitus,  ar- 
teriosclerosis. beri-beri,  and  certain  diseases  of 
the  heart,  kidneys,  liver  and  pancreas.  This 
class  is  sloAvly,  but  steadily,  groAA-ing.  For  the 
dietetic  management  of  these  cases,  I have  care- 
fully prepared  diet  sheets,  containing  cAmry- 
Ihing  AAdiieh  is  not  contraindicated.  Thus  T 
provide  for  that  variety  which  is  indispensable 
to  successful  dieting.  Due  emphasis  is  put  up- 
on those  articles  AAdiich  are  particularly  indi- 
cated. 

The  second  class  comprises  all  diseases  and 
conditions  not  in  Class  1 ; to  AAut,  all  contagious 
and  infectious  disea.ses,  as  well  as  chronic 
bronchitis,  septicemia,  furunculosis,  chronic 
arthritis,  pernicious  anemia,  and  many  others. 
For  diseases  in  this  large  class  there  are  no 
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specific  diets.  Here  we  must  study  the  iudi- 
vidual  patient  and,  with  our  knowledge  of  food 
stuffs  and  metabolism,  we  must  work  out  for 
each  case  that  diet  which  best  furnishes  the  or- 
ganism with  the  vital  forces  needed  for  main- 
tenance, repair,  and  aggressive  warfare  against 
invading  microorganisms. 

Not  less  important  than  a consideration  of 
the  diet  in  disease  is  the  consideration  of  diet 
in  health.  A man’s  efficiency  does  not  rise  in 
proportion  to  the  amount  of  food  he  consumes, 
and  yet  a vast  majority  of  the  human  race  eat 
as  though  they  believed  it  did.  The  traditional 
importance  of  excessive  proteid  feeding,  when 
hard  physical  work  is  to  be  done,  has  been 
proved  a fallacy  by  the  painstaking  and  most 
admirable  work  of  Chittenden  and  his  follow- 
ers. Chittenden  says,  in  “The  Nutrition  of 
Man,”  page  264,  “Physiological  economy  in 
nutrition  is  not  a myth,  but  a reality — full  of 
promise  for  the  welfare  of  the  individual,  and 
of  the  community  in  general.”  A careful 
study  of  his  work  lends  conviction  to  this  state- 
ment. 

It  seems  that  health,  as  well  as  efficiency,  is 
favored  by  a protein  ration  or  from  one  half 
to  two  thirds  of  the  usual  standards.  Protein 
food  is  needed  only  for  the  construction  of  new 
tissue  or  for  the  repair  of  old.  Energj^  is  sup- 
plied by  fats  and  carbohydrates,  and  by  pro- 
tein only  when  fats  and  carbohydrates  are  not 
supplied  in  sufficient  amounts. 

The  diet  for  the  healthy  individual  should 
vary,  first,  according  to  age.  In  infancy, 
v\ffien  growth  is  rapid,  protein  ration  must  be 
relatively  high,  and  the  infant  should  be  safe- 
guarded against  a diet  too  poor  in  those  vital 
principles  which  are  essential  to  growth  and  of 
which  we  are  only  beginning  to  get  some  knowl- 
edge. Inorganic  materials,  iron  and  others, 
are  also  essential  to  the  proper  nutrition  of  the 
infant,  and  this  is  often  lost  sight  of  in  the 
milk  dilutions  which  are  so  commonly  em- 
ployed. 

During  the  growing  period,  possibly  until 
the  age  of  thirty,  protein  ration  should  be  rela- 
tively higher  than  in  later  years;  but  after  the 
age  of  thirty  the  amount  of  proteid  should  be 
diminished  in  the  interest  of  the  organism,  and 
particularly  of  the  organs  of  elimination.  After 
the  age  of  fifty,  the  diet  should  be  still  further 


reduced,  with  the  purpose  of  sparing  the  or- 
ganism the  wear  and  tear  of  getting  rid  of  a 
surplus,  as  well  as  the  inconvenience  and  dan- 
gers of  carrying  extra  weight.  The  habit, 
which  is  becoming  more  and  more  popular  with 
the  well-to-do,  of  eating  irrationally  during  ten 
months  of  the  year  and  then  taking  a so-called 
cure,  an  annual  reduction  of  weight,  should 
be  mentioned  only  to  be  condemned. 

The  diet  should  also  vary  with  the  occupa- 
tion ; persons  pursuing  a sedentary  life  need  a 
smaller  amount  of  food,  particularly  fats  and 
carbohydrates,  than  those  who  do  hard  phys- 
ical work.  Furthermore,  the  powers  of  diges- 
tion under  sedentary  habits  are  inferior,  and 
necessitate  more  easily  digested  food.  The 
proportion  of  heat-producing  food  should  also 
be  adapted  to  climatic  and  seasonal  variations 
of  temperature  and  humidity. 

The  diet  during  lactation  should  be  arranged 
according  to  the  following  facts:  A great 
caloric  increase,  proportional  to  the  calories 
furnished  in  the  breast  milk.  Meat  and  cream 
given  to  the  mother  raise  the  percentage  of  fat 
in  the  breast  milk,  while  a carbohydrate  diet 
lowers  the  percentage  of  fat.  The  percentage 
of  proteid  in  the  breast  milk  may  be  dimin- 
ished by  massage  and  passive  or  active  exer- 
cises. It  should  also  be  borne  in  mind  that  the 
kind  of  fat  taken  by  the  mother  influences  the 
fat  in  the  milk,  and  a change  in  the  form  of 
fat  which  the  mother  takes  will  often  remedy 
digestive  disturbances  in  the  nursling  (Lusk). 

The  following  more  or  less  isolated  facts  may 
be  considered  as  established,  and  should  be 
borne  in  mind  and  applied  as  often  as  prac- 
ticable. The  daily  wear  and  tear  of  the  or- 
ganism destroys  about  one  per  cent,  of  the  to- 
tal nitrogen  in  the  body  (Lusk)  ; this  must  be 
replaced  or  the  organism  suffers.  Cooked  meat 
contains  from  one  fourth  to  one  third  of  its 
w^eight  in  protein  and  protein  contains  about 
one  sixth  of  its  weight  of  nitrogen.  Gelatin, 
though  containing  nearly  the  same  percentage 
of  nitrogen  as  protein,  does  not  furnish  that 
nitrogen  in  a form  that  can  he  used  for  build- 
ing new  tissue.  It  may,  however,  act  as  a 
nitrogen  sparer,  hut  it  must  he  remembered 
that  gelatin  jelly  contains  only  two  per  cent, 
of  gelatin  and,  as  this  can  save  or  spare  only 
about  one  half  its  weight  of  tissue  protein,  its 
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effect  must  be  very  slight.  However,  two 
thirds  of  the  daily  ration  of  protein  may  he 
given  as  gelatin  (Murlin,  by  Lusk).  On  the 
other  hand,  it  neutralizes  hydrochloric  acid  in 
the  stomach  and  stimulates  gastric  secretion ; 
and,  furthermore,  it  furnishes,  by  its  cleav- 
age, no  tryptophan,  tyrosin  or  cystin,  and 
therefore  its  bacterial  decomposition  in  the  in- 
testine can  not  yield  indol,  phenol,  and  certain 
other  noxious  by-products  (Mendel).  In  cer- 
tain diseases,  such  as  typhoid  fever.  Graves’ 
disease,  leukemia,  diabetes  raellitus,  cancer  and 
others,  an  increase  of  metabolism,  particularly 
of  proteins,  and  the  danger  of  nitrogen  starva- 
tion, should  be  borne  in  mind.  Gelatin  is  here 
useful. 

Under  all  conditions  of  health  and  disease, 
sufficient  water  must  be  provided.  The  neces- 
sary amount  varies  with  the  individual  and  is 
influenced  by  his  environment  and  occupation, 
but  such  an  amount  as  will  insure  the  excretion 
of  approximately  three  pints  of  urine  daily 
should  he  supplied,  by  mouth,  by  enteroclysis, 
by  hypodermoclysis,  or  by  intravenous  in- 
fusion, as  the  exigencies  of  the  case  may  de- 
mand. 

Metabolism  is  diminished  greatly  during 
sleep,  and  also  during  mental  and  muscular  re- 
laxation; therefore,  under  conditions  where  it 
is  desirable  to  conserve  energy  as  much  as  pos- 
sible, we  must  keep  in  mind  the  necessity  of 
sleep,  the  importance  of  isolation  and  relaxa- 
tion, and  the  harmfulness  of  unnecessary  men- 
tal exertion  as  brought  about  by  visitors,  or 
physical  wear  and  tear  by  habit  of  restlessness 
in  bed.  The  patient  should  be  impressed  with 
the  fact  that  there  is  a great  difference  between 
merely  “staying  in  bed’’  and  a properly  con- 
ducted rest  cure. 

During  hot  weather,  during  rest  cures  for 
the  purpose  of  increasing  the  body  tissues,  and 
during  fevers,  the  specific,  dynamic  action  of 
jirotein  makes  it  desirable  to  depend  as 
far  as  possible  on  carbohydrates  and  fats,  giv- 
ing only  sufficient  nitrogenous  food  to  main- 
tain the  balance.  The  specific  dynamic  action 
of  food  stuffs  is  the  effect  of  a stimulation  of 
the  cell  metabolism  by  certain  specific  inter- 
mediary acids,  developed  during  the  breaking- 
down  of  the  amino  acids  (Lusk). 

Oysters,  although  easily  digested,  contain 


very  little  nourislimeiit,  one  dozen  oysters  I'ur- 
nisliing  hut  one  ounce  of  solid  matter.  Ihmaim 
Hour  is  easily  digested,  highly  nuti'itious,  and 
can  he  served  in  very  |)alatahle  forms.  Vinegar 
is  often  useful  l)ecause  of  its  [)ower  to  soften 
muscle  fiber  and  celhdose. 

In  the  treatment  of  hyperchlorhydria,  we 
should  bear  in  mind  that  a reduction  of  the 
sodium  chlorid  in  the  diet  tends  to  diminish 
the  secretion  of  hydrochloric  acid  in  the  stom- 
ach, that  cocoa  in  the  dietary  increases  the 
acid-absorbing  power  of  the  food,  while  tea 
and  coffee  diminish  the  same  (Hutchison). 
In  the  management  of  these  cases  of  high  acid- 
ity, T have  found  a pure  carbohydrate  diet,  for 
the  first  week  or  two,  after  a short  preliminary 
period  of  starvation,  to  work  out  excellently  in 
many  cases,  contrary  to  the  general  usage, — 
milk  and  eggs  being  very  gradually  added  dur- 
ing the  second  or  third  week. 

Altogether  too  much  reliance  is  placed  in 
proprietary  preparations  of  protein  foods. 
The  most  popular  beef  preparations  contain 
only  about  three  per  cent,  of  protein.  The 
statements  of  the  analyses  are  often  mislead- 
ing. as,  for  instance,  Liebig’s  Extract  of  Beef 
contains  thirty  per  cent,  of  protein,  but,  when 
the  same  is  made  into  beef  tea  in  the  usual  way, 
one  pint  of  that  beef  tea  contains  but  thirty 
grains  of  protein.  Armour’s  'Wine  of  P^n+o^p 
and  Fairchilds’  Panopepton  contain  far  more 
carbohvdrate  in  the  form  of  sugar  than  they 
do  of  protein — possibly  ten  to  fifteen  per  cent, 
of  the  former  and  about  three  per  cent,  of  the 
latter  (Davis'). 

Malt  liquors  may  he  very  useful  in  insomnia, 
i)i  hypoacidity,  and  in  diets  designed  for  the 
increase  of  weight.  Alcoholic  liquors  in  prop- 
er dilutions  exert  a definite  stimulating  effect 
on  the  digestion  of  fats. 

A sudden  and  radical  change  of  diet  may  be 
resorted  to  and  will  favorably  influence  the  in- 
testinal flora.  This  implies,  of  course,  that  the 
diets  in  question  are  practically  exclusive. 
Similar  effects  may  be  produced  by  the  free 
use  of  any  one  of  the  various  fermented  milk 
foods. 

The  fact  that  certain  families  are  predis- 
posed to  obesity  does  not  obviate  the  dangers 
to  the  individual  of  carrying  excessive  weight. 
It  merely  imposes  a somewhat  harder  task  on 
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those  uul’ortuuates.  The  principle  depended 
npon  in  reducing  diets  is  that,  if  the  organism 
is  not  supplied  with  food  from  without,  it 
will  draw  on  its  reserve  stores  of  fats,  carbo- 
liydrates  and  proteids.  We  do  not  usually  wish 
to  diminish  the  protein  content  of  the  body, 
and  so  we  endeavor  to  supply  only  the  neces- 
sary amount  of  protein  in  the  food,  with  about 
two  thirds  of  the  body’s  energy  requirements 
made  up  in  fats  and  carbohydrates.  “The 
other  third  of  the  necessary  energy  will  be 
furnished  by  the  body’s  o^^^l  store  of  fat” 
(Lusk). 

Cardiorenals,  arteriosclerotics,  and  patients 
with  chronic  arthritis,  chronic  bronchitis  and 
asthma,  if  considerably  overweight,  should  be 
reduced  if  possible. 

During  the  past  few  years,  a revolution  has 
taken  place  in  our  conception  of  protein  metab- 
olism, and  we  should  all  be  proud  of  the  fact 
that  our  own  country  has  furnished  its  full 
quota  of  newly  discovered  facts  on  which  our 
present  knowledge  is.  based. 

To  recapitulate  briefly  some  of  the  salient 
facts  brought  out  in  the  last  International 
Medical  Congress  and  in  the  last  meeting  of 
our  national  association,  the  digestion  of  pro- 
teids consists  in  their  cleavage  into  their  con- 
stituent amino  acids,  of  which  there  are  about 
eighteen.  These  amino  acids  pass  through  the 
intestinal  mucosa  into  the  blood  stream,  to  be 
borne  to  the  tissue  cells,  where  they  are  stored 
or  burned  or  used  as  building  material  for  the 
construction  of  new,  or  the  repair  of  old,  tis- 
sue (Polin). 

Urea,  therefore,  is  not  formed  chiefly  in  the 
liver,  but  in  the  muscles,  where  most  of  the 
amino  acids  are  broken  down.  This  urea 
probablv  represents,  for  the  most  part,  the  dis- 
card of  nitrogen  from  amino  acids,  which  are 
to  be  used  for  fuel. 

Since,  therefore,  all  the  tissues  take  part  in 
the  general  protein  metaholism,  the  products 
of  that  metaholism  will  not  he  greatlv  modified 
bv  anv  diseases  limited  to  a particular  part  of 
the  ororanism  or  to  a particular  organ  (Folin). 

Definite  amino  acids  serve  definite  purposes, 
of  growth  or  maintenance.  If  they  are  not 
supplied,  the  organism  suffers.  The  evidence 
is  strong  that,  in  certain  cases,  specific  amino 


acids  act  as  vitamins  or  Ergdnzungstoffe  (com- 
plemental,  but  essential,  food-stuffs). 

Furthermore,  the  amino  acids,  when  acted 
upon  by  intestinal  bacteria,  yield  specific 
amins,  opening  a large  field  for  the  research 
worker.  Tyramin,  resulting  from  the  putre- 
faction of  tyrosin,  is  familiar  to  many  of  you 
as  a pressor  drug  through  the  product  of 
Burroughs,  Wellcome  and  Company’s  labora- 
tory. 

Eustis,  of  New  Orleans,  has  reported  very 
satisfactory  results  in  the  management  of 
cases  with  hypertension,  by  excluding  as  far 
as  possible  tyrosin  from  the  dietary.  He  also 
claims  that  histamin,  resulting  from  the  putre- 
faction of  histidin,  is  apparently  a causative 
factor  in  many  cases  of  bronchial  asthma  and 
urticaria,  and  that  such  cases  may  be  benefited 
or  cured  by  avoiding  those  protein  foods  which 
yield  histidin.  It  is  therefore  plainly  seen,  as 
so  beautifully  pointed  out  by  Mendel,  that, 
from  the  dietetic  standpoint,  proteins  must 
now  be  considered  according  to  the  specific 
amino  acids  which  each  yields  on  digestion. 
Furthermore,  the  same  author  has  emphasized 
the  fact  that  certain  foods  may  be  considered 
as  acid  and  others  as  basic.  The  importance 
of  providing  the  latter  in  abundance,  in  cases 
of  threatened  acidosis,  should  J)e  borne  con- 
stantly in  mind.  He  mentions  particularly 
potatoes,  apples,  raisins  and  cantaloupe  as 
strongly  alkaline  in  their  metabolism.  On  the 
other  hand,  meats,  cereals,  prunes,  etc.,  are 
acid. 

The  relation  of  certain  lipoids  to  hemolysis 
has  interested  investigators  on  both  sides  of 
the  water,  and  may  at  any  time  give  iis  a ra- 
tional basis  for  the  dietetic  treatment  of  hemo- 
lytic anemias. 

The  highly  scientific  work  of  Reid  Hunt, 
during  the  past  few  years,  has  furnished  in- 
creasing evidence  that  certain  foods  have  a 
definite  effect  in  increasing  or  diminishing  the 
resistance  of  the  organism  to  certain  poisons, 
also  influencing  the  production  of  the  various 
specific  hormones,  and  internal  secretions. 
Reid  Hunt’s  v'erk,  considered  together  with 
the  work  on  amins  previously  mentioned,  gives 
added  interest  to  the  opinion  of  W.  H.  Thom- 
son and  others,  that  Graves’  disease  is  an  in- 
testinal toxemia,  best  treated  dietetically.  The 
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tMiigiuatic  effect  of  cod  liver  oil  in  diabetes 
(Thomson),  and  other  conditions,  may  be  sim- 
ilarly explained  (vitamins)  ; also  the  fact  that 
migraine  sometimes  ceases  to  recur  after  cut- 
ting out  a particular  article  of  diet,  such  as 
eggs. 

It  is  therefore  seen  that  diet  has  ceased  to 
he  a simple  question  of  i)roteins,  fats,  and  car- 
bohydrates, becoming  a ([uestion  of  trypto- 
I'han,  lysin,  glycocoll,  tyrosin,  tyramin,  his- 
tamin,  cholesterol,  licithin,  and  other  products 
of  intermediary  metabolism. 

In  closing  I wish  to  state  my  convictions  that 
dietetics  is  the  keystone  of  therapy  and  that 
in  all  medical  curricula  time  should  be  allotted 
to  dietetics  in  proportion  to  its  importance. 


DISCUSSION. 

Dr.  B.  Fr.\xklin  Stahl,  Philadelphia:  Dr.  Litch- 
field has  referred  to  the  “old-fashioned  dietetics”  of 
twenty-five  years  ago.  In  my  early  days  of  prac- 
tice there  were  no  dietetics  of  any  sort.  I soon 
realized  this  when  I read  in  the  text  books  such 
explicit  statements  as  “The  patient  should  be  care- 
fully fed,”  or  again  the  equally  helpful  direction, 
“The  diet  should  be  suited  to  the  condition.”  The 
same  vague  dietetic  helps  are  still  in  the  textbooks. 
This  indicates  that  the  writers  of  books  have  not 
made  their  food  therapeutics  keep  pace  with  their 
drug  therapeutics.  When  you  remember  that 
drugs  can  influence  vital  processes  only  after  they 
have  been  generated  by  suitable  and  sufficient  food 
intake,  you  find  a ready  explanation  for  many  of 
our  therapeutic  failures. 

An  interesting  example  of  how  this  needed  in- 
struction was  neglected  is  furnished  by  my  experi- 
ence when  in  1897  I suggested  to  the  dean  of  the 
medical  school  of  the  University  of  Pennsylvania 
the  desirability  of  having  instruction  upon  the  se- 
lection and  preparation  of  food  for  the  sick.  He 
said  it  was  a very  important  matter,  but  that  it 
was  taught  by  the  chair  of  therapeutics.  I called 
upon  Dr.  Wood,  who  likewise  admitted  the  im- 
portance of  the  subject,  but  said  the  professor  of 
physiology  taught  it.  In  turn  the  professor  of 
physiology  said  it  fell  to  the  teacher  of  hygiene. 
On  further  investigation  I learned  that  no  practical 
instruction  upon  the  subject  was  being  given  by 
any  of  the  eastern  colleges.  It  was  then  that  the 
University  of  Pennsylvania  established  this  in- 
struction. 

Recent  studies  upon  physiology  and  chemistry  of 
digestion,  assimilation,  metabolism  and  elimination, 
together  wuth  correlated  studies  of  foods,  are  giving 
brilliant  results  second  to  none  in  modern  medicine. 
This  is  evidenced  in  the  frequent  and  extended  edi- 


torial notice  being  given  this  work  in  our  lead- 
ing medical  journals.  We  are  upon  the  threshold 
of  -a  new  practice  of  medicine  which,  as  yet,  has 
not  gained  its  place  in  our  textbooks. 

We  must  learn  to  think  over  dietetics  as  care- 
fully as  we  do  over  drug  therapeutics.  This 
thoughtless  ordering  of  food  is  a sin,  not  only  of 
the  older  practitioners  but  of  the  recent  graduate  as 
well.  Is  it  not  discouraging  to  hear  a hospital  in- 
tern say  that  he  would  add  barley  to  mutton  broth 
because  that  is  the  way  they  made  it  at  home? 
The  damage  resulting  from  employing  the  meth- 
ods of  the  kitchen  laboratory  instead  of  those 
of  the  physiologic  laboratory  is  expressed  in 
the  thousands  who  have  starved  upon  beef  tea  rep- 
resenting only  the  extractives  of  the  meat,  because 
the  tea  had  been  boiled  for  hours  and  the  coagu- 
lated proteids  removed  by  straining;  or  again  the 
frightful  mortality  among  the  sick  whose  death 
certificates  read  typhoid  fever  when  they  should 
read  unfit  or  insufficient  milk. 

We  are  apt  to  ignore  the  personal  equation  in 
our  dietetic  efforts.  We  do  not  keep  in  mind  that 
certain  individuals  metabolize  foods  quite  different- 
ly from  others;  that  the  end  products  of  imperfect- 
ly metabolized  foods  may  be  more  harmful  than 
would  be  expected  from  the  foods  given. 

Dr.  Litchfield  has  spoken  very  optimistically  of 
the  facility  with  which  we  may  adopt  rational  die- 
tetics. He  has  referred  to  the  latest  analyses  of 
digestion  processes.  This  phase  of  the  subject  is 
of  the  utmost  importance.  This  work  will  furnish 
the  foundation  of  our  practical  dietetics.  But 
there  is  another  aspect  of  the  subject  which  I want 
to  emphasize  because  it  is  so  constantly  neglected. 
I refer  to  the  insufficient  attention  given  to  the 
methods  of  preparing  the  various  foods.  In  many 
instances  it  is  not  so  much  the  question  of  what 
food  is  given  a patient  as  how  it  is  prepared.  L 
am  in  the  habit  of  telling  my  classes  that  I can 
prepare  a fried  oyster  so  that  it  will  harm  the 
patient  less  than  much  of  the  toasted  bread  given 
the  sick;  that  milk  can  be  given  to  any  one  needing 
it  if  the  doctor  knows  how  to  make  the  taste  ac- 
ceptable and  understands  how  to  modify  the  casein 
and  fat.  The  same  may  he  said  of  the  various 
essential  food  elements. 

What  we  need  in  all  our  medical  schools  is  in- 
struction in  the  preparation  of  food  as  a part  of 
dietetic  teaching.  Then  will  we  have  made 
progress  in  establishing  values  in  dietetics. 

Dk.  DeWitt  B.  Nettleton,  Sewickley:  What  Dr. 
Ifitchfield  has  said  about  the  necessity  for  a scien- 
tific and  rational  basis  for  the  study  of  the  value 
of  foods  is  true. 

A blind  following  of  unscientific  and  inaccurate 
diet  table  leads  to  nothing  but  unscientific  and  in- 
exact feeding,  which  by  the  grace  of  a generous  and 
potent  physical  organization  may  sometimes  seem 
to  be  inspired  by  the  deepest  knowledge  of  food 
and  of  digestive  processes,  because  good  results  will 
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sometimes  follow  such  inaccurate  prescriptions. 

Tne  diuiculties  in  the  way  of  accurate,  scientitic 
feeumg  appear  to  be  greater  than  they  really  are, 
1 tmuK.  Tne  percentage  method  of  feeding  babies 
presented  some  dilhcuities  too,  but  they  seemed 
smaller  when  one  approached  them  more  closely, 
anu  so  will  tlie  uuuculties  in  connection  with  the 
proper  feeuing  of  adults. 

If  we  will  lirst  of  all  get  our  general  classes 
lixed  in  our  minds  and  remember  that  albumin  is 
used  for  maintenance  and  growth,  that  the  carbo- 
hydrates furnish  the  energy,  and  that  cellulose  or 
roughage  keeps  or  tends  to  keep  the  intestinal  tract 
swept  out,  and  then  follow  some  such  plan  as  that 
just  outlined  of  classifying  foods  according  to  what 
the  usual  portion  contains  of  protein,  carbohydrate, 
fat  or  husk,  we  shall  find  the  question  of  what  to 
prescribe  a much  easier  matter. 

Egg  in  macaroni  is  sometimes  sufficient  to  con- 
tinue eczema,  and  asthmatic  conditions  bear  some 
relationship  to  diminished  urine,  urea,  indicanuria, 
and  a rise  in  ethereal  sulphate. 

Each  of  us  can  help  to  solve  the  question  of  feed- 
ing if  we  are  willing  to  do  the  necessary  work. 
The  observation  and  study  of  the  stools  and  of  the 
urine  will  lead  us  ultimately  to  a correct  estimate 
of  the  fate  of  food  in  the  body  when  correlated  with 
the  facts  wffiich  are  set  before  us  by  the  men  men- 
tioned by  Dr.  Litchfield  in  his  paper. 

The  amount  of  protein  is  important  as  well  as 
the  kind,  for  we  know  that  bacterial  digestion  of 
the  albuminous  molecule  proceeds  not  only  as  far 
as  enzyme  digestion,  but  that  it  goes  a step  farther, 
and  that  it  produces  noxious  substances  which  pro- 
duce their  characteristic  effect  on  the  organism. 
These  are  the  aromatic  substances  and  they  are 
derived  solely  from  the  intestinal  putrefaction  of 
the  proteins  existing  in  the  food  and  in  the  intes- 
tinal juices,  and  hence  their  increase  augments 
with  the  increase  of  intestinal  putrefaction. 

Of  course,  it  must  always  be  remembered  that 
putrefying  nitrogenous  matter  anywhere  in  the 
body  may  give  rise  to  these  same  bodies  in  the 
urine,  and  so  a large  ulcerating  surface  will  cause 
their  appearance  just  as  a large  mass  of  putrefying 
nitrogenous  food  in  the  intestine  would. 

The  synthesis  of  the  albuminous  molecule  by 
Fischer  has  been  followed  by  the  work  of  Lusk, 
Chittenden,  DuBois  and  others  to  the  end  that,  as 
Dr.  Litchfield  says,  we  can  now  think  of  protein 
metabolism  in  terms  of  amino  acids,  definite  struc- 
tures with  definite  purposes,  producing  definite  re- 
sults. 

To  my  mind,  the  most  interesting  part  of  this 
paper  deals  with  protein  metabolism,  and  I should 
like  to  hear  this  subject  dealt  with  in  a special 
paper,  or,  to  restrict  the  subject  even  more,  have 
su  h a paper  deal  with  the  fate  of  the  amino  acids 
in  the  body,  carrying  the  subject  clear  through, 
dealing  not  only  with  those  amino  acids  which  are 
taken  up  into  the  organism,  but  dealing  also  with 


those  which  are  unused,  and  which  suffer  bacterial 
digestion  resulting  in  the  production  of  the  oxy- 
acids,  phenol,  skatol,  and  indol. 

Such  a paper  would  point  the  way  to  a closer 
control  of  the  albuminous  portion  of  the  diet,  be- 
cause it  would  deal  with  the  excretion  of  these 
bodies  in  the  urine,  and  would  show  that  the  in- 
testinal putrefaction  of  protein  can  be  diagnosticat- 
ed in  the  first  place,  and,  in  the  second  place,  the 
disappearance  of  the  condition  can  be  maintained 
by  a proper  modification  of  the  intestinal  contents, 
guided  by  the  knowledge  gained  from  the  quantity 
of  aromatic  bodies  in  the  urine. 

The  matter  of  discovering  how  much  protein  we 
are  to  prescribe  for  our  patients  is  probably  not 
properly  a part  of  this  paper,  and  yet  as  a practical 
point  it  is  most  important. 

It  is  well  enough  to  say  that  the  body  needs  so 
many  calories,  and  that  so  much  of  this  amount  is 
to  be  made  up  of  protein  and  that  this  protein  is 
to  be  of  a certain  type  in  order  that  the  body  may 
maintain  itself  and  in  youth  may  add  to  its  stature. 
But  how  are  we  to  say  to  a patient  that  he  is  get- 
ting too  much  or  too  little  of  any  amino  acid,  or  of 
protein  in  general?  For  the  answer  to  this  ques- 
tion we  must  look  to  the  feces  and  the  urine,  which 
contain  the  evidences  of  what  has  happened  to  the 
protein  in  the  digestive  tract. 

We  must  examine  the  feces  to  see  whether  there 
is  still  protein  which  has  not  been  utilized,  and 
must  examine  the  urine  for  the  evidences  of  putre- 
faction, and  it  is  this  work  in  which  v e can  all 
participate  and  by  publishing  our  results  can  make 
available  the  facts  from  which  will  be  deduced  the 
true  established  value  of  dietetics. 

Dr.  R.  N.  Willson,  Philadelphia:  The  subject  of 
dietetics  has  been  a very  intimate  one  with  me 
from  a personal  standpoint,  because  it  has  perforce 
been  one  of  anxious  study  rather  than  enjoyment. 
I want  to  emphasize  in  this  connection  a point  to 
which  Dr.  Stahl  referred,  namely,  that  dietetics  is 
not  a question  of  rule  of  thumb.  In  other  words 
it  is  almost  impossible  for  the  practitioner  actually 
to  practice  any  hidebound  rule  of  dietetics.  It  is 
rather  a matter  of  individualized  study  of  each  pa- 
tient. Dr.  Stahl  told  us  that  he  could  prepare  a 
fried  oyster  so  that  you  and  I could  eat  it  with  as 
little  harm  as  would  be  had  from  ordinary  toast. 
Yet  the  fried  oyster  prepared  as  he  fashions 
it  would,  I imagine,  put  individual  me  to  bed.  In 
my  work  I have  found  certain  persons  who  are 
promptly  poisoned  by  shell  food  and  are  in  such  a 
condition  after  eating  it  that  they  are  fit  for 
nothing.  I am  recovering  at  the  present  moment 
from  an  acute  systemic  poisoning,  following  a 
periodic  indulgence  in  oysters.  They  always 
poison  me;  also  certain  other  foods  which  others 
can  eat  with  impunity.  This  poisoning  is  not  local, 
but  systemic.  There  is  no  indigestion.  The  pic- 
ture is  often  that  of  an  influenzal  attack. 

It  was  a matter  of  interest  to  me  at  Atlantic  City 
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to  hear  a series  of  dietetic  laws  laid  down  by  a 
man  like  Mendel  in  which  he  proposes  to  say  that 
we  (meaning  all)  will  get  basic  products  from  the 
ingestion  and  digestion  of  certain  food  stuffs,  and 
acid  products  from  others.  Among  the  basic  food- 
stuffs he  classed  several  fruits,  such  as  raisins  and 
canteloupes,  which  I have  found  by  personal  expe- 
rience give  clinical  results  in  certain  of  my  pa- 
tients, as  well  as  in  me,  similar  to  the  orange  and 
the  lemon,  and  the  grapefruit.  In  the  laboratory 
they  may  form  basal  products.  In  my  body  they 
cause  an  intense  acid  toxemia.  We  can  not,  there- 
fore, follow  any  cut  and  dried  rule  for  dietetics,  but 
must  form  our  procedure  according  to  the  individ- 
ual patient. 

There  are  also  varying  conditions  of  the  individ- 
ual body  in  which  the  ordinary  food  products  can 
not  be  assimilated  so  as  to  form  beneficial  nutri- 
ment, whereas  at  other  times  and  under  other  con- 
ditions the  same  individuals  can  make  use  of  the 
same  foodstuffs  and  form  out  of  them  proper  nutri- 
ment. I have  had^n  interesting  personal  experi- 
ence in  this  direction  also.  Up  to  a few  months 
ago  there  were  certain  foods  which  I was  unable  to 
touch,  because  of  conditions  resulting,  as  Dr.  Bill- 
ings has  so  well  emphasized,  from  a localized  or 
focal  infection.  I had  a mass  of  adenoids  as  large 
as  my  thumb  removed  from  my  pharynx.  Shortly 
thereafter,!  found  that  I could  use  certain  foods 
(not  all)  which  before  I could  not.  There  was  no 
difference  in  my  individual  makeup  except  that  I 
was  no  longer  absorbing  toxins  from  a localized 
focus  of  infection.  It  is  also  true  of  chloroanemics 
that  when  we  supply  their  blood  with  iron  their 
intestinal  juices  begin  to  break  up  foods  which  be- 
fore poisoned  them.  Now  these  individuals  assim- 
ilate substances  which  were  harmful  previously. 
I want  again  to  emphasize  the  point  that  I make  no 
reference  to  indigestion  as  the  term  is  constantly 
used.  I refer  to  acute  systemic  poisonings  result- 
ing in  aches  and  pains,  in  joint  swellings,  in 
coryza  and  bronchitis,  in  skin  eruptions,  and  in 
embarrassment  of  the  vision.  Students  should  be 
taught  that  no  fixed  rule  for  dietetics  can 
be  carried  out.  As  we  continue  generation 
after  generation  indulging  in  an  excess 
of  food,  and  under  the  influence  of  alcohol, 
tobacco,  and  overwork  and  overworry,  it  becomes 
more  and  more  likely  that  our  progeny  will  lessen 
its  ability  to  follow  a stereotyped  dietetic  rule. 
It  is  true  that  dietetic  study  and  research  open  a 
useful  field.  But  that  dietetics  as  such  is  likely 
to  do  more  than  suggest  general  lines  and  methods 
of  procedure,  I very  much  doubt.  I only  wish  it 
were  more  of  a practical  than  a pleasing  dream. 

Dr.  Litchfield,  closing:  Dr.  Wilson  has  confused 
the  effect  of  gastric  irritation  with  the  end  products 
of  metabolism.  The  acid  that  he  refers  to  may 
be  either  hydrochloric  acid  of  gastric  origin,  or  or- 
ganic acid  from  fermentation.  An  article  may  be 
digested  with  great  difficulty  and  pain,  and  yet 


after  digestion  and  absorption  may  yield  a full 
quota  of  normal  products  of  metabolism.  The 
question  of  acid  and  basic  foods  has  been  very  ably 
treated  in  an  article  by  Dr.  Blatherwick  which  is 
to  appear  in  an  early  number  of  the  Archives  0/ 
Internal  Medicine. 

Quantitative  feeding  has  been  greatly  hampered 
by  the  purely  mechanical  dilBculties  of  weighing 
or  estimating  the  food  taken.  VVe  Lave  only  re- 
cently been  furnished  with  a dietary  scale,  which 
does  away  with  all  these  difficulties.  This  scale 
has  a movable  dial,  which  can  be  set  back  to  zero 
before  and  after  each  addition  to  the  plate.  1 will 
pass  it  around  for  your  inspection,  and  highly  rec- 
ommend it  to  all  who  are  doing  any  quantitative 
feeding.  Used  in  conjunction  with  the  tables  given 
in  Locke’s  little  book  on  food  values — (D.  Apple- 
ton  and  Company)  it  greatly  simplifies  this  im- 
portant problem. 


INTESTINAL  STASIS  IN  ITS  RELATION 
TO  GASTRIC  AND  DUODENAL 
ULCER. 


BY  ERNEST  LAPLACE,  M.D., 
Philadelphia. 


(Read  before  the  Section  on  Surgery  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania,  Pittsburgh 
Session,  September  22,  1914.) 


Ill  his  studies  on  fermentation  and  putre- 
faction Pasteur,  forty-eight  years  ago,  discov- 
ered that  microorganisms  increased  or  lessened 
their  virulence  under  certain  atmospheric  con- 
ditions, nutritive  media,  length  of  culture.  All 
vaccinations  are  based  on  this  phenomenon. 
Lister  realized  this  phenomenon  to  be  applica- 
ble likewise  to  wound  infections  which  in  pre- 
antiseptic days  were  largely  putrefactive  in 
character.  He  found  that  putrid  fluids  re- 
tained in  a wound  soon  became  so  virulent  as 
to  produce  the  once  deadly  hospital  gangrene, 
and  that  thorough  drainage  was  an  essential 
preliminary  in  order  that  a wound  should  re- 
spond to  antiseptic  treatment.  Later,  Wright 
demonstrated  that  this  altered  virulence  de- 
pended upon  the  chemical  changes  in  the  cul- 
ture media  of  body  .fluids  from  bacterial 
growth  by  which  new,  highly  complex  proteid 
substances  were  formed,  some  of  which  are  of 
extremely  irritating  or  toxic  character.  These 
are  generally  known  as  toxins,  which,  when 
rapidly  or  gradually  formed  in  the  human 


16 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


body,  are  Hie  direct  causes  of  so  many  patho- 
logic processes.  Hence  the  principle  of  reten- 
tion or  stasis  is  no  new  element  in  the  causation 
of  disease,  its  application,  however,  to  the 
necessary  cdiemical  changes  which  perpetually 
occur  in  the  tligestive  tract,  has  only  recently 
received  serious  attention,  as  a causative  ele- 
ment in  gastrointestinal  diseases.  The  ques- 
tion was  first  opened  by  Metehnikolf  who  de- 
clared that  imperfect  drainage  of  the  colon  re- 
sulted in  continued  stasis  or  fecal  retention, 
which  in  turn  allowed  the  bacterial  flora  of  the 
colon  to  increase  in  virulence,  producing  tox- 
ins whose  constant  absorption  was  responsible 
for  the  disseminated  fibrosis  of  organs  and  tis- 
sues characteristic  of  premature  old  age.  He 
proposed  the  antagonizing  action  of  the  Bul- 
garian bacillus  and  intended  thereby  to  destroy 
the  putrefactive  results  of  colonic  stasis,  not 
suspecting  that  intestinal  stasis  or  incomplete 
obstruction  could  exist  elsewhere  in  the  intes- 
tinal tract.  To  Sir  Arbuthnot  Lane  is  due  the 
credit  of  demonstrating  that  adhesions,  bands 
and  ptoses  could  so  interrupt  the  course  of 
ileac  peristalsis  as  to  produce  retention  or 
stasis  in  various  parts  of  its  course,  dilating 
the  ileum,  diminishing  its  resisting  power  to 
irritation  and  allowing  the  formation  of  toxins 
more  deadly  than  those  formed  in  the  colon. 

To  intestinal  stasis  and  the  detrimental  re- 
sults of  the  absorption  of  the  accompanying 
toxins.  Lane  attributes  gastric  and  duodenal 
ulcers  among  many  other  pathological  condi- 
tions, which  it  would  be  entirely  foreign  to  this 
paper  even  to  mention  here. 

It  is  important  to  confirm  this  assumption 
experimentally.  Stone,  Bernheim  and  Whip- 
ple have  isolated  a loop  of  duodenum  in  dogs 
by  high  ligature  and  reestablished  the  continu- 
ity of  the  gut.  All  disturbances  from  intes- 
tinal juices  and  food  derivative  were  eliminat- 
ed. The  result  is  fatal.  A highly  toxic  fluid 
gathers  within  the  closed  loop  which  when  in- 
jected to  other  dogs  produces  v death  through 
symptoms  like  those  of  the  dogs  with  closed 
loops.  The  toxins  exist  both  in  the  cells  of  the 
mucosa  and  in  the  free  fluid  within  the  loop. 
When  the  closed  loops  are  drained  externally, 
the  toxic  nature  of  the  fluid  is  lessened,  the  ab- 
sorption is  then  mainly  from  the  cells  of  the 
mucosa. 
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Eppinger  and  Guttman,  from  their  experi- 
ments, are  convinced  that  substances  after  in- 
testinal stasis  may  be  sent  out  from  the  intes- 
tines to  act  in  the  capacity  of  hoimiones.  His- 
tamin,  putrescin,  cadaverin  and  tyramin  may 
have  a hormone  function.  Erom  another  base 
extracted,  one  drop  of  a 1-1000  solution  on  a 
superficial  needle  scratch  produced  typical  ui’- 
ticaria  in  less  than  five  minutes.  In  other 
wortls,  a pure  intestinal  obstruction  results  in 
poison  formation  of  an  irritating  nature  which 
tends  to  be  formed  and  eliminated  in  the  upper 
intestinal  tract.  This  only  confirms  the  clinical 
signs  characteristic  of  intestinal  obstruction, 
the  nausea,  hematemesis  which  precede  the 
fecal  vomiting  of  reverse  peristalsis  and  ac- 
counts for  the  great  relief  following  gastric 
intestinal  lavage.  Again  duodenal  ulcer  ac- 
compailies  general  infections  from  burns  of 
slow  healing.  Intestinal  ulcers  accompany  ty- 
phoid infectious,  again  demonstrating  the  tox- 
in eliminating  function  of  the  intestinal  mu- 
cosa. This  accumulation  of  clinical  and  ex- 
]>erimental  evidence  lends  more  and  more 
weight  to  Lane’s  hypothesis,  that  intestinal 
stasis,  through  the  formation  of  toxins  above 
the  obstruction,  and  its  elimination  by  the  mu- 
cous membrane  of  the  stomach  and  duodenum, 
offers  at  least  a plausible  explanation  of  the 
predisposing  cause  to  gastric  and  duodenal  ul- 
cer. Chronic  intestinal  stasis  does  not  neces- 
sarily mean  constipation  as  usually  understood. 
It  maj^  be  a condition  of  infre(iuent  defecation, 
but  may  be  accompanied  by  one  or  more  daily 
stools  and  even  diarrhea.  This  is  easily  under- 
stood when  we  remember  the  irritating  nature 
of  the  retention  fluids  of  the  intestine  behind 
the  kink  or  obstruction.  The  fluids  are  finally 
allowed  to  escape  and  the  rest  of  the  intestinal 
tract  is  irritated  by  it,  resulting  in  a diarrhea 
of  foul  character. 

The  use  of  mineral  oils,  has  proved  the  most 
efficient  nonsurgical  means  of  drainage  when 
intestinal  stasis  exists.  Its  combination  with 
the  Bacillus  hulgaricus  would  add  a most  ac- 
ceptable intestinal  antiseptic  to  the  draining 
efficiency  of  the  mineral  oil,  and  thereby  re- 
duce to  a minimum  the  evil  effects  of  the  in- 
testinal anatomical  and  physiological  derange- 
ment which  permits  stasis  to  occur. 

But  what  of  the  cases  where  the  stasis  is  no 
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longer  the  main  therapeutic  indication,  and 
tlie  i)atient  now  presents  one  of  tlie  end  re- 
sults of  chronic  intestinal  stasis,  that  is  the 
clinical  well-organized  and  accepted  signs  of 
gastric  and  duodenal  ulcer?  The  internist  in- 
variably gets  these  patients  in  the  incipient 
stage,  where  dyspepsia  seems  at  first  to  be  a 
diagnosis  suited  to  all  cases.  Should  gastro- 
intestinal rest  and  diet  not  improve  these  cases 
within  a reasonable  time,  in  the  hands  of  the 
internist,  then  these  princi])les  must  be  me- 
chanically enforced,  with  precise  discrimina- 
tion by  the  surgeon. 

Under  the  information  of  x-rays,  he  will 
learn  where  the  kinks  and  ptoses  have  caused 
intestinal  stasis ; this  must  be  corrected  so  as  to 
remove  the  primary  cause.  Lane  goes  very 
far  already  in  asserting  that  since  drainage  is 
what  tlie  ileum  lacks,  we  should  give  it  this 
drainage  through  ileosigmoidostomy  or  colec- 
tomy. This  phase  is  still  subjudiee  and  it  is 
not  my  purpose  to  discuss  it  here.  Granted  a 
diagnosis  of  gastric  ulcer,  let  us  see  which  op- 
ei’ative  procedure  is  best  suited  to  meet  the  in- 
dication. A gastric  ulcer  must  be  demonstra- 
ble at  operation.  If  it  is  not,  the  chances  are 
that  the  clinical  signs  were  due  to  disease  else- 
where; namely,  the  appendix  or  gall-bladder 
regions,  localities  which  should  be  explored  so 
that  gastroenterostomy  under  these  circum- 
.stances  be  not  fruitless,  for  Sir  B.Moynihanhas 
declared  with  some  sarcasm  that  “the  greater 
number  of  gastric  ulcers  were  situated  in  the 
lower  right  quadrant  of  the  abdomen,” — that 
is,  were  mistaken  eases  of  appendicitis. 

It  is  accepted  that  in  twenty  per  cent,  of 
gastric-ulcer  cases,  the  ulcer  is  single ; in 
eighty  per  cent,  of  the  eases  the  ulcer  is  multi- 
ple. In  a large  proportion  of  cases  also  the 
ulcer  has  so  bound  the  stomach  down  by  adhe- 
sions to  the  neighboring  structures  that  mo- 
bility of  the  stomach  is  abolished.  In  these 
cases  it  is  not  possible  to  resect  the  ulcer-bear- 
ing area,  which  is  the  most  direct  and  radical 
.surgical  treatment.  This  therefore  will  only  be 
practicable  in  about  twenty  per  cent,  of  the 
eases.  Most  cases  therefore  will  demand  pal- 
liative surgical  interference,  directed  to  apply- 
ing the  principle  of  rest  to  the  ulcerative  area 
of  stomach  or  duodenum. 

Ulcers  of  the  stomach  may  (1)  occupy  the 


pyloric  region  or  pylorus.  Ulcers  may  (2j  ex- 
ist everywhere  else  in  the  stomach  including 
the  cardiac  region.  Gastroenterostomy  is  in- 
dicated for  the  first  class.  The  contraction  of 
the  pylorus,  under  the  irritation  of  the  neigh- 
boring ulcer,  forces  the  food  to  pass  thi-ough 
the  new  anastomotic  opening,  and  ensures 
thereby  physiological  gastric  rest  which  is  the 
purpose  of  the  operation.  When,  however,  the 
ulcer  is  at  a distance  from  the  pyloric  region, 
a gastroenterostomy  is  of  practically  no  use. 
The  stomach,  finding  a patulous  pylorus,  will 
continue  the  process  of  digestion  as  before  the 
operation,  close  the  gastroenterostomy,  and 
empty  itself  through  the  pylorus  as  heretofore 
while  the  food  remains  in  the  ulcerated  area. 
Hence  it  has  been  the  custom  to  obliterate  the 
pylorus  by  various  ligature  and  section  meth- 
ods to  force  the  stomach  contents  through  the 
anastomosis.  This  is  based  upon  animal  experi- 
ments of  Delbet,  Maury  and  Kelling.  Some- 
times digestion  is  longer  after  a gastroenter- 
ostomy in  which  no  obliteration  of  the  pylorus 
has  been  made.  Soupault  and  Katzenstein 
maintain  that  a part  of  the  improvement  of 
an  efficient  gastroenterostomy  is  due  to  a re- 
flux of  bile  and  pancreatic  juice  into  the  stom- 
ach through  the  anastomosis,  thereby  lessening 
the  usual  hyperacidity  of  the  stomach.  A 
better  and  more  direct  method  of  treating  duo- 
denal ulcers  and  ulcers  at  a distance  from  the 
pylorus  is  by  jejunostomy  especially  when  a 
gastroenterostomy  has  failed.  This  should  be 
performed  by  the  Eiselsberg-Witzel  method. 
It  has  the  merit  of  being  an  exceedingly  simple 
operation  that  can  be  performed  by  local  an- 
esthesia if  necessary.  This  is  the  operation 
which  I now  perform  when  the  stomach  does 
not  admit  of  a safe  gastroenterostomy  or  the 
low  condition  of  the  patient  demands  as  short 
a surgical  intervention  as  possible.  Early  in- 
tervention is  the  surest  condition  for  perma- 
nent relief.  If  melena  and  low  blood  pressure 
and  emaciation  have  for  a prolonged  period 
been  added  to  the  list  of  symptoms  then  the 
patient  in  twenty  per  cent,  of  the  cases  has  al- 
ready become  a victim  of  tuberculosis  which 
will  ultimately  be  the  immediate  cause  of 
death.  But  it  will  be  objected,  and  rightly  so, 
that  all  these  surgical  procedures  attack  the 
end  results  and  try  to  remove  them,  but  do 
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not  affect  the  causative  element;  that  is,  pei’- 
i'eet  drainage  of  the  ileum  and  colon. 

Lane  proposes  ileosigmoidostomy  and 
colectomy,  which  at  best  is  a confession  of 
failure  to  prevent  the  initial  and  continued 
putrefactive  intestinal  processes.  This  must 
be  done  by  hygiene  and  eugenics  so  that  a 
strong  and  resistant  body  should  start  in  the 
race  of  life.  Prophylaxis  in  person  to  avoid 
the  loss  of  body  resistance,  oral  hygiene,  mod- 
eration in  food,  outdoor  activity,  will  maintain 
the  resistance  against  lowered  nutrition,  which 
likewise  weakens  the  opsonic  index,  aud  allows 
microorganisms  to  develop,  which  first  weaken 
and  poison  our  fibrous  tissue  elements  which 
suspend  the  intestines.  Kinks  and  loops  re- 
sult aud  the  vicious  circle  is  established.  The 
simple  life  aud  back  to  nature  seems  to  be  once 
more  the  verdict  of  modern  medicine  as  in  the 
days  of  Hippocrates.  Shall  we  then  say  that 
medicine  has  these  many  centuries  but  moved 
in  a circle?  We  would  rather  say,  with  Sir 
James  Paget,  that  it  forever  moves,  not  in  a 
circle,  but  in  the  windings  of  an  ever  ascend- 
ing spiral. 


DISCUSSION. 

Db.  L.  J.  Hammond,  Philadelphia:  As  it  con- 

cerns intestinal  stasis,  especially  from  the  stand- 
point of  etiology,  the  author  has  clearly  impressed 
me  with  this  certainty;  that  it  must  be  considered 
from  the  anatomic,  embryologic,  physiologic,  bac- 
teriologic,  as  well  as  from  the  pathologic,  view- 
points, the  latter  having  consumed  the  greater  part 
of  our  thought  in  the  past. 

To  have  a clear  understanding  of  the  causes  of 
intestinal  stasis,  we  need  only  refer  to  the  findings 
in  the  abdominal  cavity  of  those  patients  coming 
to  operation  because  of  unbearable  symptoms  of 
clearly  defined  alimentary  derangement.  Not  un- 
commonly, these  symptoms  come  into  existence 
with  the  birth  and  continue  in  some  instances 
throughout  long  life,  always  rebellious  to  conserva- 
tive treatment,  yet  never  presenting  symptoms  sug- 
gestive of  acute  inflammatory  characteristics.  Op- 
eration in  such  a person  often  reveals  classic  evi- 
dence of  vices  both  in  shape  and  position  of  parts 
of  the  alimentary  apparatus  unmistakably  due  to 
defects  in  the  embryologic  development  of  the  tis- 
sues. As  an  example,  I would  refer  to  the  hyper- 
trophied pylorus,  angulation  of  the  duodenum,  di- 
verticulums in  the  region  of  the  cecum  and  sig- 
moid. Again,  the  pathologic  processes,  such  as 
inflammatory  bands  and  adhesions,  kinks,  and 
flexures,  also  frequently  encountered  in  the  abdo- 
men, makes  it  difiScult  to  understand  why  intestinal 
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stasis  and  its  consequences  are  not  even  more  fre- 
quently met  with,  for  no  impairment  of  the  fecal 
current  can  exist  and  be  maintained  lor  any 
length  of  time  without  both  impairing  the  health 
of  the  victim  and  adding  a decided  factor  in  the 
development  of  such  complications  as  ulcer  of  the 
stomach  and  duodenum  which  we  have  just  had  so 
conspicuously  brought  out  for  us  by  Dr.  Laplace. 

Experiments  recently  made  by  injecting  a solu- 
tion of  dermatol  into  the  veins  of  the  mesoappen- 
dix,  producing  a thrombus  in  the  gastric  veins 
and  resulting  in  a round  ulcer,  are  impressive, 
and  we  would  expect  that  a septic  condition  of  the 
intestines  impairing  its  physiologic  function  would 
be  equally  or  even  more  likely  to  result  so  disas- 
trously. 

As  to  the  particular  treatment  to  be  employed, 
1 am  quite  in  accord  with  the  author  that  that 
operative  procedure  which  promises  the  nearest  ap- 
proach to  putting  the  parts  at  rest  should  be  the 
one  of  election. 


8ERO-ENZYMES  IN  PREGNANCY  AND 
DISEASE. 


BY  JOHN  A.  KOLMER,  M.D.,  DR.P.H., 
Philadelphia. 


(Read  before  the  Section  on  Medicine  of  the 
Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  Session,  September  22,  1914.) 


PRINCIPLES. 

It  is  largely  to  the  researelies  of  Abderhalden 
and  his  associates  that  we  owe  our  knowledge 
of  the  fact  that  when  foodstuffs  are  introduced 
into  the  body  parenterally,  i.  e.,  by  subcu- 
taneous or  intravenous  injection,  ferments  are 
produced  that,  by  process  of  cleavage  and  re- 
duction, deprive  them  of  theiriudividuality.  For 
example,  normal  dog  serum  can  not  reduce 
cane  sugar,  whereas  the  serum  of  a dog  im- 
munized by  several  injections  of  this  sugar  is 
able  to  reduce  it  in  vitro.  Similarly,  normal 
serum  is  unable  to  cleave  edestin  (vegetable 
albumin),  whereas  the  serum  of  an  immunized 
dog  will  split  this  protein  into  simpler  sub- 
stances. 

After  he  had  proved  experimentally  that  the 
animal  organism  is  able  to  defend  itself  against 
foreign  substances  by  mobilization  of  ferments, 
Abderhalden  next  took  up  the  question  wheth- 
er jiroteetive  ferments  are  produced  when  sub- 
stances native  to  the  body  but  foreign  to  the 
blood  are  introduced  into  the  circulation.  Hav- 
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ing  learned  from  the  reseai’ches  of  Veit, 
Scliiuori,  Weichard,  and  others  that  during 
pregnancy  syncytial  cells  frecpxently  enter  the 
maternal  circulation,  Abderhalden  used  the  se- 
rums of  pregnant  animals  and  found  that  they 
contained  a ferment  capable  of  splitting  pla- 
cental peptone  into  amino  acids,  and  coagu- 
lated placenta  into  peptones,  polypeptids, 
and  amino  acids. 

It  was  thus  established  that  the  body  cells  are 
harmonically  attuned  to  one  another,  and  if 
new  or  modified  ceils  or  their  products  are 
brought  into  relation  w'ith  other  cells,  they  are 
received  as  foreign  invaders,  and  their  en- 
trance is  followed  by  the  production  of  pro- 
tective ferments  {Abwehrfermente)  capable  of 
bringing  about  their  cleavage  into  simpler 
products.  In  this  manner  the  presence  in  the 
circulation  of  some  of  the  body  cells  may  give 
rise  to  the  production  of  these  ferments  if  the 
cells  in  question  are  really  foreign  to  the  blood 
plasma  and  other  cells. 

Abderhalden  is  careful  to  note  that  although 
he  was  led  to  make  these  investigations  on  the 
supposition  that  syncytial  elements  wei*e  pres- 
ent in  the  blood  of  pregnant  women,  it  is  not 
necessary  that  they  be  constantly  in  the  blood, 
for  every  case  of  pregnancy  has  a complicated 
protein  metabolism  and  there  is  a general  ex- 
change of  subs'tances  between  the  placenta  and 
the  maternal  blood  that  permits  the  entrance 
into  the  latter  of  protein  products  that  have 
not  been  broken  down  completely  into  amino 
acids,  and  that  cause  the  organism  to  produce 
defensive  proteolytic  ferments. 

In  cancer,  where  the  production  of  new  cells 
is  so  marked,  some  of  these  cells  or  their 
products  may  easily  be  sw'ept  into  the  general 
circulation,  where  they  act  as  foreign  invad- 
ers and  cause  the  formation  of  protective 
proteolytic  ferments.  It  is  noteworthy  fact, 
moreover,  that  the  serum  of  carcinoma  cases  re- 
acts best  with  carcinoma  cells,  and  that  of  sar- 
coma with  sarcoma  cells. 

Similar  ferments  have  been  described  in  oth- 
er conditions.  Fauser  has  demonstrated  that 
the  blood  serum  of  dementia  prgecox  patients 
contains  ferments  that  act  on  the  reproduction 
glands,  so  that  the  serum  of  males  reacts  with 
testicular  extracts  and  that  of  females  with 
ovarian  extracts.  These  serums  were,  however. 


also  found  to  react  with  thyroid  tissue  and 
brain  cortex.  In  general  paresis  reactions 
were  obtained  with  brain  cortex  and  liver,  also 
at  times  with  thyroid  gland,  reproductive 
glands  and  more  rarely  with  kidney. 

Abderhalden  has  found  ferments  for  the 
tubercle  bacillus  in  the  blood  serum  of  tuber- 
culous patients,  and  they  have  also  found  in 
the  blood  serum  of  syphilitics  for  the  Trepo- 
nema pallidum,  either  in  pure  culture  or  in 
organs  containing  large  numbers  of  the  para- 
sites. 

Although  these  protective  ferments  are  in 
general  similar  to  the  cytolysins  or  antibodies 
produced  during  bacterial  and  protozoan  in- 
fections capable  of  lysing  or  digesting  their 
antigens,  their  exact  nature  and  relation  to  the 
cytolysins  have  not  been  determined.  From 
the  evidence  at  hand  it  would  appear  that  the 
ferment-like  cytolysin  is  specifically  directed 
against  the  toxic  portion  of  a bacterial  cell,  and 
the  proteolytic  ferment  against  the  bacterial 
cell  itself.  Recent  work  by  Pearce  and  Wil- 
liams would  seem  to  indicate  that  the  cytolysins 
and  protective  ferments  are  separate  sub- 
stances, but  considerable  additional  experi- 
mental investigation  is  required  to  clear  up 
the  point. 

Although  recent  investigations  would  tend  to 
show  that  these  proteolytic  ferments  are  not  so 
specific  as  Abderhalden  believes,  the  subject  is 
one  of  greatest  importance  and  its  elucidation 
may  possibly  throw  much  light  upon  the  na- 
ture of  immune  bodies  in  general.  All  in- 
vestigators are  in  accord  regarding  the  pres- 
ence of  a proteolytic  ferment  in  the  blood  serum 
of  pregnancy,  but  whether  this  ferment  is 
specific  or  of  a general  character  is  the  point 
under  debate.  To  all  criticisms  Abderhalden 
has  usually  replied  by  calling  attention  to  er- 
rors in  technic,  and,  indeed,  while  the  dialysis 
method  is  easy  of  manipulation,  opportunities 
for  technical  error  are  so  numerous  that  the 
test  is  far  from  simple. 

METHODS. 

Two  methods  have  been  devised  by  Abder- 
halden for  the  demonstration  of  the  protective 
ferments  in  the  blood-serum  of  pregnancy : — 

1.  The  Dialyzation  Method.  Specially  pre- 
pared and  coagulated  placenta  and  fresh  serum 
are  placed  in  a dialyzing  capsule  so  prepared 
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that  it  will  permit  the  passage  of  peptones  aud 
ammo  acids  only.  The  filled  capsule  is  placed 
in  sterile  distilled  water  and  incubated  for 
from  sixteen  to  twenty-four  hours,  when  the 
dialysate  is  tested  by  the  biruet  or  ninhydrin 
test  for  peptones  and  amino  acids.  Under 
proper  conditions  the  presence  of  these  sub- 
stances indicates  that  the  placental  tissue  has 
been  digested  by  a ferment  in  the  serum,  and, 
if  this  ferment  is  specific  for  placental  cells, 
this  indicates  that  the  serum  tested  is  from  a 
pregnant  woman.  This  is  the  method  usually 
employed. 

2.  The  Optical  Method.  This  method  is  based 
upon  the  same  principle  as  the  dialyzation 
method.  Into  the  tube  of  a polariscope  place  a 
solution  of  placental  peptone  and  the  serum 
to  be  tested.  Warm  the  mixture  to  37°  C., 
and  after  an  hour  note  the  degree  of  rotation 
and  record  it;  repeat  this  at  intervals  during 
the  following  twenty-four  to  forty-eight  hours. 
If  the  serum  contains  a proteolytic  ferment,  the 
peptone  is  split  into  amino  acids  and  the  de- 
gree of  rotation  increased  from  0.05  to  0.5  and 
higher.  This  method  requires  an  expensive 
polariscope,  considerable  practice  in  making 
the  observations  and  readings,  and  is  only  reli- 
able in  skillful  hands. 

Practical  Value  of  Ahderhalden’s  Pregnancy 
Test.  1.  It  is  too  soon  to  express  a definite  opin- 
ion of  the  specificity  and  diagnostic  value  of 
this  reaction.  Most  reports  have  been  based 
upon  the  dialyzation  method.  -According  to 
Abderhalden,  Veit,  Frank  and  Hermann, 
Franz  and  Jarisch,  Petri,  Judd,  Schwartz  and 
others  the  ferment  is  highly  specific,  and  the 
test  is  of  considerable  value  in  the  diagnosis  of 
pregnancy. 

2.  The  reaction  appears  in  the  middle  of  the 
second  month,  and  disappears  in  from  ten  to 
fifteen  days  after  pregnancy  has  been  inter- 
rupted, regardless  of  whether  the  fetus  is  born 
before,  at,  or  after  the  normal  period  of  gesta- 
tion. Nursing  has  no  effect  upon  the  x’eaction. 

3.  The  reaction  has  been  recommended  in 
making  an  early  diagnosis  of  pregnancy,  when 
the  symptoms  and  physical  signs  are  indefinite; 
also  in  making  a differential  diagnosis  between 
pregnancy  and  tumors  of  the  pelvis. 

4.  The  reaction  is  likely  to  be  positive  in 
hydatidiforrn  disease  and  in  chorio-epithelioma. 
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5.  In  acute  febrile  and  cachectic  diseases  the 
serum  may  contain  relatively  large  amounts  of 
dialyzable  compounds;  positive  reactions  have 
occurred  in  tuberculosis  of  the  female  gener- 
ative organs. 

6.  All  investigators  in  this  field  are  in  gen- 
eral accord  regarding  the  constant  presence  of 
the  reaction  in  the  serums  of  pregnancy,  but 
there  is  a growing  tendency  to  regard  the  fer- 
ment as  nonspecific  and  capable  of  splitting 
the  coagulated  protein  of  other  organs,  and, 
indeed,  of  organs  from  the  lower  animals.  I 
have  come  to  regard  a negative  reaction  of  more 
value  in  excluding  pregnancy  than  a positive 
reaction  in  establishing  the  diagnosis  of  this 
condition. 

Abderhalden  and  his  associates  and  numer- 
ous other  investigators  have  reported  that  en- 
zymes may  be  found  in  the  blood  serum  of  per- 
sons suffering  with  cancer.  On  this  basis  the 
test,  conducted  in  the  same  manner  as  the  preg- 
nancy test  except  that  coagulated  cancer  tissue 
is  used  as  the  substrate,  has  been  advocated 
in  the  diagnosis  of  malignant  disease. 

Mention  has  already  been  made  of  the  in- 
vestigations of  Fauser  with  the  serums  of  per- 
sons suffering  with  dementia  prsecox  and  other 
mental  diseases  with  various  antigens  com- 
posed of  the  ductless  glands,  testicles,  ovaries, 
etc.  These  studies  would  tend  to  show  that  le- 
sions of  these  organs  may  be  operative  in  the 
symptomatology  of  these  conditions  and  may 
open  up  a wider  application  for  treatment  with 
organ  extracts. 

The  test  has  also  been  applied  in  the  diag- 
nosis of  syphilis,  tuberculosis  and  other  infec- 
tions, but  sufficient  work  has  not  yet  been  done 
to  warrant  an  opinion  of  its  value  in  these  con- 
ditions. 


DISCUSSION. 

.1.  Bronfexbrennee,  Ph.D.,  Pittsburgh:  I take 

the  opportunity  of  the  discussion  of  Dr.  Kolmer’s 
paper  to  state  briefly  some  of  the  findings  obtained 
by  me  in  collaboration  with  Mitchell  and 
Schlesinger  in  our  study  of  the  Abderhalden  test. 
It  would  be  very  difficult  to  improve  on  the  able 
summary  of  Abderhalden’s  discovery  given  by  Dr. 
Kolmer,  and  as  the  time  allowed  to  me  is  very 
short  I shall  only  give  additional  emphasis  to  one 
point  of  Abderhalden’s  theory. 

According  to  Ehrlich’s  theory  the  parenteral  in- 
troduction of  foreign  protein  causes  the  cells  of  the 
body  to  produce  an  excess  of  specific  receptors 
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which  at  a certain  period  of  the  process  are  found 
circulating  free  in  the  blood  and  are  known  to  the 
students  of  immunity  under  the  name  of  ambo- 
ceptors, antibodies  or  “substances  sensibilisat- 
rices.”  These  specific  antibodies  are  of  a complex 
nature,  and  although  they  are  directly  responsible 
for  the  specificity  of  the  protective  processes  in  the 
body,  they  by  themselves  do  not  present  any  active 
principle,  and  it  is  to  the  complement  that  Ehrlich 
and  his  school  attribute  the  property  to  act  upon 
the  antigen.  The  properties  of  these  antibodies 
resemble  those  of  enzymes  only  in  very  few  re- 
spects while  they  differ  from  them  in  many  points. 
According  to  Abderhalden,  however,  the  parenteral 
introduction  of  foreign  protein  results  in  the  pro- 
duction of  specific  enzymes  capable  of  directly  di- 
gesting the  antigen  in  vitro.  I disagree  with  Dr. 
Kolmer  in  that  he  thinks  that  Abderhalden  has 
proven  the  enzyme  nature  of  these  substances.  On 
the  one  hand  it  is  hardly  possible  to  believe  that 
the  organism  should  be  able  to  supply  so  many  spe- 
cific enzymes,  and  on  the  other,  it  is  hardly  possi- 
ble that  the  enzymes  circulating  in  the  blood  should 
Im;  strong  enough  to  digest  coagulated  protein  as  is 
the  case  in  the  Abderhalden  test. 

In  our  own  experiments  we  tried  to  produce  a 
specific  enzyme  by  repeated  inoculation  of  rabbits 
with  egg-white  and  although  the  serum  obtained 
from  them  proved  to  contain  a very  large  amount 
of  antibodies,  a Metz  tube  containing  coagulated 
egg-white  did  not  show'  even  the  slightest  traces  of 
digestion  of  egg-white  when  placed  in  such  serum. 
This  and  some  other  experiments  led  us  to  conclude 
that  either  the  enzymes  on  which  the  supposed  di- 
gestion of  placenta  depends  are  essentially  different 
from  the  substances  obtained  by  immunization  of 
rabbits  or  that  they  are  both  alike,  but  not  of  an 
enzyme  nature.  Further  experiments  along  these 
lines  convince  us  that  the  latter  alternative  is  the 
correct  one.  We  succeeded  not  only  in  corroborat- 
ing the  earlier  findings  of  Stephan  and  Hauptmann 
that  the  complement  is  playing  an  important  part 
in  the  Abderhalden  test,  but  that  the  specific  so- 
called  enzymes  of  Abderhalden  behave  in  every  w'ay 
similar  to  any  antibody  as  used  in  the  terminology 
of  immunity.  For  we  succeeded  on  the  one  hand 
in  exhausting  the  serum  of  pregnant  individuals  of 
its  specific  elements,  and  on  the  other  hand  in 
actually  sensitizing  the  placenta  protein  so  as  to 
give  a positive  ninhydrin  test  upon  the  addition  of 
any  fresh  human  or  animal,  male  or  female  serum. 
Having  thus  convinced  ourselves  that  the  Abder- 
halden test  did  not  depend  on  any  enzyme  spe- 
cifically able  to  digest  the  placenta  protein — since 
the  addition  of  any  serum  could  give  rise  to  posi- 
tive ninhydrin  test,  provided  it  was  added  to  the 
previously  sensitized  placenta — w'e  thought  that  the 
ninhydrin  test  was  nothing  else  but  a new  expres- 
sion of  the  phenomenon  w'hich  previously  used  to 
be  brought  to  light  by  the  indicator  of  Bordet- 
Gengou;  viz.,  hemolysis.  Viewed  in  this  light  the 


Abderhalden  test,  without  offering  anything  new  as 
to  the  theory  or  mechanism  of  immunity,  brings 
however  a very  effective  new  indicator  by  means 
of  which  W'e  can  judge  of  the  occurrence  of  the 
reaction. 

As  to  the  mechanism  of  the  test  proper,  I wish  to 
state  without  going  into  the  details  of  our  experi- 
ments, that  I have  the  proof  of  the  fact  that  in  the 
Abderhalden  test  placenta  is  not  digested,  that  the 
amino  acids  and  polypeptids,  which  dialyze 
through  the  wall  of  the  thimble,  come  from  the 
serum.  I have  been  able  to  follow  their  appear- 
ance in  the  serum  after  such  a serum  has  been  in- 
cubated with  placenta  protein  for  some  time  and 
under  certain  conditions.  These  dialyzable  sub- 
stances appear  as  a result  of  the  digestion  of  the 
globulin  fraction  of  the  serum  by  the  proteolytic 
ferment  of  the  same  serum,  in  other  w'ords,  as  the 
result  of  the  autodigestion  of  the  patient’s  serum. 
This  proteolytic  ferment  responsible  for  the  auto- 
digestion is  not  specific,  being  present  in  all  fresh 
sera,  in  vivo  as  well  as  in  vitro.  The  action  of 
this  ferment  while  in  the  body,  is  arrested  by  the 
antitrj'ptic  action  of  some  serum  constituents, 
amongst  w'hich  are  nonsaturated  fatty  acids  as 
shown  by  Jobling.  The  combination  of  any  spe- 
cific antibody  (w’hich  is  not  of  a ferment  nature) 
with  its  antigen,  in  vitro  is  also  capable  of  remov- 
ing the  antitryptic  inhibiting  principle  in  the 
serum,  setting  free  its  proteolytic  ferments  which 
in  turn  digest  the  globulin  fraction  of  the  serum 
and  set  free  dialyzable  substances.  Incidentally  I 
wish  to  call  attention  to  the  fact  that  this  auto- 
digestion of  serum  is  the  very  mechanism  of  the 
complement  deviation  or  complement  fixation  phe- 
nomenon, as  in  each  case  where  complement  is 
fixed  there  appears  dialyzable  proteins  which  give 
positive  ninhydrin  reaction  and  v.  v.  Wherever 
the  Abderhalden  test  is  positive,  it  can  be  proved 
that  the  complement  has  been  inactivated.  The 
autodigestion  of  serum  produced  by  the  removal  of 
antitrypsin  in  .Jobling’s  experiments  can  be  stopped 
by  returning  the  fatty  acids  to  the  serum.  The 
autodigestion  of  the  serum  in  the  Abderhalden  test 
(which  is  due  to  the  removal  of  the  antitryptic  in- 
hibition from  the  seram  of  the  patient  by  the  com- 
bination of  the  antibody  it  contains  with  placenta 
antigen)  can  also  be  stopped  by  the  addition  of 
nonsaturated  fatty  acids.  According  to  my  exper- 
iments, moreover,  the  self-digestion  of  the  serum 
results  in  a production  of  a toxic  substance  which 
is  in  all  probability  identical  with  Friedberger’s 
anaphylatoxin,  and  when  occurring  in  vivo,  is 
probably  the  cause  of  the  eclampsia.  The  time  is 
too  limited  to  stop  to  relate  details  of  the  experi- 
ments, but  I am  inclined  to  think  that  here  we  have 
the  clue  to  possible  prevention  of  this  much  dread- 
ed occasional  companion  of  childbirth.  In  short 
the  Abderhalden  reaction  is  really  specific  but  not 
in  the  sense  of  Abderhalden,  that  it  depend  on  the 
presence  of  specific  enzymes,  but  in  the  sense  that 
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the  speciflc  antibody  present  in  the  blood  of  preg- 
nant women  only  combines  with  the  placenta  anti- 
gen and  thus  sets  free  the  only  proteolytic  enzyme 
\^hich  is  always  present  in  the  serum  of  any  ani- 
mal. When  considered  from  this  point  of  view  the 
Abderhalden  test  should  be  positive  wherever  the 
complement  deviation  test  would  have  given  posi- 
tive results.  And,  in  fact  I obtained  in  many  in- 
stances a positive  reaction  with  the  sera  of  syph- 
ilitics using  a pure  lipoid  as  antigen,  in  which  the 
only  source  of  protein  cleavage  was  the  serum  of 
the  patient.  This  again  proves  that  not  the  sub- 
stratum but  the  serum  itself  is  digested  in  the  Ab- 
derhalden test. 


THE  WORK  OP  THE  BUREAU  OF  MED- 
ICAL EDUCATION  AND  LICENSURE 
IN  RELATION  TO  STATE  MEDICINE. 


BY  J.  MONTGOMERY  BALDY,  M.D., 
Philadelphia. 


(Read  at  the  General  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburgh 
Session,  September  24,  1914.) 


During  the  session  of  the  Legislature  of 
Pennsylvania  in  1909  the  medical  profession 
made  its  most  determined  effort  to  pass  a one 
board  medical  bill.  This  effort  failed  ignomin- 
iously.  The  legislative  committee  of  your  state 
society,  after  due  consideration,  decided  to 
make  one  more  effort  to  bring  about  this  legisla- 
tion. The  result  of  the  efforts  of  your  commit- 
tee during  the  session  of  1911  is  now  history, 
anti  a one  board  medical  bill  is  incorporated  in 
the  Acts  of  Assembly  of  the  State  of  Pennsyl- 
vania. Two  years  of  administration  under  this 
legislation  convinced  the  Bureau  of  Medical 
Education  and  Licensure  that  certain  faults 
and  weaknesses  existed  in  the  Act  of  1911,  and 
that  it  should  be  amended.  During  the  session 
of  1913,  carefully  considered  amendments  were 
j)roposed  and  enacted,  thus  correcting  many  of 
the  faults  of  the  original  act.  The  Bureau  of 
IMedieal  Education  and  Licensure,  created  un- 
der the  provisions  of  this  legislation,  has,  there- 
fore, had  the  administration  of  medical  matters 
in  the  State  of  Pennsylvania  in  hand  for  a 
period  of  a little  over  three  years.  During  this 
time  no  official  report  has  been  made  either  to 
the  medical  profession  nor  to  the  state  at  large 
as  to  the  working  of  this  bureau.  It  seems. 
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therefore,  fitting  at  this  time  that  both  the  med- 
ical profession  and  the  people  of  the  state 
should  have  some  reliable  insight  into  the  neces- 
sities of  such  a law,  what  it  is  the  aim  of  the 
bureau  to  accomplish,  the  means  it  has  adopted 
to  bring  about  this  end,  and  what  has  been 
actually  accomplished  by  its  administration. 

As  a matter  of  history,  it  is  well  knowm  that 
there  were  three  boards  of  medical  examiners 
in  the  State  of  Pennsylvania  up  to  1911 : the 
board,  under  the  authority  of  the  old  school 
physicians,  with  power  to  pass  on  the  qualifica- 
tions of  any  graduates  in  medicine  applying  to 
them ; the  board  under  the  control  of  the 
homeopathic  physicians,  with  similar  powers; 
and  the  board  under  the  control  of  the  eclectic 
physicians,  with  similar  powers.  It  will  be  re- 
called that  it  made  no  difference  from  what 
school  an  applicant  graduated,  nor  how  often 
he  had  failed  any  one  or  two  of  the  boards,  he 
had  the  option  of  again  applying  to  any  one  of 
the  three  boards  he  saw  fit.  Although  the  med- 
ical act  authorizing  the  control  of  medicine  by 
this  plan  was  intended  to  keep  incompetently 
educated  physicians  out  of  the  State  of  Penn- 
sylvania, as  a matter  of  working  the  sum  total 
of  results  accomplished  was  that  at  no  time  dur- 
ing the  administration  of  this  law  was  any  man, 
however  incompetent,  known  to  fail  eventually 
to  be  admitted  by  one  or  the  other  of  these 
boards.  In  other  words,  the  medical  law  of 
Pennsylvania  was  a farce,  and  only  existed  in 
order  to  deceive  the  public,  who  relied  upon  the 
state  to  indicate  to  them  by  its  license  that  the 
man  holding  that  license  was  a competently 
educated  man  in  medical  matters.  Pennsyl- 
vania being  amongst  the  last  of  the  states  to 
abolish  this  system  of  state  control,  was  conse- 
quently flooded  with  incompetents,  and  with 
men  who  were  rejected  by  other  states.  Hence, 
the  necessity  for  the  Act  of  1911. 

At  the  time  the  Bureau  of  Medical  Education 
and  Licensure  took  charge  of  the  administra- 
tion of  the  present  medical  act,  medical  matters 
in  Pennsylvania  were  so  chaotic  as  to  be  a re- 
proach to  the  state.  The  medical  schools  were 
at  variance  vsith  the  medical  counsel  and  med- 
ical boards.  The  schools  were  suspicious  of 
each  other.  Medical  men  throughout  the  state 
were  partisans  of  one  or  the  other.  Medical 
education  in  the  schools  was  of  unequal  quality. 
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and  although  the  equipments  of  the  various  in- 
stitutions had  fundamentally  a solid  foundation, 
they  were  not  being  developed  to  the  highest 
ideals,  and  Pennsylvania  was  beginning  to  suf- 
fer materially  in  the  eyes  of  the  medical  world 
as  indicated  by  the  low  classification  of  our 
schools  by  national  medical  authorities. 

Preliminary  requirements  for  entrance  into 
medical  study  were  at  a minimum  and 
poorly  administered,  the  medical  course  itself 
was  insufficient  and  incompetent  to  measure  up 
to  the  higher  ideals  and  ambitions  of  American 
medicine.  At  the  start,  a glance  over  the  field 
was  not  encouraging,  and  the  results  capable 
of  being  accomplished  seemed  dubious,  or  at 
best  to  be  long  delayed. 

Tbe  Bureau  of  Medical  Education  and  Li- 
censure started  out  with  the  single  idea  of  mak- 
ing the  medical  situation  in  Pennsylvania  the 
best  and  most  comprehensive  in  the  country.  In 
order  to  accomplish  this,  it  early  recognized  the 
fact  that  the  first  reforms  would  have  to  be  of 
our  own  house,  and  that  to  accomplish  the  ob- 
ject, it  would  be  necessary  to  have  the  co- 
operation of  the  medical  profession  and  med- 
ical schools.  The  medical  schools  of  the  state, 
without  exception,  arose  to  the  occasion  and 
grasped  the  opportunity  under  the  lead  of  the 
bureau.  It  was  a case  of  piill  together  and 
pull  hard.  Animosities  were  all  buried  and 
forgotten.  Everybody  kept  the  object  in 
view,  and  constantly  worked  toward  the 
final  goal.  The  gross  result  of  all  these 
efforts  has  been  to  accomplish  the  follow- 
ing results : The  preliminary  requirements  be- 
fore an  applicant  can  enter  a medical  school  of 
the  state  have  been  raised  as  a state  standard 
compulsory  on  every  school  in  the  state,  from 
graduation  in  a four-year  high  school  course  to 
an  additional  year  of  credits  in  physics,  chem- 
istry and  biology,  of  college  grade,  all  of  which 
must  be  acquired  prior  to  entering  iipon  med- 
ical studies.  Thus,  the  possibility  of  nullifying 
the  entrance  requirements  by  allowing  a stu- 
dent to  begin  his  medical  course  with  condi- 
tions is  entirely  abolished.  During  the  same 
session  in  1911,  a bill  was  enacted  creating  the 
Bureau  of  Professional  Ediication.  It  is  the 
duty  of  the  administrators  of  this  bill  to  pass 
upon  all  the  preliminary  requirements  of  every 
student  entering  a state  college,  thus  taking  out 


of  the  hands  of  the  school  itself  the  possibility 
of  prejudiced  judgment  in  regard  to  these  cre- 
dentials, and  securing  a common  and  competent 
judgment  of  these  credentials  for  all  alike.  The 
medical  course  itself  has  been  strerigthened  in 
many  of  its  departments,  and  requirements  of 
practical  work,  such  as  administration  of  anes- 
thetics, assistance  at  operations,  attendance  on 
post  mortems,  and  attendance  of  obstetrical 
cases  have  been  recommended  by  the  bureau  to 
the  schools  and  have  willingly  been  adopted  by 
all  of  them.  After  the  completion  of  a four- 
year  course  at  the  school  itself,  the  graduate  of 
medicine  must  now  spend  twelve  months  in  an 
approved  hospital  as  intern.  This  gives  him  a 
full  year  of  experience  at  the  practice  of  the 
profession  he  has  been  heretofore  studying,  un- 
der the  care  and  leadership  of  competent  prac- 
titioners of  medicine  and  surgery,  before  he  can 
enter  the  state  examination  to  earn  his  license 
to  practice  medicine  and  surgery.  Pennsyl- 
vania is  the  first  state  in  the  Union  to  have 
adopted  this  intern  year  requirement,  and  since 
her  action  in  the  matter,  medical  authorities 
throughout  the  whole  country  are  moving  rap- 
idly in  the  same  direction  under  the  influence 
of  the  leadership  of  this  state. 

The  bureau  early  appreciated  the  im- 
portance of  reciprocity.  It  is  a matter  of  com- 
mon knowledge  that  “states’  rights”  in  this 
country  has  stood  in  the  way  of  a national  law 
for  the  issuing  of  licenses  to  applicants  who  are 
able  to  show  competency  to  practice  medicine 
and  STirgerv.  This  is  a condition,  and  not  a 
theory,  and  one  which  medical  authorities  the 
country  over  have  been  trying  to  solve.  Tbe 
bureau  early  appreciated  the  fact  that  the  li- 
cense should  go  with  the  flag,  and  that  when  a 
man  has  once  shown  his  competency  and  has 
received  his  license,  that  this  license  should  car- 
ry the  right  to  practice  in  any  state  in  the  Un- 
ion. It  is  a great  iniustiee  to  such  a man  that 
he  should  he  enforced  to  undergo  a technical 
examination  each  and  every  time  the  exigencies 
of  life  forced  him  to  remove  from  one  com- 
munity to  another.  Only  too  often  does  this 
necessity  arise  from  ill  health  or  family  rela- 
tions. perfectly  legitimate  reasons  and  a suffi- 
cient burden  in  it.self  to  a man  without  adding 
the  further  burden  of  preparation  for  a tech- 
nical examination.  In  1911,  Pennsylvania  did 
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not  reciprocate  with  a single  state  in  the  Un- 
ion. What  few  states  she  had  formerly  recipro- 
cated with  had  canceled  their  agreements  be- 
cause of  onr  low  standards.  To-day  there  are 
twenty-eight  states^  which  will  accept  in 
reciprocity  the  licensing  certificate  of  Pennsyl- 
vania provided  the  applicant  has  graduated 
from  a school  in  good  standing. 

All  reciprocity  agreements  entered  into  by 
the  Bureau  of  Medical  Education  and  Licensure 
in  behalf  of  the  state  are  based  on  two  points  ; 
namely,  that  the  applicant  has  graduated  from 
a school  recognized  by  the  bureau,  and  that  he 
in  addition  has  passed  the  state  examination  of 
the  state  from  which  he  applies.  In  eonse- 
(jueuce  of  this,  there  are  a considerable  number 
of  medical  practitioners  in  the  country  who  are 
unable  to  enter  Pennsylvania  without  taking 
the  regular  examination,  for  the  reason  that  the 
schools  from  which  they  have  graduated  are 
now  extinct,  or  that  they  received  their  license 
to  practice  medicine  before  state  licensing 
boards  came  into  existence.  These  men  have 
had  years  of  experience,  are  mostly  fairly  com- 
petent practitioners  of  medicine,  are  older  men 
and  will  probably  not  remain  in  practice  much 
longer.  These  are  the  very  men  to  whom  an 
examination  including  modern  laboratory  meth- 
ods would  be  a great  hardship,  and  the  major- 
ity of  whom  would  be  excluded  from  the  bene- 
fits of  our  reciprocity  agreements. 

The  bureau  has  thought  it  wise  to  open  the 
doors  of  Pennsylvania  to  these  men  provided 
they  could  show  a fair  knowledge  of  the  prac- 
tice of  medicine,  and  has,  therefore,  instituted 
an  examination  at  the  bedside,  an  examination 
at  which  is  excluded  laboratory  and  technical 
methods,  and  which  is  confined  largely  to  prac- 
tical everyday  practice  of  medicine.  To  this 
examination  may  be  admitted  at  the  discretion 
of  the  bureau  anj'-  applicant  who  can  show  that 
be  has  graduated  from  a school  that  is  now  ex- 
tinct, that  he  was  licensed  to  practice  medicine 
before  the  days  when  state  licensing  boards 
came  into  existence,  or  any  other  physician  who 
can  show  that  he  has  practiced  medicine  for  ten 
consecutive  years  prior  to  January  1,  1913.  The 

’Arkansas.  Callforv.ia.  Colorado,  Dolaware,  District  of 
rohirrlda.  Ocoreia.  Indiana.  Iowa.  Kansas.  Kentucky, 
Doiiisiana.  Maryland.  Miclii-ran.  Minnesota.  Missouri.  Ne- 
li'-aska.  Nevada.  New  liamnshire.  New  .Jersey.  New  Mexico, 
North  Paroilna.  Ohio,  Tennessee.  Utah,  Vermont,  Vir- 
ginia, West  Virginia,  Wisconsin,  W’yomlng. 
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bureau  believes  that  in  this  manner  it  has  large- 
ly overcome  the  disadvantages  under  which  the 
older  men  in  the  profession  have  labored  in  the 
matter  of  reciprocity. 

The  sum  total  of  results  obtained  has  been  to 
transfer  Pennsylvania  from  one  of  the  lowest 
grade  positions,  medically,  in  the  country,  to 
the  very  leadership  of  the  nation,  and  she  has 
at  last  attained  the  position  which  is  her  just 
due  in  view  of  her  past  brilliant  medical  posi- 
tion. 

The  raising  of  the  standard  of  state  medicine 
has  resulted  in  cutting  down  the  classes  in  the 
medical  schools  at  least  thirty  per  cent.  Part- 
ly in  consequence  of  this  prohibition  to  the  in- 
competent to  even  begin  the  study  of  medicine, 
there  has  arisen  throughout  the  whole  country 
an  enormous  swelling  of  the  ranks  of  the  vari- 
ous cults  and  branches  of  medicine.  Men  and 
women  who  are  utterly  incompetent  mentally 
to  undertake  the  strenuous  studies  necessary  to 
auy  profession  have  sought  every  possible  back 
door  by  which  they  might  evade  the  proper 
preparation  for  their  work  and  by  which  they 
could  practically  practice  medicine  under  this 
evasion. 

This  bureau  early  foresaw  that  if  the  people 
of  this  state  were  in  future  to  be  given  proper 
medical  attendance,  it  would  be  useless  to  insist 
on  the  schools  turning  out  competently  educat- 
ed medical  men  unless  these  back  doors  were 
closed  and  that  every  person  desiring  to  prac- 
tice medicine  or  any  branch  thereof,  was  forced 
to  acquire  a competent  education  for  whatever 
therapy  he  might  pretend  to  practice.  It  is 
l^erfeetly  evident  to  any  intelligent  mind  that 
the  prime  necessity  for  the  relief  of  any  human 
ailment  is  the  ability  to  determine  what  that 
ailment  is.  It  is  utterly  impossible  for  anyone 
to  treat  the  sick  by  any  method  of  therapy  with 
any  justice  to  the  sick  themselves,  or  with  any 
hope  of  results  unless  they  know  what  is  the 
matter  with  the  patient. 

The  medical  act  of  Pennsylvania  contains  the 
following  words:  “It  shall  not  be  lawful  for 
any  person  in  the  state  of  Pennsylvania  to  di- 
agnose diseases  ....  or  to  hold  himself  or 
herself  forth  as  able  to  do  so  unless  he  or  she 
shall  first  fulfill  the  requirements  of  this  act, 
and  has  received  a certificate  of  licensure  from 
the  Bureau  of  Medical  Education  and  Li- 
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censure.”  The  significance  of  this  claiise  must 
be  apparent  to  everybody ; namely,  that  anyone 
pretending  to  practice  any  branch  of  medicine 
or  surgery  must  qualify  himself  or  herself  un- 
der the  provisions  of  the  medical  act,  to  know 
how  to  determine  what  disease  effects  the  pa- 
tient upon  whom  they  are  intending  to  admin- 
ister treatment.  This,  together  with  that  part 
of  section  six  of  the  act,  which  gives  the  Bureau 
of  Medical  Education  and  Licensure  full  au- 
thority to  regulate  and  license  any  or  all 
branches  of  medicine  and  surgery,  opens  the 
way  for  a proper  regulation  in  all  medical  mat- 
ters. 

The  first  action  of  the  bureau  was  to  take  up 
the  matter  of  midwifery,  but  its  funds  being 
insufficient  to  properly  regulate  this  branch  of 
medicine,  a separate  act  was  introduced  into 
the  Assembly  of  1913  which  gave  the  bureau 
full  power  to  regulate  and  control  this  practice, 
and  carried  with  it  its  own  appropriation.  The 
appropriation  granted  by  the  Legislature  for 
this  work  was  not  sufficient  to  establish  a prop- 
er and  competent  control  throughout  the  enor- 
mous territory  of  this  great  state.  The  bu- 
reau, therefore,  has  devoted  its  main  energies 
to  the  two  ends  of  the  state  most  thickly  popu- 
lated, Philadelphia  and  Allegheny  Counties. 
The  balance  of  the  state  has  been  brought  un- 
der control  measurably  through  112  different 
centers,  scattered  at  points  where  the  State 
Health  Department  has  established  tuberculosis 
dispensaries.  The  physicians  in  charge  of  these 
dispensaries,  have  in  as  far  as  possible  been 
made  the  inspectors  of  midwifery  of  their  sev- 
eral districts,  and  very  encouraging  results  are 
being  attained  through  many  of  them.  Already 
a great  many  midwives  who  have  violated  the 
law  have  been  prosecuted  and  convicted,  and  if 
the  coming  Legislature  can  be  induced  to  ap- 
propriate a somew’hat  larger  sum  for  this  work, 
the  competency  of  this  control,  and  the  value  to 
the  community,  can  be  made  much  greater  in 
future,  with  the  present  regulation  as  a basis. 

The  reports  from  the  Pittsburgh  and  Phila- 
delphia ends  are  encouraging  to  the  degree  that 
Pennsylvania  has  beyond  doubt  established  in 
these  great  districts  the  most  efficient  control 
of  midwifery  known  in  this  country.  Very 
shortly,  the  bureau  will  be  able  to  publish  such 
accurate  data  and  such  improved  results  as  will 


be  a help  to  the  entire  country  in  the  working 
out  of  this  whole  problem,  which  in  the  past  has 
seemed  so  hopeless.  Every  effort  is  being  made 
to  establish  a school  of  midwifery  in  Pennsyl- 
vania along  the  lines  of  that  conducted  at  Belle- 
vue Hospital,  New  York  City,  with  the  pros- 
pects of  early  success.  The  Philadelphia  Health 
Department  is  cooperating  earnestly  with  the 
result  of  the  possible  establishment,  in  the  near 
future,  of  such  a school  at  Blockley  Hospital. 

The  efforts  of  the  bureau  were  next  turned  to 
those  people  practicing  medicine  under  the  cov- 
er of  different  cults.  Two  classifications  have 
been  established  through  which  to  control  the 
practice  and  future  education  of  these  people. 

The  term  “Drugless  Therapy”  has  been 
adopted  to  cover  the  practice  of  such  cults  as 
chiropractic,  napravit,  neuropathy,  spondylo- 
therapy,  suggestive  therapeutics,  metaphysics, 
and  various  other  cults  based  on  the  principles 
underlying  the  practice  of  these  various  meth- 
ods of  therapy.  State  licenses  have  been  issued 
to  certain  ones  of  these  practitioners  who  were 
alreadj'  in  the  field  who  have  been  able  to  show 
certain  qualifications  of  character  and  time  of 
practice  and  education,  as  laid  down  by  the  bu- 
reau, limiting  them  in  their  therapy,  strictly  to 
drugless  methods.  The  license  issued  to  those 
practicing  any  branch  of  drugless  therapy  does 
not  confer  the  right  to  use  the  title  of  “Dr.” 
nor  does  it  authorize  the  holder  to  practice 
pharmacy,  dentistry,  osteopathy,  nor  to  treat 
persons  sick  with  quarantinable  diseases,  nor  to 
practice  surgery,  midwifery,  or  medicine  by  the 
use  of  drugs  administered  internally  or  applied 
externally. 

An  examination  was  held  for  those  persons 
pretending  to  a knowledge  of  these  cults 
but  who  had  been  unable  to  establish  the  stand- 
ard laid  down  by  the  bureaii.  which  would  en- 
title them  to  a license  without  examination. 
Henceforth,  any  person  wishing  to  practice  any 
of  the  subdivisions  of  dmgless  therapy  as  indi- 
cated above,  must  submit  an  educational  nuali- 
fication  to  the  bureau  before  he  or  she  can  be 
admitted  to  a state  examination  for  licensure 
consisting  of  the  following:  A preliminary  edu- 
cation equal  to  that  of  a medical  student,  and 
the  satisfactory  completion  of  a three-year 
course  of  study  in  addition. 

Means  have  been  provided,  in  the  medical 
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scliools  of  the  state  by  which  this  course  may  be 
adequately  given  under  the  auspices  of  the 
schools.  This  course  is  sufficiently  compre- 
hensive to  insure  that  the  individual  successful- 
ly passing  it,  as  well  as  surviving  the  state  ex- 
amination, will  be  as  amply  able  to  make  a suc- 
cessful diagnosis  as  will  the  full  medical  gradu- 
ate. Thus,  the  future  of  the  practice  of  any 
and  all  cults  is  secured  for  this  state  on  a prop- 
er educational  basis,  and  should  solve  the  whole 
question  of  contention  between  various  grades 
of  medical  practitioners  for  all  time ; and  a bar- 
rier has  been  raised  over  which  it  will  be  ex- 
tremely difficult  for  the  incompetent  or  the 
crook  to  climb  and  continue  to  impose  on  the 
public.  At  the  same  time,  the  elements  of  good 
and  truth  which  are  contained  in  these  cults  are 
secured  to  medicine  and  are  properly  safe- 
guarded in  the  interests  of  the  public. 

The  second  classification  of  the  drugless  peo- 
ple has  been  given  the  name  of  “Massage  and 
Allied  Branches.”  This  classification  takes 
care  of  all  those  people  who  conduct  methods 
of  therapy  usually  connected  with  hydrother- 
apy institutes.  The  educational  qualification 
for  these  people  has  been  set  as  a beginning  on 
a basis  commensurate  with  the  necessities  of  the 
biisiness.  A preliminary  education  of  a com- 
pleted grammar  school  course,  a four  months’ 
course  of  education  in  institutions  approved  by 
the  bureau,  followed  by  a state  examination  for 
licensure,  insure  a proper  standard  for  the  fu- 
ture. Peri5ons  practicing  iinder  this  classifica- 
tion are  licensed  to  do  so  only  after  the  diag- 
nosis has  been  made  by  some  one  authorized  by 
law.  The  people  in  the  field  in  these  branches 
have  been  dealt  with  on  similar  lines  with  those 
in  dmcrless  therapy.  The  subjects  involved 
are  such  as  massage,  hydrotherapy,  thermo- 
therapy,  heliotherapy,  electrotherapy,  Swedish 
movements,  mechanotherapy,  and  mechanical 
treatments  of  all  kinds. 

In  the  past,  chiropody  has  been  looked  upon 
with  a considerable  amount  of  contempt,  and 
medical  men  have  not  arisen  to  a full  compre- 
hension of  the  proper  position  this  branch  of 
medicine  has  assumed  and  must  assume  in  the 
future.  Pennsylvania  is  the  third  state  to  un- 
dertake its  reorulation,  and  has  found  ready  co- 
operation in  its  effort  amongst  the  men  and 
women  practicing  the  care  of  the  feet.  The 


jjeople  in  the  field  who  are  already  practicing 
chiropody  and  who  could  show  qualifications 
laid  down  by  the  bureau  were  granted  a license 
to  continue  their  practice.  All  others  prac- 
ticing in  the  state  were  admitted  to  an  exam- 
ination in  order  to  demonstrate  their  qualifica- 
tions if  they  had  any,  and  a license  was  issued 
to  those  who  were  able  to  pass  this  examination. 
For  the  future,  it  will  be  required  of  every 
person  wishing  to  practice  chiropody  in  this 
state  to  enter  a state  licensing  examination  and 
demonstrate  his  proper  qualifications  after 
having  presented  evidence  of  a preliminary 
education  equal  to  a two-year  high  school 
course,  and  after  having  completed  a course  of 
instruction  in  a school  of  chiropody  approved 
by  the  Bureau  of  Medical  Education  and  Li- 
censure, giving  a course  of  eight  months’  act- 
ual work  and  sufficiently  comprehensive,  in 
anatomy,  physiology,  hygiene,  pathology,  and 
the  practice  of  chiropody.  An  effort  has  been 
made,  and  will  continue  to  be  made,  to  estab- 
lish a school  of  proper  standard  for  the  teach- 
ing of  chiropody  in  this  state  on  similar  lines 
to  the  school  of  chiropody  of  New  York  City. 

The  bureau  has  recently  taken  up  the  sub- 
ject of  optometrj',  and  has  established  a regula- 
tion and  licensure  for  this  branch  of  medicine. 
The  practitioners  in  the  field  have  been  taken 
care  of  on  similar  lines  as  have  been  the  other 
branches  of  medicine.  The  future  standard  of 
education  for  one  wishing  to  practice  optometry 
in  this  state  will  be  the  submission  to  the  bu- 
reau of  evidence  of  a preliminary  education 
that  is  not  less  than  two  years  in  a high  school, 
not  less  than  two  years’  optometry  work  in  the 
office  of  a licensed  optometrist,  and  not  less 
than  two  years’  instruction  in  an  approved 
optical  school  or  college,  and  finally  the  pass- 
ing of  a state  examination  held  by  this  bureau, 
this  examination  to  include  anatomy,  physi- 
ology, practical  and  theoretical  optics,  and 
practical  work  in  optometry.  In  view  of  these 
requirements  it  is  most  desirable  that  Penn- 
sylvania have  a school  of  her  own  on  this  sub- 
ject, similar  to  that  of  Columbia  College  of 
New  York  and  the  one  just  established  at  the 
Ohio  State  University.  Efforts  will  he  made 
in  this  direction. 

Of  course,  all  of  this  has  not  been  accom- 
plished without  a good  many  heartburnings. 
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bitter  dissensions,  and  contentions.  Bnt  the 
Bureau  of  Medical  Education  and  Licensure 
was  established  for  the  very  purpose  of  over- 
coming these  obstacles  and  bringing  peace  to  a 
state  overridden  by  contending  medical  men  of 
all  kinds.  Whatever  the  difficulties  to  be  met, 
the  results  have  been  secured,  and  the  troubles 
of  securing  it  are  things  of  the  past,  or  at  least 
almost  so.  There  are  still  a few  rumbles  of 
dissatisfaction,  largely  from  incompetents  who 
have  been  forced  to  seek  other  and  more  con- 
genial fields  of  labor.  These  are  rapidly  be- 
coming fewer  and  fewer.  Pennsylvania,  prac- 
tically stands  to-day  at  the  point  to  which  the 
Bureau  of  Medical  Education  and  Licensure 
has  labored  continuous!}'  to  bring  her ; namely, 
the  cleanest  state  medically  in  the  whole  coun- 
try if  not  in  the  world,  with  a future  which 
insures  the  public  of  the  state  the  service  of 
men  properly  educated  in  all  and  every  branch 
of  medicine  and  in  the  accomplishment  of  this 
there  has  not  been  sacrificed  to  the  people  a 
single  element  of  good  which  may  exist  in  any 
of  these  branches.  In  fact,  they  have  all  been 
put  on  a plane  from  which  the  people  practic- 
ing them  will  be  able  themselves  rapidly  and 
scientifically  to  develop  the  good  that  is  con- 
tained in  them,  and  in  doing  so,  will  add  their 
contributions  to  the  sum  total  of  medical 
knowledge  and  will  rapidly  eliminate  there- 
from those  portions  which  are  based  upon  ig- 
norance and  superstition. 

No  one  expects  perfection,  much  less  the 
Bureau  of  Medical  Education  and  Licensure, 
and  we  are  not  at  all  sure  that  perfection  is  a 
good  thing.  Human  nature  itself  is  not  per- 
fect. and  it  is  absurd  to  ask  for  a member  that 
which  the  parent  body  does  not  possess.  We 
do  believe,  however,  that  we  have  reached  as 
near  perfection  in  these  matters  as  it  is  possi- 
ble for  man  to  come,  or  at  any  rate  we  have 
laid  a solid  and  firm  basis  on  which  those  of 
the  future  may  hiiild  and  reach  a higher  plane 
of  perfection. 

The  bureau  has  felt  that  a plain  statement 
of  these  accomplished  facts,  and  the  reason  for 
and  the  manner  of  their  accomplishment  was 
due  the  public  and  the  medical  profession  in 
all  its  branches:  hence  this  paper.  What  the 
fn+nre  mav  hold  forth  is  of  course  uncertain, 
but  it  is  sufficiently  bright  to  far  exceed  any- 


thing of  the  past,  or  anything  which  might 
have  been  hoped  for  in  Pennsylvania  in  the 
beginning  of  the  year  1911. 


DISCUSSION. 

Ur.  William  L.  Estes,  South  Bethlehem:  Dr. 

Baldy,  who  as  you  well  know  is  well  qualified,  has 
given  a thorough  account  and  a very  timely  one, 
of  what  the  Bureau  of  Medical  Education  and  Li- 
censure has  done.  This  society  owes  to  Dr.  Baldy, 
perhaps  more  than  to  any  other  one  man,  thanks 
for  what  has  been  done  in  medical  legislation  for  a 
number  of  years.  For  a number  of  years  it  was 
my  fortune  as  the  delegate  from  this  society  to  be 
a member  of  the  National  Council  on  Medical  Edu- 
cation. We  discussed  for  almost  ten  years  the 
questions  of  what  seemed  to  be  necessary  for  the 
advancement  of  medical  education  and  registra- 
tion. Even  with  the  Carnegie  Foundation’s  assist- 
ance in  reporting  the  condition  of  medical  schools, 
how  utterly  unequipped  and  unprepared  were  many 
of  them,  so  bad  indeed  they  had  no  cause  for  ex- 
istence, it  took  these  academic  and  sociologic  meet- 
ings ten  years  to  accomplish  what  has  been  done 
in  the  State  of  Pennsylvania  in  three  years  by 
statute  law.  I took  the  ground  in  these  meetings 
that  the  only  way  we  could  obtain  both  prelim- 
inary preparations  and  professional  and  scientific 
training  was  to  get  on  the  statute  books  of  the  state 
a law  requiring  a certain  definite  advanced  stand- 
ard. That  has  been  done  in  Pennsylvania  and 
now  all  the  states  in  the  Union  are  looking  to 
Pennsylvania  as  a guide  in  the  direction  of  medical 
education  and  licensure.  It  is  one  thing  to  accom- 
plish and  put  on  the  statute  books,  and  quite  an- 
other thing  to  keep  a good  law  there  when  it  is 
assailed  by  every  irregular  practitioner  and  trick- 
ster in  the  United  States.  As  Dr.  Baldy  has  well 
and  appropriately  said  at  the  end  of  his  paper, 
each  member  of  this  society  should  constantly  be 
on  the  watch  to  do  all  he  possibly  can  do  to  keep 
on  the  statute  books  these  standards  and  to  see  to 
it  that  they  shall  not  be  tampered  v/ith  in  such  a 
way  as  to  bring  about  misconstructions. 

There  are  certain  indirect  accomplishments  not 
mentioned  by  Dr.  Baldy  which,  if  not  of  equal 
importance,  certainly  are  of  considerable  value. 
One  of  these  is  the  lessening  the  number 
of  graduates  in  medicine  in  our  state.  It  was  gen- 
erally regarded  that  one  practitioner  to  every  six 
hundred  population,  the  average  in  the  United 
States,  was  too  many.  Now  by  this  law  we  have 
necessarily  reduced,  and  it  will  continue  to  reduce 
the  number  of  men  who  are  graduating  from  our 
colleges,  and  in  that  way  it  will  not  only  dignify 
medicine  and  advance  the  standard  of  practition- 
ers, but  give  those  who  remain  in  medicine  a bet- 
ter chance  to  earn  a living. 

Again,  this  law  requires  in  one  of  its  amend- 
ments that  a student  shall  have  spent  one  year  in 


28 

au  accredited  hospital  before  he  is  licensed.  That 
necessarily  brings  about  standardization  of  hos- 
pitals. This  same  body,  of  whom  I spoke  a mo- 
ment ago,  the  National  Association  of  Legislation 
and  Medical  Education,  has  been  talking  of  stand- 
ardizing hospitals  after  the  way  medical  colleges 
have  been  standardized,  through  the  assistance  of 
the  Carnegie  Foundation,  but  with  this  law  it  is 
absolutely  necessary  that  the  hospital  shall  provide 
the  required  educational  requirements  before  the 
student  is  allowed  to  go  in  and  spend  his 
year  and  receive  his  diploma  afterward.  This 
at  once  introduces  gradation  of  hospitals.  If  a 
student  goes  into  a hospital  insufficiently  equipped, 
he  will  not  be  regarded  as  a candidate  for  regular 
licensure.  That  necessarily  will  elevate  the  stand- 
ard of  hospitals.  Hospitals  now  will  have  to  organ- 
ize themselves  under  the  necessity  to  furnish  the 
required  standards  in  all  the  departments.  Ob- 
stetrics, pathology  and  anesthesia  are  especially  men- 
tioned, and  necessarily  will  lessen  the  functions  of 
hospitals  not  capable  of  doing  proper  educational 
vork,  and  they  will  have  to  pay  good  round  salaries 
for  men  who  enter  them  and  ^erve  as  interns.  This 
will  bring  about  again  betterment  of  the  condition 
of  our  young  graduates.  The  necessity  of  having 
or  obtaining  interns  from  this  lessened  number  of 
graduates  of  course  will  restrict  smaller  hospitals, 
as  I said,  and  make  them  pay  a salary;  it  will  act 
further  than  this,  it  will  make  them  probably 
think  two  or  three  times  about  applying  for  aid 
from  the  state,  because  in  the  future,  and  it  will 
not  be  very  long,  the  state  will  require  definite 
statement  in  regard  to  the  ability  of  hospitals  to 
treat  patients  in  the  approved  way,  before  they 
will  advance  any  moneys,  or  will  contribute  the 
money  for  the  care  of  their  wards. 

So  in  every  possible  way,  educationally,  econom- 
ically and  socially  this  law  is  apt  to  do  an  immense 
good  in  our  state,  and  I think  of  the  men  who  have 
accomplished  this,  Dr.  Baldy  is  certainly  one  of 
the  leaders,  if  not  the  leader,  and  occupies,  as  he 
should,  the  prominent  position  of  president  of  this 
Bureau  of  Medical  Education  and  Licensure.  We 
should  feel  deeply  grateful  to  him  for  what  he  has 
dene  and  we  should  try  to  carry  on  his  work  and 
prevent  any  retrograde  step. 

Dr.  J.  B.  C.vrrell,  Hatboro:  What  is  the  stand- 
ing of  the  prescribing  druggist  who  is  not  a gradu- 
ate of  medicine? 

Dr.  Baldy,  closing;  There  are  a large  num- 
ber of  what  might  be  called  adjuncts  to  the 
practice  of  medicine  which  the  bureau  has  not 
taken  up.  It  is  better  to  take  up  a stick  at  a time 
and  break  it  and  when  well  healed  take  up  an- 
other. We  are  taking  up  what  we  consider  the  im- 
portant things.  There  are  many  left  and  the  pre- 
scribing druggist  will  find  his  time  will  come. 


A leukorrheal  discharge  in  a patient  of  forty 
calls  for  a vaginal  examination  as  clearly  as 
does  a hemorrhage. 
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RETENTION  OP  URINE  AND  ITS  TREAT- 
MENT. 


BY  THOMAS  C.  STELLWAGEN,  JR.,  M.D., 
Philadelphia. 


(Read  before  the  Berks  County  Medical  Society. 
August  11,  1914.) 


This  subject  is  of  the  greatest  importance 
to  the  surgeon  and  to  the  general  practitioner. 
A proper  comprehension  of  it  and  the  ability 
to  relieve  a sufferer  often  establishes  the  young 
doctor  in  a community.  For  these  and  many 
other  reasons,  a discussion  relating  to  retention 
should  not  lack  interest.  Retention  is  a com- 
paratively common  condition  more  frequently 
encountered  in  the  male  than  in  the  female. 
This  difference  in  occurrence  in  sexes  is  self- 
evident  when  the  usual  causes  of  retention  are 
considered.  In  the  vast  majority  of  cases  it 
is  associated  with  organic  changes  in  the  ure- 
thra or  the  bladder.  These  alterations  are 
wrought  usually  by  disease,  either  past  or  pres- 
ent. Owing  to  the  much  more  complicated 
urethra  of  the  male  they  are  commoner  in  that 
sex. 

The  cause  of  retention  may  be  congenital  or 
acquired.  In  the  majority  of  cases  it  is  ac- 
quired, but  in  some  rare  instances  the  question 
of  abnormality  or  prenatal  defect  must  be  care- 
fully considered.  For  instance,  retention  in 
the  newly  born  babe  may  be  due  to  one  of  sev- 
eral causes  for  which  when  a doubt  exists,  the 
infant  should  be  examined:  (1)  Imperforate 
meatus  urinarius,  either  glandular  or  prepu- 
tial; (2)  marked  phimosis  simulating  imper- 
forate preputial  meatus;  (3)  cyst  of  the  sinus 
pocularis;  (4)  impacted  mucus  or  calculus 
within  the  urethral  canal;  and  (5)  atresia. 

After  a careful  examination  without  estab- 
lishing any  one  of  these  possible  causes  as  pres- 
ent the  surgeon  should  consider  congenital 
stricture  of  the  posterior  urethra.  This  is  so 
rarely  met  with  that  many  doubt  its  possibility, 
but  it  has  in  very  rare  instances  accounted  for 
retention.  The  pressure  of  a tumor,  a cyst,  or 
other  outside  influences,  such  as  pelvic  deform- 
ity, may  be  responsible  for  the  trouble.  Lacer- 
ation, bruising  or  tearing  of  the  urethra  in  de- 
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livery,  especially  where  forceps  have  been  used 
upon  a breech  presentation,  might  possibly  pro- 
duce sufticient  injury  to  induce  a stoppage  in 
the  urinary  outflow.  In  the  newborn  infant 
the  genitourinary  surgeon  should  bear  in  mind 
the  possibility  of  these  conditions  and  should 
any  of  them  exist,  correct  it.  If  it  is  imper- 
forate glandular  meatus  urinarius  the  doctor 
should  attempt  to  And  the  defective  opening 
and  either  enlarge  it  or  make  one  by  cutting  and 
dilatation.  Imperforate  preputial  meatus  urina- 
rius and  phimosis  should  be  corrected  by  cir- 
cumcision or  the  dorsal  slit  may  be  temporarily 
resorted  to.  Where  the  anterior  urethra  is  ap- 
pareutlj^  normal  and  there  is  no  deformity  to 
account  for  the  retention,  it  may  be  that  a cyst 
of  the  sinus  pocularis  is  present.  The  cure  for 
this  is  to  rupture  it.  A probe  is  bent  to  con- 
form to  the  curve  of  the  urethra  and  after  care- 
ful irrigation  of  the  canal  the  probe  is  passed 
iuto  the  posterior  segment  of  the  urethra  and 
generally  succeeds  in  rupturing  the  cyst,  which 
is  usually  followed  by  immediate  relief  from 
retention.  A child’s  catheter  may  accomplish 
the  same  result.  There  is  some  danger  in  the 
use  of  a probe,  for  the  infantile  urethra  is  eas- 
ily ruptured.  We  have  operated  upon  a case 
of  ruptured  urethra  in  a child  but  a few  hours 
old.  The  rupture  was  produced  by  the  passage 
of  a probe  where  the  doctor,  in  attempting  to 
xupture  a cyst  of  the  sinus  pocularis,  punc- 
tured the  canal  alongside  of  the  cyst.  In  this 
ease  the  wall  of  the  cyst  was  tough  and  so  pro- 
tected by  sw'elling  and  engorgement  of  the 
urethra  that  the  probe  perforated  the  urethra 
and  made  a false  passage  around  the  cyst.  This 
resulted  in  an  extravasation  of  ui’ine  into  the 
periurethral  tissues.  The  urine  did  not  rup- 
ture through  the  anterior  or  the  posterior  lay- 
ers of  the  triangular  ligament,  consequently 
the  damage  was  not  great.  The  cyst  and  rent 
in  the  canal  wall  were  plainly  seen,  and  the 
cyst  scraped  away,  a catheter  was  inserted  and 
the  urethral  opening  drained.  This  patient 
recovered  without  apparent  interference  with 
micturition. 

Impacted  calculus  or  mucus  is  not  of  com- 
njon  occurrence,  but  has  been  encountered, 
fl'he  mucus  is  rarely  troublesome  but  calculi  are 
most  annoying.  The  calculus  seen  in  the  new- 
born infant  is  soft  and  generally  consists  of  a 


phosphatic  deposit  glued  together  by  mucus 
and  desquamated  epithelium.  Uric  acid  and 
calcium  oxalate  stones  are  sometimes  met  witli, 
’I'liey  can  often  be  broken  up  or  possibly  re- 
moved by  means  of  a bent  wire  or  an  alligator 
forceps  passed  into  the  canal.  Failure  to  remove 
the  stones  should  be  followed  immediately  by 
an  external  urethrotomy.  Partial  atresia  is 
not  so  rare  a condition,  for  we  have  seen  several 
cases  in  the  genitourinary  clinic  of  the  Jeft’er- 
son  Hospital.  It  may  be  responsible  for  re- 
tention. Congenital  stricture  of  the  posterior 
urethra  is  very  rare,  we  have  seen  only  one  case 
in  a babe  which,  after  a careful  examination, 
we  decided  was  stricture  of  the  posterior 
urethra.  In  this  case  we  diagnosed  the  trouble 
to  be  some  faulty  development  of  the  prostatic 
portion  of  the  canal.  Probably  a valve  forma- 
tion, for  upon  passing  an  instrument  something 
seemed  to  give  way  before  it.  Following  the 
instrumentation  the  patient  bled  profusely, 
some  of  the  blood  running  back  into  the  bladder 
and  necessitating  a suprapubic  cystotomy. 

At  the  time  of  operation  the  little  finger 
was  passed  from  the  bladder  into  the  prostatic 
urethra  and  what  felt  like  a ruptured  valve 
was  scraped  away  by  the  finger  nail.  It  was 
impossible  to  see  because  we  did  not  wish  to 
subject  the  patient  to  unnecessary  surgical 
shock.  This  patient  recovered,  but  it  was  nec- 
essary to  pass  bougies  for  some  months  after 
the  operation.  At  the  present  time  we  have 
lost  track  of  him  but  believe  that  he  is  com- 
fortable and  his  cure  complete. 

We  have  seen  one  case  of  stricture  of  the 
prostatic  urethra  in  an  adult,  a patient  of  the 
late  Professor  Orville  Horwitz.  External 
perineal  urethrotomy  was  done  and  the  con- 
stricting band  divided.  He  recovered  and  ap- 
parently had  normal  control  and  expulsive 
power.  In  this  ease  the  condition  was  congen- 
ital, for  his  history  presented  evidence  of  mic- 
turition interference  from  early  childhood. 

Retention  should  be  considered  in  a broad 
sense  for  it  is  far  too  important  a subject  and 
is  caused  by  so  many  different  kinds  of  lesions 
and  conditions  that  it  can  not  be  treated  in  a 
too  limited  way ; but  our  aim  is  to  discuss  a few 
cf  the  more  important  phases,  rules  and  pro- 
cedures that  have  aided  us  as  genitourinary 
surgeons. 
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Let  us  consider  a case  of  retention  in  a man 
of  middle  age.  To  enumerate  the  causes  of  it 
at  this  period  of  life  would  require  a more  ex- 
haustive consideration  than  this  paper  offers. 
We  will  be  satisfied  to  mention  a few  of  the 
more  common  causes  producing  it  in  the  young 
adult:  (1)  Acute  posterior  urethritis;  (2) 

acute  prostatitis  and  abscess;  (3)  stricture  of 
small  caliber;  (4)  stricture  of  large  caliber  and 
spasm;  (5)  nervous  spasm;  (6)  fistula  in  ano 
or  abscess  of  the  ischiorectal  foss®;  (7)  im- 
pacted stone  or  blood  clot;  (8)  foreign  bodies 
in  the  urethra;  (9)  constricting  bands  or  other 
appliances  about  the  i)enis;  (10)  abscesses  in- 
\ olving  or  impinging  upon  the  urethral  lumen ; 
(11)  ruptured  urethra,  either  partial  or  com- 
plete; (12)  certain  diseases  involving  the 
spinal  cord,  interfering  with  the  nervous  mech- 
anism in  control  of  micturition;  (13)  scle- 
rotic changes  in  the  corpus  spongiosum  or  cor- 
pora cavernosa;  (14)  infectious  diseases  such 
as  typhoid  fever,  pneumonia,  smallpox,  etc. ; 
(15)  in  some  nei’vous  states;  (16)  defective 
bladders;  (17)  continuous  priapism;  (18) 
fractures  and  injuries  to  the  bones  of  the  pel- 
vis; (19)  injuries  to  the  bladder;  (20)  obstruc- 
tion of  the  bladder  neck  or  urethra  by  para- 
sites, such  as  echinococci. 

There  are  many  other  causes  of  retention  in 
male  adults  but  some  of  those  mentioned  are 
the  most  commonly  met.  In  the  male  past 
fifty  there  are  other  causes  tliat  should  be  add- 
ed to  those  producing  retention  in  the  young 
adult,  but  in  a general  way  most  of  them  apply 
to  the  older  patient  as  well.  Prostatic  enlarge- 
ment and  stricture  are  by  far  the  most  common 
causes.  Stricture  is  usually  the  primary  trou- 
ble. 

Retention  of  urine  is  the  inability  of  the 
bladder  and  urethra  to  empty  themselves  of 
urine  and  as  we  have  already  attempted  to 
show  is  usually  due  to  some  obstruction  either 
organic,  parasitic  or  nervous  in  origin. 

For  illustration,  let  us  suppose  that  a physi- 
cian has  recently  arrived  in  a neighborhood 
and  has  received  a call  to  attend  a man  who 
can  not  pass  his  water,  what  should  be  the  first 
question  to  ask  of  the  messenger?  How  old  is 
this  patient?  Has  he  had  trouble  before? 
What  apparently  induced  his  attack?  Should 
the  patient  be  a young  man  we  Select  those  in- 
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struments  devised  for  the  purpose  of  passing 
through  strictured  urethras.  If  he  be  a man 
past  fifty  the  doctor  should  be  prepared  to 
deal  with  an  enlarged  and  congested  prostate 
gland  or  a stricture.  It  is  well  to  be  always 
prepared  to  combat  prostatic  obstruction  even 
ill  the  young  adult  for  an  abscess,  a congestion 
or  other  infiammatory  change  might  be  pres- 
ent. Any  of  these  may  necessitate  the  use  of 
prostatic  instruments. 

We  will  first  consider  retention  in  a young 
man.  The  history  should  be  obtained  as  to 
viliether  he  has  had  injury,  disease  or  other 
conditions  of  the  urethra;  then  as  to  how  the 
jn-esent  trouble  commenced.  For  the  sake  of 
an  illustration,  we  generally  get  a report  of  his 
having  had  a stricture,  which,  owing  to  some 
indiscretion  has  apparently  become  congested, 
the  consequent  swelling  still  further  narrow- 
ing the  lumen  of  his  diseased  urethra  to  such 
an  extent  that  it  is  impossible  for  him  to  pass 
water.  What  should  the  doctor  do?  He  should 
first  cleanse  the  gians  penis  meatus  urinarius 
and  anterior  urethra  by  means  of  a suitable 
irrigating  solution  of  which  there  is  no  better 
than  a 1/5000  solution  of  permanganate  of 
potash.  After  this  ‘ a warm  greased  finger 
should  be  very  gently  passed  into  the  rectum 
to  determine  the  condition  of  the  prostate ; if 
this  gland  is  found  uninvolved  then  proceed  as 
follows : — 

instill  gently  into  the  anterior  urethra  an 
emulsion  of  iodoform  in  tragacanth  which 
should  fill  the  anterior  urethra  between  the 
meatus  urinarius  and  the  face  of  the  stricture. 
l>y  gentle  manipulation  and  massage  of  the 
urethra  w^e  attempt  to  force  some  of  the  emul- 
sion backward  along  the  course  of  the  stric- 
ture. This  anoints  it,  opens  the  caliber  and 
])revents,  to  a certain  degree,  laceration  of  the 
canal.  After  filling  the  urethra  the  filiform 
bougies  or  the  filiform  of  a LaFort  instrument 
is  passed  through  the  coarctation.  Each  filiform 
should  be  carefully  tested  to  see  that  it  will 
lace  through  the  Gouley  tunneled  catheter  and 
that  it  is  strong  and  without  defect.  They  are 
passed  into  the  urethra  and  carried  very  gent- 
ly and  slowly  down  to  the  face  of  the  stricture. 
They  are  then  manipulated  from  several  dif- 
ferent angles  and  positions.  If  one  can  not  be 
passed  with  the  patient  upon  his  back  change 
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his  position  to  one  or  the  other  side.  We  have 
at  times  succeeded  by  putting  the  patient  in 
the  knee-chest  position.  Any  one  of  these 
changes  assists  us  in  finding  the  entrance  to 
the  stricture.  Should  we  be  fortunate  one  or 
more  of  the  filiforms  may  pass  through  into 
the  bladder.  If  however,  the  attempt  to  pass  a 
filiform  is  unsuccessful  we  may  succeed  by  run- 
ning a warm  irrigating  solution  under  pressure 
into  the  urethra;  this  procedure  in  some  cases 
a])parently  dilates  and  relaxes  the  entrance  into 
the  stricture  and  enables  a filiform  to  pass 
through.  Should  this  procedure  fail  then  with- 
diaw  all  but  one  or  two  of  the  filiforms  and 
jiass  a shotted  flexible  bougie  down  onto  the 
face  of  the  obstruction.  Pressure  upon  this  is 
made,  tending  to  stretch  the  opening  of  the 
stricture,  and  by  manipulating  the  filiforms 
around  the  tip  and  also  changing  its  position 
we  sometimes  succeed  in  finding  the  entrance 
into  the  coarctation.  These  methods  never  en- 
tail force  or  much  time  and  should  always  be 
tried.  If  however,  they  are  unsuccessful  the 
patient  should  be  relaxed  by  some  antispas- 
modic,  a local  or  a general  anesthetic  given, 
the  urethra  thoroughly  irrigated  and  a suit- 
able form  of  endoscopic  tube  passed.  By 
means  of  the  endoscope  we  may  find  the  en- 
trance of  the  stricture  and  pass  a filiform  into 
the  bladder.  Should  this  attempt  fail  it  be- 
comes necessary  to  resort  to  aspiration.  Cock’s 
oi>eration,  suprapubic  cystotomy  or  some  other 
sTU'gical  procedure  designed  for  the  relief  of 
such  a case.  If  a filiform  passes  the  patient 
is  now  safe;  you  should  leave  it  in  and  secure 
il  in  ])Osition.  By  its  presence  capillary  drain- 
age will  take  place,  spasm  will  relax  and  prob- 
ably in  a few  hours  another  filiform  may  be 
inserted  into  the  bladder  alongside  the  first 
one.  If  not,  the  Gouley  tunneled  catheter  may 
])e  passed  over  it  into  the  bladder.  From  an 
over-distended  bladder  never  draw  off  the  en- 
tire amount  of  urine,  always  allow  several 
ounces  to  remain  as  the  danger  of  hemorrhage 
from  sudden  relaxation  is  great  and  may  be 
fatal.  Some  surgeons  recommend  the  leaving 
of  the  Gouley  catheter  in  the  bladder;  this 
procedure  is  unnecessary  and  dangerous  for  it 
has  done  severe  damage  to  both  bladder  and 
urethra.  The  patient  is  put  to  bed  and  genito- 
urinary sedatives  and  antiseptics  administered. 


After  a few  days  when  the  urgent  symptoms 
have  disappeared  the  patient  can  either  be  op- 
erated upon  or  gradual  dilatation  by  means  ol 
the  conical  steel  bougies  may  be  commenced. 

Before  proceeding  further  we  wish  to  say 
that  in  many  of  the  cases  of  retention  catheter- 
ization has  been  attempted  by  unskilled  hands 
until  the  urethra  has  become  so  disturbed  and 
irritated  that  to  continue  such  a procedure  will 
be  followed  by  urethral  fever.  Therefore  it 
behooves  the  man  who  knows  to  consider  the 
limitations  of  human  endurance  and  respect 
tiiem.  Usually  the  patient  is  found  in  bed  or 
upon  a couch  with  the  pelvis  sunken  down  into 
a soft  mattress  and  in  such  a position  that 
nothing  short  of  a miracle  would  permit  an 
instrument  to  pass.  What  is  the  first  thing 
to  do  ? Go  to  the  kitchen  and  get  either  a large 
ironing  board  or  a table  top  and  after  cover- 
ing it  with  warmed  blankets  slip  it  under  the 
patient  so  that  the  hips  can  be  kept  at  a proper 
level  and  then  commence  operating.  If  a false 
passage  has  been  made  you  may  feel  it  with  the 
instrument.  The  tip  will  impinge  upon  it  and 
then  sliii  over  or  into  it.  In  some  cases  the 
tip  cafi  by  a finger  on  the  perineum  or  one 
within  the  rectum  be  guided  over  such  an  ob- 
struction and  into  the  regular  urethral  chan- 
nel. 

The  other  kind  of  case  that  we  wish  to  con- 
sider is  the  type  of  retention  seen  in  the  old 
man  with  an  enlarged  prostate.  Here  there  is 
a somewhat  different  state  of  affairs.  The  phy- 
sician is  called  to  attend  an  elderly  man  whose 
history  is  as  follows:  Male  of  sixty  to  seventy 
years  of  age  who  has  had  to  arise  several  times 
at  night  to  relieve  the  bladder.  It  is  probably 
winter  time  and  our  patient  has  exposed  liim- 
seif  to  cold,  wet  or  damp  weather,  following 
which  he  contracted  a slight  cold,  or  possibly 
from  some  indiscretion  in  diet  he  has  induced  a 
diarrhea  with  irritation  of  the  lower  colon.  In 
the  evening  he  notices  a slight  increased  desire 
for  urination.  He  retires  and  later  on  is  awak- 
ened by  the  reflex  of  an  over-filled  bladder;  he 
attempts  to  urinate  but  can  not  pass  any  water. 
This  is  almost  surely  a case  of  prostatic  en- 
largement aggravated  by  congestion  of  the 
gland.  He  calls  his  physician  who  makes 
many  unsuccessful  attempts  to  relieve  him. 
This  doctor  calls  a second  and  so  the  gathering 
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progresses  until  in  despair  and  after  a eare- 
luiiy  considered  consultation  they  decide  to 
aspirate  the  bladder.  This  is  perfectly  good 
tieaimeiit  and  in  many  instances  the  relief 
iiom  tne  overdisteution  is  followed  by  a disap- 
peaiance  ol  the  congestive  symptoms  in  the 
prostate.  Possibly  the  patient  has  the  drib- 
bling from  over-distention  and  one  or  more  of 
his  medical  attendants  have  advised  the  use  of 
the  suppository,  the  hypodermic  and  other 
autispasuiodics.  The  hot  flaxseed  poultice  and 
the  sitz  bath  may  often  do  much  toward  tem- 
porary relief.  What  I wish  to  impress  is  this, 
try  the  hot  sitz  bath  and  opium  and  belladon- 
na suppository,  the  hot  flaxseed  poultice,  and 
all  other  remedial  measures  in  the  beginning, 
for  by  their  means  we  may  succeed  in  relaxing 
spasm  sufficiently  to  enable  the  proper  type  of 
catheter  to  pass.  The  method  however  that  we 
believe  to  be  original  and  which  has  given  us 
the  best  success  is  as  follows:  First,  warm  the 
hands  by  immersion  in  hot  water,  then  place 
a glove  upon  the  right  hand  and,  after  thor- 
oughly annointing  the  index  Anger  of  this 
hand,  pass  it  with  great  gentleness  into  the 
rectum  and  palpate  the  prostate.  This  exam- 
ination offers  the  surgeon  a very  fair  idea  of 
the  kind  of  enlargement  with  which  he  has  to 
cope  and  judging  from  the  examination  he  can 
often  form  an  idea  of  the  deflection  of  the 
urethra  that  is  present;  he  will  then  more  of- 
ten select  an  instrument  that  will,  when  gently 
and  properly  handled,  pass  directly  into  the 
bladder  and  relieve  the  distention.  Failing  to 
observe  the  above  precautions  he  tries  first  one 
type  of  catheter  and  then  another  until  finally 
he,  by  continuance  of  effort,  finds  the  correct 
one.  In  the  meantime  the  patient  has  often 
been  tortured  unnecessarily  and  the  danger  of 
urethral  chills  and  urinary  fever  from  trauma 
and  instrumentation  is  greatly  increased.  Why 
should  not  the  desired  result  be  accomplished 
with  speed  and  dispatch  which  in  most  cases 
it  can  ? But  we  have  never  seen  but  one  text- 
book and  one  teacher  who  recommended  a 
preliminary  prostatic  examination.  They  gen- 
erally advise  first  the  use  of  the  soft  rubber  in- 
strument. This  i.s  probably  correct  but  there 
are  many  cases  where  it  will  be  found  totally 
inadecpiate  and  what  is  the  use  of  increasing 


the  suffering  and  danger  to  our  patients  by  ex- 
cessive instrumentation  ? 

To  illustrate  further,  if  the  shock  is  caused 
from  an  excessively  enlarged  middle  lobe  it 
will  be  well  to  use  at  once  the  over-curved 
Silver  instrument  devised  by  Bodie  whereas  if 
this  enlargement  is  not  of  such  extreme  size  the 
coude  or  bi-coude  will  in  all  probability  answer 
our  purpose.  If  the  enlargement  is  due  to  an 
equal  overgrowth  of  the  lateral  lobes  alone, 
then  the  soft  rubber  instrument  may  answer, 
if  one  lateral  lobe  is  enlarged  more  than  its 
fellow  there  is  reason  to  expect  a deflection  of 
the  canal  and  the  rat-tail  or  olivary-tipped  in- 
strument will  best  follow  the  tortuous  urethra. 
If  any  of  these  unequal  lateral  lobe  enlarge- 
ments be  associated  with  involvement  of  the 
middle  or  home  lobe  there  are  coude  and  bi- 
coude  rat-tail  instruments  devised  for  just 
such  cases.  It  always  behooves  the  genito- 
urinary surgeon  to  act  with  decision  and 
adroitness  in  such  a case  as  we  have  described 
for  by  so  doing  he  is  enabled  to  accomplish  the 
desired  result  without  producing  false  pass- 
ages, prostatie  hemorrhages,  bladder  infections 
and  the  consequent  illness  accompanying  ex- 
cessive instrumentation.  As  a final  admoni- 
tion, never  attempt  instrumentation  of  the 
urethra  in  such  cases  without  an  antiseptic  ir- 
rigation and  always  wash  the  canal  and  blad- 
der after  finishing  the  work.  The  administra- 
tion of  salol  and  quinin  with  an  abundance  of 
water  to  drink  has  saved  many  a prostatic 
from  urethral  fever.  Do  not  allow  a stricture 
case  to  go  without  operation  as  in  most  cfises  it 
is  the  only  thing  that  will  cure  the  patient. 
In  prostatics  it  is  wrong  and  bad  practice 
where  the  man’s  condition  would  warrant  a 
prostatectomy  to  allow  him  to  go  upon  catheter 
life.  In  the  great  majority  of  cases  the  con- 
stant use  of  a catheter  means  that  the  patient’s 
days  arc  numbered  and  it  is  the  duty  of  the 
2)liysieian  to  make  it  plain  to  him  that  the  mor- 
tality rate  from  catheter  life  is  practically  one 
b indred  per  cent.,  whereas  the  death  rate 
fi  om  properly  performed  prostatectomy  is  but 
two  and  one  half  per  cent,  and  the  relief  in 
many  cases  is  complete. 


Be  siire  to  attend  the  next  meeting  of  your 
county  medical  society. 


October,  1914. 
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THE  DOCTOR. 

(Dedicated  to  L.  C.  Harman,  M.D.,  Phillpsburg,  Pa.) 

Who  answers  calls  at  any  hour, 

To  ease  the  pains  of  rich  or  poor? 

— The  doctor. 

Who  enters  in,  where,  all  awry. 

The  household  waits, — and  takes  full  sway? 

— The  doctor. 

Who  takes  the  hand,  so  fever  strick’n. 

In  fearless  power  our  hopes  to  quicken? 

— The  doctor. 

Who  asks  the  sick,  in  surly  tone. 

To  please  be  quick  and  show  the  tongue? 

— The  doctor. 

Who  then  sits  down  with  heavy  frown 
And  opes  his  case  of  medicine? 

— The  doctor. 

Who  asks  such  things  that  no  one  knows 
About  our  fingers — and  of  our  toes? 

— The  doctor. 

Who,  with  the  love  that  mothers  have. 

Disease  will  fight,  the  sick  will  save? 

— The  doctor. 

Who  sits  and  talks,  with  quip  and  yarn, 

To  clear  the  air  of — thunder-storm? 

— The  doctor. 

And  who,  withal,  the  sick  recovered. 

With  waiting  debts  is  ne’er  remembered? 

--The  doctor. 

— Rev.  H.  K.  Bower. 


PROPAGANDA  FOR  REFORM. 


Vebacolate,  Marcy  and  Co.  Veracolate  is  a pro- 
prietary said  to  consist  of  the  salts  of  the  bile  acids, 
sodium  glycocholate  and  sodium  taurocholate, 
with  cascara  and  phenolphthalein.  While  bile 
salts  are  said  to  increase  the  secretion  of  bile,  it 
is  doubtful  whether  this  increase  in  the  secretion  of 
bile  is  of  value  in  the  treatment  of  gall-bladder  af- 
fections. There  is  no  occasion  for  the  use  of  bile 
salts  combined  with  fixed  quantities  of  cathartics, 
which  should  be  added  only  when  they  are  needed. 
The  advertising  claims  for  Veracolate  show  a ten- 
dency to  extravagant  statements  (Jour.  A.  M.  A., 
Aug.  1,  1914,  p.  420). 

Hectine.  Hectine,  referred  to  in  newspapers  as 
a treatment  for  hay-fever,  is  a French  proprietary, 
stated  to  have  a composition  similaK  to  that  of 
atoxyl.  If  its  composition  is  in  accordance  with 
the  claims  its  action  probably  is  no  better  than 
that  of  atoxyl.  Arsenic  is  used  in  the  treatment 
of  hay-fever  with  success  in  some  cases  (Jour.  A. 
M.  A.,  Aug.  8,  1914,  p.  502). 

PoDoLax.  a report  from  the  A.  M.  A.  Chemical 
Laboratory  shows  that  PoDoLax,  claimed  to  be 
“Podophyllln  with  the  gripe  taken  out,”  is  a 
phenolphthalein  nostrum.  PoDoLax  is  being  ex- 
tensively advertised  by  the  E.  E.  Sutherland  Med- 
icine Company  of  Paducah,  Ky.  From  the  analysis 
made,  it  appears  that  PoDoLax  Is  an  aromatized 
syrup,  containing  phenolphthalein  in  suspension 
and  fortified  by  the  addition  of  an  extract  of  senna. 
Its  laxative  action  is  due  chiefly  to  the  phenol- 


phthalein of  which  each  dose  contains  about  1.8 
grain.  Podophyllin  was  not  found  to  bo  present 
(Jour.  A.  M.  A.,  Aug.  15,  1914,  p.  595). 

Dicalen  0.unTi:i)  from  N.  N.  R.  In  view  of  in- 
creased extravagance  regarding  the  claims  made 
for  digalen  by  the  Hoffmann-LaRoche  Chemical 
Works  the  Council  on  Pharmacy  and  Chemistry 
decided  to  investigate  the  present  eligibility  of 
digalen.  Examination  demonstrated  that  the  as- 
serted presence  in  digalen  of  “amorphous  digitoxin” 
was  not  substantiated  by  evidence,  that  digalen  and 
digalen  tablets  were  not  constant  in  composition 
and  action  and  that  the  claim  that  digalen  causes 
less  gastric  disturbances  than  digitoxin  was  un- 
founded. While  the  manufacturer  promised  to 
held  the  claim  that  digalen  contained  “amorphous 
digitoxin”  in  abeyance,  they  refused  to  concede  the 
variable  composition  of  digalen  and  reasserted  that 
digalen  was  less  liable  to  cause  gastric  irritation 
than  other  digitalis  preparations.  In  view  of  the 
overv/helming  evidence  that  digalen  is  variable  in 
action  and  in  composition  and  that  it  produces  the 
same  gastric  disturbances  as  other  digitalis  prepara- 
tions, the  Council  voted  that  digalen  and  digalen 
tablets  be  omitted  from  N.  N.  R.  (Jour.  A.  M.  A., 
Sept.  5,  1914,  p.  881). 

Dose  of  Diphtheria  Antitoxin.  While  3000  units, 
the  dose  given  in  the  Pharmacopeia,  probably  is  a 
sufficient  initial  dose  in  many  cases,  this  quantity 
is  not  enough  to  satisfy  the  factor  of  safety.  There 
is  a growing  opinion  that  no  case  of  diphtheria 
should  receive  less  than  10,000  units  as  the  initial 
dose  (Jour.  A.  M.  A.,  Sept.  5,  1914,  p.  873). 

Vaccination  against  Smallpox  and  Typhoid.  In 
view  of  the  war,  a general  revaccination  of  the  pop- 
ulation of  Paris  has  been  ordered  and  huge  quanti- 
ties of  antityphoid  serum  have  been  prepared  (Jour. 
A.  M.  A.,  Sept.  5,  1914,  p.  873). 

Angier’s  Emulsion.  A report  of  the  Council  on 
Pharmacy  and  Chemistry  points  out  that  when  An- 
gier’s emulsion.  Angler  Chemical  Co.,  Boston, 
Mass.,  w'as  first  put  on  the  market  it  was  advertised 
as  a “food-medicine”  and  an  “ideal  substitute  for 
cod  liver  oil.”  Although  the  manufacturers  now 
advertise  this  product  as  a laxative  and  state  it  to 
be  “purely  mechanical  in  its  action”  they  still 
mingle  with  the  new  ones  the  old  claims  of  “tonic 
and  reconstructive  merits”  and  thus  attempt  to 
perpetuate  the  erroneous  belief  that  the  preparation 
has  nutritive  value.  As  to  the  identity  of  the 
petroleum  product  contained  in  the  preparation, 
regarding  wdiich  the  advertising  circulars  make  con- 
tradictory statements,  the  A.  M.  A.  Chemical  Lab- 
oratory reports  that  this  has  all  the  properties  of 
soft  yellow  petrolatum  (Jour.  A.  M.  A.,  Sept.  12, 
1914,  p.  962). 

Angieb’s  Throat  Tablets.  These  tablets  are  stat- 
ed to  be  composed  essentially  of  elm  bark  and  pe- 
troleum and  yet  are  claimed  to  “promote  appetite 
and  aid  digestion.”  The  A.  M.  A.  Chemical  Lab- 
oratory reports  the  tablets  to  contain  about  12  per 
cent,  of  soft  yellow  petrolatum,  like  that  found  in 
Angier’s  emulsion  (Jour.  A.  M.  A.,  Sept.  12,  1914, 
p.  964). 

Antiseptic  Action  of  Hexamethylenamin.  The 
former  opinion  that  hexamethylenamin  possesses 
antiseptic  action  independently  of  the  liberation  of 
formaldehyd,  was  an  assumption  not  founded  on 
reliable  experimental  evidence.  The  recent  in- 
vestigations of  Burnam,  Hanzlik  and  others  have 
shown  that  its  action  as  an  antiseptic  depends  on 
the  decomposition  into  formaldehyd  and  ammonia 
which  occurs  only  in  an  acid  medium  (Jour.  A.  M. 
A.,  Sept.  12,  1914,  p.  962). 
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OUR  PRESIDENT. 

Dr.  Edward  B.  Ileckel,  who  has  served  as 
president  during  the  past  year  with  so  much 
satisfaction  to  our  members,  continues  as  presi- 
dent throughout  the  coming  year  according  to 
the  new  constitution,  while  Dr.  John  B.  Mc- 
Alister, president  elect,  has  a year  in  which  to 
become  even  more  thoroughly  familiar  than  he 
is  with  the  members,  the  work  and  the  needs  of 
the  society  before  assuming  office.  Dr.  Heckel 
has  ever  been  ready  to  serve  the  society  and  its 
members  and  has  been  a very  efficient  officer. 
His  experience  should  enable  him  to  do  still 
more  for  the  profession  and  the  community 
during  the  coming  year.  He  is  in  every  way 
well  equipped  to  act  as  the  head  of  the  medical 
profession  in  the  second  largest  state  in  the  Un- 
ion. He  received  his  early  education  in  the 
public  schools  of  Allegheny,  was  graduated 


from  Allegheny  College,  Meadville,  in  1887 
with  the  degree  of  A.B.  (A.M.  in  1889  j and 
received  his  medical  degree  from  Bellevue  Med- 
ical College  in  1890. 

No  physician,  however  eminent  he  may  be, 
can  become  an  ideal  president  and  leader  of 
the  medical  profession  unless  he  has  worked 
himself  up  through  the  activities  of  the  county 
and  state  societies.  Dr.  Heckel  has  always  been 
active  in  the  business  and  the  scientific  work  of 
his  county  society,  serving  as  censor,  and  as 
chairman  of  the  legislative  committee  for  sev- 
eral years,  and  as  president  in  1905.  In  the 
state  society  Dr.  Heckel  served  as  a member  of 
the  Auditing  Committee  from  1903  to  1907, 
member  of  the  Committee  on  Transportation 
and  Place  of  Meeting  in  1906,  chairman  of  the 
Section  on  Eye,  Ear,  Nose  and  Throat  Diseases 
in  1907,  chairman  of  the  Committee  on  Ar- 
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raiigements  in  1910,  member  of  the  House  of 
Delegates  in  the  American  Medical  Association 
in  1906  and  ’07,  and  as  treasurer  of  the  Com- 
mittee on  Benevolence  since  its  formation.  In 
the  scientific  work  of  the  society  he  has  always 
taken  an  active  part. 

Were  it  necessary  to  show  further  qualifica- 
tions of  our  president  as  a leader  mention 
might  be  made  of  the  fact  that  he  is  a member 
ol  the  Pittsburgh  Academy  of  Medicine  and 
served  as  its  president  in  1898,  and  is  a mem- 
ber of  the  American  Academy  of  Medicine  and 
of  the  American  Academy  of  Ophthalmology 
and  Oto-Laryngology.  He  is  also  an  associate 
member  of  the  American  Ophthalmological 
Society,  fellow  of  the  American  College  of  Sur- 
geons, and  member  of  the  Phi  Beta  Kappa,  Phi 
Gamma  Delta,  and  Phi  Beta  Pi. 

While  scientific  and  executive  qualifications 
and  an  unselfish  interest  in  the  profession  are 
of  prime  importance  to  the  success  of  a presi- 
dent of  the  Medical  Society  of  the  State  of 
Pennsylvania,  still  it  is  the  genial  personality 
of  the  man  that  leads  the  members  to  rejoice 
that  Dr.  Heekel  is,  as  it  were,  to  serve  a second 
term  as  president.  S. 


“ESTABLISHED  VALUES  IN  DIETETICS.” 

During  the  past  two  decades  the  value  of 
dietetics  in  the  management  of  disease  has 
come  to  be  regarded  in  a new  light.  The  mod- 
ern clinician,  be  he  specialist  or  general  practi- 
tioner, is  now  unwilling  to  rely  on  the  tradi- 
tional dietaries  which  obtained  twenty-five 
years  ago,  and  which  only  too  often  find  their 
way  into  modern  textbooks : but  insists  on  real 
dietetics  based  on  the  work  of  biochemists  and 
physiologists. 

Among  the  papers  read  at  the  recent  meeting 
of  our  state  society  in  Pittsburgh,  that  of  Dr. 
Litchfield  (see  page  8)  is  distinguished  by  the 
bold  plea  therein  set  forth,  for  general  recog- 
nition of  the  fact  that  a large  proportion  of  the 
cases,  Avhich  one  has  to  treat,  are  in  reality 
cases  which  present  certain  problems  in  nutri- 
tion. In  many  cases  knowledge  of  the  proper 
quality  and  quantity  of  food  which  a patient 
should  receive  would  be  found  more  valuable 
than  treatment  with  the  practical  application 
of  drugs. 


Food  stuffs  are  divided  by  Dr.  Litchfield  in- 
to two  main  classes,  the  dynamic  and  those 
which  furnish  little  or  no  energy.  The  first 
class  comprises  milk,  eggs,  bread,  butter,  sugar 
and  meat,  and  it  is  important  that  one  should 
know  their  approximate  caloric  values  as  well 
as  their  purin  content.  The  second  class  in- 
cludes “roughage,”  such  as  lettuce,  celery, 
greens,  squash,  cabbage,  turnips,  fruit,  etc., 
of  whose  mechanical  effects  and  of  whose  con- 
tent of  desirable  and  undesirable  acids  and 
salts  one  should  be  familiar. 

Among  the  diseases  in  which  food  may  be 
used  specifically,  the  author  mentions  constipa- 
tion, obesity,  marasmus,  gastric  and  duodenal 
ulcer,  gout,  eczema,  scurvy,  diarrhea,  enterop- 
tosis,  hyperchlorhydria,  diabetes  mellitus,  ar- 
teriosclerosis, and  beri  beri.  One  regrets  to 
find  no  mention  of  psoriasis,  which  according 
to  the  brilliant  researches  of  Schamberg  and 
his  associates,  has  been  found  to  have  an  in- 
timate connection  with  nitrogen  retention. 

Scientific  dieting  finds  an  application  not 
only  in  diseased  conditions  but  in  health.  Un- 
til the  age  of  thirty  protein  may  be  eaten  in 
larger  amounts  than  in  later  years ; after  thir- 
ty there  must  be  a reduction  and  after  fifty  a 
further  reduction  in  order  to  avoid  the  wear 
and  tear  of  eliminating  needlessly  high 
amounts  of  nitrogen.  Attention  is  called  also 
to  the  advisability  of  arranging  diet  according 
to  occupation.  That  dietetic  management  of 
disease  is  to-day  not  a matter  of  carbohydrates, 
fats  and  protein,  recent  work  has  proven.  Thus 
amino  acids,  once  regarded  as  waste  products, 
have  been  found  to  act  as  vitamins  or  essential 
food  stuffs  in  some  instances,  while  on  the  oth- 
ei‘  hand  certain  amino  acids,  as  tyrosin,  are 
found  to  be  injurious.  The  relation  of  certain 
lipoids  to  hemolysis  is  being  closely  studied  al- 
though nothing  fundamental  has  been  estab- 
lished. The  relation  of  diet  or  rather  the  rela- 
tion of  certain  cleavage  products  to  certain  dis- 
eases, notably  Graves’  disease,  diabetes,  migrain 
and  nephritis,  is  attracting  attention.  It  is 
therefore  seen  that  diet  has  become  a question 
of  tryptophan,  lysin,  glycocoll,  tyrosin,  tyram- 
in,  histamin,  cholesterol,  lecithin  or  other 
products  of  intermediary  metabolism. 

E.  H.  G. 


I 


October,  1914.  THE  PENNSYLVANIA 

THE  WORK  OF  THE  BUREAU  OP  MEDICAL 

EDUCATION  AND  LICENSURE  IN  RELA- 
TION TO  STATE  MEDICINE. 

The  paper  read  by  Dr.  Baldy  at  Pittsburgh 
before  the  last  session  of  the  Medical  Society 
of  the  State  of  Pennsylvania  and  published 
in  this  issue  of  the  Journal  is  worthy  of  note. 
It  is  the  first  authoritative  report  of  the  aims 
and  results  of  the  Bureau  of  Medical  Educa- 
tion and  Licensure  to  be  placed  before  either 
the  public  or  the  profession,  and  at  this  time, 
on  the  eve  of  a new  session  of  the  Legislature, 
should  be  carefully  read  and  studied  by  all 
members  of  the  profession  who  are  interested 
in  the  betterment  of  things  medical.  Begin- 
ning with  a concise  and  moderate  account  of 
medical  conditions  in  Pennsylvania  prior  to 
1909,  and  giving  a short  history  of  the  efforts 
to  secure  legislation  to  the  end  that  Pennsyl- 
vania should  be  insured  a responsible  profes- 
sion, Dr.  Baldy  gives  in  detail  the  manner  in 
which  machinery  has  been  provided  to  over- 
come the  abuses  which  were  in  existence,  and 
the  results  already  obtained.  Without  more 
detailed  comment  it  is  sufficient  to  note  that  in 
1911  Pennsylvania  did  not  reciprocate  in  li- 
censure with  a single  state  in  the  union,  solely 
on  account  of  her  low  standard,  while  at  pres- 
ent twenty-eight  states  accept  our  certificates. 

Very  properly,  nothing  is  included  in  this 
paper  or  rather  report  describing  the  trials 
and  negotiations  necessary  to  secure  har- 
monious action  from  the  medical  colleges  in  re- 
gard to  the  standards  for  admissions,  as  well 
as  certain  modifications  in  courses  of  instruc- 
tions; nor  is  there  anything  to  mark  the  work 
accomplished  to  bring  about  the  general  ac- 
ceptance by  profession  and  public  of  the  bu- 
reau as  a state  institution  and  not  a sectarian 
instrument.  And  not  the  least  of  the  triumphs 
of  this  bureau  is  that,  mainly  through  its  emi- 
nent fairness,  in  two  short  years  this  accept- 
ance has  been  practically  unanimous. 

Of  particular  interest  are  those  sections 
dealing  with  state  control  of  midwifery  and 
the  numerous  sects  or  cults  practicing  drugless 
therapy.  While  it  is  to  be  regretted  that,  on 
account  of  lack  of  funds,  general  state  control 
of  midwifery  has  so  far  been  incomplete,  a 
splendid  beginning  has  been  made  and  we  can 
feel  confident  that  in  the  near  future  the  par- 
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lurient  women  throughout  the state,and  especial- 
ly in  those  centers  wliere  the  foreign  working 
population  })rcdominates,  will  be  i>rotected  from 
the  dangers  of  the  ignorant  midwife  and  the 
unholy  alliance  which  exists  in  certain  quar- 
ters between  them  and  members  of  our  own 
profession. 

The  report  indicates  wonderful  results  in 
such  a short  time,  and  while  perfection  has  not 
been  obtained  and  the  average  standing  of  our 
profession  may  be  open  to  criticism,  critics 
must  remember  that  it  will  be  a generation  be- 
fore the  men  who  are  now  entering  the  profes- 
sion will  be  the  representative  practitioners  of 
the  state  and  that  time  is  necessary  to  realize 
the  full  fruits  of  the  work  inaugurated  when 
the  Legislature  authorized  the  Bureau  of  Med- 
ical Education  and  Licensure.  T.  B.  A. 


CHANGE  OP  RIVALRY. 

Each  year  several  of  the  county  societies  have 
vied  with  one  another  to  see  which  should  be 
the  first  to  get  the  amount  of  the  per  capita  as- 
sessment into  the  hands  of  Treasurer  Wagoner. 
Now  that  the  new  Constitution  changes  the 
method  of  receiving  the  per  capita  assessment, 
the  rivalry  at  first  will  be  to  see  which  society 
wull  be  the  first  to  forward  the  assessment  for 
some  of  its  members,  and  later  to  see  which  so- 
ciety will  be  first  to  forward  the  assessment  for 
the  last  one  who  is  now  a member.  This 
pleasant  rivalry  will  serve  the  state  society  well 
at  this  time  as  it  now  has  only  a small  balance 
in  the  general  fund  for  use  up  to  January, 

1915. 

The  assessment  levied  at  Pittsburgh  is  for 
the  sixteen  months,  September  1,  1914,  to  Jan- 
uary 1,  191  fi,  and  is  therefore  $2.75  per  mem- 
ber. Hereafter  both  the  county  and  state  so- 
ciety year  will  correspond  with  the  calendar 
year  and  the  amount  of  the  assessment  again 
being  for  only  twelve  months  will  probably  be 
reduced.  Fifty  cents  of  the  $2.75  will  be  set 
aside  for  the  IMedieal  Defense  Fund,  and  ten 
cents  for  the  Medical  Benevolence  Fund,  leav- 
ing only  $2.15  per  member  to  pay  for  the  cost 
of  the  JoTTRNAL,  for  salaries,  expenses  of  com- 
mittees, expense  of  annual  sessions,  postage, 
and  all  incidental  expenses  up  to  Januarv  1, 

1916.  s. 
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W'HY  THE  CHANGE  OF  CONSTITUTION? 

Heretofore  in  order  that  a component  county 
society  be  technically  in  good  standing  in  the 
state  society  it  has  been  necessary  for  it  to  for- 
ward “the  amount  of  its  annual  assessment 
within  sixty  days  after  receiving  the  treasur- 
er's notice  thereof.”  Only  about  one  third  of 
the  county  societies  have  forwarded  their  as- 
sessment within  the  specified  sixty  days  and 
the  last  third  of  the  societies  have  not  paid 
their  assessment  until  the  last  quarter  of  the 
society  year.  Thus,  it  has  occurred  as  often  as 
otherwise  that  a member  of  a county  society 
who  had  paid  his  annual  dues  to  his  county 
society  was  not  in  good  standing  in  either  the 
state  society  or  in  the  American  Medical  Asso- 
ciation because  his  county  society  had  not  paid 
its  assessment.  In  other  words,  the  member 
who  promptly  paid  his  annual  dues  suffered 
because  the  other  members  did  not  pay  their 
dues  promptly  enough  to  allow  their  county  so- 
ciety to  pay  its  per  capita  assessment  in  time. 

U"nder  the  new  constitution  when  a member 
pays  his  annual  dues  to  his  county  society  the 
local  secretary  takes  out  the  amount  of  the  per 
capita  assessment  due  the  state  society  and  for- 
wards it  to  the  state  secretary  instead  of  turn- 
ing over  all  that  he  receives  to  the  county  treas- 
urer. In  this  way  a member  who  has  paid  his 
county  society  dues  becomes  a member  in  good 
standing  of  the  Medical  Society  of  the  State  of 
Pennsylvania  and  of  the  American  Medical  As- 
sociation as  soon  as  his  per  capita  assessment  is 
received  by  the  state  secretary.  The  local  sec- 
retary is  expected  to  forward  the  assessment  as 
often  as  every  two  weeks  previous  to  March  28, 
1915,  and  thereafter  daily  should  any  new 
members  join  or  any  of  the  former  members 
pay  their  dues.  Section  2 of  Article  IV.  of  the 
new  Constitution  reads  as  follows ; — 

The  secretary  of  each  component  county  society, 
acting  as  the  agent  of  that  society  and  its  members, 
sliall  forward  to  the  Secretary  of  this  Society  the 
names  of  those  who  have  paid  their  dues  for  the 
current  calendar  year,  together  with  the  per  capita 
assessment  for  such  members  and  a duplicate  of 
the  receipt  given  each  member.  Members  whose 
assessment  is  received  by  the  Secretary  of  this  So- 
ciety on  or  before  March  31  shall  be  entitled  to  all 
the  privileges  of  the  Society  for  the  current  calendar 
year.  One  whose  assessment  is  received  after 
March  31  shall  be  entitled  to  all  the  privileges  of 
the  Society  except  that  he  shall  not  be  entitled  to 
any  benefit  from  the  Medical  Defense  Fund  from 


January  1 up  to  the  date  of  the  receipt  by  the  Sec- 
retary of  this  Society  of  his  name  and  assessment. 
The  per  capita  assessment  for  new  members  elected 
and  reported  during  November  and  December  shall 
cover  the  assessment  for  the  following  calendar 
year.  g_ 

“MODEL  CONSTITUTION  FOR  COUNTY  SO- 
CIETIES.” 

There  will  be  found  in  the  Minutes  of  the 
House  of  Delegates  in  this  issue  a Draft  of 
Model  Constitution  and  By-Laws  for  County 
Societies  as  approved  by  the  House  of  Dele- 
gates at  Pittsburgh  and  recommended  for 
adoption  by  the  component  county  societies. 
The  change  of  constitution  of  the  state  society 
necessitates  changes  in  the  constitutions  of  all 
the  component  societies,  many  of  which  are 
out  of  date  and  sadly  in  need  of  revision.  The 
Model  Constitution  is  not  put  forward  as  a 
perfect  production  but  the  committee  that 
drafted  it  consulted  the  constitutions  of  all  the 
county  societies  and  also  the  Principles  of 
Ethics  of  the  A.  M.  A.,  and  it  is  believed  that 
it  will  be  found  worthy  of  adoption  by  the  com- 
ponent societies.  Certain  changes  will  be  re- 
(luired  to  adapt  it  to  some  societies,  as  for  ex- 
ample trustees  should  be  provided  for  in  such 
societies  as  are  chartered  organizations,  some 
societies  will  wish  to  have  more  committees, 
others  different  annual  dues,  etc. 

The  change  of  constitution  of  the  state  so- 
ciety will  for  a time  cause  some  confusion  and 
it  will  be  impossible  for  the  officers  of  some 
societies  at  once  legally  to  comply  with  all  its 
requirements,  but  it  is  hoped  that  the  officers 
and  members  of  the  county  societies  will  be 
willing  to  make  any  necessary  changes  in  their 
constitutions  as  soon  as  is  consistent  with  their 
present  laws,  and  if  necessary  to  give  up  some 
of  their  own  personal  conveniences  and  prefer- 
ences. More  uniformity  in  the  laws,  rules  and 
regulations  of  the  several  county  societies  in- 
stead of  working  any  hardship  will  greatly 
facilitate  the  work  of  the  societies  and  lessen 
complications  and  misunderstandings. 

The  committee  has  been  asked  why  it  does 
not  recommend  a membership  or  entrance  fee, 
and  Ihe  answer  is  that  all  eligible  physicians 
should  be  encouraged  to  join  the  county  society 
as  soon  as  they  begin  the  practice  of  medicine 
and  entrance  into  a society  should  be  made  as 
easy  as  possible  to  the  young  physician.  If 
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the  entrance  fee  is  for  the  purpose  of  securing 
more  revenue,  then  it  may  be  answered  that 
the  extra  revenue  should  come  from  those  who 
have  an  established  practice  rather  than  from 
the  beginner.  The  annual  dues  in  the  Luzerne 
County  Medical  Society  are  ten  dollars,  but 
new  members  are  charged  only  five  dollars  a 
year  for  the  first  two  years.  In  like  manner 
the  committee  has  considered  all  the  various 
requirements  now  in  vogue  in  the  different  so- 
cieties and  believes  that  it  has  good  reasons  for 
the  regulations  suggested.  Nevertheless,  each 
county  society  must  within  reason  and  within 
legal  bounds  be  the  judge  of  its  own  member- 
ship and  its  own  laws.  Reprints  of  the  Model 
Constitution  can  be  supplied  to  officers  and 
committees  gratis,  or  in  larger  quantities  at 
twenty  cents  a hundred.  S. 


THE  SECTION  ON  AIEDICINE  AT  PITTrSBURGH. 

In  the  opinion  of  many,  the  Section  on  Med- 
icine surpassed,  in  point  of  members  in  attend- 
ance and  in  scientific  character,  any  former 
meeting  of  the  section.  The  subjects  of  the 
papers  were  timely  and  up  to  date,  and  the 
papers  well  prepared  by  their  authors.  The 
readers  knew  that  the  men  selected  to  open  the 
discussions  would  be  present.  Copies  of  the 
papers  had  been  mailed  to  the  discussers  two 
veeks  in  advance  of  the  meeting,  so  that  the 
discussions  were  concise  and  to  the  point. 

In  addition  to  other  papers  of  special  inter- 
est, that  of  Major  Whitmore,  U.S.A.,  who  was 
selected  by  the  Surgeon-General,  was  a large 
drawing  card  at  the  Wednesday  afternoon 
meeting,  which  lasted  from  2 o’clock  to  6:15 
and  was  attended  by  over  three  hundred. 

It  was  very  pleasing  to  note  that,  at  the  sec- 
tion meetings,  the  authors  of  papers  did  not 
look  through  the  glass  doors,  rush  in  just  be- 
fore their  papers  were  called  and,  after  read- 
ing them,  slip  out  when  they  thought  they  were 
not  noticed,  but  came  in  at  the  opening  of  the 
meeting,  sat  down  and  waited  their  turn  and 
remained  until  the  end  of  the  meeting.  Is  it 
any  wonder  that  there  was  a large  attendance? 
It  is  to  be  hoped  the  Philadelphia  Session 
in  1915,  in  point  of  numbers  and  the  character 
of  the  papers,  will  surpass  the  Pittsburgh  Ses- 
sion, but,  if  it  does,  we  must  be  up  and  doing. 

S.  S. 


THE  SECTION  ON  SURGERY. 

During  the  sixty-four  years  of  its  existence 
the  prosperity  of  the  Medical  Society  of  the 
State  of  Pennsylvania  has  in  the  main  been 
continuous  and  progressive,  though  never  as 
yet  have  we  reached  a point  where  interest 
and  experience  could  be  used  as  a priceless 
heritage,  and,  if  we  are  to  accept  the  Section  on 
Surgery  of  the  present  session  as  the  height  of 
efficiency  to  which  we  have  as  yet  attained,  it 
must  be  apparent  to  all  who  were  in  attend- 
ance on  the  section  that  the  sum  total  of  labor 
expended  in  behalf  of  it  has  not  received  the 
enthusiasm  of  the  surgical  profession  of  Penn- 
sylvania that  it  deserved.  The  alleged  high 
mark  of  progress  to  which  the  profession 
claims  to  have  ascended,  it  would  seem,  should 
have  demanded  a more  wide-spread  interest  in 
the  scientific  program  presented,  which  must 
.be  admitted  to  have  embodied  advanced  scien- 
tific and  practical  surgery,  presented  in  such  a 
manner  as  to  render  it  most  desirable  for  post- 
graduate instruction. 

The  scientific  program  committee,  upon 
whom  the  labor  of  preparing  such  a program 
fell,  are  to  be  congratulated  for  having  present- 
ed their  program  in  such  a manner  as  to  enable 
the  profession  to  gain  a working  knowledge 
had  they  wished  thoroughly  to  inform  them- 
selves in  the  progress  of  surgery.  At  no  one 
of  the  three  section  meetings  were  there  two 
hundred  members  in  attendance.  This  appar- 
ent lack  of  interest  is  worth  the  time  and  at- 
tention of  every  member  interested  in  the  fur- 
ther progress  of  an  organized  profession,  and 
especially  of  those  who  are  deeply  stirred  by 
the  conviction  that  we  have  come  to  a critical 
turning  j^oint.  The  question  most  naturally 
to  be  asked  is  what  is  the  cause  for  this  lack  of 
interest  which  we  should  always  strive  and 
most  earnestly  seek  to  accomplish,  and  in 
which  we  must  succeed  or  the  section  is  fated 
to  break  down  before  bearing  fruit  from  the 
labors  already  expended. 

In  these  days  of  progress,  reform  and  gen- 
eral surgical  uplift,  to  have  authority  and  pop- 
ularity steadily  increase,  the  labor  of  develop- 
ing the  section  to  its  highest  scientific  and  so- 
cial position  must  rest  upon  the  shoulders  of 
each  and  every  member  individually  and  from 
this  viewpoint  it  may  not  seem  presumptuous 
to  venture  the  suggestion  that  several  factors 
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now  existing  may,  if  remedied,  prove  lielpful. 
It  should  aid  the  efficiency  of  the  section  if  the 
chairman  and  secretary  were  elected  for  two 
years,  it  being  difficult  as  at  present  to  pre- 
vent losing  a part  of  their  effectiveness  to  the 
section  because  of  their  lack  of  experience  as  to 
the  wants  and  needs  of  their  offices;  another 
suggestion  is  that  steps  be  taken  to  bring  to- 
gether more  often  throughout  the  year  the 
actual  workings  of  the  various  committees.  As 
now  conducted  there  seems  a studied  effort  on 
the  part  of  each  rigidly  to  maintain  separation 
from  the  other;  this  I think  a mistake.  Again 
it  would  recpiire  but  little  additional  time  and 
expenditure  if  the  chairman  of  the  section  were 
authorized  to  call  into  conference,  early  in  each 
year,  the  president  of  each  component  county 
society  throughout  the  state  who  should  be 
privileged  to  appoint  a representative  surgical 
member  of  their  respective  societies  to  act  with 
the  chairman  of  the  section  as  a conference 
committee.  In  this  way  the  wants  and  needs 
of  the  various  county  societies  of  the  state 
would  be  made  known  and  a wider  and  more 
general  representation  on  the  scientific  pro- 
gram would  be  assured.  Such  a project  w'ould 
also  offer  greater  opportunity  for  prompt  and 
thorough  discussion  and  final  decision  than  un- 
der our  present  sy.stem,  which  leaves  open  to 
criticism  by  members  in  rural  sections  the  ac- 
cusation of  local  monopoly  of  the  scientific  pro- 
gram. The  committee  thus  formed  should  be 
privileged  to  attend  and  take  part  in  the  dis- 
cussion of  all  subjects  brought  before  the  ex- 
isting official  committees. 

It  is  not  from  fear  of  sectional  domination 
that  these  siaggesfions  are  brought  forward, 
but  rafher  that  our  affairs  are  at  present  con- 
ducted upon  too  narrow  a view  and  by  too  few 
in  counsel.  The  aim  of  this  section  should  be 
to  make  it  possible  for  every  surgeon  in  this 
state  to  become  conversant  with  a knowledge  of 
events  that  are  daily  transpiring  in  our  pro- 
gressive surgical  world  and  to  familiarize  him- 
.self  with  the  individual  methods  of  their  ex- 
ecution by  his  confreres.  An  excuse  of  want  of 
lime  should  not  be  accepted  as  a reason  for  the 
absence  of  any  member  or  the  lack  of  interest 
in  the  scientific  program,  and  a larger  repre- 
sentation in  the  development  of  the  program 
should  increase  interest  in  attendance  upon 


these  meetings.  Perhaps  the  proximity  of  the 
sessions  to  the  opening  of  the  medical  schools 
and  to  the  vacation  period  explains  the  com- 
pulsory absence  of  many.  Perhaps  these  two 
reasons  may  be  assigned  also  as  the  cause  for 
the  hasty  visits  of  some  who  participate  in  the 
program.  It  should  add  greatly  to  the  useful- 
ness of  the  section  if  each  member  could  find  it 
convenient  to  be  present  throughout  the  entire 
session,  for  with  the  identity  of  theory  largely 
lost  in  the  program  and  that  of  practical  ap- 
plication to  everyday  usage  in  surgery  made 
clear,  especially  in  the  scientifically  accurate 
methods  of  diagnosis  and  treatment,  the  time 
thus  spent  should  prove  of  equal,  if  not  great- 
er, value  than  our  labor  otherwise  expended, 
as  the  highest  privilege  of  the  mind  is  that  al- 
lotment where  science  is  the  support  of  our 
methods.  L.  J.  H. 


THE  SECTION  ON  EYE,  EAR,  NOSE  AND 
THROAT  DISEASES. 

The  section  meetings,  with  Dr.  Howard  P. 
Ilansell  of  Philadelphia  in  the  chair,  were  well 
attended.  The  Clinical  Session  on  Tuesday  af- 
ternoon was  very  interesting  and  instructive, 
and  brought  forth  considerable  discussion.  The 
papers  were  of  high  order,  particularly  the  one 
on  “Borderline  Topics  in  Ophth-Oto-Larjm- 
gology”  by  Dr.  Joseph  C.  Beck,  of  Chicago. 
This  paper  was  indeed  very  timely  and  appro- 
priate in  this  day  of  specialism  and  was 
appreciated  by  all  present.  N.  S.  W. 


THE  PITTSBURGH  SESSION. 

After  reading  the  editorials  and  the  county 
bulletin  excerpts  in  this  issue  it  will  be  ad- 
mitted that  the  session  at  Pittsburgh  last 
month  was  ecpial  in  every  respect  except  in 
numbers  of  any  previous  gathering  of  the  so- 
ciety. There  were  1151  registered,  as  compared 
with  1565  in  Philadelphia  last  year,  1020  in 
Pittsburgh  in  1910,  and  1232  in  Philadelphia 
in  1909. 

There  were  five  meetings  of  the  House  of 
Delegates,  one  on  Monday  evening,  three  on 
Tuesday,  and  one  on  Wednesday.  The  new 
constitution  as  reported  by  the  Committee  on 
Society  Comity  and  Policy  came  in  for  consid- 
erable criticism,  and  yet,  -with  the  exception  of 
the  sections  having  to  do  with  the  representa- 
tion in  the  House  of  Delegates,  it  was  almost 
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laiaiiiniously  adopted.  Those  who  have  given 
it  the  most  careful  consideration  feel  that  after 
the  transition  period  has  passed  it  will  prove 
more  satisfactory  than  any  former  constitn- 
tion.  The  election  of  nearly  all  the  officers  was 
without  contest. 

The  Secretaries’  Conference  and  the  meet- 
ing of  the  House  of  Delegates  on  Tuesday 
evening  interferred  somewhat  with  the  attend- 
ance at  the  popular  meeting,  at  which  Profes- 
sor L.  0.  Howard,  Washington,  D.  C.,  gave  an 
interesting  lecture  on  “Some  Insects  that  Car- 
ry Disease,”  illustrated  by  stereopticon  slides. 

The  chief  social  event  of  the  session,  and  one 
that  will  long  be  remembered  by  those  who 
were  present,  was  the  brilliant  reception  and 
ball  at  Hotel  Schenley,  Wednesday  evening,  in 
honor  of  the  president  of  the  society.  As  a 
fitting  close  of  the  social  features  was  the  visit 
cn  Thursday  evening  to  the  Pittsburgh  Ex- 
position, with  a concert  by  Sousa  and  his  band, 
as  well  as  the  many  features  illustrating  the 
industries  of  Pittsburgh.  The  smoker  on  the 
same  evening  after  the  excellent  moving  pic- 
tures by  Dr.  Weisenbnrg  brought  out  as  many 
men  as  there  were  both  men  and  women  at  the 
president’s  reception  the  previous  night,  and 
there  were  probably  more  than  one  member 
from  Pittsburgh  present  who  had  not  taken 
time  to  register  at  Carnegie  Institute  during 
the  four  days  of  the  session.  The  banquet  for 
women  physicians  arranged  by  the  local  com- 
mittee as  a complement  to  the  smoker,  was 
much  cn.joyed  by  twenty-six  women  physicians. 
Dr.  Esther  L.  Blair  acted  as  toastmaster  and 
responses  were  made  by  all  present.  S. 


THE  OPEN  MEETING  FOR  WOMEN. 

The  Open  Meeting  for  Women  which  was 
held  on  Wednesday  afternoon,  September  23, 
at  the  Hotel  Schenley,  while  not  as  largely  at- 
tended as  the  similar  meetings  held  in  Scran- 
ton and  Philadelphia,  attracted  an  interested 
and  intelligent  audience.  Dr.  Rosalie  Slaughter 
Morton  of  New  York  City  spoke  very  enter- 
tainingly on  the  “Relation  of  Woman’s 
Health  to  Efficiency”  and  brought  out  many 
practical  points.  The  subject  was  further  dis- 
cussed by  Drs.  Pers’s  R.  Straight  of  Bradford. 
Alice  Seabrooke  of  Philadelphia,  Lenore  Gage- 
by  of  New  Castle,  Luba  Goldsmith,  Amelia 
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Dranga  and  Laura  Shrom  of  Pittsburgh.  Dr. 
ElizabethL. Martin  of  the  Conunittee  on  Health 
and  Public  Instruction  presided  and  spoke  of 
the  aims  of  the  Committee  for  the  Public 
Health  Education  among  Women  and  of  some 
of  the  work  that  was  being  accomplished.  She 
asked  for  the  cooperation  of  the  women  of 
Pennsylvania  that  more  good  may  be  done.  B. 


SURGICAL  PAPERS  FOR  THE  1915  SESSION. 

As  it  is  customary  for  the  program  to  be 
filled  in  January,  and  as  the  number  of  papers 
is  limited,  the  secretary  of  the  Section  on  Sur- 
gery recpiests  early  application  by  prospective 
essayists  with  subjects  of  papers.  A.  R. 
Matheny,  Secy.,  7032  Hamilton  Ave.,  Pitts- 
burgh, Pa. 


CRESSON,  THE  HOME  OF  THE  SANATORIUM. 

While  years  ago  it  was  the  belief  that  to  live 
in  the  vicinity  of  a sanatorium  or  hospital  for 
the  treatment  of  tuberculosis  was  to  be  exposed 
to  the  disease,  people  now  believe  that  the  town 
selected  as  the  site  for  a sanatorium  is  a health- 
ful spot  in  which  to  locate.  This  is  evidenced 
bj-  the  following  excerpt  from  the  Johnstown 
Leader : — 

“The  year  before  the  sanatorium  was  erected 
there  was  plenty  of  room  in  the  public  schools.  To- 
day the  schools  are  in  such  overcrowded  condition 
that  the  authorities  have  found  it  necessary  to  hold 
only  half-day  periods  so  that  all  the  children 

can  be  accommodated  every  school  day 

An  addition  to  the  school  building  is  being  rushed 
to  completion  by  the  contractors,  the  Pennsylvania 
Immber  company.  A number  of  additional  rooms 
will  be  afforded.  A gymnasium  will  also  be  fur- 
nished. The  second  floor  of  the  addition  will  in- 
clude a large  auditorium. 

“There  is  an  increased  demand  for  homes  in 
Cresson  too.  There  have  been  no  new  industries 
to  attract  the  home  builder.  Work  is  not  plentiful 
and  the  town  gets  very  little  advertising  of  any 
kind.  Among  the  people  who  believe  that  it  is 
the  state  sanatorium  that  is  attracting  families— 
big  families— to  Cresson  is  Prof.  Hostetter,  prin- 
cipal of  the  Cresson  public  schools.” 

B. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES. 

The  following  changes  have  been  reported  since 
the  September  JmmxAL  was  printed:  — 

Ad.\ms  County:  Removal — Robert  E.  Lau  from 
East  Berlin  to  York  (York  Co.). 
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Allkghent  Corr^TY:  New  Members — Alfred  W. 

Crozier,  Robert  Burnsides  Ferree,  Walter  G.  Gra- 
ham, Sumner  Clelland  Simpson,  Edward  William 
ZurHorst,  Pittsburgh;  Robert  S.  Hinchman,  Her- 
bert S.  VanKirk,  William  T.  Miller,  McKeesport; 
Charles  F.  Keyser,  Stephen  S,  Landis,  Duquesne; 
Louis  Northrup  Smith,  Swissvale;  Edytha  Elizabeth 
Taylor,  Crafton.  Death — John  H.  Burkett  (Miami 
Med.  Coll,,  Cincinnati,  O.,  ’71)  in  Remington,  Sep- 
tember 15,  aged  74.  Transfer — John  L.  Miller  to 
Beaver  County  Society. 

Armstrong  County:  Transfer — Charles  F.  Seaton 
to  Westmoreland  County  Society.  Deaths — Robert 
P,  Marshall  (Miami  Med.  Coll.,  Cincinnati.  0.,  ’73) 
in  Kittanning,  August  19,  from  cerebral  hemor- 
rhage, aged  66;  William  B.  Walker  (Cincinnati  Coll, 
of  Med.  and  Surg.,  ’73)  in  Dayton,  September  19, 
aged  63. 

Beaver  County:  ^ew  Member — John  L.  Miller, 

Aliquippa  (by  transfer  from  Allegheny  County 
Society). 

Berks  County:  "New  Member — David  W.  Morgan, 
Reading. 

Blair  County:  'New  Member — Peter  Giacchelli, 
Altoona. 

Bradford  County':  New  Member — John  Mark  Hig- 
gins, Sayre. 

Cambria  County':  New  Jf  ember— Harry  G. 

Nickel,  Johnstown. 

Center  County:  Removal — John  V.  Foster  from 
Center  Hall  to  State  College. 

Chester  County:  Deaf  b— Lin  wood  S.  Corson 

(Temple  Univ.,  Med.  Dept.,  Philadelphia,  ’07)  of 
Glenmore,  in  Philadelphia,  September  26,  aged  41. 

Clarion  County:  New  Member — Sloan  A.  Brown, 
Foxburg.  Rem,oval — ,T.  M.  E.  Brown  from  New 

Bethlehem  to  Kittanning  R.  D.  5 (Armstrong  Co.). 

Clearfield  County:  Death — Frederick  B.  Read 
(Jefferson  Med.  Coll.,  ’67)  of  Osceola  Mills,  in 
Ebensburg,  September  29,  aged  68. 

Cumberland  County:  Resigned — John  M.  Boyd. 

Dauphin  County:  Removal — Thomas  H.  A.  Stites 
from  Harrisburg  to  Hamburg  State  Sanatorium, 
Hamburg  (Berks  Co.). 

Delaware  County:  Removal — Prosper  J.  Boudart 
from  Chester  to  1637  Ritner  St.,  Philadelphia. 

Fayette  County':  New  Member — Robert  E. 

Heath,  Fairchance  (by  transfer  from  Westmoreland 
County  Society).  Removal — Joseph  Georgessi  from 
Connellsville  to  Brownsville. 

Indiana  County:  New  Member — J.  S.  Miller, 

Clymer.  Resigned — Charles  M.  McEwen.  Re- 
moval— John  Henry  Smith  from  Bradford  (McKean 
County)  to  Harrisville  (Butler  Co.). 

Jefferson  County:  Removal — David  W.  Thomas 
from  Benezette  (Elk  Co.)  to  Force  (Elk  Co.).  No 
Longer  Members— 1.  Miles  Grube,  Sylvester  S. 
Hamilton,  Guy  M.  Musser,  John  R.  Whann,  Jr. 


Lackawanna  County:  New  Members — G.  Edgar 
Dean,  Frank  G.  Bryant,  Herbert  D.  Gardner,  Henry 
Halpert,  Nelson  E.  Newbury,  Irwin  W.  Severson, 
Scranton;  John  W.  Houser,  Taylor.  No  Longer 
Members — Percy  DeLong  (left  county) ; Lucius  M. 
Elsinger. 

Lancaster  County:  Death — Harry  J.  Huber  (Jef- 
ferson Med.  Coll.,  ’09)  in  Ephrata,  September  21, 
aged  36. 

Layvrence  County:  New  Members — Herman  D. 

Boyles,  Patrick  J.  Brice,  Thaddeus  C.  Brown,  John 
D.  Tucker,  New  Castle. 

Luzerne  County:  New  Members — John  Webster 
Cressler,  Wilkes-Barre;  John  Phillips  Dougherty, 
Ashley. 

Lycoming  County:  Death — Truman  G.  Wilkinson 
(Medico-Chi.  Coll.,  ’99)  was  found  dead  in  his  of- 
fice in  Reading  (Berks  Co.),  September  3,  aged 
36.  Removal — Julia  C.  Cotton  from  Jersey  Shore 
to  Greystone  Park,  N.  J. 

Montgomery  County:  New  Member — Robert  P. 
Elmer,  Wayne  (Delaware  Co.). 

Philadelphia  County:  New  Members — John  Ed- 
gar Burnett  Buckenham,  Allen  G.  Sampson,  George 
B.  Slifer,  Philadelphia.  Deaths — Morris  Longstreth 
(Jefferson  Med.  Coll.,  ’69)  of  Philadelphia,  in  Bar- 
celona, Spain,  September  19,  aged  68;  Harry  New- 
mayer  (Univ.  of  Pennsylvania,  ’ll)  in  Philadelphia, 
September  30,  aged  24;  Horace  K.  Regar  (Univ.  of 
Pennsylvania,  ’78)  in  Philadelphia,  September  14, 
aged  55.  Removals — John  J.  Mullowney  from  Har- 
risburg (Dauphin  Co.)  to  Paxtang  (Dauphin  Co.); 
Marie  A.  Seixas  from  San  Juan,  Porto  Rico,  to  820 
South  55th  St.,  Philadelphia;  Arthur  E.  Simonis 
from  Philadelphia  to  1011  Gary  St.,  Shreveport, 
La.;  Edna  S.  Valentine  from  Philadelphia  to  Fruit- 
land  Park,  Fla. 

Tioga  County-;  New  Member — David  A.  Patter- 
son, Westfield. 

Venango  County- : New  Member — Winnie  K. 

Mount,  Oil  City. 

Warren  County;  Removal — Anna  H.  S.  Flatt 
from  Eagle  Rock,  Cal.,  to  St.  Helena,  Cal. 

Washington  County':  New  Members — Charles  T. 
Graves,  Monongahela;  James  E.  Wilson,  Langeloth. 
Removals — Edward  E.  French  from  Ellsworth  to 
Bentleysville;  Lilly  G.  H.  Pridgeon  from  Canons- 
burg  to  12  Congress  St.,  Pittsburgh. 

Westmoreland  County:  New  Members — John 

Steel  Anderson,  Greensburg;  Evan  I.  Brown,  West 
Newton;  Charles  F.  Seaton,  Crab  Tree  (by  transfer 
from  Armstrong  County  Society).  Transfer — 
Robert  E.  Heath  to  Fayette  County  Society.  No 
Longer  a Member — Oliver  C.  Engel  (left  county). 

York  County:  New  Member — William  J.  Schen- 
berger,  Neiv  Bridgeville. 

Present  membership  6568.  S. 
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STATE  XEWS  ITEMS. 


BORN’. 

To  Dr.  and  Mrs.  J.  Paul  Frantz,  Philadelphia, 
September  21,  a son. 


NrARRlED. 

Dr.  Frank  P.  Dwyer,  Renovo,  and  Miss  Mary 
Howell,  Altoona,  July  29. 

Dr.  Abram  Bowker  and  Miss  Irene  Larsen, 
both  of  Philadelphia,  October  5. 

Dr.  Frank  C.  Boucek  and  Miss  Margaret  Louise 
Puhl,  both  of  Pittsburgh,  October  6. 

Dr.  George  W.  Lang,  Alicia,  and  Miss  Leta 
MeAlpine.  in  Brownsville,  September  26. 

Dr.  J.  Leslie  Davis  and  Miss  Izora  Venetta 
Hunter,  both  of  Philadelphia,  October  14. 

Dr.  Vincent  J.  Mulveliill,  Carrolltown,  and 
Miss  Delrose  'Williams,  Altoona,  recently. 

Dr.  Milton  K.  Meyers,  and  Miss  Ethel  K.  Alt- 
shuler, both  of  Philadelphia,  September  15. 

Dr.  John  Howorth  and  Miss  Florence  Loretta 
McDaniels,  both  of  Wilkes-Barre,  September  23. 

Dr.  John  L.  Miller,  Aliqulppa,  and  Miss  Flor- 
ence Nellie  Molter,  Warrendale,  at  Suterville, 
August  27. 


DIED. 

Dr.  John  T.  Nolan  (Jefferson  Med.  Coll.,  ’08) 
in  Philadelphia,  August  27,  aged  28. 

Dr.  Mahlon  H.  Beary  (Keokuk  Med.  Coll.,  ’80) 
in  Allentown,  September  18,  aged  74. 

Dr.  Joseph  H.  Lopez  (Jefferson  Med.  Coll.,  ’76) 
in  Philadelphia,  September  15,  aged  75. 

Dr.  James  T.  Wilson  (TTniv.  of  Pennsylvania, 
’64)  in  Tyrone,  September  23,  aged  74. 

Dr.  Robert  J.  A.  Irwin  (Western  Reserve  Univ., 
Cleveland,  ’84)  in  Pittsburgh,  September  1. 

Dr.  John  F.  Mackley  (Coll.  Physicians  and 
Surgeons  Baltimore,  ’82)  in  Fairfield,  September 
16,  aged  59. 

Dr.  Alexander  Hazard  (Univ.  of  Pennsylvania, 
’67)  of  Philadelphia,  in  Atlantic  City,  N.  J.,  August 
25,  aged  67. 

Dr.  Samuel  Robinson  Fife  (Western  Reserve 
Univ.,  Cleveland,  ’62)  in  West  Elizabeth,  Septem- 
ber 3,  aged  81. 

Dr.  James  Singleton  Shoemaker  (Hahnemann 
Med.  Coll,  and  Hosp.,  Philadelphia,  ’88)  in  Phila- 
delphia, October  8. 

Dr.  Albert  F.  Brandt  (Pulte  Med.  Coll.,  Cin- 
cinnati, ’78)  of  Harrisburg,  in  Mechanicsburg,  Sep- 
tember 9,  from  heart  disease,  aged  78. 

ITEMS. 

Dr.  Henry  J.  Benz  has  succeeded  Dr.  Henry  B. 
Burns  as  superintendent  of  the  Bureau  of  Child 
Welfare  of  Pittsburgh. 

New  Hospital  at  Carlisle.  Ground  was  broken 
or  July  20.  for  the  new^  Carlisle  Hospital,  which  is 
estimated  to  cost  $50,000. 

Dr.  Addinell  Hewson  has  been  elected  professor 
of  anatomy  and  histology  in  the  medical  depart- 
ment of  Temple  University. 

Dr.  Adolph  Koenig,  Pittsburgh,  has  been  re- 
appointed a member  of  the  State  Bureau  of  Med- 
ical Education  and  Licensure. 

Dr.  Robert  N.  WiUson  has  been  appointed  a 
member  of  the  visiting  staff  of  physicians  at  the 
Philadelphia  General  Hospital,  to  succeed  Dr.  Wil- 
liam E.  Hughes,  resigned. 


MEDICAL  JOURNAL. 


Jijhnstown,  has  been  appointed 
state  medical  inspector  for  Cambria  County  in  tL 
Department  of  Labor  and  Industry.  ^ 

nn^^tuo^w"?’  save  an  Illustrated  lecture 

Ancient  Jerusalem  before 
the  Philadelphia  Engineers’  Club,  recently. 

Dr  Laura  Hunt  has  been  appointed  Professor 
of  Otology  at  the  Women’s  Medical  College  to  fill 
tlie  vacancy  left  by  the  death  of  Dr.  Emma  Musson. 

Dr.  Frank  H.  Husted,  Philadelphia,  was  elected 
surgeon  general  of  the  Veterans  of  Foreign  Wars 
of  the  T nited  States,  in  Pittsburgh,  September  17. 

Dr.  Arthur  A.  Stevens  has  been  appointed  visit- 
ing physician  to  the  Philadelphia  Oeneral  Hospital 
in  succession  to  Dr.  Augustus  A.  Eshner,  resigned. 

Dr.  Harriet  L.  Hartley,  clinical  professor  of 
surgery.  Women’s  Medical  College  of  Pennsylvania, 
gave  the  address  at  the  opening  of  the  session  Sep- 
tember 16. 


Typhoid  at  Lehigh  University.  Some  twenty 

cases  of  mild  typhoid  fever  have  developed  this 
month  among  the  students  of  Lehigh  Universitv 
South  Bethlehem. 

Hospital  Corner  Stone  Laid.  The  corner  stone 
of  the  new  wing  of  the  American  Oncologic  Hos- 
pital, Thirty-Third  St.  and  Powelton  Ave.,  Phila- 
delphia. was  laid  August  28. 

Dr.  Thomas  H.  A.  Stites  of  Harrisburg,  has  been 
appointed  by  State  Commissioner  of  Health  Dr. 
Samuel  G.  Dixon  medical  director  of  the  new  sana- 
torium for  tuberculosis  at  Hamburg, 

Dr.  Henry  A.  Dirschedl,  Pottsville,  has  received 

his  commissicn  as  first  lieutenant  assistant  sur- 
geon of  the  Pennsylvania  National  Guard,  and  as- 
signed to  the  fourth  regiment,  fourth  brigade. 

Clean-Up  Day  for  Rural  Schools.  Samuel  Ham- 
ilton. superintendent,  selected  Saturday,  October 
17,  or  any  other  convenient  date,  for  improving 
and  beautifying  the  school  grounds  and  buildings. 


Dr.  Charles  J.  Hatfield,  Philadelphia,  has  been 

elected  executive  secretary  of  the  National  Associa- 
tion for  the  Study  and  Prevention  of  Tuberculosis, 
to  succeed  Dr.  Livingston  Farrand,  New  York,  re- 
signed. 

Mortality  in  Philadelphia.  During  the  week 
ending  September  5,  the  number  of  deaths  from  all 
causes  in  Philadelphia  totalled  468,  an  increase  of 
forty-three  over  the  number  reported  in  the  corre- 
sponding week  last  year. 

Tlie  Weekly  Roster  of  the  medical  organizations 
of  Philadelphia  began  its  tenth  volume,  September 
5,  with  an  enlarged  page,  an  increased  number  of 
pages,  larger  type,  more  scientific  matter  and  a 
num.ber  of  selected  advertisements. 

Official  Bulletin  of  Health.  Director  James  F. 
Edwards  of  the  Department  of  Public  Health  of 
Pittsburgh,  has  begun  the  issue  of  a monthly  bul- 
letin known  as  “The  City's  Health,"  the  first  issue 
of  which  is  devoted  to  the  care  of  babies. 

Roof-Garden  for  Hospital.  The  new  roof-gar- 
den for  the  Allentown  Hospital  was  opened  on  Sep- 
tember 23.  It  will  accommodate  20  patients,  and 
it  is  intended  for  those  suffering  from  pulmonary 
tuberculosis,  pneumonia,  and  typhoid  fever. 

New  Medical  Building  at  Wilkes-Barre.  Plans 
have  been  completed  for  the  new  building  of  the 
I.u.zerne  County  Medical  Society  and  work  has  al- 
ready begun.  It  is  to  be  a fireproof  structure  of 
brick  and  stone  and  the  cost  will  be  $20,000. 

The  Carbon  County  Medical  Society  was  treated 
to  a clam  bake  at  Lake  IMineola,  Broadheadsville, 
August  28,  by  Dr.  John  W.  Luther.  It  rained  a 
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little  all  the  afternoon  and  kept  many  away,  but 
those  present  had  a good  time  and  left  with  well- 
filled  stomachs. 

Typhoid  Fever  at  WaiTeii.  Twenty-three  cases 
of  typhoid  fever  have  been  reported  to  the  health 
authorities  in  AVarren.  said  to  have  been  due  to  im- 
pure milk.  Commissioner  Dixon  has  sent  two  ty- 
phoid fever  experts  to  the  infected  district  and 
an  inspection  of  all  dairies  has  been  made. 

Gifts  to  Hospitals.  A legacy  of  $8000  from  Dr. 
Annie  M.  Hawley,  Pottstown.  goes  to  the  Pottstown 
Homeopathic  Hospital.  Mr.  George  W.  Nevil.  Phila- 
delphia. has  given  $18,000  to  the  Home  for  In- 
curables. $5000  each  to  the  German  Hospital,  the 
Jewish  Hospital,  the  Pennsylvania  Hospital,  and 
St.  Joseph’s  Hospital. 

Radium  Treatment  to  be  Given  at  Jefferson 
Hospital.  It  is  reported  that  a radium  department 
is  to  be  opened  at  Jefferson  Hospital,  Philadelphia, 
in  the  near  future.  Twenty-five  hundred  dollars 
worth  of  radium  has  been  purchased  from  the  Lucy 
Henderson  fund  of  85^000  recently  presented  to  the 
hospital  for  the  establishment  of  a department  for 
radium  treatment. 

Rat  Extermination.  Director  Richard  H.  Harte 
of  the  Department  of  Public  Health  and  Charities 
invited  several  hundred  business  men  to  a confer- 
ence on  the  extermination  of  rats.  September  28. 
Assistant  Sureeon-General  I/oland  E.  Cofer.  Wash- 
inetcn.  Surgeon  Fairfax  Irwin.  U.S.P.H.S..  ad- 
dressed the  meeting  and  a special  appeal  was  made 
for  the  cooperation  of  business  men  and  property 
owners  in  the  campaign  against  rats. 

Cumberland  Valley  Physicians  Meet.  At  the 

annual  m.eeting  of  the  Cumberland  Valley  Medical 
Association  held  at  Polling  Snrines  Park.  Septem- 
ber 3.  the  following  officers  were  elected:  President, 
Dr.  Charles  M.  McLaughlin,  Greencastle:  Drs.  S, 
Seibert  Davis,  Boonesboro,  Md.:  Samuel  E.  Mow- 
ery,  Alechanicsburg,  and  John  W.  Croft,  Waynes- 
boro; secretary,  Dr.  John  .T.  Coffman.  Scotland, 
(reelected);  treasurer.  Dr.  Paul  P.  Allen,  Cham- 
bersburg. 

Tlie  Cluld  Federation  of  Philadelphia  held  its 
first  annual  meeting.  October  6.  The  president, 
in  his  address  recited  the  following  activities  of  the 
past  year:  The  Neighborhood  Baby  Saving  Show, 
which  was  sent  into  nine  districts  of  the  city,  and 
the  City  Hall  Baby  Saving  Show,  which  was  open 
from  May  until  the  present  (there  v ere  over 
300.000  visiters)  : the  Baby  Improvement  Contest, 
which  was  the  first  of  its  kind  ever  held  in  the 
country:  the  Christmas  tree  which  stood  in  Inde- 
pendence Souare  from  Christmas  Eve  until  Nev/ 
Year’s  Eve:  the  Little  Mothers’  League,  which 

were  classes  for  the  instruction  of  young  girls  in 
the  care  of  their  little  brothers  and  sisters:  the  or- 
ganization of  the  Baby  Welfare  Association  in 
which  ninety-six  organizations  of  the  city  which 
are  doing  baby  work  v/ere  combined  for  a concerted 
effort  for  reducing  infant  mortality.  The  federa- 
tion has  been  in  existence  a little  over  a year  and 
the  a'^tivities  in  which  it  is  engaged  have  more 
than  justified  the  existence  of  such  a society.  The 
ofilcers  for  the  next  year  are:  President,  Edward 
AV.  Bok:  vice  presidents,  Drs.  S.  McC.  Hamill, 
•Toseph  Neff,  and  Henry  D.  Jump;  secretary.  Dr. 
Howard  C.  Carpenter:  treasurer,  Albert  P.  Gerhard, 
Esp.:  directors,  Edward  W.  Bok,  F.  Wallis  Arm- 
strong, Miss  Davies,  Albert  P.  Gerhard,  John  D. 
Johnson,  AAk  .1.  McCahan,  F.  .1.  Mcllhaney,  Mrs.  A. 
Stengel  and  Drs.  AAk  N.  Bradley,  H.  C.  Carpenter, 
C.  A.  E.  Codman,  S.  McC.  Hamill,  Henry  D,  Jump, 
Joseph  S.  Neff  and  W.  D.  Robinson. 
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GilNERAL  A’EWS  ITEMS. 

Hr.  John  McGaw  AVoodbiiry,  commissioner  of 
street  cleaning  under  Mayor  Low  in  1902,  died  at 
Southampton,  L.  I.,  September  23. 

Hr.  J.  G.  Adami,  Montreal,  has  enlisted  as  a 
private  in  the  battalion  which  is  being  raised  at 
McGill  I^niversity  for  service  in  the  European  War. 

The  American  Public  Health  Association  will 
hold  its  forty-second  annual  meeting  in  Jackson- 
ville. Fla.,  November  30-Dec.  5.  This  will  be  pre- 
ceded by  the  Southern  Plealth  Exhibition. 

The  American  Association  for  Stndy  and  Pre- 
vention of  Infant  Mortality  will  hold  its  fifth 
animal  meeting  in  Boston,  November  12-14.  The 
chairman  of  the  Committee  on  Local  Arrangements 
is  Dr.  Hugh  Cabot,  87  Alarlboro  St.,  Boston.  The 
executive  secretary  is  Gertrude  B.  Knipp,  1211 
Catluidral  St.,  Baltimore,  Md. 

Free  Medical  Attendance  for  Dependents  of 
British  Soldiers.  The  British  government  has 
accepted  an  offer  from  the  BrUish  Aledical  Associa- 
tion and  the  Pharmaceutical  Society  of  Great 
Britain  to  give  free  medical  attendance  and  drugs 
at  cost  price  to  dependents  of  men  serving  with 
the  colors  whose  circumstances  justify  such  relief 
The  service  will  be  administered  through  local  re- 
lief committees  which  are  now  being  formed  in 
counties,  boroughs  and  urban  districts. 

Alcohol  Forbidden  in  the  German  Army.  Strict 
orders  were  issued  at  the  time  of  the  mobilization 
of  the  army  that  no  one  should  offer  or  sell  to  any 
of  the  troops  any  alcoholic  drink.  The  sale  of 
liquor  of  any  kind  at  the  stations  was  forbidden. 
A Munich  exchange  remarks  that  in  1870  floods  of 
beer  were  offered  to  the  troops  passing  through  the 
city  on  their  w'ay  to  the  front  and  discipline  suf- 
fered thereby  in  many  instances:  the  present  order- 
ly mobilization,  it  adds,  shows  a marked  contrast  in 
this  respect.  The  editor  of  the  Jotu^x.^L  was  in- 
formed by  a commissioned  officer  during  the  Span- 
ish war  that  he  saw  a train,  loaded  with  provisions 
and  medical  supplies  urgently  needed  for  the  sol- 
diers in  camp  in  Georgia,  sidetracked  to  allow  a 
train  consisting  mostly  of  cars  filled  with  beer  the 
right  of  way. 

More  Red  Cross  Surgeons  Wanted.  So  appall- 
ing is  the  number  of  casualties  in  the  European  war 
that  the  regular  and  volunteer  surgeons  attached  to 
the  armies  are  utterly  unable  to  take  cere  of 
wounded,  many  of  whom,  after  days  of  suffering, 
die  from  sheer  neglect.  There  is  w'ork.  therefore, 
for  an  almost  unlimited  nimber  of  independent  sur- 
geons serving  in  the  Red  Cross,  the  only  thing  in 
the  way  being  a la-^k  of  funds  for  the  support  and 
transportation  of  the  surgeons  and  for  the  needed 
supplies.  The  Duchess  de  Talleyrand  (formerly 
Miss  Anna  Gould)  some  days  ago  asked  for  four 
American,  surgeons,  offering  to  supniy  them  w'ith 
free  tickets  to  France  if  they  would  volunteer  for 
Red  Cross  work.  Nurses  are  also  urgently  needed. 
The  Red  Cross,  which  sailed  from  New  York  two 
weeks  a.go  with  ten  surgical  units  to  be  distributed 
among  the  several  nations  at  war.  has  arrived  on 
the  other  side,  and  the  surgeons  and  nurses  have 
been  sent  to  their  designated  stations. 

Council  on  Pharmacy  and  Chemistry.  Since 
July  1 the  following  articles  have  been  accepted  for 
inclusion  in  New  and  Nonofficial  Remedies: 
Cymarin,  tablets  cymarin.  ampoules  cymarin  solu- 
tion. The  Bayer  Co.,  Inc.;  maltine  malt  soup  ex- 
tract, Maltine  Co.;  hypodermic  tablets  of  emetine 
hydrochlorid,  typho-serobacterin  .Mulford,  immuniz- 
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ing,  II.  K.  Mulford  Co.;  typhoid  combined  vaccine 
(prophylactic),  Schieffelin  and  Co.;  bacillus  per- 
tussis vaccine,  meningococcus  vaccine  curative, 
meningococcus  vaccine  immunizing,  smallpo.K 
(variola)  vaccine  (glycerinated) , typhoid  vaccine 
curative,  typhoid  vaccine  immunizing,  E.  R.  Squibo 
and  Sons;  hepco  flour,  hepco  dodgers,  hepco  grits, 
Waukesha  Health  Products  Co.  At  the  request  of 
the  manufacturer.  Comar  and  Cie,  Paris,  the  Coun- 
cil has  recognized  E.  Fougera  and  Co.,  New  York, 
as  the  American  selling  agents  for  electrargol.  Also 
in  view  of  information  received  from  Comar  and 
Cie  it  has  modified  the  New  and  Nonofficial  Reme- 
dies description  for  electrargol  to  indicate  that 
this  product  now  contains  the  equivalent  of  .4  per 
cent,  of  metallic  silver. 

The  Value  of  Research  in  the  Development  of 
National  Health  was  the  title  of  the  address  of 
Benjamin  Moore,  president  of  the  Physiological  Sec- 
tion, of  the  British  Association  for  the  Advance- 
ment of  Science,  Australia,  1914.  The  following  is 
the  first  part  as  printed  in  The  Popular  Science 
Monthly  for  this  month:  The  history  of  medical 

science  presents  to  the  curious  student  a remark- 
able development  commencing  in  the  latter  half  of 
the  nineteenth  century,  and  one  worthy  of  special 
study,  both  on  account  of  the  light  that  it  sheds 
on  the  present  position  and  the  illumination  it  af- 
fords for  future  progress.  If  any  textbook  of 
medicine  or  treatise  on  any  branch  of  medical  sci- 
ence written  before  1850  be  taken  up  at  random  its 
pages  will  reveal  that  it  differs  but  little  from  one 
written  a full  century  earlier.  If  such  a 
volume  be  compared  with  one  written  thirty- 
five  years  later,  it  will  be  found  that 
the  whole  outlook  and  aspect  of  medicine  have 
changed  within  a generation.  Erroneous  intro- 
spective dreams  as  to  the  nature  of  diseases  as 
“idiopathic”  as  the  many  strange  maladies  which 
their  authors  are  so  fond  of  describing  have  been 
replaced  by  fast-proven  facts  and  medicine  has 
passed  from  an  occult  craft  into  an  exact  science 
based  upon  experimental  inquiry  and  logical  deduc- 
tion from  observation.  What  caused  this  rapid 
spring  of  growth  after  the  long  latent  period  of  cen- 
turies, and  are  we  now'  reaching  the  end  of  the 
new  era  in  medicine,  or  do  fresh  discoveries  still 
await  the  patient  experimentalist  with  a trained 
imagination  w'ho  know's  both  how  to ' dream  and 
how’  to  test  his  dreams? 


BULLETIN  EXCERPTS. 


Monthly,  Bucks. 

1914  State  jMedical  Meeting.  Your  president,  Dr. 
LeCompte,  the  president  of  the  wideawake  N.P.C.S., 
Dr.  Brown,  both  assistant  editors  of  this  journal, 
and  your  editor  attended  the  great  Pittsburgh  meet- 
ing. We  have  attended  many  meetings  of  the  state 
society,  and  w'e  can  class  this  as  one  of  the  best  we 
have  ever  attended.  Everything  that  could  be  done 
was  done  for  our  comfort,  pleasure  and  instruction, 
for  all  of  which  w'e  extend  our  thanks  to  the  med- 
ical men  of  the  Allegheny  County  Medical  Society. 

The  change  of  the  time  for  beginning  the  pay- 
ment of  state  dues  from  September  1 of  each  year  to 
January  1,  made  it  necessary  for  the  Board  of  Trus- 
tees to  provide  for  the  expenses  of  the  state  society 
from  September  1,  1914,  to  January  1,  1915.  It 
therefore  ordered  that  the  next. period  for  which 
clues  should  be  collected  by  the  state  society  should 
include  the  time  from  September  1,  1914,  to  January 
1,  1916,  a period  of  sixteen  months.  The  assess- 
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menc  for  each  member  for  this  period  was  fixed  at 
^)Z.(5.  It  was  calculated  this  amount  from  each  iu- 
Gividual  kiio\»n  lo  oe  a memuer  m good  standing  on 
beptember  1,  1914,  would  provide  sufficient  money 
to  meet  uie  uemands  oi  the  ueiense  and  Benevolence 
1 unue,  (.lie  cost  of  i,iie  Juuit.\.nL,  saianes  oi  omcers, 
expenses  of  committees  and  all  other  proper  ex- 
penses of  the  state  society.  Although  this  assess- 
menu  agamst  each  member  under  me  new  consiuu- 
imu  is  not  payable  until  the  period  beginning  Janu- 
ary  1,  1915,  yet  the  financial  necessities  of  liie  state 
society  mane  it  necessary  that  enough  should  be  paid 
before  January  1,  1915,  to  meet  the  current  ex- 
penses. All  loyal  members  should  therefore  feel  it 
a duty  as  well  as  a privilege  to  pay  tins  assessment 
into  their  county  society  before  January  1,  1915,  so 
that  it  may  be  promptly  forwarded  to  the  state  sec- 
retary ana  by  him  transmitted  to  the  state  treas- 
urer. 

Finally,  brethren,  Bucks  at  last  is  on  the  state 
society  roster,  your  humble  servant  was  elected  Al- 
ternate at  Large  (or  small)  to  the  American  Med- 
icai  Association,  which  meets  at  ban  Francisco, 
Ibio.  Our  membership  in  the  state  society  dates 
from  its  organization,  1848,  and  until  now  it  ha.s 
not  field  an  official  position  in  the  state  society.  For 
this  reason  your  delegate  proposed  the  name  of  Wal- 
ter H.  Brown,  :vI.D.,  for  trustee,  but  apparently  me 
House  thougnt  we  had  not  served  long  enough  in 
the  society  to  be  entitled  to  representation  on  mis 
Board.  Dr.  Brown  received  a good  vote,  but  not 
enough  to  carry  him  over  the  line.  By  this  action 
che  loss  is  not  to  Dr.  Brown,  but  to  the  Medical  bo- 
ciety  of  the  State  of  Pennsylvania.  It  was  a great 
and  good  meeting.  J.  B.  C. 

Medical  Reporter,  Chester. 

We  Don’t  Know  whether  it  is  always  hot  in 
Pittsburgh  or  not,  but  the  most  vivid  impression 
carried  away  w'ith  us  from  the  last  two  meetings 
or  the  state  medical  society  hela  there  is  that  of  the 
aw'ful,  prostrating  heat.  Doctors  in  crow'ds,  in 
meetings,  in  committees  and  in  groups  sweltered 
by  day  and  by  night  during  the  four  days  of  tue 
meeting.  If  we  could  change  the  time  of  meeting 
to  the  latter  part  of  October  it  would  conduce  great- 
ly to  the  physical  comfort  and  to  the  enjoyment  of 
the  good  things — scientific,  social  and  gastronomic 
— that  are  set  before  us  on  these  occasions. 

By  the  foregoing  remarks  we  wish  definitely  to 
be  understood  as  starting  a propaganda  to  change 
the  time  of  meeting  to  a cooler  place  or  a cooler 
time  of  year.  Notwithstanding  this  distressing  con- 
dition the  meeting  at  Pittsburgh  was  a good  one. 
The  scientific  and  business  proceedings  will  be  pub- 
lished in  full  in  the  Jour.xal,  when  our  members 
can  judge  for  themselves  as  to  the  character  of 
the  meeting.  In  our  judgment.it  wms  fully  up  to 
the  high  standard  of  recent  years.  Three  mem- 
bers constituted  the  representation  from  Chester 
County  and  felt  repaid  for  the  expenditure  of  time 
and  money.  But  it  was  hot. 

Two  matters  came  up  in  the  House  of  Delegates 
that  were  of  unusual  interest.  The  first  of  these 
concerned  the  fact  that  the  House  is  becoming  un- 
wieldy from  its  size.  In  the  new  constitution  it 
was  proposed  that  presidents  of  county  societies 
should  continue  to  be,  as  at  present;  ex-officio 
members  of  the  House  of  Delegates,  but  that  the 
representation  should  be  one  delegate  to  every  one 
hundred  and  fifty  members  instead  of  one  to  every 
one  hundred  as  at  present.  This  would  diminish 
the  representation  from  the  cities  as  compared  wdth 
the  country.  By  a very  prompt  and  adroit  move- 
ment a resolution  was  passed  keeping  the  repre- 
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seiitation  one  to  one  hundred  but  eliminating  presi- 
dents  of  county  societies  as  tx-offivio  delegates. 
This  will  diminish  the  representation  from  the 
country  as  compared  with  the  cities. 

The  other  change  affects  the  status  of  our  mem- 
bers as  regards  the  benefits  of  the  .\Iedical  Defense 
and  Medical  Benevolence  funds.  County  societies 
may  make  what  arrangements  they  please  with 
regard  to  the  suspension  of  members  for  nonpay- 
ment of  dues  but  no  one  whose  dues  to  the  state 
society  are  unpaid  on  .March  31st  is  considered  a 
member  of  the  state  society  or  entitled  to  the  bene- 
lits  of  these  funds  until  these  dues  are  paid.  It 
will  be  seen  by  this  arrangement  that  the  relation 
of  the  state  society  is  with  the  individual  member 
directly  and  not  with  the  county  society  as  a 
\\hole  as  heretofore. 


Mirror,  Fayette. 

St.vte  S..C1ETY  Meeti.no.  What’s  the  matter  with 
Fayette  County?  There  was  a very  small  repre- 
sentation present  at  the  state  meeting,  and  only 
those  present  know  the  good  things  the  absent  ones 
missed.  Owing  to  the  close  proximity  of  the  place 
of  meeting  to  our  county,  w^e  had  anticipated  a large 
turn-out,  judging  from  the  way  the  members  have 
been  attending  our  local  meetings  and  the  interest 
manifested.  ihe  Pittsburgh  meeting  was  certainly 
a good  one  and  the  live  doctors  from  all  over  the 
state  were  there.  If  the  really  big  fellows,  as  we 
are  prone  to  look  upon  the  successful  city  man,  can 
lay  aside  his  work  and  journey  to  these  meetings, 
and  give  to  us  of  his  learning,  and  absorb  some- 
thing for  himself,  it  is  to  be  regretted  that  we,  who 
have  only  too  few  such  opportunities  can  not  take 
advantage  of  them  wdien  they  are  next  door  to  us, — 
can  not  get  the  dust  off  our  shoulders — can  not  get 
out  of  the  rut  up  onto  the  good  solid  macadam 
where  the  going  is  good.  It  is  lamentable. 

Aside  from  the  good  things  to  be  learned  from 
the  papers  that  are  read,  the  rubbing  elbows  with 
men  whom  w’e  consider  leaders  in  our  profession  is 
an  inspiration  and  we  return  tor  our  daily  routine 
better  physicians  mentally  and  physically  to  ad- 
minister to  those  few  patients  whom  we  thought 
might  get  into  the  hands  of  some  conferee  while  w'e 
were  gone.  Do  not  let  another  such  an  opportunity 
to  brighten  upon  the  things  that  are  new  when  it  is 
within  our  grasp,  slip  by. 

Model  Co.nstitutiox  fok  County  Societies.  At 
the  meeting  of  the  state  society  a new'  constitution 
was  submitted  and  with  it  a model  constitution  and 
by-law's  for  the  component  county  societies.  We 
have  compared  it  with  the  revised  constitution  and 
by-laws  submitted  at  our  last  meeting  and  there  is 
so  very  little  difference  that  we  believe  w'ith  a few 
minor  changes  adapted  to  our  own  needs,  it  would 
be  w'ell  for  us  to  adopt  the  constitution  and  by-laws 
drafted  by  the  committee  of  the  state  society,  as  a 
model.  It  coincides  with  the  constitution  of  the 
state  society  as  submitted  and  will  prevent  friction 
in  the  future  if  we  adopt  it  now'.  There  are  very 
few’  changes  from  the  old  constitution  and  by-law’s. 
The  most  important  having  to  do  with  changes  in 
requirements  for  memberships,  in  providing  in  ad- 
dition to  the  requirements  of  the  old  constitution, 
or  w'ho  shall  give  or  receive  a commission  for  re- 
ferring a patient,  or  who  shall  divide  a fee  for  med- 
ical advice  or  surgical  treatment  unbeknown  to  the 
patient  or  his  next  friend,  or  who  shall  engage  in 
lodge  practice  in  which  he  agrees  to  treat  families 
or  individuals  for  a stated  period  of  time  for  a given 
sum.  shall  be  disqualified  from  becoming  or  remain- 
ing a member  of  this  society. 
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Bulletin,  Lancastee. 

Editouial.  q'he  attention  of  our  members  is  called 
to  certain  changes  made  in  the  constitution  of  the 
state  society  by  the  House  of  Delegates  at  the  Pitts- 
burgh meeting,  as  important  and  intimately  affect- 
ing our  local  society.  These  changes  affect  the  rep- 
resentation in  the  House  of  Delegates  and  the  status 
of  our  members  in  regard  to  the  benefits  accruing 
from  the  state  society. 

In  the  first  place  the  presidents  of  the  county  so- 
cieties, with  the  secretaries  as  alternates,  are  no 
longer  ex-o/jicio  members  of  the  House,  although  the 
ratio  of  delegates — one  to  every  hundred  members 
or  fraction  thereof — remains.  Membership  in  the 
state  society  is  limited  to  those  members  of  county 
societies,  wlio  have  paid  their  yearly  dues,  and  such 
members  only  are  entitled  to  the  aid  of  the  Medical 
Defense  and  Benevolent  Funds.  The  anomalous  con- 
dition may  readily  exist  where  a man  may  be  a 
member  of  his  county  society  in  good  standing  and 
yet  not  a member  of  the  state  society.  Of  course 
the  moral  is,  “Pay  your  dues  on  January  first.”  No 
one  practicing  medicine  is  safe  from  a malpractice 
suit  nor  can  one  tell  when  he  is  threatened  and  to 
have  the  defense  of  the  state  society,  it  is  necessary 
for  the  defendant  to  be  a member  of  the  state  so- 
ciety in  good  standing  at  the  time  of  the  alleged 
defense. 

The  fiscal  year  of  the  state  society  has  been 
changed  to  correspond  to  the  calendar  year.  This 
involves  this  year  a per  capita  tax  to  cover  sixteen 
months,  or  from  September  1,  1914,  to  January, 
I'jlG.  To  provide  for  the  expenses,  the  Trustees 
were  compelled  to  raise  the  per  capita  assessment 
from  $2.00  to  $2.75.  This  is  to  be  paid  not  in  bulk 
from  the  society  treasury  as  heretofore,  but  is  to  be 
deducted  from  the  individual  dues  and  forwarded 
with  duplicate  receipts  promptly  upon  payment  by 
the  individual  members.  T.  B.  A. 

Weekly  Roster,  Philadelphia. 

Specialties  at  State  Society  Meeting. 

The  transactions  of  the  Section  on  Specialties  of 
the  Medical  Society  of  Pennsylvania  at  its  recent 
meeting  in  Pittsburgh  had  some  notable  features. 
Most  prominent  among  these  features  was  the  ad- 
dress of  the  chairman.  Dr.  Howard  F.  Hansell  of 
Philadelphia.  Happily,  he  departed  from  the  usual 
type  of  address  which  devotes  itself  to  a review  or 
survey  of  the  year's  progress  in  this  particular  de- 
partment of  medicine.  Instead  of  this  restatement 
of  facts  which  are  more  or  less  know’n  to  all  the  in- 
terested members  of  this  section.  Dr.  Hansell  re- 
lated his  experiences  in  Bucharest,  Roumania,  the 
past  summer  in  the  great  eye  hospital  that  is  under 
the  direction  of  Professor  G.  Stanculeanu.  The 
methods  in  vogue  there  were  carefully  dwelt  on  and 
then  Dr.  Hansell  went  into  a detailed  description 
of  the  new  method  of  extracting  cataract  in  its  cap- 
sule as  practiced  by  Prof.  Stanculeanu.  As  is  well 
known,  this  comparatively  new  method  of  extrac^ 
tion  of  a cataractous  lens  in  its  capsule  has  been  a 
storm  center  of  discussion  among  ophthalmic  sur- 
geons for  five  or  six  years  past.  The  method  was 
first  seriously  advocated  by  Colonel  Smith  of 
Amritsar,  India,  as  a routine  procedure,  his  argu- 
ment being  that  the  fans  et  origo  of  all  postoper- 
ative complications  in  cataract  operations  was  due 
to  the  retained  lacerated  capsule  of  the  lens  with- 
in tlie  eye  after  the  cataract  had  been  removed.  His 
experience  with  20,000  cases  gave  him  a favorable 
hearing  and  induced  a number  of  American  oph- 
thalmic surgeons  to  visit  his  hospital  in  India. 
Since  their  return  the  arguments  of  the  protag- 
onists and  antagonists  have  filled  the  columns  of 
the  ophthalmic  press.  The  chief  argument  brought 
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forth  against  Col.  Smith’s  method  is  the  amount 
of  force  needed  to  deliver  the  lens  intact  in  its 
capsule  through  the  corneal  wound.  Loss  of 
vitreous  humor  occurs  in  a goodly  percentage  of 
cases  and  so  formidable  a complication  is  not  to  be 
lightly  regarded.  Now  comes  Professor  Stancu- 
leanu  with  a new  idea— namely  to  seize  the  capsule 
of  the  cataractous  lens  with  a specially  devised 
forceps  with  which  the  lens  is  by  a slight  jerking 
movement  dislodged  from  the  fossa  in  which  it  nor- 
mally rests  and  then  the  capsule  and  its  contained 
lens  are  easily  delivered  entire  through  the  corneal 
wound.  Professor  Stanculeanu  has  done  several 
hundred  cataract  operations  by  this  method  and  is 
persuaded  that  it  is  the  operation  of  choice  as  a 
routine  measure  It  is  claimed  that  there  is  not 
nearly  the  likelihood  of  vitreous  loss  by  this  meth- 
od as  accompanies  Col.  Smith’s  method  and  tjie 
final  visual  result  is  held  to  be  particularly  good. 
Since  his  return  Dr.  Hansell  has  operated  on  sev- 
eral cataract  cases  by  Stanculeanu’s  method  and 
feels  that  it  has  much  to  recommend  it.  Our  own 
feeling  is  that  like  the  Smith  method  it  will  prove 
to  be  the  operation  of  choice  in  incipient  cataract 
but  that  in  ordinary  senile  cataract  the  present 
von  Graefe  procedure  is  the  safest  one  in  the  aver- 
age operator’s  hands. 

The  rest  of  the  afternoon  of  the  first  day  was 
occupied  in  the  presentation  of  clinical  cases  by  the 
Pittsburgh  members  who  had  a fine  array  of  ma- 
terial on  which  to  base  the  discussion  which  fol- 
lowed. This  phase  of  the  program,  which  was  a 
reproduction  of  what  was  first  tried  here  at  the 
Philadelphia  meeting  last  fall,  deserves  to  be  warm- 
ly encouraged.  It  offers  a wide  field  and  an  op- 
portunity for  many  men  to  partake  in  the  program 
in  one  afternoon. 

The  program  of  the  second  day  was  opened  by 
Dr.  Joseph  C.  Beck  of  Chicago  (by  invitation) 
whose  address  on  “Borderline  Problems  in  Ophthal- 
mology and  Oto-Laryngology”  was  a splendidly 
practical  evolution  of  the  idea  that  the  day  is  near 
at  hand  when  the  surgeon  will  specialize  in  eye, 
ear,  nose,  throat  and  cranial  conditions  so  that  he 
may  realize  the  ideal  set  forth  by  the  late  Hermann 
Knapp,  who  hoped  that  his  son  would  not  be  a 
narrow-minded  specialist  but  a “head”  surgeon 
equipped  to  meet  all  the  conditions  that  might  arise 
in  the  whole  cranial  sphere,  including  all  the  spe- 
cial senses  excepting  that  of  the  touch  sense.  On 
the  same  afternoon  Dr.  William  Campbell  Posey  as 
chairman  of  the  commission  presented  the  report 
of  the  Commission  on  the  Conservation  of  Vision. 
He  trac.ed  the  work  done  during  the  year  in  combat- 
ing ophthalmia  neonatorum,  a phase  of  the  work  of 
the  commission  which  had  been  delegated  to  Dr. 
Thomas  Holloway.  Dr.  Posey  pointed  out  that  a 
Tolunteer  corps  of  about  150  ophthalmologists  from 
all  over  the  state  had  been  organized  and  stood 
ready  to  cooperate  with  the  State  Health  Depart- 
ment in  fighting  this  sbciologic  disease.  The  work 
on  trachoma  under  the  direction  of  Dr.  Clarence 
Franklin  was  more  than  favorably  mentioned.  The 
work  in  the  public  schools  under  the  direction  of 
Dr.  Wendell  Reber  for  the  year  showed  that  slips  of 
instruction  had  been  printed  cautioning  the  pupil 
about  the  necessity  of  good  light,  how  to  hold  the 
book — how  to  take  ordinary  care  of  their  eyes,  etc., 
etc.  It  was  further  reported  that  the  Philadelphia 
Board  of  Education  had  had  enough  of  such  slips 
printed  to  provide  that  by  June,  1915,  one  or  more 
such  slips  would  be  posted  in  the  front  of  the  school 
books  of  every  one  of  the  180,000  pupils  in  the  pub- 
lic schools  of  Philadelphia.  A paper  on  “Congen- 
ital Cataract  and  Its  Surgical  Management”  by  Dr. 
William  Campbell  Posey  brought  out  much  fruitful 


discussion  and  was  followed  by  one  on  “The  Indica- 
tions for  Operation  in  Strabismus”  by  Dr.  Wendell 
Reber.  Dr.  Jobson’s  paper  on  “Trifacial  Neuralgia” 
and  its  relation  to  nasal  disorders  brought  Dr. 
Joseph  Beck  of  Chicago  to  his  feet  with  the  state- 
ment that  he  had  done  intranasal  operations  on 
many  such  cases  without  any  benefit  whatever.  He 
favored  injection  treatment  with  alcohol.  Another 
speaKer  pointed  out  the  difficulty  of  arriving  at  ihe 
true  eiiology  in  these  cases,  and  dwelt  on  the  oph- 
thalmic, dental  and  neurologic  factors  as  well  as  the 
nasal  ones.  Dr.  Willis  Manges  of  Philadelphia  il- 
lustrated the  value  of  the  x-ray  in  the  localization 
of  foreign  bodies  in  the  eye,  and  Dr.  Johnston  of 
Pittsburgh  interested  the  section  with  one  of  his 
ciiaiacteristic  crisp  snappy  discussions. 

The  feature  of  the  third  day's  program  was  Dr. 
Samuel  Kisiey’s  dissertation  on  “The  Significance  of 
liitreased  Tension  of  the  Eyeball.”  In  this  com- 
munication Dr.  Kisley  carried  forward  the  ideas  he 
sec  torch  in  his  paper  before  our  section  last  year 
here  in  Philadelphia  and  gave  us  much  to  ponder 
over.  Indeed,  whenever  this  dean  of  the  oph- 
thalmic protession  has  anything  to  say  on  the  com- 
plex subject  of  glaucoma  it  is  interesting  to  see  how 
every  member  of  the  section  is  anxious  not  to  miss 
a word  that  he  has  to  say.  It  is  a beautiful  tribute 
to  one  who  has  labored  for  over  forty  years  in  this 
held  without  ceasing  and  who  has  kept  himself  ever 
young  not  only  in  the  knowledge  of  our  science  but 
in  the  spirit  which  giveth  life  to  all  things. 

The  papers  of  Dr.  McMurray  on  “Carcinoma  of 
the  tonsil,”  and  Dr.  McAllister  on  “Foreign  Bodies 
in  the  Eyeball  and  Orbit”  were  welcome  in  that 
they  reilected  the  splendid  character  of  the  work 
being  done  by  the  men  in  the  interior  of  the  state, 
ivj^ore  space  on  the  program  might  well  be  allotted 
to  the  men  all  over  the  state. 

The  chairman.  Dr.  Hansell,  was  beautifully  im- 
partial in  all  his  rulings  and  direction  of  the  pro- 
ceedings of  the  section  and  to  him  and  the  hard 
working,  earnest  secretary.  Dr.  C.  M.  Harris  of 
Johnstown,  all  praise  is  due  for  the  splendid  array 
of  material  that  was  offered. 

The  one  fly  in  the  ointment  was  that  four  dis- 
tinguished readers  of  papers  did  not  appear  to 
answer  to  their  names  when  they  had  been  reached 
on  the  program.  This  is  becoming  a serious  mat- 
ter and  the  executive  committee  of  the  section  has 
felt  compelled  to  adopt  the  ruling  that  “any  member 
who  does  not  appear  in  person  to  deliver  his  paper 
at  the  time  and  place  stated  for  a given  meeting 
shall  thereby  forfeit  any  and  all  rights  to  a place  on 
the  program  of  the  Section  on  Specialties  at  the 
following  meeting.” 


REVIEWS. 


COLLECTED  PAPERS  BY  THE  STAFF  OF  ST. 
MARY’S  HOSPITAL  (MAYO  CLINIC)  for  1913. 
Octavo  of  819  pages,  335  illustrations.  Philadel- 
phia and  London:  W.  B.  Saunders  Company, 

1914.  Cloth,  $5.50  net. 

This  volume  continues  the  system,  begun  by  the 
Mayos  several  years  ago,  of  collecting  into  a single 
volume  the  numerous  papers  read  during  the  year 
by  themselves  or  members  of  their  staff.  These 
papers  can  fairly  be  considered  to  represent  the 
highest  type  of  current  American  literature,  and 
they  cover  such  a wide  range  of  topics  that  there 
can  be  scarcely  any  practicing  physician  who  will 
not  find  these  volumes  very  interesting  and  instruc- 
tive additions  to  his  library. 
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There  are  twenty-eight  contributors  to  the  present 
volume  and  seventy-eight  papers  divided  under  the 
following  general  headings:  Alimentary  Canal; 

I'rogenital  Organs;  Ductless  Glands;  Head,  Trunk, 
and  E.xtiemiiies;  Technic;  General  Papers.  J.M.W. 


MANUAL  OP  OBSTETRICS.  By  Edward  P.  Davis, 
A.M.,  M.D.,  Professor  of  Obstetrics  in  the  Jef- 
ferson Medical  College,  Philadelphia.  12mo  of 
4G3  pages,  171  illustrations.  Philadelphia  and 
London:  \V.  B.  Saunders  Company,  1914.  Cloth, 
$2.25  net. 

The  experience  and  recognized  good  judgment 
of  the  author  of  this  manual  make  further  intro- 
duction unnecessary.  The  general  practitioner  and 
the  medical  student  will  find  here,  in  a concise 
form,  all  that  is  essential  for  the  modern  scientific 
care  of  the  pregnant  and  parturient  woman.  The 
older  practitioner,  who  from  long  experience  may 
possibly  have  become  careless,  should  read  this 
work  before  attending  his  next  case.  The  young 
man,  with  a good  theoretical  knowledge  but  very 
little  practical  experience,  will  gain  confidence  by 
reading  some  of  the  pages  and  glancing  at  the 
illustrations  before  visiting  his  pregnant  patient. 
If  the  clean-cut  practical  advice  given  on  the  vari- 
ous pages  be  faithfully  carried  out  by  the  attend- 
ing physician,  it  will  be  well  for  him  and  still  bet- 
ter for  his  patient.  The  obstetrician  who  has  fre- 
quent occasion  to  consult  a more  elaborate  work  on 
obstetrics  will  in  most  cases  have  gained  a knowl- 
edge and  technic  sufficient  to  enable  him  to  handle 
the  more  unusual  complications  not  treated  in  this 
manual.  S. 


THE  CLINICS  OF  JOHN  B.  MURPHY,  M.D.,  at 
Mercy  Hospital,  Chicago.  Volume  III.,  Num- 
bers 2,  3 and  4.  Octavo  of  213  pages,  55  illus- 
trations. Philadelphia  and  London:  W.  B. 

Saunders  Company,  1914.  Published  Bimonthly. 
Price  per  year:  Paper,.  $8.00;  cloth,  $12.00. 

It  seems  to  us  that  more  and  more  thought  is 
being  devoted  to  Murphy’s  already  valuable  clinics 
either  by  the  author  or  Dr.  Murphy  himself,  so 
that  many  of  the  clinical  talks  published  in  these 
\olumes  are  practically  as  complete  monographs  as 
the  general  practitioner  needs. 

The  subjects  treated  in  the  numbers  that  have 
recently  come  to  hand  are:  Clinical  talks  on  sur- 
gical and  general  diagnosis,  ectopia  testis,  chole- 
lithiasis, acute  pancreatic  cyst,  duodenal  ulcer, 
dilated  stomach,  goiter,  tuberculosis  of  kidney, 
vesical  papillomata,  amputation  neuroma  with  as- 
cending neuritis,  neuroma  of  the  ulnar  nerve,  in- 
ternal hemorrhoids,  tenoplasty,  bony  ankylosis  be- 
tween ulna  and  humerus,  nailing  of  fracture  of  sur- 
gical neck  of  humerus,  fracture-dislocation  (sub- 
coracoid) of  head  of  humerus,  compound  fracture 
of  lower  third  of  femur,  carcinoma  of  right  hip, 
carcinoma  of  male  breast,  osteoma  of  the  head  of 
the  fibula,  penetrating  ulcer,  sarcoma  of  the  ovary, 
ankylosis  of  the  jaw,  arthroplasty  of  hip,  ascend- 
ing root  neuritis,  malignant  papillomatous  cyst 
of  the  breast,  paralytic  ileus  from  cryptogenic 
peritonitis,  old  ununited  Colles’  fracture,  left  fa- 
cial nerve  paralysis,  paralysis  of  the  right  facial 
nerve  the  result  of  a basal  skull  fracture,  intra- 
uterine fibroid,  Paget’s  cancer,  carcinoma  of  the 
rectum  with  ulceration,  sarcoma  of  humerus,  cere- 
bellar tumor,  congenital  luxation  of  the  patella,  re- 
current luxation  of  the  left  patella,  postoperative 
ventral  hernia  following  appendiceal  abscess. 

J.  M.  W. 
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OFllClxlL  TRANSACTIONS. 


MINUTES  OF  THE  PROCEEDINGS  OF  THE 
.MEDICAL  SOCIETY  OF  THE  STATE  OF 
PENNSYLVANIA,  AT  THE  SIXTY-FOURTH 
annlal  session,  held  in  Pittsburgh, 
SiiiPlEMBEK  Zi,  22,  23,  and  24,  1914. 


MINUTES  OF  THE  HOUSE  OF  DELEGATES. 

.MOXUAV  EVE.MNG,  SEPl’EMBEE  21,  1914. 

ihe  mouse  of  oeiegates  of  the  Medical  Society 
of  ihe  Slate  of  Pennsylvania  was  called  to  order 
in  Uie  Lecture  Koom,  Carnegie  Institute,  Pitts- 
nurgn,  at  8:15  ic.u.,  ivionuay,  oepiemoer  21,  1914,  by 
the  Presiuent,  Dr.  Edward  B.  Heckel,  Pittsburgh. 

In  accordance  with  precedent,  the  Committee 
on  Arrangements  piesented  a program,  to  become, 
upon  approval,  the  order  of  business  of  the  House. 
On  motion  the  program  was  made  the  order  of 
ousiness  or  the  House. 

Tiie  Committee  on  Credentials  made  a prelim- 
inary report  and  roil  call  showed  eighty  members 
present.  (See  succeeaing  pages.) 

The  President  announced  the  following  commit- 
tees:— 

Committee  on  Credentials. — Drs.  Ellis  S.  Mont- 
gomery, Pittsburgh;  William  A.  Womer,  New  Cas- 
ue;  Harry  F.  Mcmowell,  Franklin. 

Reference  Committee  on  Reports  of  Officers  and 
Committees. — Drs.  F.  A.  Fetherolf,  Allentown; 
Frank  S.  Ullom,  Waynesburg;  Albert  T.  Rutledge, 
Blairsville. 

Reference  Committee  on  Scientific  Business.— 
Drs.  Adolph  Koenig,  Pittsburgh;  Benton  E.  Long- 
well,  Johnstown;  Levi  J.  Hammond,  Philadelphia. 

Reference  Committee  on  New  Business.- — Drs. 
Delbert  Barney,  Wilkes-Barre;  John  W.  Boyce, 
Pittsburgh;  Wilmer  Krusen,  Philadelphia. 

Dr.  Thomas  D.  Davis,  Pittsburgh,  Chairman  of 
the  Board  of  Trustees,  announced  the  appointment 
by  the  Board  of  Trustees  of  the  Auditing  Commit- 
tee, consisting  of  Drs.  William  T.  Sharpless,  West 
Chester;  T.  B.  Appel,  Lancaster,  and  W.  Albert 
Nason,  Roaring  Spring. 

’the  Report  of  the  Secretary  having  been  print- 
ed as  given  below  was  on  motion  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and 
Committees. 

Report  ce  the  Secketary. 

To  the  President  and  the  House  of  Delegates: — 

The  membership  of  the  sixty-three  component 
county  societies  as  given  in  our  report  of  last  year 
under  date  of  September  15,  1913,  was  6044.  Our 
membership  on  September  8,  1914,  was  6543  mak- 
ing a net  gain  during  the  year  of  499,  as  against 
271  for  1913,  239  for  1912,  177  for  1911,  165  for 
1910,  202  for  1909  and  161  for  1908.  There  have 
been  75  deaths  during  the  year,  as  against  63  for 
1913,  85  for  1912,  77  for  1911,  66  for  1910;  17  re- 
movals from  county  or  state,  as  against  15  for 
1913,  26  for  1912,  21  for  1911,  25  for  1910;  22 
resignations,  as  against  18  for  1913,  19  for  1912,  36 
fcr  1911,  31  for  1910;  203  suspensions,  as  against 
136  for  1913,  98  for  1912,  116  for  1911,  160  for  1910. 

The  following  societies  show  net  gains  during 
the  year:  Philadelphia.  180;  Allegheny,  179;  West- 
moreland, 28;  Fayette,  19;  Montgomery,  16;  But- 
ler, Lehigh  and  Northampton,  11 ; Franklin  and 
Northumberland,  9;  Beaver,  Berks,  Blair,  Clear- 
field and  Schuylkill,  7;  Indiana,  6;  Jefferson,  Me- 
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Kean,  Perry,  Washington  and  York,  5;  Bradford, 
Cambria,  Carbon,  Coiumbia  and  Deiaware,  4;  Ches- 
ter, Cumberland,  Klk,  Lawrence  and  l..ebanon,  3; 
Crawford,  Lancaster,  Alercer,  Somerset,  L'nioii  and 
Venango,  2;  Adams,  Bedford,  Huntingdon,  Juniata, 
Snyder  and  Wyoming,  1 each. 

The  following  societies  show  a loss  in  member- 
ship: Lackawanna,  55;  Greene,  5;  Armstrong, 

Bucks,  and  Luzerne,  4;  Clarion,  Lycoming,  Monroe 
and  Potter,  3;  Center,  Mifflin,  Montour,  Susque- 
hanna, Warren  and  Wayne,  2;  Dauphin,  1. 

Probably  fifty  of  the  members  suspended  will 
pay  their  dues  and  again  become  members,  some 
of  the  others  have  retired,  some  have  become  dis- 
affected, but  the  larger  part  are  going  downwards 
through  dissipation.  Of  the  320  suspended  during 
this  summer  145  have  already  been  reinstated. 

The  larger  net  increase  of  members  during  the 
year  is  due  to  the  work  of  the  organizers  represent- 
ing the  American  Medical  Association.  It  is  un- 
fortunate that  in  some  counties  the  work  of  the 
organizers  was  not  more  actively  followed  up  by 
the  officers  and  members  of  the  local  societies.  For 
instance,  one  society  of  less  than  sixty  members 
(located  in  a section  of  the  state  whose  people  as 
citizens  are  not  surpassed)  elected  twelve  physi- 
cians proposed  by  the  organizers  who  have  not 
qualified  by  the  payment  of  their  dues.  Some- 
thing is  wrong  somewhere  with  the  activities  of 
that  society,  but  that  is  only  one  of  our  sixty-three 
societies,  none  of  which  are  living  up  to  their  full 
possibilities. 

There  is  one  feature  of  the  proposed  new  constitu- 
tion that  probably  has  been  overlooked  by  nearly 
all  our  members.  An  examination  of  the  Changes 
to  Membership  of  County  Societies,  as  printed  in  the 
Journal  during  the  past  year,  will  show  that  there 
were  43  members  suspended  (“no  longer  members”) 
last  summer  who  have  since  paid  their  dues  to 
their  county  societies  and  been  reported  as  “new 
members.”  Our  society  received  no  per  capita  as- 
sessment for  these  members  and  therefore  lost 
eighty-six  dollars  through  their  not  being  in  good 
standing  on  August  31.  We  now  have  6 members  who 
were  not  assessable  on  August  31, 1913,  having  taken 
transfer  cards  from  their  county  societies  but  not 
yet  having  been  received  by  other  societies,  and  here 
is  another  loss  of  twelve  dollars.  Again,  in  addi- 
tion to  the  above-mentioned,  there  were  reported  41 
new  members  last  October,  76  in  November,  49  in 
December,  74  in  January,  143  in  February,  176  in 
March,  37  in  April,  49  in  May,  64  in  June,  43  in 
July  and  40  in  August;  a total  of  792.  The  state 
society  has  received  nothing  from  these  members 
each  of  whom  has  received  the  Journal  and  all  the 
other  rights  of  the  society.  Had  the  county  societies 
sent  in  the  per  capita  assessment  with  each  name 
when  reported,  as  they  will  have  to  do  for  future 
new  members  if  the  proposed  constitution  is  adopt- 
ed, our  society  would  have  received  the  sum  of 
$1584;  that  is,  our  present  method  of  collecting  as- 
sessments has  resulted  in  a loss  to  the  state  society 
during  the  past  year  of  $1682. 

C.  L.  Stevens,  Secretary. 

The  Report  of  the  Treasurer  having  been  printed 
was  referred  to  the  Auditing  Committee  appointed 
by  the  Trustees,  as  required  by  Ordinances,  and 
was  as  follows:  — 

Report  of  the  Treasurer. 

To  the  President  and  the  House  of  Delegates: — 

I have  the  honor  to  submit,  herewith,  my  report 
as  Treasurer  for  the  fiscal  year  ending  August  31, 
1914. 


MEDICAL  JOUKNAL. 


to  casli,  balance  on  lianil iftMi.to.U 

Ocl.  T,  to  casli,  tines  iroin  lliinlingdon  Coiinly...  Ti.OO 

Oct.  L to  casii,  titles  ti'oui  V oia  CotiiUy IIIZ.UO 

Uct.  7,  to  casii,  titles  I'roin  Butler  County ilZ.OO 

Oct.  8,  to  cash,  dues  from  Nortbuinberlantl  Co...  IMi.OU 

Uct.  1),  to  cash,  tiues  from  Clarion  County  7z.hU 

Oct.  L),  to  cash,  tiues  troui  Atiauis  County  btj.uu 

Oct.  U,  to  cash,  tiues  from  liauphin  t.'ounty 27Z.UU 

Oct.  9,  to  cash,  dues  from  Lancaster  County....  ZUU  OU 
Oct.  !),  to  cash,  dues  from  Allegheny  County....  17ul!uu 
Oct.  10,  to  casii,  titles  from  McKean  (Jouuty  ....  lou.OO 

Oct.  10,  to  cash,  tiues  from  I'otter  County 48.00 

Oct.  10,  to  casii,  dues  from  Wayne  County  tiz.oo 

Uct.  10,  to  cash,  dues  from  Westmorelami  County  Z44.00 

Oct.  14,  to  cash,  dues  from  Erie  County  I'JZ.oo 

Oct.  17,  to  cash,  dues  from  I’liiladelphia  Co...  Z030.00 
Oct.  17,  to  cash,  dues  from  Montgomery  County  i04.oU 

Oct.  17,  to  cash,  dues  from  Carbon  County 00.00 

Oct.  Zl,  to  cash,  tiues  from  Fayette  County....  Zolioo 

Oct.  22,  to  cash,  dues  from  Lehigh  County lOo.OU 

N'ov.  1,  to  cash,  dues  from  Sullivan  County 18.00 

Nov.  0,  to  cash,  dues  from  Venango  County....  100.00 
Nov.  8,  to  cash,  tiues  from  Armstrong  County....  130.00 
Nov.  Zti,  to  casii,  dues  from  l.,uzerue  County....  414.00 
Nov.  2o,  to  casii,  tiues  from  cuestcr  County....  134.00 
Elec.  1,  to  cash,  tiues  from  Northampton  County..  Z20.00 
Dec.  3,  to  cash,  dues  from  .Jetfersou  County....  128.00 

liec.  16,  to  cash,  dues  from  Center  County 02.00 

Dee.  30,  to  casii,  dues  from  Greene  County 68.00 

1014. 

Jan.  8,  to  cash,  dues  from  Tioga  County  04.00 

Jan.  10,  to  cash,  tiues  from  Lycoming  County....  208.00 

Jan.  12,  to  cash,  tiues  from  MilUin  County  00.00 

Jan.  12,  to  cash,  duos  from  Ferry  County  30.00 

Jan.  10,  to  cash,  tiues  from  Wyoming  County..  38.00 

Jan.  10,  to  cash,  dues  from  Berks  County  200.00 

Jan.  30,  to  cash,  dues  from  Cumberland  County  84.00 

Feb.  2,  to  cash,  dues  from  Union  County  30.00 

Feb.  21,  to  cash,  dues  from  Cambria  County....  190.00 

Feb.  27,  to  cash,  dues  from  Bucks  County  172.00 

Mar.  7,  to  cash,  dues  from  Mercer  County 142.00 

Mar.  10,  to  cash,  dues  from  Clinton  county  ....  44.00 

Mar.  10,  to  cash,  dues  from  Bradford  County....  80.00 

Mar.  17,  to  casii,  dues  from  Clearfield  County....  94.00 

Apr.  30,  to  cash,  dues  from  Blair  County 170.00 

May  10,  to  cash,  dues  from  Somerset  County....  72.00 

June  13,  to  cash,  dues  from  Columbia  County....  80.00 

June  18,  to  cash,  dues  from  Warren  County lOG.OO 

June  22,  to  cash,  dues  from  Lackawanna  County  394.00 

June  23,  to  cash,  dues  from  Montour  County 30.00 

June  20,  to  cash,  duos  from  Washington  County  252.00 

July  7,  to  cash,  dues  from  Elk  County  52.00 

July  17,  to  cash,  dues  from  Bedford  County....  50.00 

July  20,  to  cash,  dues  from  Franklin  County....  112.00 

July  29,  to  cash,  received  from  Philadelphia  Co., 

Organization  Work,  A.  M.  A 18.00 

Aug.  4,  to  cash,  dues  from  Beaver  County 118.00 

Aug.  5,  to  cash,  dues  from  Lawrence  County....  114.00 

Aug.  7,  to  cash,  dues  from  Juniata  County 20.00 

Aug.  7,  to  cash,  dues  from  Monroe  County  04.00 

Aug.  18,  to  cash,  dues  from  Crawford  County.  . 92.00 

Aug.  19,  to  cash,  dues  from  Indiana  County 88.00 

Aug.  20,  to  cash,  dues  from  Delaware  County....  150.00 

Aug.  20,  to  cash,  dues  from  Lebanon  County..  54.00 

Aug.  22,  to  cash,  dues  from  Snyder  County ....  32.00 

.Aug.  22,  to  cash,  dues  from  Susquehanna  County  40.00 

Aug.  29,  to  cash,  dues  from  Schuylkill  County . . 104.00 

Sept.  5,  to  cash,  received  from  Medical  Defense 
Fund  in  payment  of  Vouchers  Nos.  9,  18, 

25,  35,  44,  48,  49,  04,  73,  74,  82,  84  . 92  , 

93,  95,  103  and  104,  drawn  from  the  gen- 
eral fund  2104.70 


Total  ?10,832.90 

EXPENDITURES. 


Order 

No.  1913. 

1.  Oct.  3,  by  cash,  Henry  D.  Jump,  Committee 

on  Regulation  of  Membership  $ 9.25 

2.  Oct.  3,  by  cash,  George  G.  Harman,  exp.. 

Councilor  of  4th  District 0.05 

3.  Oct.  3,  by  cash,  J.  B.  Maney,  P.M.,  stamped 

envelopes  21.30 

4.  Oct.  3,  by  cash,  F.  L.  VanSickle,  expenses. 

Councilor  of  0th  District 28.00 

5.  Oct.  3,  by  cash,  John  B.  Love,  organization 

work  0.00 

0.  Oct.  3,  by  cash,  F.  V.  Cargill,  organization 

work  9.00 

7.  Oct.  3,  by  cash,  Chas.  A.  Brown,  organization 

work  1.00 

8.  Oct.  3,  by  cash,  James  D.  Heard,  Committee 

on  Defense  Medical  Research  2.65 

9.  Oct.  3,  by  cash,  Wm.  L.  Estes,  medical  de- 

fense Case  No.  32  ...  1 2.51 

10.  Oct.  3,  by  cash,  Wm.  L.  Estes,  exp..  Delegate 

Council  Med.  Education  and  Legislation..  64.15 
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11.  Oct.  7,  by  uisb,  Munelle  IT'intiug  Co.,  priut- 

tug  reporis  4<j.52 

1-.  Uci.  I,  casu,  v\ . c.  Jui'Ouu,  piograius  ami 

icpoiis  IBo.ia 

lb.  Uct.  I , by  casu,  Ki-auk  O.  llurtiuau,  Com.  ou 

I'ubUc  roiicy  ana  Ecgislauon bOb.50 

11.  Oct.  I,  by  casu,  W . c,.  i osey,  Com.  ou  Cou- 

ser\at.ou  oi  \ isiou  bub. IS 

lu.  Oct.  1,  by  cash,  W'm.  S.  Wray,  Secretaries' 

Coulercuce  75.00 

K>.  Uci.  I,  b.\  casu,  c.  L.  Stevens,  entertainment, 

iuvitea  guest  O.OO 

17.  Oct.  L'l,  by  casu,  Amneg  & Unger,  reporting 

fUiiaUeiphia  Session  04.50 

Is.  Uct.  bl,  by  cash,  lienry  C.  iNiles,  med.  Oe- 

teuse  Case  Ao.  41  100.00 

10.  Oct.  bl,  by  casu,  Atlieus  Gazette,  programs 

ana  reporis  OO.bb 

bo.  Oct.  bl,  by  casu,  C.  E.  Stevens,  Jour,  tor  Oct.  50s. bb 

bl.  Uct.  bl,  by  casu,  Jbessie  L.  llroivu,  exp., 

registration  oihce,  luiladelpnia  bb.OS 

bb.  Oct.  bl,  by  casu,  -iguace  -McCarthy,  exp., 

registration  omce,  t uiiauelpuia  b5.bu 

bb.  Oct.  bl,  by  cash,  jouu  C.  luguam,  retainer  tee  loo. 00 

b4.  Uct.  bs,  by  casu,  Eegai  I'uo.  Co.,  stationery  O.uO 

bo.  Uct.  bb,  by  casu,  llurieigh  ic  Chalieuer,  med. 

deleuse,  case  -No.  bl  8.80 

bO.  Oct.  bo,  by  casu,  John  11.  Love,  organization 

work  18.00 

b7.  Oct.  b8,  by  cash,  C'has.  A.  Grown,  organiza- 
tion work  8.00 

bS.  Oct.  bs,  by  casu,  1>'.  V.  Cargill,  organization 

work  b.Oo 

bl).  Oct.  bS,  by  cash,  A.  C.  Jlesse,  organization 

work  1.00 

bO.  Oct.  bs,  by  casu,  C.  Al.  AlacLouald,  organiza- 
tion work  b.OO 

bl.  Nov.  b,  by  cash,  J.  B.  Alaney,  I'.Al.,  stamped 

envelopes  85.1b 

bb.  Nov.  b,  by  cash.  Airs.  Al.C.  Uepp,  reporting 

Surgical  Section  lOO.OO 

bb.  Nov.  b,  by  casu,  c . L.  Stevens,  Jour,  tor  Nov.  50S.bb 
o4.  Nov.  b5,  by  cash.  It.  it.  Benedict,  bond  ot 

Ireasurer  7.50 

bu.  Nov.  bu,  by  cash,  Burleigh  and  C'hallener, 

xieuical  ueleuse  Fund  100.00 

bO.  Nov.  by  casu,  L.  C.  Alexander,  reporting 

1 uiiadeipiiia  Session  100.00 

o7.  Nov.  bo,  by  casu,  Lulu  Gay,  reporting  I’hila- 

deipuia  Session  . 100.00 

38.  Lee.  b,  by  cash,  G.  W.  Wagoner,  Treasurer’s 

account  book  2b.45 

bU.  iJec.  b,  by  casu,  G.  W.  Wagoner,  sal.  as  Treas.  50.00 

40.  Lee.  b,  by  casu,  Wm.  11.  camerou,  salary  as 

Assisiaut  Secretary  6b. 50 

41.  Lee.  b,  by  casu,  C.  L.  Stevens,  salary  as  Sec.  250.00 

4b.  Lee.  b,  by  casu,  C.L.  Stevens,  Jour,  tor  Lee.  508. bb 

4b.  Lee.  bO,  by  cash,  G.  W.  Wagoner,  special 

funds,  tor  luvestment  1600.80 

44.  Lee.  bO,  by  casu,  N.  U.  Larzelere,  med. defense. 

Case  No.  16  250.00 

45.  Lee.  bO,  by  cash,  Wiu.G.  Jordan,  printing  and 

stationery  54. b2 

46.  Lee.  bo,  by  cash,  C.L.  Stevens,  Jour,  tor  Jan.  508. bb 

1014. 

47.  Jan.  22,  by  cash,  L.  B.  Kline,  Com.  on  Medical 

Advertising  1.50 

48.  Jan.  bb,  by  cash,  James  Johnston,  medical 

defense,  I’utnam  Case  20.00 

40.  Jan.  bb,  by  cash,  Wm.  A.  AlcConnell,  medical 

defense,  Allen  t ase  50.00 

50.  Jan.  bl,  by  cash,  cnas.  A.  Brown,  organiza- 

tion work  21.00 

51.  Jan.  bl,  by  cash,  C.L.  Stevens,  Jour,  for  Feb.  508. bb 

52.  Feb.  10,  by  cash,  T.  L.  Carson,  i hiladelphia 

Session  li.OO 

53.  Feb.  10,  by  cash,  J.  B.  Maney,  I’.M.,  stamped 

envelopes  11.00 

54.  Alar,  b,  by  casli,  1.  Sloan,  organization  work  1.00 

55.  Alar,  b,  by  cash,  A.C.Besse,  organization  work  17.00 

56.  Alar.  3,  by  cash,  Franklin  L.  Voung,  organ- 

ization work  8.00 

57.  Alar,  b,  by  cash,  L.  S.  Trusler,  org.  work....  18.00 

58.  Mar.  b,  by  cash,  J.  B.  Love,  org.  work 43.00 

59.  Alar,  b,  by  cash,  F.  N.  Standbridge,  org.  work  20.00 

60.  -Mar.  3,  by  cash,  F.  V.  Cargill,  org.  work....  13.00 

61.  Alar.  3,  by  cash,  C.  A.  Brown,  org.  work....  3.00 

62.  Mar.  3,  by  cash,  L.l*.  VanDuzer,  org.  work...  30.00 

63.  Alar.  3,  by  cash,  American  Med.Ass’n., org. work  5.00 

04.  Mar.  3,  by  cash,  Niles  and  Neff,  medical  de- 
fense, Case  No.  41  200.00 

65.  Mar.  b,  by  cash.  Legal  I’ub.  Co.,  postal  cards  3.00 

66.  Alar.  3,  by  cash,  C . AI. Harris,  Com.on  Sci.Work  16.20 

67  .Mar.  3,  by  cash,  C.L.  Stevens,  Jour,  for  March  508.33 

68.  Alar.  3,  by  cash,  C.L.  Stevens,  com.  meetings.  23.47 

69.  Mar.  3,  by  cash,  G.W.Wagoner.salary  as  Treas.  50.00 

70.  Mar.  3,  by  cash,  W.Il.  Cameron,  salary  as 

Assistant  Secretary  62.50 

71.  Mar.  3,  by  cash,  C.L.  Stevens,  salary  as  Sec.  250.00 

72.  Mar.  20,  by  casu,  W.  H.  Cameron,  Com.  on 

Scientific  Work  27.00 


73.  Alar.  20,  by  cash,  Houck  & Benjamin,  med.  de- 

fense, Case  No.  14  

74.  Mar.  20,  by  cash,  A.  11.  Woodward,  medical 

defense.  Case  No.  55 

75.  Alar.  20,  by  cash,  J.Al.  Walnwright,  Commis- 

sion on  Cancer  

76.  Alar.  20,  by  cash,  W.G.  Jordan,  printing,  sta- 

tionery and  postage  

77.  Apr.  8,  by  cash,  F.ll.  Gerlock  and  Co.,  Com- 

mission on  Cancer  

78.  Apr.  8,  by  cash,  Janies  1.  Johnston,  Commis- 

sion on  Cancer  

79.  Apr.  8,  by  cash,  E.  A.  Weiss,  Com.  on  Cancer 

80.  Apr.  8,  by  cash,  J.AL  Wainwright,  Commis- 

sion on  Cancer  

81.  Apr.  8, by  cash, Donald  Guthrie,  Com.on  Cancer 

82.  Apr.  8,  by  cash,  John  AlcGahren,  medical  de- 

fense, Case  No.  53  

8b.  Apr.  8,  by  cash,  C.L.  Stevens,  Jour,  for  April 

84.  Alay  5,  by  cash,  Burleigh  and  Challener,  med- 

ical defense  fund.  Cases  Nos.  29  and  37 ...  . 

85.  Alay  5,  by  cash,  C.  L.  Stevens,  Jour,  for  Alay 

86.  Alay  29,  by  cash,  Theodore  B.  Appel,  Coun.exp. 

87.  Alay  29,  by  cash,  W.H.  Cameron,  advance  exp., 

I'ittsburgh  Session  

88.  Alay  29,  by  cash,  C.L.  Stevens,  salary  as  Sec. 

89.  Alay  29,  by  cash,  W.H.  Cameron,  salary  as  As- 

sistant Secretary  

90.  Alay  29,  by  cash,  G.W.  Wagoner,  sal.  as  Treas. 

91.  Alay  29,  by  cash,  C.L.  Stevens,  Jour,  for  June 

92.  June  30,  by  cash,  George  B.  Aloore,  medical 

defense.  Case  No.  35 

93.  June  30,  by  cash,  Burleigh  and  Challener,  med. 

defense.  Case  No.  35  

94.  July  b,  by  cash,  J.T.  Hugh,  Com.  on  Sci.Work 

95.  July  3,  by  cash,  Thomas  Cope,  medical  de- 

fense, Case  No.  42  

96.  July  b,  by  cash,  C.L.  Stevens,  Jour,  for  July 

9i.  July  6,  by  cash,  J.  Al.  Wainwright,  Commis- 
sion on  Cancer  

98.  July  6,  by  cash,  F.  N.  Standbridge,  org.  work 

99.  July  6,  by  cash,  C.  A.  Brown,  org.  work 

100.  July  6,  by  cash,  L.  F.  VanDuzer,  org.  work 

101.  July  6,  by  cash,  F.  V.  Cargill,  org.  work.... 

102.  July  6,  by  cash,  L.  S.  Trusler,  org.  work.... 
10b.  July  17,  by  cash,  Burleigh  and  Challener, 

med.  defense.  Case  No.  30 

104.  July  17,  hy  casu,  Wm.  O.  McConnell,  med. 

defense.  Case  No.  52  

105.  July  17,  by  cash,  Donald  Guthrie,  Com.  on 

Scientific  Work  

106.  July  25,  by  cash,  F.  Young,  org.  work.... 

107.  July  25,  by  cash,  J.  B.  Alaney,  I'.Al., 

stamped  envelopes  

108.  Aug.  5,  by  cash,C . L.Stevens,  Jour.for  August 

109.  Aug.  5,  by  cash, C.AI. Harris,  Com.on  Sci.Work 

110.  Aug.  5,  by  cash,  Henry  D.  Jump,  Com.on  Sci- 

entific Work  

111.  Aug.  5,  by  cash,  American  Surety  Co.  of  New 

York,  bond  of  Asst.  Secretary 

112.  Aug.  5,  by  cash,  A.  P.  Hull,  Councilor  exp. 
11b.  Sept.  4,  by  cash,  G.  W.  Wagoner,  special 

funds  for  investment  

114.  Sept.  4, by  cash  (Charged  to  Aledical  Defense 

Fund). 

115.  Sept.  4,  by  cash,  G.W. Wagoner,  exp. as  Treas. 

116.  Sept-  4,  by  cash,  C.  L.Stevens,  Jour,  for  Sept. 

117.  Sept.  4,  by  cash,  C.L.  Stevens,  salary  as  Sec. 

118.  Sept.  4,  by  cash,  W.H.  Cameron,  salary  as 

Assistant  Secretary  

119.  Sept.  4,  by  cash,  G.W. Wagoner,  sal.  as  Treas. 

120.  Sept.  4,  by  cash,  Geo.  E.  Holtzapple,  Com.  on 

Society  Comity  and  I’olicy 

121.  Sept.  4,  by  cash,  Walter  U.  Brown,  Com.  on 

Society  Comity  and  I’olicy 

122.  Sept.  4,  by  cash,  C.  L.  Stevens,  Com.  on  So- 

ciety Comity  and  I’olicy  

123.  Sept.  4,  by  cash,  J.B.  AIcAlister,  Com.  on 

Public  Policy  and  Legislation 

124.  Sept.  4,  by  cash,  C.L.  Stevens,  exp.  as  Sec. 

125.  Sept. 5, by  cash,  F.L.VanSickle,  Councilor  exp. 

126.  Sept.  5,  by  cash,  II.  W.  Gass,  Councilor  exp. 


100.00 

20.00 

63.00 
136.91 

15.25 

20.00 
20.00 

8.00 

8.00 

250.00 

508.33 


285.45 

508.33 

3.80 

250.00 

250.00 


62.25 

50.00 
508.33 

3.00 

350.00 

19.00 

175.00 
508.33 

69.75 

32.00 

7.00 

24.00 

6.00 

13.00 

200.00 


50.00 

21.50 

97.00 


32.30 

508.33 

5.08 

18.94 

5.00 

7.68 

782.00 


10.00 

508.33 

250.00 


62.50 

50.00 

20.88 

14.42 

17.77 

20.30 

110.50 

22.00 

17.15 


Total 


$15,406.03 


SUM.MABT. 

Receipts  : 

Cash  on  hand  at  beginning  of  year $ 2,630.14 

Received  from  63  societies,  6009  members....  12,018.00 
Received  from  overpayment  by  Clearfield  Co.  Soc.  2.00 
Received  from  I’hiladclphia  Co.,  organ,  work...  18.00 
Received  from  Aledical  Defense  Fund  in  payment 

of  orders  issued  from  General  Fund  ....  2,164.76 


Total  $16,832.90 

Expenditures  : 

Journal  

Salaries  of  Secretary,  Assistant  Sec.  and  Treas..  1449.75 
Aled.  Benevolence  and  Defense  Funds  for  Invest.  2388.80 
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Expenses  of  I’Uiladelphia  Meeting  703. 09 

Advance  Expenses  of  i’iltsburgh  Session  200.00 

Expenses  of  Committees  and  Couuciloi's 104S.87 

Printing,  stationery,  postage,  etc 407.40 

Retainer  fee  100.00 

Bond  of  Treasurer  7.5(j 

Bond  for  Assistant  Secretary  5.00 

On  account  of  Medical  Defense  Fund  2164. 7G 


Total  $15,406.03 

Balance  in  bank  $1426.87 

Amt.  due  special  funds  for  invest.,  81  members.  . 32.40 


Balance  on  band  for  general  expenses  $1394.47 


Medical  Benevolence  Fund. 

Investment : — 

I’.R.R.  General  Freight  Equipment  Trust 
Certificates  Nos.  531,  532,  533,  534,  535, 
Series  1,  par  value  $1000.00,  4 1-2  per  cent., 
interest  payable  first  day  of  July,  October, 


January  and  April  $5000.00 

Wilkes-Barre  City  Improvement  Bond  No.  94, 

Series  1,  par  value  $1000.00,  4 1-2  per  cent.. 


Total  investment  for  Benevolence  Fund $6000.00 

Cash  in  bank  at  beginning  of  fiscal  year $676.83 

Received  from  44  members,  1012-13,  at  .15 6.60 

Received  from  5028  members,  1913-14 889.20 

Received  from  interest  on  investment  bonds 268.00 

Received  from  interest  on  cash  in  bank 32.11 


$1872.74 

Withdraw'n  for  tax  on  investment  bonds 2.00 


Balance  on  hand  $1870.74 


Medical  Defense  Fund. 

Investment : — 

Wilkes-Barre  City  Improvement  Bonds  Nos.  96, 
97,  and  98,  Series  1,  par  value  $1000.00,  4 1-2 
per  cent.,  interest  payable  April  1st  and  Oc- 


tober 1st  $3000.00 

Cash  in  bank  at  beginning  of  fiscal  year $ 648.53 

Received  from  44  members,  1912-13,  at  .25 11.00 

Received  from  5928  members,  1913-14 1482.00 

Received  from  interest  on  investment  bonds.  . . . 129.00 

Received  from  interest  on  cash  in  bank 35.30 


$2305.83 

Withdrawn  for  tax  on  investment  funds $ 6.00 

Withdrawn  by  Order  No.  114  to  cover  Orders  Nos. 

9,  18,  25,  35,  44,  48,  49,  64,  73,  74  , 82  , 

84,  92,  93,  95,  103,  and  104,  drawn  from 
General  Fund  2164.76 


Balance  on  hand 
County  societies 

$2170.71 

and  the  membership  August  31,  1913  : 

852 

57 

27 

! . . . . 59 

Bedford  

25 

207 

. . . . 103 

. . . . 104 

85 

50 

43 

71 

86 

33 

46 

32 

08 

97 

30 

18 

31 

110 

67 

48 

Clarion  

36 

I'erry  

18 

46 

1465 

.22 

24 

40 

82 

...  46 

16 

42 

36 

136 

9 

78 

23 

Elk  

26 

32 

90 

13 

Fayette  

102 

Venango  

53 

56 

29 

126 

Huntingdon  . . . , 

37 

Wayne  

31 

Indiana  

44 

Westmoreland  . . 

122 

64- 

19 

loi 

York  

96 

Lackawanna  . . . 

1971 

'Total  membership  

. . . .6007 

Respectfully  submitted. 

G.  W.  Wagoner,  Treasurer. 


Dr.  T.  D.  Davis  presented  the  following  report 
of  the  Board  of  Trustees  and  Judicial  Council:  — 

Ru’Cht  ok  the  Boaki)  oe  Thustees. 

To  the  President  and  the  House  of  Delegates: 

Your  Trustees  respectfully  report  that  the  busi- 
ness transacted  by  them,  since  the  last  session  of 
your  honorable  body,  has  been  almost  entirely  of  a 
routine  character. 

In  order  to  conserve  our  funds  and  divide  our 
money  as  carefully  as  possible  a committee  took 
inider  advisement  at  the  beginning  of  the  year  the 
requests  of  the  various  committees  and  allotted  to 
each  a definite  amount,  warning  them  that  they 
would  have  to  be  personally  responsible  for 
any  money  spent  more  than  this  amount.  Much 
time  has  been  consumed  in  conducting  suits  for  al- 
leged malpractice.  These  suits  are  proving  numer- 
ous and  expensive,  and  about  five  hundred  dollars 
have  been  expended  during  the  year  out  of  the  de- 
fense fund  more  than  has  been  paid  in  during  the 
year. 

At  a meeting  of  the  Trustees  in  June  the  whole 
matter  of  the  Journal  was  gone  over  very  careful- 
ly for  several  hours,  and  we  have  entered  into  a 
contract  with  the  present  publisher  for  two  years 
mere  at  the  same  price.  We  have  also  arranged 
to  take  advantage  of  the  advertising  bureau  of  the 
American  Medical  Association  and  have  changed 
the  size  and  shape  of  the  Jour.nal. 

A report  concerning  the  Defense  Fund  will  be 
presented  at  a later  meeting. 

The  Treasurer’s  Report  will  show  how  all  mon- 
eys have  been  expended. 

We  are  greatly  pleased  to  report  that  no  busi- 
ness has  come  before  the  Judicial  Council  what- 
ever. Respectfully  submitted, 

Thomas  D.  Davis,  Chairman. 

Reports  of  Individual  Councilors. 

DR.  WILLIAM  T.  SHARPLESS,  WEST  CHESTER,  COUNCILOR 
FOR  THE  FIRST  DISTRICT: 

To  the  President  and  the  House  of  Delegates: — 

As  Councilor  of  the  First  District  of  the  medical 
society  of  this  state,  I make  the  following  report:  — 

I have  visited  all  of  the  county  medical  societies 
in  this  district  during  the  past  year.  I believe  good 
feeling  generally  prevails  among  the  members,  and 
that  the  societies  are  all  doing  useful  work. 

The  Philadelphia  County  Society  has  added  a 
great  many  new  members.  Its  meetings  are  of 
great  scientific  interest.  It  is  endeavoring  through 
the  public  press  and  otherwise  to  give  the  public 
correct  information  on  medical  matters.  It  has  its 
own  medical  defense  fund  and  a fund  for  the  care  of 
members  and  their  families  in  need  of  financial  as- 
sistance. 

There  has  been  but  little  change  in  Delaware 
County.  The  meetings  are  regularly  held  and  pret- 
ty well  attended.  I have  the  impression  that  the 
society  could  add  to  its  membership  and  to  the  in- 
terest of  its  meetings  by  a little  more  energetic  wmrk 
on  the  part  of  its  present  members. 

The  Chester  County  Society  now  meets  every 
month  instead  of  every  two  months  as  formerly. 
The  meetings  are  very  good.  The  attendance  is 
usually  excellent,  many  members  coming  consider- 
able distance.  There  are  still  a few'  good  men  in 
the  County  who  are  not  members  but  these  are  con- 
stantly being  urged  to  join.  The  society  publishes 
a bulletin  which,  I believe,  is  useful  to  the  members. 

The  Montgomery  County  Society  has  seen  a great 
revival  in  the  past  two  or  three  years,  and  is  now  a 
model  of  what  such  a society  should  be.  It  meets 
every  two  w'eeks.  The  membership  is  largely  in- 
creased and  is  still  growing.  The  society  issues  an 
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excellent  bulletin  and  has  a considerable  sum  of 
money  in  the  treasury  to  be  used  in  purchasing  a 
permanent  home  for  the  society. 

1 he  condition  in  Berks  County  is  pretty  satisfac- 
tory. The  society  now  has,  or  iias  nearly  secured, 
a permanent  home  of  its  own,  which  affords  an  ex- 
cellent place  for  meeting  and  contains  its  library. 
It  has  a large  membership  and  good  meetings.  1 
am  told  that  tiiere  are  some  dilferences  among  the 
doctors  in  the  county  and  an  earnest  effort  should 
be  made  to  overcome  uiem.  This  possibly  could  be 
brougnt  about  by  willingness  on  all  sides  to  com- 
promise in  uonessential  matters. 

'the  ychuylkill  County  Society  does  not  seem 
fully  to  realize  tiie  possibilities  for  usefulness  wnich 
exist  in  that  county.  So  far  as  my  personal  ob- 
servation goes  iue  meetings  are  not  always  well  at- 
tended and  the  program  is  not  always  carried  out 
on  account  of  me  failure  of  tliose  appointed  to  read 
papers  to  perform  this  useful  function.  Much  of 
the  county  is  tiiinly  settled,  the  distances  are  great 
and  means  of  communication  poor.  This  may  in 
part  account  for  the  state  of  things.  The  society, 
however,  has  in  conjunction  with  some  similar 
bodies  established  a good  library,  which  is  cata- 
logued and  is  extensively  used.  There  are  other 
symptoms  also  that  a revival  of  interest  is  begin- 
ning. 

DK.  'IHEonoBE  IS.  APPEL,  LANCASTEK,  COUNCILOB  EOB 
THE  SECOXD  blSTBlCr: 

To  the  President  end  the  House  of  Delegates: — 

1 have  the  honor  to  submit  herewith  my  report 
as  Councilor  lor  the  Second  District  for  the  year 
itT4.  The  district  comprises  the  Fourth  and  Fifth 
Censorial  Districts,  including  the  Counties  of  Leb- 
anon, Dauphin,  Lancaster,  Cumberland,  York, 
Adams,  Franklin  and  h'ulton.  The  seven  com- 
ponent societies  carry  as  members  552.  From  re- 
ports submitter!  by  the  various  secretaries,  there  are 
lu  these  co.-n'h'.-  about  750  licensed  practitioners 
of  whom  possible  OoO  are  eligible  to  membership. 
Franklin  reports  a lull  quota,  there  being  one  in- 
eligible practicioiier.  Lancaster  with  a member- 
ship of  151  rep. .Its  250  practitioners  of  whom  75 
are  classed  as  in  ligible.  Cumberland  has  44  out 
of  75  as  members  and  Adams  20  out  of  45.  York, 
Dauphin  and  Lebanon  have  not  submitted  figures. 
With  the  exception  of  Cumberland  all  the  county 
societies  meet  monthly  and  w'e  would  suggest  to 
the  officers  of  that  county  society  that  more  fre- 
quent meetings  would  increase  interest.  Dauphin, 
Lancaster,  York  and  Franklin  report  libraries  in 
more  or  less  active  use.  As  to  the  general  condi- 
tions of  the  societies,  Franklin  County  reports  an 
active  and  successful  society  year;  Adams  reports 
“being  alive  and  thankful  for  it”;  Cumberland 
complains  of  lack  of  interest;  Dauphin  is  flourish- 
ing; Lancaster  “more  interested  than  ever  before.” 
York  and  Lebanon  have  not  reported  but  from 
personal  knowledge  w^e  believe  them  to  be  in  a 
very  healthy  condition. 

The  annual  meeting  of  the  Fourth  Censorial  Dis- 
trict at  iMt.  Gretna  on  August  29  was  attended  by 
fifty-five  members  in  spite  of  a heavy  rain,  and  was 
proof  of  the  active  interest  taken  by  the  three  so- 
cieties in  the  district. 

It  is  proper  to  report  here  the  result  of  a suit  for 
malpractice  against  a member  of  the  Y^ork  County 
Society,  which  terminated  by  trial  in  February 
last.  The  malpractice  charged  was  claimed 
to  be  carelessness  in  the  loss  of  a drainage  tube  in 
an  empyema  cavity.  The  defense  was  undertaken 
by  the  state  society  and  at  the  trial  after  the  evi- 
dence was  in  for  the  prosecution,  the  attorney  for 
the  defense  was  apparently  willing  to  accept  a non- 
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suit,  but  the  society’s  representative  demanded  and 
obtained  from  the  judge,  binding  instructions  tor 
an  acquittal.  There  has  so  far  been  no  appeal. 

l.'B.  W'lLLlA.M  L.  ESTES,  SOUTH  iiETHLEHEil,  COUXCILOB 
EOB  THE  THIBD  DISTBICT: 

To  the  President  and  the  House  of  Delegates: — 

The  Councilor  for  the  Third  District  has  little  to 
report  this  year. 

The  county  societies  of  the  district  have,  with 
one  exception,  done  good  work  during  the  year. 

It  is  a matter  of  keen  regret  on  the  part  of  the 
Councilor  that  he  was  not  able  to  visit  some  of  the 
county  societies  and  show  by  his  presence  at  their 
meetings  his  interest  and  his  earnest  desire  to  assist 
in  any  way  he  could  in  maintaining  the  welfare  and 
strength  of  the  organizations. 

Taere  have  been  six  suits  continued  or  entered 
against  members  of  the  several  societies  of  the  dis- 
trict. Four  of  these  suits  were  decided  in  favor  of 
the  defendants,  one  has  never  come  to  trial  and 
probably  never  will,  and  one  was  settled  out  of  court 
without  consulting  the  Councilor. 

faix  suits  in  one  district  suggest  that  this  matter 
of  defense  of  members  of  the  state  society  is  becqm- 
iug  and  will  undoubtedly  be  a most  important 
feature  of  the  state  society  s work.  As  members  be- 
gin fully  to  realize  the  importance  of  the  co- 
operation of  the  state  society  in  their  defense,  the 
expense  to  the  society  will  undoubtedly  increase. 
It  will  be  necessary  therefore  for  the  society  to  make 
a larger  provision  for  meeting  these  suits. 

The  Board  of  Trustees  has  undertaken  to  formu- 
late distinct  rules  and  suggestions  in  regard  to  these 
matters  of  defense  and  when  the  House  of  Delegates 
suall  have  considered  and  adopted  these  suggestions, 
or  some  other  suggestions,  the  whole  matter  may  be 
properly  understood  and  the  necessary  procedures 
clearly  defined,  so  that  the  defense  of  these  suits 
may  be  done  systematically  and  thoroughly  and 
members  may  avail  themselves  early  of  the  assist- 
ance which  the  state  society  olfers  them. 

1)K.  HOBATTO  W.  GASS,  SUXBUBV,  COUXCILOB  EOB  THE 
EOUBiH  msiBicr: 

To  the  President  and  the  House  of  Delegates: — 

The  following  is  my  report  for  the  Fourth  Dis- 
trict of  the  iUedical  Society  of  the  State  of  Pennsyl- 
\ania: 

This  district  is  increasing  in  interest  and  work 
as  well  as  membersiiip.  One  year  ago  four  of  the 
eight  county  societies  held  monthly  meetings,  now 
five  hold  monthly  meetings,  one  bimonthly  and  two 
quarterly.  Ferry  County  iias  changed  from  quar- 
terly to  monthly  meetings,  which  bespeaks  well  for 
them,  showing  their  progressive  spirit. 

Several  of  the  counties  held  unusually  interesting 
special  meetings  along  the  lines  of  expert  testi- 
mony; Huntingdon,  Columbia  and  Northumberland 
qeserving  special  mention.  ihere  were  also  a num- 
ber of  other  special  meetings  addressed  by  promi- 
nent physicians. 

During  my  oHlcial  visits  I received  the  most  cour- 
teous treatment  and  found  an  enthusiastic,  earnest 
lot  of  doctors  solving  their  own  problems  along 
many  lines  of  scientific  medicine  and  surgery. 

There  has  been  but  one  application  for  aid  from 
the  Medical  Defense  Fund  and  that,  I believe,  will 
never  be  brought  to  trial. 

In  my  official  visits  I have  urged  the  members  to 
boost  the  JouB.NAL  and  thereby  the  state  society,  to 
exercise  great  care  in  the  remarks  made  about  oth- 
er physicians’  work,  consequently  leaving  no  sug- 
gestion for  malpractice  suits,  and  have  urged 
monthly  meetings  for  these  counties  having  quar- 
terly meetings. 
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The  following  is  my  statistical  report:  — 


Membership  August  1,  1913  224 

lilembership  August  1,  1914  236 

Number  physicians  in  eight  counties  319 

New  members  received  21 

Members  died  4 

Members  suspended  2 

Number  of  meetings  during  year  72 

Average  attendance  12 


DR.  W.  .\LBEBT  N.VSON,  RO.\RIXG  SPRING,  COUNCILOR  FOB 
THE  FIFTH  DISTBICT; 

To  the  President  and  the  Ho%ise  of  Delegates:— 

The  Councilor  for  the  Fifth  District  would  report 
a successful  year.  He  has  visited  each  society  of 
the  district.  When  requested  to  do  so  in  advance, 
he  has  delivered  an  address,  either  upon  some  tech- 
nical sub.1ect  or  along  the  line  of  organization  mat- 
ters. When  not  so  requested,  he  has  done  the  best 
he  could  to  give  some  talk  in  the  interest  of  more 
thorough  work,  and  to  aid  the  growth  of  the  socie- 
ties. The  censorial  meeting  held  in  Johnstown, 
June  11  was  a grand  success,  as  reported  in  the  state 
journal.  Representatives  were  present  from  each 
county,  and  the  number  present  far  exceeded  ex- 
pectations. We  hope  to  repeat  the  success  next 
year,  and  have  a meeting  in  Altoona.  All  the  so- 
cieties in  the  district  have  paid  their  assessment. 

On  February  1.  a visit  was  made  to  Greensburg, 
on  the  Westmoreland  County  Society.  There  was 
the  usual  good  attendance.  Two  most  excellent  pa- 
pers w'ere  given  by  members,  and  a spirited  discus- 
sion was  participated  in  by  a goodly  number.  It 
was  impossible  to  accept  their  invitation  this  year 
to  the  annual  banquet.  This  was  a distinct  loss  as 
from  past  experience  we  know  the  usual  splendid 
times  they  have.  Westmoreland  is  a live  society. 

April  8,  we  visited  the  Clearfield  County  Society. 
The  meeting  being  held  at  the  hospital,  a very  in- 
teresting clinic  was  held.  These  clinics  are  features 
of  about  half  of  their  regular  meetings  and  are  al- 
ways drawing  cards  to  induce  attendance.  After 
the  clinic  the  exercises  were  held  in  the  Nurses 
Home  parlors.  Clearfield  County  Society  is  in- 
creasing its  efficiency,  and  part  of  the  credit  is  due 
tc  their  live  Bulletin.  It  is  always  a pleasure  to 
visit  them. 

We  were  at  the  meeting  of  the  Somerset  County 
Society,  April  21.  which  was  held  in  the  courthouse. 
It  was  not  a large  meeting  but  made  up  in  interest 
for  the  lack  in  numbers.  We  congratulate  them  on 
changing  their  by-lav.'s  and  making  the  meetings  six 
instead  of  four  in  the  year.  For  some  reason  the 
Committee  on  Expert  Testimony  failed  to  appear  so 
the  councilor  was  compelled  to  supply  an  address. 
If  the  younger  members  could  take  example  from 
the  vigor  of  the  patriarchal  secretarv.  Somerset 
County  would  be  a humm.er.  The  facilities  for  get- 
ting together  are  not  good  in  Somerset  County. 

On  April  22.  we  were  present  by  special  invitation 
at  the  annual  banquet  of  Center  County  Society. 
The  feature  of  the  meeting  was  an  address  by  one  of 
Philadelphia’s  brilliant  men.  and  was  certainly  a 
treat.  The  banouet  was  of  the  kind  for  which  Belle- 
fonte  is  famous.  Many  outsiders  were  present  and 
a warm  fellow'ship  was  shown.  The  faithful  of 
Center  County  are  keeping  up  a good  fight  and  the 
careless  are  gradually  wakening. 

On  May  14  we  attended  the  meeting  of  the  Cam- 
bria Countv  Society  at  Johnstown  and  presented  to 
them  the  matter  of  a district  meetin.g,  either  cen- 
sorial or  councilor.  They  promptly  decided  on  the 
latter  and  appointed  a committee  in  charge.  The 
result  is  apparent  in  report  in  the  .Journal  of  that 
meeting.  Cambria  County  Society  has  some  very 
excellent  men  and  has  added  luster  to  the  state  so- 
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ciety.  We  are  proud  to  be  in  charge  of  a district  in 
which  is  such  a society.  We  hope  to  see  them  issue 
a bulletin  in  the  near  future  in  which  to  stir  up 
the  lazy  ones,  which  they  have,  along  with  all  the 
rest  of  our  societies. 

An  official  visit  was  made  to  the  Fayette  County 
Society,  June  2.  The  meeting  was  held  at  Union- 
town  in  the  evening  and  was  well  attended.  A 
speaker  from  Pittsburgh  gave  a fine  address.  It 

V.  as,  as  is  usual  in  Fayette  County,  a live  meeting. 
We  can  report  progress  as  they  have  revised  their 
by-laws  so  as  to  have  their  meetings  each  month 
instead  of  every  two  months.  We  acknowledge  an 
ur,gent  invitation  to  attend  their  picnic  meeting  but 
we  were  unable  to  attend. 

Bedford  County  Society  still  needs  some  mis- 
sionary work  though  there  were  present  a goodly 
number  on  the  day  of  our  visit.  There  was  much 
interest  manifest  and  two  good  meetings  have  been 
held  since.  There  are  plenty  of  .good  fellows  who 
are  live  practitioners  in  Bedford  County,  and  with  a 
little  systematic  work  in  getting  them  together  regu- 
lar meetings  should  be  held.  The  Bulletin  now 
comes  out  regularly  and  we  look  for  a good  year. 

In  Blair  County  we  have  had  regular  meetings 
eaeh  month  with  papers  or  addresses,  usually  by 
members.  Our  annual  picnic  outing  was  held  at 
Ebensburg.  ^ Our  annual  banquet  w'as  well  attended 
and  all  meetings  have  had  a goodly  number  present 
We  have  met  with  a great  loss  in  the  death  of  Dr" 

W.  S.  Ross,  who  for  so  many  years  was  our  efficient 
treasurer.  He  v/as  a good  man  and  a great  force 
for  medical  uplift.  It  had  been  our  hone  that  some 
clay  the  state  society  would  be  graced  by  him  as  its 
rresident,  but  he  has  gone  to  a greater  reward  for 
his  labors. 

PR.  FREPFRICIC  L.  VAN  SICKLE.  CLYPH.ANT.  COUNCILOR 
for  the  sixth  district: 

To  the  President  and  the  House  of  Delegates: — 

The  report  of  the  Councilor  for  the  Sixth  District 
must  of  necessity  be  short  this  year,  as  but  two  offi- 
cial visits  have  been  made.  The  first  of  these  was 
to  Bradford  County.  May  12,  and  the  second  to  the 
meeting  of  the  Fourteenth  and  Sixteentli  Censorial 
Districts,  at  Sayre,  July  14.  Both  of  these  meet- 
ings were  well  attended  and  profitable  to  the  pro- 
fession, mention  of  them  having  been  made  in  the 
JOUBN.AL. 

From  correspondence  with  the  secretaries  of  the 
component  societies  of  the  district.  I find  the  mem- 
bers of  the  profession  are  interested  in  society  work, 
so  far  as  it  is  possible  for  ma.nv  of  them  to  be.  nw- 
ing  to  remote  distances  from  place  of  meeting.  Most 
of  the  societies  retain  their  normal  membership  and 
some  are  gaining.  The  attendance  and  interest 
shown  at  the  censorial  meeting  would  indicate  ac- 
tivity in  medical  matters  in  the  Sixth  District. 

dr.  THOMAS  D.  DAVIS,  PITTSBURGH,  COLTNCILOR  FOR  THE 
■SEVENTH  district: 

To  the  President  and  the  House  of  Delegates: — 

My  work  during  the  year  has  been  almost  entirely 
attending  and  giving  advice  concerning  malpractice 
suits.  We  won  four  cases  in  Allegheny  Countv. 
two  by  nonsuit  and  one  by  a verdict  from  the 
arbitrators  and  next  from  an  appeal  to  the  court 
and  it  is  nov'  appealed  to  a higher  c'^urt.  We  non- 
suited one  case  in  Beaver  County,  because  neither 
negligence  nor  ignorance  was  proven.  We  have 
entered  three  cases  in  Washington  County,  one  in 
Greene  County,  and  on°  in  Allegheny  County.  In 
such  cases  much  time  is  taken  in  consultation,  se- 
curing proper  counsel  and  attending  the  tria's.  We 
use  our  efforts  to  secure  expert  witnesses,  etc.,  all  of 
whom,  I am  glad  to  report,  are  willing  to  so 
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serve  the  society  without  compensation.  It  seems 
very  improper  to  have  our  society  defend  a case 
when  some  of  our  own  members  appear  as  witnesses 
for  the  prosecution.  Personalities  are  most  fre- 
quently the  ground  for  such  testimony. 

I attended  the  annual  meeting  of  the  Westmore- 
land County  Society  and  at  the  dinner  at  Greens- 
burg  the  ladies  were  present  also.  It  proved  a very 
successful  innovation. 

I received  no  invitation  to  any  other  society,  ex- 
cept my  own  Allegheny  County.  The  trouble  about 
visiting  a society  without  an  invitation  is  that  its 
program  is  so  full  that  there  is  not  time  to  present 
the  interests  of  the  state  society,  nor  to  offer  any 
advice  on  other  organization  subjects. 

PR.  J.\.MES  JOHNSTON,  BRADFORD,  COUNCILOR  FOR  THE 
EIGHTH  district; 

To  the  President  and  the  Hovse  of  Delegates: — 

The  year  has  shown  steady  gains  in  all  of  the 
counties  in  the  northwestern  part  of  the  state.  No 
losses  have  occurred  in  numbers  of  membership  nor 
any  set  backs  in  interest  or  harmony.  Regular 
meetings  are  held,  all  of  the  offices  filled  by  com- 
petent and  energetic  men  and  in  every  county 
there  is  a working  body  of  harmonious  members 
who  enjoy  the  outings  and  profit  by  the  association. 
Three  of  the  six  counties  publish  bulletins  and  find 
it  worth  while. 

In  every  county  the  best  of  the  total  profession 
is  included  in  the  membership  and  in  none  is  there 
any  considerable  number  of  practitioners,  desirable 
as  members,  who  are  not  enrolled. 

No  new  malpractice  suits  have  been  started.  The 
single  case  that  was  carried  over  from  last  year  is 
yet  unsettled. 

Partly  as  a result  of  the  state-wide  discussion  on 
the  subject  of  expert  testimony  the  subject  of  fees 
for  post-mortem  examinations  has  come  up.  Many 
counties  pay  $10  as  a price  for  a post-mortem  exam- 
ination made  at  the  instance  of  the  coroner  and  ob- 
tain the  attendance  of  the  physician  at  court  and 
subject  him  to  the  experience  of  testifying  as  an  ex- 
pert witness.  Some  pay  $15  and  sometimes  $20  is 
paid  and  even  $25.  As  a matter  of  fact  the  county 
accepts  the  services  of  the  physician  tendered  in 
accordance  with  the  simple-minded  instinct  charac- 
teristic of  the  profession,  and  pays  whatever  the 
commissioners  have  been  in  the  habit  of  paying; 
no  more  now  than  forty  years  ago.  Always  the 
amount  is  disproportionate  to  the  other  charges  on 
the  county  and  insignificant  in  comparison  with 
the  fees  of  other  servants  in  the  case. 

McKean  County  Society  has  taken  the  lead  in 
this  matter  and  has  agreed  to  make  nothing  less 
than  a complete  examination  of  all  of  the  organs  of 
the  body  in  every  case  of  legal  interest,  with  a 
full  written  report,  for  which  the  commissioners 
agree  to  pay  $75. 

Crawford  County  Society  has  the  smallest  pro- 
portion of  the  whole  profession  enrolled.  In  this 
county  there  is  an  important  section  that  finds  it- 
self more  closely  allied  to  another  county  geo- 
graphically. Monthly  meetings  are  held  regularly 
and  are  attended  by  about  a third  of  the  member- 
ship. Efficient  officers  keep  the  activities  of  this 
society  fully  up  to  the  average  and  its  attractive 
Bulletin  is  well  known  throughout  the  state. 

Warren  County  Society  has  had  a prosperous 
year.  Its  membership  deserves  special  mention 
' for  the  quality  of  its  scientific  work,  due  in  some 
measure  to  the  medical  officers  of  the  State  Hospital 
who  are  active  members  of  this  society. 

In  Elk  County  and  in  Potter  County  the  societies 
are  maintained  without  much  change  in  member- 
ship or  methods. 
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In  Erie  County,  which  includes  the  growing 
city  of  Erie,  there  is  the  largest  membership  and 
most  activity.  Just  now  Erie  is  resisting  vaccina- 
ation.  Antivaccinationists  appear  to  be  in  the  ma- 
jority and  are  resisting  the  board  of  health.  The 
county  society  has  endorsed  the  board  of  health  in 
its  stand  on  compulsory  vaccination  but  the  people 
are  disposed  to  be  led  by  a propagandist  from 
North  Tonawanda,  N.  Y.,  who  has  been  making  it 
his  business  to  mislead  the  public  in  scientific 
matters  for  some  time.  A couple  of  years  ago,  in 
his  home  town,  the  writer  had  occasion  to  notice  a 
public  denunciation  of  typhoid  vaccination  by  this 
doctor  in  which  he  recited  the  well-known  failure 
of  antityphoid  vaccination  in  the  British  Army  in 
South  Africa  and  made  it  appear  that  this  was  the 
best  result  that  had  yet  been  attained.  Dishonesty 
could  hardly  go  further,  yet  the  good  people  of  Erie 
have  chosen  him  to  guide  them  rather  than  the  men 
of  their  own  city.  That  this  should  be  true  is  not 
so  exceptional  that  it  is  difficult  to  understand  and 
the  profession  is  entitled  to  the  support  and  en- 
couragement of  the  state  society  until  this  ill  wind 
subsides. 

The  Reports  of  Councilors  were  on  motion  re- 
ferred to  the  Reference  Committee  on  Reports  of 
Officers  and  Committees. 

The  Report  of  the  Committee  on  Public  Policy 
and  Legislation  as  printed  was  on  motion  re- 
ferred to  the  Reference  Committee  on  Reports  of 
Officers  and  Committees. 

Report  of  the  Committee  on  Public  Policy  and 
Legislation. 

To  the  President  and  the  House  of  Delegates: — 

The  Committee  on  Public  Policy  and  Legislation 
has  nothing  of  importance  to  report  as  accomplished 
by  the  committee  during  the  year,  as  the  state  legis- 
lature has  not  been  in  session.  The  committee  met 
in  January  for  organization  and  to  make  prepara- 
tions for  work  when  the  Legislature  does  meet.  As 
instructed  by  the  House  of  Delegates,  we  have  ap- 
pointed sub-committees  in  each  county  of  the  state. 
The  Advisory  Committees  on  Defense  of  Medical  Re- 
search and  on  Promotion  of  Efficient  Laws  on  In- 
sanity have  been  active  and  will  submit  their  re- 
ports. The  Commission  on  Conservation  of  Vision 
has  also  been  active. 

At  the  coming  meeting  of  the  Legislature  we 
must  be  prepared  to  defend  the  laws  permitting  ani- 
mal experimentation  which  are  so  essential  to  med- 
ical progress.  The  committee  is  of  opinion  that  at 
this  time,  rather  than  ask  for  new  medical  legisla- 
tion we  should  hold  to  that  which  we  have,  or 
amend  where  necessary,  as  may  be  advised  by  the 
Bureau  of  Medical  Education  and  Licensure. 

V.^e  recommend  that  a sufficient  sum  be  appro- 
priated to  conduct  the  work  of  the  committee,  with 
its  advisory  committees. 

Very  respectfully  submitted, 

J.  B.  McAlister,  Chairman. 
Frank  G.  Hartman. 

George  A.  Knowles. 

Edward  B.  Heckel. 

C.  L.  Stevens. 

The  Report  of  the  Committee  on  Society  Comity 
and  Policy  as  presented  below  was  on  motion  re- 
ferred to  the  Reference  Committee  on  Reports  of 
Officers  and  Committees. 

Rfpcrt  of  the  Committee  on  Society  Comity  and 
Policy. 

To  the  President  and  the  House  of  Delegates: — 

The  House  of  Delegates  at  Philadelphia  referred 
to  this  committee  the  Constitution  and  By-Laws, 
proposed  as  a substitute  for  the  present  Ordinances 


October,  1914. 


56 


THE  PENNSYLVANIA 

and  By-Laws,  and  also  instructed  it  to  report  a 
model  constitution  for  component  county  societies. 

The  members  of  this  committee  individually  con- 
sidered the  matter  during  the  year  and  met  in  Al- 
lentown, August  1,  all  being  present  except  Dr. 
Anders,  who  was  in  Europe,  and  devoted  six  hours 
continuously  to  the  consideration  of  the  proposed 
new  constitution.  Before  adjournment  subcommit- 
tees were  appointed  to  consider  certain  items.  The 
committee  met  again  in  Sayre,  August  26,  with  all 
the  members  excepting  Dr.  Anders  present,  and 
had  the  benefit  of  the  presence  and  assistance  of 
President  Heckel  as  ex-officio  member  of  the  com- 
mittee. After  four  hours  of  careful  consideration 
the  committee  was  enabled  unanimously  to  recom- 
mend the  proposed  substitute  constitution  and  by- 
law's as  printed  below  for  adoption  by  the  House  of 
Delegates.  Due  attention  was  given  to  all  com- 
munications. suggestions  and  criticisms  regarding 
the  proposed  constitution  that  had  reached  any  of 
the  members  of  the  committee,  and  also  to  the  ac- 
tion taken  by  some  county  societies,  as  published  in 
the  reports  from  such  societies  in  the  .Jourxat.. 

The  model  constitution  and  by-laws  for  county 
societies  as  printed  below,  w'as  prepared  largely  by 
subcommittees  and  correspondence,  and  is  present- 
ed to  the  House  of  Delegates  with  the  recommenda- 
tion that  it  be  approved  and  that  the  several  com- 
ponent county  societies  be  urged  to  adopt  at  their 
earliest  opportunity  its  main  features,  so  that  there 
may  be  as  much  uniformity  and  as  little  friction  as 
possible  in  the  work  of  the  several  county  societies. 
The  lack  of  uniformity  in  essentials  in  the  present 
rules  of  the  several  county  societies  results  in  un- 
fortunate complications  and  unnecessary  work  for 
the  officers  of  both  the  county  and  the  state  so- 
cieties. The  larger  county  societies  will  probably 
wish  more  exhaustive  rules,  and  can  easily  add  to 
both  the  constitution  and  the  by-laws  necessary 
details  that  will  not  conflict  with  the  model  consti- 
tution. 

It  is  not  likely  that  this  committee  will  require 
more  than  $100  for  next  year. 

Respectfully  submitted. 

E.  B.  Heckkl. 

G.  W.  Gfthrte. 

W.  H.  Brown. 

G.  E.  Holtzapple. 

C.  L.  Stevens. 

CONSTITUTION. 

Article  I. — Name  of  the  Society. 

The  name  and  title  of  this  Organization  shall  be 
the  Medical  Society  of  the  State  of  Pennsylvania. 

Article  II. — Purposes  of  the  Society. 

The  purposes  of  this  Society  shall  be  to  federate 
and  bring  into  one  compact  organization  the  entire 
medical  profession  of  the  State  of  Pennsylvania: 
to  unite  with  similar  societies  of  other  states  to 
form  the  American  Medical  Association:  to  extend 
medical  know'ledge  and  advance  medical  science:  to 
elevate  the  standard  of  medical  education,  and  to  se- 
cure the  enactment  and  enforcement  of  just  medical 
laws:  to  promote  friendly  intercourse  among  physi- 
cians: to  guard  and  foster  the  material  interests  of 
its  members  and  to  protect  them  against  imposition; 
and  to  enlighten  and  direct  public  opinion  in  regard 
to  the  great  problems  of  state  medicine,  so  that  the 
profession  shall  become  more  useful  to  the  public  in 
the  prevention  and  management  of  disease  and  in 
prolonging  and  adding  comfort  to  life. 
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Article  III. — Compo.nent  Sucietie.s. 

Component  societies  shall  be  those  county  med- 
ical societies  whose  constitution  and  by-laws  have 
been  approved  by  this  Society. 

Article  IV. — Memher.siiip. 

Section  1.  The  membership  of  this  Society  shall 
consist  of  the  active  members  of  the  component 
county  medical  societies  who  have  paid  their  annual 
dues  for  the  current  calendar  year. 

Section  2.  The  secretary  of  each  component  coun- 
ty society,  acting  as  the  agent  of  that  society  and 
its  members,  shall  forw'ard  to  the  Secretary  of  this 
Society  the  names  of  those  who  have  paid  their  dues 
for  the  current  calendar  year,  together  with  the  per 
capita  assessment  for  such  members  and  a duplicate 
of  the  receipt  given  each  member.  Members  whose 
assessment  is  received  by  the  Secretary  of  this  So- 
ciety on  or  before  March  31  shall  be  entitled  to  all 
the  privileges  of  this  Society  for  thecurrentcalendar 
year.  One  whose  assessment  is  received  after 
March  31  shall  be  entitled  to  all  the  privileges  of 
this  Society  except  that  he  shall  not  be  entitled  to 
any  benefit  from  the  Medical  Defense  Fund  from 
.Tanuary  1 up  to  the  date  of  the  receipt  by  the  Secre- 
tary of  this  Society  of  his  name  and  assessment. 
The  per  capita  assessment  for  new  members  elected 
and  reported  during  November  and  December  shall 
cover  the  assessment  for  the  following  calendar 
year. 

Section  3.  Each  member  in  attendance  at  the  an- 
nual session  shall  enter  his  name  on  a registration 
blank,  indicating  the  component  society  of  which  he 
is  a member.  When  his  right  to  membership  has 
been  verified  by  reference  to  the  roster  of  this  So- 
ciety, he  shall  have  a right  to  all  the  privileges  of 
membership  at  that  session.  No  member  shall  take 
part  in  any  of  the  proceedings  of  the  annual  session 
until  he  has  complied  with  the  provisions  of  this 
section. 

Section  4.  Any  person  who  is  under  sentence  of 
suspension  or  expulsion  from  a component  society 
or  whose  name  has  been  dropped  from  its  roll  of 
members  shall  not  be  entitled  to  any  of  the  rights 
or  benefits  of  this  Society,  nor  shall  he  be  permitted 
to  take  part  in  any  of  its  proceedings  until  he  has 
been  relieved  of  such  disability. 

Section  5.  Delegates  to  this  Society  from  any  state 
society  entitled  to  representation  in  the  American 
Medical  Association  shall,  by  presenting  certificates 
of  delegation  duly  signed,  be  entitled  to  seats  and  to 
participate  in  the  scientific  business  of  this  Society. 
They  shall  not  be  entitled  to  vote,  or  to  hold  office, 
or  be  eligible  to  membership. 

Section  6.  Any  physician  of  reputable  standing 
not  a resident  of  Pennsylvania,  but  a member  of  his 
ow'n  state  or  territorial  medical  association,  after  an 
introduction  by  a member  present,  may  by  vote  of 
this  Society  be  accorded  the  privilege  of  participat- 
ing in  the  scientific  discussions. 

Section  7.  Any  distinguished  physician  not  a resi- 
dent of  this  state  but  a member  of  his  ow’n  state  or 
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territorial  medical  association  may  be  elected  an 
honorary  member  of  this  Society  by  the  House  of 
Delegates  by  a three-fourths  vote  at  an  annual  ses- 
sion. Not  more  than  two  may  be  thus  elected  in 
any  one  year. 

Article  V. — House  or  Delegates. 

Section  1.  The  House  of  Delegates  shall  be  the 
legislative  body  of  the  Society,  and  shall  consist  of: 
(1)  Delegates  elected  by  the  component  county  so- 
cieties, and  ex-officio  (2)  the  Trustees, the  Secretary 
and  the  Treasurer  without  the  right  to  vote;  (3)  the 
President  of  this  Society,  and  (4)  the  presidents  of 
the  component  county  medical  societies:  provided, 
however,  that,  if  at  the  close  of  the  roll  call  on  the 
first  meeting  of  any  session  the  president  of  any 
component  county  society  be  not  present,  then  the 
secretary  of  that  society  shall  be  entitled  to  a seat 
in  place  of  the  president.  If  any  component  county 
society  remains  without  representation  at  the  close 
of  the  roll  call  of  the  second  meeting  of  any  session 
then  the  members  registered  from  that  county  may 
select  from  their  number  the  number  of  delegates 
which  such  county  is  regularly  entitled  to  elect;  if 
but  one  member  is  registered  he  shall  be  seated  as 
the  representative  of  that  county.  Wlven  any  dele- 
gate is  once  seated  no  change  shall  be  made  during 
the  session.  No  individual  member  shall  be  en- 
titled to  more  than  one  vote. 

Section  2.  The  total  voting  membership  of  the 
House  of  Delegates  shall  not  exceed  150.  Each  com- 
ponent county  society  shall  be  entitled  to  one  dele- 
gate in  addition  to  its  president,  and  the  remainder 
shall  be  apportioned  among  the  component  societies 
in  proportion  to  their  actual  active  membership  as 
hereinafter  provided  for  in  the  By-Laws. 

Article  VI. — Council. 

The  Council  shall  consist  of  the  Trustees  (w'hoare 
also  the  Councilors)  and  the  President  and  the  Secre- 
tary. ex-offfcio.  Besides  its  duties  mentioned  in  the 
By-laws  it  shall  be  the  Board  of  Trustees  of  this 
Society  and  shall  constitute  the  Judicial  Council  of 
the  Society  and  the  Finance  Committee  of  the  House 
of  Delegates.  Six  Councilors  shall  constitute  a 
quorum. 

Article  VII. — Sections. 

The  House  of  Delegates  may  provide  for  a di- 
vision of  the  scientific  work  of  the  Society  into  ap- 
propriate sections. 

Article  VIII. — Sessions  ano  Meetings. 

Section  1.  This  Society  shall  hold  an  annual  ses- 
sion on  the  fourth  Tuesday  of  September  at  such 
rlace  as  may  be  determined  upon  by  the  House  of 
Delegates  from  year  to  year,  and  each  session  shall 
continue  for  three  days,  or  longer  if  required  by  the 
business  of  the  Society.  When  necessary,  the  House 
of  Delegates  may.  hy  a three-fourths  vote,  which 
may  he  taken  hy  mail,  change  the  time  or  place  of 
Mie  next  annual  session. 

Section  2.  Special  meetings  either  of  this  Society 
or  of  the  House  of  Delegates  shall  be  called  by  the 
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President  on  petition  of  twenty  delegates  or  one 
hundred  members. 

Article  IX. — Officers. 

Section  1.  The  officers  of  this  Society  shall  be  a 
President,  four  Vice-Presidents,  a Secretary,  an  As- 
sistant Secretary,  a Treasurer,  a Manager  of  Ses- 
sions and  Exhibits,  nine  Trustees  or  Councilors,  an 
Editor,  and  as  many  Censors  as  there  are  component 
county  medical  societies. 

Section  2.  The  officers,  except  the  Trustees,  shall 
be  elected  annually.  The  Editor  and  the  Manager  of 
Sessions  and  Exhibits  shall  be  elected  by  the  Trus- 
tees. The  terms  of  the  Trustees  shall  be  three  years, 
so  that  three  shall  be  elected  annually  to  serve  three 
years,  provided  that  no  Trustee  shall  serve  more 
than  six  years  consecutively.  All  these  officers  ex- 
cept the  President  shall  serve  until  the  close  of  the 
annual  session  at  which  their  successors  are  elected. 

Article  X. — Funds  and  Expenses. 

Funds  shall  be  raised  by  an  equal  assessment  on 
each  member  of  the  several  component  societies. 
The  amount  of  the  assessment  shall  be  fixed  annual- 
ly by  the  Trustees.  Funds  may  also  be  raised  by 
voluntary  contributions,  and  in  any  other  manner 
approved  by  the  House  of  Delegates.  Funds  may  be 
appropriated  by  the  House  of  Delegates  to  defray 
the  expenses  of  the  Society  for  publications  and  for 
such  other  purposes  as  will  promote  the  welfare  of 
the  profession.  All  resolutions  appropriating  funds 
must  be  referred  to  the  Trustees  for  their  approval 
before  action  is  taken  thereon,  or  before  they  be- 
come effective. 

Article  XI. — Referendum. 

Section  1.  A general  meeting  of  this  Society  may, 
by  a two-thirds  vote  of  the  members  present,  order 
a general  referendum  on  any  question  pending  be- 
fore the  House  of  Delegates,  and  when  so  ordered 
the  House  of  Delegates  shall  submit  such  question 
to  the  members  of  the  Society,  who  may  vote  by 
mail  or  in  person  within  fourteen  days.  The  vote 
shall  be  received  by  the  chairman  of  the  Council  and 
be  counted  by  the  chairman  and  Secretary  and  the 
result  reported  to  the  House  of  Delegates  along  with 
the  ballots.  If  the  members  voting  comprise  a ma- 
jority of  the  members  of  the  Society,  a majority  of 
such  votes  shall  determine  the  question  and  be  bind- 
ing on  the  House  of  Delegates. 

Section  2.  The  House  of  Delegates  may,  by  a two- 
thirds  vote,  submit  any  question  before  it  to  a gen- 
eral referendum,  as  provided  in  the  preceding  sec- 
tion, and  the  result  shall  be  binding  on  the  House 
of  Delegates. 

Article  XII. — The  Se.al. 

Section  1.  This  Society  shall  have  a common  seal, 
with  power  to  break,  change  or  renew  the  same  at 
pleasure. 

Section  2.  The  seal  shall  contain  the  monogram 
“A.  M.  A.”  and  “1847,”  within  a circle  on  a key- 
stone, at  the  sides  of  which  shall  appear,  “Organ- 
ized, 1848;  Chartered,  1890,”  and  the  whole  sur- 
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rounded  by  a double  circle  containing  the  words, 
"Medical  Society  of  the  State  of  Pennsylvania.” 

Article  XIII. — Amendments. 

The  House  of  Delegates  may  amend  any  article  of 
this  Constitution  by  a two-thirds  vote  of  the  dele- 
gates present  at  any  annual  session ; provided  that 
such  amendment  has  been  presented  in  open  meet- 
ing at  the  previous  annual  session,  and  that  it  has 
been  published  during  the  year  in  the  .Journal  of 
this  Society,  or  has  been  sent  officially  to  each  com- 
ponent society  at  least  four  months  before  the  meet- 
ing, at  which  final  action  is  to  be  taken. 

BY-LAWS. 

Chapter  I. — General  Meetings. 

Section  1.  All  registered  members  may  attend 
and  participate  in  the  proceedings  and  discussions 
of  the  general  meetings  and  in  the  scientific  work  of 
the  sections.  The  general  meetings  shall  be  presid- 
ed over  by  the  President,  or  by  one  of  the  Vice-Presi- 
dents, and  at  these  meetings  shall  be  presented  the 
address  of  the  President  together  with  such  scien- 
tific papers  and  discussions  as  may  be  arranged 
for  in  the  program. 

Section  2.  The  general  meeting  or  any  of  the  sec- 
tions may  recommend  to  the  House  of  Delegates  the 
appointment  of  committees  or  commissions  for  sci- 
entific investigations  of  special  interest  and  im- 
portance to  the  profession  and  the  public. 

Chapter  II. — House  of  Delegates. 

Section  1.  The  House  of  Delegates  shall  meet  on 
the  day  before  that  fixed  as  the  first  day  of  the  an- 
nual session.  It  may  adjourn  from  time  to  time  as 
may  be  necessary  to  complete  its  business,  provided 
that  its  hours  shall  conflict  as  little  as  possible  with 
the  general  meetings.  The  order  of  business  shall 
he  arranged  as  a separate  section  of  the  program. 

Section  2.  Each  component  county  society  shall 
be  entitled  to  send  to.  the  House  of  Delegates  each 
year  its  president  or,  as  his  alternate,  its  secretary 
and  a delegate  for  every  one  hundred  and  fifty  mem- 
bers, and  for  each  fraction  thereof.  (Whenever  the 
total  possible  voting  membership  of  the  House  of 
Delegates  reaches  150  according  to  the  ratio  of  one 
delegate  to  150  members,  the  House  of  Delegates 
shall  establish  a new  ratio  so  as  to  reduce  the  total 
possible  voting  membership  to  150  or  less  for  suc- 
ceeding sessions.)  The  delegates  and  alternates 
should  be  elected  at  least  six  weeks  before  the  an- 
nual session  of  this  Society. 

Section  3.  Twenty  Delegates  shall  constitute  a 
quorum. 

Section  4.  The  House  of  Delegates  shall,  through 
its  officers.  Council  and  otherwise,  give  diligent  at- 
tention to  and  foster  the  scientific  work  and  spirit  of 
this  Society,  and  shall  constantly  study  and  strive 
to  make  each  annual  session  a stepping  stone  to  fu- 
ture ones  of  higher  interest. 

Section  5.  It  shall  consider  and  advise  as  to  the 
material  interests  of  the  profession  and  of  the  public 
in  those  Important  matters  wherein  it  is  dependent 
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upon  the  profession,  and  shall  use  its  influence  to 
secure  and  enforce  all  proper  medical  and  public 
health  legislation,  and  to  diffuse  popular  informa- 
tion in  relation  thereto. 

Section  G.  It  shall  make  careful  inquiry  into  the 
condition  of  the  profession  in  each  county  in  the 
state,  and  shall  have  authority  to  adopt  such  meth- 
ods as  may  be  deemed  most  efficient  for  building  up 
and  increasing  the  interest  in  such  component  so- 
cieties as  already  exist,  and  for  organizing  the  pro- 
fession in  counties  where  societies  do  not  exist.  It 
shall  specially  and  systematically  endeavor  to  pro- 
mote friendly  intercourse  among  physicians  of  the 
same  locality,  and  shall  continue  these  efforts  until 
every  physician  In  every  county  of  the  state  who 
may  be  made  reputable  has  been  brought  under 
medical  society  influence. 

Section  7.  It  shall  encourage  postgraduate  and 
research  work,  as  well  as  home  study,  and  shall  en- 
deavor to  have  the  results  utilized  and  intelligently 
discussed  in  the  component  societies. 

Section  8.  It  shall  elect  representatives  to  the 
House  of  Delegates  of  the  American  Medical  Asso- 
ciation, in  accordance  with  the  Constitution  and  By- 
Laws  of  that  body. 

Section  9.  It  shall  approve  all  memorials  and 
resolutions  issued  in  the  name  of  this  Society  before 
they  become  effective. 

Chapter  III. — Censorial  and  Counctt/ir  Districts. 

Section  L The  State  of  Pennsylvania  shall  be  di- 
vided into  eighteen  Censorial  Districts,  and  each 
district  shall  have  a separate  Board  of  Censors.  The 
Boards  shall  be  formed  by  the  House  of  Delegates  of 
this  Society  electing  one  Censor  from  each  com- 
ponent medical  society  in  the  district.  Each  com- 
ponent medical  society  is  requested  to  present  to  the 
House  of  Delegates,  for  its  consideration,  the  name 
of  a suitable  member  for  District  Censor.  Each  dis- 
trict shall  hold  a district  meeting  at  least  once 
every  two  years,  for  the  purpose  of  increasing  ac- 
ouaintance,  goodfellowship  and  organization  among 
the  physicians  of  this  district.  Only  members  of  a 
component  medical  society  in  that  district  shall  be 
eligible  to  membership  or  office  at  such  meeting,  but 
all  physicians  residing  in  the  district  who  are  eligi- 
ble to  membership  in  a component  medical  society 
shall  be  invited  to  the  meetings.  The  districts  shall 
be  constituted  as  follows: — 

First:  Chester,  Delaware,  and  Philadelphia. 

Second:  Bucks,  Lehigh,  Monroe,  and  Northamp- 
ton. 

Third:  Berks.  Montgomery,  and  Schuylkill. 

Fourth:  Dauphin.  Lancaster,  and  Lebanon. 

Fifth:  Adams,  Cumberland,  Franklin,  Fulton, 

and  York. 

Sixth:  Huntingdon,  Juniata,  Mifflin,  and  Perry. 

Seventh:  Bedford,  Fayette,  Somerset,  and  West- 
moreland. 

Eighth:  Allegheny.  Greene,  and  Washington. 

Ninth:  Beaver.  Lawrence,  and  Mercer. 

Tenth:  Crawford,  Erie,  and  Warren, 
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Eleventh;  Cameron,  Elk,  McKean  and  Potter. 

Twelfth : Butler,  Clarion,  Forest,  and  Venango. 

Thirteenth:  Armstrong,  Indiana,  and  Jefferson, 

Fourteenth:  Clinton.  Lycoming, Tioga, and  Union. 

Fifteenth:  Blair,  Cambria,  Center,  and  Clearfield. 

Sixteenth:  Bradford,  Sullivan,  Susquehanna,  and 
Wyoming. 

Seventeenth:  Columbia,  Montour,  Northumber- 

land and  Snyder. 

Eighteenth:  Carbon,  Lackawanna,  Luzerne,  Pike, 
and  Wayne. 

Skction  2.  The  Censors  of  each  district  shall  in' 
quire  into  the  merits  of  every  case  of  appeal  from 
the  decision  of  a component  medical  society  by  a 
member  who  has  been  censured,  suspended,  or  ex- 
pelled, provided  that  the  appeal  be  made  within 
three  months  after  the  censure,  suspension  or  expul- 
sion. They  shall  report  in  writing  their  decision 
thereon  to  the  county  medical  society,  and  also  to 
the  Judicial  Council  of  this  Society,  before  the 
next  following  annual  session.  They  shall  consider 
and  dispose  of,  in  like  manner,  all  questions  af- 
fecting the  Principles  of  Medical  Ethics  that  may 
be  referred  to  them  either  by  a component  society 
or  by  this  Society.  The  decision  of  the  Censors  in 
every  case  must  be  signed  by  a majority  of  the 
Board.  In  case  a district  contains  an  even  num- 
ber of  Censors,  and  a tie  vote  results,  the  Councilor 
for  that  district  shall  cast  the  deciding  vote. 

Section  3.  The  state  shall  be  divided  into  nine 
Councilor  Districts  and  no  member,  residing  in  any 
district  having  a resident  Councilor,  shall  be  eligible 
for  election  as  Councilor.  The  Councilor  Districts 
shall  be  constituted  as  follows:  — 

First:  First  and  Third  Censorial  Districts. 

Second:  Fourth  and  Fifth  Censorial  Districts. 

Third:  Second  and  Eighteenth  Censorial  Districts. 

Fourth:  Sixth  and  Seventeenth  Censorial  Dis- 
tricts. 

Fifth:  Seventh  and  Fifteenth  Censorial  Districts. 

Sixth;  Fourteenth  and  Sixteenth  Censorial  Dis- 
tricts. 

Seventh;  Eighth  and  Ninth  Censorial  Districts. 

Eighth:  Tenth  and  Eleventh  Censorial  Districts. 

Ninth:  Twelfth  and  Thirteenth  Censorial  Dis- 
tricts. 

Ch.vpter  IV. — Election  of  Officers. 

Section  1.  All  elections  shall  be  by  ballot  and  a 
majority  of  votes  cast  shall  be  necessary  to  elect. 

Section  2.  The  election  of  officers  shall  be  the  first 
order  of  business  of  the  House  of  Delegates  after  the 
reading  of  the  minutes  on  the  morning  of  the  second 
day  of  the  general  session.  This  order  of  business 
may  be  postponed  to  a definite  time  and  place  by  a 
two-thirds  v'ote  of  those  present.  In  the  election 
of  officers  of  this  Society,  the  Secretary  shall  call  the 
roll  of  members  of  the  House  of  Delegates,  and  each 
member,  as  his  name  is  called,  shall  come  forw'ard  to 
the  President’s  desk  and  deposit  his  ballot:  but 

when  there  is  only  one  candidate  for  an  office,  the 
Secretary  may  be  directed  to  cast  the  vote  for  the 
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House  of  Delegates.  When  counting  the  ballots  the 
President  shall  call  two  members  forward  to  assist 
and  the  Secretary  shall  call  a member  to  keep  a 
duplicate  tally. 

Section  3.  Any  person  known  to  hav'e  solicited 
votes  for,  or  sought  after,  any  office  within  the  gift 
of  this  Society  shall  be  ineligible  for  any  office  with- 
in two  years. 

Section  4.  Delegates  shall  not  be  eligible  for  elec- 
tion to  the  office  of  President  or  Vice-President. 

Section  5.  The  Chairmen  and  Secretaries  of  all 
sections  provided  for  by  action  of  the  House  of  Dele- 
gates shall  be  elected  by  the  several  sections  at  ex- 
ecutive meetings  held  on  the  second  day  of  the  an- 
nual session. 

Chapter  V. — Duties  of  Officers. 

Section  1.  The  President  shall  preside  at  all 
m.eetings  of  this  Society  and  of  the  House  of  Dele- 
gates: shall  appoint  all  committees  not  otherwise 
provided  for:  and  shall  perform  such  other  duties 
as  custom  and  parliamentary  usage  may  require.  On 
the  morning  of  the  first  day  of  the  annual  session 
following  his  election  he  shall  deliver  an  address  at 
the  general  meeting  on  such  matters  as  he  may 
deem  of  importance  to  the  Society.  He  may  at  any 
time  make  suggestions  in  writing  to  the  House  of 
Delegates  or  to  any  special  or  standing  committee. 
He  shall  as  far  as  practicable  visit  by  appointment 
the  various  sections  of  the  state,  and  assist  Coun- 
cilors and  Censors  in  building  up  the  component  so- 
cieties, and  in  making  their  work  more  practical 
and  useful. 

Section  2.  The  Vice-Presidents  shall  assist  the 
President  in  the  discharge  of  his  duties.  In  the 
evmnt  of  the  President’s  death,  resignation  or  re- 
moval, the  ranking  Vice-President  shall  succeed 
him. 

Section  3.  The  Treasurer  shall  give  bond  of  a 
surety  company  in  the  sum  of  five  thousand  dollars. 
He  shall  hold  all  funds  of  the  Society,  together  with 
bequests  and  donations.  He  shall  pay  money  out  of 
the  treasury  only  on  a written  order  from  the  Presi- 
dent, countersigned  by  the  Secretary.  He  shall 
annually  render  to  this  Society  a full  account  of  the 
state  of  the  funds  of  the  Society.  He  shall  receive 
an  annual  salary  to  be  fixed  by  the  Board  of  Trus- 
tees, by  whom  his  books  and  accounts  shall  be 
audited. 

Section  4.  The  Secretary  shall  give  bond  of  a 
surety  company  in  the  sum  of  one  thousand  dollars. 
He  shall  attend  the  general  meetings  of  this  Society 
and  the  meetings  of  the  House  of  Delegates,  and 
shall  keep  minutes  of  their  respective  proceedings 
in  separate  record  books.  He  shall  be  ex-officio  Sec- 
retary of  the  Council.  Pie  shall  be  custodian  of  aU 
record  books  and  papers  belonging  to  this  Society, 
except  such  as  properly  belong  to  the  Treasurer.  He 
shall  receive  and  receipt  for  the  per  capita  assess- 
ment from  component  societies  and  forward  at  least 
every  two  weeks  to  the  Treasurer  of  this  Society  all 
funds  of  this  Society  that  have  come  into  his  hands. 
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He  shall  provide  for  the  registration  of  the  Members 
and  the  Delegates  at  the  annual  session.  He  shall 
aid  the  Couneilors  in  the  organization  and  improve- 
ment of  component  societies,  and  in  the  extension 
of  the  power  and  usefulness  of  this  Society.  He 
shall  conduct  the  official  correspondence  notifying 
members  of  meetings,  officers  of  their  election,  and 
ccmmitteesof  their  appointment  and  their  duties.  He 
shall  employ  such  assistance  as  may  be  ordered  by 
the  House  of  Delegates  or  the  Trustees,  and  shall 
make  an  annual  report  to  the  House  of  Delegates. 
He  shall  supply  each  component  society  with  the 
necessary  receipts  and  blanks  for  making  its  re- 
ports. Acting  with  the  Committee  on  Scientific 
Work,  he  shall  prepare  and  issue  all  programs.  The 
amount  of  his  salary  shall  be  fixed  by  the  Trustees, 
by  whom  his  books  and  accounts  shall  be  audited. 

Section  5.  The  Assistant  Secretary  shall  act  as 
an  aid  to  the  Secretary,  especially  during  annual 
sessions,  and  may  take  his  place  when  necessary  as 
a temporary  Secretary. 

Section  6.  The  Manager  of  Sessions  and  Exhibits 
shall  give  bond  of  a surety  company  in  the  sum  of 
one  thousand  dollars.  He  shall  carry  out  all  the 
business  details  incident  to  the  annual  sessions  of 
the  Society  under  the  direction  and  advice  of  the 
President  and  the  Secretary.  He  shall  provide  suit- 
able accommodations  for  the  meeting  places  of  this 
Society  and  of  the  Plouse  of  Delegates  and  of  their 
respective  committees,  and  shall  have  general 
charge  of  all  the  arrangements.  He  shall  enlist 
the  cooperation  of  the  local  Committee  on  Arrange- 
ments and  approve  all  its  actions  before  the  Society 
shall  be  responsible  for  expenditures  recommended 
by  it.  He  shall  report  an  outline  of  the  arrange- 
ments to  the  Secretary  for  publication  in  the  pro- 
gram, and  shall  make  additional  announcements 
during  the  session  as  occasion  may  require.  He 
shall  have  charge  of  all  business  details  incident  to 
exhibits  and  concessions.  He  shall  render  to  the 
Board  of  Trustees  a full  and  itemized  account  of 
all  receipts  and  expenditures  on  account  of  the  an- 
nual session  and  pay  over  to  the  Treasurer  any 
balance  left  in  his  hands.  His  duties  shall  not  con- 
flict with  the  specified  duties  of  the  Secretary  con- 
cerning the  annual  sessions  of  this  Society.  He  shall 
receive  an  annual  salary  to  be  fixed  by  the  Board 
of  Trustees,  by  whom  his  books  and  accounts  shall 
be  audited. 

Section  7.  The  Editor  shall,  under  the  super- 
vision of  the  Trustees,  publish  the  Pennsylvania 
’'^edical  Journal. 

Chapter  VI. — The  Trustees,  or  Councilors. 

Section  1.  The  Board  of  Trustees,  or  Council, 
shall  meet  on  the  day  preceding  the  annual  session, 
and  daily  during  the  session,  and  at  such  other 
times  as  necessity  may  require,  subject  to  the  call 
of  the  chairman,  or  on  petition  of  three  Councilors. 

It  shall  meet  on  the  last  day  of  the  annual  session 
of  the  Society  to  organize  and  outline  work  for  the 
ensuing  year.  It  shall  elect  a chairman,  and  a 
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clerk,  who,  in  the  absence  of  the  Secretary  of  tlio 
Society,  shall  keep  a record  of  its  proceedings.  It 
.shall,  through  its  chairman,  make  an  annual  report 
to  the  House  of  Delegates. 

Section  2.  Each  Trustee,  also  called  Councilor, 
shall  be  organizer  and  peacemaker  for  a district 
consisting  of  certain  counties  assigned  to  him  by 
the  Council.  He  shall  visit  the  counties  in  his  dis- 
trict at  least  once  a year,  for  the  purpose  of  organ- 
izing component  societies  where  none  exist;  for  in- 
quiring into  the  condition  of  the  profession,  and  for 
improving  and  increasing  the  zeal  of  component  so- 
cieties and  their  members.  He  shall  make  an  an- 
nual report  of  his  work  and  of  the  condition  of  the 
profession  of  each  county  in  his  district  at  the  an- 
nual session  of  the  House  of  Delegates.  The  neces- 
sary traveling  expenses  incurred  by  such  Councilor, 
in  the  line  of  the  duties  herein  imposed,  may  be 
allowed  on  a properly  itemized  statement;  but  this 
shall  not  be  construed  to  include  his  hotel  expenses 
in  attending  the  annual  session  of  the  Society. 

Section  3.  The  Council  shall  be  the  Judicial  Coun- 
cil of  this  Society.  It  shall  consider  all  questions 
involving  the  rights  and  standing  of  members, 
whether  in  relation  to  other  members,  to  the  com- 
ponent societies  or  to  this  Society.  All  questions 
of  an  ethical  nature  brought  before  the  House  of 
Delegates  or  the  general  meeting  shall  be  referred 
to  the  Council  without  discussion.  It  shall  decide 
all  questions  of  discipline  affecting  the  conduct  of 
mem.bers  or  component  societies,  on  which  an  ap- 
peal is  taken  from  the  decision  of  a Board  of  Cen- 
sors, and  its  decision  in  all  such  matters  shall  be 
final. 

Section  4.  In  sparsely  settled  sections  it  shall 
liave  authority  to  organize  the  physicians  of  two 
or  more  counties  into  a society.  Such  societies, 
when  organized  and  after  their  Constitution  and 
By-Laws  have  been  approved  by  this  Society,  shall 
be  entitled  to  all  rights  and  privileges  provided  for 
component  societies,  until  such  counties  shall  be  or- 
ganized separately. 

Section  5.  The  Council  shall  provide  for,  and 
superintend,  the  publication  and  distribution  of  all 
proceedings,  transactions  and  memoirs  of  this  So- 
ciety. All  money  received  by  the  Council  and  its 
agents,  resulting  from  the  discharge  of  the  duties 
assigned  to  them,  must  be  paid  to  the  Treasurer  of 
this  Society.  It  shall  annually  audit  the  accounts  of 
*he  Treasurer,  Secretary.  Manager  of  Sessions  and 
Exhibits  and  other  agents  of  this  Society,  and  report  the 
same  to  the  House  of  Delegates.  This  report  shall  also 
specify  the  character  and  cost  of  all  publications 
of  this  Society  during  the  year,  and  the  amount  of 
all  other  property  belonging  to  this  Society  under 
its  control,  with  such  suggestions  as  it  may  deem 
necessary.  The  Council  shall  perform  the  duties 
indicated  in  the  Chapters  on  Medical  Defense  and 
on  Medical  Benevolence  and  may  invest  the  moneys 
received  for  these  purposes  by  gift,  legacy  or  other- 
wise In  legal  securities  only.  In  the  event  of  a 
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vacancy  in  the  office  of  the  Secretary,  of  the  Assist- 
ant Secretary,  or  of  the  Treasurer,  the  Council 
shall  fill  the  vacancy  until  the  next  annual  election. 

Cii.vPTER  VII. — Committees. 

Section  1.  Any  member  of  this  Society  shall  be 
eligible  to  appointment  on  any  committee  or  com- 
mission, and  the  members  of  the  committees  or  com- 
missions may  be  present  and  participate  in  the  de- 
bate on  their  reports  in  the  House  of  Delegates. 
The  standing  committees  of  this  Society  shall  be  as 
follows:  — 

A Committee  on  Scientific  Work. 

A Committee  on  Public  Policy  and  Legislation. 

A Committee  on  Society  Comity  and  Policy. 

A Committee  on  Health  and  Public  Instruction. 

A Committee  on  Benevolence. 

A Committee  on  Arrangements. 

A Press  Committee. 

Section  2.  The  Committee  on  Scientific  Work 
shall  consist  of  the  President,  the  Secretary  and  the 
Manager  of  Sessions  and  Exhibits  of  this  Society, the 
Chairman  of  the  Committee  on  Arrangements  and 
the  Chairmen  and  Secretaries  of  the  sections  and  a 
Chairman  appointed  annually  by  the  President. 
It  shall  determine  the  character  and 
scope  of  the  scientific  proceedings  of  this 
Society  for  each  session,  subject  to  the  in- 
structions of  the  House  of  Delegates.  At  least 
thirty  days  previous  to  each  annual  session  it  shall 
prepare  a program  to  be  issued  by  the  Secretary,  an- 
nouncing the  order  in  which  papers  and  discussions 
shall  be  presented. 

Section  3.  The  Committee  on  Public  Policy  and 
Legislation  shall  consist  of  three  members  and  the 
President  and  the  Secretary.  The  President 
in  1914  shall  appoint  one  member  to  serve  for  three 
years,  one  for  two  years  and  one  for  one  year,  and 
annually  thereafter  the  President  shall  appoint  one 
member  to  serve  for  three  years.  This  committee 
shall  represent  the  Society  in  securing  and  en- 
forcing legislation  in  the  interest  of  public  health 
and  scientific  medicine.  It  shall  act  under  the  di- 
rections of  the  House  of  Delegates,  and  in  the  in- 
terim between  the  meetings  of  the  House  of  Dele- 
gates it  is  authorized  to  undertake  such  activities 
as  in  its  judgment  will  further  the  purposes  it  repre- 
sents. It  shall  keep  in  touch  with  professional  and 
public  opinion,  shall  endeavor  to  shape  legislation 
so  as  to  secure  the  best  results  for  all  the  people  of 
the  state  and  shall  strive  to  organize  professional 
and  lay  Influences  so  as  to  promote  the  general  good 
of  the  community  in  local,  state  and  national  affairs. 
On  the  request  of  the  committee,  the  President  may 
appoint  in  addition  advisory  members  not  to  exceed 
five.  These  advisory  members  shall  act  with  the 
committee  in  the  capacity  of  advisers  and  assist- 
ants; they  shall  have  a voice  in  all  discussions  but 
not  the  right  to  vote. 

Section  4.  The  Committee  on  Society  Comity  and 
Policy  shall  consist  of  five  members.  The 
President  in  1914  shall  appoint  one  member  to  serve 


for  five  years,  one  for  four  years,  one  for  three 
years,  one  for  two  years,  one  for  one  year,  and  an- 
nually thereafter  the  President  shall  appoint  one 
member  to  serve  for  a period  of  five  years.  This 
committee  shall  keep  informed  concerning  matters 
between  the  Society  and  the  American  Medical  As- 
sociation, between  the  Society  and  the  component 
county  societies,  and  between  the  component  county 
societies  and  their  members,  and  shall  recommend 
to  the  House  of  Delegates  such  action  as  will  best 
uphold  the  dignity  and  honor  of  the  medical  profes- 
sion, exalt  its  standards,  extend  its  sphere  of  use- 
fulness and  promote  the  advancement  of  medical 
science. 

Section  5.  The  Committee  on  Health  and  Public 
Instruction  shall  consist  of  five  members.  The 
President  in  1914  shall  appoint  one  member 
to  serve  for  five  years,  one  for  four  years,  one  for 
three  years,  one  for  two  years,  one  for  one  year, 
and  annually  thereafter  the  President  shall  appoint 
cne  member  to  serve  for  a period  of  five  years.  It 
shall  be  the  duty  of  this  committee,  subject  to  the 
House  of  Delegates,  to  attempt  to  bring  together  the 
lay  people  and  the  profession,  to  increase  confidence 
in  scientifically  trained  physicians,  and  to  unite 
the  public  and  the  medical  profession  in  a cam- 
paign for  better  health  conditions.  On  request  of 
the  committee  the  President  shall  appoint  such  sub- 
committees for  such  special  work  as  shall  be  recom- 
mended by  this  committee.  This  committee  shall 
nominate  the  members  of  said  subcommittees  to  the 
President  for  appointment.  These  subcommittees 
shall  act  under  the  direction  of  this  committee  and 
shall  report  to  this  committee  at  such  times  and 
places  and  in  such  form  as  this  committee  directs. 

Section  6.  The  Committee  on  Benevolence  shall 
consist  of  the  Secretary,  the  Treasurer,  and  three 
members  to  be  selected  annually  by  the  Trustees,  at 
least  one  of  whom  shall  be  a Trustee,  this  commit- 
tee to  act  in  behalf  of  the  Board  of  Trustees.  This 
committee  shall  select  its  own  chairman,  secretary 
and  treasurer,  and  shall  have  absolute  and  confi- 
dential jurisdiction  over  the  distribution  of  such 
part  of  the  Medical  Benevolence  Fund  as  may  be 
placed  in  its  hands.  No  money  shall  be  paid  from 
its  treasury  except  on  warrant  signed  by  the  chair- 
man and  secretary  of  the  committee,  and  an  annual 
audit  of  its  accounts  shall  be  made  by  a committee 
of  the  Trustees,  the  names  of  the  beneficiaries  being 
omitted.  All  beneficiaries  shall  be  designated  by 
number,  and  after  each  annual  audit  all  communica- 
tions tending  to  show  the  personality  of  the  same 
shall  be  destroyed.  This  committee  may  solicit  sub- 
scriptions, donations  and  legacies  to  be  added  to  the 
principal  of  the  Medical  Benevolence  Fund.  It  may 
also  receive  subscriptions  to  be  used  for  the  relief  of 
members  in  distress  from  the  effects  of  any  special 
catastrophe. 

Section  7.  The  Committee  on  Arrangements  shall 
be  appointed  by  the  President  on  the  recommenda- 
tion of  the  component  society  of  the  county  in  which 
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tlie  annual  session  is  to  be  held.  The  committee 
snail  eiiect  an  organization  and  cooperate  with  and 
^\orK  unuer  the  auvice  and  supervision  or  the  Man- 
ager ot  Sessions  and  Exuibits  in  making  arrange- 
ments for  tue  annual  sessions. 

SiiC'iToiN  S.  The  Press  Committee  shall  consist  of  the 
Secretary,  the  Manager  of  Sessions  and  Exliibits  and 
tne  Chairman  of  the  Local  Committee  on  Arrange- 
ments. This  committee  shall  have  power  to  add  to 
us  number  as  needed  and  shall  designate  the  du- 
ties of  each  member  so  appointed.  This  committee 
.shall  have  general  censorship  over  all  matter  for  the 
public  press  in  connection  with  the  transactions  of 
ihe  general  meetings,  the  scientific  sections  and  the 
House  of  Delegates. 

Section  9.  The  regular  committees  of  the  House 
of  Delegates  shall  be  as  follows,  the  appointments 
to  be  made  annually  by  the  President-Elect  early  in 
September  from  the  members  already  reported  as 
members  of  the  House  of  Delegates  for  the  coming 
session  of  this  Society;  — 

A Committee  on  Credentials. 

A Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees. 

A Reference  Committee  on  Scientific  Business. 

A Reference  Committee  on  New  Business. 

Section  10.  The  Committee  on  Credentials,  of  the 
House  of  Delegates,  shall  consist  of  three  members 
of  the  House  of  Delegates  for  the  coming  session  of 
the  Society,  to  which  shall  be  referred  all  questions 
regarding  the  registration  and  the  credentials  of 
the  delegates. 

Section  11.  The  Reference  Committee  on  Reports 
of  Officers  and  Standing  Committees  shall  consist  of 
three  members  of  the  House  and  to  it  shall  be  sub- 
mitted all  reports  of  officers  and  committees  not  oth- 
erwise specifically  referred  to  other  committees,  for 
its  consideration  and  recommendation  before  action 
may  be  taken  by  the  House. 

Section  12.  The  Reference  Committee  on  Scien- 
tific Business  shall  consist  of  three  members  of  the 
House  and  to  it  shall  be  referred  all  new  business  of 
a scientific  nature,  not  otherwise  specifically  re- 
ferred to  other  committees,  for  its  consideration  and 
recommendation  before  action  may  be  taken  by  the 
House. 

Section  13.  The  Reference  Committee  on  New 
Business  shall  consist  of  three  members  of  the 
House  and  to  it  shall  be  referred  resolutions  intro- 
ducing ordinary  new  business,  not  specifically  re- 
ferred to  other  committees,  before  action  may  be 
taken  by  the  House.  This  committee  is  specially 
charged  with  all  resolutions  conveying  the  thanks 
of  the  Society. 

Section  14.  The  House  of  Delegates  on  recom- 
mendation of  the  Committee  on  Scientific  Work  may 
authorize  special  commissions  to  undertake  scien- 
tific investigations  during  the  interim  between  the 
meetings  of  the  House  of  Delegates.  Such  commis- 
sions shall  be  automatically  discharged  unless  spe- 
cifically continued  by  the  House  of  Delegates. 
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Section  15.  The  House  of  Delegates  with  the  ap- 
proval of  the  Trustees  may  authorize  special  com- 
mittees to  undertake  specific  work  or  to  investi- 
gate a specific  subject.  Such  committees  shall  re- 
port to  the  next  meeting  of  the  House  of  Delegates 
and  be  automatically  discharged  unless  specifically 
continued  by  the  House  of  Delegates. 

Chapteb  VIII. — Medical  Defense. 

Section  1.  At  the  end  of  each  year,  the  sum  of 
fifty  cents  for  each  member  shall  be  set  aside  by  the 
Treasurer,  as  a special  fund,  to  be  called  the  Med- 
ical Defense  Fund.  This  fund  shall  be  kept  separate 
from  other  moneys  in  this  Society  and  may  be  in- 
vested by  the  Treasurer  under  the  direction  of  the 
Council,  and  shall  be  used  only  for  the  legal  ex- 
penses of  members  threatened  with,  or  prosecuted 
for,  alleged  malpractice. 

Section  2.  The  Council  shall  select  a member  of 
the  Bar  of  Pennsylvania  as  Legal  Counsel  of  the 
Society,  and  is  empowered  to  pay  such  counsel  an 
annual  retaining  fee.  To  the  Legal  Counsel  shall 
be  submitted  all  suits  for  alleged  malpractice 
brought  against  members  of  this  Society  and  he 
shall  be  asked  to  endorse  local  counsel  suggested  or 
engaged  by  the  Councilor  to  defend  such  suits.  To 
him  also  shall  all  proposed  appeals  to  higher  courts 
be  submitted.  The  proper  fees  for  defend- 
ing members  of  this  Society  in  suit  for  alleged  mal- 
practice shall  be  paid  out  of  the  Medical  Defense 
Fund,  provided  that  the  member  has  placed  his  case 
in  the  hands  of  this  Society  in  accordance  with  the 
regulations  adopted  by  the  Council  and  approved  by 
this  Society. 

Chapter  IX.— Medical  Benevolence. 

Section  1.  At  the  end  of  each  fiscal  year  the  sum 
of  ten  cents  for  each  member  shall  be  set  aside  by 
the  Treasurer  as  a special  fund,  to  be  called  the 
Medical  Relief  Fund.  This  fund  shall  be  kept  sep- 
arate from  other  moneys  of  this  Society,  and  may  be 
invested  by  the  Treasurer  under  the  direction  of 
the  Council.  It  shall  be  used  only  for  the  relief  of 
pecuniary  distress  of  sick  and  aged  members  and  of 
the  parents,  widows,  widowers  or  children  of  de- 
ceased members. 

Section  2.  The  Council  shall  have  authority  to 
pay,  through  a Committee  on  Benevolence,  such 
sums  as  it  may  deem  proper  to  relieve  the  financial 
distress  of  any  aged  or  sick  member,  or  of  the 
parents,  widow,  widower  or  children  of  a deceased 
member,  under  rules  adopted  by  the  Council  and  ap- 
proved by  this  Society. 

Chapter  X. — County  Societies. 

Section  1.  All  county  societies  now  in  affiliation 
with  this  Society  are  component  county  medical  so- 
cieties. Those  which  may  hereafter  be  organized  in 
this  state,  which  shall  have  adopted  principles  of 
organization,  not  in  conflict  with  this  Constitution 
or  these  By-Laws,  shall  on  approval  of  the  Censors 
of  the  district  become  component  parts  of  this  So- 
ciety. Only  one  component  medical  society  from 
any  one  county  shall  be  affiliated  with  this  Society. 
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Slcho.n  2.  As  rapidly  as  can  be  done  after  the 
adoption  of  this  Constitution  and  tnese  By-Laws,  a 
luodicai  society  shall  be  organized  in  every  county  in 
this  State,  in  which  no  component  society  exists. 

secrio.N  3.  Each  component  society  shall  judge  of 
tue  qualifications  of  its  own  members;  but.  as  such 
societies  are  me  only  portals  to  this  Society  and  to 
the  Amerfcau  iuedical  Association,  every  reputable 
and  legally  registered  physician,  who  does  not  prac- 
tice or  Claim  to  practice,  nor  lend  his  support  to, 
any  exclusive  system  of  medicine,  shall  be  entitled 
to  membership. 

SEcnoiS  4.  Any  physician  who  may  feel  aggrieved 
by  the  action  oi  a component  county  medical  society 
in  refusing  him  membership,  or  in  suspending  or 
expelling  him,  shall  have  the  right  to  appeal  to  the 
Censors  of  the  district  tor  their  decision. 

Stciio.x  5.  In  hearing  appeals  the  Censors  may 
admit  oral  or  written  evidence,  as  in  their  judg- 
ment will  best  and  most  fairly  present  the  facts;  but 
in  every  appeal,  enorts  at  conciliation  and  com- 
promise shall,  on  the  part  of  the  individual  Censors 
and  of  the  Board,  precede  all  such  hearings. 

Secticx  b.  When  a member  in  good  standing  in 
a component  society  moves  to  another  county  in  this 
Btate,  he  shall,  on  request,  be  recommended  by  his 
society  to  the  component  society  into  whose  juris- 
diction he  moves,  for  election  without  the  uelay  at- 
tendant upon  ordinary  applications  for  membership, 
and  if  he  present  such  recommendation  within  sixty 
days  after  his  removal  he  shall  retain  his  member- 
ship in  this  Society  for  ninety  days  from  date  of 
his  transfer  while  his  membership  is  being  trans- 
ferred from  one  component  society  to  another. 

Section  7.  A physician  living  near  a county  line 
may  hold  his  membership  in  the  county  most  con- 
venient for  him  to  attend,  on  permission  of  the  com- 
ponent society  in  whose  jurisdiction  he  resides. 

Sectton  8.  Each  component  society  shall  have 
general  direction  of  the  affairs  of  the  profession  in 
its  county,  and  its  induence  shall  be  constantly  ex- 
erted for  bettering  the  scientific,  moral  and  material 
condition  of  every  physician  in  the  county.  Sys- 
tematic efforts  shall  be  made  by  each  member,  and 
by  the  society  as  a whole,  to  increase  the  member- 
ship until  it  includes  every  qualified  physician  in 
the  county. 

Section  9.  At  some  meeting  at  least  two  weeks  in 
advance  of  the  annual  session  of  this  Society,  each 
component  society  shall  elect  a delegate  and  two  al- 
ternates to  represent  it  in  the  House  of  Delegates  of 
this  Society,  in  the  proportion  of  one  delegate  and 
two  alternates  to  each  one  hundred  and  fifty  members 
and  for  each  fraction  thereof.  (Whenever  the  total 
possible  voting  membership  of  the  House  of  Dele- 
gates reaches  150  according  to  the  ratio  of  one  dele- 
gate to  150  members,  the  House  of  Delegates  shall 
establish  a new  ratio  so  as  to  reduce  the  total  pos- 
sible voting  membership  to  150  or  less  for  succeed- 
ing sessions.)  Each  secretary  of  the  component 
medical  societies  shall  send  a list  of  such  delegates 
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to  the  Secretary  of  this  Society  immediately  after 
tneir  election. 

Secuon  10.  The  secretary  of  each  component  so- 
ciety shall  keep  a roster  of  its  members  and  of  the 
nou-afliliated  registered  physicians  of  the  county, 
111  wuich  shall  be  shown  the  full  name,  address, 
college  aiiu  date  of  graduation,  date  of  registration 
or  license  to  practice  in  the  state,  and  such  other 
iniormation  as  may  be  deemed  necessary.  In 
keeping  such  a roster  the  secretary  shall  note  any 
change  in  the  personnel  of  the  profession  by  death, 
or  by  removal  to  or  from  the  county,  and  in  mak- 
ing his  annual  report  he  shall  endeavor  to  account 
for  every  physician  who  has  lived  in  the  county 
during  the  year. 

Section  11.  The  secretary  of  each  component  med- 
ical society  shall  during  or  before  Januaiy  of  each 
year  furnish  the  Secretary  of  this  Society  with  a 
list  of  the  officers  and  members  of  his  county  med- 
ical society,  and  shall  report  new  members  as  soon 
as  they  are  qualified  as  members  of  his  society.  He 
siiail  send  the  amount  of  the  members’  per  capita 
assessment  at  the  same  time  their  names  are  re- 
ported and  also  duplicates  of  the  receipts  given  to 
the  members  of  his  society.  He  shall  promptly 
notify  the  Secretary  of  this  Society  of  any  change 
ill  the  addresses  of  the  members  of  his  society,  and 
of  losses  in  membership,  giving  the  cause,  such  as 
death  (with  date),  resignation,  removal  (with  pres- 
ent address)  or  expulsion. 

Section  12.  Each  component  society  shall  notify 
the  Secretary  of  this  Society  of  any  new  By-Laws  or 
rules  that  have  been  adopted,  and  furnish  for  pub- 
lication in  the  Journal  of  the  State  Society  brief  no- 
tices of  its  deceased  members.  Each  component 
society  shall  designate  one  of  its  members  to  act  as 
reporter  for  the  Journal,  who  shall  furnish  such  re- 
ports of  the  meetings  of  his  society  and  such  profes- 
sional news  as  may  be  thought  desirable  for  publica- 
tion. 

Chapter  XI. — Miscellaneous. 

Section  1.  No  address  or  paper  before  this  Society 
except  those  of  the  President  and  invited  guests 
shall  occupy  more  than  ten  minutes  in  its  delivery, 
unless  the  Committee  on  Scientific  Work  by  unani- 
mous action  has  granted  a definite  time  limit  in 
excess  of  ten  minutes  and  has  announced  this  action 
on  the  printed  program.  In  the  discussions  of  any 
papers  or  groups  of  papers  no  member  shall  speak 
longer  than  five  minutes,  except  by  unanimous  con- 
sent. 

Sec II 'N  2.  All  papers  read  before  this  Society  or 
any  of  the  sections  shall  become  the  property  of  the 
Society.  Each  paper  shall  be  deposited  with  the 
Secretary  when  read. 

Section  3.  The  deliberations  of  this  Society  shall 
be  governed  by  parliamentary  usage,  as  contained  in 
Robert’s  Rules  of  Order,  when  not  in  conflict  with 
the  Constitution  or  By-Laws. 

Section  4.  The  Principles  of  Medical  Ethics  of 
the  American  Medical  Association  shall  govern  the 
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conduct  of  members  in  their  relation  to  each  other 
and  to  the  public. 

St-ciio.N  0.  At  each  annual  session  a public  recep- 
ijon  shall  be  provided  as  part  of  the  program,  in 
i.ouor  of  the  President  of  the  Society.  This  func- 
tion shall  be  under  the  direction  of  the  Secretary 
and  the  Aiauager  of  Sessions  and  E.xhibits  and  shall 
be  paid  lor  by  the  Society. 

SKcrioiN  6.  Under  the  supervision  of  the  President 
and  tue  Secretary,  the  Manager  of  Sessions  and  Ex- 
hibits may  arrange  for  and  direct  a display  of  proper 
exiiibits  at  the  annual  session  and  he  shall  be  gov- 
erned in  the  acceptance  of  exhibits  in  the  commer- 
cial exhibition  by  the  rules  of  the  American  rvled- 
ical  Association. 

Slci'ion  7.  When  satisfactory  proof  is  furnished 
the  House  of  Delegates  that  any  city  or  place  in  the 
state  other  than  Pittsburgh  and  Philadelphia  can 
furnish  ampxe  hotel  accommodations  for  members 
ana  convenient  places  for  the  sessions  of  the  So- 
ciety, such  city  or  place  may  be  selected  as  the  place 
of  meeting. 

Chapi'ee  XII. — Ameadmenxs. 

These  By-Laws  may  be  amended  at  any  annual 
session  by  unanimous  consent,  after  lying  over  for 
one  day.  If  there  be  a dissenting  voice,  the  amend- 
ment shall  lie  over  for  one  year  and  take  the  course 
of  amendments  to  the  Lonstitution. 

CilAPIEB  XIII. 

This  Constitution  and  these  By-Laws  shall  be- 
come operative  immediately  after  the  adjournment 
of  the  annual  session  in  1914.  At  the  session  when 
this  Constitution  and  these  By-Laws  are  adopted  the 
retiring  President  shall  be  continued  as  President 
until  the  installation  of  his  successor  at  the  opening 
of  the  next  annual  session. 

DRAFT  OF  MODEL  CONSTITUTION  AND  BY- 
LAWS FOR  COUNTY  SOCIETIES. 

CONSTITUTION. 

Article  I. — Name  and  Title. 

The  name  and  title  of  this  Society  shall  be  The 
County  Medical  Society  of  Pennsyl- 
vania. 

Article  II. — Objects. 

The  objects  of  this  Society  shall  be  the  advance- 
ment of  medical  science,  the  organization  of  the 
profession  in  connection  with  the  Medical  Society 
of  the  State  of  Pennsylvania  and  the  American 
Medical  Association,  the  elevation  of  the  character 
a,nd  the  protection  of  the  proper  rights  and  inter- 
ests of  those  engaged  in  the  practice  of  medicine, 
and  the  study  of  the  means  calculated  to  render  the 
medical  profession  most  useful  to  the  public  and 
most  subservient  to  the  great  interests  of  human- 
ity. 

Article  III. — Membership. 

Section  1.  This  Society  shall  consist  of  Active 
and  Honorary  members. 

. Section  2.  Active  members  must  be  residents  of 
County,  or  of  an  adjoining  county  in 


which  there  is  no  component  county  medical 
society,  except  when  it  is  more  convenient  lor  a 
physician  residing  in  an  adjoining  county  to  attend 
the  meetings  of  this  Society  and  the  permission  of 
tiie  component  county  society  in  whose  jurisdiction 
he  resides  has  been  obtained. 

Section  ii.  Any  legally  registered  practitioner  of 
medicine  of  good  moral  character  and  proiessiouai 
standing,  who  does  not  practice  or  claim  to  prac- 
tice any  exclusive  system  of  medicine  and  who  is 
willing  to  subscribe  to  the  Principles  of  Ethics  of 
the  American  Medical  Association,  shall  be  eligible 
as  a candidate  for  membership  in  this  Society, 
without  any  restriction  as  to  time  or  college  of 
graduation,  or  time  of  residence  in  the  county,  otu- 
er  than  ample  time  to  allow  the  Censors  to  investi- 
gate his  character  and  standing. 

Section  4;  Any  physician  who  shall  procure  a 
patent  for  a remedy  or  any  instrument  of  surgery, 
or  who  shall  give  a certificate  in  favor  of  a patent- 
ed or  proprietary  remedy  or  patented  instrument, 
or  who  shall  enter  into  an  agreement  with  an 
apothecary  to  receive  any  compensation  or  patron- 
age for  sending  prescriptions  to  the  apothecary, 
or  who  shall  give  or  receive  a commission  for  re- 
ferring a patient,  or  who  shall  divide  a lee  for 
medical  advice  or  surgical  treatment  unbeknown  to 
the  patient  or  his  next  friend,  or  who  shall  engage 
in  lodge  practice  in  which  he  agrees  to  treat  fam- 
ilies or  individuals  for  a stated  period  of  time  for 
a given  sum,  shall  be  disqualihed  from  becom- 
ing or  remaining  a member  of  this  Society. 

Section  5.  Honorary  members  shall  be  physi- 
cians who  are  non-residents  of  

County,  or  retired  physicians  formerly  active  mem- 
bers of  this  Society.  They  shall  not  have  the  right 
to  vote  or  hold  office,  nor  shall  they  be  required  to 
pay  any  dues.  Honorary  members  may  be  pro- 
posed at  any  regular  meeting  and  if  they  receive 
the  affirmative  vote  of  not  less  than  three  fourths 
of  the  members  present  they  shall  be  declared  duly 
elected. 

Section  6.  An  applicant  for  membership  shall 
sign  a blank  supplied  by  this  Society,  stating  age, 
residence,  college  or  school  from  which  the  degree 
of  M.D.  or  M.B.  was  received  with  the  date,  and 
date  and  place  of  registration,  and  shall  be  en- 
dorsed by  two  members  of  this  Society.  Such  ap- 
plication, accompanied  by  the  annual  dues,  shall  be 
presented  to  this  Society  at  a regular  meeting  and 
be  referred  to  the  Board  of  Censors.  The  Censors 
shall  present  their  report  at  the  next  regular  meet- 
ing or  as  soon  thereafter  as  possible,  and  if  the 
candidate  be  considered  eligible  he  shall  be  bal- 
loted for.  Upon  receiving  an  affirmative  vote  of 
not  less  than  three  fourths  of  the  members  present, 
the  applicant  shall  be  declared  duly  elected.  An 
applicant  who  is  rejected  by  the  Censors  or  by  the 
Society  shall  be  immediately  notified  by  the  Secre- 
tary and  his  money  refunded. 

Section  7.  An  applicant,  upon  his  election,  shall, 
within  three  months,  qualify  as  a member  by  sign- 
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iug  the  Coustitutiou  of  this  Society.  An  applicant 
wno  has  been  rejected  can  not  again  have  his  name 
picsenied  within  six  months.  One  who  has  forfeited 
his  membership  by  failing  to  pay  his  dues  can  not 
be  reinstated  until  such  arrearages  have  been  made 
good,  unless  the  dues  are  remitted  by  a three- 
lourths  vote  of  all  the  members  present. 

Stcrio.N  bl.  All  communications  received  by  the 
Censors  relative  to  the  character  and  professional 
standing  of  applicants  shall  be  considered  strictly 
contidential. 

Sechox  9.  A member  of  this  Society  removing  to 
another  county  in  the  state  shall,  if  in  good  stand- 
ing, receive  a letter  of  recommendation  and  trans- 
fer to  the  society  of  the  county  into  which  he  re- 
moves. Failing  to  deposit  his  letter  of  recom- 
mendation and  transfer  with  the  society  of  the 
county  into  which  he  removes,  within  sixty  days, 
unless  reason  for  such  failure  be  shown,  the  mem- 
ber shall  forfeit  his  membership  in  this  Society. 

Section  lU.  If  any  member  of  another  component 
county  medical  society,  who  has  become  an  actual 
resident  of  this  county,  or  of  an  adjoining  county 
having  no  component  county  medical  society,  pre- 
sent his  letter  of  recommendation  and  transfer 
from  his  society  within  sixty  days,  his  name  shall, 
with  the  approval  of  the  Censors,  be  placed  on  the 
roll  of  membership  of  this  Society,  and  the  secre- 
taries of  his  former  county  society  and  of  the  state 
society  shall  be  so  notified. 

Section  11.  A member  who  is  under  sentence  of 
suspension  or  expulsion  shall  not  be  permitted  to 
take  part  in  any  of  the  proceedings  or  be  eligible 
to  any  office  until  relieved  of  such  disability. 

Section  12.  None  of  the  privileges  of  membership 
shall  be  extended  to  any  person  not  a member  of 
this  Society  except  by  a majority  vote  of  the  Society 
at  a regular  meeting. 

Article  IV.— Resignations. 

Resignation  of  membership  must  be  in  writing 
and  sent  to  the  Secretary.  No  member  who  is  in 
arrears  for  dues,  or  against  whom  charges  are 
pending,  can  resign. 

Article  V. — Fees. 

Section  1.  The  annual  dues  shall  be  four  dollars 
and  must  accompany  the  application  for  member- 
ship. The  dues  accompanying  applications  made 
during  October,  November  and  December  shall  cov- 
er the  dues  for  the  following  calendar  year. 

Section  2.  The  annual  dues  shall  be  four  dollars, 
payable  each  January  in  advance,  and  any  member 
failing  to  pay  his  dues  by  March  28  shall  forfeit  his 
membership  and  the  Secretary  shall  notify  him  in 
writing  that  his  membership  has  been  forfeited  by 
reason  of  failure  to  pay  his  annual  dues.  The 
printed  notice  for  the  last  meeting  of  the  calendar 
year  shall  contain  the  following:  “The  annual  dues 
of  $4.00  for  the  ensuing  year  shall  be  due  in  Janu- 
ary in  advance  and  members  failing  to  pay  their 
dues  by  March  28  will  forfeit  their  membership.” 
A member  of  this  Society  at  the  age  of  seventy 
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shall,  upon  request,  be  relieved  from  payment  of 
any  further  dues  to  retain  his  full  membership, 
provided  he  has  been  in  good  standing  for  not  less 
uian  the  ten  years  preceding. 

Section  U.  During  the  mouth  of  February  the 
Secretary  shall  send  a formal  bill  to  each  member 
whose  dues  for  tue  year  have  not  been  paid,  anu 
call  his  attention  to  the  fact  thai  his  memoersnip 
will  terminate  on  March  28  without  any  action  of 
Uie  Society  unless  his  annual  dues  are  paid  by  that 
date. 

Section  4.  One  whose  membership  has  been  for- 
feited by  failure  to  pay  his  annual  dues  may  be  re- 
instated to  full  membership  without  any  action  of 
this  Society  by  the  payment  of  his  dues  any  time 
before  October  1 of  the  same  year. 

Section  5.  Sections  2 and  3 of  this  Article  shall 
be  printed  in  full  on  each  bill  for  dues  sent  to  a 
member.  The  notice  of  forfeiture  of  membership 
shall  also  contain  Section  4. 

Article  VI. — Censure,  Suspension  ok  Expulsion. 

Section  1.  A member  who  is  guilty  of  a criminal 
offense  or  of  gross  misconduct  either  as  a physician 
or  as  a citizen,  or  who  violates  the  Principles  of 
Ethics  of  the  American  Medical  Association  or  any 
of  the  provisions  of  this  Constitution,  shall  be  lia- 
ble to  censure,  suspension  or  expulsion.  Charges 
against  a member  must  be  made  in  writing  and  be 
delivered  to  the  Secretary,  who  shall  immediately 
furnish  a copy  to  the  accused  and  to  the  Chairman 
of  the  Board  of  Censors.  The  Board  of  Censors 
shall  investigate  the  charges  on  their  merits,  but 
no  action  shall  be  taken  by  the  Board  within  ten 
days  of  the  presentation  of  the  charges  to  the  ac- 
cused, nor  before  giving  the  accused  and  accusers 
ample  opportunity  to  be  heard.  The  Board  shall 
report  (1)  that  the  charges  are  not  sustained;  or 
(2)  that  the  charges  are  sustained  and  that  the  ac- 
cused be  (a)  censured;  (b)  suspended  for  a definite 
time,  or  (c)  expelled.  Censure  or  suspension  shall 
require  a two-thirds  vote  by  ballot  of  the  members 
present  and  voting,  and  a three-fourths  vote  by 
ballot  of  those  present  and  voting  shall  be  required 
to  expel  a member.  No  action  shall  be  taken  by 
the  Society  in  such  cases  until  at  least  six  weeks 
have  elapsed  since  the  filing  of  the  charges.  A 
member  suspended  for  a definite  time  shall  be  rein- 
stated at  the  expiration  of  the  time.  A member 
expelled  from  this  Society  for  any  cause  shall  be 
eligible  for  membership  after  one  year  from  date 
of  expulsion  and  on  the  same  terms  and  in  like 
manner  as  original  applicants. 

Section  2.  Any  member  of  this  Society  who  is 
censured,  suspended  or  expelled  shall  have  the 
right  to  appeal  to  the  Censors  of  this  district;  this 
appeal,  however,  must  be  made  in  writing  within 
three  months  after  the  act  of  censuring,  suspension 
or  expulsion. 

Section  3.  Kindly  efforts  in  the  interest  of  peace, 
conciliation  or  reformation,  so  far  as  possible  and 
expedient,  shall  precede  the  filing  of  formal 
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charges  afCecting  the  character  or  standing  of  a 
meniuer,  and  the  accused  shall  have  opportunity 
to  ue  Heard  in  his  own  defense  in  all  trials  anu 
proceedings  of  this  nature. 

AaiiCLE  VII. — OmcEBs. 

SectioiN  1.  Tue  officers  of  this  Society  shall  con- 
sist of  a President,  two  Vice-Presidents,  a Secre- 
tary, a Treasurer,  a Reporter,  and  a Board  of  three 
censors. 

SECi'ioN  2.  The  President  shall  preside  at  all 
meetings,  keep  order  and  decide  points  of  law,  sign 
orders  on  the  Treasurer  in  connection  with  the 
secretary,  and  perform  such  duties  as  are  usual 
with  the  presiding  officer.  He  shall  appoint  all 
committees  that  are  not  otherwise  provided  for. 
He  shall  deliver  an  address  at  the  January  meet- 
ing closing  his  administration. 

SECTIo^'  3.  In  the  absence  of  the  President,  the 
Vice-President,  in  the  order  of  seniority,  shall  pre- 
side and  perform  the  duties  of  the  President.  In  the 
absence  of  the  President  and  Vice-Presidents,  the 
meeting  shall  select  one  of  its  members  president 
pro  tern. 

Section  4.  The  Secretary  shall  send  each  mem- 
ber printed  or  written  notice  of  all  meet- 
ings and  of  all  actions  affecting  his  re- 
lationship to  this  Society;  send  out  bills  to 
all  members  and  notify  those  who  have  forfeit- 
ed membership;  collect  all  dues  or  assessments, 
paying  such  moneys  over  to  the  proper  parties  and 
taking  receipt  for  the  same.  He  shall  notify  all 
members  of  committees  of  their  appointment. 
Within  two  weeks  after  the  annual  meeting  of  this 
Society  he  shall  furnish  the  Secretary  of  the  State 
Society  with  a full  list  of  the  officers  of  this  Society. 
Pie  shall  promptly  notify  the  Secretary  of  the  State 
Society  of  any  changes  in  the  membership  list, 
either  new  members,  removals,  deaths,  suspensions, 
expulsions,  resignations  or  changes  of  address  and 
any  changes  in  or  .additions  to  this  Constitution. 
He  shall  furnish  the  Secretary  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  the  name  of  the 
delegate  member  from  this  Society  in  the  House  of 
Delegates,  together  with  the  names  of  two  alter- 
nates for  each  delegate  member,  within  two  weeks 
after  their  election,  and  also  the  name  of  the  nom- 
inee for  district  censor.  He  shall  keep  a list  of 
the  non-affiliated  registered  physicians  in  the  coun- 
ty and  on  the  first  of  December  of  each  year  he 
shall  furnish  the  Secretary  of  the  Medical  Society 
of  the  State  of  Pennsylvania  with  a list  of  all 
changes  among  such  legal  but  non-affiliated  prac- 
titioners of  the  county  si^ice  his  last  report,  giving 
new  names,  with  proper  data,  changes  in  address, 
removals  with  present  address,  and  deaths.  He 
shall  receive  as  a salary  the  sum  of  twenty  dollars 
a year. 

Section  5.  The  Treasurer  shall  receive  all  mon- 
eys turned  over  to  him  by  the  Secretary,  giving  the 
latter  a receipt  for  the  same.  He  shall  deposit  the 
same  in  a bank  or  trust  company  to  be  designated 


by  this  Society.  The  account  shall  be  carried  in 
Uie  name  of  this  Socieiy.  He  snail  pay  out  no 
money  except  upon  the  order  of  the  Society,  signed 
by  the  President  and  the  Secretary. 

Section  6.  The  Board  of  Censors  shall  organize 
during  the  mouth  of  January  by  the  election  of  the 
senior  member  as  chairman  and  one  of  their  num- 
ber as  secretary.  The  chairman  shall  presiue  anu 
call  special  meetings  of  the  Board  when  necessary. 
The  secretary  shall  keep  a correct  minute  of  all 
the  transactions  and,  in  the  absence  of  the  chair- 
man, shall  perform  all  duties  devolving  upon  that 
office.  The  Board  shall  hold  meetings  at  such  time 
and  place  as  it  may  elect.  The  members  of  the 
Board  shall  investigate  charges  of  unprofessional 
conduct,  violations  of  the  Principles  of  Ethics  and 
of  the  Constitution  and  By-Laws  of  this  Society, 
when  properly  referred  in  writing,  and  make  full 
report  of  their  decisions  and  conclusions.  They  shall 
also  investigate  questions  of  ethical  character  in  the 
relations  of  members  to  each  other  when  presented  by 
individual  members  in  writing  and  in  proper  form, 
and  make  report  to  the  aggrieved  member  and  to 
this  Society  if  in  their  judgment  the  best  interests 
of  the  Society  are  thereby  subserved.  The  Board 
shall  have  authority  to  summon  the  presence  of  any 
member  to  appear  before  its  members  to  give  testi- 
mony on  any  question  that  has  been  properly 
brought  for  their  consideration.  They  shall  in- 
quire into  the  fitness  of  all  applicants  for  member- 
ship as  regards  qualifications,  character  and  stand- 
ing and  other  requirements  of  the  Constitution  and 
By-Laws.  All  questions  of  disputed  elections  of 
applicants  for  membership  or  officers  in  this  So- 
ciety shall  be  referred  to  the  Censors  for  investiga- 
tion. The  Censors  shall  audit  the  accounts  of  the 
Secretary  and  Treasurer  at  the  close  of  each  fiscal 
year  and  make  their  report  at  the  January  meeting 
and  shall  have  a general  supervision  over  the  af- 
fairs of  the  Society  and  shall  be  ready  at  all  times 
to  offer  such  suggestions  as  will  tend  to  the  better- 
ment of  the  Society. 

Section  7.  If  any  member  fails  to  accept  the  of- 
fice to  which  he  has  been  elected  and  to  perform  the 
duties  thereof,  said  office  shall  be  declared  vacant 
and  an  election  ordered  to  fill  said  vacancy. 

Abticle  VIII. — Elections. 

The  officers  shall  be  elected  in  January  and  as- 
sume their  respective  offices  at  the  close  of  the 
meeting.  At  the  first  meeting  under  this  Consti- 
tution, there  shall  be  elected  three  Censors,  one  to 
serve  one  year,  one  to  serve  two  years  and  one  to 
serve  three  years;  at  each  annual  election  there- 
after, one  Censor  shall  be  elected  to  serve  three 
years.  At  the  June  meeting  representatives  to 
the  Medical  Society  of  the  State  of  Pennsylvania 
shall  be  elected  in  accordance  with  the  Constitution 
and  By-Laws  of  that  Society,  and  a suitable  mem- 
ber for  District  Censor  shall  be  recommended  to 
the  House  of  Delegates  of  the  Medical  Society  of 
the  State  of  Pennsylvania.  (The  President  of  this 
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Society  or,  iu  his  absence,  the  Secretary  is,  accord- 
ing to  the  Constitution  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  an  ex-of/icio  member  of  the 
House  of  Delegates  of  that  Society,  and  therefore 
should  not  be  elected  as  a delegate.) 

AunCLK  IX. — JlliKTI.NOS. 

Seciio.n  1.  The  fiscal  year  of  this  Society  shall 
coincide  with  the  calendar  year.  The  regular 
meetings  shall  be  held  on  the  second  Tuesday  of 
each  month.  (Here  give  place  and  hour  of  meet- 
ing.) 

StcTioK  2.  A quorum  for  the  transaction  of  busi- 
ness shall  consist  of  not  less  than  six  members,  but 
for  the  reading  of  papers  or  the  discussion  of  med- 
ical subjects  any  number  may  suffice. 

Abticle  X. — M.vNu.tn  of  Rules. 

Robert’s  IManual  of  Rules  shall  determine  all 
points  of  order  not  provided  for. 

AimcLE  XI. — Rules  of  Conduct. 

The  Principles  of  Medical  Ethics  of  the  Amer- 
ican Medical  Association  shall  govern  the  conduct 
of  members  of  this  Society  in  their  relations  to 
each  other  and  to  the  public. 

Article  XII. — Amendments. 

Any  amendment  to  this  constitution  shall  be  pro- 
posed in  writing  and  signed  by  three  members  of 
this  Society.  It  shall  be  read  at  a regular  meeting, 
and  then  held  over  until  the  next  regular  meeting 
before  action  on  it  can  be  taken.  A copy  of  the 
proposed  amendment  shall  be  furnished  each  mem- 
ber at  the  same  time  with  the  call  for  the  meeting 
at  which  action  upon  the  amendment  is  to  be  taken. 
It  shall  require  an  affirmative  vote  of  at  least  two 
thirds  of  the  members  present  to  insure  the  adop- 
tion of  an  amendment  to  this  constitution. 

BY-LAWS. 

Law  1.  The  President  shall  select  one  member  of 
this  Society  who,  with  himself  and  the  Secretary, 
shall  constitute  an  Executive  Committee,  of  which 
he  shall  be  Chairman. 

Law  2.  The  Executive  Committee  shall  arrange 
all  programs,  have  charge  of  all  entertainments 
unless  otherwise  provided  for,  pass  on  all  bills  and 
select  the  meeting  place  of  this  Society. 

Law  3.  The  Executive  Committee  shall  investi- 
gate the  standing  of  any  illegal  practitioner  that 
may  be  brought  to  its  notice  and,  when  so  directed 
by  a majority  vote  of  this  Society  at  a regular  meet- 
ing, shall  prosecute  the  same. 

Law  4.  Any  member  having  knowledge  of  any 
illegal  practitioner  being  located  and  practicing 
medicine  in  this  county  shall  proceed  to  collect  the 
necessary  evidence  and  place  the  same  in  the  hands 
of  the  Executive  Committee. 

Law  5.  The  three  ex-presidents  immediately  pre- 
ceding the  present  incumbent  shall  act  as  a Nominat- 
ing Committee.  This  committee  shall  nominate  a 
full  ticket  for  each  office  and  report  to  the  Society 
on  or  before  the  day  of  election.  After  this  re- 


port has  been  received,  any  member  shall  have  the 
right  to  nominate  another  member  for  any  office. 

Law  6.  Any  By-Law  or  Rule  of  Order  may  be 
suspended  for  the  period  of  one  meeting  by  an  af- 
firutative  vote  of  two  thirds  of  the  members  pres- 
ent, and  may  be  amended  the  same  as  provided  for 
an  amendment  to  the  Constitution. 

Rules  of  Obdeb. 

1.  Any  member  wishing  to  speak  must  first  ad- 
dress the  Chair  and  be  recognized. 

2.  The  Chair  shall  decide  all  questions  of  order, 
and  his  decision  shall  be  final  unless  appealed  from 
to  the  Society,  when  the  question  shall  be  “Shall 
the  decision  of  the  Chair  be  sustained?” 

3.  In  discussions  on  papers  or  business  no  speak- 
er shall  exceed  five  minutes  at  one  time,  nor  shall 
he  speak  a second  time  until  all  have  had  an  op- 
portunity to  speak  once. 

4.  If  a member  be  called  to  order  by  the  Chair, 
he  shall  cease  speaking  until  the  point  of  order 
is  determined. 

5.  If  called  for  by  three  members,  the  yeas  and 
nays  on  any  question  shall  be  recorded. 

(j.  When  a question  is  before  this  Society,  no  mo- 
tion shall  be  received  except  for  the  previous  ques- 
tion, to  lay  on  the  table,  to  postpone  indefinitely, 
to  postpone  to  a specified  time,  to  amend  or  to  ad- 
journ. 

7.  A motion  shall  not  be  subject  to  debate  until 
it  shall  have  been  seconded  and  stated  by  the  Chair. 

8.  Suggestions,  etc.,  made  under  remarks  for  the 
benefit  of  the  Society  shall  be  noted  by  the  Secre- 
tary and  brought  up  under  the  head  of  unfinished 
business  at  the  next  meeting. 

9.  Unless  otherwise  specified,  the  member  first 
named  on  a committee  shall  be  chairman  thereof. 

Obdeb  of  Exercises. 

1.  Call  to  Order. 

2.  Roll  Call. 

3.  Reading  of  Minutes  of  Previous  Meeting. 

4.  Reading  of  Communications. 

5.  Report  of  Executive  Committee. 

6.  Report  of  Secretary.  (January.) 

7.  Report  of  Treasurer.  (January.) 

8.  Report  of  Censors. 

9.  Election  of  Members. 

10.  Propositions  for  Membership. 

11.  Election  of  Delegates  to  State  Society.  (June.) 

12.  Address  of  Retiring  President.  (January.) 

13.  Report  of  Nominating  Committee.  (January.) 

14.  Further  Nominations.  (January.) 

15.  Election  of  Officers.  (January.) 

16.  Scientific  Papers  and  Discussions. 

17.  Unfinished  Business. 

18.  New  Business. 

19.  Adjournment. 

The  Report  of  the  Committee  on  Health  and 
Public  Instruction  as  printed  wag  on  motion  re- 
ferred to  the  Reference  Committee  on  Reports  of 
Officers  and  Committees. 


October,  1914.  THE  PENNSYLVANIA 

Ri:l\)Ur  CF  Tllfc  COMMU'TEE  ON  IIealtu  and  I’UIILIC 
Instruction. 

To  the  President  and  the  House  of  Delegates: — 

Three  years  ago,  when  the  Committee  on  Health 
and  Public  Instruction  was  lirst  appointed,  refer- 
ence was  made  to  the  work  of  a committee  of  sim- 
ilar name  that  represented  the  American  Medical 
Association.  It  was  understood  that  the  state  com- 
mittee was  to  work  in  harmony  with  the  national. 
'Therefore  a reference  to  the  latter  committee’s  work 
may  well  be  incorporated  in  this  report. 

'The  complete  report  of  the  national  committee  is 
too  long  to  read  at  this  time.  We  hope  that  you 
will  read  the  entire  copy  later.  (Copies  of  this  re- 
port will  be  distributed  to  members  of  the  House  of 
relegates.) 

It  provides  for  action  along  three  lines:  — 

I.  A thorough  investigation  of  present  public 
health  conditions  in  the  Lnited  States,  with  a view 
to  securing  more  accurate  information  on  all  phases 
of  the  public  health  problem  than  is  now  available. 

II.  Education  of  the  public  by  every  possible 
means  in  order  that  the  people  may  understand  the 
enormous  advances  in  scientific  medical  knowledge 
during  the  last  generation  and  the  possibility  of 
utilizing  such  knowledge  in  the  prevention  of  dis- 
ease, the  reduction  of  the  death  rate  and  the  pro- 
longation of  human  life. 

HI.  The  crystallizing  of  such  educated  public  sen- 
timent in  necessary  public  health  laws,  regulations 
and  ordinances,  which  will  render  possible  a con- 
servation of  human  life  commensurate  with  our  ad- 
vancing knowledge  and  which  will  render  such  laws 
eftective  through  the  only  force  available  in  this 
country,  namely,  educated  and  enlightened  public 
opinion. 

'The  Medical  Society  of  the  State  of  Pennsylvania 
can  help  tremendously  in  all  of  these  lines,  but  es- 
pecially in  the  second  and  third. 

Each  component  county  society  should  have  a live 
subcommittee,  to  cooperate  with  the  state  commit- 
tee, and  through  it  with  the  national  committee. 
These  subcommittees  should  see  to  it  that  the  many 
pamphlets  issued  by  the  national  committee  should 
be  published  in  newspapers  throughout  the  state. 
While  it  is  true  that  the  national  committee  has 
sent  out  forty-two  bulletins  to  4900  newspapers, 
hundreds  of  others  would  willingly  publish  tuese 
authentic  utterances  if  requested  to  do  so  by  the 
physicians  whom  they  know.  These  pamphlets  deal 
with  infections,  cancer,  medical  frauds,  sex  hygiene, 
flies,  baby  welfare,  school  supervision,  conservation 
of  vision,  medical  research,  expert  testimony,  vivi- 
section, etc. 

Your  committee  has  sought  through  the  com- 
ponent societies  to  establish  a press  bureau  in  this 
state  through  which  your  officers  and  committees 
might  reach  the  public.  About  half  of  the  com- 
ponent societies  have  reported  acquiescence  to  us, 
although  others  may  have  exerted  an  influence  upon 
their  local  papers  and  committees. 

Some  of  the  component  societies  have  done  splen- 
did educational  work.  Philadelphia  County  Society 
has  given  to  the  Public  Ledger  a series  of  excellent 
health  talks.  These  articles  were  available  for  any 
newspaper.  Our  committee  considered  the  advis- 
ability of  furnishing  them  in  plate  form  for  general 
distribution,  but  found  the  cost  prohibitive.  More- 
over we  learned  that  the  more  influential  papers  pre- 
ferred the  matter  in  proof  form.  If  it  werr  possi- 
ble to  arrange  for  a simultaneous  publication  of 
these  articles  in  the  future  in  a number  of  influen- 
tial papers,  the  number  of  readers  might  be  in- 
creased many  fold. 

Health  talks  have  been  given  in  schools,  Y.M.C.A. 
Associations,  etc.,  in  about  twenty  counties.  Health 
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Commissioner  Di.xon  has  published  a large  number 
of  excellent  short  lessons  on  health. 

.1.  W.  ELl.INMiUlWil.K. 

Ki  I’oar  OF  niic  suncoM.ui  ittck  on  cancku. 

To  the  President  and  the  House  of  Delegates : — 

This  committee  held  its  usual  annual  meeting  in 
Philadelphia  on  February  7,  all  the  members  being 
present. 

'The  usual  letters,  urging  county  medical  so- 
cieties, professors  of  medical  schools,  and  lecturers 
in  nurses’  training  schools,  to  give  special  attention 
in  their  meetings  and  lectures  to  the  necessity  of 
early  diagnosis  of  cancer,  were  issued  and  the  many 
responses  that  were  received  led  us  to  think  that 
this  phase  of  the  work  was  well  taken  care  of. 

This  committee  notes  with  much  pleasure  the 
continued  work  of  the  National  Association  for  the 
Prevention  of  Cancer.  The  National  Association 
has  done  so  much  in  the  past  two  years  towards 
educating  the  public  through  the  lay  press,  etc.,  that 
our  own  committee  has  felt  that  this  phase  of  its 
own  work  could  well  be  left  in  abeyance  for  a time. 

'The  personal  active  work  that  the  committee  has 
undertaken  has  been  the  distribution  of  a very  valu- 
able article  written  from  our  own  point  of  view  by 
Dr.  Rodman,  and  also  its  own  Annual  Report,  pub- 
lished together  with  a valuable  article  on  “The 
Early  Diagnosis  of  Uterine  Cancer’’  by  Dr.  Weiss, 
cf  our  committee.  'These  reports  were  sent  to  all 
medical  men  in  the  state  not  members  of  the  State 
Society,  and  including  some  six  thousand  physi- 
cians. The  members  of  the  Society  were  reached 
in  many  ways  through  our  state  Journal,  our  own 
report  and  the  article  of  Dr.  Weiss’  having  been 
printed  in  our  own  columns,  and,  therefore,  having 
reached  pi’actically  every  medical  man  in  the  state. 

Respectfully  submitted, 

W.  L.  Rodman. 

E.  A.  Weiss. 

Donald  Guthrie. 

James  I.  Johnston. 

J.  M.  Wainwright. 
supplemental  report. 

To  the  President  and  the  House  of  Delegates: — 

Owing  to  the  broader  field  of  the  Committee  on 
Health  and  Public  Instruction,  the  sub-committee  on 
Public  Plealth  Education  among  Women  has  not  ex- 
tended its  work  as  in  former  years,  and  owing  to 
the  increased  number  of  agencies  for  health  educa- 
tion, its  work  is  increasingly  hard  to  classify. 
However  the  reports  received  from  a number  of 
counties  show  very  gratifying  results. 

In  Meadville,  Crawford  County,  the  Child  Wel- 
fare Campaign  which  was  begun  last  year  has  con- 
tinued throughout  this  year  and  might  serve  as  a 
model  for  many  other  towns  which  are  attempting 
similar  work.  Not  only  the  systematic  plan  of 
work  but  the  results  are  very  encouraging.  A con- 
servative estimate  places  the  number  of  persons  in 
Meadville  attending  public  health  lessons  on  vari- 
ous phases  of  home,  infant  and  personal  hygiene 
in  a year  at  between  1900  and  2000. 

In  Williamsport  lectures  on  health  have  been 
given  in  cooperation  with  the  Home  and  School 
League  and  were  well  attended. 

In  Bradford,  the  course  of  lectures  arranged  by 
the  Public  Health  Education  Committee  of  the  Mc- 
Kean County  Medical  Society  had  a large  attend- 
ance. 

In  Reading,  Wilkes-Barre,  Easton,  as  well  as  in 
Philadelphia  and  Pittsburgh,  many  of  the  women’s 
clubs  and  other  organizations  have  asked  for  lec- 
tures on  quite  a variety  of  health  topics,  and  are 
glad  to  cooperate  with  us. 

The  representative  of  our  committee  in  Wilkes- 
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barre  is  also  a member  of  the  Hygiene  Committee 
oi  me  1- ederation  of  Women’s  Clubs  of  Pennsyl- 
\auia  auU  luus  has  an  opportunity  for  broader 

WOlK. 

.uany  of  the  committee  have  done  good  work  in 
\arious  ways  which  can  not  be  reported  here. 

ihe  Council  on  Health  and  Public  Instruction  of 
the  A.  .u.  A.  has  asked  the  state  and  county  socie- 
ties to  cooperate  with  the  Central  Committee  for 
1 uDiic  lieaiih  Education  among  Women  in  its  In- 
lani  Weuare  Campaign,  which  is  its  special  work 
mis  year,  and  is  being  done  in  cooperation  with  a 
number  of  national  organizations.  The  Central 
Committee  has  also  arranged  four  short  lists  of 
booKs  representative  of  the  best  on  health  and  hy- 
giene of  women,  girls  and  babies  respectively  and 
me  rationale  of  social  hygiene.  Many  librarians 
are  cooperating  by  distributing  these  lists  and  by 
securing  the  books  for  public  use. 

The  open  meeting  for  women  arranged  by  this 
committee  at  the  time  of  the  annual  session  of 
the  state  Society  in  Philadelphia  was  very  success- 
lul  and  it  is  hoped  that  the  one  to  be  held  during 
the  present  session  will  be  equally  so,  and  may 
further  the  cause  of  our  committee. 

Respectfully  submitted, 

Elizabeth  L.  Martia’. 

The  Report  of  the  Commission  on  Medical  Ex- 
pert Testimony  as  printed  was  on  motion  referred 
to  the  Reference  Committee  on  Reports  of  OflBcers 
and  Committees. 

Report  oe  the  Commission  on  Medical  Expert 
Testimony. 

To  the  President  and  the  House  of  Delegates: — 

The  Commission  on  Medical  Expert  Testimony, 
appointed  by  the  Medical  Society  of  the  State  of 
Pennsylvania  at  its  last  meeting,  to  confer  with 
members  of  the  legal  profession  regarding  the  er- 
rors existing  in  the  present  method  of  giving  and 
taking  expert  testimony,  reports  as  follows:  — 

A policy  of  publicity  and  agitation  of  the  subject 
was  adopted  by  the  commission,  wherein  a circular 
letter  was  sent  to  the  secretary  of  each  county  med- 
ical society  requesting  that  a symposium  on  expert 
medical  testimony  be  held  and  the  legal  fraternity 
be  invited. 

A similar  letter  was  also  sent  to  the  secretary  of 
each  county  bar  association  asking  him  to  confer 
with  the  secretary  of  the  medical  society  of  that 
county,  and  arrange  for  representative  legal  men  to 
be  present  to  take  part  in  the  discussion.  The  re- 
plies to  this  letter  show’ed  a wide-spread  interest  in 
the  subject  of  medical  expert  testimony  by  both  pro- 
fessions. 

Symposiums  on  medical  expert  testimony,  in 
which  the  legal  profession  took  an  active  part,  were 
held  by  the  following:  Allegheny  County  Society, 
January  20,  1914,  the  commission  being 

represented  by  Drs.  John  W.  Boyce  and 
Joseph  E.  Willetts,  Pittsburgh:  McKean  County  So- 
ciety, March  3,  represented  by  Dr.  John  W.  Boyce, 
Pittsburgh;  Northumberland  County  Society,  March 
4,  represented  by  Dr.  Harvey  F.  Smith,  Harrisburg; 
Lycoming  County  Society,  March,  20,  represented  by 
Dr.  Francis  P.  Ball,  Lock  Haven;  Somerset  County 
Society,  April  21;  Crawford  County  Society,  May 
6;  Mercer  County  Society,  May  8;  Warren  County 
Society,  May  12,  represented  by  Dr.  Francis  P.  Ball, 
Lock  Haven;  Indiana  County  Society,  May  12;  Dela- 
ware County  Society,  May  14,  represented  by  Dr. 
Henry  W.  Cattell,  Pliiladelphia;  Montgomery  Coun- 
ty Society,  May  28,  represented  by  Drs.  Francis  X. 
Dercum,  and  Henry  W.  Cattell,  Philadelphia;  Erie 
County  Society,  June  2,  represented  by  Dr.  John  W. 
Boyce,  Pittsburgh;  Columbia  County  Society,  June 


11,  represented  by  Dr.  Albert  J.  Winebrake,  Scran- 
ton; Huntingdon  County  Society,  June  11,  repre- 
sented Dy  Dr.  George  G.  Harman,  Huntingdon; 
Chester  County  Society,  June  16,  represented  by 
Drs.  Henry  W.  Cattell,  and  Francis  X.  Dercum, 
Philadelphia;  Clarion  County  Society,  June,  1914, 
and  Franklin  County  Society,  September  15,  1914. 

The  attendance,  discussion  and  expression  of 
opinions  on  the  subject  of  medical  expert  testimony, 
by  judges  and  many  prominent  attorneys  of  the 
state,  proves  conclusively  that  the  ethical  members 
of  the  bar  are  anxious  for  the  passage  of  some  law 
which  will  provide  for  the  governing  of  not  alone 
the  expert,  but  also  of  the  attorneys  conducting  the 
case.  The  medical  expert  is  handled  on  the  witness 
stand,  to-day,  in  the  identical  way  he  was  one  hun- 
dred years  ago,  when  men  practiced  unlicensed,  and 
w'ithout  diplomas.  The  obsolete  court  methods  of 
to-day  do  not  in  any  way  conform  to  the  present-day 
standard  of  the  science  of  medicine.  At  present 
there  is  no  law  defining  an  expert.  He  is  not  recog- 
nized, and  has  no  standing  in  court  except  by  the 
indulgence  of  the  judge.  The  correction  of  the  con- 
ditions surrounding  the  expert,  when  on  the  witness 
stand  becomes,  therefore,  a vital  necessity  to  pre- 
serve the  integrity  and  dignity  of  both  professions. 

A careful  study  of  the  reports  of  the  symposiums, 
emphasizes  the  fact  that  this  is  the  almost  unani- 
mous opinion  of  both  professions. 

The  following  suggestions  by  Judge  G.  A.  Endlich, 
of  Reading,  are  commendable  because  of  the  good 
results  which  will  ensue;  because  of  their  simplicity 
and  practicability  and  because  they  in  no  way  con- 
flict with  the  Constitution:  (1)  The  formulation  of 
a stricter  definition  of  expert  capacity;  (2)  The  rea- 
sonable limitation  of  the  number  of  experts  to  be 
called  in  any  case;  (3)  The  designation  of  such  ex- 
perts by  the  court  upon  nomination  by  the  parties; 
(4)  The  abolition  of  the  hypothetical  question;  (5j 
The  summoning  by  the  trial  judge  of  an  expert  of 
his  own  choice  to  serve  as  assessor,  or  as  a witness 
to  review  the  expert  testimony  already  in,  or  as 
both;  (6)  The  payment  of  expert  witnesses  out  of 
the  public  treasury,  at  least  in  the  first  instance. 

No  one  of  these  measures  can  be  expected  to  ac- 
complish all  that  is  desirable.  If  the  probable  ef- 
fects of  each  have  been  correctly  foreshadowed,  then 
collectively  they  would  come  very  near  doing  so.  A 
system  combining  them  might  be  formulated  some- 
what in  this  wise;  — 

I.  No  person  shall  be  eligible  or  permitted  to  tes- 
tify as  an  expert  in  the  trial,  hearing,  etc.,  of  any 
cause  in  a court  of  justice,  or  before  any  master, 
auditor,  etc.,  acting  under  appointment  of  any  court 
or  judge,  unless  it  be  first  shown  to  the  satisfaction 
of  such  court,  master,  auditor,  etc.,  (1)  that  the 
subject-matter  concerning  which  he  is  so  to  testify 
is  fairly  within  (a)  his  present  principal  avoca- 
tion in  the  locality  in  which  he  follows  the  same, 
or  (b)  the  operation  of  an  invention  made  by  him 
and  reduced  to  actual  working,  or  (c)  a line  of 
study  or  investigation,  not  ordinarily  pursued  as  a 
distinct  profession  or  business,  in  which  his  re- 
searches have  been  systematic  or  his  opportunities 
for  observation  exceptional;  (2)  if  the  question  in- 
volved be  one  not  of  purely  abstract  science,  that  his 
experience  has  been  both  practical  and  theoretical; 
(3)  if  the  subject  is  one  of  professional  study  or 
science,  that  he  is  familiar  with  the  most  advanced 
learning  upon  the  same;  (4)  if,  in  the  locality  in 
which  the  proposed  witness  resides  or  follows  his 
avocation,  or  where  the  trial,  etc.,  is  had,  the  sub- 
ject is  one  generally  pursued  as  a medical,  surgical 
or  pathological  specialty,  that  he  presently  so  pur- 
sues it;  (5)  that  he  has  not  been  approached,  con- 
sulted, employed  or  paid  with  reference  to  the  trial 
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on  any  question  Involved  in  It,  by  either  party  to 
the  same,  or  by  any  one  in  behalf  and  by  authority 
of  said  party,  nor  (except  by  way  of  authorized 
report  to  the  court)  expressed  an  opinion  concern- 
ing any  such  question  as  applicable  to  the  case  on 
trial. 

II.  Whenever  in  any  case  to  be  tried,  etc.,  or  on 
trial,  etc.,  before  such  court,  master,  auditor,  etc., 
it  shall  be  desired  by  both  parties,  or  by  either  party 
to  introduce  expert  testimony,  the  parties,  or  either 
party  upon  notice  to  the  other,  may  apply  to  the 
court,  or  a Judge  thereof,  for  the  appointment  of  ex- 
perts to  be  called  therein:  such  application,  if  the 
purpose  to  Introduce  expert  testimony  exist  in  ad- 
vance of  the  trial,  etc.,  to  be  made  a reasonable  time 
prior  to  the  date  for  which  it  is  set  down,  and,  if 
not,  then  as  soon  as  it  is  formed  in  the  course  of 
the  trial,  etc., — the  application  moreover  to  be  in 
writing  and  filed  of  record  and  to  set  forth  the  na- 
ture of  the  subject  of  inquiry  with  sufficient  pre- 
cision to  indicate  (1)  the  admissibility  of  expert 
testimony,  (2)  the  limits  of  the  inquiry  proposed, 
(3)  the  science,  art.  trade,  department,  branch,  or 
specialty  in  which  the  experts  chosen  ought  to  be 
skilled.  Supposing  the  subject  to  be  one  proper  for 
expert  testimony,  if  the  parties  agree  with  each  oth- 
er as  to  a number  of  persons  acceptable  to  both,  and 
their  counsel  so  certify,  the  court  or  judge,  unless 
aware  of  sufficient  grounds  for  the  rejection  of  them, 
shall  designate  from  among  them  a proper  number, 
not  less  than  two,  nor  more  than  four:  with  this 
proviso,  that  either  party  may  waive  the  right  to 
call  expert  witnesses,  in  which  case  but  one  appoint- 
ment shall  be  made  from  a list  to  be  submitted  by 
the  party  desirous  of  calling  such,  and  that,  if  the 
parties  expressly  agree  to  have  but  one  expert,  nam- 
ing him.  and  he  shall  be  unobjectionable  to  the 
court,  or  Judge,  he  shall  be  designated.  If  the  par- 
ties neither  waive  nor  agree,  or  if  their  agreed  list 
does  not  enable  the  court  or  judge  to  select  two 
names,  each  party  shall  hand  in  a list  of  his  own, 
and  from  each  list  the  court  or  judge  shall  designate 
one  or  more  (not  exceeding  three),  being  at  liberty 
to  call  upon  counsel  for  such  information  concern- 
ing the  character,  qualifications,  etc.,  of  any  of  the 
persons  named  as  shall  appear  desirable  in  order  to 
a proper  selection;  to  reject,  for  reasons  sufficient 
in  his  judgment,  all  the  names  on  either  or  both 
lists:  and  to  call  for  new  nominations  accordingly. 
All  agreements  as  to  the  selection  of  experts,  and 
all  lists  of  nominees  for  that  nurpose  shall  be  ac- 
comnanied  with  the  affidavits  of  the  parties  and  the 
certificates  of  their  counsel — the  former  declaring 
that  none  of  the  persons  named  have  been  ap- 
proached. consulted  etc.,  by  the  affiants  or  any  one 
in  their  behalf  and  bv  their  authoritv  with  refer- 
ence to  the  case,  and  the  certificates  of  counsel  sim- 
iiarlv  declaring  as  to  themselves.  The  names  of 
the  persons  deslemated  by  the  court  or  judge  shall 
be  at  once  certified  to  the  nrothonotarv  or  clerk  of 
the  court,  who  shall  forthwith  notify  them  of  their 
appointment  by  the  court,  or  cause  them  to  be  sum- 
moned. as  the  case  may  renuire.  the  notification  and 
summons  to  be  accompanied  w’ith  an  exact  cony  of 
counsel’s  statement  as  to  the  nature  of  the  subject 
of  inquiry. 

III.  If  any  tests,  examinations,  or  inspections  are 
desired,  either  by  the  parties,  or  one  of  them,  or  by 
any  of  the  experts  designated  by  the  court,  an  ap- 
plication for  such  purpose  may  be  addressed  to  the 
court  or  a Judge  thereof,  in  the  former  case  by  coun- 
sel and  in  the  latter  by  one  or  more  of  the  experts; 
and  thereupon  the  court,  on  notice,  shall  make  such 
order  as  shall  appear  just  and  proper,  requiring, 
whenever  practicable  the  joining  of  all  the  designat- 
ed experts  In  the  making  of  any  such  test,  etc.,  and 


directing  whether  or  not  a report  shall  be  made  of 
the  results  thereof.  Such  report  shall  be  in  writ- 
ing, sealed  and  filed  in  the  office  of  the  prothonotary 
or  clerk  of  the  court,  and  shall  be  opened  and  com- 
rniinlcated  to  the  parties  or  their  counsel  only  upon 
the  order  of  the  court  or  judge. 

• stage  of  a proceeding  the  court  or 

judge  having  charge  of  it  may  appoint  a siiitabl-' 
person,  qualified  according  to  law,  as  expert,  to  ad- 
vise such  court  or  judge  as  to  any  question  which 
it  Biay  be  proper  to  submit  to  him,  to  act  as  assessor 
at  the  trial,  and  in  case  of  conflict  between  the  tes- 
timony of  experts  examined  in  the  course  of  the 
same,  and  whenever  else  in  the  opinion  of  the  trial 
judge  the  ends  of  justice  would  be  served  thereby, 
to  be  called  by  the  trial  judge  to  the  witness  stand 
in  order  to  review  the  expert  testimony  previously 
given  in  the  case,  subject  to  cross-examination  by 
counsel;  and  the  trial  judge  shall,  when  acting  with- 
out an  assessor,  have  the  right  to  summon  a quali- 
fied expert  witness  of  his  owm  choice  for  the  pur- 
pose of  such  review,  whenever,  in  his  judgment,  it 
is  advisable:  being  obliged  to  do  so  when  the  opin- 
ions expressed  by  the  experts  on  a material  point 
are  evenly  divided  and  conflicting. 

V.  Except  those  designated  or  appointed  in  the 
manner  indicated,  no  persons  are  to  be  permitted  to 
be  called  for  the  purpose  of  giving  expert  evidence. 

VI.  All  persons  designated  as  experts  by  the  court 
on  nomination  by  the  parties  in  any  case  are  either 
to  attend  the  trial  of  the  same,  having,  in  such  case, 
the  right  to  suggest  to  the  court  interrogatories  to 
be  put  to  other  witnesses,  or,  before  being  called  to 
the  stand,  are  to  be  furnished  with  and  to  peruse 
a copy  of  the  evidence  taken.  The  preliminary 
questions  of  qualification  and  disinterestedness  are, 
in  every  instance,  first  to  be  disposed  of.  a failure  to 
establish  the  former  to  the  satisfaction  of  the  court, 
or  the  development  by  the  testimony  of  any  substan- 
tial doubt  as  to  the  latter  point,  requiring  the  ex- 
clusion of  the  witness  notwithstanding  his  appoint- 
ment by  the  court.  If  accepted,  his  opinions  shall 
be  predicated,  not  upon  hypothetical  questions,  cases 
or  statements,  but  (1)  upon  agreed  facts:  (2)  upon 
the  entire  consistent  evidence  of  a party  or  witness, 
assuming  it  to  be  true,  or  upon  the  several  aspects 
of  his  evidence,  as.suming  first  the  one  and  then  the 
other  to  be  true:  (3)  upon  facts  known  to  the  wit- 
ness and  detailed  by  him:  or  (4)  upon  a combina- 
tion of  all  or  any  of  the  foregoing.  Before  being 
permitted  to  express  anv  oninion  he  shall  state 
whether  or  not  that  which  is  submitted  to  him 
as  a basis  therefor  is  sufficient  for  the  nurpose.  and 
if  his  answ'er  be  in  the  negative,  he  shall  give  his 
reasons,  and  no  opinion  shall  unon  that  basis  be 
asked  of  him.  He  shall  in  no  instance  he  restricted 
in  his  testimony  to  bare  answ'ers  to  interrogatories 
put  to  him.  if  such  answers  would,  in  his  judgment, 
mislead,  or  state  only  part  of  the  truth,  but  shall 
be  at  liberty,  subject  to  control  by  the  court,  to  make 
his  statement  as  full  and  precise  as  in  his  view 
is  necessary  in  order  to  present  the  whole  truth. 

VII.  Experts  thus  designated  or  appointed  shall 
be  entitled  to  just  compensation  for  their  services  to 
be  allow’ed  by  the  court  and  promptly  paid  upon  its 
order  out  of  the  county  treasury:  possibly  with  the 
proviso  that  the  amount  thereof,  or  some  proportion 
of  it.  be  charged  as  part  of  the  costs  of  the  proceed- 
ing and  repaid  to  the  county  by  the  party  or  parties 
liable,  upon  final  decision,  for  payment  of  costs. 

VIII.  Any  willfully  false  statement  in  any  affi- 
da^  it  required  in  this  procedure  shall  be  perjury  in 
the  party  guiltv  of  making  it.  and  any  attempt  to 
approach  or  influence  any  person  designated  by  the 
court  as  an  expert  witness  or  as  an  assessor,  and 
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any  bribery  of  such,  and  any  corrupt  attempt  to 
forestall  the  selection  of  persons  as  experts  by  en- 
gaging or  consulting  them  with  a view  to  making 
them  ineligible  as  experts,  shall  be  criminally  pun- 
ishable in  the  person  making  such  attempts  or  of- 
fering or  giving  such  bribes. 

IX.  The  several  courts  are  to  make  such  general 
rules  as  to  notice,  waiver  and  other  minor  matters 
of  practice  as  will  be  most  suitable  in  their  re- 
spective jurisdictions. 

The  enactment  of  the  above  bill  would  protect 
corporate  bodies  from  unscrupulous  attorneys,  and 
close  the  wide  open  door,  upon  the  crooked  “expert.” 

The  commission  has  by  a majority  vote  accepted 
Judge  Endlich’s  bill  as  the  most  practical  presenta- 
tion of  this  subject,  and  recommends  its  adoption  by 
the  House  of  Delegates.  It  is  further  recommend- 
ed that  a thousand  copies  of  said  bill  be  printed  for 
distribution  to  the  members  of  the  legislature  at  the 
next  session,  and  that  a printed  copy  of  the  bill  be 
mailed  with  the  Journal  to  each  member  of  the 
society.  Dr.  Henry  W.  Cattell  and  Dr.  Francis  X. 
Dercum  of  Philadelphia  accept  the  Endlich  bill  in 
part  only,  not  as  a whole,  and  their  signatures  to 
the  report  are  conditional  on  such  acceptance. 

The  commission  desires  to  thank  the  medical  pro- 
fession of  the  state  for  their  interest  and  hearty  co- 
operation. Respectfully  submitted, 

Joseph  E.  Willetts,  Chairman. 

Francis  P.  Ball. 

John  W.  Boyce. 

George  G.  Harman. 

Harvey  F.  Smith. 

Albert  J.  Wineerake. 

Francis  X.  Dercum. 

Henry  W.  Cattell. 

The  Report  of  the  Committee  on  Medical  Benevo- 
lence was  on  motion  referred  to  the  Auditing  Com- 
mittee appointed  by  the  Board  of  Trustees. 

Report  of  the  Committee  on  Medical  Benevolence. 
To  the  President  and  the  House  of  Delegates: — 

Your  Committee  on  Medical  Benevolence  begs 
leave  to  make  the  following  report:  — 

During  the  past  year,  September  I,  1913,  to 
August  31,  1914,  the  committee  has  expended  $160 
on  account  of  benevolence,  leaving  a balance  in  the 
hands  of  the  Treasurer  of  the  committee  of  $35.05. 
The  report  of  the  Treasurer  is  herewith  appended. 

Respectfully  submitted, 

William  S.  Wray,  Chairman. 
treasurer’s  report. 

K.0C0ipts  I — 

Balance  on  hand  Sept.  20,  1913 $193.03 

Nothing  received  from  Treasurer  Wagoner 
since  Sept.  13,  1913. 

Interest  on  daily  balances 2.02 


$195.05 


Disbursements : — 

October  1,  1913  $10.00 

November  29,  1913  25.00 

December  15,  1913  25.00 

March  13,  1914  25.00 

April  3,  1914  25.00 

.Tune  13,  1914  25.00 

July  8,  1914  25.00 


$160.00 

Balance  in  bank  Sept.  14th,  1914 35.05 

$195.05 

Edward  B.  Heckel,  Treasurer. 
Attention  was  called  to  the  fact  that  the  Report 
of  the  Committee  on  Public  Policy  and  Legislation 
did  not  include  the  reports  of  subsidiary  commit- 
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tees,  nor  did  it  include  the  itemized  accounts  for 
money  expended  as  per  instructions  of  the  Trustees. 

Moved  by  Dr.  J.  M.  Baldy,  seconded  and  carried, 
that  all  committees  be  instructed  to  render  reports 
of  their  work  and  expenses  to  the  House  of  Dele- 
gates. 

Dr.  T.  B.  Appel  presented  the  following  motion 
on  request  of  the  Secretary: — 

Resolved,  That  all  resolutions  introducing  new 
business  be  typewritten  and  in  triplicate,  one  copy 
for  the  Secretary,  one  for  the  stenographer  and  one 
for  the  reference  committee. 

Cn  motion  of  Dr.  J.  M.  Baldy,  seconded  and  car- 
ried, the  resolution  was  laid  on  the  table. 

The  following  communication  from  the  Illuminat- 
ing Engineering  Society  w'as  read  by  the  Secretary 
and  on  motion  of  Dr.  J.  M.  Baldy,  seconded  and  car- 
ried, referred  to  the  Reference  Committee  on  Scien- 
tific Business:  — 

Philadelphia,  February  4,  1914. 
Medical  Society  of  the  State  of  Pennsylvania, 

C.  L.  Stevens,  Secretary, 

Athens,  Pa. 

Dear  Sir:  The  records  of  this  committee,  of  which 
1 have  recently  been  appointed  chairman,  indicate 
that  at  one  time  your  society  was  communicated 
with  regarding  the  possibilities  of  effecting  certain 
relations  with  the  Illuminating  Engineering  Society. 
The  latter  is  interested  in  spreading  the  gospel  of 
good  illumination  where  it  is  possible,  and  one  suc- 
cessful method  has  been  the  holding  of  joint  meet- 
ings with  other  associations  on  the  occasion  of  their 
annual  conventions.  Arrangements  are  made  to 
have  such  joint  sessions  either  in  the  afternoon,  or 
in  the  evening,  and  the  Illuminating  Engineering 
Society  provides  lecturers,  or  speakers  on  subjects 
bearing  on  questions  of  illumination.  These  lec- 
tures are  usually  illustrated,  and  are  both  instruc- 
tive and  entertaining.  In  all  cases,  I believe  they 
have  been  very  satisfactory  to  the  members  of  the 
associations  where  they  have  taken  place.  I write 
DOW'  to  suggest  such  a joint  session  with  your  asso- 
ciation, and  will  be  obliged  if  you  will  let  me  know 
wiiat  the  prospects  are  of  bringing  it  about.  Any 
suggestions  you  may  have  to  make  regarding  this 
subject,  will  be  very  gratefully  received. 

Yours  truly, 

Wm.  J.  Serrill,  Chairman. 

Dr.  T.  B.  Appel  presented  the  following  resolu- 
tion, wiiich  on  motion  w'as  carried:  — 

Moved,  That  the  Medical  Society  of  the  State  of 
Pennsylvania  thoroughly  endorse  the  project  started 
in  the  last  Legislature  wherein  a community  village 
for  feeble-minded  w'omen  was  inaugurated  and  urge 
upon  the  coming  Legislature  the  further  and  gen- 
erous support  of  this  undertaking. 

Dr.  F.  L.  Van  Sickle  introduced  the  following  reso- 
lution which  on  motion  was  carried:  — 

Resolved,  That  the  reference  committees  be  re- 
quested to  announce  at  what  time  and  place  they 
will  hear  members  of  the  House  of  Delegates  on  any 
reports  or  resolutions  referred  to  the  committees. 

Dr.  F.  L.  VanSickle  presented  the  following  reso- 
lution: - 

Whereas,  The  introduction  of  Industrial  Insur- 
ance or  Workmen’s  Compensation  Acts  has  resulted 
ir.  legislative  enactment  in  twenty-three  of  the  Unit- 
ed States,  and 

Whereas,  These  acts  contain  measures  of  much 
importance  to  the  medical  profession  by  virtue  of 
their  relation  to  fees  to  be  paid  in  accidental  in- 
juries received  in  industrial  occupations  and  w'hich 
according  to  statistics  are  in  many  cases  less  than 
they  should  be,  and 

Whereas,  The  state  of  Pennsylvania,  w’ill  in  the 
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near  future,  consider  measures  now  being  prepared 
b.v  a Commission  on  Industrial  Insurance,  with  di- 
rection to  make  a report  to. the  next  session  of  the 
Legislature  of  Pennsylvania,  with  the  intent  to  in- 
troduce an  act  relating  to  workmen’s  compensation, 
any  or  all  of  which  will  in  all  probability  have  pro- 
visions relating  to  the  business  side  of  the  medical 
profession,  therefore,  be  it 

Resolved,  That  the  president  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  appoint  a com- 
mittee of  three  members  of  said  society,  whose  busi- 
ness it  shall  be  to  aid  the  medical  profession  of  orr 
state,  in  all  reasonable  way  by  a just  endeavor  to 
watch  legislation  upon  the  subject  of  industrial  in- 
surance, and  cause  the  provisions  relating  to  fees  or 
any  other  provisions  which  may  refer  to  medical 
nr  surgical  service,  to  be  properly  framed  in  indiis- 
trial  insurance  or  workmen’s  compensation  acts, 
which  may  be  recommended  by  the  state  commis- 
sion, or  which  may  come  before  the  Legislature  of 
Pennsylvania  during  the  session  of 

This  was  referred  to  the  Reference  Committee  cn 
New  Business. 

The  Reference  Committee  on  Reports  of  Officers 
and  Committees  gave  notice  that  they  would  meet  at 
10  o’clock  this  evening  at  Hotel  Schenley. 

On  motion  of  Dr.  W.  L.  Estes  the  House  ad- 
journed at  9:30  to  meet  at  9 o’clock  Tuesday  morn- 
ing. 


TUESnAY  MORNING,  SEPTEMBER  22,  1914. 


The  House  of  Delegates  was  called  to  order  in  the 
Lecture  Room,  Carnegie  Institute,  at  9 a, at.,  by 
President  Heckel. 

Minutes  of  Monday  evening  meeting  were  read, 
corrected  and  approved. 

Dr.  Delbert  Barney,  chairman  of  the  Reference 
Committee  on  New  Business,  reported  for  his  com- 
mittee in  reference  to  the  Workmen’s  Compensation 
Act  resolution  introduced  last  night  by  Dr.  Van- 
Sickle,  recommending  that  the  Society  endorse  the 
purpose  of  the  resolution  but  that  it  be  referred  to 
the  Committee  on  Public  Policy  and  Legislation,  the 
object  being  to  restrict  the  number  of  special  com- 
mittees. On  motion  of  Dr.  .lohn  Oenslager,  Jr., 
Harrisburg,  seconded  by  Dr.  T.  D.  Davis,  the  recom- 
mendation of  the  reference  committee  was  adopted. 

Dr.  Adolph  Koenig,  chairman  of  the  Reference 
Committee  on  Scientific  Business,  reported  regard- 
ing the  communication  from  the  Illuminating  En- 
gineering Society,  referred  to  his  committee  last 
night,  recommending  that  in  the  absence  of  evi- 
dence of  a unity  of  aims  and  interests  in  the  two 
societies,  the  invitation  be  declined.  On  motion  of 
Dr.  MMlmer  Krusen.  seconded  and  carried,  the  rec- 
ommendation of  the  reference  committee  was 
adopted. 

Dr.  William  L,  Estes,  for  the  Trustees,  presented 
a set  of  regulations  prepared  by  a comnaittee  of  the 
Trustees  for  the  government  of  the  Medical  Defense 
Fund,  which  were  considered,  amended  and  finally 
adopted  as  f(  ’lows;  — 


REGI-LATIONS  O VERNINO  THE  AtEPIC.AT  PEFENSE  FUNP. 

1.  A member  sued  or  threatened  with  suit  for  al- 
leged malpra'-’ice  should  at  once  fill  out  the  appli- 
cation blank  v hich  can  be  secured  either  from  the 
secretary  c ''  his  county  medical  society,  from  the 
Secretary  of  the  State  Medical  Society  or  from  the 
Councilor  for  the  district.  The  Society  will  not  un- 
dertake the  defense  of  any  member  unless  his  ap- 
plication is  made  within  thirty  days  after  service  of 

2.  The  application  must  be  endorsed  by  unani- 
mous vote  of  all  the  censors  of  his  county  society 
present  at  a special  meeting  called  for  purpose, 
after  a rigid  examination  of  all  of  the  facts  m the 


case,  not  only  as  regards  the  applicant’s  membership 
and  standing  in  his  society  but  also  as  regards  the 
worthiness  of  the  applicant’s  case.  It  should  be  un- 
derstood that  the  endorsement  of  the  censors  of  a 
county  society  carries  with  it  not  only  moral  sup- 
port, but  their  active  participation  in  the  conduct  of 
the  trial  in  any  way  they  may  best  assist,  and  all 
without  thought  of  pecuniary  return, 

9.  As  soon  as  the  application  has  received  the  en- 
dorsement of  the  censors  of  the  county  society,  it 
should  be  sent  to  the  Councilor  of  the  district  for  his 
endorsement.  The  Society  will  not  be  responsible 
for  attorney  fees  incurred  in  the  defense  of  any 
member,  the  defense  of  whom  has  not  been  approved 
by  the  Councilor  for  the  district. 

4.  After  the  application  has  received  the  endorse- 
ment of  the  county  society  censors  and  the  Coun- 
cilor for  the  district,  the  management  of  the  mem- 
ber’s defense  will  rest  with  a committee  of  the 
Council  consisting  of  the  Councilor  for  the  district, 
the  President  and  the  Secretary  of  the  State  Society. 

5.  The  applicant  should  sign  a contract  vesting  in 
the  Committee  of  Council  sole  authority  to  conduct 
the  defense  of  his  suit,  and  he  should  agree  to  make 
no  compromise  or  settlement  of  the  case  without  the 
consent  of  the  Councilor  of  his  district ' .given  in 
writing. 

fi.  The  State  Society  will  not  undertake  the  de- 
fense of  any  member  who  after  investigation  by  the 
censors  and  Councilor  for  the  district  is  believed 
guilty  of  criminal  abortion,  feticide,  homicide  or  any 
criminal  act  or  who  has  not  conformed  to  the  recog- 
nized ethical  laws  in  regard  to  these  cases.  It  will 
only  defend  suit  brought  in  the  course  of  legitimate 
professional  work. 

7.  The  State  Society  will  not  pay  any  exnenses 
for  serving  subpoenas  nor  the  exnense  of  witnesses 
residing  witMn  the  countv.  nor  will  it  pay  judgment 
or  fine  awarded  or  imposed  by  the  jury  or  court. 

8.  It  should  be  understood  by  the  members  of  the 
Slate  Medical  Society  that  the  amount  in  the  Med- 
ical Defense  Fund  is  no^  large,  and  in  all  probabil- 
ity. it  will  be  years  before  this  fund  will  provide 
unlimited  resources  for  defense  of  suits  against 
members.  Consequently  this  fund  should  be  con- 
served by  every  effort  on  the  part  of  the  membership 
of  this  Society. 

On  motion  of  Dr.  C.  P.  Franklin,  Philadelphia, 
seconded  by  Dr.  Edward  Lyon,  Williamsport,  the 
following  was  wired  to  Dr.  George  W.  Guthrie, 
Wilkes-Barre:  — 

The  Medical  Society  of  the  State  of  Pennsylvania 
extends  greetings  and  sympathy  to  Dr.  George  W. 
Guthrie  in  his  illness  with  the  sincere  wish  for  his 
speedy  recovery  and  return  to  our  midst. 

Cn  motion  House  of  Delegates  adjourned  at  10 
.\.M.  until  one  o’clock. 

TUESDAY  AFTERNOON,  SEPTEAIBER  22,  1914. 

The  House  of  Delegates  was  called  to  order  at 
1:10  p.At,.  by  the  President,  Dr.  Heckel. 

Dr.»C.  P.  Franklin  presented  the  following  resolu- 
tion which  on  motion  of  Dr.  T.  D.  Davis  was  re- 
ferred to  the  Committee  on  Public  Policy  and  Legis- 
lation with  instructions  to  report  at  the  next  meet- 
ing cf  the  House  of  Delegates:  — 

Whereas.  The  Optical  Society  of  Pennsylvania 
propose  to  introduce  a bill  into  the  next  legislature 
to  establish  their  own  board  of  examiners,  in  order 
that  they  may  free  themselves  of  the  present  regula- 
tion by  the  Pennsylvania  Bureau  of  Medical  Educa- 
tion and  Licensure,  and 

Whereas,  The  passage  of  such  a bill  wall  not  only 
gh'e  the  so-called  “Optometrists”  the  title  of  “Doc- 
tor” or  “Licentiate”  cf  Optometry,  without  their 


72  THE  PENNSYLVANIA  IMEDICAL  JOUKNAL. 


undergoing  any  examination  in  anatomy,  physiol- 
ogy, or  pathology,  and 

Whereas,  In  the  opinion  of  the  Attorney  General 
of  this  state  the  so-called  “Optometrists”  are  al- 
ready practicing  medicine  under  its  present  legal 
definition,  and  therefore  properly  subject  to  the 
regulation  of  the  said  Pennsylvania  Bureau  of  Med- 
ical Education  and  Licensure,  and 

B'hcrcas,  This  Society  has  since  its  inception 
stood  for  the  highest  ethics  as  well  as  the  highest 
ability  in  those  who  wish  to  treat  the  ailments  of 
the  people  of  Pennsylvania,  therefore  be  it 

Resolved,  That  the  Medical  Society  of  the  State 
of  Pennsylvania  do  hereby  protest  to  the  Legisla- 
ture of  Pennsylvania  against  the  passage  of  any 
such  bill  as  proposed,  because  of  its  danger  to  the 
health  and  welfare  of  the  public. 

Dr.  C.  P.  FYanklin  moved  that  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  heartily  endorse 
the  work  successfully  accomplished  during  the  past 
year  by  the  Commissioner  of  Health,  Dr.  Samuel  G. 
Dixon.  Motion  was  seconded  and  carried. 

On  motion  of  Dr.  Wilmer  Krusen,  seconded  by 
Dr.  T.  D.  Davis,  the  Medical  Society  of  the  State  of 
Pennsylvania  commended  the  labor  for  the  welfare 
of  the  people  of  this  state  as  performed  by  President 
J.  M.  Baldy  and  the  members  of  the  state  Bureau  of 
;\Iedical  Education  and  Licensure. 

Dr.  P.  A.  Fetherolf,  chairman  of  the  Reference 
Committee  on  Reports  of  Officers  and  Committees, 
presented  the  following  report:  — 

Your  committee  recommends:  — 

1.  That  the  Report  of  the  Secretary  be  received 
and  filed. 

2.  That  the  Reports  of  the  Individual  Councilors 
be  received  and  filed. 

3.  That  the  Report  of  the  Committee  on  Public 
Policy  and  Legislation  be  received  and  filed. 

4.  Your  Committee  does  not  approve  of  Section 
2 of  Chapter  II.  of  the  proposed  By-Laws,  thereby 
planning  to  reduce  the  number  of  delegates  and 
limit  the  representatives  of  the  larger  component 
societies. 

5.  We  recommend  that  the  Commission  on  Med- 
ical Expert  Testimony  be  continued  for  another 
year,  and  that  an  appropriation  of  $75.00  be  grant- 
ed to  defray  the  expenses  of  said  committee. 

On  motion  of  Dr.  Wilmer  Krusen,  seconded  and 
carried,  the  Report  of  the  Committee  on  Society 
Comity  and  Policy  was  made  the  order  of  business. 

Articles  I.,  II.  and  III.  of  the  substitute  consti- 
tution were  on  motion  adopted  as  printed  in  the 
Report  of  the  Committee. 

On  motion  of  Dr.  Edward  Lyon,  Williamsport, 
seconded  and  carried,  Section  1 of  Article  IV.  was 
adopted  as  printed  and  read. 

On  motion  of  Dr.  Edward  Lyon,  Section  2,  of 
Article  IV.  was  adopted  as  read,  after  discussion 
by  Drs.  H.  H.  Whitcomb,  Norristown;  T.  B.  Appel, 
Lancaster,  and  W.  H.  Brown,  Richlandtown. 

On  motion  of  Dr.  Edward  Lyon,  seconded  and 
carried.  Sections  3,  4,  5,  6,  and  7,  of  Article  IV. 
were  adopted  as  printed,  without  discussion. 

It  was  moved  by  Dr.  L.  J.  Hammond,  Philadel- 
phia, that  the  words  “and  (4)  the  presidents  of 
the  component  county  medical  societies;  provided, 
however,  that,  if  at  the  close  of  the  roll  call  on  the 
first  meeting  of  any  session  the  president  of  any 
component  county  society  be  not  present,  then  the 
secretary  of  that  society  shall  be  entitled  to  a seat 
in  place  of  the  president”  of  Section  1,  Article  V., 
be  stricken  out.  Motion  was  seconded  by  Dr.  A. 
W.  Colcord,  Clairton,  discussed  by  Dr.  .1.  M.  Baldy, 
and  carried. 

On  motion  of  Dr.  .1.  M.  Baldy,  seconded  by  Dr. 
A.  W.  Colcord.  Clairton,  the  words  “in  addition  to 
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its  president”  in  the  fourth  line  of  Section  2, 
Article  V.,  were  stricken  out. 

On  motion  of  Dr.  L.  J.  Hammond,  seconded  by 
Dr.  A.  W.  Colcord,  Article  V.  was  adopted  as 
amended. 

Articles  VI.,  VII.,  VIII.,  IX.,  X.,  XI.,  XIL,  and 
XIII.  were  on  motion  adopted  as  printed. 

It  was  moved  by  Dr.  W.  D.  Robinson,  Philadel- 
phia, that  the  Constitution  as  amended  and  adopt- 
ed by  Articles  be  adopted  as  a whole.  Motion  was 
seconded  and  carried. 

Chapter  I.  of  the  By-Laws  was  adopted  as  print- 
ed. 

Section  1 of  Chapter  II.  of  the  By-Laws  was 
adopted  as  printed. 

Dr.  L.  J.  Hammond  moved  that  Section  2,  Chap- 
ter II.  be  amended  by  striking  out  the  words  “its 
president  or,  as  his  alternate,  its  secretary  and”  in 
the  third  and  fourth  lines,  and  the  words  “and 
fifty”  in  the  fourth  line,  and  that  “150”  in  the 
eighth  line  be  changed  to  “100.”  Motion  was  sec- 
onded by  Dr.  J.  M.  Baldy,  discussed  by  Drs.  James 
A.  Miller,  Grampian;  J.  M.  Baldy,  and  Charles  J. 
Steim,  Kittanning,  and  carried. 

Section  2 as  amended  was  then  on  motion  adopt- 
ed. 

Sections  3,  4,  5,  6,  7,  8 and  9 of  Chapter  II.  were 
adopted  as  printed. 

Chapters  III.,  IV.,  V.,  VI.  and  VII.  were  adopted 
as  printed. 

Dr.  .1.  B.  Carrell,  Hatboro,  moved  to  amend  Sec- 
tion 1,  of  Chapter  VIII.  by  substituting  for  the  first 
sentence  the  following:  “At  the  beginning  of  each 
year  every  member  of  this  Society  shall  pay  to 
the  Treasurer  of  his  county  society  five  dollars,  to 
be  forwarded  at  once  to  the  Treasurer  of  the  State 
Society,  to  be  created  into  a Medical  Defense 
Fund.” 

After  discussion  by  Drs.  C.  L.  Stevens,  Athens: 
H.  W.  Mitchell,  Warren:  Adolph  Krebs,  Pitts- 

burgh; H.  W.  Gass,  Sunbury:  H.  C.  Kinzer,  Lan- 
caster, and  W.  D.  Robinson,  Philadelphia,  Dr.  Car- 
rell’s  amendment,  w'as  on  motion,  duly  seconded, 
laid  on  the  table. 

On  motion  the  House  adjourned  at  2:10  to  meet 
in  the  same  place  at  8 o’clock  this  evening. 

TUESDAY  EVENING,  SEPTEMBER  22,  1914. 

The  House  of  Delegates  was  called  to  order  in 
the  Lecture  Room,  Carnegie  Institute,  at  8 p.m.  by 
President  Heckel. 

The  minutes  of  the  afternoon  meeting  were  read 
and  approved. 

On  motion,  duly  seconded.  Sections  1 and  2 of 
Chapter  VIII.  were  adopted  as  reported  by  the 
Committee  on  Society  Comity  and  Policy. 

On  motion,  duly  seconded.  Chapter  IX.  was 
adopted  as  printed. 

On  motion,  duly  seconded.  Sections  1-8  inclusive, 
of  Chapter  X.  were  adopted  as  printed. 

On  motion  of  Dr.  H.  B.  Allyn,  Philadelphia, 
Section  9 was  amended  by  omitting  the  words  “and 
fifty”  in  the  sixth  line  as  printed,  and  changing 
“150”  in  line  10  to  “100.”  On  motion  the  Section 
as  amended  was  adopted. 

On  motion  Sections  10,  11  and  12  were  adopted 
as  printed. 

On  motion  Chapters  XL,  XII.  and  XIII.  were 
adopted  as  printed. 

On  motion  of  Dr.  John  Oenslager,  Jr.,  Harris- 
burg, seconded  and  carried,  the  By-Laws  as  adopted 
by  chapters  were  adopted  as  a whole. 

Moved  by  Dr.  J.  M.  Baldy,  seconded  by  Dr.  John 
Oenslager,  Jr.,  that  the  President  appoint  an  edi- 
torial committee  of  three  to  make  any  necessary 
verbal  changes  in  the  Constitution  and  By-Laws, 
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Motion  was  carried  and  the  chair  apointed  as  this 
committee  Drs.  C.  L.  Stevens,  Athens;  Adolph 
Koenig,  and  T.  W.  Grayscn,  Pittsburgh. 

Dr.  C.  P.  Franklin  stated  that  the  Committee 
on  Public  Policy  and  Legislation,  to  which  was 
referred  the  resolution  on  optometry  recommended 
the  adoption  of  the  preamble  and  resolution  by 
the  society.  On  motion  the  recommendation  of  the 
committee  was  accepted  and  adopted. 

The  recommendation  of  the  Reference  Commit- 
tee on  Reports  of  Officers  and  Committees,  that  the 
Commission  on  Medical  Expert  Testimony  be  ex- 
tended for  one  year,  was  on  motion  adopted,  and 
that  part  of  the  report  recommending  an  appro- 
priation of  $75.00  was  referred  to  the  Board  of 
Trustees. 

Dr.  F.  A.  Fetherolf,  Allentown,  chairman  of  the 
Reference  Committee  on  Reports  of  Officers  and 
Committees,  reported  for  his  committee,  recom- 
mending the  adoption  of  the  model  constitution 
and  by-laws  for  county  societies  as  proposed  by  the 
Committee  on  Society  Comity  and  Policy,  and  the 
recommendation  of  that  committee  that  the  several 
component  county  societies  be  urged  to  adopt  at 
their  earliest  opportunity  its  main  features,  so  that 
there  may  be  as  much  uniformity  and  as  little  fric- 
tion as  possible  in  the  work  of  the  several  county 
societies.  The  recommendation  of  the  reference 
committee  was  on  motion  of  Dr.  Fetherolf,  second- 
ed by  Dr.  Wilmer  Krusen,  adopted. 

Dr.  Frank  G.  Hartman,  Lancaster,  called  atten- 
tion to  the  fact  that  the  Reference  Committee  on 
Reports  of  Officers  and  Committees  had  at  the 
morning  meeting  reported,  recommending  that  the 
report  of  the  Committee  on  Public  Policy  and  Leg- 
islation be  received  and  filed,  and  that  no  action 
had  been  taken  on  the  report.  As  it  may  be  neces- 
sary for  this  committee  to  spend  considerable 
money.  Dr.  Hartman  desired  that  the  recommenda- 
tion contained  in  the  report  be  approved  by  the 
House  of  Delegates.  On  motion  of  Dr.  J.  H.  Mur- 
ray, Punxsutawney,  seconded  and  carried,  the  rec- 
ommendation contained  in  the  report  of  the  Com- 
mittee on  Public  Policy  and  Legislation  was  re- 
ferred to  the  Board  of  Trustees,  with  the  recom- 
mendation of  the  House  for  a liberal  appropriation. 

The  Secretary  stated  that  the  Trustees  requested 
the  chairmen  of  the  several  committees  to  appear 
before  the  Board  of  Trustees  to  present  their  needs 
for  the  coming  year. 

Roll  Call  by  the  Secretary  showed  sixty-two 
members  present. 

The  Secretary  called  attention  to  the  fact  that 
Dr.  W.  G.  Miller  of  Montgomery  County  had  been 
suggested  as  a delegate  in  place  of  some  of  the  ab- 
sentees, but  that  the  Committee  on  Credentials  had 
not  been  able  to  seat  Dr.  Miller  without  a letter 
of  appointment  by  the  president  of  the  Montgomery 
County  Society. 

Dr.  John  H.  Murray  presented  the  following:  — 

Resolved,  That  all  questions  concerning  changes 
and  additions  in  the  laws  of  this  society  be  deter- 
mined by  a roll  call  vote  of  the  House  of  Delegates. 
The  chair  decided  that  as  this  was  in  the  nature 
of  an  amendment  to  the  Constitution,  it  would  have 
to  lie  over  until  next  year  for  action. 

The  Secretary  read  an  invitation  from  the  local 
Chapter  of  the  D.  A.  R.,  invitine:  the  members  of 
the  Society  to  visit  the  Block  House  erected  in 
1764  by  General  Bouquet,  at  Fort  Pitt,  situated  at 
wbat  is  now  the  foot  of  Penn  Avenue.  On  motion 
the  invitation  was  accepted  with  thanks  and  the 
members  were  urged  to  visit  this  historic  relic. 

The  Secretary  read  a communication  from  the 
secretary  of  the  American  Medical  Association  re- 
garding the  proposed  revision  of  Section  4,  Chapter 
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VII. , of  the  By-Laws  of  the  American  Medical 
Association  defining  the  appellate  jurisdiction  of 
the  Judicial  Council.  On  motion  the  communica- 
tion was  referred  to  the  Trustees  as  a reference 
committee. 

Dr.  W.  Rowland  Davies,  Scranton,  presented  the 
following  communication  w'hich  had  received  the 
formal  approval  of  the  Beaver.  Blair,  Butler,  Cam- 
bria, Center,  Chester,  Clearfield,  Clinton,  Crawford, 
Delaware,  Elk,  Fayette,  Franklin,  Greene,  Lacka- 
wanna, Lawrence,  Lehigh,  Lycoming,  Mercer,  i\Tif- 
fiin,  Monroe,  Montgomery,  Northampton,  Perry, 
Potter,  Union,  Venango,  Washington,  Westmoreland 
and  York  County  Medical  Societies,  and  moved  that 
it  be  referred  to  the  Committee  on  Public  Policy 
and  Legislation,  with  directions  to  proceed  with 
the  suggestions  contained  therein:  — 

To  the  House  of  Delegates  of  the  Medical  Society 

of  the  State  of  Pennsylvania. 

Gentlemen:  The  Lackawanna  County  Medical  So- 
ciety, in  concurrence  with  other  medical  societies 
in  the  state,  wish  to  call  to  your  attention  for  appro- 
priate action  the  appended  resolution  which  they 
have  passed,  and  desire  that  its  requirements  be 
concurred  in  by  you  and  attended  to  by  you  and 
carried  out  by  the  appropriate  committee  to  whom 
it  shall  be  referred  without  change  of  intent  or 
meaning. 

In  view  of  the  fact  that  there  exists  upon  the 
statute  books  of  this  state  certain  laws  demanding 
unusual  service  from  physicians  for  which  no  pe- 
cuniary compensation  is  allowed,  and  especially 
that  law  which  governs  the  reporting  of  births, 
we  declare  the  following  to  be  our  position  in  the 
matter:  — 

We  hold  ourselves  to  be  responsible  to  the  state 
for  a gratuitous  report,  the  fact  of  a birth  only, 
which  has  come  under  our  observation. 

We  assert  that  the  moral  and  legal  responsi- 
bility for  the  report  of  a birth  with  its  accumula- 
tion of  data  referring  to  it,  should  rest  upon  the 
parents  of  the  newborn  children  and  not  upon  the 
“physician,  midwife  or  friend”  who  happens  to  be 
temporarily  engaged  as  a employee  or  accidental 
assistant  for  the  time  being  in  the  case. 

Furthermore,  it  is  a question  influencing  the 
physician’s  ethical  standing,  in  that  by  furnishing 
such  knowledge  he  is  making  public  privileged  com- 
munications and  knowledge. 

We  assert  that  fixed  forms  call  for  data  which 
the  physicians  are  not  necessarily  in  possession  of, 
and  that  the  demand  of  the  state  that  they  become 
gatherers  of  such  information  forces  them  to  do 
labor  for  which  no  compensation  is  provided. 

M’e  agree  that  outside  of  the  parents  of  the  new- 
born child  the  physician  or  midwife  has  more 
knowledge  of  the  affair  than  any  one  else,  and  in 
consequence  of  which  we  demand;  — 

That  the  appropriate  committee  of  the  State 
Society  prepare  a law  for  introduction  at  the  next 
session  of  the  State  Legislature,  repealing  the 
features  of  the  present  law  which  make  the  phy- 
sician liable  to  conviction  and  punishment  for  fail- 
ure to  report  births,  and  that  the  said  penalty  be 
made  to  apply  to  the  parents  of  newborn  children 
where  it  rightfully  belongs. 

Furthermore,  that  a code  of  fixed  fees  shall  be 
established,  by  similar  procedure,  for  the  produc- 
ticn  of  reports,  data,  and  vital  statistics,  where 
demanded  by  the  state  at  the  hands  of  physicians, 
and  that  such  compensation  shall  be  sufficient  to 
be  a just  compensation  for  the  service  rendered. 

The  motion  was  seconded  and  discussed 
by  Drs.  Frank  C.  Hartman,  Theodore  B.  Appel, 
Lancaster:  J.  W.  Albright,  Muncy:  C.  J.  Steim, 

Kittanning;  P.  E.  Biggins,  Sharpsville;  W.  R. 
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Davies,  Scranton:  James  Johnston,  Bradford; 

Adolph  Koenig,  Edward  B.  Heckel,  J.  D.  Milligan, 
Pittsburgh:  J.  M.  Baldy,  T.  R.  Currie,  Philadelphia. 

Dr.  J.  -M.  Baldy  moved  to  amend  the  resolution 
by  Dr  Davies  so  as  to  refer  the  whole  matter  to 
the  Committee  on  Public  Policy  and  Legislation, 
they  to  confer  with  the  Commissioner  of  Health, 
Dr.  Dixon,  to  see  if  they  can  not  reach  some  ami- 
cable adjustment  by  which  the  objects  of  the  com- 
munication will  be  attained.  The  amendment  was 
seconded  by  Dr.  T.  B.  Appel,  discussed  by  Drs.  L. 
H.  Taylor,  Wilkes-Barre;  E.  B.  Heckel,  W.  R. 
Davies.  Edward  Lyon,  L.  J.  Hammond,  and  Wilmer 
Krusen,  and  declared  carried  on  a division  of  the 
House. 

On  motion  of  Dr.  W.  R.  Davies  the  adoption  of 
the  amendment  was  made  unanimous. 

On  motion  of  Dr.  L.  H.  Taylor  the  original  mo- 
tion as  amended  was  carried. 

House  adjcu’-ned  at  9:40  p.m.  to  meet  at  9 a.m., 
Wednesday  morning. 

WEDNE.SDAY  MORNING,  SEPTESIBER  23,  1914. 

The  House  of  Delegates  was  called  to  order  in 
the  Lecture  Room,  Carnegie  Institute,  by  President 
Heckel  at  9:15  a.m. 

The  election  of  officers  was  postponed  until  9:45. 
The  Secretary  read  the  report  of  the  Advisory 
Committee  on  Promotion  of  Efficient  Laws  on  In- 
sanity, which  was  referred  to  the  Reference  Com- 
mittee on  New  Business. 

Report  of  the  AnnsoRv  Committee  on  Promotion 
OF  Efficient  Law’s  on  Insanity. 

Whrrpas.  It  is  fundamental  to  all  modern  meth- 
ods of  caring  for  the  insane  that  there  be  substitut- 
ed for  purely  custodial  care  such  supervision  and 
treatment  under  the  constant  direction  of  trained 
psychiatrists  as  is  suggestive  of  a hospital  rather 
than  of  an  almshouse  or  a prison;  and 

WftcrcGS.  The  practice  now  prevalent  in  most 
Pennsylvania  institutions  for  the  dependent  in- 
sane. other  than  such  as  are  supported  solely  by 
state  appropriations,  is  to  keep  the  insane  and  the 
pai'per  in  one  and  the  same  institution,  with  the 
Inevitable  result  that  the  same  standard  of  care 
is  made  to  anply  to  both:  and 

Whereas.  It  is  rarely  possible,  financially  or  oth- 
erwise. for  county  almshouses  and  other  local  in- 
stitutions of  a similar  character  to  provide  either 
resident  psychiatrists  or  hydrotherapeutic  plants, 
or  competent  attendants  in  adequate  number,  or 
properly  directed  occupational  training,  or  such 
classification  of  insane  patients  as  is  desirable:  and 
Whereas.  The  experience  of  other  states,  notably 
of  the  states  of  New  York  and  Massachusetts,  re- 
spectively. has  demonstrated  the  correctness  of  the 
principle  that  the  dependent  insane  should  be  cared 
for  under  the  direction  of  and  by  the  support  of 
the  state  and  of  the  state  alone:  therefore  be  it 
Resolved.  That  the  Medical  Society  of  the  State 
of  Pennsylvania  favors  the  taking  of  such  meas- 
ures and  the  adoption  of  such  law’s  as  will  bring 
about  in  Pennsylvania  at  the  earliest  nossible  date 
that  all  the  dependent  insane  in  this  state  shall  be 
cared  for  by  the  state  in  state  institutions. 

Whereas.  The  duties  and  responsibilities  of  the 
present  State  Board  of  Public  Charities  have  al- 
ready proven  so  onerous  that  it  has  been  found 
wise  to  create  a special  Committee  on  Lunacy;  and 
Whereas.  The  said  Committee  on  Lunacy,  despite 
every  desire  to  perform  its  functions  so  as  to  ac- 
complish the  best  possible  results,  has.  neverthe- 
less, been  provided  neither  with  sufficient  power 
ncr  sufficient  money  to  make  possible  the  thorough- 
ly efficient  performance  of  its  duties:  therefore 
be  It 


Resolved,  That  the  Medical  Society  of  the  State 
of  Pennsylvania,  as  a corollary  to  its  endorsement 
of  state  care  for  all  the  dependent  insane,  recom- 
mends that  a separate  state  board  be  appointed 
charged  w’ith  the  sole  duty  of  seeing  to  it  that  the 
provisions  of  the  various  Acts  of  Assembly  relating 
to  the  insane,  defectives  and  epileptics,  respective- 
ly, in  this  state  are  carried  out,  and  generally  to 
have  oversight  over  all  public  charities  of  this  char- 
acter in  Pennsylvania,  such  board  to  be  given  the 
broadest  possible  pow’ers  consistent  with  preserv- 
ing individual  initiative  on  the  part  of  the  various 
institutions  under  its  care. 

Signed  for  the  committee, 

Charles  H.  Fraeier. 

Approved;  J.  B.  McAlister,  Chairman,  Committee 
on  Public  Policy  and  Legislation. 

Dr.  John  Oenslager,  Jr.,  invited  the  society  to 
hold  its  next  Session  in  Harrisburg,  and  Dr.  Delbert 
Barney  extended  an  invitation  for  Wilkes-Barre. 
On  ballot  being  taken  Harrisburg  w’as  chosen  as 
the  place  of  meeting  for  1915. 

Dr.  John  H.  Murray,  Punxsutawney,  moved  to 
reconsider  the  vote  by  which  Article  V.  of  the 
Constitution  w’as  adopted  at  the  meeting  yesterday 
afternoon.  Chair  declared  the  motion  out  of  order 
inasmuch  as  the  minutes  of  that  meeting  were 
adopted  at  a subsequent  meeting  held  last  evening, 
and  that  any  further  action  would  have  to  come 
in  the  form  of  amendment  to  lie  over  until  next 
year. 

The  hour  fixed  for  election  of  officers  having 
arrived  the  following  officers  were  on  several  bal- 
lots unanimously  elected:  — 

President.  Dr.  John  B.  McAlister  Harrisburg. 
First  Vice  President.  Dr.  G.  Franklin  Bell,  New- 
berry Second  Vice  President,  Dr.  Walter  S.  Stew- 
art, Wilkes-Barre:  Third  Vice  President.  Dr.  Jacob 
R.  I ehman,  Mountville;  Fourth  Vice  President,  Dr. 
Otto  C.  Gaab.  Pittsburgh:  Secretary.  Dr.  Cyrus  Lee 
Stevens,  Athens:  Assistant  Secretary,  Dr.  William 
H.  Cameron.  Pittsburgh:  Treasurer,  Dr.  George  W. 
Wagoner.  Johnstown. 

On  motion  duly  seconded  the  Secretary  was  in- 
structed to  cast  the  ballot  of  the  House  of  Delegates 
for  District  Censors,  the  nominees  of  the  several 
societies  having  been  received.  This  was  done  and 
the  District  Censors  as  printed  on  succeeding  pages 
were  elected. 

Drs.  Alem  P.  Hull,  Montgomery;  William  T. 
Sharpless,  West  Chester;  Frederick  L.  VanSickle, 
Olyphant;  Waiter  H.  Brow’n,  Richlandtowu : and 
Thornton  R.  Williams.  Punxsutawney.  were  placed 
in  nomination  for  Trustees  for  three  years.  Ballot 
was  taken  and  Drs.  Hull,  Sharpless  and* VanSickle 
were  declared  elected  as  their  own  successors. 

Nominations  for  members  and  alternates  of  the 
House  of  Delegates  of  the  American  Medical  Asso- 
ciation having  been  made  and  ballots  taken  the  fol- 
lowing were  declared  elected  • for  term  ending  in 
1915:  — 

Delegates:  Drs.  Thomas  D.  Davis.  Pittsburgh; 

.Joseph  D.  Findley,  Altoona:  William  T.  Hamilton, 
Philadelphia:  .Jesse  Y.  Scott,  'Washington.  Al- 
ternates Designate;  Drs.  Edward  B.  Heckel,  Pitts- 
burgh; Lewis  H.  Taylor,  Wilkes-Barre;  William  F. 
Guilfoyle,  Philadelphia;  Robert  E.  Conner,  Hick- 
ory. Alternates  at  I.arae;  Drs.  I>evi  J.  Ham- 
mond, Philadelphia;  William  M.  Robertson,  War- 
ren: C.  L.  Stevens,  Athens;  Frederick  1j.  Van- 

Sickel,  Olyphant,  term  expiring  1916:  Drs.  John  B. 
Carrell,  Hatboro;  and  William  E.  Parke,  Philadel- 
phia, term  expiring  1915. 

Roll  call  showed  eighty-eight  members  present. 

Dr.  W.  D.  Robinson,  president  of  the  Philadel- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


75 


October,  1914. 

phia  County  Medical  Society,  stated  that  he  had 
had  some  conversation  with  the  Harrisburg  mem- 
bers and  it  was  thought  that  there  would  be  a larg- 
ei  attendance  next  year  if  the  society  were  to  meet 
in  Philadelphia  instead  of  in  Harrisburg.  For  this 
reason,  with  the  permission  of  the  Harrisburg  mem- 
bers of  the  House  of  Delegates,  he  moved  a recon- 
sideration of  the  ballot  selecting  Harrisburg  as  the 
place  of  next  meeting.  Motion  was  seconded  and 
carried.  Dr.  W.  D.  Robinson  then  invited  the  so- 
ciety to  come  to  Philadelphia  next  year,  and  on 
motion  duly  seconded,  Philadelphia  was  selected 
as  the  place  of  next  meeting. 

Dr.  Samuel  C.  Smith.  Plollidaysburg,  appealed 
from  the  decision  of  the  chair  in  refusing  this 
morning  to  entertain  the  motion  to  reconsider  the 
vote  by  which  Article  V.  of  the  Constitution  was 
adopted.  On  division  of  the  House  the  President 
was  sustained  in  his  decision. 

Dr.  J.  H.  Murray,  Punxsutawney,  proposed  as 
amendments  to  the  constitution  and  by-laws  the 
following:  — 

Article  V. — House  of  Delegates. 

Section  1.  The  House  of  Delegates  shall  be  the 
legislative  body  of  the  Society,  and  shall  consist  of: 
n)  Delegates  elected  by  the  component  county  so- 
cieties, and  ex-officAo  (2)  the  Trustees. the  Secretary 
and  the  Treasurer  without  the  right  to  vote:  (3) 
the  President  of  this  Society,  and  C4)  the  presidents 
of  the  ccmnonent  county  medical  societies:  pro- 
idded  however,  that,  if  at  the  close  of  the  roll  call 
on  the  first  meeting  of  any  session  the  nresident  of 
any  component  county  society  be  not  present,  then 
the  secretary  of  that  society  shall  be  entitled  to  a 
seat  in  place  of  the  president.  If  any  component 
countv  society  remains  without  renresentation  at 
the  close  of  the  roll  call  of  the  second  meeting  of 
any  session  then  the  members  registered  from  that 
county  may  select  from  their  number  the  number 
of  delegates  which  such  county  is  regularly  entitled 
to  elect  - if  but  one  member  is  registered  he  shall 
be  seated  as  the  representative  of  that  county. 
When  any  delegate  is  once  seated  no  change  can  be 
made  during  the  session.  No  individual  member 
shall  be  entitled  to  more  than  one  vote. 

Section  2.  The  total  voting  membership  of  the 
House  of  Delegates  shall  not  exceed  H>0.  Each 
component  county  society  shall  be  entitled  to  one 
delegate  in  addition  to  its  nresident.  and  the  re- 
mainder shall  be  apportioned  among  the  component 
societies  in  proportion  to  their  actual  active  mem- 
bership as  hereinafter  provided  in  the  By-Daws. 

Ch.^pter  II. — House  of  Delegates. 

Section  2.  Each  component  county  society  shall 
be  entitled  to  send  to  the  House  of  Delegates  each 
year  its  president  or,  as  his  alternate,  its  secretary 
and  a delegate  for  every  one  hundred  and  fifty  mem- 
bers. and  for  each  fraction  thereof.  (Whenever  the 
total  possible  voting  membership  of  the  House  of 
Delegates  reaches  150  according  to  the  ratio  of  one 
delegate  to  150  members,  the  House  of  Delegates 
shall  establish  a new  ratio  so  as  to  reduce  the  total 
possible  voting  membership  to  150  or  less  for  suc- 
ceeding sessions.)  The  delegates  and  alternates 
should  be  elected  at  least  six  weeks  before  the  an- 
nual session  of  this  Society. 

Chapter  X. — County  Societies. 

Section  9.  At  some  meeting  at  least  two  weeks  in 
advance  of  the  annual  session  of  this  Society,  each 
component  society  shall  elect  a delegate  and  two  al- 
ternates to  represent  it  in  the  House  of  Delegates  of 
this  Society,  in  the  proportion  of  one  delegate  and 
two  alternates  to  each  one  hundred  and  fifty  mem.- 
bers  and  for  each  fraction  thereof.  (Whenever 
the  total  possible  voting  membership  of  the  House 


of  Delegates  reaches  150  according  to  the  ratio  of 
one  delegate  to  150  members,  the  House  of  Dele- 
gates shall  establish  a new  ratio  so  as  to  reduce 
the  total  possible  voting  membership  to  150  or  less 
for  succeeding  sessions.)  The  secretary  of  the 
society  shall  send  a list  of  such  delegates  to  the 
Secretary  of  this  Society  immediately  after  their 
election. 

Dr.  Delbert  Barney,  Chairman  of  the  Reference 
Committee  on  New  Business,  reported  for  his  com- 
mittee, recommending  the  adoption  of  both  resolu- 
tions in  the  report  of  the  Advisory  Committee  on 
ETicient  Laws  on  Insanity.  On  motion  the  recom- 
mendation was  adopted. 

Dr.  Delbert  Barney,  Chairman  of  the  Reference 
Committee  on  New  Business,  moved  a vote  of 
thanks  to  the  City  of  Pittsburgh,  to  the  Allegheny 
County  Medical  Society,  to  the  Carnegie  Institute, 
and  to  the  Ladies  Entertainment  Committee  for 
the  generous  hospitality  which  they  all  have  ex- 
tended to  the  members  and  guests  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  also  to  the 
presiding  officer.  Dr.  E.  B.  Heckel,  for  his  kindly 
tolerance  in  our  many  troubles  and  in  leading  us 
so  efficiently.  Motion  was  seconded  by  Dr.  W.  L. 
Estes,  and  carried. 

Dr.  T.  B.  Appel  in  submitting  the  report  of  the 
Auditing  Committee  of  the  Board  of  Trustees,  stat- 
ed that  at  the  reauest  of  Treasurer  Wagoner  an 
expert  accountant  had  been  employed  by  the  com- 
mittee, whose  sworn  report  was  as  follows:  — 

Commonwealth  of  Pennsylvania, 

County  of  Allegheny  ,ss 

Before  me.  the  subscriber,  Franklin  H.  Allison, 
in  and  for  the  said  commonwealth  personally  ap- 
peared W.  I.  Allinder.  Accountant,  who.  being  duly 
sworn,  according  to  law  doth  denose  and  say  that 
he  has  duly  examined  Treasurer’s  books,  bank 
books,  securities  and  Annual  Report  of  Treasurer  of 
Penna.  State  Medical  Society  for  fiscal  year  ending 
Aug.  31,  1914.  and  finds  all  correct  and  in  good  form, 
and  further  deponent  said  not. 

W.  I.  Alltnper. 

Sworn  and  subscribed  before  me,  this  23rd  day 
of  Sept.,  1914. 

Franklin  H.  Allison,  Notary  Public. 

My  commission  expires  March  25th,  1917. 

On  motion  of  Dr.  W.  D.  Robinson  the  report  was 
received  and  ordered  filed  in  the  Archives  of  tho 
Society. 

The  minutes  of  the  Tuesday  evening  meeting 
and  also  of  this  meeting  were  read  and  approved. 

On  motion  the  House  ad.iourned  at  11:45  sine  die. 

Epwarp  B.  Heckel,  President. 

C.  L.  Stevens,  Secretary. 


MINUTES  OF  THE  GENERAL  MEETINGS. 

TUESDAY  MORNING,  SEPTEMBER  22,  1914. 

The  Medical  Society  of  the  State  of  Pennsylvania 
met  in  General  Meeting  in  the  Music  Hall  of  the 
Carnegie  Institute,  Pittsburgh,  September  22,  1914, 
and  was  called  to  order  at  10:10  a.m.,  by  the  Presi- 
dent, Dr.  Edward  B.  Heckel,  Pittsburgh. 

Prater. 

BY  THE  REV.  J.  M.  THOBURN,  ,TR.,  D.D.,  PITTSBURGH. 

Almighty  God  our  Heavenly  Father  vm  meet 
at  this  time,  giving  Thee  hearty  thanks  for  Thy- 
self, for  Thy  thought  of  us,  for  the  life  that  is 
given  us  here  with  all  of  its  possibilities,  with  all 
of  its  inspirations,  with  all  of  the  gift  and  grace 
v,Lich  Thou  hast  bestowed.  May  we  as  we  come 
into  Thy  presence  be  not  unmindful  of  every 
good  and  perfect  gift.  We  thank  Thee 
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for  life’s  friendships  and  fellowships,  we 
thank  Thee  for  life’s  services  and  ministries 
and  we  thank  Thee  for  the  wonderful  record 
of  the  physician  and  the  surgeon  in  the  midst  of 
a suffering  humanity,  and  we  pray  Thy  blessing 
upon  this  coming  together  of  these  Thy  servants. 
We  pray  as  a result  of  these  deliberations  there 
may  come  light  and  helpfulness  and  skill  and  dis- 
covery which  shall  make  these  men  tenfold  more 
useful  and  helpful  to  their  suffering  fellows  in  the 
days  to  come.  We  thank  Thee  our  Father  that  we 
have  brought  to  our  use  through  the  instrumental- 
ity of  Thy  servants  so  many  of  the  healing  remedies. 
We  thank  Thee  for  all  the  skill  with  which  Thou 
hast  endowed  Thy  human  creatures.  We  pray 
Thee  to  hasten  the  time  when  for  every  disease 
there  may  be  found  a remedy  and  when  back  of 
every  disease  the  moral  as  well  as  the  physical 
cause  shall  be  noted  and  treated.  We  pray  Thee 
at  this  time  that  the  suffering  nations  that  are  en- 
gaged in  warfare,  Oh!  Thou  Prince  of  Peace,  we 
scarce  dare  lift  our  eyes  to  Thee  when  we  think 
of  this  awful  carnage,  but  we  pray  as  in  the  past 
'riio\>  hast  overruled  the  wrath  of  man  for  Thy 
praise  as  in  other  days  Thou  hast  brought  order 
out  of  chaos,  confusion  never  dreamed  by  the  com- 
batants. hasten  the  hour  of  peace  and  bring  to  a 
''onclusion  these  awful  scenes  and  let  the  world 
know  as  never  before,  that  Thou  art  God.  We 
pray  Thee  for  the  physician  and  nurse  on  the  bat- 
tlefield and  hospital.  We  pray  Thee  for  the  suf- 
fering everywhere  that  they  mav  be  perfected  in 
God’s  sight  through  their  suffering.  Forgive  our 
errors,  our  blunders,  our  sins  and  help  us  in  all 
things  to  bless  and  to  keep  close  to  the  Great  Phy- 
sician, the  Healer  of  Souls.  We  ask  it  for  His 
dear  name’s  sake.  Amen. 

Dr.  John  A.  Hawkins,  president  of  the  Allegheny 
County  Medical  Society,  delivered  the  Address  of 
Welcome  on  the  part  of  the  county  society.  (See 
page  5.) 

W.  J.  Holland.  Ph.D.,  LL.D.,  Pittsburgh,  gave  a 
Description  of  Carnegie  Institute.  (See  page  6.) 

Dr.  William  B.  Ewing,  Pittsburgh,  chairman  of 
the  Committee  on  Arrangements,  presented  the 
program. 

The  following  delegates  from  Sister  Societies 
w'ere  introduced:  Drs.  Philip  Marvel  and  W.  Blair 
Stewart,  Atlantic  City,  of  the  New  Jersey  State 
Medical  Society;  I.  G.  Amsler  and  P.  G.  Walter, 
Pittsburgh;  Adolph  Schmidt,  McKeesport,  of  the 
Pennsylvania  Pharmaceutical  Association;  Dr.  J. 
H.  J.  Upham,  Columbus,  Ohio,  President,  and  Dr. 
C.  D.  Selby,  Toledo,  Ohio,  Secretary-Treasurer  and 
Editor  of  the  Journal,  Ohio  State  Medical  Associa- 
tion; Dr.  Albert  E.  Bulson,  Jr.,  Port  Wayne,  Ind., 
Editor  of  the  Journal  of  the  Indiana  State  Medical 
Association.  Dr.  William  L.  Rodman,  Philadel- 
phia, and  Dr.  Alexander  R.  Craig,  Chicago.  111., 
President  and  Secretary  respectively  of  the  Amer- 
ican Medical  Association,  both  members  of  our 
Society,  were  also  present  and  invited  with  the 
other  guests  to  seats  upon  the  platform. 

The  President’s  Address  w'as  delivered  by  Dr.  Ed- 
ward B.  Heckel,  Pittsburgh.  (See  page  1.) 

“The  Year’s  Work  of  the  Medical  Defense  Fund” 
was  read  by  Dr.  C.  Ij.  Stevens,  Athens. 

The  remainder  of  the  meeting  was  devoted  to  a 
symposium  on  “Treatment  of  Cerebrospinal  Syphilis 
by  Salvarsanized  Serum  According  to  the  Swift- 
Ellis  Method.” 

“Importance  of  the  Early  Recognition  of  Invasion 
of  the  Nervous  System”  w'as  read  by  Dr.  William 
K.  Walker,  Pittsburgh. 

“Results  in  a Series  of  Forty-five  Cases  Treated 


by  this  Method”  was  read  by  Dr.  Cornelius  C. 
Wholey,  Pittsburgh. 

“The  Swift-Ellis  Treatment  of  Syphilis  of  the 
Central  Nervous  System  from  the  Laboratory 
Standpoint”  w'as  read  by  Dr.  Ernest  W.  Willetts, 
Pittsburgh. 

The  symposium  w'as  discussed  by  Drs.  W.  E. 
Robertson,  Philadelphia;  Edward  E.  Mayer,  Pitts- 
burgh; Tom  A.  Williams,  Washington,  D.  C. ; H.  W. 
Mitchell,  Warren,  and  closed  by  Drs.  Walker, 
Wholey  and  Willetts. 

Adjourned  until  Wednesday,  September  23  at 
9:30  A.M. 

VVEOXESPAY  MORNING,  SEPTEMREK  23,  1914. 

The  meeting  was  called  to  order  by  the  First 
Vice-President,  Dr.  Henry  D.  Jump,  Philadelphia. 

The  meeting  was  devoted  to  a symposium  on 
“Radium.” 

“The  Local  Application  of  Radium  in  Surgery” 
was  read  by  Dr.  Isaac  Levin.  New  York. 

“The  T^se  of  Natural  Water  and  Artificially  Pre- 
pared Radio-Active  Solutions  in  Internal  Medicine” 
was  read  by  Dr.  George  D.  Kahlo,  Wliite  Sulphur 
Springs,  W.  Va. 

“The  Intravenous  Injection  of  Radium  Salts” 
was  read  by  Dr.  Joseph  B.  Bissell.  New  York. 

“Radium  in  Cutaneous  Lesions”  was  read  by  Dr. 
William  Allen  Pusey,  Chicago. 

“A  Comparison  of  the  Uses  of  the  Roentgen  Ray 
and  of  Radium,  with  Lantern  Demonstrations”  was 
presented  by  Dr.  William  S.  Newcomet,  Philadel- 
phia. 

The  symposium  was  discussed  by  Drs.  William 
H.  Cameron,  Jacob  Rosenbloom.  Pittsburgh;  Don- 
ald McCaskey.  Wltmer:  G.  B.  Eusterman,  Roches- 
ter, Minn.,  and  closed  by  Drs.  Levin,  Kahlo,  Pusey, 
and  Newcomet. 

Adjourned  until  Thursday,  September  24,  at  2 

P.M. 

THrRSDAY  AFTERNOON,  SEPTEMBER  24,  1914. 

The  meeting  was  called  to  order  at  2 p.m.,  by 
the  President,  Dr.  Heckel. 

“Established  Values  in  Dietetics”  was  read  by 
Dr.  Lawrence  Litchfield,  Pittsburah.  and  discussed 
by  Drs.  B.  Franklin  Stahl,  Robert  N.  Willson, 
Philadelphia:  DeWitt  B.  Nettleton,  Sewickley,  and 
closed  by  Dr.  Litchfield. 

“The  Frenuency  of  Medication  and  Intravenous 
Medication”  by  Dr.  M.  Howard  Fussell,  Philadel- 
phia, was,  on  motion,  read  by  Dr.  Henry  D.  Jump, 
Philadelphia,  Dr.  Fussell  having  been  called  home 
by  the  serious  illness  of  his  son. 

“The  Work  of  the  Bureau  of  Medical  Education 
and  Licensure  in  Relation  to  State  Medicine”  was 
read  by  Dr.  J.  Montgomery  Baldy,  Philadelphia, 
and  discussed  by  Drs.  William  L.  Estes.  South 
Bethlehem;  John  B.  Carrell,  Hatboro,  and  closed 
by  Dr.  Baldy. 

On  motion  of  Dr.  John  A.  Hawkins,  Pittsburgh, 
seconded  and  carried,  a rising  vote  of  thanks  was 
given  to  Dr.  Baldy  and  the  Bureau  of  Medical  Edu- 
cation and  IJcensure  for  the  most  excellent  work 
accomplished. 

Dr.  H.  D.  .lump,  Philadelphia,  moved  that  a 
vote  of  thanks  be  sent  to  the  Allegheny  County 
Medical  Society  and  to  its  very  efficient  Commit- 
tee on  Arrangements.  This  was  seconded  and 
carried,  and  President  Heckel  requested  the  Sec- 
retary to  send  a letter  embodying  this  vote  of 
thanks  to  the  Allegheny  County  Medical  Society, 

President  Heckel  stated  that  in  view  of  the 
adoption  of  a new  Constitution  and  By-Laws  by 
(he  House  of  Delegates,  the  Society  now  has  a Presi- 
dent and  President  Elect.  The  President  Elect 
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will  uot  take  office  until  the  fourth  Tuesday  of 
bepteiuber,  1915.  Dr.  John  B.  McAlister,  Harris- 
burg, is  the  President  Klect  and  in  the  interval  Dr. 
Deckel  will  continue  as  President. 

Society  in  General  Meeting  adjourned  at  4:50 
T.Ji.  Edwabu  B.  Heckel,  President. 

Cvuus  Lee  Stevexb,  Secretary. 


MINUTES  OF  THE  SECTION  ON  IvlEDICINE. 

TUESUAV  AETEK.\OON,  SEPTEMBEB  22,  1914. 

Ihe  Section  on  Medicine  convened  at  2 p.m.,  in 
the  Music  Hall  of  the  Carnegie  Institute,  Pittsburgh 
feeptember  22,  1914,  and  was  called  to  order  by  the 
Chairman,  Dr.  Alfred  Hand,  Jr.,  Philadelphia. 

In  the  absence  of  the  entire  Executive  Commit- 
tee the  Chairman  appointed  the  following  commit- 
tee: Drs.  D.  H.  Strickland,  Erie;  John  B.  xVIcAlister, 
Harrisburg,  James  I.  Johnston,  Pittsburgh,  Chair- 
man. 

The  Chairman’s  Address  was  read  by  Dr.  Hand. 

•'Salvarsan  in  the  Therapeutics  of  Childhood,” 
by  Lr.  Theodore  LeBoutillier,  Philadelphia,  was, 
upon  motion,  read  by  the  Secretary,  Dr.  Thomas 
Grier  Simonton,  Pittsburgh,  in  the  absence  of  Dr. 
LeBoutillier. 

"Syphilis  in  Children”  was  read  by  Dr.  William 
C.  rioliopeter,  Philadelphia. 

The  preceding  two  papers  were  discussed  by 
Drs.  Clarence  M.  Harris,  Johnstown;  George  B. 
Klump,  Williamsport;  John  A.  Kolmer,  Phiiadel- 
pnia,  and  H.  G.  VVertheimer,  Pittsburgh. 

“ihe  Duration  of  the  Infection  in  Scarlet  Fever” 
was  read  by  Dr.  Maurice  Ostheimer,  Philadelphia, 
and  discussed  by  Drs.  Henry  T.  Price,  Pittsburgh; 
John  A.  Kolmer,  Henry  D.  Jump,  Robert  N.  Will- 
son,  and  Alfred  Hand,  Jr.,  Philadelphia;  and  B. 
Franklin  Royer,  Harrisburg. 

“fvecent  Advances  in  Diagnosis  in  Pediatrics” 
was  read  by  Dr.  John  P.  Sinclair,  Philadelphia,  and 
discussed  by  Drs.  Joseph  H.  Barach,  Pittsburgh, 
and  John  A.  Kolmer,  Philadelphia. 

“Ductless  Gland  Irregularities  in  Backward  Chil- 
dren” was  read  by  Dr.  E.  Bosworth  McCready,  Pitts- 
burgh, and  discussed  by  Drs.  J.  Madison  Taylor 
and  William  E.  Robertson,  Philadelphia;  Cornelius 
C.  Wholey  and  William  K.  Walker,  Pittsburgh;  and 
Tom  A.  Williams,  Washington,  D.  C. 

“Sero-Enzymes  in  Pregnancy  and  Disease”  was 
read  by  Dr.  John  A.  Kolmer,  Philadelphia,  and 
discussed  by  J.  Bronfenbrenner,  Ph.D.,  Pittsburgh. 

Attendance  was  one  hundred  and  ninety. 

Adjourned  until  Wednesday,  September  23  at  2 
r.M. 

WEUNESD.VY  AFTERNOON,  SEPTEMBER  23,  1914. 

The  Section  was  called  to  order  at  2 p.m.  by  the 
Chairman,  Dr.  Hand.  The  minutes  of  the  preced- 
ing meeting  were  read. 

The  Executive  Committee  reported  the  nomina- 
ticns  of  Dr.  Thomas  Grier  Simonton,  Pittsburgh, 
for  Chairman,  and  Dr.  J.  Wesley  Ellenberger,  Har- 
risburg, for  Secretary.  On  motion,  seconded  and 
carried,  the  Chairman  cast  the  ballot  for  the  elec- 
tion of  Dr.  Simonton,  and  the  Secretary  for  Dr. 
Ellenberger,  and  they  were  declared  duly  elected. 

“Prevention  of  Typhoid  Fever  by  Vaccination” 
was  read  by  Maj.  Eugene  R.  Whitmore,-  U.S.A., 
Washington,  D.  C.,  and  discussed  by  Drs.  Joseph  C. 
Ohail,  W.  Charles  White,  J.  Bronfenbrenner  and 
John  A.  Lichty,  Pittsburgh. 

"Treatment  of  Typhoid  Fever  by  Typhoid  Vac- 
cines” was  read  by  Dr.  Bdw'ard  B.  Krumbhaar,  St. 
Martins. 

“Clinical  Observations  in  Some  of  the  Effects  of 
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the  General  Continuous  Flow  Baths”  was  read  by 
Dr.  Chauncey  L.  Palmer,  Pittsburgh,  and  discussed 
by  Dr.  T.  G.  Simonton,  Pittsburgh. 

“Are  We  Exaggerating  the  Dangers  of  High  Ar- 
terial Pressure?”  was  read  by  Dr.  David  Riesman, 
Philadelphia,  and  discussed  by  Drs.  M.  Howard 
Fussell,  Robert  N.  Willson,  Hobart  A.  Hare,  H.  B. 
Allyn,  J.  F.  Prendergast,  Philadelphia;  I'hilip  Mar- 
vel, Atlantic  City,  N.  J.;  Joseph  H.  Barach,  Pitts- 
burgh, and  Tom  A.  Williams,  Washington,  D.  C. 

"The  Correction  of  Abnormal  Blood  Pressure” 
was  read  by  Dr.  A.  Bern  Hirsh,  Philadelphia,  and 
discussed  by  Drs.  Omar  T.  Cruikshank,  A.  J.  Hop- 
kins, Pittsburgh;  Donald  McCaskey,  Witmer,  and 
closed  by  Dr.  Hirsh. 

“Appendicitis  as  Seen  by  the  Internist;  Reports 
Based  upon  About  700  Cases”  was  read  by  Dr.  John 
A.  Lichty,  Pittsburgh,  and  discussed  by  Drs.  M. 
Howard  Fussell  and  Ernest  Laplace,  Philadelphia; 
John  J.  Buchanan,  Pittsburgh;  and  closed  by  Dr. 
Lichty. 

“Appendiceal  Dyspepsia”  was  read  by  Dr.  John 
J.  Gilbride,  Philadelphia,  and  discussed  by  Dr. 
Ernest  Laplace,  Philadelphia. 

“Banti’s  Disease;  Report  on  Operative  Cases” 
was  read  by  Dr.  Joseph  Sailer,  Philadelphia,  and 
discussed  by  Drs.  John  H.  Jopson  and  David  Ries- 
man, Philadelphia. 

Attendance  was  over  three  hundred. 

Adjourned  at  6:15  p.m.,  until  Thursday,  Septem- 
ber 24,  at  9:30  a.m. 

THURSDAY  morning,  SEPTEMBER  24,  1914. 

The  Section  was  called  to  order  at  9:30  a.m., 
by  the  Chairman,  Dr.  Hand. 

“The  Heart  in  Acute  Infections”  was  read  by  Dr. 
Robert  N.  Willson,  Philadelphia,  and  illustrated  by 
lantern  slides;  this  was  discussed  by  Drs.  William 
Egbert  Robertson  and  T.  R.  Currie,  Philadelphia; 
John  W.  Boyce,  Pittsburgh,  and  closed  by  Dr. 
Willson. 

“Observations  on  Epilepsy,  Chiefly  from  an  X-ray 
Standpoint”  was  read  by  Dr.  T.  M.  T.  McKennau, 
Pittsburgh.  Exhibition  of  plates  was  made  by  Dr. 
George  C.  Johnston,  Pittsburgh.  These  were  dis- 
cussed by  Drs.  Charles  H.  Henninger  and  E.  E. 
Mayer,  Pittsburgh;  Ralph  H.  Spangler,  Philadel- 
phia, and  closed  by  Dr.  McKennan. 

“Arthritic  Neuritis”  was  read  by  Dr.  John  H.  W. 
Rhein,  Philadelphia,  and  discussed  by  Drs.  J.  Mad- 
ison Taylor  and  Robert  N.  Willson,  Philadelphia; 
Henry  Finkelpearl,  Pittsburgh,  and  closed  by  Dr. 
Rhein. 

“A  Form  of  Diabetic  Coma  not  Due  to  the 
‘Acetone  Bodies’  ” was  read  by  Dr.  Jacob  Rosen- 
bloom,  Pittsburgh,  and  discussed  by  Dr.  Lawrence 
Litchfield,  Pittsburgh,  and  closed  by  Dr.  Rosen- 
bloom. 

“A  Review  of  Recent  Experimental  Work  Upon 
the  Relation  of  Iron  and  the  Iron  Metabolism  to 
Anemia”  was  read  by  Dr.  J.  Harold  Austin,  Phila- 
delphia. 

The  minutes  of  the  preceding  and  present  meet- 
ing were  read. 

Dr.  Simonton  was  introduced  by  the  retiring 
chairman.  Dr.  Hand. 

Upon  motion  of  Dr.  William  E.  Robertson,  Phila- 
delphia, a vote  of  thanks  was  tendered  Dr.  Alfred 
Hand,  Jr.,  for  the  courteous  manner  in  which  he 
had  presided  over  the  meetings.  This  W'as  second- 
ed and  carried. 

Section  adjourned  sine  die. 

Axfbed  Hand,  Jr.,.  Chairman. 

Thomas  Grier  Simonton,  Secretary. 
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-MINUTES  OF  THE  SECTION  ON  SURGERY. 

TIKSD.vY  .Vl'XKU.NOON,  SEinii-MUEB  22,  1914. 

The  Section  on  Surgery  convened  in  the  Lecture 
Hall  of  the  Carnegie  Institute,  Pittsburgh,  Sep- 
tember 22,  1914,  and  was  called  to  order  at  2 p. 
-'u.,  by  the  Chairman,  Ur.  J.  Torrance  Rugh,  Phila- 
delphia. 

Ur.  H.  -Augustus  \\  ilson,  Philadelphia,  moved 
that  a telegram  be  sent  to  Dr.  George  W.  Guthrie 
of  Wilkes-barre,  expressing  the  sympathy  of 
the  Section  because  of  his  illness. 

"Arthroplasty"  was  read  by  Dr.  Stewart  L.  Mc- 
Curdy and  discussed  by  Drs.  Walter  Gustav  Stern, 
Cleveland,  Ohio,  and  Herbert  B.  Gibby,  Wilkes- 
Barre. 

"Surgery  of  the  Spinal  Cord"  was  read  by  Dr. 
J.  Stewart  Rodman,  Philadelphia,  and  discussed 
by  Drs.  Charles  H.  Frazier  and  Ernest  Laplace, 

1 hiiadelphia;  Theodore  Oilier,  Pittsburgh,  and 
closed  by  Dr.  Rodman. 

"Hip  Disease  with  Some  Lantern  Slides  Show- 
ing 1 rogress  and  Pinal  Results"  was  presented  by 
l>r.  Joan  bidlon,  Chicago,  111.,  and  discussed  by 
Lrs.  H.  Augustus  Wilson,  Philadelphia;  Richard 
J.  Behan,  and  John  J.  Rectenwald,  Pittsburgh, 
and  closed  by  Dr.  Ridlon. 

"The  Significance  of  Pain  in  the  Lower  Back 
and  Legs,  from  the  Orthopedic  Standpoint”  was 
read  by  Dr.  oavid  Silver,  Pittsburgh,  and  discussed 
by  Dr.  DeForest  P.  Willard,  Philadelphia,  and 
closed  by  Dr.  Silver. 

‘Ui’iginal  Uses  of  the  Bone  Graft  in  Fractures, 
Spinal  and  Other  Deformities”  was  read  by  Dr, 
bred  H.  Albee,  New  York,  and  was  discussed  by 
Dis.  J.  Terrance  Rugh,  Philadelphia,  and  C.  W. 
Delaney,  Altoona. 

"Intestinal  Stasis  in  Its  Relation  to  Gastric  and 
Duodenal  Ulcer"  was  read  by  Dr.  Ernest  Laplace, 
Philadelphia,  and  discussed  by  Dr.  Levi  Jay  Ham- 
mond, Philadelphia. 

“The  E.xtraperitoneal  Operation  in  Strictures  of 
the  Sigmoid  Colon”  was  read  by  Dr.  William  M. 
Beach,  Pittsburgh,  and  discussed  by  Drs.  George 
Erety  Shoemaker  and  Ernest  Laplace,  Philadelphia. 

“Dependent  Intercostal  Drainage  in  Acute  Em- 
pyema" w^as  read  by  Dr.  T.  Turner  Thomas,  Phila- 
delphia, and  discussed  by  Drs.  Henry  D.  Jump, 
and  Nathaniel  Ginsburg,  Philadelphia;  John  J.  Rec- 
tenwald, Pittsburgh,  and  closed  by  Dr.  Thomas. 

Adjourned  until  Wednesday,  September  23,  at 

2 P.M. 

tVEDXESDAY  AFTERNOON,  SEPTEMBER  23,  1914. 

The  Section  was  called  to  order  at  2 p.m.,  by  the 
Chairman,  Dr.  J.  Torrance  Rugh.  The  minutes  of 
the  preceding  meeting  were  read  and  approved. 

The  Executive  Committee  reported  the  nomina- 
tions of  the  Section  officers  as  follows:  Chairman, 
Dr.  Floyd  E.  Keene,  Philadelphia;  Secretary,  A. 
Ralston  Matheny,  Pittsburgh.  The  action  of  the 
Executive  Committee  was  accepted  and  approved. 

“The  Treatment  of  Fibromyomata  Uteri;  Wheth- 
er Surgery  or  Radio-Therapy”  was  read  by  Dr.  Ste- 
phen E.  Tracy,  Philadelphia,  and  discussed  by 
Drs.  Wilmer  Krusen  and  George  Erety  Shoemaker, 
Philadelphia,  and  closed  by  Dr.  Tracy. 

Dr.  W.  H.  Cameron,  Pittsburgh,  announced  the 
postponement  of  the  dinner  for  the  women  physi- 
cians until  6:30  p.m.  Ble  announced  that  the 
Pennsylvania  Railroad  representative  would  be  at 
the  registration  bureau  from  9 until  12  o’clock, 
Thursday.  He  urged  the  members  to  inspect  the 
exceptionally  instructive  pathologic  exhibit.  The 
exhibitors,  he  also  urged,  should  be  favored  by  a 
visit  and  inspection  of  their  products. 

“The  Present  Place  of  Vaginal  Hysterectomy  in 
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Pelvic  Disorders;  Summary  of  Fifty  Consecutive 
Cases"  was  read  by  Dr.  George  Erety  Shoemaker, 
Philadelphia. 

"'me  Present  Status  of  Our  Knowledge  of 
Shock  was  read  by  Dr.  Jonathan  M.  Wainwrighi, 
beranten,  and  discussed  by  urs.  Loyal  W.  Wilson, 
New  Castle;  Euward  Martin,  J.  toiewart  Rodman, 
ihiladelphia. 

"xvtsume  of  Surgery  of  the  Mammary  Gland 
Occurring  in  iMy  Practice  during  the  Past  Fifteen 
Icars"  was  read  by  Dr.  William  L.  Rodman,  Phila- 
delphia, and  discussed  by  Drs.  G.  B.  Eusterman, 
Itocli ester,  Axinn.;  Charles  E.  Taylor,  Irwin;  John 
B.  Carnett,  Phiiadelpiiia,  and  closed  by  Dr.  Rodman. 

"Traumatic  Rupture  of  the  Intestines”  by  Dr. 
Walter  Lathrop,  Hazleton,  was  read  by  Dr.  John 
B.  Carnett,  Pliiladelphia,  in  the  absence  of  Dr. 
Lathrop,  and  was  discussed  by  Drs.  Hugh  E.  Mc- 
Guire, Pittsburgh;  Loyal  W.  Wilson,  New  Castle, 
and  W.  L.  Estes,  South  Bethlehem. 

“Local  Anesthesia,  with  Special  Reference  to 
Nerve  Blocking”  was  read  by  Dr.  Penn  G.  Skillern, 
Philadelphia,  and  discussed  by  Drs.  Harvey  F. 
Smith,  Harrisburg;  J.  Torrance  Rugh,  Philadel- 
phia, and  closed  by  Dr.  Skillern. 

Adjourned  until  'Thursday,  September  24,  at  9:30 
A.M. 

THURSDAY  MORNING,  SEPTEMBER  24,  1914. 

The  Section  was  called  to  order  at  9:30  a.m., 
by  the  Chairman,  Dr.  J.  Torrance  Rugh.  The 
minutes  of  the  preceding  meeting  were  read  and 
approved.  Cn  motion  of  Dr.  J.  M.  Baldy,  Phila- 
delphia, duly  seconded,  the  Section  took  a recess 
until  10  o'clock,  which  seemed  necessary  because 
of  the  difficulty  in  getting  into  the  Institute  be- 
fore that  hour. 

“The  Lateral  Repair  of  a Lateral  Tear  of  the 
Perineum”  was  read  by  Dr.  W.  Rowland  Davies, 
Scranton. 

“The  Correlation  of  Appendicitis  and  Other  Ab- 
dominal Affections”  was  read  by  Dr.  Levi  Jay  Ham- 
mond. Philadelphia,  and  discussed  by  Dr.  Edward 
Martin,  Philadelphia,  and  closed  by  Dr.  Hammond. 

“Cesarean  Section”  by  Dr.  Edward  P.  Davis, 
Philadelphia,  was  read  by  Dr.  J.  M.  Baldy,  Phila- 
delphia, in  the  absence  of  Dr.  Davis. 

“Indications  for  Cesarean  Section”  was  read  by 
Dr.  Harold  A.  Miller,  Pittsburgh. 

The  preceding  two  papers  were  discussed  by 
Drs.  James  R.  Freeland,  Thomas  B.  Carroll, 
Charles  E.  Ziegler,  John  J.  Rectenwald,  Frederick 
A.  Rhodes,  Pittsburgh:  G.  W.  Boyd,  William  E, 
Parke,  J.  M.  Baldy,  Philadelphia;  Albert  J.  Wine- 
brake,  Scranton,  and  closed  by  Dr.  Miller. 

“Blood  Pressure,  Prenatal"  by  Dr.  John  Cooke 
Hirst,  Philadelphia,  was  read  by  title. 

“The  Conservative  Treatment  of  Fracture  of  the 
Femur”  wms  read  by  Dr.  Edward  Martin,  Phila- 
delphia, and  discussed  by  Drs.  William  L.  Estes, 
South  Bethlehem;  John  B.  Lowman,  Johnstown, 
and  closed  by  Dr.  Martin. 

“X-Ray  Study  of  the  Pituitary  Body  with  Es- 
pecial Reference  to  Epilepsy”  was  read  by  Dr. 
George  C.  Johnston,  Pittsburgh,  and  discussed  by 
Drs.  T.  M.  T.  McKennan,  Charles  H.  Henninger, 
Pittsburgh;  Frank  D.  Kilgore,  Harrisburg,  and 
William  F.  Guilfoyle,  Philadelphia. 

“Acute  Surgical  Metastatic  Infections  with  Es- 
pecial Reference  to  Bones,  Joints,  and  Periarticular 
Structures”  was  read  by  Dr.  Nathaniel  Ginsburg, 
Philadelphia,  and  discussed  by  Drs.  Edward  Martin 
and  J.  Torrance  Rugh,  Philadelphia. 

Section  adjourned  sine  die. 

J.  Torrance  Rugh,  Chairman. 

Levi  Jay  Hammond,  Acting  Secretary. 
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.MINUTES  OF  THE  SECTION  ON  EYE,  EAR,  NOSE 
AND  THROAT  DISEASES. 

TUESDAY  AFTEBXOON,  SEPTEMDEB  22,  1914. 

The  Section  on  Eye,  Ear,  Nose  and  Throat  Dis- 
eases convened  in  the  Rehearsal  Room  of  the  Car- 
negie Institute,  Pittsburgh,  and  was  called  to  order 
at  2 P..M.,  by  the  Chairman,  Dr.  Howard  F.  Hansell, 
Philadelphia. 

Dr.  Hansell  then  resigned  his  chair  to  Dr.  Ed- 
ward Stieren,  Pittsburgh,  and  delivered  his  address 
on  “Extraction  of  Cataract  in  Capsule  by  Stancu- 
leanu  Method.’’ 

Cases  of  “Bullous  Keratitis,  Glaucoma,  Epi- 
thelioma, Foreign  Body  in  the  Vitreous’’  and  lan- 
tern Slides  of  “Orbital  Abscess,  Melanotic  Sarcoma 
and  Skin  Grafts’’  were  presented  by  Dr.  Edward  B. 
Heckel,  Pittsburgh. 

A case  report  of  “Glaucoma  in  a Young  Myope 
with  Atrophy  of  the  Iris,  and  Bullous  Keratitis’’ 
was  read  by  Dr.  Edward  Stieren,  Pittsburgh,  who 
aiLerwarci  presented  a case  of  “Bilateral  Congenital 
Cataract’’  and  another  of  “Ectropion.” 

A case  of  .“Congenital  Malformation  of  the 
Cornea"  was  presented  by  Dr.  Edward  A.  Weisser, 
Pittsburgh. 

A case  of  “Ocular  Injury”  was  presented  by  Dr. 
Joseph  E.  Willetts,  Pittsburgh. 

T hree  case  reports  of  “Lateral  Sinus  Throm- 
bosis” were  read  by  Dr.  William  P.  Barndollar, 
Pittsburgh,  who  afterward  exhibited  two  of  the 
patients. 

The  preceding  papers  and  cases  were  discussed 
by  Lrs.  C.  P.  Franklin,  Philadelphia;  F.  C.  Stahi- 
man,  Charleroi;  H.  F.  Pyfer,  Norristown,  and 
closed  by  Dr.  Barndollar. 

Adjourned  until  Wednesday,  September  23,  at  2 

P.M. 

WEDNESDAY  AFTERNOON,  SEPTEMBER  23,  1914. 

The  Section  was  called  to  order  at  2 p.m.,  by  the 
Chairman,  Dr.  Howard  F.  Hansell.  The  minutes  of 
the  previous  meeting  were  read  and  approved. 

The  Executive  Committee  reported  the  followin.g 
nominations  for  the  ensuing  year:  Chairman,  Dr. 
Robert  Milligan,  Pittsburgh;  Secretary,  Dr.  John 
F.  Culp,  Harrisburg.  Both  were  unanimously 
elected. 

Dr.  William  Campbell  Posey,  as  chairman  of  the 
Commission  on  the  Conservation  of  Vision,  present- 
ed a report  which,  on  motion  of  Dr.  S.  D.  Risley, 
Philadelphia,  was  received  and  the  recommendations 
approved. 

“Borderline  Topics  in  Ophth-Oto-Laryngology” 
was  read  by  Dr.  Joseph  C.  Beck,  Chicago,  and  dis- 
cussed by  Drs.  L.  Leo  Doane,  Butler;  John  F.  Culp, 
Harrisburg,  and  closed  by  Dr.  Beck.  On  motion  of 
Dr.  Wendell  Reber,  Philadelphia,  a rising  vote  of 
thanks  was  given  Dr.  Beck. 

“Thrombosis  of  Lateral  Sinus  with  Report  of 
Four  Cases”  was  read  by  Dr.  John  R.  Simpson, 
Pittsburgh,  and  discussed  by  Drs.  Ewing  W.  Day, 
Pittsburgh:  George  B.  Jobson,  Jr.,  Franklin;  J.  C. 
Beck,  Chicago,  and  closed  by  Dr.  Simpson:. 

“Trifacial  Neuralgia  from  Nasal  Trouble”  was 
read  by  Dr.  George  B.  Jobson,  Jr.,  Franklin,  and 
discussed  b>'  Drs.  C.  H.  Henninger,  Pittsburgh; 
John  F.  Culp,  Harrisburg:  C.  M.  Harris,  Johns- 
town; Howard  F.  Pyfer,  Norristown;  J.  C.  Beck, 
Chicago;  Wendell  Reber,  Philadelphia,  and  closed 
by  Dr.  Jobson. 

“Some  Types  of  Congenital  Cataract  and  Their 
Management”  was  read  by  Dr.  William  Campbell 
Posey,  Philadelphia,  and  discussed  by  Drs.  Edward 
Stieren,  Adolph  Krebs,  Pittsburgh;  Wendell  Reber, 
H.  F.  ITanseil,  Philadelphia;  N.  S.  Weinberger, 
Sayre,  and  closed  by  Dr.  Posey. 


“On  the  Indications  for  Operation  for  Strabismus” 
was  read  by  Dr.  Wendell  Reber,  Philadelphia,  and 
discussed  by  Dr.  Howard  F.  Hansell,  Philadelphia, 
and  closed  by  Dr.  Reber. 

“Roentgen  Ray  Examination  of  the  Accessory 
Sinuses  of  the  Nose”  was  read  by  Dr.  Willis  F. 
Manges,  Philadelphia,  and  discussed  by  Drs.  George 
C.  Johnston,  Pittsburgh,  and  H.  F.  Pyfer,  Norris- 
town. 

Adjourned  until  Thursday,  September  24,  at  9:30 

A.M. 

THURSDAY  MORNING,  SEFfEMBEB  24,  1914. 

The  Section  was  called  to  order  at  9:30  a.m.,  by 
the  Chairman,  Dr.  Howard  F.  Hansell.  The  min- 
utes of  the  preceding  meeting  were  read  and  ap- 
proved. 

“l-nmary  Carcinoma  of  the  Tonsil  with  Report  of 
Two  Cases”  was  read  by  Dr.  John  B.  McMurray, 
Washington,  and  discussed  by  Drs.  G.  C.  Kneedler, 
Pittsburgh;  H.  F.  Pyfer,  Norristown,  and  closed  by 
Dr.  Mciviurray. 

“Relation  of  Foreign  Bodies  within  the  Eyeball 
and  in  the  Orbit”  was  read  by  Dr.  John  C.  McAllis- 
ter, Ridgway,  and  discussed  by  Drs.  W.  W.  Blair, 
E.  B.  Heckel,  Edward  Stieren,  Pittsburgh;  William 
M.  Sweet,  S.  D.  Risley,  Philadelphia,  and  closed  by 
Dr.  McAllister. 

“The  Significance  of  Increase  of  Tension  of  the 
Eyeball”  was  read  by  Dr.  Samuel  D.  Risley,  Phila- 
delphia, and  discussed  by  Drs.  E.  B.  Heckel,  Pitts- 
burgh; G.  B.  Jobson,  Jr.,  Franklin,  and  closed  by 
Dr.  Risley. 

“Some  Methods  and  Devices  in  the  Correction  of 
the  Nasal  Septum  That  Make  for  Success”  was  read 
by  Dr.  George  Morley  Marshall,  Philadelphia,  and 
discussed  by  Dr.  H.  F.  Pyfer,  Norristown,  and 
closed  by  Dr.  Marshall, 

On  motion  of  Dr.  S.  D.  Risley,  a vote  of  thanks 
was  tendered  the  retiring  officers  of  the  Section  for 
the  efficient  and  capable  manner  in  which  the  pro- 
gram was  prepared  and  the  meeting  conducted. 

The  minutes  were  read  and  approved. 

Section  adjourned  sine  die. 

Howard  F.  Hanselu,  Chairman. 

Clarence  M.  Harris,  Secretary. 


MINUTES  OF  THE  CONFERENCE  OF  SECRE- 
TARIES, 

The  Ninth  Annual  Banquet  and  Conference  of 
the  Secretaries  of  the  Component  Societies  of  the 
Medical  Society  of  the  State  of  Pennsylvania  was 
held  at  the  University  Club,  Pittsburgh,  Tuesday 
evening,  September  22,  1914,  Dr.  H.  H.  Whitcomb, 
Norristown,  presiding.  The  minutes  of  the  1913 
Conference,  as  printed  in  the  Journal,  October, 
1913,  were  read  and  approved. 

Greetings  and  regrets  were  received  from  Dr.  J. 
Howard  Anderson,  secretary  of  the  West  Virginia 
State  Medical  Association,  and  Dr.  Luther  B.  Kline, 
secretary  of  the  Columbia  County  Society. 

The  Conference  was  addressed  by  Dr.  Albert  E. 
Bulson,  Jr.,  Fort  Wayne,  Ind.,  editor  of  the  Journal 
of  the  Indiana  State  Medical  Association;  and  Dr. 
J.  H.  J.  Upham,  Columbus,  Ohio,  president  of  the 
Ohio  State  Medical  Association. 

The  committee,  consisting  of  Drs.  H.  W.  Gass 
and  J.  J.  Coffman,  appointed  at  the  1913  meeting, 
to  provide  for  the  order  of  business,  the  expenses 
of  the  secretary  for  the  Conference,  and  to  report 
regarding  the  inclusion  of  the  editors  at  the  Con- 
ference, reported  the  following,  which  were  adopt- 
ed;— 
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ORUKK  OF  BUSJNESS. 

Call  to  order  by  cliairuian. 

Heading  of  minutes. 

Calling  roll  of  secretaries. 

Heading  of  communications. 

Heports  of  committees,  standing  and  special,  and 
appointment  of  Nominating  Committee. 

New  business. 

Program  as  arranged  by  Executive  Committee. 

Banquet. 

After  dinner  speeches. 

Heport  of  Nominating  Committee. 

The  expenses  of  the  secretary  of  the  Conference 
of  Secretaries,  being  only  what  is  actually  needed 
in  the  necessary  correspondence  in  providing  for 
the  program  and  in  the  arrangements  for  the  an- 
nual meeting,  this  should  be  met  and  paid  tor  by 
the  Trustees  of  the  State  Society  or  taken  from  the 
moneys  donated  for  the  use  of  the  Conference  of 
the  Secretaries  for  the  annual  meeting. 

In  consideration  of  their  influence  for  good  to 
the  local  and  state  organizations,  the  Conference 
of  the  Secretaries  would  appreciate  the  favor  if  the 
State  Society  will  include  the  editors  of  the  bul- 
letins, who  are  not  also  secretaries,  in  the  invita- 
tions to  the  annual  meeting  and  banquet  of  the 
Conference  of  the  Secretaries. 

On  motion  the  following  was  passed:  That  the 
secretaries  and  editors  attending  the  meeting  of 
the  Conference  of  Secretaries  be  assessed  one  dollar 
and  the  deficit  be  paid  by  the  State  Society  for  the 
banquet  of  1915. 

The  Chairman  appointed  a Nominating  Commit- 
tee, consisting  of  Drs.  Norman  C.  Mills,  Big  Run, 
and  Myers  W.  Horner,  Mt.  Pleasant,  to  nominate 
officers  for  the  ensuing  year. 

The  Nominating  Committee  recommended  offi- 
cers to  serve  during  the  coming  year,  who  were 
elected  as  follows;  Dr.  H.  H.  Whitcomb,  Norris- 
town, Chairman;  Dr.  Frank  D.  Ivilgore,  Harris- 
burg, Vice  Chairman;  Dr.  J.  Treichler  Butz,  Allen- 
town, Secretary-Treasurer. 

Adjourned  to  Banquet  Hall. 


OCTOBEK,  1914. 

After  dinner  speeches  were  made  by  Drs.  Alex- 
ander R.  Craig,  Chicago;  William  L.  Rodman,  Phila- 
delphia; Edward  B.  Heckel,  Pittsburgh;  William  T. 
Sharpless,  West  Chester;  William  L.  Estes,  South 
Bethlehem;  Thomas  D.  Davis,  Pittsburgh;  and 
Philip  Marvel,  Atlantic  City,  N.  J. 

Those  present  were:  Drs.  W.  L.  Rodman,  Phila- 
delphia, and  A.  R.  Craig,  Chicago,  president  and 
secretary  of  the  A.  M.  A.;  Albert  E.  Bul- 
son,  ,lr..  Fort  Wayne,  Ind.;  J.  H.  J.  Upham, 
Columbus,  Ohio,  C.  D.  Selby,  Toledo,  Ohio,  secre- 
tary-treasurer and  editor  of  the  Journal  of  the  Ohio 
State  Medical  Association;  Philip  Marvel,  Atlantic 
City,  N.  J.;  Edward  B.  Heckel,  Pittsburgh,  presi- 
dent, W.  H.  Cameron,  Pittsburgh,  assistant  secre- 
tary, T.  D.  Davis,  Pittsburgh,  T.  B.  Appel,  Lan- 
caster, W.  L.  Estes,  South  Bethlehem,  A.  P.  Hull, 
Montgomery,  W.  T.  Sharpless,  West  Chester,  and 
F.  L.  VanSickle,  Olyphant,  trustees  of  the  State 
Society;  and  the  following  secretaries  of  county 
societies:  Drs.  I.  L.  Ohlman,  C.  J.  Vaux,  Allegheny 
County;  J.  B.  F.  Wyant,  Armstrong  County;  B.  B. 
Snodgrass,  Beaver  County;  C.  L.  Stevens,  Bradford 
County:  H.  J.  Cartin,  Cambria  County;  Joseph  Scat- 
tergood,  Chester  County:  L.  F.  Stewart,  Clearfield 
County:  C.  C.  Laffer,  Crawford  County;  S.  G.  Lo- 
gan, Elk  County;  S.  D.  Gleeten,  Erie  County;  J.  P. 
Ritenour,  Fayette  County;  N.  C.  Mills,  Jefferson 
County:  H.  W.  Albertson,  Lackawanna  County:  H. 
C.  Kinzer,  Lancaster  County;  W.  A.  Womer,  Law- 
rence County;  J.  Treichler  Butz,  Lehigh  County; 
E.  If.  Buckman,  Luzerne  County;  R.  F.  Trainer, 
Lycoming  County;  James  Johnston,  McKean  Coun- 
ty; P.  E.  Biggins,  Mercer  County;  C.  S.  Flagler, 
Monroe  County;  H.  H.  Whitcomb,  E.  S.  Buyers, 
Montgomery  County:  W.  H.  Gass,  Northumberland 
County;  H.  C.  McKinley,  Somerset  County;  A.  E. 
Thompson,  Washington  County;  M.  W.  Horner, 
Westmoreland  County.  Mr.  George  V.  Sheridan, 
Columbus,  Ohio,  was  also  present. 

Adjourned  at  8 p.m. 

H.  H.  Whitcomb,  Norristown,  Chairman. 

J.  Tbeichi.er  Butz,  Allentown,  Secretary. 


OFFICERS  AND  COMMITTEEMEN  FOR  THE  YEAR  lf»14-1915. 

President  : .Edward  B.  Heckel,  .Tenkins  Bldg.,  Pittsburgh. 

President  Elect:  ,Iohn  B.  McAlister,  2.94  N.  Third  St.,  Harrisburg. 

Vice  Presidents  : First — G.  Franklin  Bell,  Newberry  ; Second — Walter  S.  Stewart,  Wilkes-Barre  ; Third — .Jacob  R. 
I.ehman,  Mountville  : Fourth — Otto  C.  Gaub,  Pittsburgh. 

Secretary:  Cyrus  Lee  Stevens,  Athens.  Assistant  Secretary:  tVilliam  H. Cameron, Box  54,  Oakland  Sta.,  Pittsburgh. 
Treasurer  : George  W.  Wagoner,  435  F'ranklin  St.,  Johnstown. 


Trustees  and  Councilors : 

Wiiliam  L.  Estes,  Chairman,  805  Delaware  Ave.,  South  Bethlehem.  Term  Expires,  1916. 


Theodore  B.  Appel,  Lancaster, 
Horatio  W.  Gass,  Sunbury, 

Thomas  D.  Davis,  Pittsburgh, 

W.  Albert  Nason,  Roaring  Spring, 
James  Johnston,  Bradford, 


Term  Expires,  1916 
1916 
1915 
1915 
1915 


William  T.  Sharpless,  West  Chester,  Term  Expires,  1917 
Frederick  L.  VanSickle,  Olyphant,  ” ” 1917 

Alem  I*.  Hull,  Montgomery,  ” ” 1917 

Edward  B.  Heckel,  Pittsburgh,  Ex-offlcio. 

Cyrus  T..ee  Stevens,  Atliens,  Ex-offlcio. 


Committee  on  Scientific  Work  : 

Henry  D.  Jump,  Chairman,  46.3t  Chester  Ave.,  Philadelphia. 
Edward  B.  Heckel,  Pittsburgh.  William  H.  Cameron,  Pittsburgh. 

Cyrus  Lee  Stevens,  Athens.  J.  Torrance  Rugli,  Philadelphia. 


And  the  Section  Officers  as  Follows : 

Medicine — Thomas  G.  Simonton,  Chairman,  Pittsburgh  ; J.  Wesley  Ellenberger,  Secretary,  Harrisburg. 
Surgery — Floyd  E.  Keene,  Chairman,  Philadelphia  ; A Ralston  Matheny,  Secrctar//,  IMttsburgh. 
Specialties — Robert  Milligan,  Chairman,  I'ittsburgh  , John  F.  Culp,  Secretary,  Harrisburg. 

CO.MMITTEE  ON  PUBLIC  I’OLICY  AND  LEGISLATION: 

Wilmer  Krusen,  Chairman,  127  N.  Twentieth  St.,  Philadelphia,  1917. 

Adolph  Koenig,  Pittsburgh,  1916.  Edward  B,  Heckel,  I’ittsburgli. 

Frank  G.  Hartman,  Lancaster,  1915.  Cyrus  Lee  Stevens,  Athens. 


October,  1914. 
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COMMITTKK  ON 
George  W.  Guthrie,  Chair 
t’.vnis  Lee  Stevens.  .Vthens,  3 91S. 

\\ alter  U.  Brown,  Richlandtown,  l!il7. 


Society  Comity  and  1‘olicy  : 
man,  lOt)  S.  Franklin  St.,  Wilkes-Barre,  1919. 
Alfred  Stengel,  I’liiladclphla,  lOlii. 
■lohn  II.  .Murray,  I’unxsulawney,  1915. 


Committee  on  Health  and  I'udlic  Insthuction  : 

Samuel  G.  Dixon,  Honorary  Chairman,  Harrisburg. 

"’esley  Eilenberger,  Chairman,  922  N.  Third  St.,  Harrisburg,  1919. 
Martin,  Pittsburgh,  1918.  Harry  II.  Whitcomb,  Norristown,  1916. 

lai  es  . .liner,  M iikes-Barre,  1917.  Albert  M.  Eaton,  Philadelphia,  1915. 


Committee  on 
William  S.  Wray,  Chairman, 
Edward  B.  Heckel,  Pittsburgh.  • 

Wiiliam  T.  Sharpiess,  West  Chester. 


Medical  Benevolence  : 

2007  Chestnut  St.,  1‘hiiadelphia. 
George  W.  Wagoner,  .Johnstown. 
Cyrus  Lee  Stevens,  Athens. 


Co.mmittee  on  Arrangements  : 

J.  Torrance  Rugh,  Chairman,  1616  Spruce  St.,  Pliiladeiphia. 

(The  other  members  to  be  selected  later  by  the  Philadelphia  County  Medical  Society.) 

Press  Com.mittee: 

J-  Torrance  Hugh,  Chairman,  1616  Spruce  St.,  Philadelphia. 

Milliam  H.  Cameron,  I’ittsburgh.  Cyrus  Leo  Stevens,  Athens. 


Me.mbers,  House  of  Delegates,  American  Medical  Association  : 


DELEGATES. 

Americus  R.  Allen,  Carlisle 

J.  Montgomery  Baldy,  I'hiladelphia 
Herbert  B.  Gibby,  Wilkes-Barre  . . 
Luther  B.  Kline,  Catawissa 

Adolph  Koenig,  Pittsburgh  

Thomas  D.  Davis,  Pittsburgh  . . . 

Joseph  D.  Findley,  Altoona  

William  T.  Hamilton,  Philadelphia 
Jesse  Y.  Scott,  Washington  .... 


Term  Expires.  alternates  design.ate. 

1915  Philip  Y.  Eisenberg,  Norristown  . 

1915  Wilmer  Krusen,  I’liiladelphia  .... 

1915  I.owell  M.  Gates,  Scranton  

1915  Rufus  E.  Brock,  Waynesburg  . . 

1915  John  D.  Milligan,  I’ittsburgh  . . . 

1916  iidward  B.  Heckel,  Pittsburgh  .. 

1916  Lewis  II.  Taylor,  Wilkes-Barre  . 

1916  William  F.  Guilfoyle,  Philadelphia 

1916  Robert  E.  Conner,  Hickory  


Theodore  B.  Appel,  Lancaster  . 
John  B.  Carrell,  Hatboro  . . . . 
John  B.  Lowman,  Johnstown 
M illiam  C.  Meanor,  Beaver 
William  E.  I’arke,  Philadelphia 


alternates  .at  large. 

1915  Levi  J.  Hammond,  Philadelphia 

1915  William  M.  Robertson,  Warren  . 

1915  Cyrus  Lee  Stevens,  Athens  

1915  Frederick  L.  VanSickle,  Olyphant 

1915 


Term 


Expires. 
. . .1915 
. . . 1915 
. . 1915 
. . .1915 
. . .1915 
. . .1916 
. . .1916 
. . .1916 
. . . 1916 


1916 

1916 

1916 

1916 


DISTRICT  CENSORS : 

First  District. — Chester  County,  Charles  E.  Woodward,  West  Chester  ; Delaware  County,  Daniel  W.  Jefferis,  Ches- 
ter ; Philadelphia  County,  Milton  B.  Hartzeli,  Philadelphia. 

■ District. — Bucks  County,  James  N.  Richards,  Fallsingtou  ; lA>high  County,  William  B.  Erdman,  Macun- 

gie ; Monroe  County,  Nathaniel  C.  Miller,  Stroudsburg ; Northampton  County,  Edgar  M.  Green,  Easton. 

Third  District. — Berks  County,  Charles  W.  Bachman,  Reading ; Montgomery  County,  William  McKenzie,  Consho- 
hocken  ; Schuylkill  County,  Arthur  B.  Fleming,  Tamaqua. 

Fourth  District. — Dauphin  County,  Hiram  McGowan,  Harrisburg  ; Lancaster  County,  J.  Henry  Musser,  Lampeter  ; 
Lebanon  County,  William  M.  Guilford,  Lebanon. 

Fifth  District. — Adams  County,  William  E.  Wolff,  Arendtsville  ; Cumberland  County,  Harry  A.  Spangler,  Carlisle  ; 
Franklin  County,  Leslie  M.  K'auffman,  Kauffman  ; York  County,  William  F.  Bacon,  Y’ork. 

Sixth  District. — Huntingdon  County,  W.  Hardin  Sears,  Huntingdon  ; Juniata  County,  William  H.  Banks,  Mifflin- 
town  ; Mifflin  County,  Alexander  S.  Harshberger,  Lewistown ; I’erry  County,  Edward  E.  Moore,  New  Bloomfield. 

Seventh  District. — Bedford  County,  Edmund  L.  Smitli,  Schellbnrg ; Fayette  County,  Jacob  S.  Hackney,  Union- 
town  ; Somerset  County,  Edward  F.  Hemminger,  Meyersclale ; Westmoreland  County,  Robert  L.  Wilson,  Jeannette. 

Eighth  District. — Allegheny  County,  Elmer  E.  Wible,  Pittsburgh  ; Greene  County,  R.  Edward  Brock,  Waynes- 
burg ; Washington  County,  William  R.  Thompson,  Washington. 

Ninth  District. — Beaver  County,  Theodore  P.  Simpson,  Beaver  Falls ; Lawrence  County,  Robert  G.  Miles,  NeAv 
Castle  : Mercer  County,  Clarence  W.  McElhaney,  Greenville. 

Tenth  District. — Crawford  County,  Winters  D.  Hamaker,  Meadville ; Erie  County,  David  H.  Strickland,  Erie; 
Warren  County,  William  M.  Robertson,  Warren. 

Eleventh  District. — Elk  County,  Clarence  G.  Wilson,  St.  Marys ; McKean  County,  A.  Miner  Straight,  Brad- 
ford : I’otter  County,  Elwin  II.  Ashcraft,  Coudersport. 

Twelfth  District. — Butler  County,  M.  Edward  Headland,  Butler  ; Clarion  County,  David  L.  McAninch,  Lamartine  ; 
Venango  County,  James  B.  Siggins,  Oil  City. 

Thirteenth  District.- — Armstrong  County,  Charles  J.  Jessop,  Kiltanning ; Indiana  County,  Luther  S.  Clagett, 
Blairsvllle ; Jefferson  County,  Spencer  M.  Free,  Dubois. 

Fourteenth  Dist-ict. — Clinton  County,  Joseph  M.  Corson,  Chatham  Run  ; Lycoming  County,  Alem  I’.  Hull, 
Montgomery  ; Tioga  County,  Lewis  Darling,  Lawrenceville ; Union  County,  Thomas  C.  Thornton,  Lewisburg. 

Fifteenth  District. — Blair  County,  .Joseph  D.  Findley,  Altoona  : Cambria  County,  William  D.  Haight,  Johnstown  ; 
Center  County,  James  L.  Seibert,  Bellefonte ; Clearfield  County,  Ward  O.  Wilson,  Clearfield. 

Sixteenth  District. — Bradford  County,  Charles  M.  TVoodburn,  Towanda ; Sullivan  County.  Arthur  J.  Bird,  Over- 
ton  ; Susquehanna  County,  Edward  R.  Gardner,  Montrose ; Wyoming  County,  Herbert  L.  McKown,  Tunkhannock. 

Seventeenth  District, — Columbia  County,  Luther  B.  Kline,  Catawissa ; Montour  County,  Robert  S.  Patten,  Dan- 
ville : Northumberland  County,  Henry  T.  Simmonds,  Shamokin  ; Snyder  County,  Charles  N.  Bro.sius,  Sbaraokin  Dam. 

Eighteenth  District. — Carbon  County,  John  W.  Luther,  Palmerton  ; Lackawanna  County,  John  D.  Wilson,  Scran- 
ton ; Luzerne  County,  Elmer  L.  Meyers,  Wilkes-Barre ; Wayne  County,  William  T.  McConvlll,  Honesdale. 
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.MLMBEUb  OE  THE  HOUSE  OE  DELEGATES  ANSWEK- 
L\G  TO  ROLL  CALL. 

.\llegheny  i'oum.v  Society. — John  A.  llawkias,  Eresi- 
ilem  ; Jouu  \V.  Boyce,  William  T.  Burleiga,  William  M. 
Campbell,  .\mos  \\ . Colcoru,  Thomas  D.  liavis,  Adolph 
Koeuis;,  Adolph  Krebs,  .lohn  D.  .Milligan,  Ellis  S.  Mout- 
gooiei'i.  K.  isaaoie  Saues,  William  M.  Woodward. 

Armstrong  County  Society. — Charles  J.  Steim. 

Beaver  County  Society. — George  ,J.  Boyd,  i'resident : 
Walter  11.  Herriott. 

Berks  County  Society. — .lohn  W.  Kauffman,  I’resident ; 
Israel  Cleaver,  Ira  G.  Shoemaker. 

Biair  t.'ouiuy  Society.-  -Samuel  C.  Smith. 

Bradford  County  Society. — Kelson  S.  Weinberger. 

Bucks  County  Society. — William  C.  LeCompte,  I’resi- 
dent  : .lohn  B.  Carrell. 

Cambria  County  Socieiy. — Benton  E.  Longwell,  I’resi- 
deut  ; 1 aniel  S.  Rice. 

Carbon  County  Society. — Alexander  .\rnistrong. 

Center  County  Society. — James  L.  Seibert. 

Chester  County  Society. — Joseph  Scattergood. 

Clarion  County  Society. — David  L.  McAninch. 

Clearlield  county  Society. — Janies  A.  Miller. 

Crawlord  County  Society. — Cornelius  C.  Laffer,  Secre- 
tary ; John  K.  Roberts. 

Cumberland  lounty  Society.- — Harry  A.  Spangler. 

Dauphin  County  Society. — John  E.  Culp,  I’resident; 
Harvey  E.  Smith,  John  Oenslager,  Jr. 

Elk  County  Society. — Samuel  G.  Logan,  Secretary. 

Erie  County  Society. — George  W.  Schlindwein,  I’resi- 
dent; Wallace  R.  Hunter. 

Eayette  County  Society. — William  J.  McGregor. 

Eiankiin  County  Society. — A.  Barr  Snively. 

Greene  County  Society. — Erank  Sellers  Ullom,  I’resident. 

Huntingdon  County  Society. — James  1’.  Brallier. 

Indiana  County  Society. — William  B.  Ansley,  I’resident ; 
Albert  T.  Rutledge. 

Jefferson  County  Society. — Norman  C.  Mills,  Secretary  ; 
John  11.  Murray. 

Lackawanna  County  Society. — Charles  Ealkowsky,  Jr., 
I’resident ; W.  Rowland  Davies,  Erederick  L.  VanSickle. 

Lancaster  County  Society. — Horace  C.  Kinzer,  Secre- 
tary ; Erank  G.  Hartman,  A.  C.  Treichler. 

Lawrence  County  Society.^ — William  A.  Womer. 

Lehigh  County  Society. — J.  Treichler  Butz,  Secretary  ; 
Erederick  A.  Eetherolf. 

Luzerne  County  Society.— Delbert  Barney,  President ; 
Lewds  H.  Taylor,  Herbert  B.  Gibby. 

Lycoming  County  Society. — Robert  F.  Trainer,  Secre- 
tary ; Edward  Lyon,  Joseph  W.  Albright. 

McKean  County  Society. — James  Johnston,  Secretary  ; 
William  I’.  Burdick. 

Mifflin  County  Society.- — Charles  J.  Stambaugh. 

Monroe  County  Society. — Charles  S.  Flagler,  Secretary. 

Montgomery  County  Society. — Harry  II.  Whitcomb,  Sec- 
retary ; Elmer  G.  Kriebel. 

Montour  County  Society. — James  S.  Hammers. 

Northampton  County  Society. — Delbert  K.  Santee. 

Northumberland  County , Society  .—Horatio  tV.  Gass,  Sec- 
retary. 

I'erry  County  Society.- — Lenus  A.  Carl. 

Pblladelpbla  County  Society. — William  D.  Robinson, 
I’resident  ; Herman  B.  Allyn,  .1.  .Montgomery  Baldy, 
Thomas  R.  Currie,  Clarence  P.  Franklin,  Nathaniel  Gins- 
burg,  William  F.  Guilfoyle,  William  T.  Hamilton,  Frank 
C.  Hammond,  Levi  Jay  Hammond,  W’illiam  S.  Higbee, 
Wilmer  Krusen,  Arthur  C.  Morgan,  William  E.  I’arke, 
Alice  M.  Seabrook,  Stephen  E.  Tracy. 

Schuylkill  County  Society. — William  T.  Williams. 

Somerset  County  Society. — George  C.  Berkbeimer,  Presi- 
dent. 

Venango  County  Society. — Harry  F.  McDowell,  I’resi- 
dent. 

Warren  County  Society. — Harry  W.  Mitchell. 

Washington  County  Society. — tVilliam  D.  Teagarden, 
President;  William  1).  Martin,  Alexander  Nelson  Booth. 

tVestmoreland  County  Society. — Edward  M.  Clifford,  Bert 
Erank  Ober, 

Wyoming  County  Society. — William  W.  Lazarus. 

York  County  Society. — J.  Nelson  Dunnick.  President; 
Horace  M.  .\lleman,  James  C.  May. 

Edward  B.  Heckel,  President. 

NOXVOTIXG  .MEMBERS. 

C.  L.  Stevens,  Secretary  ; George  W.  tVagoner,  Treas- 
urer : W.  Albert  Nason,  William  T.  Sharpless,  Alem  P. 
Hull,  William  I>.  Estes,  Theodore  B.  Appel,  Trustees. 


MEMBERS  IN  ATTENDANCE  AT  THE  SESSION  IN 
PITTSBURGH,  SEPTEMBER  21,  22,  23,  AND  24,  1014. 

SECTION  ON  MEDICINE. 

Adams  County  Society.- — ^D.  LeR.  Merriman,  Arendts- 
ville. 

Allegheny  County  Society. — C.  S.  Allison.  Ambridge 
I Beaver  Co.)  ; C.  II.  Smith,  .\rnoId  (W'estm.  Co.)  ; J.  W, 
Beyer,  .Aspinwall  ; J.  S.  Kelso,  C.  L.  Lutz,  Avalon  : T.  A. 
Miller,  D.  W.  Seville,  J.  C.  Welch,  11.  E.  Woelfel,  Belle- 
vue ; C.  C.  Croft,  Ben  Avon ; G.  E.  Bair,  P.  C.  Cope,  J. 


C.  Hartman,  Jr.,  A.  J.  Korhnak,  S.  R.  Mills,  J.  C.  Nicholls, 
Braddock  : D.  M.  Davis,  Broughton;  J.  C.  Caldwell,  Butler 
(Butler  Co.)  ; W.  J.  Connelly,  J.  II.  McKee,  Carnegie;  A. 
H.  Kraft,  Carrick  ; J.  C.  Greenfield,  Clairton  ; E.  M.  Hand, 
W.  S.  Ramsey,  Coraopolis ; 11.  1.  Crawfoid,  E.  E.  Taylor, 
Crafton  ; L.  11.  Halpert,  W.  C.  Hockin.g,  C.  F.  Keyser,  S.  S. 
Landis,  Dmiuesne  ; R.D.  Goodwin,  E.  Pittsburgh  ; J.  F.  Huf- 
ford,  Elrama  (Wash.  Co.)  ; J.  L.  McBride,  Emsworth  ; 
C.  A.  Dillon,  Etna  ; R.  M.  Heath,  Fair  Haven  ; W.  E. 

Hodgson,  Glassport ; W.  B.  Ray,  Glenshaw ; A.  C.  Davis, 
Hites  : C.  W.  Allen,  J.  L.  Foster,  Hoboken  ; II.  De  La 

Cossitt,  W.  E.  Lawson,  J.  I’urman,  D.  Reiter,  O.  B.  Stein- 
metz.  Homestead;  J.  S.  Crawford,  tV.  C.  Wallace,  Ingram; 
J.  R.  McQuaid,  Leetsdale ; E.  E.  Evans,  R.  S.  Hinchman, 
W.  F.  Knox,  W.  T.  Miller,  A.  G.  Sandhiad, 

J.  Mb  Stevenson,  N.  Sunstein,  W.  V.  M.  Taylor.  McKees- 
port ; G.  S.  Buhb,  C.  L.  McKinnon,  McKees  Rocks ; J.  F. 
McCullough,  Mars ; G.  B.  C.  Elliott,  A.  K.  Lyon,  Mill- 
vale  ; J.  F.  McNeely,  Munhall  ; A.  S.  Kaufman,  E.  N. 
I’iper,  New  Kensington  (Westm.  Co.)  ; C.  B.  Denny,  F.  W. 

Mathewson,  Oakdale  ; C.  J.  Aaron,  I).  N.  Ahlstrom,  N. 

Albrecht,  I.  11.  Alexander,  G.  C.  Anderson,  L.  F.  Ank- 
rim,  C.  S.  Apgar,  J.  I.  Armstrong,  S.  Ayres,  G.  R.  Baalith, 
J.  A.  Baird,  J.  T.  Baltrusaitis,  J.  H.  Barach,  A.  W. 
Barkley,  II.  A.  Barnhardt,  II.  J.  Benz,  II.  Bernstein,  C. 
C.  Bippus,  .T.  L.  Black,  E.  I,.  Blair,  S.  Bloomberg,  W.  C. 
Bode,  R.  II.  Boggs,  B.  A.  Booth,  1).  C.  Boyce,  J.  W. 
Boyce,  J.  A.  Boyd,  S.  S.  Brown,  J.  G.  Burke,  W.  T.  Bur- 
leigh, P.  W.  Bushong,  M.  C.  Cameron,  W.  II.  Cameron, 
C.  L.  Campbell,  S.  S.  Carrier,  W’.  A.  Cave.  W.  II.  Caskey, 
W.  B.  Cathcart,  H.  E.  Clark,  W.  A.  Clark,  R.  C.  Clarke, 
T.  I’.  Cochran,  B.  A.  Cohoe,  Gaetano  Conti,  Giacomo  Conti, 
J.  JI.  Conway,  A.  R.  Cratty,  A.  W.  Crozier,  O.  T. 
Cruikshank,  C.  L.  Curll,  A.  S.  Daggette,  T.  I).  I’avis,  T. 
Iiiller,  B.  E.  Dornhush,  C.  A.  Duffy,  J.  P.  Duggan,  P.  J. 
Eaton,  J.  F.  Edwards,  J.  E.  Eisenhart,  O.  N.  Eisaman,  T. 
J.  Elterich,  K.  A.  Emmerling,  D.  R.  Evans,  J.  K.  Ever- 
hart, tv.  B.  Ewing,  S.  K.  Fenollosa,  J.  J.  Ferner,  H.  M. 
Fink,  H.  Finkelpearl,  II.  II.  Fisher,  II.  C.  Flood,  E.  N. 
Foster,  W.  S.  Foster,  R.  S.  Freed,  E.  M.  Frost,  H.  D. 
Fulton,  L.  C.  Fulton,  S.  George,  M.  J.  Gihans,  W.  M.  Gill, 
M.  Goldsmith,  J.  E.  Gould.  M.  A.  Gould,  tV.  G.  Graham, 
T.  tv.  Gravson,  J.  Grekin,  G.  tV.  Grier.  P.  B.  Grogin, 
II.  Groth,  W.  H.  Guy,  O.  C.  Hagmeier,  II.  M.  Hall,  Jr., 
tv.  E.  Hallock,  W.  M.  Hamilton,  C.  C.  Hartman,  (5.  11. 
Hayes,  G.  L.  Hays,  S.  R.  Haythorn,  T.  L.  Hazlett,  L.  II. 
Hector.  J.  I’.  Ilegarty,  C.  H.  Henninger,  C.  C.  Hersman,  A. 

V.  Hicks,  J.  Hodgkiss,  ,T.  H.  Hoffmann,  ,T.  F.  Holt,  A.  J. 
Hopkins,  S.  McK.  Howell,  A.  D.  Ilusted,  J.  D.  lams,  T. 
G.  Jenny,  S.  H.  Johnson.  J.  I.  Johnston,  C.  R. 
•Tones,  W.  tV.  Jones,  M.  B.  Katzenstein,  F.  M.  Kern,  F. 
Kenworthy,  T.  T.  Kirk,  O.  Klotz,  A.  Koenig,  L.  Lasday, 
J.  P.  Laughlin,  W.  II.  Lehner,  M.  B Lichtenstein,  J.  A. 
Lichty,  C.  E.  Lindeman,  J.  G.  Linn,  L.  Litchfield,  P.  M. 
Lloyd,  J.  II.  Long,  S.  F.  Lyon,  C.  B.  McAboy,  E.  C.  Mc- 
Adams. tv.  P.  McCorkle,  ,T.  C.  McCormick.  W.  McCracken, 
E.  B.  McCready,  R.  J.  McCready,  tV.  W.  McFarland,  A. 
C.  McGeagh,  D.  B.  Mclntire,  M.  S.  McKennan,  T.  M.  T. 
McKennan,  S.  H.  McKihben,  T.  M.  McLenahan,  S.  N.  Mc- 
Naugher,  G.  tV.  McNeil,  C.  P.  Macdonald,  C.  B.  Maits, 

E.  C.  Mallison,  S.  J.  Marcus,  O.  L.  Marks,  C.  C.  Marshall, 
C.  S.  Marshall,  D.  B.  W.  Martin,  E.  G.  JIatson,  E. 
E Mattox,  tv.  C.  Maxwell,  E.  B.  Mayer,  tV.  II.  Mayer, 

F.  B.  Miller,  L.  O.  Miller,  O.  L.  Miller,  S.  C.  Milligan, 

A.  F.  B.  Morris,  I.  J.  Moyer,  R.  P.  Moyer,  J. 

R.  Munford,  M.  A.  Naylor,  T.  (5.  Nelan,  J.  C.  Ohail,  C. 
T,  Osterloh,  C.  L.  Palmer,  H.  B.  Patterson,  A.  Pettit,  J. 
tv.  Phillips,  S.  N.  Pool.  H.  T.  Price,  IT.  Proescher,  G. 
tv.  Rail,  R.  C.  Rasin.  II.  M.  Rauch,  J.  F.  Rickenhach, 
J.  L.  Robertson,  W.  H.  Rodgers,  ,T.  Rosenbloom,  J.  McD. 
Russell,  T.  M.  Rvall,  L.  Sadowski,  R.  M.  Sands,  J.  J. 
Schill.  P.  A.  Schlanger,  H.  G.  Schleiter,  G.  S.  Schoyer, 
F.  M.  Schrack,  L.  L.  Schwartz,  tV.  G.  Shallcross,  J. 

B.  Shepard.  A.  W.  Sherrill,  C.  W.  Shirey,  D.  L.  Simon, 
T.  G.  Siraonton,  L.  M.  Smith,  R.  P.  Smith,  II.  M.  Snitzer, 
A.  M.  Stanton,  O.  T.  Staufft,  J.  L.  Steffy,  C.  J.  Styhr,  J. 
Stvbr,  W.  A.  Terheyden,  S.  W.  Tufts,  G.  G.  Turfley,  T. 
Turnbull,  Jr.,  P.  B.  Utley,  I).  tV.  Vaux,  G.  II.  Vaux,  J. 
R Vincent,  W.  K.  Walker,  G.  W.  tValters,  E.  S.  tVeimer, 
M.  II.  Weinberg,  W.  H.  Wesley,  W.  C.  White,  I.  B. 
Whitehead,  C.  C.  Wholey,  II.  L.  tV.  Wignall,  E.  tV. 
Willetts,  I.  Williams,  J.  A.  Williams,  R.  Williams.  .1.  M. 
Wilson,  J.  Wolf.  B.  B.  Wood,  tV.  A.  Woodburn,  E.  B. 
Woods,  J.  W.  Worrell,  G.  J.  Wright,  J.  II.  Wright,  II. 

W.  Wuerthele,  tV.  A.  Wycoff,  S.  Zaharenko,  E.  Zugsmith, 

E.  W.  Zurllorst,  Pittsburgh  ; M.  R.  Feitwell,  E.  L.  Martin, 
DeW.  B.  Nettleton,  J.  Walters,  Sewickley  ; N.  R.  Graham, 
W.  J.  McGeary,  C.  C.  Stanton,  Sharpsburg ; M.  L.  Glenn, 
II.  W.  Morrow,  W.  T.  Pyle,  L.  N.  Smith,  C.  K.  Wagener, 
Swissvale : V.  Z.  AIH.son,  W.  A.  Arnold.  C.  L.  Leydic,  S. 

F.  McComb,  C.  S.  Orris,  J.  C.  Smith,  Tarentum  ; A.  M. 
Pierce,  West  Elizabeth  ; J.  S.  Cadwalader,  Wexford  ; R. 
W.  Allison,  J.  M.  Anderson,  J.  V.  Ballantyne,  D.  B.  Beggs, 

S.  A.  Dawson,  G.  D.  Engle,  W.  M.  Findley,  E.  P.  Gray, 
W.  W.  Jones,  J.  D.  McClure,  II.  S.  McClymonds,  T.  E. 
McMurray,  B.  II.  Patterson,  J.  E.  Rigg,  P.  R.  Stotler, 
W.  L.  Thunhurst,  J.  II.  Whitcraft,  Wilkinsb\irg : S.  E. 
Nowry,  Wilmerding ; J.  F.  Scott,  J.  B.  D.  Stewart,  Wil- 
son ; R.  L.  Hill,  Woodville. 

Armstrong  County  Society. — G.  S.  Morrow,  Dayton  ; W. 
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ti.  McCreijjlit,  ElUenou ; A.  E.  Bower,  Eoiil  City  ; \V.  11. 
Mccuaerty,  M.  McEaugiiliu,  Ereeport ; J.  T.  Oeuuiur, 

K.  l-eeuiar,  I'.  C.  ilouks,  K.  F.  Tarr,  J.  B.  F.  Wyaul, 
Kittauuiug ; T.  F.  btockuale.  Rural  \ alley. 

Beaver  Couuty  Society.-  J.  L».  Steveusou,  Aliquippa  ; \V. 
C'.  Artuur,  A.  N.  Mellott,  Ambriuge  ; .J.  It.  Boai,  iladeu  ; 
M.  1.  c'orueiius,  L.  S.  Stroiiss,  Beaver;  O.  J.  Boyd,  \V. 

F.  Elliott,  J.  F.  Oilliland,  K.  M.  Taggart,  L.  S.  Towuseud, 
Beaver  Falls;  11.  \t . Aye,  Euou  \ auey  tCawreuce  Co.)  ; 
\\ . 11.  llerriott.  Freedom;  H.  C.  Lacy,  New  BrigUtou  ; M. 

L.  iicCaudless,  S.  11.  i eirsol,  Jr.,  Rocaester ; 11.  B.  Joues, 
J.  A.  Stevens,  Woodlawn. 

Bedford  County  Society. — W.  F.  Enfield,  Bedford. 
Berks  County  Society. — 1.  Cleaver,  J.  \V.  Kaulfman,  1. 

G.  snoemaker,  Reading. 

Biair  County  Society. — R.  T.  Eldon,  J.  H.  Galbraith,  U. 
J.  lliilis,  A.  L.  Spanogle,  Altoona  ; S.  C.  Smitn,  lloliidays- 
burg. 

Bucks  Couuty  Society.- — J.  B.  Carrell,  llatboro  (Montg. 
Co.)  ; \V.  11.  Brown,  RicUlandtowu. 

Butler  Couuty  Society. — J.  11.  McClelland,  Argentine; 
J.  C.  Atwell,  C.  II.  Ketterer,  J.  L».  I'urvis,  B.  L.  Ramsey, 

H.  1’.  St.  Clair,  A.  11.  Ziegler,  Butler. 

Cambria  Couuty  Society. — F.  C.  Jones,  Ebensburg ; A. 
F.  Akers,  Gallitzin ; H.  U.  I’enrod,  H.  F.  Tomb,  Johns- 
town. 

carbon  County  Society. — W.  1‘.  Long,  Weatherly  ; A. 
Armstrong,  White  Haven  (Luzerne  Co.). 

center  county  Society. — J.  L.  Seibert,  Bellefoute. 
Chester  County  Society. — J.  Scattergood,  W.  T.  Sharp- 
less,  \\  est  Chester. 

Clarion  County  Society. — J.  T.  Rimer,  Clarion ; C.  V. 
Ilepler,  Hawthorn ; 1).  L.  McAuinch,  Lamartine ; A.  J. 
Hepier,  E.  IC.  Suumaker,  New  Betulehem ; J.  B.  Miller, 
Sligo. 

Clearfield  County  Society. — H.  O.  King,  Curwensville ; 
J.  A.  Miller,  Grampian. 

Clinton  County  Society. — J.  M.  Corson,  Chatham  Run. 
Columbia  County  Society. — J.  E.  Shuman,  Bloomsburg. 
Crawford  County  Society. — G.  E.  Humphrey,  Cambridge 
Springs ; II.  1).  Baird,  Cochranton  ; C.  C.  Laffer,  J.  K. 
lioberls,  Meadville. 

Cumberland  County  Society. — II.  A.  Spangler,  Carlisle. 
Laupuin  County  Society. — J.  W.  Bllenberger,  D.  S. 
Funk,  J.  B.  McAlister,  J.  Oenslager,  Jr.,  Harrisburg; 
E.  S.  Everhart,  Lemoyne  ; W.  F.  Evans,  LeW.  C.  Laverty, 
Middletown. 

Elk  County  Society. — H.  II.  Smith,  Johnsonburg ; S.  G. 
Logan,  Ridgway. 

Erie  County  Society. — J.  Ackerman,  G.  T.  Barrett,  M. 
A.  Judge,  A.  M.  Schrade,  Erie ; H.  M.  Wishart,  North 
East. 

Fayette  County  Society. — J.  W.  Gordon,  N.  B.  Lowman, 
Belle  Vernon  ; S.  G.  McCune,  Connellsville ; N.  L.  Kerr, 
Everson ; A.  K.  Odbert,  Fairchance ; D.  II.  Sangston,  Mc- 
Clellandtown  ; W.  J.  McGregor,  Mt.  Braddock  ; J.  M.  Jack- 
son,  New  Salem  ; D.  1).  Brooks,  Normalvllle ; . H. 

Means,  Percy  ; W.  T.  Messmore,  Smithfield ; L.  S.  Gaddis, 
A.  S.  Hagan,  S.  B.  Hibhs,  B.  R.  Rasely,  C.  H.  Smith, 
Uniontown. 

Franklin  County  Society. — J.  C.  Gilland,  C.  M.  Mc- 
Laughlin, Greeucastle ; J.  Euniss,  P.  D.  Hoover,  W.  C. 
Schultz,  A.  B.  Snively,  Waynesboro. 

Greene  County  Society. — B.  W.  Laidley,  Carmichaels ; 
L.  S.  McNeely,  Kirby  ; F.  S.  Ullom,  Waynesburg. 

Huntingdon  County  Society. — G.  G.  Harman,  Hunting- 
don ; W.  J.  Campbell,  Mt.  Union;  J.  M.  Keichline,  Jr., 
I'etersburg. 

Indiana  County  Society. — L.  S.  Clagett,  Blairsville ; R. 
McE.  Alexander,  Bolivar  (Westm.  Co.)  ; C.  M.  Smith, 
Plumville. 

.Jefferson  County  Society. — N.  C.  Mills,  Big  Run  ; J.  G. 
Steiner,  Kuoxdale ; R.  L.  Young,  Ludlow  (McKean  Co.)  ; 
S.  M.  Beyer,  J.  H.  Murray,  T.  R.  Williams,  I’unxsutawney. 

Lackawanna  County  .Society. — H.  W.  Albertson,  C.  Fal- 
kowsky,  Jr.,  Scranton. 

Lancaster  County  Society. — A.  C.  Treichler,  Elizabeth- 
town ; F.  G.  Hartman,  II.  C.  Kinzer,  Lancaster ; W.  J. 
Leaman,  Leaman  Place. 

Lawrence  County  Society. — L.  II.  Gageby,  R.  A.  Wallace, 
W.  A.  Womer,  New  Castle ; E.  U.  Snyder,  Portersville 
(Butler  Co.). 

Luzerne  County  Society.- — D.  Barney.  Wilkes-Barre. 
Lycoming  County  Society. — A.  P.  Hull,  Montgomery  ; 
R.  F.  Trainer,  Williamsport. 

McKean  County  Society.- — .lames  .Johnston,  H.  J. 

Nichols,  Bradford ; W.  P.  Burdick.  Kane. 

Mercer  County  Societ.v. — F.  S.  Bakewell,  Greenville  ; M. 
E.  MacBride,  Grove  C'ity  ; W.  W.  Richardson,  M.  G. 
Yeager,  Mercer  ; P.  P.  Fisher,  O.  A.  Jones,  G.  W.  Kennedy, 
Sharon ; P.  E.  Biggins,  Sharpsville ; .1.  C.  Bachop,  Sheak- 
leyville ; J.  F.  Calvert,  Sheridan  (Alle.  Co.). 

Mifflin  County  Societ.v. — S.  M.  Hazlett,  Allensville ; C. 
J.  Stambaugh,  Reedsville. 

Monroe  County  Society. — C.  S.  Flagler,  Stroudsburg. 
Montgomery  County  Society. — C.  R.  McKinniss,  Marshal- 
sea,  Boyce  Sta.,  I’ittsburgh  (Alle.  Co.)  ; E.  S.  Buyers. 
H.  H.  Whitcomb.  Norristown. 

Montour  County  Society. — .1.  S.  Hammers,  Danville. 
Northumberland  County  Society. — L.  R.  Ranck,  Milton  ; 
H.  W.  Gass,  Sunbury. 


Perry  County  Society. — L.  A.  Carl,  Newijort. 
l'hiludeli)hla  County  Society. — B.  F.  Royer,  Harrisburg 
tl)aui)hln  Co.)  ; K.  Schallle,  New  Cumbeiland  (Ciimb.  Co.)  ; 

H.  B.  Allyn,  J.  H.  Arnett,  J.  11.  Austin.  M.  11.  Fussoll, 
W.  T.  Hamilton,  A.  Hand,  .Ir.,  A.  B.  Hirsh,  W.  C.  Hoi- 
lopeter,  11.  1).  .lump,  .1  A.  Kolmer,  E.  B.  Kruinlfiiaar,  .\. 

C.  iMorgan,  M.  Osthelmer,  O.  11.  P.  Pepper,  .1.  11.  W. 
Rhein,  1).  Riesman,  W.  E.  Robertson,  W.  1).  Robinson,  J. 
Sailer,  J.  F.  Sinclair,  R.  11.  Spangler,  B.  F.  Stahl,  J.  .M. 
Taylor,  T.  H.  Weisenbtirg,  R.  N.  Willson,  F.  Woodbury. 

Schuylkill  County  Society. — W.  T.  Williams,  .Mount 
Carmel  (Northum.  Co.). 

Snyder  County  Society. — P.  Herman,  Kratzerville. 
Somerset  County  Society. — C.  F.  Livengood,  Boswell  ; 11. 
P.  Meyers,  Conlluence  ; R.  T.  Pollard,  Garrett ; H.  C.  Mc- 
Kinley, Meyersdale ; J.  R.  ilemminger,  Somerset. 

Venango  County  Society. — W.  G.  Gilmore,  Emlenlon  ; 
11.  I'.  McDowell,  W.  A.  Nicholson,  Franklin  : S.  W.  Mc- 
Dowell, Pittsville : J.  P,  Strayer,  Oil  City;  B.  A.  Black, 
Polk. 

Warren  Couuty  Society. — 11.  W.  Mitchell,  Warren. 
Washington  County  Society.- -M.  F.  Manning,  Bealls- 
ville ; A.  N.  Booth,  Bcntleysville ; II.  L.  Snodgrass,  Buf- 
falo; G.  L.  McKee,  Burgettstowu  ; N.  S.  Veatch,  Cali- 
fornia ; C.  L.  Harsha,  S.  A.  Lacock,  A.  L.  Runiou,  C.  11. 
Throckmorton,  Canonsburg  ; .\.  0.  Davis,  11.  J.  Repinan, 
Charleroi ; C.  C.  Cracraft,  Claysville ; II.  J.  Kirby, 
Cokeburg ; A.  O.  Hindman,  Cross  Creek;  W.  11.  Cowan, 
W.  11.  Lewis,  J.  A.  Sprowls,  Donora  ; W.  D.  Jlartin, 
Dunns  Station  ; J.  B.  Irwin,  Florence ; R.  E.  Conner,  J. 
McElroy,  Hickory  ; R.  W.  Wolfe,  Taylorstown  ; L.  W. 
Braden,  Ten  Mile ; W.  W.  Weygandt,  Thomas ; C.  T. 
Dodd,  VanBuren ; D.  Beveridge,  W.  .1.  Burns,  E.  M.  Haz- 
lett, L.  F.  Kirchner,  D.  11.  Lewis,  F.  I.  I’atterson  L.  D. 
Sargent,  R.  A.  Stewart,  C.  R.  Weirich,  Washington  ; J. 

M.  Timmons,  West  Alexander  ; H.  M.  Lacock,  West  Fin- 
ley. 

Westmoreland  County  Society. — W.  M.  Bortz,  D.  M. 
Easter,  W.  J.  K.  Kline,  I.  J.  Ober,  W.  J.  Walker,  Greens- 
burg;  R.  P.  McClellan,  Jr.,  R.  E.  L.  .McCormick,  J.  L. 
Marchand,  Irwin  ; II.  N.  Prothero,  II.  J.  Stauffer,  R.  L. 
Wilson.  Jeannette ; T.  St.  Clair,  B.  F.  Ober,  Latrobe ; C. 

D.  Ambrose,  E.  B.  Dunlap,  J.  B.  Johnson.  Ligonier  ; H.  L. 

Highberger,  Madison  ; A.  A.  Beacom,  Mammoth  ; C.  A. 
Shirey,  Manor;  H.  Inberg,  I.  J.  Israel,  Monessen  ; M.  L. 
Montgomery -Marsh,  Mt.  Pleasant  ; II.  W.  Tittle,  New  Flor- 
ence ; N.  E.  Silsley,  A.  W.  StricKler,  J.  P.  Strickler, 
Scottdale  ; D.  S.  Hutton,  Smithton  : D.  A.  Walker, 

Southwest;  W.  E.  Brown,  T.  P.  I’ainter,  United;  R.  H. 
Speer,  Vandergrift. 

tVyoming  County  Society. — W.  W.  Lazarus,  Tunkhan- 
nock. 

York  County  Society. — II.  M.  Alleman,  Hanover;  J.  C. 
May,  Manchester  ; G.  W.  Balm,  Spring  Grove  ; J.  N.  Dun- 
nick,  Stewartstown. 

.SECTION  ON  SUKGEKY. 

Allegheny  County  Society. — W.  J.  K.  Snyder,  Avalon  ; 
D.  tv.  Cunningham,  A.  II.  Gross,  Bellevue ; M.  W.  Heil- 
man, Brackenridge  ; W.  J.  Lowrie,  J.B. Smith,  Braddock;  L. 
J.  Davis,  Carnegie;  L.  V.  L.  Brown,  Castle  Shannon  ; W.  P. 
McCulloch,  Cheswick  ; A.W.Colcord,  Clairton  ; H.  11.  Meaner, 
W.  J.  Stewart,  Coraopolis  ; A.  R.  Trevaskis,  East  Pitts- 
burgh ; C.  II.  Bair,  W.  II.  Langham,  L.  L.  Thompson, 

Homestead ; N.  II.  Bennett.  Knoxville ; T.  S.  Armstrong, 

M.  II.  Bachman,  ,1.  P.  Blackburn,  D.  C.  Huffman.  J.  C. 
Kelly,  D.  P.  McCune,  Jr.,  G.  McK.  I’ierce,  C.  A.  Rankin, 
II.  S.  VanKirk.  S.  L.  Wiggins,  W.  M.  Woodward,  Mc- 
Keesport ; tv.  M.  Campbell,  C.  G.  Eicher,  tV.  C.  Minnich, 
G R.  tVycoff,  McKees  Rocks;  J.  A.  Huth,  Natrona;  P.  A. 
Brown,  W.  F.  Ross.  M.  Snyder,  New  Kensington  (Westm. 
Co.)  ; F.  B.  Craig,  D.  B.  Luilwig,  Pitcairn  ; S.  II.  Adams, 
W.  L.  Allison,  C.  O.  Anderson,  J.  H.  Anderson,  II. 
Arthurs.  C.  H.  Aufhamraer,  T.  Baker,  H.  F.  Baumann, 
W.  M.  Beach,  R.  J.  Behan,  G.  F.  Berg,  F.  C.  Blessing, 
F.  Blume,  F.  tV.  Bode,  J.  M.  Booher,  I,.  C.  Botkin,  C. 

F.  Boucek,  D.  H.  Boyd,  C.  L.  Bradford,  R.  E.  Brenneman, 

J.  R.  Brown,  W.  C.  Bryant,  J.  J.  Buchanan,  A.  J.  Buka, 
D.  W.  Cameron.  T.  B.  Carroll.  tV.  A.  Caven,  S.  A.  Chal- 
fant,  J.  tv.  Clark,  R.  W.  Clark,  J.  H.  Collins.  G.  S.  Cun- 
ningham. F.  Davis,  N.  P.  Davis,  R.  E.  Davison.  W.  A. 
Dearth,  II.  R.  Decker,  W.  B.  Denslow,  E.  S.  Dickey,  W. 
T.  Dodds,  II.  H.  Donaldson,  W.  F.  Donaldson,  A.  A. 
Dranga.  C.  J.  Ellis.  J.  W.  Elphinstone,  G.  W.  Ely,  T. 
Evans,  Jr.,  W.  G.  Evinan,  C.  E.  Fawcett,  R.  B.  Ferree, 
(\  S.  Foster,  R.  J.  Frodey,  D.  W.  Frye,  W.  H.  Glynn, 

tV.  G.  Goehriug,  T.  G.  Greig,  S.  M.  Hankey,  J.  A.  Haw- 
kins, E.  B.  Haworth,  T.  L.  Hazzard,  11.  C.  Hleher,  L. 
Hirsch,  W.  M.  Holtz,  R.  R.  Huggins,  W.  P.  Hughes,  C.  H. 
Ingram,  D.  F.  .Jackson,  .1.  M.  .Jackson,  G.  C.  Johnston.  S. 
V.  King,  H.  P.  Kohberger,  H.  tV.  Kunkel,  tV.  S.  Langfitt, 
C.  S.  Lindsav,  J.  A.  Lindsay,  C.  W.  Lurting,  E.  J.  Me 
Cagup,  W.  II.  McCombs,  S.  L.  McCurdy,  II.  E.  McGuire, 
W B McKenna,  A.  McKibben,  G.  C.  McMaster,  J.  tV. 

Macfarlane.  A.  R.  Matheny.  C.  C.  Mechling.  E.  W.  Mere- 
dith, II.  A.  Miller,  J.  D.  Milligan.  E.  S.  Montgomery,  A. 

I.  Murnhv,  F T.  Nason.  I.  L.  Ohlman,  E.  O.  Pearson. 

D G.  Rafferty.  J.  J.  Rectcnwald.  F.  A.  Rhodes.  J.  W.  Rob- 

inson, ttC  H.'  Robinson.  J.  A.  Ruben.  D.  E.  Sable.  tV.  K. 
T.  Sahm,  K.  I.  Sanes,  C.  B.  Schildecker.  M.  Schonfleld,  H. 
A.  Shaw,  W.  O.  Sherman,  G.  M.  Shillito,  N.  G.  L.  Shil- 
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Werder,  K.  U.  Wiese  G 
*'■  J-  >'ituerspoou,  II.  K.  Woods,  G.  A.  Zieg 

V h 1 Utsburgii  ; W.  Audersou,  Suarpsbuig  ; Ii! 

f-  Y^<-uu,  R.  L.  JouusLou,  Springdale;  II.  c.  Diltz  J 

M ilUn^rg."-  A.  B.  wfej 

AmisUong  Couuti-  Society.— J.  M.  Cooley,  c.  J Steim 
Kutauumg  ; it.  O.  Thomas,  New  Kensington  (Westm  CoA: 
I' - — C.  W.  Smith,  Aliquippa  ; C.  B. 

: J.  II.  Wilson,  Beaver;  E.  S.  Burns,  J. 
\\ . McEaugbliu,  c.  L.  JIcCormick,  Beaver  Falls ; B.  C 

sawyer  Burlington  ; a.  B.  Cloak,  F.  II.  McCaskey,  Free- 
IT;  '^\n'  ^‘•igiit'^h;  W.  J.  Langhtt  Fiut 

Rochester  ’ ^‘^■'“‘^‘‘rdy,  B.  B.  Snodgrass, 

Blair  county  Society. — C.  W.  Delaney,  J.  D.  Findley, 
Altoona ; V> . a.  Aason,  Roaring  Spring. 

Bucks  County  Society.— W.  C.  LeCompte,  Bristol, 
liutier  County  Society. — C.  F.  Uaubenspeok,  Butler, 
iambria  County  Society. — F.  U.  Ferguson,  Gallitzin  ; 
D.  S.  Rice,  Hastings ; i\  H.  Cleaver,  B.  E.  Longweli, 

J.  B.  Bowman,  W.  O.  Lubken,  L.  L.  Forch,  D.  I*.  Ray 

R J.  Sagerson,  G.  tv.  Wagoner,  Johnstown  ; F.  J.  Liv- 

ingston, salix. 

Center  County  Society.— R.  G.  II.  Hayes,  Bellefonte. 
Chester  County  Society. — E.  I'atrick,  West  Chester. 
Clarion  County  Society.— B.  G.  Wilson,  Clarion. 
Clearheld  County  Society. — L.  F.  Stewart,  W.  O.  Wilson, 
Clearheld. 


Clinton  County  Society. — F.  F.  Bail,  Lock  Haven. 
Crawford  County  Society. — W.  W.  Shaffer,  Cochranton. 
Cumberland  County  Society. — A.  R.  Allen,  Carlisle. 
Dauphin  County  Society. — II.  F.  Smith,  Harrisburg. 

Erie  County  Society. — J.  F.  Rutherford,  Cranesville  ; J. 

J.  Bell,  G.  C.  Bough  ton,  S.  D.  Gieeten,  W.  R.  Hunter, 

G.  A.  Reed,  A.  11.  Roth,  D.  II.  Strickland,  Erie. 

hayette  County  Society. — T.  H.  White,  Connellsville ; 
S.  C.  Dowds,  Dunbar  ; S.  H.  Baum,  A.  E.  Crow,  R.  11. 
Jeffrey,  J.  I'.  Ritenour,  L'niontown. 

Franklin  County  Society. — E.  W.  Falmer,  Greencastie. 
Greene  County  Society. — R.  E.  Brock,  Waynesburg. 
Huntingdon  County  Society. — J.  F.  Brallier,  Alexandria  ; 

II.  C.  Frontz,  Huntingdon  ; C.  Campbell,  Fetersburg. 
Indiana  County  Society. — A.  T.  Rutledge,  Blairsville ; 

B.  F.  Coe,  Clymer ; R.  F.  McHenry,  Heilwood ; H.  B. 
Buterbaugh,  G.  E.  Simpson,  Indiana ; W.  B.  Ansley, 
Saltsburg. 

Jefferson  County  Society. — S.  M.  Free,  Dubois  (Clear. 
Co.)  ; J.  F.  Benson,  Funxsutawney. 

Lackawanna  County  Society. — F.  L.  VauSickle,  Oly- 
phant ; W.  R.  Davies,  J.  M.  W'ainwright,  A.  J.  Wine- 
brake,  Scranton. 

Lancaster  County  Society. — T.  B.  Appel,  Lancaster ; D. 
McCaskey,  Witmer. 

Lawrence  County  Society. — W.  L.  Campbell,  J.  R. 

Cooper,  H.  G.  Dean,  J.  Foster,  R.  G.  Miles,  L.  W.  Wilson, 
New  Castle. 

Lehigh  County  Society. — F.  A.  Fetherolf,  Allentown. 
Luzerne  County  Society. — H.  B.  Gibby,  G.  T.  Matlack, 
S.  M.  Wolfe,  Wilkes-Barre. 

Lycoming  County  Society. — J.  W.  Albright,  Muncy ; G. 
B,  Klump,  E.  Lyon,  Williamsport. 

.McKean  County  Society. — 1’.  R.  Straight,  Bradford. 
Mercer  County  Society. — C.  W.  McElhaney,  Greenville  ; 
E F.  Nelson,  Grove  City  ; J.  D.  Hoffman,  Jackson  Center. 

Mifflin  County  Society. — A.  S.  Harshberger,  J.  R.  W. 

Hunter,  Levvistown. 

Montgomery  County  Society. — W.  G.  Miller,  J.  K.  Weav- 
er, Norristown. 

Northampton  County  Society. — W.  L.  Estes,  D.  K.  San- 
tee, South  Bethlehem. 

Fhiladelphia  County  Society. — A.  R.  Craig,  Chicago, 

III.  ; J.  M.  Baldy,  F.  B.  Bland,  G.  M.  Boyd,  J. 

B.  Carnett,  F.  I).  Dickson,  C.  H.  Frazier,  J.  J.  Gilbride, 

N.  Ginsburg,  W.  F.  Guilfoyle,  F.  C.  Hammond,  L.  J. 
Hammond,  II.  Hanna,  W.  S.  Higbee,  J.  II.  Jopson,  W. 

Krusen,  E.  Laplace,  C.  B.  Longenecker,  E.  Martin,  E.  E. 
Montgomery,  W.  S.  Newcomet,  \Y.  E.  Farke,  J.  S.  Rodman, 
W.  L.  Rodman,  J.  T.  Rugh,  A.  M.  Seabrook,  G.  E.  Shoe- 
maker, 1’.  G.  Skillern,  Jr.,  T.  T.  Thomas,  S.  E.  Tracy, 
DeF.  1’.  Willard,  H.  A.  Wilson,  Philadelphia. 

Schuylkill  County  Society.- — II.  A.  Dirschedl,  Pottsville. 
Somerset  County  Society. — C.  W.  Frantz,  Confluence  ; G. 

C.  Berkheimer,  Windber. 

Venango  County  Society. — C.  Cooper,  Cooperstown ; E. 
V.  Thompson,  Franklin  ; J.  F.  Davis,  Oil  City. 

Washington  County  Society. — D.  D.  Haines,  Allenport ; 
J.  C.  Kelso,  Canonsburg;  J.  C.  Enos,  J.  W.  Hunter,  E. 
M.  McKay,  Charleroi  ; J.  N.  Sprowls,  Claysville ; R.  C. 
Farquhar,  C.  B.  Wood,  Monongahela ; W.  E.  Hart,  J.  C. 
Knox,  O.  G.  Lewis,  J.  R.  Maxwell,  R.  S.  Parry,  W.  D. 
Teagarden,  A.  E.  Thompson,  Washington. 

Westmoreland  County  Society. — G.  T.  McNisli,  Alver- 
ton  ; L.  J.  C.  Bailey,  T.  P.  Cole,  D.  R.  Murdoch,  W. 
J Potts,  Greensburg  ; C.  E.  Taylor,  W.  H.  Taylor,  Irwin  ; 

A.  Owaroff,  U.  H.  Reidt,  L.  B.  R.  Smith,  Jeannette ; E. 


B.  Sloterbeck,  Monessen  ; M.  W.  Horner,  F.  L.  Marsh 
W.  A.  Marsh,  Mt.  Pleasant ; J.  C.  Fleming,  S B Grav’ 
Scottdale.  • j. 

York  County  Society. — E.  W.  Stick,  Hanover. 


SECTION  ON  BYE,  EAR,  NOSE  AND  THROAT  DISEASES. 

Allegheny  County  Society.— A.  S.  Sigmann,  Bellevue ; 

K.  A.  Sloan,  Ben  Avon  ; I.  C.  Harris,  D..  A.  Metzgar,  Brad- 
dock  ; C.  N.  Schaefer,  Carrick  ; M.  U.  Stoneman,  Crafton  ; 
E L.  Erhard,  Glassport ; A.  Hunter,  J.  Porter,  McKees- 
port ; W.  T.  Hall,  G.  T.  Laman,  New  Kensington  (Westm. 
Co.)  ; r.  E.  McConnell,  Parnassus  (Westm.  Co.)  ; G W 
Allyn,  R.  B.  Armstrong,  C.  A.  Arnold,  W.  P.  Barndollar, 
W.  tv.  Blair,  C.  I.  Buvinger,  G.  E.  Curry,  E.  W.  Day, 

B.  M.  Dickinson,  G.  A.  Dillinger,  A.  W.  Duff,  J.  L.  Dun- 
can, S.  I.  Eber,  N.  A.  Fischer,  A.  C.  Frank,  M.  J.  Gelb, 

L.  R.  Goldsmith,  ,T.  E.  Gross,  J.  A.  Ilagemann,  A R 

Hampsey,  W.  G.  Hayden,  E.  B.  Heckel,  A.  .1.  Hesser,  A.  J, 
Hopkins,  C.  .Tackson,  C.  W.  Jennings,  W.  H.  Kirk,  G C 
Kneedler,  A.  Krebs,  F.  V.  Laurent,  J.  H.  McCready,  C.  E. 
McKee,  G.  J.  McKee,  A.  A.  MacLachlan,  J.  S.  Mabon,  J. 

C.  Markel,  R.  Milligan,  T.  J.  Moran,  tV.  E.  Munroe,  E E. 

Neely,  C.  K.  Owens,  E.  J.  Patterson,  D.  M.  Perkins,  M. 
I).  Ritchie,  C.  C.  Sandels,  S.  Seegman,  J.  R.  Simpson,  S. 
Smith,  A.  Soffel,  T.  M.  Stahlman,  A.  M.  Stevenson,  E. 

Stieren,  G.  W.  Stimson,  G.  W.  Strickland,  S.  A.  Sturm, 

H.  H.  Tiirner,  E.  T.  Waldie,  E.  S.  Walls,  F.  J.  Walz, 

N.  .T.  W>ill,  H.  Weiss,  E.  A.  Weisser,  H.  G.  Wertheimer, 
E.  E.  Wible,  J.  E.  Willetts,  Pittsburgh  ; M.  D.  Schu- 

maker,  Tarentum  ; A.  L.  Trevaskis,  Turtle  Creek. 

Armstrong  County  Society. — D.  I.  Giarth,  Ford  City. 
Beaver  County  Society. — H.  E.  Moore,  Ambridge  ; W‘.  C. 
Meanor,  Beaver  ; G.  S.  Shugert,  Rochester. 

Blair  County  Society. — F.  A.  Ford,  W.  K.  Maglaughlin, 
Altoona. 

Bradford  County  Society. — C.  L.  Stevens,  Athens  ; N.  S. 
Weinberger,  Sayre. 

Butler  County  Society. — L.  L.  Doane,  L.  R.  Hazlett, 
Butler. 

Cambria  County  Society. — O.  G.  A.  Barker,  H.  J.  Cartin, 
L.  M.  Gurley,  C.  M.  Harris,  S.  S.  Kring,  Johnstown. 

Dauphin  County  Society. — J.  F.  Culp,  H.  H.  Farnsler, 
Harrisburg. 

Elk  County  Society. — J.  C.  McAllister,  Ridgway. 

Erie  County  Society. — D.  N.  Dennis,  I.  .T.  Dunn,  C.  P. 
Heard,  G.  W.  Schlindwein,  Erie. 

Fayette  County  Society. — O.  R.  Altman,  Uniontown. 
Franklin  County  Society. — F.  N.  Emmert,  Chambersburg. 
Greene  County  Society. — H.  C.  Rice.  New  Freeport. 
Huntingdon  County  Society. — W.  H.  Sears.  Huntingdon. 
Indiana  County  Society. — W.  F.  Weitzel,  Indiana. 
.Jefferson  County  Society. — A.  F.  Balmer,  Brookville  ; C. 
L.  Maine,  Dubois  (Clearfield  Co.)  ; R.  C.  Gourley,  Punxsu- 
tawney. 

Lawrence  County  Society. — D.  C.  Bindley,  C.  E.  Trainor, 
New  Castle. 

Lehigh  County  Society. — J.  T.  Butz,  Allentown. 

Luzerne  County  Society. — E.  U.  Buckman,  L.  H.  Taylor, 
Wilkes-Barre. 

Mercer  County  Society. — D.  A.  Brown,  Greenville ; C. 

B.  Williams,  Sharon. 

Montgomery  County  Society. — J.  Q.  Thomas,  Consho- 

hocken  ; H.  F.  Pyfer,  Norristown  ; E.  G.  Kriebel,  Wor- 

cester. 

Philadelphia  County  Society. — T.  R.  Currie,  C.  P.  Frank- 
lin, H.  F.  Hansell,  G.  H.  Makuen,  G.  M.  Marshall,  W.  C. 
Posey,  W.  Reber,  S.  D.  Risley,  W.  M.  Sweet,  Philadelphia. 
Schuylkill  County  Society. — H.  M.  Wasley,  Shenandoah. 
Somerset  County  Society. — C.  P.  Large,  Meyersdale. 
Venango  County  Society. — G.  B.  .Tobson,  .Jr.,  Franklin. 
Washington  County  Society. — F.  C.  Stahlman,  Char- 

leroi : J.  F.  Donahoo,  G.  B.  Dunkle,  J.  W.  McKennan,  J. 
B McMurray,  Washington. 

Westmoreland  County  Society. — Tj.  M.  Mitchell,  Belle 
Vernon  ; E.  M.  Clifford,  C.  W.  McKee,  Greensburg ; A.  B. 
Blackburn,  Latrobe ; C.  B.  Rugh,  New  Alexandria. 

GUESTS. 

Ij.  O.  Howard.  Ma.i.  Eugene  R.  Whitmore,  U.S.A.,  Wash- 
ington, D.  C.  ; Joseph  C.  Beck,  John  Ridlon,  William  Allen 
Pusey,  Chicago,  III.  ; A.  E.  Bulson,  Jr.,  Port  Wayne,  Ind.  ; 
Fred  H.  Albee,  J.  B.  Bissell,  Isaac  Levin,  New  York  City  ; 

J II.  .1.  Upham.  George  V.  Sheridan,  Columbus,  Ohio  ; 

C.  D.  Selby,  Toledo,  Ohio ; W.  J.  Holland,  Rev.  J.  M. 
Thoburn,  Jr.,  Pittsburgh,  Pa.  ; G.  D.  Kahlo,  White  Sulphur 
Springs,  W.  Va. 

DELEGATES  PROM  SISTER  SOCIETIES. 

New  Jersey  State  Society. — Philip  Marvel,  W.  Blair 
Stewart,  Atlantic  City,  N.  J. 

I’ennsylvania  Pharmaceutical  Association. — I.  G.  Amsler, 
J’.  G.  Walter,  Pittsburgh. 

VISITORS. 

R.  G.  Carlin.  Port  Smith,  Ark.  ; T.  A.  Williams,  Wasli- 
ington,  D.  C.  ; W.  M.  Davis,  St.  Petersburg,  Fla.  ; R.  E. 

I, oucks,  Detroit,  Mich.  ; W.  G.  Stern,  Cleveland,  Ohio  : W. 
N.  Gilmore,  East  Liverpool,  Ohio ; J.  N.  Calhoon,  H.  S. 
Maxwell,  Lisbon,  Ohio  ; J.  Bronfenbrenner,  Pittsburgh. 


October,  1914. 

COMMUNICATION. 


CORRECTION  FOR  THE  REPORT  FROM  FRANK- 
LIN COUNTY  SOCIETY. 

To  the  Editor:  Will  you  make  the  following  cor- 
rection for  the  last  three  lines  of  the  fourth  para- 
graph in  the  report  on  page  993  of  the  Journal  for 
September:  If  the  mortality  can  be  reduced  to  five 

per  cent,  it  is  quite  a gain.  John  J.  Coffman. 

Scotland,  September  24,  1914. 


COUNTY  SOCIETY  REPORTS. 


MEETING  OF  THE  FOURTH  CENSORIAL  DIS- 
TRICT. 

The  Fourth  Censorial  District,  including  the 
medical  societies  of  Dauphin,  Lebanon  and  Lan- 
caster counties,  held  its  annual  outing  at  Hotel 
Conewago,  Mt.  Gretna,  August  28,  the  guests  of 
the  Lebanon  County  Medical  Society.  The  Leb- 
anon and  Dauphin  County  Societies  were  well  rep- 
resented, about  seventy-five  answering  the  roll 
call.  - Lunch  was  served  at  12  o’clock  and  dinner 
at  3.  All  outdoor  sports  had  to  be  called  off  on 
account  of  the  rain,  but  everybody  enjoyed  the  “in- 
door sports”  to  the  utmost. 

Immediately  after  dinner  a business  meeting 
was  held  and  after  the  routine  business  the  follow- 
ing officers  were  elected  for  the  ensuing  year: 
President,  Dr.  H.  F.  Smith;  vice  president.  Dr. 
John  Oenslager,  Jr.,  and  secretary.  Dr.  J.  Harvey 
Miller.  The  committee  for  next  year  consists  of 
Drs.  Brubaker  and  Rank  of  Lebanon  County;  Drs. 
Noble  and  Shookers  of  Lancaster  County;  and  Drs. 
Dickinson  and  Moffitt  of  Dauphin  County. 


SEVENTEENTH  CENSORIAL  DISTRICT  MBETT- 
. ING. 

The  eleventh  annual  meeting  of  the  Seventeenth 
Censorial  District  was  held  at  Bloomsburg,  Colum- 
bia County,  September  3,  with  four  physicians  pres- 
ent from  Montour  County,  ten  from  Northumber- 
land County,  two  from  Snyder  County,  and  thirty 
from  Columbia  County.  Two  medical  students 
were  also  present.  The  meeting  was  called  to  or- 
der in  the  courthouse  by  Dr.  H.  W.  Gass,  the  re- 
tiring president,  at  11  a.m.  Organization  was  ef- 
fected as  follows;  President,  Dr.  J.  R.  Montgom- 
ery; secretary.  Dr.  L.  B.  Kline. 

The  minutes  of  the  tenth  meeting  of  the  district, 
held  at  Sunbury,  September  5,  1913,  were  read  and 
approved.  An  appropriate  and  cordial  address  of 
welcome  was  delivered  by  Dr.  J.  B.  Follmer,  rep- 
resenting the  president  of  the  Columbia  County 
Medical  Society.  Response  to  the  address  was 
made  by  Dr.  J.  C.  Robbins  of  Danville,  in  a happy 
and  felicitous  style.  “The  Sources  of  Summer 
Infections”  was  presented  by  Dr.  G.  C.  Follmer 
of  Orangeville;  several  members  took  part  in  the 
discussion  of  the  paper.  The  morning  session 
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closed  at  12:15  when  about  thirty-five  joined  in 
an  excellent  dinner  at  the  Exchange  Hotel. 

The  afternoon  session  was  called  to  order  at 
1:30  I’.M.,  by  President  Montgomery.  “Surgical 
Shock”  was  presented  by  Dr.  C.  M.  Thomas  of 
Sunbury,  in  a practical  and  forceful  manner, 
which  was  exceptionally  well  received,  the  discus- 
sion being  opened  by  Drs.  Brunner  and  Reese  and 
participated  in  by  several  others.  Dr.  E.  \V. 
Tool  of  Selinsgrove  read  a paper  on  “Nocturnal 
Enuresis.”  Dr.  H.  T.  Simmonds  of  Shamokin  read 
a paper  on  “Carditis,”  in  which  he  clearly  eluci- 
dated the  many  factors  that  enter  into  the  diag- 
nosis and  treatment  of  this  disease.  Dr.  J.  T. 
MacDonald  opened  the  discussion  on  the  paper. 
“A  Few  Dont’s”  (referring  to  eye  work)  was  then 
presented  in  a logical  manner  by  Dr.  Henry  Bier- 
man  of  Bloomsburg.  Many  points  were  touched 
upon  and  a good  discussion  followed.  Dr.  J.  T. 
MacDonald  of  Bloomsburg  returned  from  Europe 
just  two  days  before  the  meeting,  where  he  took 
a three  months’  postgraduate  course  at  Vienna. 
On  being  called  upon  he  gave  a most  interesting 
and  thrilling  account  of  his  varied  experiences  in 
war-stricken  Europe,  in  his  efforts  to  reach  the 
United  States,  in  the  four  weeks  of  his  trip  from 
’i’ienna  to  New  York. 

The  attendance  at  this  meeting  was  slightly  in 
advance  of  any  previous  meeting.  The  program 
v-as  of  high  order  of  excellence  and  all  pronounced 
it  a great  success. 

The  time  of  holding  the  next  meeting  and  the 
program  were  left  in  the  hands  of  the  district  cen- 
sors. Luther  B.  Kline,  Secretary. 


CUMBERLAND — October. 

The  regular  meeting  of  the  Cumberland  County 
Society  was  held  October  13,  in  the  Carlisle  Y.  M. 
C.  A.,  sixteen  members  being  present.  The  minutes 
were  read  and  approved  and  Dr.  Spangler  read  his 
report  as  delegate  to  the  state  society.  A commit- 
tee was  appointed  by  the  president  to  draft  by-laws 
and  report  at  the  January  meeting. 

Dr.  David  S.  Funk,  Harrisburg,  read  a practical 
paper  on  “Typhoid  Fever,”  which  was  discussed 
freely.  E.  R.  Plank,  Reporter. 


DAUPHIN — September. 

After  a recess  of  two  months  the  Dauphin  Coun- 
ty Society  opened  its  regular  sessions  with  a meet- 
ing held  in  the  lecture  room  of  the  Harrisburg 
Academy  of  Medicine,  Tuesday  evening,  September 
1,  Dr.  John  F.  Culp  presiding.  The  members 
showed  their  interest  in  the  society  by  turning  out 
in  goodly  numbers.  That  they  did  not  allow  the 
vacation  to  erase  from  their  minds  the  memory  of 
the  county  society,  bespeaks  the  benefits  they  real- 
ize they  have  obtained  from  the  meetings  in  the 
past.  The  future  meetings  promise  to  be  of  great 
interest,  and  the  first  meeting,  if  it  can  be  taken 
as  an  indication,  foretells  good  attendance. 
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Dr.  C.  S.  Rebuck  prepared  a paper  on  the  subject 
of  “Tuberculosis  in  Childhood,”  which  was  read  by 
Dr.  Thomas  S.  Blair.  The  subject  is  a very  perti- 
nent one  especially  at  this  time,  when  the  people, 
the  physicians  and  the  state  are  so  actively  en- 
gaged in  efforts  to  overcome  the  prevalence  of  tu- 
berculosis. Dr.  Rebuck  remarked  that  “in  no  other 
field”  of  preventive  medicine  “will  there  be  so 
much  accomplished  as  in  the  one  which  w'ill 

take  every  child  suffering  from 

tuberculosis  and  properly  care  for  him  so  that 
when  he  reaches  adult  life  he  will  not  be  a de- 
pendent, or  if  that  is  impossible  at  least  prevent 
him  from  marrying  and  continuing  a tubercular 
strain.”  Further  he  says  that  unless  the  treat- 
ment begins  with  childhood  the  disease  will  never 
be  eradicated  regardless  of  the  number  of  sanatoria. 
Dr.  Rebuck  brought  out  the  fact  that  the  tubercle 
bacillus  was  not  the  sole  cause  of  the  disease,  al- 
though it  must  of  necessity  be  present,  but  that 
“some  other  factor  must  be  the  real  cause,  to  be 
looked  for  and  that  factor  is  nothing  more  or  less 
than  the  percentage  of  one’s  resistance,”  this  re- 
sistance being  decreased  by  alcoholic,  epileptic, 
feeble-minded  and  syphilitic  parents.  Poverty  also 
plays  its  part  in  restricting  the  necessities  for  nor- 
mal development.  The  child,  undeveloped  because 
of  the  foregoing  conditions  can  not  withstand  the 
strain  placed  upon  him  as  can  the  child  who, 
though  he  has  the  hereditary  tendency,  has  the  em 
vironment  of  a higher  type  of  life. 

In  the  endeavor  to  eradicate  the  disease  we  must 
learn  to  diagnose  it  in  the  earliest  stages  when 
there  are  the  symptoms  of  “general  debility,  or 
anemia,  or  an  unaccountable  nervousness,  a hack- 
ing cough,  or  a chronic  hoarseness,”  where  it  is 
supposedly  only  “chronic  bronchitis,  or  malaria,  or 
dyspepsia  or  what  not,”  and  not  at  the  time  when 
the  patient  is  in  the  advanced  stages  and  the  diag- 
nosis is  readily  apparent,  because  it  is  then  fre- 
quently too  late  to  give  aid. 

The  writer  stated  that  “when  we  realize  that 
G500  children  die  yearly  in  the  United  States  from 
tuberculosis,  at  the  average  age  of  twelve,  and  that 
a child  who  dies  before  he  has  rendered  any  serv- 
ice to  society  through  productive  energy  is  a total 
loss  to  the  state,  and  that  also  vast  numbers  of 
adults  die  from  this  disease,  then  it  is  assuredly 
our  duty  to  be  more  careful  in  our  diagnosis.  Al- 
so, w'e  should  not  condemn  and  belittle  by  insinua- 
tions or  direct  criticism  to  the  laity,  the  work  of 
these  men  and  agencies  that  are  honestly  attempt- 
ing to  conquer  the  disease.”  Abnormal  children 
should  be  thoroughly  examined  with  such  means  as 
the  hemoglobin  test,  with  which  Dr.  Rebuck  found 
that  the  majority  of  the  pupils  in  two  tuberculosis 
schools  had  from  sixty  to  seventy  per  cent.  The 
temperature  record  is  one  of  the  greatest  aids  to 
diagnosis.  “A  persistent  subnormal  morning  tem- 
perature can  scarcely  mean  anything  other  than 
beginning  active  tuberculosis.” 


The  treatment  for  tubercular  children  is  proper 
environment.  Farm  schools  were  suggested  with 
great  favor  where  the  child  should  be  kept  from 
one  to  six  years.  The  training  should  consist  of 
“regular  public  school  instruction,  modified  to  their 
health  conditions;  also  gardening  and  fiower  cul- 
ture in  summer,  and  the  rudiments  of  manual 
training  and  house  work  during  the  winter 
months.”  It  was  suggested  that  these  places  should 
be  homes  for  the  children  rather  than  institutions. 
By  hygienic  training  of  the  children  “they  would 
unconsciously  spread  this  gospel  in  their  homes 
and  to  their  playmates,  and  little  by  little  this 
awful  scourge  of  humanity  might  be  driven  from 
the  earth.  But  never  will  this  Utopian  dream  be 
realized  until  we  begin  with  the  children.” 

After  the  discussion  of  the  paper  Dr.  Harvey 
Smith  presented  a case  of  carcinoma  of  the  trans- 
verse colon  which  was  removed  with  benefit  to  the 
patient.  He  presented  the  specimen  to  the  mem- 
bers for  inspection. 

Dr.  G.  B.  Kunkel  was  called  upon  for  a descrip- 
tion of  Europe  during  his  stay  there  during  the 
beginning  of  hostilities.  He  gave  an  interesting 
account  of  the  unsettled  conditions  and  at  a future 
meeting  he  will  give  an  account  of  the  medical  con- 
ditions abroad  which  were  viewed  and  studied  by 
him  before  the  war  broke  out. 

H.  Hershey  Farxsler,  Reporter. 


DELAWARE — June,  July,  September. 

The  regular  meeting  of  the  Delaware  County 
Society  was  held  at  Lima,  on  June  18,  and  it  was 
unanimously  decided  by  those  present  to  hold  fu- 
ture meetings  on  the  third  Thursday  of  each  month, 
instead  of  the  second  Thursday. 

At  the  meeting  of  July  16,  held  at  the  head- 
quarters of  the  Alpha  Boat  Club,  Chester,  at  3:30 
P.M.,  the  members  were  the  guests  of  the  doctor 
members  of  the  club.  After  transaction  of  routine 
business,  the  members  were  requested  to  report 
interesting  cases  coming  under  their  notice.  Dr. 
J.  L.  Forwood  presented  a case  of  injury  to  the 
leg  in  which  bony  fixation  of  both  hip  joints  fol- 
lowed the  prolonged  use  of  a cast. 


At  the  meeting  of  September  17,  held  at  Chester 
Hospital  at  3:30  p.m.,  the  members  reported  inter- 
esting cases  occurring  in  their  practice.  Drs. 
Stiteler,  Sickler  and  Egbert  were  appointed  a com- 
mittee to  draft  a set  of  resolutions  upon  the  death 
of  Dr.  Clarence  K.  Alger  of  Swarthmore,  and  for- 
ward a copy  thereof  to  his  widow. 

W.  E.  Egbert,  Reporter. 

ELK — September,  October. 

Tlie  Elk  County  Society  met  at  Johnsonburg, 
September  10,  with  just  a quorum  present.  Dr. 
Warnick  gave  a talk  on  the  burning  question  of 
the  hour,  “Gonorrhea,”  with  a plea  for  the  report- 
ing of  all  transmissable  or  communicable  diseases. 


October,  1914. 

He  considers  it  more  important  to  report  venereal 
disease  than  to  report  chicken-pox.  His  remarks 
provoked  a lively  discussion.  We  were  unable  to 
decide  what  we  would  do  about  reporting  the  in- 
nocent wife.  Dr.  Logan  urged  a more  careful  ex- 
amination than  the  ordinary  practitioner  makes.  He 
had  had  satisfactory  results  with  twice  daily  ir- 
rigations of  potassium  permanganate,  particularly 
in  early  cases,  where  the  diagnosis  was  made  from 
the  smears  (in  males)  before  the  discharge  became 
mucopurulent.  Many  cases  of  innocent  infection 
are  due  to  careless,  indifferent  or  ignorant  treat- 
ment by  the  average  practitioner. 


The  meeting  of  October  8,  was  held  in  Ridgway 
at  12:30  p.si.,  and  was  a record  breaker.  We  had 
a large  crowd  (One  over  a quorum  is  an  occasion 
for  loud  rejoicing  in  Elk  County;  we  had  seven  this 
time,  and  would  have  had  eight,  but  one  fellow  got 
mixed  in  the  hour).  The  secretary  gave  his  ver- 
sion of  the  meeting  at  Pittsburgh,  and  it  was  not 
at  all  favorable  to  the  “trained  politicians.”  How- 
ever we  expect  to  be  one  of  the  ninety  and  nine  in 
Philadelphia  next  year,  if  we  can  leave  our  “large 
and  growing  practice”  long  enough.  It  was  moved 
and  seconded  that  we  pay  our  dues  to  the  state  so- 
ciety up  to  December  31,  1914,  out  of  the  treas- 
ury, to  conform  to  the  new  by-laws,  giving  us  a 
clean  start  for  1915.  We  want  to  pay  our  debts 
to  the  state,  for  we  surely  did  enjoy  the  meeting  in 
Pittsburgh:  we  did  not  think  it  possible  to  have 
sc  much  fun  on  Welch’s  Grape  .Juice.  We  are 
not  strong  on  attendance,  but  we  are  right  there 
with  the  cash,  when  it  is  necessary.  Many  of  us 
are  living  in  the  “Good  Old  Days,”  when  so  and  so 
was  here  and  the  society  did  this  and  that.  A 
close  analysis  of  the  good  old  days,  shows  in  this 
as  in  other  lines,  that  the  good  old  days  were  not 
so  very  good  after  all.  However  that  may  be,  we 
are  in  a slump  up  here  and  have  been  for  some 
time,  but  to-day’s  meeting  is  a hopeful  sign;  we 
had  one  member  more  than  needed  for  a quorum. 
Next  month  at  St.  Mary’s  we  ought  to  have  at  least 
nine,  as  we  have  five  members  in  St.  Mary’s. 

Those  who  missed  the  October  meeting,  missed 
a timely  and  practical  paper  by  Dr.  McAllister  on 
“Ocular  Therapeutics,”  which  called  attention  to 
some  of  the  more  glaring  mistakes  the  general 
practitioner  makes  when  he  attempts  to  prescribe 
for  eye  troubles  and  eye  injuries. 

Adjourned  to  meet  in  St.  Mary’s,  nine  days  after 
the  deluge  of  November  3,  or  November  12,  at  one 
o’clock.  S.  G.  Logan,  Reporter. 


LANCASTER— Septembee. 

The  scheduled  meeting  of  Lancaster  City  and 
County  Medical  Society  was  held  in  Malta  Temple 
September  2,  with  an  unusually  large  number  in 
attendance. 

Dr.  C.  J.  Hunt  of  the  State  Department  of  Health 
who  was  to  read  a paper  was  unable  to  be  present 


87 

on  account  of  a serious  outbreak  of  dysentery  at 
Hazleton. 

A paper  on  the  “Treatment  of  Pneumonia”  was 
read  by  Dr.  W.  J.  Leaman,  and  discussed  by  Drs. 
Appel,  Newpher,  Walter  and  Leaman. 

Dr.  E.  J.  Stein  read  a paper  on  “Vaccines  in 
the  Treatment  of  Diseases  of  the  Upper  Respiratory 
Tract,”  which  was  discussed  by  Drs.  Hershey  and 
Roebuck. 

A vote  of  thanks  was  moved  by  Dr.  Newpher. 

Several  bills  were  ordered  paid. 

A committee  consisting  of  Drs.  Stahr,  Farmer 
and  S.  W.  Miller  was  appointed  to  draw  up  suit- 
able resolutions  in  regard  to  the  death  of  Dr.  Raub. 

Dr.  Atlee  for  the  Legal  Committee  reported  that 
a member  of  the  Radio  Institute  had  been  arrest- 
ed for  getting  money  under  false  pretences.  He 
also  reported  that  the  committee  will,  in  the  near 
future,  mail  to  each  member  a letter  asking  for  the 
names  of  persons  illegally  practicing  medicine  in 
their  neighborhood. 

Henry  B.  Davis,  Reporter. 

LEBANON — September. 

The  Lebanon  County  Society  met  September  8, 
at  2:45  p.m.,  in  the  Courthouse,  President  Walter 
presiding.  Dr.  Clyde  Saylor  presented  a paper  on 
“Albuminuria.”  After  careful  definition  he  limit- 
ed his  remarks  to  the  two  forms  of  albumin,  globu- 
lin and  seioglobulin.  The  latest  theories  of 
osmosis  were  considered.  Dr.  Saylor  said  that  if 
a solution  of  meat  albumin  were  transfused  into 
the  venous  circulation  of  a dog  it  appears  unaltered 
in  the  urine,  while  serum  albumin  similarly  in- 
jected is  retained  by  the  blood  and  does  not  cause 
albuminuria  although  the  percentage  of  albumin 
in  the  blood  is  considerably  raised  above  normal. 
The  urine  of  a man,  after  eating  eight  or  ten  raw 
eggs  inside  of  five  of  six  hours,  will  show  traces 
of  serum  albumin.  This  matter  becomes  of  inter- 
est in  considering  the  diet  in  Bright’s  disease. 
Dr.  Saylor  has  had  for  a patient  a man  who  es- 
tablished the  extraordinary  record  of  thirteen  eggs 
for  one  meal.  Functional  albuminurias  are  the 
most  amenable  to  dietetic  therapeutics.  The 
question  of  predisposition  in  albuminuria  was  dis- 
cussed and  proven  in  several  cases.  The  condition 
too,  can  be  occasioned  by  the  toxins  eliminated 
in  the  exanthemata.  The  speaker  pointed  out  the 
fact  that  while  large  albuminurias  of  renal  origin 
can  hardly  be  due  to  anything  but  Bright’s  disease, 
yet  it  remains  that  large  albuminurias  have  been 
found  with  no  existing  Bright’s  disease,  and  also 
that  serious  cases  of  Bright’s  disease  have  existed 
in  which  albumin  was  absent.  Qualitative  and 
quantitative  tests  were  outlined. 

George  R.  Pretz,  Reporter. 


MONTGOMERY— September. 

The  regular  meeting  of  the  Montgomery  County- 
Society,  the  first  after  a two  month’s  vacation,  was 
held  at  the  State  Hospital,  Norristown,  September  2, 
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The  program  was  prepared  by  the  physicians  of  the 
State  ifospital  for  the  Insane. 

Dr.  Jessie  M.  Peterson  read  a paper  on  “Border- 
line Cases  of  Insanity.”  Her  paper  was  illustrated 
with  several  patients  of  this  class.  Dr.  Flora  P. 
Easton  presented  a case  of  constitutional  psycho- 
pathy and  went  over  the  symptoms  carefully.  Dr. 
Kathryn  Slattery  presented  a case  of  abnormal 
personality.  Dr.  Peterson  in  closing  the  clinic 
cited  a case  of  abnormal  personality,  the  patient 
being  a constitutional  liar  and  swindler. 

Resolutions  on  the  death  of  Dr.  J.  R.  Umstad 
were  read  and  adopted. 

The  meeting  of  September  16  w^as  in  the  form 
of  a clinic  held  in  the  Philadelphia  hospitals.  The 
members  made  the  trip  by  automobiles. 

The  morning  clinic  was  held  at  the  Jefferson 
Hospital,  and  was  given  by  Dr.  Thomas  McCrae, 
the  following  cases  being  presented:  (1)  Demon- 
stration of  pyloric  obstruction.  Dr.  McCrae  outlin- 
ing the  stomach  by  giving  one  dram  of  tartaric 
acid  dissolved  in  water,  followed  by  a dram  of 
bicarbonate  of  soda;  (2)  simple  goiter.  Dr.  McCrae 
suggesting  that  there  are  certain  localities  in  the 
state  where  the  inhabitants  acquire  goiter;  (3) 
leukemia,  white  cells  584,000,  red  cells  2,700,000, 
and  smears  of  the  blood  shown  under  the  micro- 
scope; (4)  Hodgkin’s  disease,  normal  blood  count, 
enlarged  liver  and  spleen  and  large  glands  in  the 
groin  and  axilla. 

This  clinic  was  followed  by  lunch  given  by  the 
Philadelphia  County  Medical  Society  at  the  Uni- 
versity Club. 

After  luncheon  the  society  went  to  the  German 
Hospital  and  saw  Dr.  J.  B.  Denver  operate  upon 
the  following  cases:  carcinoma  of  the  breast,  my- 
oma uteri  (2  cases),  chronic  appendicitis  (2  cases), 
acute  appendicitis  (2  cases),  gall  bladder  disease, 
duodenal  ulcer,  and  hypertrophied  prostate. 

The  members  all  agreed  that  this  was  one  of  the 
most  profitable  meetings  of  the  society. 

Edg.\b  Stanlky  Buyers,  Reporter. 

SOMERSET — September. 

The  Somerset  County  Society,  on  invitation  of 
Dr.  Henry  Wilson,  physician  and  surgeon  in 
charge,  met,  September  15,  simultaneously  with  the 
board  of  management  of  the  County  Home  and 
Hospital. 

Much  important  business  was  transacted  at  the 
morning  session,  not  the  least  of  which  was  a dis- 
cussion of  the  system  of  employing  physicians  by 
the  year  to  treat  the  poor  of  the  county  in  tlie 
different  districts  of  the  county.  This  system  wms 
not  generally  approved  by  the  society:  the  mem- 
bers and  the  secretary  of  the  board  participated  in 
the  discussion,  and  if  nothing  more  was  accom- 
plished than  a better  understanding  between  the 
board  and  the  physicians,  as  to  how  persons  may  be 
sent  to  the  home  and  under  what  circumstances 
they  may  be  sent,  it  has  paid  well  to  hold  the 
meeting  at  the  hospital. 


October,  1914. 

A fine  dinner  was  prepared  for  all  present,  and 
was  well  served  under  the  direction  of  Dr.  Sylvia 
Wilson. 

After  dinner  the  doctors  escorted  the  members 
through  the  hospital  and  exhibited  many  interest- 
ing cases.  This  again  would  have  paid  all  the 
members  to  be  present,  and  those  that  were  not 
thus  lost  a double  benefit.  We  wish  it  could  be 
Impressed  upon  the  members  that  much  more  is 
lost  than  gained  by  absenting  themselves  from  the 
meetings. 

The  program  was  continued  to  the  next  meeting 
which  will  be  held  at  Meyersdale,  November  17. 

H.  C.  McKinley,  Reporter. 


YORK — September,  October. 

The  York  County  Society  met  in  the  parlor  of 
the  Colonial  Hotel  on  September  3,  at  1 p.m.  Dr. 
J.  N.  Dunnick  presided,  and  about  fifty  members 
were  in  attendance.  Dr.  S.  J.  Immerman,  York, 
was  present  as  guest. 

Dr.  Charles  K.  Mills  of  Philadelphia  addressed 
the  society  upon  the  subject  of  “Aphasia,  Apraxia 
and  Mental  Deficit.”  The  paper  was  illustrated  by 
a series  of  charts  representing  the  cerebral  sen- 
sory and  motor  speech  centers,  Wernicke’s  zone, 
the  lenticular  zone  of  Marie  and  the  position  of 
osteoplastic  opejiings  in  cases  in  which  operation 
is  especially  guided  by  speech  disturbances. 

Dr.  Mills  said  that  while  the  study  of  speech 
disturbances  was  one  of  the  first  to  contribute  to 
our  knowledge  of  focal  diagnosis,  especially  by 
such  discoveries  as  those  of  Broca  and  Wernicke, 
the  subject  of  aphasia  has  continued  deeply  to  in- 
terest neurologists  down  even  to  the  present  day. 
Some  of  the  problems  of  aphasia  have  as  yet  only 
partially  been  explained  and  some  are  the  focus  of 
animated  discussion  both  here  and  abroad.  The 
subject  can  be  approached  by  considering  first  the 
so-called  classical  theories  of  aphasia;  secondly, 
the  views  of  Marie;  and,  thirdly,  Liepman’s  doc- 
trine of  apraxia  as  it  relates  to  aphasia. 

The  so-called  classical  theory  of  aphasia  is  one 
which  following  Broca,  Wernicke,  Charcot,  Bate- 
man and  others  recognized  in  the  first  place  a motor 
center  for  speech  in  the  posterior  third  of  the  left 
frontal  convolution,  and,  in  the  second  place,  dis- 
tinct sensory  or  receptive  centers,  the  chief  of  these 
being  one  for  word  hearing  in  the  upper  temporal 
convolutions  and  one  for  visual  speech  in  the 
angulo-occipital  region.  Many  cases  have  been  re- 
ported to  emphasize  the  truth  of  such  a subdivision 
of  special  centers  or  areas  concerned  with  speech 
phenomena.  This  theory,  of  course,  also  recog- 
nized the  structural  and  physiologic  connection  of 
these  centers  with  each  other  and  the  fact  that 
peculiar  speech  disturbances  are  produced  by  de- 
struction both  of  the  centers  so-called  and  of  the 
neural  mechanisms  made  up  by  these  points  of  con- 
centration and  other  associating  structures.  Dr. 
Mills  showed  schema  illustrating  the  classical  view. 

The  somewhat  revolutionary  views  of  Marie 
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were  briefly  explained.  According  to  Marie,  whose 
views  were  first  expounded  about  ten  years  since, 
auditory,  visual  and  motor  speech  centers  in  the 
sense  usually  accepted  do  not  exist;  that  aphasic 
phenomena  are  not  due  to  interference  with  audi- 
tory, visual,  or  other  images,  but  to  intellectual 
deficit,  this  deficit  causing  difficulty  in  the  compre- 
hension of  speech  and  interfering  with  numerous 
didactic  processes.  Marie  also  holds  that  Broca’s 
convolution  takes  no  part  in  the  function  of  speech, 
nor  its  lesions  in  the  production  of  aphasia.  This 
is  perhaps  the  most  startling  of  his  assertions. 

Dr.  Mills  stated  that  he  did  not  subscribe  to  the 
views  of  Marie.  In  the  main,  he  held  to  the 

classical  theory,  but  believed  that  Marie  had 
thrown  new  light  upon  the  subject  of  aphasia  and 
especially  had  helped  us  to  a better  knowledge  of 
the  real  or  apparent  mental  state  of  aphasics.  Dr. 
Mills  believes  there  was  mental  deficit  in  aphasia, 
but  that  this  was  almost  strictly  proportionate  to 
the  destruction  of  the  neural  mechanisms  con- 
cerned with  speech.  He  thought  that  it  was  neces- 
sary to  avoid  the  mistake  of  supposing  that  the 
aphasia  was  due  to  the  mental  condition  rather 
than  the  mental  condition  to  the  speech  disorder. 

Diagrammatic  schemes  were  shown  toindicatethe 
views  of  Marie.  The  speaker  explained  the  doc- 
trine of  diaschisis  as  expounded  by  von  Monakow. 
According  to  this  theory  of  diaschisis  when  any 
part  of  what  might  be  termed  the  cerebral  zone  of 
speech  was  affected  by  a lesion  the  results  of  this 
disturbance  extended  to  all  parts  functionally  con- 
nected or  related  to  the  region  affected  by  the  le- 
sion. Centers  of  speech,  points  of  concentration 
of  function  must  exist,  but  it  is  equally  true  that 
these  must  have  few  or  many  physiological  con- 
nections all  of  which  must  be  understood  by  one  in 
order  to  have  even  a,  general  idea  of  the  subject  of 
aphasia. 

Dr.  Mills  gave  special  attention  to  the  subject 
of  apraxia.  He  treated  of  apraxia  according  to  the 
views  of  Liepmann,  which  views  have  not  as  yet 
found  their  way  into  textbooks  and  dictionaries. 
The  usual  definition  of  apraxia  follows  the  ideas 
laid  down  years  ago  by  Kussmaul,  making  it 
synonymous  with  mind-blindness  and  soul-blindness 
or  object-blindness,  regarding  it  as  an  affection  in 
which  the  memory  of  the  uses  of  things  is  lost.  It 
is  this  and  more.  The  apraxia,  as  defined  by  Liep- 
mann and  as  accepted  by  Dr.  Mills,  is  the  inabil- 
ity to  apply  knowledge  purposively.  The  apraxic 
can  not  make  those  movements  which  he  wishes 
and  the  use  of  which  he  can  in  some  cases  com- 
prehend. Motor  apraxia  is  the  most  easily  under- 
stood. It  is  the  Inability  of  the  patient  to  cor- 
rectly use  his  motor  apparatus,  neural  and  muscu- 
lar, to  a definite  end. 

The  speaker  illustrated  apraxia  by  numerous  ex- 
amples, as  the  inability  of  the  patient  to  correctly 
cut  with  a knife  or  scissors,  to  comb  the  hair,  to 
lock  or  unlock  a door,  to  dress  or  undress  and 


above  all,  in  connection  with  the  subject  of  aphasia, 
to  talk  properly.  The  musculature  concerned  with 
phonation,  enunciation  and  articulation  was  spok- 
en of  by  Dr.  Mills  as  the  limb  of  speech.  .lust  as 
the  apraxic  can  not  use  his  leg  or  arm  properly, 
so  he  can  not  make  use  of  the  movements  of  his 
tongue,  jaw,  larynx,  etc.,  in  speaking.  Dr.  Mills 
referred  to  cases  illustrating  apraxia  which  he  had 
studied  at  the  Philadelphia  General  Hospital  and 
which  had  been  reported  by  him  in  a previous 
paper.  In  one  case  of  aphasia  (motor  or  sensori- 
motor in  type)  the  patient  when  asked  to  close  his 
eyes  closed  his  mouth,  doing  this  repeatedly  on 
different  orders.  When  asked  to  put  his  hand  on 
his  shoulder  he  placed  it  on  his  head.  Given  a 
key  to  lock  a door,  he  introduced  this  properly  into 
tlie  lock,  but  failed  to  turn  it  in  the  right  direction. 
Another  right  hemiplegic  and  aphasic,  when  asked 
to  place  his  left  hand  on  his  head,  invariably  raised 
the  arm  and  held  it  flexed  at  the  elbow  a short  dis- 
tance from  his  head.  Curiously,  all  of  those  exam- 
ined on  one  occasion,  five  or  six  in  number,  combed 
the  hair  in  proper  manner,  this  test  having  been 
used  because  it  was  one  of  Liepmann’s  illustrations. 

The  ability  of  the  patients  to  perform  movements 
without  the  objects,  which  were  usually  employed 
in  carrying  out  such  movements,  was  tested.  The 
patient  w’as  asked,  for  instance,  to  show  his  inter- 
locutor how  to  write  his  name  in  the  air,  that  is,  Ly 
movements  of  writing,  also  in  a similar  way  to 
write  easy  w'ords  like  “cat”  or  "sick”  or 
“door,”  etc.  After  having  been  tested  as  to  his 
ability  to  use  a key  in  a door,  he  was  requested 
to  show  how  he  would  unlock  a door.  Similarly, 
experiments  were  made  as  to  his  ability  to  indicate 
how  he  would  eat  with  a spoon  or  knife  and  fork, 
etc.  The  results  showed  inability  or  impairment 
of  the  power  to  do  these  purposive  acts. 

The  distinguished  guest  was  given  a rising  vote 
of  thanks  and  was  unanimously  elected  to  honorary 
membership. 


The  York  County  Society  met  in  the  parlor  of 
the  Colonial  Hotel,  October  1.  at  1 p.m.,  with  Dr. 
.1.  N.  Dunnick  presiding  and  forty-five  members 
present. 

Dr.  John  A.  Melsheimer,  Hanover,  read  a paper 
on  “Arteriosclerosis,”  and  Dr.  .1.  C.  May,  Manches- 
ter, spoke  upon  “The  Diagnostic  Significance  of 
Blood  Pressure  Readings.”  These  papers  and  the 
discussion  which  ensued  provided  one  of  the  best 
meetings  in  many  years.  It  was  agreed  that  the 
etiology  and  the  pathology  of  arteriosclerosis  were 
not  yet  completely  understood,  and  that  numerous 
factors  must  be  considered.  High  blood  pressure 
must  be  interpreted  only  as  a symptom  in  the 
general  survey  of  the  symptom  complex,  and  not  as 
a pathological  condition  or  a disease  per  se.  In 
taking  blood  pressure  readings,  the  auscultatory 
method  alone  should  be  relied  upon,  and  several 
readings  should  be  taken  to  avoid  the  normal  varia,’ 


90 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


October,  1914. 


tions  caused  by  excitement,  etc.  A blood  pressure 
of  150  or  over,  especially  if  accompanied  with  an 
accentuated  second  aortic  sound  should  always  ex- 
cite the  suspicion  of  chronic  interstitial  nephritis, 
irrespective  of  the  urinary  findings.  The  pulse 
pressure,  or  the  difference  between  the  systolic  and 
diastolic  readings,  is  a most  important  factor,  and 
should  be  studied  more  carefully.  As  a diagnostic 
factor,  it  was  brought  out  that  in  aortic  regurgita- 
tion, the  systolic  reading  in  the  thigh  is  ofttimes  fifty 
or  more  points  higher  than  in  the  arm;  in  the 
same  disease,  the  pulse  pressure  is  often  represent- 
ed by  a wide  difference  in  the  systolic  and  diastolic 
readings.  Of  prognostic  significance  is  the  rela- 
tionship existing  between  the  systolic  pressure  and 
the  pulse  rate  in  pneumonia, — the  prognosis  being 
more  favorable,  all  other  things  being  equal,  when 
the  systolic  pressure,  expressed  numerically,  is 
lower  than  the  pulse  rate.  In  surgical  shock,  the 
systolic  pressure  becomes  lowered,  and  a careful 
watch  of  the  blood  pressure  during  operations  is 
therefore  ofttimes  a helpful  adjunct.  Our  clien- 
tele must  be  educated  to  know  that  blood  pressure 
is  not  a disease  to  be  treated,  any  more  than  they 
would  expect  treatment  for  rapid  pulse  or  respira- 
tion or  fever,  per  se.  When  associated  with  chron- 
ic interstitial  nephritis,  it  is  wise  to  be  very  care- 
fully guided  by  the  patient’s  general  condition  be- 
fore any  attempt  is  made  to  “treat”  high  blood 
pressure,  which  is  often  nature’s  own  remedy  for 
the  defense  of  that  condition.  In  addition  to  ju-, 
dioious  rest,  hydrotherapy,  and  hygienic  measures, 
a diet  containing  a low  protein  content  and  ex- 
hibited in  small  frequently  repeated  meals  will  be 
found  helpful.  Vasodilators  should  be  used  very 
cautiously,  if  at  all,  although  the  iodids  may  be 
employed  at  times  with  benefit.  Above  all,  treat 
the  patient  and  not  the  blood  pressure. 

A resolution  was  unanimously  passed  providing 
for  action  upon  the  model  constitution  and  by-laws, 
as  recommended  by  the  House  of  Delegates  at  the 
state  meeting  in  Pittsburgh.  The  same  will  be 
presented  at  the  November  meeting  for  considera- 
tion. 

The  Committee  on  Scientific  Business  for  1915 
will  consist  of  Drs.  J.  N.  Dunnlck,  Julius  H.  Corn- 
roe  and  Lawton  M.  Hartman. 

Julius  H.  Comroe,  Reporter. 


NFXROLOGY. 


IN  MEMORIA.M— JOHN  R.  UMSTAD,  M.D. 

tTlip  following  resolutions  were  adopted  by  the 
''ontvorriery  County  Medical  Society,  September 
2,  1914.) 

Whereas  In  the  death  of  Dr.  John  R.  Umstad  of 
Norristowm,  the  medical  fraternity  loses  one  of  its 
most  valuable  members:  and  especially  so,  the 
Montgomery  County  Medical  Society,  with  whom 
the  deceased  was  long  associated,  and 


Whereas,  His  kindly  nature,  geniality,  courteous 
manner,  high  moral  character  and  self-confidence 
w'ere  an  inspiration  to  us  all;  therefore  be  it 

Resolved,  That  we  hereby  express  our  apprecia- 
tion of  his  faithfulness  and  efficiency  as  a physician, 
and  the  honorable  and  professional  manner  in 
which  he  always  performed  the  duties  of  his  high 
calling.  We  also  record  our  appreciation  of  his 
character  as  a man,  a citizen  and  a dear  friend. 

Resolved,  That  we  tender  to  his  wife  and  chil- 
dren our  sincerest  sympathy  in  their  bereavement, 
and  be  it  further 

Resolved,  That  these  resolutions  be  spread  upon 
the  minutes  of  the  society:  that  a copy  be  sent  to 
the  bereaved  family;  that  a copy  be  sent  to  each 
of  the  papers  of  Norristown  to  be  published  and  in 
the  Pennsylvania  Medical  Journal. 

George  W.  Stein, 

Joseph  K.  Weaver, 

George  H.  Hartman,  Committee. 


IN  MEMORIAM— GEORGE  W.  C.  JAMES,  M.D. 

(The  following  note  was  submitted  at  the  meet- 
ing of  the  Huntingdon  County  Medical  Society.) 

Dr.  G.  W.  C.  James  of  Orbisonia  died  at  the  ripe 
age  of  eighty-five  years  on  April  7,  1914. 

The  Huntingdon  County  Medical  Society  ex- 
presses its  appreciation  of  his  life  and  character 
as  a physician.  He  was  a splendid  physician;  a 
good  citizen;  and  a fine  type  of  American  man- 
hood, beloved  by  all  who  knew  him;  a man  whose 
sympathies  were  so  acute  that  he  never  turned  a 
deaf  ear  to  the  cry  of  suffering  humanity.  Now, 
since  he  has  crossed  the  “Great  Divide”  and  gone 
to  his  reward,  let  us  not  mourn  but  rather  rejoice 
for  our  loss  is  his  gain.  R.  Myers. 

R.  R.  Decker. 

H.  C.  Fhontz. 


IN  MEMORIAM— ROBERT  P.  MARSHALL,  M.D. 

(The  following  memorial  note  was  adopted  at 
the  meeting  of  the  Armstrong  County  Society, 
September  8,  1914.) 

Dr.  Robert  P.  Marshall  was  born  in  Kentucky  in 
1848.  After  completing  his  college  course  he  lo- 
cated in  Armstrong  County  where  he  practiced  at 

Mahoning  for  about  twelve  years,  then  located  in 

Kittanning  and  built  up  a good  general  practice. 

He  was  kind  to  his  patients,  ethical  to  his  pro- 
fessional brethren  and  beloved  by  all  who  knew 
him.  He  was  a member  of  the  Armstrong  County 
Medical  Society  and  served  as  president  in  1911, 
and  for  many  years  was  an  earnest  worker  for 
interest  of  the  profession. 

T.  M.  Allison. 

R.  G.  Ralston, 

C.  Y.  Jessop. 
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ADDllESS. 

CHAIRMAN’S  ADDRESS. 

BY  ALFRED  HAND,  JR.,  M.D., 
Philadelphia. 


(Delivered  before  the  Section  on  Medicine  of  the 
Medical  Society  of  the  State  of  Pennsylvania,  Pitts- 
burgh Session,  September  22,  1914.) 


I iiiid  it  has  been  the  custom  in  the  Section 
on  Medicine  that  the  Chairman ’s  Address 
should  have  no  title,  the  chief  reason  for  its 
position  on  the  program  being  evidently  to 
break  the  ice,  as  it  were.  The  ice,  however, 
is  never  very  thick  in  such  an  organization  as 
this,  so  the  remarks  need  not  be  very  weighty. 
Whether  there  is  even  a thin  film  of  ice  may 
be  doubted,  for  it  has  always  seemed  to  me 
that  at  these  meetings  of  the  Medical  Society 
of  the  State  of  Pennsylvania  there  are  so 
many  friendships  being  knit  up,  as  we  meet 
with  those  whom  we  have  not  seen  for  some 
time,  and  so  many  new  acquaintances  being 
formed,  and  so  much  genuine  cordiality  being 
shown,  that  even  a stranger  would  soon  feel 
at  home.  Whether  the  medical  profession  has 
this  capability  to  a greater  degree  than  other 
callings  is  hard  to  determine,  but  we  undoubt- 
edly have  more  training  than  many  others 
in  this  line,  for  our  patients  often  come  to 
us  embarrassed  and  perturbed,  and  so  physi- 
cians, as  a rule,  soon  acquire  the  knack  of 
putting  people  at  their  ease. 

Another  reason  for  the  kindly  spirit 
shown  is  that  in  this  society,  as  in  our 
profession,  we  are  banded  together  with 
noble  aims  and  high  ideals  and  this  at  once 
establishes  a bond  of  sympathy  in  these  meet- 
ings. We  are  sometimes  in  danger  of  getting 
a little  too  self-centered  and  of  feeling  that  we 
have  almost  a monopoly  of  altruism,  and  that 
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cur  efforts  to  benefit  mankind  (often  at  our 
own  expense)  are  not  given  due  recognition, 
but  at  those  times  we  need  to  look  around  a 
little ; perhaijs  from  such  vantage  ground  as  is 
afforded  by  a convention  like  this,  and  then 
the  return  to  work  is  with  renewed  vigor  and 
increased  enthusiasm. 

1 would  like  to  suggest  that  there  is  one 
question  that  each  member  should  ask  himself 
wiien  at  home,  and  that  is  ‘‘Have  i done  my 
duty  by  the  state  society?”  This  society  can 
be  made  an  instrument  of  great  usefulness  not 
only  to  the  body  politic  through  our  House 
of  Delegates  but  to  the  members  themselves  in 
the  scientific  sessions.  Whether  the  latter 
group  receives  much  benefit  from  it  depends 
directly  upon  the  members  themselves.  For 
two  years  I have  been  closely  associated  in 
the  construction  of  the  program  and  as  I am 
now  freed  from  further  work  in  this  connec- 
tion I would  like  to  say  a few  words  on  the 
subject.  First,  with  regard  to  the  time  limit 
ot  ten  minutes  for  each  paper.  This  seems 
like  a great  hardship,  especially  to  the  man 
on  the  platform,  as  I can  testify  from  experi- 
ence. Let  me  indulge  in  a little  mathematics. 
With  three  sessions  of  three  hours  each  there 
are  540  minutes  to  be  divided  among  twenty- 
four  numbers,  twenty-two  of  which  are  en- 
titled to  five  minutes  for  closing  the  discus- 
sion, these  using  up  350  minutes,  leaving  190 
minutes  for  discussion,  or  a little  less  than 
an  average  of  ten  minutes  for  each  paper. 
The  only  way  by  which  the  time  may  be  in- 
creased for  the  readers  is  to  cut  down  the 
number  of  papers  presented  and  after  you 
have  all  been  through  the  offices  of  secretary 
and  chairman  you  will  see  the  undesirability 
of  that.  We  have  to  incur  a certain  amount 
of  unpopularity  from  our  colleagues,  often 
very  intimate  ones,  with  their  question,  “Why 
didn’t  I get  on  the  program?”  In  spite  of 
that,  it  is  not  an  evil  but  a good  thing  that 
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the  miiuber  of  titles  sent  iu  always  exceeds 
the  number  of  places  on  the  program.  And 
it  would  be  still  better  if  more  of  the  members, 
especially  from  districts  outside  of  Pittsburgh 
and  Philadelphia  (which  places  can  be  de- 
pended on  to  do  their  duty)  awaken  to  a sense 
of  their  responsibility  iu  this  direction.  The 
greater  the  number  of  papers  that  the  commit- 
tee has  before  it,  the  greater  will  be  the  likeli- 
hood  of  a program  sufficiently  varied  to 
a])peal  to  a large  number.  And  a member 
ought  not  to  feel  hurt  if,  after  sending  in  a 
title,  the  committee  replies  that  it  is  unable  to 
place  it  on  the  program,  for  I can  assert  from 
tlii'ect  knowledge  that  in  the  last  two  years 
there  has  been  nothing  personal  in  any  of 
the  declinations,  for  the  aim  of  the  commit- 
tee has  been  to  build  a program  which  would 
be  of  most  good  to  the  greatest  ninnber. 

In  closing,  let  me  call  attention  to  another 
duty  that  rests  not  only  on  the  members  of 
this  society  but  on  the  whole  profession 
throughout  the  United  States.  The  waste- 
fulness of  the  war  which  is  now  desolating 
Europe  has  been  emphasized  by  many  writ- 
ei-s  and  the  loss  of  life  and  property  has  been 
portrayed  in  a way  which  gives  us  some  idea 
of  the  horror  of  it  all.  The  point  which  I 
have  not  seen  mentioned  specifically  is  the 
retarding  effect  which  it  will  have  on  the 
advancement  of  medical  science.  The  debt 
which  medicine  already  owes  to  Europe  can 
not  be  estimated,  nor  that  which  the  future 
might  bring  forth.  But  it  is  hardly  conceiv- 
able that  the  present  turmoil  will  favor  the 
continuation  or  inception  of  researches  into  the 
medical  problems  which  are  still  crying  ur- 
gently for  solution.  It  devolves  therefore 
upon  the  medical  profession  in  more  tranquil 
lands  to  heed  the  constant  call  for  volunteers 
in  that  unending  war,  in  which  differences  of 
nationality,  race  or  languages  are  not  recog- 
nized— the  war  against  disease. 

SCARLATINA  VACCINE. 

The  so-called  scarlatina  vaccine  is  said  to  con- 
sist of  killed  streptococci  from  scarlet  fever  cases. 
While  the  infectious  agent  of  scarlet  fever  has 
not  been  established,  the  close  association  of  strep- 
tococcus with  scarlet  fever  has  been  considered  a 
warrant  for  the  use  of  antistreptococcus  serum,  and 
various  vaccines  prepared  from  this  organism.  In 
the  treatment  of  scarlet  fever. — Jour.  A..  M.  A., 
Aug.  29.  1914,  p.  796. 


ORIGINAL  ARTICLES. 


BANTUS  DISEASE:  REPORT  ON  OPER- 
ATIVE CASES. 


BY  JOSEPH  SAILER,  M.D., 
Philadelphia. 


(Read  before  the  Section  on  Medicine  of  the 
Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  Session,  September  23,  1914.) 


Banti’s  disease  was  first  described  by  that 
distinguished  pathologist  iu  1895  in  Ziegler’s 
Beiirage  for  that  year.  He  had  seen  a number 
of  cases,  described  the  clinical  course  and  sug- 
gested the  best  line  of  treatment.  In  other 
vNords,  his  paper  was  a complete  study  of  the 
disease  and,  excepting  some  rather  vigorous  ex- 
pressions of  opinion  on  the  part  of  various 
clinicians  and  pathologists,  nothing  of  real  im- 
portance has  been  added  since.  Essentially  the 
disease  consists  first  of  enlargement  of  the 
spleen  and  second,  at  a much  later  period,  the 
development  of  cirrhosis  of  the  liver.  The 
course  is  prolonged  ordinarily  for  many  years 
and  death  occurs  as  a result  of  the  cachexia 
produced  by  the  progressive  contraction  of  the 
liver.  The  only  other  change  of  importance  is 
the  alteration  in  the  blood  and  of  this  the  most 
striking  feature  is  an  extreme  and  persistent 
leukopenia.  During  the  early  course  of  the 
disease  the  patient  suffers  but  little,  with  the 
exception  that  from  time  to  time  there  are  at- 
tacks of  pain  associated  with  hemorrhage.  As 
a rule  the  hemorrhages  are  gastrointestinal  in 
type  and  it  is  probably  early  cases  of  Banti’s 
disease,  as  Stevenson  suggests,  that  gave  rise 
some  years  ago  to  the  belief  expressed  by  Osier 
that  there  was  a peculiar  hemorrhagic  diathesis 
associated  with  splenomegaly.  Sometimes, 
however,  the  hemorrhages  occur  in  various  or- 
gans and  under  these  conditions  are  not  massive 
and  even  in  the  gastrointestinal  type  the  only 
manifestation  of  the  hemorrhage  will  be  the 
attack  of  pain  and  occult  blood  in  the  stool. 
T have  within  the  past  two  years  had  the  op- 
portunity of  studying  rather  carefully  three 
cases  of  Banti’s  disease.  In  all  three  of  these 
splenectomy  was  performed.  Two  of  the  pa- 
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Ueuts  recovered  aud  oue  died  but  in  tlie  last 
ease  deam  was  due  less  to  tlie  operation  than 
VO  ilie  massive  hemorrliages  that  preceded  it, 
and  111  the  hope  ol  slopping  wliicii  tlie  operation 
was  perloriued.  One  patient  never  had  massive 
hemorrhages  but  occasionally  had  severe  at- 
tacks of  pain  in  the  intestines  after  which  oc- 
euil  blood  could  be  found,  and  on  one  occasion 
while  under  my  care  had  an  attack  of  pain  in 
the  left  hank  subsequent  to  which  blood  was 
found  in  the  urine,  so  that  1 feel  reasonably 
safe  in  concluding  that  a small  renal  hemor- 
rhage occurred. 

Case  1.  The  first  patient,  a man  of  forty-five 
years,  consulted  me  in  October,  1912.  In  Novem- 
ber, 1910,  he  had  had  an  attack  of  vomiting  and 
diarrhea.  In  January,  1911,  he  developed  a cough 
ihat  lasted  for  months  and  was  accompanied  by 
copious  expectoration.  February,  1911,  it  was 
noted  that  the  spleen  was  enlarged.  At  this  time 
the  physician  who  saw  him  made  a diagnosis  of 
leukemia  basing  this  upon  a single  count  that,  as 
nearly  as  I could  learn,  showed  a slight  leukocy- 
tosis. In  April,  1911,  the  leukocytosis  disappeared. 
During  this  time  he  had  been  given  arsenic  in 
large  doses  and  developed  herpes  zoster  on  the  face. 
During  the  summer  of  1911  he  had  attacks  of  se- 
vere pain  in  the  abdomen  extending  from  the  um- 
bilicus to  the  symphysis.  Sometimes  there  was 
nausea  but  no  vomiting.  The  pain  usually  lasted 
about  five  hours,  began  with  a slight  bruised 
feeling,  the  abdomen  became  tender  and 
there  was  severe  pain  which  terminated  always 
wTth  the  administration  of  morphin  hypodermati- 
cally.  In  December,  1911,  he  had  his  fifth  attack  of 
pain  and  attacks  occurred  also  in  March,  April, 
August  and  September  of  1912.  After  the  April 
attack  there  was  edema  of  the  pubes  and  scrotum, 
and  the  same  thing  occurred  after  the  August  at- 
tack. After  the  September  attack  he  had  persistent 
sneezing  for  several  days.  This  was  followed  by 
coughing  and  a copious  expectoration.  There  was 
nothing  in  the  family  history  nor  in  the  previous 
history  which  threw  any  light  upon  the  cause  of 
this  condition.  He  was  married,  had  two  healthy 
children  and  although  he  has  worked  hard  and 
successfully  at  his  profession  he  has  never  felt  the 
work  to  be  a burcfen.  There  has  been  no  loss  of 
weight  at  any  time  and  indeed  at  the  time  of  his 
visit  his  weight,  155  pounds,  was  the  highest  that 
it  had  ever  been. 

The  physical  examination  did  not  reveal  any 

pathological  disturbances  in  the  organs  of  the 

thorax.  There  was  doubtful  inequality  of  the 

brachial  pulses,  a bruit  in  the  vessels  of  the 

neck  when  the  head  was  turned  to  one  side,  a very 
doubtful  roughness  of  the  breath  sounds  with  im- 
pairment of  the  volume  in  the  second  interspace  in 
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the  midclavicular  line  on  the  right  side.  In  the 
abdcmen  the  only  abnormal  features  found  were 
the  spleen  and  liver.  The  lower  edge  of  the  spleen 
extended  one  and  one  half  inches  below  the  level 
of  the  umbilicus  and  to  the  median  line.  It  was 
rounded, hard, not  tender, freely  movable, could  be  pal- 
pated bimanually  and  the  upper  border  of  dullness  be- 
gan at  the  seventh  rib  in  the  midaxillary  line  and 
moved  downward  freely  with  respiration.  The  liv- 
er extended  one  and  one  half  inches  below  the  cos- 
tal margin  in  the  midclavicular  line.  The  surface 
\vas  smooth  and  its  edge  distinct.  The  peripheral 
lymph  glands  were  not  enlarged.  The  nervous 
system  was  normal.  The  blood  pressure  was  118 
and  68.  The  blood  count  showed  4,880,000  red 
blood  cells;  hemoglobin,  75  per  cent.;  white  blood 
cells,  6600.  The  differential  count  was  polymor- 
phonuclears  65  per  cent.,  lymphocytes  26.5,  large 
mononuclears  4.3  per  cent.,  transitionals  2.5  per 
cent.,  eosinophils  1 per  cent.  In  November  the 
white  blood  cells  were  3200,  polymorphonuclears  36 
per  cent.,  lymphocytes  43  per  cent.,  mononuclears 
7 per  cent.,  transitionals  5 per  cent.,  eosinophils  2 
per  cent.,  basophils  2 per  cent.;  that  is  to  say,  a 
loss  almost  wholly  of  the  polymorphonuclears.  In 
March  there  was  still  a moderate  lymphocytosis 
and  a reduction  of  the  polymorphonuclears.  White 
cells  were  6000.  No  particular  change  occurred  in 
the  physical  condition  of  the  liver  and  spleen.  In 
December,  1912,  he  had  an  attack  of  pain  and  after 
this  occult  blood  was  found  in  the  stools.  In  Feb- 
ruary, 1913,  he  had  an  attack  of  pain  in  the  right 
flank.  The  subsequent  day  the  urine  showed  a 
considerable  admixture  of  blood  microscopically. 

It  was  decided,  in  view  of  the  absence  of  any 
rational  medical  treatment,  to  have  the  spleen  re- 
moved. This  was  done  by  Prof.  J.  C.  DaCosta  at 
the  Jefferson  Medical  College  Hospital.  The  op- 
eration was  done  rapidly  in  spite  of  difficulties  due 
in  part  to  adhesions,  in  part  to  the  extreme  fragility 
of  the  splenic  vessels.  There  w^as  some  loss  of 
blood  but  the  patient  rallied  well  and  seemed  to  be 
in  good  condition.  By  evening  he  was  vomiting  se- 
verely and  the  breath  had  the  characteristic  odor  of 
acetone.  Examination  of  the  urine  the  next  day 
showed  that  it  was  loaded  both  with  acetone  and 
diaoetic  acid.  He  was  placed  upon  enteroclysis  with 
six  per  cent,  bicarbonate  of  soda.  The  stomach  was 
washed  once.  At  this  time  he  was  extremely  pros- 
trated and  it  seemed  doubtful  if  he  would 
survive  but  as  the  reduction  in  the  acidity 
of  the  urine  became  distinct  the  vomiting  ceased. 
He  then  developed  pain  in  the  left  lower  chest  of 
an  excruciating  character  and  had  almost  complete 
anorexia.  His  sufferings  and  discomfort  at  this 
time  were  extreme  but  he  bore  them  with  fortitude. 
He  developed  fever  and  leukocytosis  sometimes  in 
excess  of  30,000.  It  was  supposed  that  the  pain  and 
leukocytosis  might  be  due  to  splenization  of  the 
bone  marrow,  which  has  been  described  in  many 
cases  of  splenomegaly,  but  the  discovery  of  a rather 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


9-1  THE  PENNSYLVANIA  MEDICAL  JOURNAL.  November.  1914. 


large  stitch  abscess  in  the  wall  of  the  wound  and 
the  relief  that  followed  the  evacuation  of  the  pus 
and  the  thorough  draining  of  the  abscess  cavity 
seemed  to  render  this  supposition  unlikely. 

After  a rather  prolonged  convalescence  tiie  pa- 
tient made  a complete  recovery,  although  a moder- 
ate leukocytosis  persisted  and  as  late  as  January, 
191 1,  when  the  last  count  was  made,  the  white  blood 
cells  were  12,850  and  the  differential  count  was 
polymorphonuclears  52  per  cent.,  lymphocytes  25 
per  cent.,  large  mononuclears  15  per  cent.,  transi- 
tionals  8 per  cent.,  basophils  2 per  cent.;  that  is  to 
say  there  is  still  a moderate  lymphocytosis.  Since 
his  recovery  he  has  felt  strong,  has  developed  a 
hearty  appetite  and  has  gained  in  weight  until  the 
record  of  January  was  186 pounds,  which  has 
caused  him  some  alarm  lest  it  might  continue  to 
increase.  His  working  capacity,  he  thinks,  is  better 
tlian  it  has  been  for  a number  of  years  past  al- 
though the  amount  of  work  that  he  accom- 
plished in  that  period  was  something  extraordinary. 

The  iuterestiug  features  of  this  case  are  first 
tlie  comparatively  brief  course,  two  and  one 
half  years ; the  severe  paroxysms  of  pain  which 
can  be  ascribed  to  hemorrhages  not  only  from 
tlie  gastrointestinal  tract  but  also  from  the  kid- 
neys; the  large  size  attained  by  the  spleen  in 
the  sliort  time ; the  absence  of  any  sign,  macro- 
scopically,  of  change  in  the  liver  at  the  time  of 
the  operation;  the  prolonged  and  complicated 
jjostoperative  period,  and  the  ultimate  ap- 
parent recovery.  The  very  complete  patho- 
logical report  was  made  by  Prof.  W.  M.  L. 
Coplin. 

The  spleen  was  25.5  cm.  in  maximum  length,  17 
cm.  in  breadth  and  from  7 to  8 cm.  in  thickness 
at  different  parts.  There  was  in  addition,  a reni- 
form  mass  of  splenic  tissue  upon  the  hilum  meas- 
uring 10  cm.  by  7.5  cm.  The  spleen  weighed  1440 
grams,  practically  the  weight  of  the  normal  liver. 
The  capsule  was  thickened;  the  consistency  was 
firm.  The  surface  of  the  spleen  was  pinkish  red, 
fairly  uniformly  dotted  with  round  or  oval  granules 
slightly  lighter  in  color.  Spreads  of  fluid  were 
stained  for  bacilli  and  examined  by  the  dark  field 
microscope  but  no  organisms  were  found.  Rabbits 
and  guinea  pigs  were  inoculated  in  various  ways 
but  the  results  were  negative.  The  capsule,  the  cap- 
sular septa  and  the  fibrous  septa  were  not  increased. 
The  finer  reticulum  was  increased  particularly 
around  the  blood  vessels  and  in  the  hyperplastic 
lymphoid  areas,  which  may  be  regarded  as  altered 
Malpighian  bodies.  In  the  center  of  some  of  these 
masses  it  was  projected  as  a clearly  stained  band  of 
filament  spreading  out  and  sometimes  occupying 
almost  the  whole  of  the  center.  The  mgst  striking 
features  are  the  altered  Malpighian  bodies  some- 
times reaching  the  size  of  4 or  5 cm.  in  diameter. 


consisting  of  a centrally  or  excentrally  placed 
blood  vessel  around  which  is  an  extreme  quan- 
tity of  fibrous  tissue  and  closely  packed  masses 
of  cells  almost  exclusively  of  the  lymphoid  type.  At 
the  periphery  the  cells  are  closely  packed,  suggest- 
ing a very  rapid  central  growth.  Diagnosis: 
Splenomegaly.  “Indefinite  as  such  a diagnosis 
must  be  it  is  hardly  possible  to  be  more  specific  ex- 
cept to  say  that  it  is  not  of  malarial  type,  is  not  of 
the  usual  Hodgkin’s  type  but  probably  most  closely 
resembles  what  Banti  has  termed  hemolytic 
splenomegaly,  morphologically  conforming  to  the 
leukocytic  forms”  (Coplin). 

Case  2.  Dr.  A.  F.  D.  was  referred  to  me  by  Dr. 
Eniery  Marvel  with  the  diagnosis  of  Banti's  disease. 
He  was  suffering  from  weakness,  palpitation  and 
dyspnea.  He  had  hay  fever  from  the  age  of  eight 
years,  and  had  several  attacks  of  supposed  appen- 
dicitis at  the  age  of  thirty-three  years  and  thirty-six 
years;  pneumonia  at  the  age  of  forty-one,  and  he 
has  suffered  almost  constantly  from  asthma.  This 
did  not  prevent  him  from  practicing  surgery  very 
actively  and  successfully.  He  always  had  cough  and 
expectoration  in  the  winter  time  and  had  suffered 
from  some  edema  of  the  legs,  worse  at  night,  for 
about  one  year.  His  appetite  was  good,  his  diges- 
tion normal,  his  bowels  regular,  circulation  fair  and 
his  weight,  158  pounds,  was  the  highest  that  he  had 
ever  weighed.  One  and  a half  years  ago  he  had  a 
severe  attack  of  melena  lasting  about  four  days. 
This  was  followed  by  some  sort  of  infection,  the 
temperature  reaching  105°,  and  he  felt  weak  and 
miserable  all  winter.  Blood  was  tested  at  this  time 
and  the  hemoglobin  was  below  50.  He  recalls  at 
the  age  of  twelve  years  a severe  attack  of  intermit- 
tent fever  supposed  to  be  malaria.  For  the  past 
three  years  he  has  been  able  to  feel  his  spleen  and 
last  summer,  1913,  he  had  a second  slight  hemor- 
rhage from  the  bowel. 

Aside  from  the  marked  pallor  and  anemia  there 
was  a hemic  murmur  over  the  heart,  slight  hyper- 
resonance and  prolonged  expiration,  and  in  both 
h'ngs  numerous  sonorous  rales  especially  just  over 
the  heart.  There  was  dullness  over  the  manu- 
brium, suggesting  some  enlargement  of  the  thymus 
gland,  and  the  arrangement  of  the  pubic  hair  was 
characteristic  of  status  lymphaticus.  Aside  from 
the  greatly  enlarged  spleen  which  extended  to  the 
level  of  the  umbilicus  and  to  the  median  line  there 
was  nothing  abnormal  in  the  abdomen.  The  upper 
border  of  splenic  dullness  commenced  at  the  seventh 
rib.  The  hemoglobin  was  38  per  cent.,  red  blood 
cells  3,180,000,  white  blood  cells  3400;  polymorpho- 
nuclears were  70  per  cent.,  lymphocytes  20  per  cent., 
large  mononuclears  7 per  cent.,  transitionals  3 per 
cent.,  no  nucleated  reds,  nothing  that  suggested 
parasites.  The  blood  pressure  was  130  and  60.  The 
"Wassermann  reaction  was  negative  but  nevertheless 
he  was  given  an  intravenous  injection  of  neosalvar- 
san  in  the  hope  that  it  might  benefit  the  anemia  and 
perhaps  help  the  general  condition.  This  was  fol- 
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lowed  by  a reaction,  the  temperature  rose  to  103° 
and  remained  up  for  forty-eight  hours.  The  cough 
was  improved  and  he  thought  he  felt  better  but 
there  was  no  actual  benefit  from  the  Injection.  After 
this  the  hemoglobin  was  35  per  cent.,  red  blood  cells 
4100,  white  blood  cells  2700.  There  was  still  an  in- 
crease in  the  polymorphonuclear  forms  to  75  per 
cent.  The  fragility  of  the  corpuscles  was  between 
.29  and  .34  per  cent,  in  sodium  chlorid  solution.  I 
strongly  advised  an  operation  but  the  patient  decid- 
ed to  delay. 

He  returned  home  and  for  a month,  in  spite  of 
his  condition,  was  very  busy  with  his  practice,  do- 
ing in  that  time  between  twenty  and  thirty  major 
operations.  He  then  had  a very  severe  attack  of 
hematemesisand  melena  and  was  greatly  exhausted. 
He  decided  to  go  to  Rochester,  Minn.,  where  Dr. 
William  Mayo  agreed  with  the  treatment  suggested. 
Before,  however,  the  operation  could  be  performed  a 
second  hemorrhage  occurred  leaving  him  extremely 
exhausted.  As  the  case  seemed  very  desperate  Dr. 
Mayo  finally  decided  to  operate  as  a last  resource  and 
the  spleen  was  accordingly  removed.  He  survived 
the  operation  for  three  days.  This  information 
was  given  to  me  by  his  wife  and  I have  not  any 
report  upon  the  condition  of  the  spleen.  It  is  my 
feeling  in  this  case  that,  had  the  operation  been 
performed  earlier,  the  chances  of  ultimate  recovery 
would  have  been  measurably  greater. 

Case  3.  S.  E.,  forty-two  years  of  age  had  always 
been  well  until  the  fall  of  1913.  She  then  suffered 
from  some  digestive  disturbance  and  went  to  Flor- 
ida where  a physician  made  the  first  abdominal  ex- 
amination and  found  an  enlarged  spleen.  She 
steadily  lost  weight  and  strength  and  returned  to 
Philadelphia  and  came  under  my  care  at  the  Pres- 
byterian Hospital  in  January,  1914.  At  the  exam- 
ination the  most  important  finding  was  a large 
hard,  apparently  nodular  mass  extending  from  the 
border  of  the  left  ribs  obliquely  downward  and  to 
fire  right.  It  moved  with  respiration,  was  not 
tender  and  gave  no  fluctuation.  Dullness  above 
began  at  the  sixth  rib  in  the  midaxillary  line.  The 
mass  could  be  palpated  bimanually.  The  tumor  on 
heavy  percussion  gave  a loud  tympanitic  note. 
Liver  dullness  was  at  the  sixth  rib.  The  liver 
was  not  palpable.  The  heart  and  lungs  w'ere  nor- 
mal. On  o'-ray  examination  an  extraordinary  dis- 
tortion of  the  stomach  was  observed,  so  that  the 
pyloric  outline  w'as  completely  obliterated  and  it 
appeared  as  if  the  stomach  was  bifurcated  at  the 
low'er  end.  This  was  due  to  the  dislocation  to  the 
right,  as  a result  of  the  splenic  mass,  because  after 
the  spleen  was  removed  the  stomach  returned  to 
its  normal  position.  The  gastric  contents  w'ere 
normal  on  several  examinations.  The  urine  on  ad- 
mission contained  a doubtful  trace  of  albumin  and 
numerous  urates. 

About  one  mpnth  after  admission  while  we  were 
discussing  the  propriety  of  an  operation  and  had 


practically  decided  to  perform  it,  the  patient  had 
a violent  attack  of  hematemesis  with  melena.  The 
blood  which  had  ranged  from  4,200,000  to  4,800,000 
sank  suddenly  to  1,700,000.  The  white  blood  cells 
that,  contrary  to  the  usual  rule,  had  shown  an  ex- 
cess of  leukocytes  (between  1G,000  and  19,000)  in- 
creased to  61,000.  Tlie  patient  very  gradually  im- 
proved and  it  was  finally  decided  to  operate  in 
April.  The  operation,  performed  by  Dr.  John  II. 
Jopson,  was  made  difficult  by  adhesions  and  the 
tendency  to  hemorrhage.  The  tip  of  the  pancreas 
was  adherent  to  the  spleen  and  it  was  necessary 
to  rerr.cve  it  with  that  organ.  Convalescence  of 
the  patient  was  exceedingly  prolonged  and  com- 
plicated by  excruciating  pain  chiefly  in  the  sacral 
region.  The  leukocytes  remained  high,  at  one 
Dme  reaching  82.000,  but  the  differential  count 
throughout  showed  an  excess  of  polymorphonuclear 
forms  and  at  no  time  gave  any  suggestion  of  leu- 
kemia. There  was  a gradual  improvement  in  tlie 
quality  of  the  blood  until  in  July  the  red  cells  had 
reached  3,830,000.  The  hemoglobin  at  this  time 
was  49  per  cent,  and  the  white  blood  cells  46,600. 
A Wassermann,  taken  before  the  operation,  was 
reported  negative.  Blood  cultures  taken  after  the 
operation  w'ere  negative.  She  developed  acetonuria, 
had  vomiting  and  extreme  prostration  shortly  after 
the  operation,  but  this  disappeared  after  the  al- 
Imline  enteroclysis. 

The  patient  is  still  suffering  from  pain  in  the  back 
but  this  is  gradually  improving.  I believe  the  pros- 
pect of  complete  recovery  is  satisfactory.  The 
spleen  w^eighed  1100  grams,  much  to  the  surprise 
of  Dr.  Jopson  who  had  predicted  a much  greater 
weight.  The  case  is  atypical  in  that  leukopenia  was 
not  present.  Otherwdse  it  was  in  all  respects  char- 
acteristic of  Banti’s  disease. 

Whether  it  is  necessary  to  separate  those 
oases  of  Banti’s  disease  with  leukopenia  from 
cases  of  Banti’s  disease  with  lenkocylosi.s,  or 
wliether  the  latter  do  not  come  under  the  class 
of  Banti’s  disease,  I believe  at  the  present  time 
we  are  unable  to  say.  Discussion  at  any  rate 
is  fruitless,  as  fruitless,  indeed,  as  the  discus- 
sion regarding  the  relation  of  the  sj)Ieen  to 
progressive  pernicious  anemia.  In  a condition 
which  has  at  least  the  common  feature  of 
splenomegaly  with  Banti’s  disease,  that  is 
Vaquez’  disease,  the  leukocytes  are  sometimes 
normal  or  slightly  low  and  sometimes  consider- 
ably increased  without  apparently  modifying 
either  the  diagnosis  or  the  course. 

It  may  be  worth  while  to  devote  a few  words 
to  the  nature  of  this  disorder.  At  the  present 
time  Ave  are  able  to  say  only  that  Banti’s  dis- 
ease is  a morbid  condition  ivhose  manifestations 
are  in  the  spleen  and  probably  the  result  of  some 
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disturbance  akin  either  to  a chronic  inflam- 
mation, probably  not  parasitic  in  type,  or  to  a 
new  growtli;  that  this  change  occurs  with  ex- 
treme slowness;  that  in  the  course  of  this 
change  some  toxic  substance  is  jiroduced  which 
acts  upon  the  liver  as  other  toxic  substances  do 
tc  produce  cirrhosis;  that  the  dangerous  mani- 
festations, that  is  the  ascites  and  cachexia,  are 
largely  the  result  of  this  cirrhosis;  and  that 
death  may  be  ascribed  to  the  same  cause. 
Whether  there  is  a toxic  or  infectious  substance 
developed,  that  in  some  way  antedates  the 
changes  in  the  spleen  and  is  responsible  for 
them  as  Carro  believes,  it  is  at  present  impossi- 
ble to  say.  Such  an  assumption  is  merely  made 
to  explain  the  condition  of  the  spleen  and  there 
are  no  clinical  or  other  morbid  manifestations 
to  indicate  its  existence.  The  only  point  that 
seems  to  bear  upon  this  is  the  existence  in  a 
few  eases  of  syphilitic  infection  (Luzzatti). 
We  are  so  prone  to  ascribe  every  sort  of  chron- 
ic disease  after  a syphilitic  infection  to  its  ef- 
fect that  I think  sometimes  we  are  in  error. 
It  would  be  necessary  to  prove  that  a larger 
proportion  of  patients  with  Banti’s  disease 
have  suffered  from  syphilis  than  occurs  in  gen- 
eral adult  life.  Statistics  are  at  present  im- 
possible to  obtain,  but  I think  it  is  fair  to  con- 
eh;de  that  this  disproportion  does  not  exist. 
Therefore  there  is  no  reason  for  assuming  that 
.syphilis  is  responsible  for  splenomegaly  even  al- 
though a positive  Wassermann  reaction  can  be 
obtained  unless  the  disease  yields  to  antisyph- 
ilitic treatment,  as  Schmidt  reports  occurred  in 
his  ease.  A positive  reaction  is  exceedingly  un- 
common in  Banti’s  disease.  In  the  three  cases 
that  I report  it  was  negative.  In  one  case  sal- 
varsan  was  given  without  any  beneficial  results. 
This  of  course  proves  nothing  but  as  two  of  the 
patients  were  men  and  one  of  these  a phy- 
cian,  and  as  they  both  frankly  discussed  the 
question  of  syphilis  and  stated  that  they  had 
never  even  suspected  a syphilitic  infection,  and 
as  they  both  were  married  and  had  healthy 
children,  I think  syphilis  was  excluded  in  their 
eases  as  well  as  it  can  he  in  any  case  and  there 
was  no  more  reason  to  suspect  it  in  the  third 
ease. 

The  treatment  is  apparently  definitely  estab- 
lished. No  drug  has  hitherto  been  discovered 
that  has  any  effect  upon  the  disease.  All  the 
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drugs  commonly  given  in  chronic  disorders,  ar- 
senic, mercury,  iodids,  have  been  tried  exhaus- 
tively and  have  failed  completely.  Banti,  in 
his  original  article,  advocated  splenectomy. 
This  api)cars  to  be  a specific,  for  the  patients 
become  jiermanently  well,  at  least  of  this  dis- 
ease. The  operation  appears  to  be  of  the  se- 
verest character  and  the  sequehe  are  nearly 
always  alarming.  I do  not  believe  that  it 
should  be  done  after  a severe  hemor- 
i hage  any  more  than  I believe  that  operation 
should  be  done  after  a severe  gastric  hemor- 
rhage from  ulceration.  I believe  that  the  prog- 
nosis is  much  better  on  medical  treatment,  that 

is,  rest,  opium  and  subsequently  iron,  after 
such  a hemorrhage  than  it  is  after  operative 
treatment,  and  although  "'ne  can  not  form  any 
opinion  upon  two  cases,  nevertheless  I am  at 
the  present  time  prejudiced  by  the  fact  that 
the  patient  who  was  kept  in  bed  vmder  the  in- 
fluence of  morphin  for  weeks  and  given  large 
doses  of  tincture  of  the  chlorid  of  iron  until 
the  blood  was  restored  to  about  four  fifths  of 
normal  before  the  operation  did  better  than  the 
other  patient  who,  I am  told,  was  almost  ex- 
sanguinated when  the  spleen  was  removed. 
The  time  to  operate  is,  I believe,  whenever  the 
patient  is  in  sufficiently  good  condition  to  stand 

it.  The  earlier  the  better  and  I can  only  re- 
gret in  two  of  the  cases  that  the  operation  was 
not  done  sooner  than  it  was. 

Banti  attempts  to  explain  the  results  of 
splenectomy  by  the  supposition  that  it  is  not 
necessary  for  the  hemolytic  agents  to  be  lo- 
cated in  the  spleen.  Any  hemolytic  agent  in 
the  circulation  may  act  upon  the  spleen  and, 
if  not  very  powerful,  upon  the  spleen  alone. 
In  such  cases  splenectomy  neutralizes  or  pre- 
vents the  action  of  the  hemolytic  agents  and 
hyperhemolysis  does  not  occur.  Bayer  believes 
that  the  spleen  regulates  iron  metabolism  and 
{prevents  hemolysis.  It  also  probably  furnishes 
a hormone  that  depresses  the  automatic  or 
sympathetic  system.  This  is  largely  theory, 
but  if  the  spleen  has  any  definite  relation  to 
hemolysis  we  may  regard  Banti’s  disease  and 
Yaquez’  disease  as  representing  hyper-  and 
hypohemolytic  functional  activity  respectively. 
But  in  Banti’s  disease  some  other  factor  must 
produce  the  cirrhosis  of  the  liver.  However, 
granted  hyperhemolysis  and  some  other  fac- 
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tors,  it  is  obvious  that  the  only  proper  treat- 
jiient  is  the  removal  of  the  organ  causing  them, 
providing  that  it  is  not  essential  to  life,  and 
the  spleen  is  not.  Therefore  all  agree  in  urg- 
ing splenectomy,  and  at  the  earliest  stage  of 
the  disease.  Among  the  more  recent  to  ex- 
press this  view  are  Umber,  Luzzatti,  Carro, 
Grdlewski,  Griitzner  and  Stevenson.  The 
dangers  of  delay  are  urgent ; the  dangers  of 
the  operation,  aside  from  the  condition  of  the 
patient  are  only  adhesions  and  hemorrhage 
from  the  tortuous  splenic  vessels.  A few  cases 
apparently  due  to  trauma  have  been  recorded 
(Wilamowski). 

The  disease  may  occur  at  an  early  age,  and 
D’Espine  has  reported  two  cases  in  young 
children  associated  with  rachitis,  and  Finkel- 
stein  another,  but  in  old  persons  it  is  extremely 
rare,  according  to  Wolfe.  Some  have  sup- 
posed that  occasionally  malformations  are  re- 
sponsible and  Masuda  has  reported  a case  in 
which  a patulous  umbilical  vein  existed  but  the 
relation  is  not  clear.  In  this  connection,  how- 
ever, the  existence  of  a symptom  complex  due 
to  thrombosis  of  the  splenic  vein,  that  resem- 
bles Banti’s  disease  so  closely  that  the  differ- 
ential diagnosis  is  almost  impossible,  must  not 
be  forgotten.  Cases  have  been  reported  by  Os- 
cow  and  Momm.  Agenius,  almost  alone  be- 
lieves that  a variety  of  conditions  may  give  rise 
to  the  svmptom  complex,  particularly  certain 
forms  of  cirrhosis  of  the  liver  with  great  en- 
largement of  the  spleen. 

More  difficult  to  understand  are  the  relations 
of  Banti’s  disease  to  the  hemolytic  anemias 
and  hemolytic  jaundice.  The  symptoms  of 
these  conditions  are  not  particularly  like  those 
of  Banti’s  disease,  but  the  blood  picture  may 
be  almost  identical  and  they  seem  to  yield  as 
readily  as  splenectomy.  Eppinger  and  Mosse 
urge  this  operation  in  all  cases  of  pernicious 
anemia  with  increased  hemolysis  of  the  blood. 
This  treatment  is  not  based  upon  a definite 
knowledge  of  the  splenic  function  but  is  large- 
Iv  empirical.  In  hopeless  cases  various  plans 
are  tried  and  if  a success  occurs  there  is  ready 
imitation.  One  would  not  of  choice  attempt 
such  a grave  operation  as  splenectomy  upon  a 
case  of  pernicious  anemia  and  yet  the  re-sults 
seem  to  justify  it. 
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DISCUSSION. 

Dr.  John  H.  Jopson,  Philadelphia;  The  operation 
of  splenectomy  dates  backward,  according  to  Bland 
Sutton,  to  very  remote  times.  He  quotes  Pliny  as 
saying  that  the  spleen  is  sometimes  a hindrance  to 
runners,  and  that  the  ancients  sometimes  burned  it 
away  from  those  animals  which  were  discommoded 
by  it.  It  is  also  a tradition  still  cherished  that 
the  Romans  removed  the  spleen  from  some  of  their 
gladiators  to  increase  their  endurance.  At  the  pres- 
ent time  there  are  a number  of  indications  for 
splenectomy.  Some  are  well  established,  as  in- 
juries, wandering  spleen,  malarial  splenomegaly, 
cysts  and  tumors;  others  are  rare,  as  infarct,  ab- 
scess, anemia,  venous  thrombosis,  and  tuberculosis. 
And  now  an  ill  defined  but  enlarging  group  of 
hemolytic  diseases  are  being  included  among  condi- 
ticns  indicating  splenomegaly, including  Banti’s  dis- 
ease or  splenic  anemia,  splenomegaly  of  the 
rancher  type,  hemolytic  jaundice,  pernicious  ane- 
mia, hypertrophic  cirrhosis  and  even  catarrhal 
jaundice,  where  acute  yellow  atrophy  impends.  Ep- 
pinger reports  ten  cases  of  the  last-mentioned  dis- 
eases benefited  by  splenectomy,  and  argues  that  a 
curative  action  may  be  anticipated  wherever  blood 
destruction  obtains  as  a prominent  symptom.  The 
increased  resistance  of  the  red  blood  cells,  the  great 
increase  in  the  regenerative  powers  of  the  bone 
marrow  and  the  increased  production  of  erythro- 
cytes have  been  repeatedly  noted  in  cases  of  per- 
nicious anemia  after  splenectomy,  where  the  spleen 
is  probably  only  a secondary  agent  but  an  active 
one  in  the  causation  of  anemia,  by  causing  rapid 
destruction  of  red  blood  cells  as  well  as  Inhibiting 
bone  marrow  activity  (Huber-Stengel). 

The  close  connection  of  the  spleen  with  digestion 
and  metabolism,  its  reputed  ability  to  retain  iron 
extracted  from  food,  its  infiuence  on  the  hepatic 
functions,  on  nutrition,  and  the  excretion  of  nitro- 
gen, on  the  production  of  pancreatic  ferments,  no  less 
than  its  direct  relation  to  the  formation  and  destruc- 
tion of  the  corpuscular  elements  of  the  blood  need 
only  be  mentioned  to  indicate  what  an  important 
Jink  in  the  chain  of  a number  of  disease?  it  may  be 
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considered.  While  not  always  a primary  cause  of 
disease  it  seems  very  probable  that  it  may  be  the 
main  factor  in  preventing  recovery  by  a persistence 
in  the  performance,  tremendously  exaggerated,  of 
what  was  originally  a normal  function.  Only  on 
this  ground  at  present  can  investigators  explain 
the  benelicial  results  of  splenectomy  in  the  early 
stages  of  such  a condition  as  pernicious  anemia, 
as  well  as  in  some  other  hemolytic  conditions. 

In  splenic  anemia,  or  Banti’s  disease — the  names 
are  usually  used  interchangeably — the  curative 
action  of  splenectomy  is  well  established.  Our  pa- 
tient continues  to  improve  and  there  is  ground  for 
hope  that  recovery,  while  gradual,  may  be  complete, 
as  it  usually  is,  when  the  early  stages  of  danger 
from  gastrointestinal  and  wound  hemorrhage, 
peritonitis,  thrombosis,  and  secondary  infections 
are  passed,  and  when  recovery  ensues  it  is  per- 
manent. Certain  lasting  lesions  of  liver  and  kid- 
ney can  not  be  cured  in  cases  operated  on  during 
the  last  stages  of  the  disease.  The  mortality  here 
i.s  tremendous,  but  even  in  cirrhosis  some  benefit 
may  occasionally  be  derived  by  combining  Talma’s 
operation  with  splenectomy. 

The  mortality  of  operation  in  Banti’s  disease  is, 
according  to  Rodman  and  Willard’s  careful  paper, 
about  twelve  and  a half  per  cent.  In  recent  years 
it  has  fallen  very  much  with  improvements  in  tech- 
nic, and  in  the  hands  of  those  of  most  experience 
does  not  exceed  five  to  ten  per  cent,  in  carefully 
selected  cases.  Bland  Sutton  successfully  removed 
the  spleen  from  a girl  of  five  years  for  anemia  with 
splenic  enlargement,  and  the  patient  was  well 
eighteen  years  later.  So  far  as  the  subsequent 
health  of  the  individual  is  concerned  he  believes  the 
spleen  is  like  an  enormous  lymph  gland,  and  no 
graver  influence  attends  its  removal  than  the  ex- 
cision of  large  lymph  glands  from  the  neck,  axilla 
or  groin.  When  the  patient  recovers  nothing  sug- 
gests that  he  is  spleenless. 

The  medical  history  of  the  one  case  of  Dr.  Sail- 
er’s, in  wnich  I performed  the  operation  of  splenec- 
tomy, has  already  been  detailed  by  him.  Certain 
points  of  surgical  interest  may  be  emphasized,  some 
of  them  common  to  the  operation  itself,  others  of 
occasional  occurrence.  The  operation  was  decided 
upon  when  the  patient  was  on  what  might  be  de- 
scribed as  the  up  curve  of  a wave  of  improvement, 
such  as  alternates  with  periods  of  depression,  or 
exacerbation  of  the  symptoms  of  Banti’s  disease.  In 
this  respect,  as  in  some  others,  the  course  of  these 
cases  of  splenic  anemia  is  not  unlike  cases  of  hyper- 
thyroidism, in  which,  as  is  well  known,  marked 
periods  of  amelioration  of  symptoms  occur,  favor- 
able to  operative  intervention.  Before  a time  for 
operation  could  be  set,  a violent  set-back  took 
place,  marked  by  very  free  gastrointestinal  hem- 
orrhage in  which  the  patient  nearly  lost  her  life. 
Some  weeks  elapsed  before  the  anemia  and  other 
symptoms  could  be  controlled  and  the  patient  again 
be  brought  to  a stage  where  such  a severe  operation 
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could  be  contemplated.  Finkelstein  states  that  op- 
eration is  unwise  when  the  percentage  of  hemo- 
globin is  below  thirty  or  forty  and  the  red  blood 
cells  number  less  than  two  million. 

The  technic  of  operation  did  not  differ  from  that 
usually  adopted  and  no  special  difficulties  were  en- 
countered. Hemorrhage  from  the  large,  thin 
walled  and  very  numerous  veins  of  the  pedicle  is 
controlled  during  the  operation  by  the  use  of  pro- 
tected clamps,  applied  after  the  organ  has  been 
delivered  through  an  incision  along  or  through  the 
left  rectus,  and  turned  turtle  to  expose  its  vascular 
pedicle.  In  a few  cases  dense  adhesions,  the  re- 
sult of  perisplenitis,  make  this  step  difficult  or  im- 
possible, and  operation  sometimes  has  to  be  aban- 
doned owing  to  the  firmness  of  fixation  of  the  or- 
gan (once  in  eighteen  cases — Mayo).  The  difficulty 
of  splenectomy  is,  as  Pinkelstein  expresses  it,  in 
direct  relationship  to  the  number  of  adhesions  and 
is  in  inverse  ratio  to  the  size  of  the  organ.  Large 
spleens,  even  large  malarial  spleens,  in  which  af- 
fection splenectomy  is  attended  by  thirty-four  per 
cent,  mortality  when  the  organ  is  normally  placed, 
are  easily  removed  when  displaced  downward,  or 
floating,  into  the  hypogastric  or  iliac  region  of  the 
abdomen.  The  spleen  from  our  patient  measured 
23. .5  cm.  by  13.2  cm.  by  8 cm.,  and  weighed  910 
grams.  The  postoperative  course  was  stormy,  to 
say  the  least.  Hemorrhage  from  the  gums  began 
the  same  night,  and  oozing  from  the  wound  in  the 
abdominal  wall  and  also  from  the  bed  of  the  spleen 
gave  rise  to  free  drainage.  Fortunately  the  wound 
had  been  drained  at  the  time  of  operation.  Tachy- 
cardia, delirium,  and  some  of  the  cardinal  symp- 
toms of  hyperthyroidism  (and  the  patient  indeed 
presented  much  the  classical  picture  of  that  disease 
minus  the  exophthalmos  and  goiter)  were  present. 
Prompt  improvement  followed  proctoclysis  and  hy- 
pcdermoclysis  and  morphin.  The  wound  oozed  for 
several  days,  and  six  days  after  the  operation 
opened  up  sufficiently  to  allow  the  escape  of  omen- 
tum and  several  loops  of  bowel.  This  alarming  ac- 
cident, due  to  lack  of  any  desire  of  the  tissues  to 
heal,  demanded  reoperation,  return  of  abdominal 
contents  to  their  natural  habitat  and  resuture  of 
the  wound  with  more  drainage.  There  was  ab- 
solutely no  evidence  of  any  infection.  Again  w'e 
resorted  to  hypodermoclysis  and  the  other  measures 
mentioned  for  a threatened  collapse.  A small  patch 
of  bronchopneumonia  was  found  some  days  later. 
This  quickly  resolved,  but  the  temperature  was 
more  or  less  continuously  elevated  for  tw'o  months 
after  the  operation,  long  after  the  wound  was  solid, 
and  the  hyperleukocytosis  persisted  during  her  en- 
tire stay  in  the  hospital,  ranging  as  high  as  82,000. 
and  amounting  to  46,400  at  the  time  of  her  dis- 
charge. three  months  after  operation.  Bleeding 
from  the  gums  was  of  frequent  occurrence,  and  the 
poor  patient  was  racked  with  spasms  of  pain  in  the 
lumbar  region  and  in  other  parts  of  the  body,  but 
especially  In  the  back. 
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Postoperative  leukocytosis  Is  a very  constant 
symptom,  and  it  is  stated  under  the  authority  of 
Banti,  Senator  and  Wolff,  that  it  may  be  five  years 
before  the  normal  differential  count  is  established. 
Once  cure  is  obtained  it  persists,  as  shown  in  cases 
e.vamined  as  late  as  nine  years  after  operation  and 
found  with  normal  blood  pictures.  Polycythemia 
may  follow  splenectomy  for  any  lesion.  The  con- 
tinued elevation  of  temperature  was  somewhat  un- 
usual, although  it  is  mentioned  by  some  and,  taken 
in  connection  with  the  marked  leukocytosis,  seemed 
to  argue  for  an  area  of  infection  somewhere,  al- 
though none  could  be  discovered  by  painstaking  ex- 
aminations. There  is  marked  lessening  of  resist- 
ance to  infection  after  splenectomy.  One  of  Bland 
Sutton’s  patients,  operated  on  for  wandering  spleen, 
developed  a pus  collection,  which  discharged  itself 
through  the  rectum,  and  another  case  repeatedly 
developed  both  empyema  and  abdominal  abscess. 

I have  knowledge  of  another  case  of  Banti’s  dis- 
ease, operated  on  by  a distinguished  colleague,  in 
which  the  wound  refused  to  heal  and  the  patient 
finally  succumbed.  Pain  in  the  long  bones  occurs 
in  twenty-five  per  cent,  of  cases  after  splenectomy. 
In  Sailer’s  series  Dr.  DaCosta’s  case  had  pain  in 
the  vertebrfe  and  extremities,  ribs  and  sternum. 
This  pain  is  usually  attributed  to  temporary  hyper- 
trophy of  the  bone  marrow,  and  a passing  enlarge- 
ment of  the  lymphatic  glands  is  also  evidently  hy- 
pertrophic in  character. 

Dr.  David  Riesman,  Philadelphia:  Dr.  Sailer  has 
brought  a timely  subject  before  us.  I have  had  the 
opportunity  of  seeing  several  cases  of  Banti’s  dis- 
ease. Nosebleed  was  the  only  type  of  hemorrhage 
in  two  of  these  cases.  In  one,  it  was  the  first 
symptom  of  the  disease.  A big  feature  in  one  of 
my  patients,  a man  of  fifty  years,  w'as  great  vari- 
ability in  the  size  of  the  spleen.  Very  acute  swell- 
ing is  accompanied  by  pain,  fever  and  prostration. 
The  clinical  picture,  to  one  not  familiar  with  the 
case,  suggests  an  attack  of  malaria.  Though  in 
this  man,  the  spleen  fills  the  entire  left  side  of  the 
abdomen,  he  enjoys  good  general  health,  takes  long 
automobile  rides  and  attends  actively  to  business. 
Banti’s  disease  is  not  uncommon  in  children,  and  I 
have  knowledge  of  two  cases  in  which  the  spleen 
was  successfully  removed.  With  regard  to  etiology, 
an  observation  made  first  by  a Greek  physician  and 
afterwards  by  several  other  medical  men  practicing 
along  the  Mediterranean  coast,  is  of  interest.  In 
apparently  typical  cases  of  Banti’s  disease,  they 
found  on  puncture  of  the  spleen  the  organism  of 
Kala-azar.  Some  time  ago  there  was  a Greek  pa- 
tient with  Banti’s  disease  at  the  Philadelphia  Gen- 
eral Hospital.  I had  splenic  puncture  under  con- 
sideration, but  refrained  from  doing  it,  when  I 
heard  of  a death  from  it  in  another  city.  In  view 
of  the  unknown  nature  of  the  disease,  it  is  prob- 
ably advisable  to  look  for  protozoan  parasites  in 
the  spleen  immediately  after  Its  removal  by  opera- 
tion. 
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RECENT  ADVANCES  IN  DIAGNOSIS  IN 
PEDIATRICS. 


BY  JOHN  P,  SINCL.uk,  M.D., 
Philadelphia. 


(Read  in  the  Section  on  Medicine  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburgh 
Session,  September  22,  1914.) 


Prom  among  a number  of  new  methods  of 
diagnosis  which  have  been  suggested  by  various 
observers  within  the  past  year,  I have  selected 
three  for  presentation  at  this  time,  because  of 
their  paramount  importance.  In  each  instance 
the  procedure  proposed  is  an  advance  upon  our 
former  means  of  reaching  a diagnosis  in  the 
given  disease,  and  each  of  the  three  diseases  is 
of  very  frequent  occurrence  in  the  practice  of 
every  pediatrician. 

“The  Value  of  the  Blood  Picture  in  the 
Early  Diagnosis  of  Measles,  Especially  in 
Relation  to  the  Question  of  Isolation,”  was  the 
subject  of  an  illuminating  essay  by  Dr.  William 
P.  Lucas  of  San  Francisco.  Previous  experi- 
mental work  had  led  him  to  conclude  that 
“during  the  preemptive  stage  of  the  disease 
(measles)  there  is  a leukopenia  involving  the 
polymorphonuclear  neutrophils,  the  lympho- 
cytes, and  the  large  mononuclear  leukocytes. 
This  leukopenia  develops  in  five  or  ten  days 
after  inoculation  and  may  be  preceded  by  a 
transient  lymphocytic  and  a large  mononuclear 
leukocytosis,  which  is  probably  lacking  or  only 
poorly  developed  in  the  severe  form  of  the 
reaction,  but  is  strongly  developed  in  less 
severe  cases.” 

The  essay  to  which  I have  above  referred 
deals  with  the  practical  application  of  this  con- 
clusion, as  shown  in  the  isolation  of  ca.ses 
before  the  really  infective  period  of  the 
catarrhal  stage  had  developed,  wholly  on  evi- 
dence deduced  from  the  blood  count. 

The  report  covers  two  ward  epidemics  and 
embraces  a series  of  nineteen  cases  in  which 
nine  of  the  patients  came  down  with  measles  and 
ten  were  controls,  which  were  open  to  the  same 
infection  but  did  not  develop  the  disease.  It 
is  interesting  to  note  that  the  study  was  carried 
out  on  infants  who  were  in  the  hospital  as 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


the  PENNSYLVANIA 
special-feeding  problems.  Such  infants  are 
supposedly  especially  prone  to  the  infection 
of  measles  and  bear  the  disease  badly  when 
attacked. 

Daily  white  counts  were  taken  every  morn- 
ing of  all  of  these  cases  and  if  the  count  showed 
any  marked  variation  from  the  count  of  the 
previous  day  a second  count  was  made  in  the 
afternoon.  Smears  were  taken  when  the  white 
counts  were  made  and  these  were  carefully 
studied  as  a cheek  on  the  results  of  each  day.' 

A careful  study  of  the  protocols  and  charts 
exhibited  shows  that  there  was  an  early  change 
in  the  blood  picture.  The  ordinary  predora- 
niance  of  lymphocytes  which  is  normally  found 
in  infant’s  blood  was  changed  to  a relative  in- 
crease in  the  percentage  count  of  polymorpho- 
nuclear neutrophils.  With  the  total  leukopenia 
the  ratio  of  lymphocytes  to  neutrophils  is  re- 
versed since  the  lymphocytes  suffer  a far 
greater  reduction  than  do  the  neutrophils. 

Normally  the  percentage  of  lymphocytes  in 
infant’s  blood  varies  from  about  fifty-five  to 
seventy  per  cent,  of  the  white  blood  cells,  while 
the  polymorphonuclear  neutrophils  vary  from 
about  twenty-five  to  thirty  per  cent.,  and  the 
large  mononuclears  from  about  eight  to  fifteen 
per  cent. 

About  one  week  before  the  earliest  clinical 
symptoms  of  infection  with  measles  appear, 
c.,  Koplik  spots,  coryza  or  cough,  a beginning 
reversal  of  the  blood  picture  maj^  be  noted. 
The  actual  reversal  occurs  at  least  forty-eight 
hours  before  definite  symptoms  are  manifest. 

1 he  reversal  of  the  blood  picture  is  a much 
more  reliable  feature  for  diagnostic  pvirposes 
than  the  accompanying  leukopenia.  For  while 
the  latter  is  definite  and  constant  it  may  ap- 
f)ear  early  (eight  days  before  the  appearance 
of  physical  .signs)  or  may  be  so  delayed  as  not 
to  appear  before  the  physical  signs  are  visible. 

In  addition  to  the  above  there  is  from  tlie 
beginning  of  the  reversal  of  the  blood  picture 
an  ever-increasing  number  of  disintegrated 
cells.  These  disintegrated  cells  are  probably 
not  specific,  but  must  be  taken  as  part  of  the 
blood  picture,  and  as  a definite  factor  in  estab- 
lishing an  early  diagnosis.  Lucas  describes 
them  as  “large  swollen  cells  with  protoplasm 
breaking  up  and  the  nucleus,  as  it  were,  water- 
logged or  breaking  up  into  fragments.  The 
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shape  varies  from  round  to  oval  with  no 
sharply  defined  outline.  Granulations  are 
abundant,  and  they  can  be  seen  separating 
from  the  nuclei.  ” 

Lucas  believes  that  this  method  of  diagnosis 
was  the  means  of  cutting  down  the  probable 
incidence  of  measles  in  his  wards  by  twenty- 
five  to  fifty  per  cent.  He  had  no  secondarj- 
eases  and  believes  that  this  fact  is  to  be 
attributed  to  early  diagnosis  and  consequent 
early  isolation. 

Friedlander  (Alfred)  and  Wagner  (E.  A.) 
of  Cincinnati  have  published  two  papers  on  the 
“Diagnosis  of  Whooping  Cough  by  the  Com- 
plement Deviation  Test.”  With  a specially 
modified  technic  they  believe  they  can  diagnose 
whooping  cough  in  the  catarrhal  stage  as  well 
as  in  the  paroxysmal  and  convalescent  stages. 
Their  series  of  cases  showed  eighteen  with  a 
typical  Avhoop,  all  positive ; sixteen  normals,  all 
negative ; twelve  in  the  catarrhal  stage  with 
eleven  positive  and  one  negative.  In  all  of 
these  eases,  including  the  one  negative,  there 
later  developed  a definite  whoop.  One  case  in 
which  there  was  no  whoop  but  which  was  other- 
wise typical  gave  a positive  reaction. 

Stress  is  laid  by  the  authors  on  the  fact  that 
several  patients  admitted  to  their  hospital 
wards  as  having  bronchitis  were  removed  to 
isolation  on  the  strength  of  a positive  comple- 
ment-deviation test,  although  no  whoop  or 
vomiting  had  occurred,  with  the  consequence 
that  the  open  wards  remained  free  of  pertussis. 

The  technic  of  the  test  is  to  be  found  in  the 
original  article. 

The  writer  following  Leopold  and  Rubin  has 
elaborated  a method  of  diagnosing  vulvo- 
vaginitis by  means  of  the  electric-lighted  female 
urethroscope  which  he  believes  is  a marked 
advance  over  the  methods  previously  employed. 

Eighty-three  infants  admitted  to  the  Babies’ 
Hospital  of  Philadelphia  were  examined  with 
the  female  urethroscope.  All  were  under  three 
years  of  age.  Upon  arrival  at  the  hospital  a 
vulvar  smear  Avas  made  in  eA'ery  case,  and  the 
bacteriological  findings  noted.  Only  the  nega- 
tive cases  were  admitted  to  the  general  wards. 
All  positive  and  su.spicious  cases  were  sent  to 
isolation  AA'^ards  for  further  study.  The  exam- 
ination with  the  electric-lighted  female  ure- 
throscope was  made  as  far  as  possible  within 
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twenty-l’oiu’  lioiirs  and  a vaginal  smear  was 
taken  and  sent  to  the  laboratory  for  bacterio- 
logical diagnosis. 

Of  the  eighty-three  patients  examined,  six- 
teen or  nineteen  per  cent,  were  found  to  be 
infected  with  the  gonococcus  at  the  time  of 
admission  to  the  hospital  or  to  present  highly 
suspicious  evidences  of  such  infection. 

In  seven  cases  which  were  negative  upon 
admission,  the  patients  subsequently  developed 
\ aginitis  of  specific  origin.  . Five  of  these  had 
been  in  the  hospital  from  five  weeks  to  thirteen 
months,  and  had  shown  no  evidences  of  vulvo- 
vaginitis on  repeated  examinations.  They 
were  sent  to  a convalescent  home  in  the  country 
between  June  6 and  June  26,  and  no  vaginal 
discharge  was  noted  among  the  infants  until 
July  20,  when  one  of  the  babies  was  reported 
to  have  gonorrheal  ophthalmia,  and  examina- 
tion disclosed  also  a specific  vulvovaginitis. 
From  this  time  to  July  27,  four  additional  cases 
of  Neisserian  infection  were  discovered. 

Of  the  remaining  two  eases  one  was  reported 
as  negative  baeteriologically  and  clinically  on 
August  11,  but  positive  two  days  later.  The 
other  baby  was  negative  when  admitted  on 
July  30,  and  did  not  present  jjosilive  evidences 
of  vulvovaginitis  until  August  13. 

Upon  the  day  of  admission,  five  eases  out 
of  the  series  of  twenty-three  were  negative 
according  to  the  report  of  the  vulvar  smear, 
but  proved  to  be  .positive  or  highly  suspicious 
upon  subsecpient  endoscopic  examination  and 
study  of  the  vaginal  smear.  In  other  words 
21.74  per  cent,  of  the  total  number  of  cases 
in  this  series  would  have  escaped  detection 
without  the  use  of  the  electric-lighted  female 
urethroscope. 

Only  seven  babies,  or  thirty  per  cent,  of  the 
cases,  showed  any  visible  signs  of  discharge 
upon  admission. 

With  measles  ranking  as  the  most  infectious 
disease  that  is  commonly  met  with  in  child- 
hood; with  whooi^ing  cough  responsible  for 
over  ten  thousand  deaths  in  the  United  States 
every  year,  of  which  ninety-six  per  cent.-  are  of 
children  under  five  years  of  age;  and  with  vul- 
vovaginitis widespread  especially  in  our  larger 
urban  communities,  surely  it  is  imperative  that 
we  should  have  and  employ  methods  of  diag- 
nosis such  as  have  been  reported  herewith,  and 


more  especially  so  because  these  recent  diag- 
nostic advances  admit  of  early  isolation  before 
the  given  “suspect”  can  be  of  danger  to  others. 


DISCUSSION. 

Db.  Joseph  H.  B.vbacii,  Pittsburgh:  It  has  been 

stated  by  Dr.  Sinclair  that  by  means  of  the  com- 
plement fixation  test  a diagnosis  of  pertussis  may  be 
made  as  early  as  the  first  time  the  child  whoops.  I 
showed  a number  of  years  ago,  that  by  means  of 
the  leukocyte  and  differential  blood  count,  a diag- 
nosis of  pertussis  may  be  made  as  much  as  fourteen 
days  and  almost  always  within  a week  of  the  time 
that  the  child  first  whoops.  In  that  case  the  mor- 
phology of  the  blood  is  even  an  earlier  method  of 
diagnosis  than  the  complement  fixation  test.  I 
would  like  to  say  that  I have  been  able  to  make  a 
diagnosis  correctly  in  almost  one  hundred  per  cent, 
of  the  cases  which  I have  seen  within  the  last  five 
years.  As  to  the  early  diagnosis  of  measles  by 
means  of  the  reversed  blood  picture  and  the 
leukopenia,  I believe  if  frequent  blood  examinations 
were  made  in  many  of  the  children’s  diseases,  that 
in  quite  a large  proportion  of  the  acute  diseases 
would  we  find  this  same  leukopenia.  I have  gained 
this  impression  from  my  recent  work  on  the 
morphology  of  the  blood  in  epidemic  parotitis  as 
well  as  from  any  observations  in  cases  of  pertussis. 

Dr.  .lotiN  A.  Kolmeb,  Philadelphia:  In  the  early 
diagnosis  of  whooping  cough  a total  leukocyte  count 
and  a differential  leukocyte  count  are  of  value  as  a 
leukocytosis  and  lymphocytosis  are  early  changes 
in  this  disease.  It  is,  however,  necessary  to  know 
the  normal  blood  picture  of  children  at  different 
ages  before  this  method  becomes  reliable. 

Complement  fixation  in  pertussis  has  been  shown 
experimentally  by  Bordet  and  later  by  Wollstein. 
The  difficulty  of  isolating  the  real  bacillus  of  this 
disease  for  the  purpose  of  preparing  the  antigen  is  a 
drawba'^k  to  the  widespread  adoption  of  the  test. 

In  the  diagnosis  of  gonorrheal  vaginitis  I would 
emphasize  the  value  of  vaginal  washings  which  are 
centrifuged  and  smears  prepared  of  the  sediment. 
This  technic  will  show  pus  cells  and  gonococci 
which  would  otherwise  escape  detection. 


ADMINISTRATION  OF  FRUIT  ACIDS. 

The  administration  of  the  salts  of  the  ordinary 
fruit  acids  is  useful  whenever  it  is  desired  to  in- 
crease the  alkalinity  of  the  blood  and  diminish  the 
acidity  cf  the  urine.  Important  Investigations  in- 
dicate, however,  that  it  is  scarcely  feasible  to  pro- 
duce any  very  marked  effect  on  the  alkalinity  of 
the  blood  in  this  manner.  If  the  physician  be- 
lieves that  the  alkalinity  of  the  blood  is  an  im- 
portant factor  in  the  recovery  from  gout  and  rheu- 
matism, the  administration  of  the  salts  of  fruit 
acids  is  appropriate.  Citrates  should  be  preferred 
to  tartrates,  for  the  latter  are  imperfectly  convert- 
ed to  carbonates  and,  w'hen  given  in  large  quanti- 
ties, may  caus.e  irritation  of  the  kidneys.  Jour. 
A.  M.  A.,  Aug.  1,  1914,  p.  420. 
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THE  DURATION  OP  INFECTION  IN 
SCARLET  FEVER. 


BY  M.VURICE  OSTHEIMER,  M.D., 
Philadelphia. 


(Read  in  the  Section  on  Medicine  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburgli 
Session,  September  22,  1914.) 


Just  how  long  a patient  convalescent  from 
scarlet  fever  may  remain  infectious  has  long 
puzzled  physicians.  The  answer  formerly 
given  was  that  of  McCollonP  that  “there  is  no 
douht,  during  the  active  stage  of  primary 
desquamation,  that  scarlet  fever  is  infectious.” 
This  stage  usually  lasts  five  weeks  and  may  last 
seven,  eight,  nine  or  even  ten  weeks.  That 
this  view  is  no  longer  universally  held  is  shown 
by  the  statements  of  Welch  and  Schamberg,’ 
who  say  that  “the  desquamating  scales  are 
probably  not  contagious”;  Igl,^  who  says  that 
“as  a rule  no  infection  follows  during  the  stage 
of  dcsf(uamation”;  Lauder^  and  Kulhavy,’* *  who 
say  that  “desquamation  is  not  contagious”; 
Chapin.®  who  savs  that  “the  exfoliating  epi- 
dermis is  probably  not  infectious”;  and  Pneh  ^ 
who  concludes  that  “evidence  is  decidedly 
strong  that  the  infectivity  of  scarlet  fever  lies 
in  the  throat  and  nasal  cavities  and  not  in  the 
desquamating  cuticle.” 

In  America  the  patient  with  scarlet  fever  is 
kept  isolated  for  at  least  five  weeks,  MeCollom* 
giving  the  average  as  about  fifty  days,  while 
the  quarantine  minimum  in  Prance  is  forty 
days  and  in  England  and  Germany  it  is  six 
weeks.  Goodall  and  Washbourn*  give  it  as 
the  general  opinion  that  “the  desquamating 
cuticle  is  no  longer  infectious  after  four  or  five 
weeks.”  Ker®  suggests  altering  the  accepted 
minimum  period  of  isolation  for  scarlet  fever 

'.Tolin  IT.  McCollom  ; Osier’s  ’‘Modern  Medicine,”  Vol. 
3.  n.  MOe, 

-W.  M.  We'eii  and  .T.  K.  Scliaml)erg ; “Acute  Oon- 
ta^ions  Ilisnnse.s.”  p. 

’'le' : Abstract  in  Archiv  fur  KimlerJirilkunde,  1000, 

44.  OT.'t. 

*r.a"'1er  : T.nvrrt.  1004.  T..  p.  712. 

“Iviilliavv:  A'>stract  in  Zrnlrnlhlalt  fiir  Kinrlrrlirilkunde, 
1014,  10,  n.  200. 

"O.  V.  rhanla:  “>Iode  nf  Infection  and  Poration  of 
Infoctions  T’erlod  in  Scarlet  r’eyor,”  1000,  p.  40. 

uv.  T.  r..  T’licb  ; T,nnrrt.  lOO.'..  1.  p.  27.'?. 

"E.  W.  E.oo'laii  ae-i  T.  W.  WasliI)onrn  : “Manual  of  In- 
fecflons  Pisceses. ” lOOS.  p,  R1. 

“P.  n.  Ker:  Edinburgh  Medical  Journal,  1014,  n.s. 

12,  p.  10. 


from  six  weeks  to  five,  as  a great  step  in 
advance. 

While  desquamation  occurring  on  the  handfe 
and  feet  following  some  weeks  after  an  illness; 
with  fever  and  sore  throat  will  usually  be  due 
to  scarlet  fever,  it  must  not  be  forgotten  that 
cases  of  desquamation  resembling  that  of  scar- 
let fever  may  occur,  due  to  other  causes  tlsani 
.scarlet  fever,  such  as  the  injection  of  antitox'ltu 
or  other  serum,  the  administration  of  drugs 
(([uinin,  mercury,  belladonna,  salicylic  acid, 
autipyrin,  opium,  chloral,  etc.)  or  the  occur- 
rence of  other  infectious  processes,  such  as 
rheumatism  toxemia,  septicemia,  malaria,  ty- 
phoid, measles,  chicken-pox,  smallpox  or  vac- 
cinia. Nor  should  we  forget  that  type  of 
desnuamafion  which  is  found  on  the  palms  of 
the  hands  and  soles  of  the  feet,  in  tiny  oval 
and  crescentic  areas,  due  to  excessive  perspira- 
tion. with  hard  or  dirt.v  work,  the  application 
ot  local  irritants,  etc.  Then,  again,  there  are 
individuals  whose  skin  is  but  infrequently 
wasbe^l  who  show  marked  desquamation, 
especially  upon  the  arms  and  legs. 

In  this  connection  the  question  of  the  so- 
called  hospital  return  cases  naturally  arises. 
In  England  the  time  limit  usually  allowed  for 
the  occurrence  of  return  cases  is  six  weeks 
after  the  return  home  of  the  primary  ease 
from  the  hospital.  In  Philadelphia  we  put  no 
time  limit  upon  return  cases,  but  investigate 
each  case  to  discover,  if  possible,  some  other 
source  of  contagion  in  the  secondarv  case.  It  is 
with  the  permission  of  Dr.  A.  A.  Cairns,  chief 
medieel  inspector  of  the  Bureau  of  Health  of 
Philadelphia,  that  we  give  the  following  sta- 
tistics for  the  past  two  and  one  half  years. 


Table.  Date  of  Occurrence  of  Return  Cases. 


One 

2 to  7 

8 to  15  16  to  30 

lto4 

4 to  8 

day. 

days. 

days. 

days. 

mos. 

mos. 

Total. 

1912  2 

31 

30 

10 

4 

0 

77 

1913  2 

1914, 

24 

23 

22 

8 

2 

81 

Vo  year  1 

12 

15 

3 

4 

0 

37 

Total  5 

67 

68 

35 

16 

2 

195 

Thus  140  cases 

(71.8 

per 

cent. ) 

occurred 

within  fifteen  days  after  the  return  of  the 
first  ease  from  the  hospital.  The  longest  in- 
terval recorded  between  the  primary  and  sec- 
ondary cases  was  224  days. 

During  1912,  2872  cases  of  scarlet  fever  were 
reported;  during  1913,  3400  cases;  and  during 
1914,  (one  half  year)  1439,  making  a total  of 


Novembee,  1914.  THE  PENNSYLVAMIA  MEDICAL  JOUliiN'AL. 


'('(01  cases  reporled  ciuriug  the  two  aud  one 
ualf  years,  lu  1912  there  were  77  hospital 
return  cases  (2.08  per  cent.)  j in  19l8,  81 
(2.4  per  cent.)  ; and  in  1914  (one  hall  yearj, 
6i  (2.08  per  cent.).  This  gives  a total  of  19o 
return  cases,  or  2.53  per  cent.,  of  the  entire 
number  of  cases  of  scarlet  fever  reported  dur- 
ing these  two  and  one  half  years.  But  in  1912 
only  2064  cases  went  to  the  hospital  for  treat- 
ment; in  1913,  1742;  and  in  1914  (one  half 
year),  832;  making  a total  of  4638.  The  195 
hospital  return  cases  w-ere  4.2  per  cent,  of  the 
total  number  of  scarlet  fever  patients  sent  into 
the  hospital. 

Secondary  cases  occurred  in  houses  from 
which  the  first  case  had  been  removed  to  the 
hospital  in  1912,  295  times,  (14.29  per  cent.)  ; 
in  1913,  200  times  (11.48  per  cent.)  ; and  in 
1914  (one  half  year)  61  times  (7.33  per  cent.), 
a total  of  556  eases  among  4638  in  the  hospital 
(11.98  per  cent.)  ; or  among  7701  cases  of 
scarlet  fever  reported  (7.2  per  cent.). 

Secondary  cases  occurred  while  the  first 
case  remamed  at  home,  in  1912,  in  133  out  of 
808  cases  (16.46  per  cent.) ; in  1913,  in  194 
out  of  1658  cases  (11.70  per  cent.)  ; and  in 
1914  (one  half  year),  in  125  out  of  597  cases 
(20.93  per  cent.),  or  a total  of  452  cases  out 
of  3063  cases  remaining  at  home,  (14.75  per 
cent.),  or  out  of  7701  cases  of  scarlet  fever 
reported  (5.86  per  cent.). 

Butler^’’  reports  28  secondary  cases  occur- 
ring from  two  to  three  months  after  the 
primary  case  among  459  cases  (6.1  per  cent.). 
Sorensen^^  reports  a case  occurring  seventy 
days  after  the  onset  of  the  first  case.  Littler*- 
reports  a secondary  case  twelve  weeks  after 
the  first;  Preisieh^®  tells  of  a return  case  after 
the  primary  ease  had  been  102  days  in  the  hos- 
pital. Turner^^  speaks  of  secondary  cases 
occurring  in  the  same  house,  one  161  days, 
three  168  days  and  two  175  days  after  the 
primary  case.  Berry^®  mentions  return  cases 
from  two  to  eleven  months  after  the  onset  of 
the  primary  case. 

'“Butler  : Hospital,  1908-9,  45,  pp.  555  and  582. 

"Sorensen  : Abstract  In  Jahrbuch  fiir  KinderheWcunde, 
1907,  66,  p.  115. 

“I.ittler : British  Medical  Journal,  190,5,  1,  p.  3oo. 

"Preisich : Berliner  kinische  Wochenschrift,  1909,  46, 

^ “Turner : Proceedings  of  the  Royal  Society,  1911-1912, 
V,  Epidemiological  Section,  p.  162. 

“Berry : Lancet,  1907,  1,  p.  88. 
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W'oollacott^®  notes  that  return  cases  are 
more  rare  in  summer  than  in  winter,  because 
children  remain  out  of  doors  more  upon  re- 
turning from  the  hospital.  Our  statistics  in 
Bhiiadelphia  corroborate  this.  Allan*'  lays 
.stress  upon  the  fact  that  it  is  always  possible 
that  return  cases  are  infected,  not  by  the  con- 
valescent returned  from  the  hospital,  but  in 
some  other  manner.  McColloud  says,  “Of 
3000  patients  discharged,  there  was  a percent- 
age of  1.74  per  cent,  of  alleged  return  cases.’’ 
Investigation  showed  that  in  many  instances 
there  was  an  intermediate  case  and  sometimes 
two,  so  mild  in  nature  as  not  to  attract  atten- 
tion. He  believes  that  many  of  these  cases 
were  not  true  return  cases  and  were  not  in- 
fected by  the  convalescent,  but  by  someone 
else,  lu  searching  for  the  cause  of  such  cases, 
the  probability  of  milk  infection  deserves  con- 
sideration. During  the  past  spring,  in  a sub- 
urb of  Philadelphia,  eleven  cases  of  scarlet 
fever  occurred,  all  of  which  were  distinctly 
traceable  to  milk  from  one  dairy,  where  our 
investigations  showed  two  unreported  and  un- 
treated cases  of  scarlet  fever  had  been  at  w'ork 
in  the  dairy  all  through  their  illness. 

liolt,^®  Ker,“  Welch  and  Schamberg,**®  and 
Shick-*  all  agree  that  it  is  impossible  to  state 
when  a scarlet  fever  patient  ceases  to  be  in- 
fectious. Preisich^*  notes  that  patients  may  re- 
turn home  and  continue  to  desquamate  without 
causing  return  cases,  while  others,  without  any 
sign  of  desquamation,  cause  return  cases.  That 
the  infeetivity  rate  in  eases  which  have  been 
kept  in  the  hospital  two  months  or  more  ap- 
pears to  be  greater  than  those  detained  there 
for  a shorter  interval.  Greenwood**  observed. 
Butler*'’  considers  a ease,  which  was  admittedly 
infectious  after  nine  months’  isolation,  not  to 
have  ceased  to  be  infectious  twelve  months  or 
even  two  years  later.  “It  does  not  follow’  that 
such  cases  are  continuously  infectious.  There 
appears  to  be  good  ground  for  saying  that  the 
change  from  a hygienic  to  a relatively  insan- 
itary environment  arouses  the  energy  of  the 
infectious  agent  in  scarlet  fever.”  Butler 

“W’oollacott ; Sanitary  Record,  1907,  n.s,,  pp.  177,  203, 
and  226. 

”.Tohn  Allan  : Medical  Times,  1909,  .37,  p.  1035. 

E Holt : “Diseases  of  Infancy  and  Childhood,” 

1897,  p.  890. 

“C.  B.  Ker : “Infectious  Diseases,”  1900,  p.  (3. 

'"W’eloh  and  Schamherg : Loc.  cit.,  p.  356. 

"B.  .Shick:  Tfaundler  and  Schlossmann.  Vol.  2.  p.  310. 

“Alfred  Greenwood:  Hospital,  1906-7,  41,  p.  119. 
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ciitio  speaks  of  ibe  iulenuittency  of  the  iufec- 
tiou  m scarlet  fever.  It  is  infectious  during 
lue  acme  stage  ana  then  again  laier.  fie  be- 
lie\es  tliat,  under  varying  but  occasionally 
iccognizabie  conditions,  persons  who  have  re- 
co\eied  from  scarlet  fever  are  capable  of  con- 
veying the  infeclion  to  others  after  intervals, 
fietpiently  of  prolonged  duration,  when  ap- 
parently they  have  ceased  to  be  infectious. 
Kokall-*  believes  that  a scarlet  fever  patient 
remains  undoubtedly  infectious  for  some  time 
after  his  illness.  This  time  can  not  be  stated 
cietinilely.  Lauder'*  has  noted  that  with  a 
longer  period  of  detention  in  the  hospital, 
theie  were  just  as  many  return  eases  as  with  a 
shorter  period. 

fxolt*'’  says,  “it  is  possible  for  purulent  dis- 
cUarges  lo  convey  llie  disease  during  a period 
ox  several  montiis. ” ffe  lexers  to  a secondary 
case  caused  by  a purulent  nasal  disciiarge 
axier  eieveu  weeks;  and  to  an  outbreak  of 
scanec  xever  loiiowing  the  opening  oX  a posc- 
scariaiinai  empyema  in  a surgical  ward.  With 
iNewsnoime-*  we  believe  that  cases  of  protracted 
and  recrudescent  infection  are  relatively  in- 
frequent. They  are  most  often,  though  not 
an.a^s,  associated  with  nasal  and  aural  dis- 
charges. Infection  may  become  dormant,  to 
be  again  aroused  into  activity  by  circumstances 
such  as  cessation  of  isolation,  bathing,  catching 
cold,  or  other  means  tending  to  lower  resist- 
ance. Infection  may  occasionally  recrudesce, 
with  the  recurrence  of  a mucous  discharge. 
ChapiiP  notes  that  in  a small  proportion  of 
cases  the  infectivity  may  persist  for  mouths. 
He,  as  well  as  Ker  and  Goodall  and  Wash- 
bourn,  noted  that  prolonged  infectivity  is 
often  associated  with  the  persistence  of  the 
pathologic  process  in  the  throat,  nose  or  ear. 
The  secretions  of  the  throat  and  nose  are  prob- 
ably the  chief  sources  of  infection.  Pugh,^ 
who  considers  the  majority  of  patients  free 
from  infection  in  six  w-eeks,  saj^s  that  it  would 
seem  impossible  to  discover  by  clinical  means 
the  minority  wdm  retain  infection  longer,  and 
it  would  seem  difficult  even  to  differentiate 
lliose  by  whom  transmission  is  likely.  Barlow^® 
I'elieves  that  infeclion  lasts  only  a few  days, 

“■■‘Kokall  : Kianer  kiiiische  Wochrnschiift,  1010,  23, 
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ten  to  fourteen  days  in  some  instances.  Other 
cases  remain  infective  for  months,  the  inxecLioii 
lingering  in  the  nose  and  nasopnaryjix. 
Arnold-''  considers  scarlet  fever  moderately  in- 
fectious for  two  weeks  from  the  onset;  adding 
that  the  majority  of  eases  cease  to  be  luiec- 
tious  some  time  during  the  second  foriuignt, 
so  that  at  the  end  of  the  fourth  week  oniy  a 
small  percentage  remain  infectious.  Welch 
and  Schamberg-  consider  discharges  from  the 
mouth,  throat,  nose,  ears  and  open  wounds 
contagious  for  mouths.  MeCollom-'  believes 
that  discharges  from  the  nose  and  ears 
of  a convalescent  scarlet  fever  patient 
are  undoubtedly  infectious.  Lauder*  regards 
the  upper  respiratory  passages,  particularly 
nasopharynx  and  pharyngeal  and  faucial 
tonsils,  as  responsible  for  the  reception  and 
propagation  of  the  infection.  Ker*®  says  the 
virus  remains  in  purulent  discharges  from  the 
nose,  ears,  vulva,  suppurating  glands  and 
wounds.  It  may  remain  concealed  high  up 
until  the  occurrence  of  some  fresh  infection, 
coryza,  cold,  etc.,  wffiich  brings  it  out  again. 
SextoiP®  speaks  of  a child  whose  nasal  and 
aural  discharges  persisted  over  eight  months. 
On  this  account  Baginsky-®  believes  it  impos- 
sible to  keep  children  in  a hospital  long  enough 
to  exclude  all  possibility  of  infection. 

Butler*®  describes  persons  who  have  not 
suffered  from  scarlet  fever,  who  appear  to 
harbor  the  infection  in  their  tissues  in  such 
manner  that,  while  not  a danger  to  others,  yet 
by  a critical  lowering  of  their  resistance,  be- 
come the  source  of  their  own  infection.  This 
is  commonly  observed  after  the  removal  of  ton- 
sils and  adenoids.  Finally,  any  one  who  has 
studied  many  cases  of  scarlet  fever  must  agree 
with  Ker'*®  that  there  are  persons  wlio  act  as 
scarlet  fever  carriers.  Kulhavy®  and  Knbp- 
felmacher  and  Hahn®*  both  call  attention  to 
the  probability  of  carriers  explaining  the 
spread  of  scarlet  fever. 

CONCLUSIONS. 

1.  A scarlet  fever  patient  is  infectious  at 
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least  until  primary  desquamatiou  has  ceased 
i^iive  to  six  weeks). 

2.  A scarlet  lever  patieut  is  also  iufectious 
just  so  loug  as  there  persist  discharges  i'rom 
tlie  mouth,  throat,  uose,  ears,  suppurating 
glands,  other  abscesses  or  open  wounds. 

3.  The  occurrence  of  return  cases  proves  tliat 
a convalescent  scarlet  fever  patient  may  re- 
main infectious  or  may  again  become  in- 
fectious. 

4.  Therefore  it  is  correct  to  say  that  it  is 
impossible  to  tell  how  long  a scarlet  fever 
patient  may  remain  infectious. 


DISCUSSION. 

Dr.  Henry  T.  Price,  Pittsburgh;  As  Dr.  Os- 
tlieimer  has  mentioned  in  his  closing  remarks, 
there  is,  at  present,  no  known  period  of  the  dura- 
tion of  scarlet  fever.  There  are  many  cases 
recorded  referring  to  the  long  duration  and  some  of 
these  have  been  mentioned,  but  the  minimum  dura- 
tion is  the  most  important  especially  from  an 
economic  standpoint.  Whether  or  not  the  con- 
tagious eiement  is  present  with  desquamation  is 
disputed,  but  it  is  certainly  a fact  that  gloves  of 
desquamated  epidermis  are  saved  as  curiosities  and 
handled  without  infection.  This  is  seen  daily  in 
Kndpfeimacher’s  clinic. 

It  is  generally  believed  that  the  secretions  or 
discharges  from  suppurating  giands  and  ears  is  a 
cause  of  the  spread  of  the  disease  and  the  Board 
of  Health  of  Pittsburgh  has  recently  extended  the 
period  of  quarantine  to  three  months  in  these  cases. 
The  period  of  quarantine  has  been  reduced  from 
six  to  five  weeks  and  Dr.  Richardson  of  Rhode 
Island  is  carrying  out  a series  of  experiments  with 
the  quarantine  period  reduced  to  four  weeks.  If 
this  proves  successful  a great  step  in  advance  wili 
be  made. 

Hospital  return  cases  form  a group  of  interesting 
patients  but  to  my  mind  a number  of  these  indi- 
viduals have  been  infected  from  mild  cases  which 
have  existed  undiagnosed  or  from  a cause  of  infec- 
tion which  has  not  been  removed  when  the  first 
patient  contracted  the  disease.  Then  there  are  un- 
doubted scarlet  fever  carriers,  as  exist  with  other 
diseases  as  typhoid  fever  and  diphtheria. 

More  careful  diagnosis  is  necessary  in  doubtful 
and  mild  cases  and  one  great  aid  especially  in  these 
cases  is  the  blood  examination  for  inclusion  bodies. 
Until  the  actual  cause  of  the  disease  has  been  found 
we  can  not  regulate  the  period  of  quarantine  and 
we  must  follow  out  the  present  rules  of  isolation. 

I agree  absolutely  with  the  conclusions  presented 
in  the  paper  under  discussion. 

Dr.  John  A.  Kolmer,  Philadelphia:  I wish  to 

emphasize  the  importance  of  discharges  from  the 
upper  air  passages  in  the  transmission  of  scarlet 


fever,  it  would  appear  that  iho  microparasiie  ui 
this  uisease  resides  in  me  upper  air  paaouaua  uuu 
by  sneezing  and  cougning  me  sKiu  is  seuuuuariiy 
infected.  Tiierefore  the  scales  may  ue  iiuecnous 
uuring  tne  iirst  weens  of  liie  disease.  It  me  nose 
remains  normal,  the  coutagium  apparently  uies,  ii 
a riiinitis  supervenes,  pauuium  is  luruisaeu  auu  me 
intection  lives,  in  the  Philadelphia  liospuai  lor 
c.outagious  Diseases  great  importahce  is  auacued 
to  the  question  ot  rhinitis,  otitis  media  and  sup- 
purative adenitis,  and  these  are  contraindications 
to  the  discharge  of  the  patients  from  the  hospital. 

As  the  clinically  unrecognized  care  of  scanet 
fever  is  a potent  factor  in  the  dissemination  of 
scarlet  fever,  I would  draw  attention  to  the  value 
of  an  examination  of  a stained  smear  of  blood  for 
leukocytic  inclusion  bodies.  The  absence  of  these 
bodies  is  valuable  evidence  of  the  absence  of  scarlet 
fever  in  a doubtful  case. 

Dr.  B.  Frivnkun  Royer,  Harrisburg;  1 have  been 
interested  in  me  quesuon  or  proionged  imecuvuy 
among  scarlet  fever  convalescents  for  a numoer  of 
jears,  ana  about  ten  years  ago  followed  up  a con- 
siaerabie  number  oi  my  discharged  hospital  patients 
associated  with  causing  the  so-called  “return  cases,’ 
and  while  in  Hngland  about  that  time  1 studied 
the  “return  case"  in  hospital  practice  and  discussed 
tuelr  occurrence  with  a number  of  contagious  dis- 
ease workers  while  this  problem  was  a live  one 
there.  The  most  elaborate  study  on  the  hospital 
return  case  was  published  by  Cameron  of  the 
Metropolitan  Asylum  Board  of  London.  Cameron 
had  been  released  from  duty  as  hospital  superin- 
tendent for  a period  of  a year  or  two  to  follow  up 
and  study  “return  cases”  and  to  act  as  adviser  to 
the  board,  and  his  work,  together  with  that  of 
Newsholme  published  about  the  same  time,  per- 
haps furnished  the  basis  for  the  belief  that 
desquamating  skin  late  in  scarlet  fever  is  not  a 
menace  to  those  not  having  had  scarlet  fever  and 
that  morbid  nasal  mucosa  were  highly  dangerous. 
Cameron's  studies  led  to  the  discharging  of  hos- 
pital cases  much  earlier  than  had  been  the  custom. 

The  minimum  quarantine  period  for  scarlet  fever 
was  definitely  fixed  at  thirty  days  early  in  the  his- 
tory of  the  State  Department  of  Health  of  Pennsyl- 
vania by  promulgation  of  a regulation  of  the 
Advisory  Board,  and  most  communities  now  do  not 
extend  their  dwelling-house  quarantine  beyond  this 
period  unless  the  disease  runs  a complicated  course. 
Completion  of  desquamation  is  the  first  guide  for 
the  lifting  of  quarantine  but,  in  the  case  with  pro- 
longed infectivity,  the  patient  may  be  through 
desquamating  at  the  end  of  four  weeks.  For  this 
reason  the  state  department  requires  the  physician 
to  certify  that  ear  discharges  and  nasal  discharges 
have  ceased  as  well  as  to  certify  that  desquamation 
is  complete. 

With  the  occasional  case  in  second  class  town- 
ships, where  the  ear  discharges  indefinitely,  the 
department  requires  the  county  medical  inspector 
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tc  see  the  patient  and  to  consult  the  family  physi- 
cian and  agree  with  him  upon  some  method  of 
taking  care  of  the  discharges,  the  use  of  an  anti- 
septic irrigation,  the  burning  of  cotton,  etc.,  and 
after  agreeing  upon  these  details  to  arrange  for 
the  release  of  the  patient.  This  usually  does  not 
take  place  for  a period  of  seven  or  eight  weeks  or 
longer  after  onset. 

At  one  time  I might  have  been  willing  to  sub- 
scribe to  the  views  presented,  but  after  having  had 
an  opportunity  to  observe  the  releasing  of  thousands 
of  cases  from  quarantined  home.s  without  having 
numerous  second  infections  follow,  I have  come  to 
believe  that  the  patient  discharged  from  private 
house  quarantine  is  not  as  likely  to  be  a carrier 
of  infection  as  is  the  case  discharged  from  the 
scarlet  fever  ward  of  a hospital  where  chronic 
rhinitis  is  common.  Much  of  the  rhinitis  in  the 
scarlet  fever  ward  is  superadded  ward  infection, 
and  if  we  w'ere  able  to  so  perfect  our  technic,  as 
advocated  by  Chapin  of  this  country  and  Martin  of 
the  Pasteur  Hospital,  cross  infection  would  not  oc- 
cur, this  chronic  nasal  condition  would  be  less 
noticeable  and  the  return  case  would  be  less 
common. 

I am  quite  willing  to  subscribe  to  the  view  that 
infection  lingers  longest  in  the  nasal  mucosa  and 
around  the  turbinates,  but  I also  feel  that  it  may 
often  be  harbored  in  adenoid  tissue  or  in  the  deep 
crypts  of  enlarged  tonsils. 

Some  cases  have  come  under  my  observation  that 
had  apparently  been  responsible  for  the  infection  of 
others  with  a history  of  having  had  an  acute  sore 
throat  with  swelling  of  tonsils  and  without  rhinitis. 
Probably  in  both  rhinitis  and  tonsillitis  some  in- 
fection lying  dormant,  deep  in  the  folds  of  the  mu- 
cous membrane,  had  been  w'ashed  to  the  surface 
during  the  process  of  inflammation. 

Dr.  Ostheimer  is  to  be  congratulated  upon  hav- 
ing presented  such  a practical  paper  on  this 
interesting  subject. 

Db.  He.xby  D.  Jump,  Philadelphia;  I want  to 
relate  an  incident  which  will  show  the  long  life  of 
the  contagious  agent  and  also  illustrate  how  hard 
it  is  to  determine  the  source  of  the  contagion.  A 
child,  stricken  with  scarlet  fever  was  removed  to  a 
room  better  suited  for  quarantine  than  that  in 
which  he  was  originally.  The  mother  w’hile  in 
the  quarantine  directed  the  servants  to  clean  the 
first  room.  They  did  this  thoroughly  except  airing 
the  portieres.  These  were  gotten  out  again  five 
months  later  by  the  maid  who  put  them  away. 
Within  a week  she  was  stricken  with  scarlet  fever. 
The  child  had  no  nasal  or  aural  discharge  and  we 
felt  that  the  contagion  came  from  the  portieres. 
Had  this  been  a hospital  case,  the  maid  would  have 
been  considered  as  a return  case,  occurring  about 
one  hundred  days  after  discharge  of  the  first  one. 

Dr.  RonicBr  N.  Wii.lson,  Philadelphia:  While  not 
a pediatrist,  I am  especially  interested  in  this 
paper  from  two  standpoints  which  concern  the  In- 
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ternist.  First,  with  regard  to  the  possibility  of 
confusion  of  actual  scarlatinal  cases  from  medica- 
mental  or  drug  eruptions  and  drug  desquamations. 
1 well  remember  one  of  the  first  patients  seen  by 
me  after  entering  upon  the  practice  of  medicine — 
one  in  whose  case  there  existed  and  still  exists  a 
grave  doubt  whether  the  Philadelphia  authorities 
placed  under  isolation  a patient  with  scarlatina  or 
quinin  intoxication.  The  eruption  as  well  as  the 
desquamation  that  followed  were  of  such  a type 
that  a discrimination  could  not  be  made.  In  such 
a case  there  may  be  an  injustice  done  the  patient 
on  the  one  hand  or  to  the  public  on  the  other. 
Secondly,  I would  refer  to  the  occasional  cases  of 
scarlatinal  eruption,  seen  in  the  middle  of  septic 
infections,  other  than  scarlatina.  Again,  it  is  im- 
portant both  that  the  patient  shall  not  be  exposed 
to  infection  by  unnecessary  isolation  with  other 
scarlatinal  cases,  and  vitally  essential  that  the 
public  should  not  be  exposed  to  real  scarlatina.  I 
have  seen  a number  of  instances,  one  in  tubercu- 
losis, and  three  more  recent  cases  in  streptococcic 
septicemia,  of  typical  recurrent  scarlatinal  rash, 
followed  by  general  desquamation,  and  yet  with 
no  real  suspicion  of  the  presence  of  scarlatina. 
One  of  these  cases  was  mistakenly  transferred  to  a 
contagious  disease  hospital.  Finally,  there  is  the 
question  of  the  danger  existing  to  a patient  in  a 
lingering  scarlatinal  infection,  from  the  viewpoint 
of  the  cardiac  valves  and  the  kidneys.  Many  cases 
of  post  scarlatinal  valvulitis  and  nephritis  do  actu- 
ally occur  and  it  would  seem  as  though  one  were 
justified  in  these  instances  in  assuming  that  there 
has  remained  a bacteriemia  which  has  been  re- 
sponsible for  the  after-damage.  The  duration  of 
the  scarlatinal  infection,  streptococcic  or  otherwise, 
therefore,  is  of  consequence  indeed  both  to  the 
patient  and  to  the  public. 

Dr.  Alfred  Hand,  Jr.,  Phiiadeiphia:  The  oniy 
thing  which  will  scientifically  settle  the  period  of 
infectivity  in  scarlet  fever  will  be  the  discovery 
of  the  specific  cause.  When  that  day  arrives  I 
hope  it  will  be  shown  that  the  germs  are  present  at 
least  as  long  as  desquamation  iasts.  Otherwise, 
the  patients  can  not  be  kept  at  rest  in  quarantine 
and  on  proper  diet  for  the  five  or  six  weeks  now 
in  vogue,  but  some  wiii  be  up  and  out  too  eariy 
and  the  likeiihood  of  nephritis  will  be  increased. 


RADIUM  IN  CANCER. 

Radium  can  be  used  successfully  to  destroy 
growths  on  the  surface  whose  entire  extent  can  be 
exposed  to  its  energy.  Extensive  growths  involv- 
ing deep  structures  and  disseminated  growths  are 
beyond  its  controi,  and  there  is  no  reason  to  believe 
that  they  wiil  ever  be  brought  within  its  control. 
The  effects  and  the  limitations  of  radium  in  the 
treatment  of  cancer  are  the  same  as  those  of  the 
roentgen  ray. — Jour.  A.  M.  A.,  Aug.  29,  1914,  p. 
787, 
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(Read  in  the  Section  on  Surgery  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburgh 
Session,  September  22,  1914.) 


By  hip  disease  we  generally  mean  tuber- 
culosis at  the  hip  joint.  In  times  past,  how- 
ever, many  conditions  other  than  tuberculosis 
have  been  included  in  this  term,  and  it  is 
more  than  likely  that  other  conditions  will 
from  time  to  time  be  recognized  and  sep- 
arated from  tuberculous  disease  at  the  hip 
joint.  But  for  the  present  we  must  still 
continue  the  use  of  the  term  for  those  chronic 
cases  that  we  can  not  differentiate  from 
tuberculosis.  Let  us  then  say  that  by  hip 
disease  we  mean  a chronic  inflammation  of 
the  hip  joint  that  we  can  not  differentiate 
from  tuberculosis. 

The  symptoms  begin  with  a disability,  gen- 
erally due  to  involuntary  muscular  spasm 
restricting  the  movements  at  the  joint  to  some 
extent  in  all  directions,  together  with  some 
sensitiveness  and  possibly  pain.  But  there 
may  be  no  pain,  and  little  or  no  sensitiveness, 
and  so  little  restriction  of  the  normal  range  of 
motion  that  it  may  escape  observation  for  a 
long  time.  When  there  is  restriction  of 
motion  it  is  usually  more  marked  in  hyper- 
extension and  rotation  than  in  the  other 
movements;  and  pain  is  usually  indicated  just 
above  the  knee  and  to  the  inner  side  in 
front. 

Kadiograms  are  often  of  great  value.  A 
patient  not  having  sufficient  clinical  symp- 
toms to  warrant  a diagnosis  of  hip  disease  may 
show  extensive  destruction  of  the  joint  in  a 
radiogram.  Conversely  a patient  may  have 
marked  clinical  symptoms  of  hip  disease  while 
the  radiogram  shows  no  positive  changes  at  the 
joint.  As  in  other  joints  it  is  usually  those 
cases  that  begin  as  a tubercular  synovitis  that 
present  few  clinical  symptoms  of  disease,  but 
marked  radiographic  changes,  with  enlarge- 
ment of  the  acetabulum  and  diminution  in  the 
size  of  the  femoral  head  and  neck. 

I will  not  undertake  at  this  time  a complete 
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differential  diagnosis.  I will  mention  only 
lliose  conditions  that  most  frequently  lead  to 
error;  of  these  coxa  vara  probably  stands  tirsl. 

coxa  vara  usually  begins  at  about  the  period 
of  adolescence,  well  wilhin  the  age  when  vve 
may  expect  hip  disease  to  appear.  But  in 
coxa  vara  the  child  waiks  with  the  limb  rotated 
outwards  and  usually  somewhat  adducted. 
There  is  no  restriction  to  motion  in  hyperexten- 
sion and  outward  rotation.  A good  radiogram 
settles  the  diagnosis. 

The  differentiation  from  osteoarthritis  at  the 
beginning  of  that  disease  is  exceedingly  diffi- 
cult and  often  impossible  until  the  radiogram 
shows  the  characteristic  deposits  of  osteo- 
arthritis about  the  joints.  But  osteoarthritis 
is  fortunately  not  common  in  children,  and 
when  present  it  usually  involves  many  joints. 
Whereas  tuberculosis  rarely  involves  many 
joints  except  in  children  of  syphilitic  heredity. 

The  hysterical  hip,  like  other  hysterical 
manifestations  is  often  very  difficult  to  diag- 
nosticate. It  presents  a varying  degree  of 
rigidity  on  different  days,  and  sometimes  on 
the  same  day.  There  is  no  muscular  atrophy, 
\vhich  is  very  constantly  present  in  true  hip 
disease,  and  the  radiogram  shows  a normal 
joint. 

The  results  ol  acute  epiphysitis  in  infancy 
when  no  history  is  obtained  have  been  misiaken 
for  hip  disease.  But  in  these  cases  there  is  no 
j)aiii  and  no  rigidity  to  motion  in  all  direc- 
tions. A radiogram  settles  the  diagnosis. 

The  tabetic  hip  is  found  only  in  adult  life. 
It  is  neither  sensitive  nor  iiainiul,  and  is  easily 
lecogiuzed  in  a radiogram.  The  range  ot 
motion  is  excessive  rather  than  lessened. 

I'uberculosis  and  other  inlections  of  the 
sacioiliac  joint,  the  pelvic  bones,  the  lumbar 
spine  and  even  inflammalory  conditions  in  the 
lower  quadrant  of  the  abdomen  often  lead  men 
astray.  But  a free  range  of  motion  at  the  hip 
joint  when  gently  manipulated  and  a normal 
radiogram  of  the  joint  will  exclude  disease 
of  the  hip. 

Congenital  dislocations  and  other  congenital 
defects  perhaps  ought  to  be  mentioned,  but 
these  do  not  give  restriction  to  motion  in  all 
directions  and  a radiogram  clears  up  all 
doubts. 

Acute  coccus  and  other  acute  infections  of 
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uie  joint  will  be  readily  excluded  because  of 
lueu-  acuie  character. 

Lases  Oi  tup  disease  may  be  expected  to  run 
Horn  one  lo  uve  or  more  years  wlieu  treated, 
iiuu  \ery  much  longer  wnen  not  treated. 
\>  niioiu  ueaiment  snoriening,  limned  motion 
and  derormity  may  always  be  expected.  And 
\Mili  ueaiment  any  or  ail  of  these  may  be  the 
besL  we  can  hope  for  as  the  result  in  many 
cases.  However,  under  early,  efficient,  patient 
and  prolonged  treatment  in  not  a few  cases  of 
Inp  disease  the  patient  recovers  without  de- 
formity, without  shortening,  and  with  a normal 
range  of  motion,  Lorenz  and  many  other  im- 
patient ones  to  the  contrary  notwithstanding. 
1 wish  to  go  most  positively  on  record  as  say- 
ing that  any  treatment  of  hip  disease  in  the 
early  stages,  either  mechanical  or  operative 
that  aims  to  cure  a tuberculous  hip  and 
(piickly  obtain  anchylosis  is  vicious.  A patient 
had  better  have  no  treatment  at  all  than  treat- 
ment to  obtain  a cure  by  early  anchylosis  and 
subsequent  operation  to  correct  deformity  as 
advocated  by  Lorenz  and  his  followers. 

Treatment.  “To  everything  there  is  a 
season,"’  saith  the  Preacher,  the  son  of  David, 
King  of  Jerusalem,  “and  a time  to  every 
purpose  under  heaven:” 

“A  time  to  be  born,  and  a time  to  die; 

A time  to  plant,  and  a time  to  pluck  up  that 
which  has  been  planted ; 

A time  to  break  down,  and  a time  to  build  up ; 
A time  to  weep,  and  a time  to  laugh; 

A time  to  mourn  and  a time  to  dance; 

A time  to  get  and  a time  to  lose; 

A time  to  keep,  and  a time  to  cast  away; 

A time  to  rend,  and  a time  to  sew; 

A time  to  keep  silence,  and  a time  to  speak.” 

So  in  the  treatment  of  hip  disease : There  is 
a lime  to  remain  in  bed,  and  a time  to  be  up 
and  around;  a time  to  remove  the  weight  of 
the  patient  from  the  diseased  hip,  and  a time 
to  let  him  w’alk  on  the  limb ; a time  to  im- 
mobilize the  joint,  and  a time  to  permit  a 
certain  range  of  motion ; a time  to  make 
traction  on  the  limb,  and  a time  when  traction 
does  harm. 

By  far  the  more  important  principle  of 
treatment  is  that  of  immobilization.  Perfect 
immobilization  is  of  course  impossible;  but  as 
complete  immobilization  as  is  possible  should 


be  made  for  so  long  as  the  muscles  controlling 
motion  at  the  joint  are  sensitively  active  in 
restricting  joint  motion.  When  involuntary 
muscular  protection  of  the  joint  has  subsided  it 
IS  permissible  in  many  cases  to  allow  a certain 
range  of  motion. 

The  means  commonly  used  to  immobilize  the 
lap  joint  are : Rest  in  bed,  anchoring  the  limb 
by  weight-and-pulley  traction,  the  Thomas  hip 
splint,  the  plaster-of-Paris  spica  splint,  and  the 
leather  spica  splint,  the  long  traction  hip  splint 
of  the  original  C.  F.  Taylor  type,  and  the 
Bradford  abduction  splint. 

Weight-and-pulley  traction  in  bed  is  often 
made  more  or  less  inefficient  by  permitting  the 
patient  to  sit  up  in  bed.  The  main  objection  to 
this  plan  of  treatment  is  that  it  can  not  be  used 
except  for  a small  part  of  the  period  of  disease 
— while  the  patient  can  be  kept  in  bed. 

The  Thomas  hip  splint  is  cheap  and  efficient ; 
but,  although  apparently  very  simple,  very  few 
men  have  ever  mastered  its  proper  applica- 
tion and  use.  When  it  is  used,  patients  must 
be  kept  in  bed  for  so  long  as  there  is  pain,  or 
any  tendency  to  abduction  or  adduction 
deformity. 

The  plaster-of-Paris  spica  splint  is  of  two 
types,  the  long  spica  reaching  from  the  nipples 
to  the  ankle,  and  the  short  (Lorenz)  spica 
reaching  from  the  navel  to  the  knee.  In  the 
hands  of  the  vast  majority  of  surgeons  the 
long  spica  is  the  best  and  most  efficient  means 
for  immobilizing  the  hip  joint.  It  absolutely 
prevents  the  development  of  deformity.  But 
the  short  spica  of  Lorenz  does  not  prevent  the 
development  of  flexion  and  adduction  deform- 
ity, and  in  my  opinion  should  be  used  only  in 
convalescent  cases.  The  same  holds  true  of  the 
leather  spica  splint. 

In  using  a plaster-of-Paris  spica,  the  patient 
sliould  be  kept  in  bed  until  all  pain  and  ex- 
cessive sensitiveness  have  ceased.  Then  he  may 
be  allowed  up,  and  use  crutches  and  a patten 
on  the  shoe  of  the  well  side.  When  the  con- 
valescence has  w^ell  advanced,  or  when  the 
radiogram  shows  that  the  joint  destruction  is 
so  excessive  that  no  useful  range  of  motion  can 
be  hoped  for  on  recovery,  the  crutches  and 
elevated  shoe  can  be  laid  aside  and  the  patient 
allowed  to  carry  weight  on  the  diseased  joint. 
Such  use  of  the  joint  in  the  late  stages  hastens 
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the  cure,  just  as  in  the  early  stages  it  hurries 
on  the  destructive  process  and  the  deveiopmeut 
ot  abscesses. 

The  long  traction  hip  splint  is  a usel'ul 
device,  but  it  has  been  much  overrated  in  this 
country.  Used  with  the  patient  in  bed,  and 
pai'tieiuarly  combined  with  a chest  piece 
tltidlon  splint)  it  is  a most  efficient  means  ot 
traction  (against  muscular  spasip)  and  means 
of  immobilization.  Used  as  a walking  appli- 
ance for  children  it  is  more  dependable  for 
proffiction  to  the  joint  than  axillary  cruiches, 
which  may  be,  and  often  are,  laid  aside.  But 
the  belief  that  it  gives  efficient  and  continuous 
ti'action  when  used  as  an  ambulatory  device  is 
a delusion.  The  main  objection  to  the  use  of 
the  long  traction  splint  is  that  it  can  not  be  de- 
pended on  to  prevent  the  development  of  ad- 
duction deformity,  and  because  in  a certain 
number  of  eases  its  prolonged  use  results  in' 
relaxation  at  the  knee  joint  with  knock  knee 
and  hyperextension  deformity,  with  a relaxa- 
tion of  the  ligaments  from  which  they  never 
recover. 

As  for  the  Bradford  abduction  brace,  it 
probably  can  be  depended  on  to  prevent  ad- 
duction deformity;  otherwdse  it  has  much  the 
same  faults  as  the  long  traction  brace. 

3Iost  general  practitioners  and  most  general 
surgeons  must,  of  necessity  treat  some  eases  of 
hip  disease ; these  should  be  content  with  using 
a plaster  splint.  Without  training  in  the  use 
of  braces  and  without  a brace  maker  at  hand 
no  satisfactory  work  can  be  done.  But  the 
treatment  of  all  cases  by  any  one  method  is  not 
by  any  means  the  ideal  treatment  and  can  not 
be  expected  to  give  the  best  possible  results. 

For  the  best  results  one  must  have  had 
sufficient  experience  to  know  when  to  modify 
and  when  te  hange  the  plan  of  treatment,  and 
when  to  d'seontinue  the  treatment.  It  is  much 
more  difficult  to  make  a correct  diagnosis  of  a 
cure  than  to  make  a diagnosis  of  disease  at  the 
hip  joint. 

For  so  long  as  there  is  an  abscess,  or  a dis- 
charging sinus;  for  so  long  as  there  is  sensitive- 
ness and  pain,  and  a tendency  to  the  develop- 
ment of  deformity,  the  hip  is  not  well.  When 
these  symptoms  have  long  since  passed,  and 
when  a comparison  of  radiograms  taken  at 
different  periods  shows  an  advancing  density 


of  liie  diseased  bone  and  the  development  of 
new'  bone,  one  is  justified  in  believing  that  the 
end  ol  ihe  tieaiment  is  near  at  hand.  Bui 
toe  Oiiiy  real  lest  of  a cure  is  the  use  of  the 
umb  without  a return  of  the  symptoms. 

One  word  more,  as  to  operations:  The  tlie- 
Liics  of  ail  operations  on  tuberculous  hips  have 
been  conceived  in  ignorance  and  bom  in  in- 
iquity. 

The  operations  that  have  mostly  been  done 
are:  Cutting  off  the  head  and  some  of  the  neck 
Oi  ihe  lemur;  cutting  off  the  head  of  the  femur 
and  scraping  out  the  acetabulum,  or  in  a few 
instances  an  abortive  attempt  at  excision  of 
the  acetabulum.  These  operations  were  first 
done  on  late  suppurative  eases  (Sayre) ; then 
they  were  done  on  early  non-suppurative  cases 
t Wright).  Some  cases  healed;  manj'  did  not. 
Many  of  the  healed  cases  relapsed  later  on. 
Practically  all  successful  cases  had  to  have 
mechanical  treatment  for  a longer  period  than 
similar  cases  not  oirerated  on.  The  theory  was 
that  the  disease  could  be  cut  out  and  throwm 
away.  Even  now'  many  men  fail  to  realize 
that  a tuberculous  hip  is  just  one  of  the  evi- 
dences that  the  patient  is  sick  of  tuberculosis, 
and  that  to  cure  the  hip  and  have  it  stay  cured 
it  is  necessary  to  cure  the  patient  of  his  disease 
— ^tuberculosis.  This  means  months  and  years 
of  treatment.  When  the  patient  gets  well,  and 
only  w'hen  the  patient  gets  well,  wdll  the  hip 
get  w'ell  and  staj/  well. 

When  the  x-ray  occasionally  demonstrated  a 
circumscribed  focus  of  tuberculous  infection  it 
seemed  to  some  a proper  surgical  procedure  to 
remove  it ; but  the  jiatients  operated  on  did  not 
recover  any  more  rapidly  because  of  the  oper- 
ation, and  the  operation  added  not  a little  to 
the  risk  of  a general  infection  and  immediate 
death  therefrom. 

The  same  ignorance  has  governed  the  man- 
agement of  tuberculous  abscesses. 

First  off,  tuberculous  abscesses  were  lanced 
and  left  to  discharge;  many  of  them  became 
infected.  Then  they  were  opened  and  w'ashed 
cut,  or  wiped  out,  or  filled  with  some  poison. 
Many  w'ere  drained  w'ith  rubber  tubes  and 
ether  kinds  of  sewers,  and  all  w'ere  made  worse 
and  many  children  died.  The  timid  in  surgery 
aspirated  once,  or  many  times,  and  some  in- 
jected poisons  into  the  abscess  sac.  All  were 
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Ignorant,  woefully  ignorant  that  God  made  the 
tubercular  abscess  for  a reservoir  of  healing 
balm  for  the  patient  sick  with  tuberculosis; 
ignorant  that  the  abscess  was  the  very  Hung 
he  needed  to  cure  his  disease.  Woe  unto  those 
lu-esumptuous  ones  who  think  that  in  their 
laboratories  they  can  make  a vaccine,  even  an 
autogenous  vaccine,  that  can  compare  with 
that  developed  by  God’s  grace  in  a tuberculous 
abscess. 

So  1 say  to  you : Leave  tuberculous  abscesses 
alone. 


DISCUSSION. 

Dk.  H.  Augustus  Wilson,  Philadelphia:  The  con- 
densed, accurate,  and  forceful  presentation  of  the 
subject  of  hip  disease  is  characteristic  of  Dr. 
Ridlon  in  its  thoroughness  and  soundness.  It 
emphasizes  the  importance  of  accurate  study  in 
diagnosis.  It  very  properly  discourages  any 
routine  method  of  treatment  and  gives  the  result 
of  his  vast  experience  in  selecting  appropriate 
measures  adapted  to  the  individual  requirements  of 
each  patient. 

It  has  been  the  experience  of  everyone  that,  in 
the  efforts  to  secure  the  best  ultimate  repair  and 
subsequent  function,  the  general  health  of  the 
patient  has  very  often  tailed  to  receive  adequate 
consideration.  The  emaciation  following  long  con- 
finement in  bed,  as  well  as  the  atrophy  of  the 
eflected  extremity  from  disuse,  has  induced  re- 
course to  measures  to  maintain  the  healthfulness 
of  the  patient.  I have  learned  to  believe  that  it 
would  be  far  better  tor  the  patient  if  we  could 
learn  to  look  upon  any  tuberculous  abscess  as  being 
necrotic  and  entirely  different  from  inflammation. 

The  insidious  onset,  the  slow  process  of  destruc- 
tion as  well  as  of  repair,  the  character  of  the  so- 
called  tuberculous  abscess  and  the  within  contained 
pus,  are  all  in  marked  contrast  to  the  rapidity  of 
action  in  inflammatory  processes.  Upon  the  above 
stated  hypothesis  it  will  at  once  become  apparent 
that  the  many  procedures  that  are  applicable  to  in- 
flammatory processes  are  misapplied  in  tuberculous 
process.  As  emphasized  by  Dr.  Ridlon,  free  in- 
cision application  to  acute  inflammatory  abscess 
should  very  properly  be  condemned  in  tuberculous 
abscess.  Excision  appropriately  employed  in  acute 
inflammatory  necrosis  has  no  place  in  tuberculous 
processes,  and  the  same  observations  have  equal 
force  in  long  confinement  in  bed,  unnecessarily 
prolonged  freedom  from  weight  bearing  on  the 
affected  parts. 

The  necrotic  action  in  tuberculous  bone  disease 
urgently  demands  increasing  the  powers  of  re- 
sistance, increasing  the  healthful  process  of  repair. 
In  recent  years  much  time  has  been  devoted  to 
advocating  heliotherapy,  out-door  life  and  similar 
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measures,  with  such  activity  as  the  individual  re- 
quirements ot  the  patient  will  permit,  a factor 
mat  I have  found  most  essential  is  to  provide 
mental  as  well  as  piiysical  occupation  of  a type 
suited  to  the  patient. 

b'orced  feeding  quickly  produces  a revulsion  but 
icrced  appetite  induces  a digestion  of  quality  and 
quantity  with  normal  assimilation.  I know  of 
noching  that  has  occurred  in  recent  years  that  is 
moie  convincing  of  the  soundness  of  the  above 
hypothesis  than  the  accumulated  results  following 
Aibee's  autogenous  bone  transplantation  as  applied 
to  spinal  tuberculosis.  The  same  principle,  if  ap- 
plied to  hip  disease,  induces  a belief  that  weight 
bearing  is  not  injurious  under  proper  conditions 
and  that  restrained  activity  is  most  beneficial.  I 
can  heartily  agree  with  the  astute  quotation  of  Dr. 
Ridlon  that  “to  everything  there  is  a season,  and 
a time  to  every  purpose  under  heaven.”  In  tuber- 
culous hip  disease  careful  and  prolonged  analysis 
is  required  in  order  to  wisely  select  the  right  time, 
the  right  method  for  the  right  patient.  I have 
always  envied  Dr.  Ridlon’s  ability  satisfactorily  to 
employ  the  Thomas  hip  splint,  but  I have  seen  it 
employed  by  others  in  so  many  different  ways,  and 
apparently  so  improperly,  that  I have  learned  to 
have  a profound  respect  for  the  man  who  knows 
how  to  use  it,  when  to  use  it  and  when  to  lay  it 
aside.  My  preference  is  for  plaster-of-Paris  be- 
cause it  can  not  be  removed  or  altered  by  the 
parents  and  yet  can  be  replaced  when,  in  my 
judgment,  the  conditions  demand  a change.  The 
very  large  personal  factor  that  must  be  considered 
in  discussing  methods  must  guide  one  in  charge  of 
patients  with  tuberculous  hip  disease  in  the  selec- 
tion of  methods  in  which  he  has  faith  and  which 
he  is  capable  of  handling  in  a satisfactory  manner. 

Dk.  Rich.\ku  J.  Behan,  Pittsburgh:  The  applica- 
tion of  a plaster  cast  is  one  of  the  best  methods  of 
treating  hip-joint  disease.  It  permits  the  patient 
to  be  out  of  doors  and  to  indulge  in  some  of  the 
pleasures  of  life  and  at  the  same  time  it  allows  of 
the  auto-extension  of  the  limb  by  the  weight  of  the 
limb  itself.  The  plaster  splint  referred  to  is  that 
of  Lorenz.  This  is  so  applied  that  the  foot  hangs 
free,  being  raised  from  the  ground  by  an  iron 
support,  the  toes  being  hindered  from  dropping  by 
the  application  of  an  elastic  band,  running  from 
the  anterior  part  of  the  lower  part  of  the  cast  (cast 
being  the  long  spica  of  Lorenz)  to  the  toes.  The 
results  of  treatment  are  most  excellent,  the  post 
deformity  following  the  ankylosis  being  corrected 
by  an  osteotomy  .below  the  greater  trochanter.  Of 
course  as  a rule,  a shortening  ensues  but  it  is  better 
to  have  shortening  and  quickly  cured  patients  than 
to  prolong  the  treatment,  continue  the  pain,  with- 
out perhaps  a shortening  or  deformity. 

Dr.  .John  ,T.  RECTENWAun,  Pittsburgh:  A very 

simple  method  of  applying  extension  to  knee  and 
hip  where  the  patient  is  going  about  during  the 
day,  and  wher#  extension  over  night  will  do  good 
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Is  by  taking  a strip  of  leather  four  or  six  Inches 
long,  one  quarter  Inch  thick  and  as  wide  as  a shoe, 
with  a hole  in  the  center.  Pass  a rope  through 
hole  and  knot  it,  nail  the  leather  to  sole  and  heel 
of  shoe,  pass  the  rope  through  a pulley  and  apply 
weight.  At  night  simply  lace  on  shoe  and  leave 
weight  on  over  night.  In  morning  remove  the 
weighted  shoe,  and  your  patient  has  had  the  benefit 
of  a whole  night’s  extension,  while  he  has  been 
asleep.  This  method  has  given  great  relief  in  a 
number  of  cases  of  painful  knee. 


DEPENDENT  INTERCOSTAL  DRAINAGE 
IN  ACUTE  EMPYEMA, 


BY  T.  TURNER  THOMAS,  M.D., 
Philadelphia. 


(Read  before  the  Section  on  Surgery  of  the 
Medical  Society  of  the  State  of  Pennsylvania,  Pitts- 
burgh Session,  September  22,  1914.) 


Empyemata  were  drained  by  an  opening  in 
the  chest  wall  in  the  days  of  Celsus,  and  we 
have  not  made  much  progress  in  treatment 
since.  We  are  more  alive  to  their  importance 
and,  in  the  main,  are  diagnosing  them  earlier, 
although  there  is  much  need  of  progress  in 
this  direction.  Eighteen  years  ago,  while  an 
intern  at  the  University  Hospital,  I .saw  a ease 
which  had  remained  unrecognized  and  un- 
opened for  about  four  months.  Bacteriology 
lias  thrown  much  light  on  the  character  of  the 
infections.  Our  greatest  gain  has  come  in 
recent  years  from  a better  appreciation  of  the 
part  played  by  the  atmospheric  pressure  ad- 
mitted through  the  drainage  opening  into  the 
pleural  cavity  where  air  had  not  entered  be- 
fore. We  have  learned  much  of  the  living 
pathology  of  other  abscess  conditions,  as  those 
associated  with  appendicitis, by  exposure  of  the 
involved  parts  in  operations,  but  very  little  has 
been  learned  in  this  way  of  empyemata  because 
we  make  only  a small  drainage  opening  through 
which  we  can  see  and  feel  practically  nothing. 
For  this  reason  I value  highly  the  opportunity 
of  studying  a formalin  hardened  specimen 
(See  Pig.  1)  which  I believe  is  typical  of  the 
iisiial  large  acute  empyema.  It  is  now  under 
my  care  in  the  department  of  applied  anatomy 
of  the  University  of  Pennsylvania,  and  was  ob- 
tained by  accident  under  circumstances  which 


are  not  likely  to  be  repeated  frecpiently.  1 
had  never  seen  nor  read  of  such  a specimen 
before  it  was  discovered  about  ten  years  ago, 
and  1 have  not  seen  nor  read  of  a not  her  like 
it  si)ice.  IMost  empyemata  are  recognized  and 
opened  before  death,  and  of  those  which  are 
not  so  recognized  and  opened,  few  come  to 


Figvre  1.  Cadaver  specimen  of  empyema  hardened 
by  formalin  injection,  anterior  Avail  of  thorax  and 
al-domen  having  been  removed.  Note  slight  effect 
of  pus  pressure  on  chest  wall  and  marked  effect 
on  surrouding  soft  tissues.  Left  lung  pushed  up- 
ward and  to  left,  exposing  heart  more  than  in 
normal  body.  Diaphragm  and  liver  much  depressed 
on  side  of  empyema.  Note  width  of  space  between 
diaphragm  and  chest  wall  and  ease  with  which 
drainage  opening  could  be  placed  at  bottom  of  em- 
pyema. On  opposite  side  diaphragm  seen  as  thin 
layer  and  pushed  close  to  chest  wall  by  the  large 
intestine  up  to  its  highest  level.  Adhesion  of  litng 
to  chest  wall  seen  above  empyema.  Pus  debris 
in  back  part  of  cavity. 

autopsy.  The  very  ex])0sure  at  autopsy,  tvhich 
is  necessary  for  its  recognition,  destroys  all 
hope  of  effectively  formalizing  it,  and  after  ex- 
posing it  the  next  step  is  usually  to  take  the 
lung  out  which  at  once  destroys  it  as  a speci- 
men of  empyema.  For  these  reasons  this 
specimen  offers  a new  and  very  valuable  view 
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point  for  tlie  study  of  what  is  least  known 
about  enipyeiiia. 

I have  already  presented  a study^  of  em- 
pyema based  upon  this  rare  specimen  and  nine 
cases  operated  on.  In  this  paper  I wisii  to 
restate  the  essential  points  of  that  study  in 
brief  form  and  to  emphasi/e  again  the  im- 
portance of  and  the  ease  with  which  perfectly 
dependent  drainage  can  be  provided,  substi- 
tuting, however,  for  the  drainage  opening  ob- 
tained by  rib  resection  that  from  the  simple 
intercostal  incision.  Rib  resection  is  as  easily 
provided  at  the  eleventh  as  at  the  seventh  or 
eighth  rib,  but  the  intercostal  opening  is  still 
more  easy,  and,  in  my  opinion,  provides  more 
effective  drainage  than  rib  resection,  in  aiding 
lung  expansion. 

We  still  speak  of  general  or  unencysted 
empyemata,  meaning  that  in  them  the  pus  is 
free  to  flow  into  all  parts  of  the  pleural  cav- 
ity, and  that  when  the  air  is  admitted  through 
the  drainage  opening  it  finds  its  way  into  all 
parts  of  the  pleural  cavity  and  can  thus  com- 
press and  collapse  the  whole  lung.  The  clinical 
evidence  is  overwhelmingly  against  this  con- 
ception. I am  excluding  the  tuberculous 
variety  because  it  frequently  communicates 
with  a bronchus  and  thus  receives  air  inde- 
pendeirtly  of  a drainage  opening.  Such  a 
bronchial  communication  with  the  large 
parietal  acute  empyema  is  very  rare,  but  is 
frequent  in  the  small  acute  variety  for  a good 
reason,  which  will  be  explained  later.  It  was 
not  present  in  the  anatomical  specimen.  The 
most  important  point  in  connection  with  it  is 
that  the  empyema  is  firmly  circumscribed 
above  by  adhesions  between  the  lung  and  chest 
wall  in  its  whole  circumference.  A little  re- 
flection will  show  that  this  is  what  should  occur 
in  every  case,  not  communicating  with  a 
bronchus. 

Normally,  the  only  pressure  acting  on  the 
lung  is  that  of  the  air  coming  through  the 
trachea,  which  keeps  the  lung  fully  expanded 
to  the  chest  wall  and  diaphragm  in  all  parts. 
When  an  empvema  develops  the  accumulating 
pus  falls  to  the  bottom  of  the  pleural  cavity 
and  to  make  room  for  itself  pushes  the  lung 
upward  and  inward  away  from  the  rigid  chest 
wall  and  pushes  the  diaphragm  downward. 

Mnt.  ■Jr,ur‘.  Vfd.  FIcl  . IMarch  nnd  .^pril,  lOt.?,  Nos. 
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But  above  the  pus  the  lung  remains  in  con- 
tact \\ith  the  chest  wall  and  the  two  approxi- 
mated serous  surfaces  adjacent  to  the  pus  jmr- 
ticipate  in  the  inflammation  and  adhere  to- 
gether. The  increasing  pus  collection  can 
then  make  room  for  itself  only  by  crowding  the 
lung  away  and  breaking  down  the  immediate- 
ly adjacent  adhesions  between  the  opposed  ser- 
ous surfaces.  The  probability  is  that  the  ad- 
hesions develop  between  the  surfaces  of  lung 
and  chest  wall,  normally  in  contact,  so  that 
these  adhesions  will  not  later  interfere  with 
the  exiiansion  of  the  lung  as  is  usually  thought. 
The  interference  will  come  from  the  atmos- 
pheric pressure  exerted  through  the  drainage 
opening  and  the  resistance  of  the  thickened 
pleura  and  infiltrated  lung  tissue  pre.senting 
on  the  empyemic  cavity. 

The  small  empyemata  situated  at  various 
levels  in  the  thorax  are  no  more  circumscribed 
than  the  large  empyemata  and  are  small,  prob- 
ably, because  they  develop  in  the  fissures  where 
the  pus  can  diffuse  itself  wfith  diffimilty  and 
becomes  circumscribed  quickly.  Once  circum- 
scril>ed  by  firm  adhesions  the  empyema  can 
make  room  for  itself  only  by  forcing  the  non- 
adherent walls  of  the  fissure  apart  and  by 
destroying  tbe  pleura  and  lung  tissue  adja- 
cent to  it.  This  explains  the  frequency  with 
which  these  small  empyemata  break  into  a 
bronchus  and  evacuate  the  pus  by  the  mouth. 
Such  an  empyema  may  develop  in  the  deeper 
paid  of  the  fissure  and,  therefore,  be  covered 
by  functionating  lung,  or  it  may  develop  in  the 
peripheral  portion  of  the  fissure,  come  into 
direct  contact  with  the  chest  w'all  and  give  ab- 
sohite  dullness  on  percussion  and  absence  of 
air  sounds  on  auscultation  over  it. 

The  circumscription  of  the  small  interlobar 
empyema  is  well  recognized.  Its  occurrence,  in 
the  more  common,  large,  parietal  variety,  pro- 
vides a satisfactory  explanation  for  clinical 
findings  that  have  not  been  understood.  For 
example,  if  the  pus  w^ere  not  confined  by  ad- 
hesions and  were  free  to  flow'  about  as  the 
effusion  in  ascites,  its  upper  level  of  dullness 
w'ould  be  in  a straight  line.  But  percussion 
show's  that  it  is  irregular  or  curved,  which  is 
p.robably  due  to  the  conditions  under  wdiieh 
the  adhesions  developed.  The  dullness  is  not 
movable  like  that  of  an  ascites,  and  such  slight 
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cliange  as  occurs  on  change  of  the  patient’s 
l)osition  is  probably  due  to  the  changing 
])ressure  of  the  pus  against  the  soft  lung  with 
the  change  in  position  of  the  body. 

The  reported  experience  with  double  eiu- 
pyemata  is  very  interesting  in  this  connection. 
In  the  early  cases  reported,  because  of  the  fear 
of  a total  collapse  of  the  lung  on  the  admission 
of  air  through  the  drainage  opening,  a con- 
siderable interval  was  allowed  to  elapse  be- 
tween the  opening  of  the  two  sides.  A complete 
collapse  of  both  lungs  would  cause  rapid  death 
of  the  patient.  This  will  re.sult  in  a normal 
(log  if  both  pleurae  are  opened  at  the  same 
time.  But  we  now  know  that  a patient  with  a 
large  empyema  on  both  sides  can  have  both 
empyemata  opened  at  the  same  time  and  live. 
Ilellin  observed  in  his  case  that  the  cyanosis, 
present  during  the  operation,  disappeared 
after  both  empyemata  had  been  opened,  and 
the  patient  breathed  better.  We  have  not 
known  the  explanation  for  these  intere.sting 
facts,  but  if  we  assume  the  presence  of  such 
adhesions  as  are  present  in  this  anatomical 
specimen,  the  explanation  is  simple  enough. 
Tn  the  normal  dog  there  are  no  adhesions  and 
the  air  admitted  through  openings  on  both 
sides  completely  surrounds  both  lungs  and 
causes  total  collapse  of  both  with  rapid  death. 
When  an  empyema  is  opened  the  pus  escapes 
and  its  place  is  taken  immediately  by  air  which 
has  a pressure  of  fifteen  pounds  to  the  square 
inch.  But  the  pus  was  completely  circum- 
scribed by  adhesions  and  the  air  which  takes 
its  place  can  not  pass  beyond  that  circum- 
scribed pus  cavity.  Before  the  drainage  open- 
ing was  made,  the  adhesions  buttressed  the 
lung  against  the  pressure  of  the  pus  and  per- 
mitted a portion  of  it  to  fiinctionate.  This 
explains  why  a patient  can  live  with  a large 
empyema  on  each  side. 

After  the  opening  is  made  the  atmospheric 
pressure  of  fifteen  pounds  to  the  square  inch 
is  substituted  for  the  previous  pus  pressure, 
but  it  can  exert  itself  on  only  the  surface  of 
hing  presenting  on  the  empyemic  cavity  and  is 
resisted,  like  the  pus  pressure,  by  the  adhe- 
sions between  the  lung  and  chest  wall.  It  is 
this  air  pressure  which  later  delays  the  expan- 
sion of  the  lung  to  fill  the  space  previously 
occupied  by  the  pus,  and  has  received  much 


attention  in  recent  years,  being  responsible 
for  the  many  devices  for  suction  drainage  and 
the  aspii'ation  treatment  with  or  without  the 
injection  of  antiseptic  and  other  substances  in- 
to the  empyemic  cavity.  We  have  heard  oidy 
of  the  disadvantages  of  this  external  atmos- 
l)heric  pressure.  In  my  opinion,  it  serves  very 
useful  purposes  but  can  become  very  trouble- 
some if  we  do  not  know  how  to  control  it. 
We  are  all  familiar  with  the  often  expressed 
fear  of  a dangerous  change  of  pressure  on  the 
heart  when  the  pus  is  rapidly  evaeuated  by 
the  usual  operation.  I have  seen  or  performed 
a large  number  of  these  operations,  but  I never 
saw  any  danger  that  could  be  attributed  to 
this  cause,  and  I believe  that  there  is  little 
ground  for  the  fear.  We  are  all  familiar  with 
what  happens  when  the  drainage  open- 
ing is  made.  Each  outflow  of  pus  on  ex- 
piration is  immediately  followed  by  an 
dnru.sh  of  air  on  inspiration  which  sounds 
ominous  but  is  not.  It  merely  indicates  the 
eagerness  of  the  air  to  fill  the  space  left  vacant 
by  the  pus  which  just  escaped,  and  one  suc- 
ceeds the  other  until  when  all  the  pus  is  out 
its  plaee  has  been  taken  by  air  with  its  pressure 
of  fifteen  pounds  to  the  square  inch,  which  will 
not  allow  a marked  change  in  the  position  of 
the  heart.  If  I could  provide  for  the  immediate 
and  permanent  expansion  of  the  lung  after  the 
drainage  opening  is  made,  I would  not  do  it. 
This  would  closely  approximate  the  infected 
walls  of  the  abscess  and  lead  to  irregular  ad- 
hesion formation  and  numerous  pockets  of  pus 
which  could  not  be  drained.  The  atmospheric 
pressure  maintains  a single  cavity  which  is 
easily  drained.  The  walls  of  the  empyema 
must  have  time  enough  to  cleanse  themselves 
by  the  natural  processes,  which  is  always  a 
matter  of  weeks  and  varies  with  the  character 
of  the  infection,  but  Ave  shoiild  guard  against 
a too  slow  expansion  of  the  lung  or  a perma- 
nent nonexpansion,  and  I believe  we  can. 

The  golden  rule  in  the  treatment  of  ab- 
scesses is  to  afford  free  drainage,  Avhich  is  best 
provided  by  a dependent  opening.  The  one 
special  consideration  in  the  treatment  of  em- 
pyema is  the  reexpansion  of  the  collapsed  por- 
tion of  the  lung.  The  size  and  situation  of 
the  drainage  opening  na^m  an  important 
bearing  upon  this  expansion.  If  the  air 
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passes  as  freely  through  the  drainage  opening 
as  througli  the  trachea,  the  internal  pressure 
can  not  overcome  the  external  pressure  which 
is  reinforced  by  the  normal  retractility  of  the 
lung  and  the  resistance  of  a more  or  less 
thickened  pleura  and  infiltrated  lung  tissue 
bordering  on  the  empyema.  It  is  obvious  that 
the  external  pressure  of  the  air  in  the  empyemic 
cavity  must,  in  some  way,  become  diminished 
or  the  lung  never  will  expand.  A large  open- 
ing is  not  necessary  for  free  drainage.  The 
air  must  pass  through  it  less  freely  than 
through  the  trachea,  and  the  usual  opening 
which  is  small  is  occluded  by  the  thickness  of 
Ibe  drainage  tube  and  the  escaping  pus  as  well 
as  by  the  pus  soaked  dressing.  The  air  in  the 
cavitv  is  absorbed  faster  than  it  is  entering 
through  the  drainage  opening  and  in  propor- 
tion to  this  difference  the  external  pressure 
is  being  reduced.  What  we  need  is  an  opening 
which  will  provide  free  drainage  amt 
the  least  air.  A perfectly  dependent  opening 
may  be  very  small  and  still  afford  abundantly 
free  drainage,  because  it  is  constantly  effective. 
Tf  the  ordinary  aspirating  needle  will  evacuate 
the  accumulation  of  weeks  in  fifteen  minutes 
or  a half  hour,  as  we  know  it  vdll  do,  then  an 
opening  large  enough  to  admit  the  usual  rubber 
drainage  tube  at  the  very  bottom  of  the  cavity 
should  evacuate  the  pus  as  fast  as  it  forms, 
since  it  will  be  constantly  effective  in  any 
position  the  patient  is  likely  to  occupy. 

I have  employed  the  usual  small  opening 
made  by  excision  of  portion  of  a rib  at  the 
bottom  of  the  cavity,  in  nine  eases,  and  the 
intercostal  opening  in  the  same  position  in 
ten  cases.  T had  absolutely  no  interference 
with  drainage  in  any,  and  prefer  the  latter, 
because  it  is  the  smaller.  For  that  reason  it 
best  provides  against  the  entrance  of  air  into 
the  empyemic  cavity  and  for  the  reexpansion 
of  the  collapsed  portion  of  the  lung.  The 
best  guide  as  to  the  entrance  of  air  is  the 
sound  made  during  inspiration,  with  which 
we  are  all  familiar.  Since  I have  been  using 
the  intercostal  opening,  this  sound  has  almost 
been  done  away  with,  and  is  heard  only  for  a 
short  time  after  the  operation  and  when  the 
patient  is  cr\nng  or  coughing.  In  many  of  the 
eases,  even  this  soon  stops.  To  my  mind,  it 
means  that  this  opening  provides  almost  all 


the  advantages  of  suction  drainage  as  usually 
employed,  because  usually  the  suction  ap- 
paratus leaks  air  into  the  cavity  and,  more- 
over, interferes  with  drainage.  Very  recently 
DeBovis-  employed  the  dependent  opening  in 
three,  with  complete  recovery  in  from  three  to 
five  weeks.  He  resected  a portion  of  the  rib 
but  left  the  wound  open  without  tube  or 
gauze  drainage.  He  usually  enters  through 
the  ninth  intercostal  space  but  makes  a second 
opening  lower,  if  he  finds  that  the  cavity  ex- 
tends lower.  According  to  my  experience  it 
nearly  always  extends  to  the  eleventh  in- 
tercostal space  or  twelfth  rib. 

The  relative  value  of  any  method  of  ti’eat- 
ment  must  be  determined  by  its  results  when 
compared  with  other  methods.  Such  a com- 
])arison,  however,  is  not  easy  to  make  because 
1 lie  reported  results  from  the  various  methods 
are  very  vague.  The  most  satisfactory  com- 
parison is  of  the  time  necessary  for  the  cessa- 
tion of  the  discharge.  The  cure  is  practically 
complete  when  the  lung  is  in  contact  with  and 
adherent  to  the  chest  wall  in  all  parts  of  the 
empyema,  but  it  will  take  a variable  time  after 
this  before  the  sinus  in  the  chest  wall  closes. 
Opinion  varies  as  to  when  the  tube  should  be 
removed  and  that  of  course  affects  the  time 
of  closure  of  the  sinus.  In  my  cases  closure 
occurred  in  from  four  to  twelve  or  thirteen 
weeks,  usually  in  six  or  seven.  After  a fairly 
thorough  search  of  the  literature,  I feel  safe 
in  saying  that  a cure  is  very  rarely  obtained 
in  less  than  four  weeks  and  practically  never 
in  less  than  three.  According  to  Schadler, 
nuoted  by  Hellin.  the  average  duration  of  a 
unilateral  empyema  was  fourteen  weeks,  al- 
though in  children  it  was  nine  weeks.  But 
not  iiifrennently  many  months  are  necessary 
and  sometimes  years.  A few  years  ago  I saw  a 
case,  about  three  years  after  operation,  with 
an  opening  about  an  inch  wide  and  no  discharge 
at  all,  shovdng  that  the  previously  infected 
surfaces  had  healed  over  and  that  the  cavity 
was  permanent.  T believe  at  present  that  an 
ordinar\^  empyema  with  no  communication 
with  a bronchus,  and  a small  intercostal  drain- 
age opening  at  the  bottom  of  the  cavitv,  can 
not  remain  permanently  open.  According  to 
my  experience,  in  a short  time  there  will  he 
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no  air  entering  the  empyema,  through  the 
drainage  opening.  Any  air  that  was  in  the 
cavity  will  be  absorbed,  so  that  the  lung  will 
be  exposed  only  to  the  pressure  of  the  air  com- 
ing through  the  trachea  which  is  equal  to  fifteen 
pounds  to  the  square  inch.  From  time  to  time 
this  pressure  will  be  increased  by  crying  and 
coughing.  This  same  pressure  is  being  exerted 
on  the  external  surface  of  the  chest  wall,  which 
in  children  is  softer  than  in  adults,  and  this 
pressure  tends  to  drive  the  Avail  inward  to 
meet  the  expanding  lung  to  which  it  finally 
adheres.  The  retraction  of  the  wall  thus  pro- 
duced seems  to  be  regarded  as  something 
unfavorable.  I belie'^e  that  it  is  an  aid  to  the 
obliteration  of  the  empyemic  cavity  and  that 
AA'hen  this  has  been  accomplished  and  the  sinus 
i.s  closed  the  muscles  attached  to  the  chest  wall, 
with  the  increasing  activity  of  the  patient, 
gradually  pull  the  wall  back  into  its  normal 
shape  and  with  it  the  lung  into  full  expansion. 

We  should  not  expect  all  empyemata  to  close 
in  the  same  time.  The  size  of  the  cavity,  the 
time  during  which  the  empyema  has  been  de- 
veloping, the  thickness  of  the  involved  pleura, 
the  character  of  the  infiltration  of  the  com- 
pressed and  closed  portion  of  the  lung  and  the 
character  of  the  infection  must  vary  the  time 
necessary  for  full  expansion  of  the  lung  and 
obliteration  of  the  cavity.  We  should  take 
into  consideration,  also,  the  fact  that  we  can 
not  know  the  actual  conditions  within  the 
cavity,  since  we  can  not  look  into  it  or  feel  its 
Avails.  Until  I know  more  about  these  factors, 

I expect  to  be  satisfied  that  from  four  to  ten 
or  twelve  weeks  should  be  allowed  for  a cure. 

A slight  discharge  from  a closing  sinus  may 
be  disregarded  as  it  gives  little  or  no  inconven- 
ience and  will  soon  cease. 

More  important  than  the  exact  time  of 
closure  of  the  sinus,  is  the  effect  of  the  drain- 
age on  the  general  condition  and  mortality.  In 
only  one  of  my  nineteen  patients  did  the  gen- 
eral condition  fail  to  improve  remarkably  in 
the  first  Aveek  and  that  one  ultimately  got  Avell. 
There  was  severe  infection  and  much  fibrinous 
material  in  the  discharge.  I have  had  one 
death  in  a child  who  also  had  whooping  cough. 
As  it  Avas  in  the  contagious  wards  of  the  Phila- 
delphia Hospital  and  the  intern  assured  me 
almost  daily  that  the  patient  was  doing  very 
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well,  1 left  the  case  in  his  hands.  I expected 
to  see  the  child  as  soon  as  any  change  for  the 
worse  was  reported  but  received  no  unfavor- 
able report  until  I was  told  one  day  that  the 
child  had  died  suddenly  that  morning.  No 
autopsy  could  be  obtained.  In  1335  cases  of 
unilateral  empyema  collected  by  Hellin,  there 
were  299  deaths,  a mortality  of  22.4  per  cent. 
While  my  experience  is  a small  one,  from  it  I 
am  confident  that  dependent  drainage  will 
have  a very  important  effect  in  reducing  the 
mortality.  It  certainly  will  be  followed  by  an 
earlier  disappearance  of  the  septic  symptoms 
than  Avill  drainage  at  a higher  level. 

Case  1.  Boy  six  years  old,  was  attended  by  Dr. 
William  Schleif.  December  26,  1912,  he  had  a 
spasm,  much  cough  and  was  delirious.  Tempera- 
ture rose  to  105°  F.  and  pneumonia  was  diagnosed. 
On  fifth  day  he  had  severe  pain  in  abdomen  es- 
pecially in  right  lower  quadrant  where  there  was 
tenderness.  Recovered  partially  for  a time  and  then 
grew  gradually  worse  again,  a mild  unproductive 
cough  persisting.  Empyema  was  diagnosed  and 
the  aspirating  needle  showed  pus.  Admitted  to 
University  Hospital  January  14,  1913,  on  service 
of  Professor  Edward  Martin.  Dullness  over  whole 
right  side  of  chest  except  near  apex.  Ivcukocytes 
26,000.  Urine  showed  trace  of  albumin  and  a few 
hyaline  and  granular  casts.  Operation  was  per- 
formed on  day  of  admission,  under  ether,  with 
patient  in  prone  position.  Narrow  bistoury  was 
passed  through  eighth  Intercostal  space  in  post- 
axillary  line  to  make  pathway  for  long  grooved 
director  curved  at  the  tip.  This  entered  a large 
cavity  and  sought  its  bottom  where  it  could  be  felt 
by  the  fingers  of  the  other  hand  outside  over  the 
eleventh  interspace  a few  Inches  from  the  spine. 
A vertical  incision  about  two  Inches  long  was  made 
here  to  the  tip  of  the  director  which  was  then 
pushed  out  through  the  interspace.  A curved 
hemostatic  forceps  was  then  Introduced  upward  and 
Inward  along  the  director  and  away  from  the  dia- 
phragm. The  director  was  then  removed  and  the 
forceps  drawn  out  opened  to  Increase  the  opening. 
After  evacuation  of  the  pus,  a rubber  drainage  tube 
was  passed  inward  about  two  Inches  and  guarded 
with  a safety  pin.  Dressing  was  applied  and  pa- 
tient returned  to  the  ward.  Seven  hours  later  the 
temperature  was  normal  and  remained  so  until  five 
days  later  when  it  became  elevated  and  the  erup- 
tion of  chicken  pox  appeared.  This  necessitated 
his  being  sent  home  into  the  open  country  where 
he  was  attended  by  a nurse  who  had  no  difficulty 
in  looking  after  the  empyema.  All  that  was  neces- 
sary was  to  change  the  dressings,  when  the  patient 
would  be  placed  in  the  prone  position  to  prevent 
the  escape  of  the  tube  while  the  dressings  were 
being  removed.  The  surrounding  skin  surfaces 
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were  then  gently  wiped  off  with  a piece  of  cotton, 
moist  with  bichlorid  solution,  and  a new  dressing 
was  applied.  No  complications  or  trouble  arose  in 
connection  with  the  empyema  or  chicken  pox.  The 
dependent  drainage  controlled  the  empyema  to  the 
end.  The  tube  was  pushed  out  by  the  lung,  March 
2;  it  was  not  replaced,  and  a week  later  the  serous 
discharge  had  ceased.  The  patient  recovered  perfect 
health. 

Case  2.  Man,  thirty-eight  years  old,  with  a good 
physique,  was  admitted  to  medical  wards  of  Phila- 
delphia Hospital  on  Dr.  A.  A.  Eshner’s  service, 
I\lay  4,  1914.  History  was  negative  as  to  tubercu- 
losis. Right  arm  was  amputated  just  below  the 
shoulder  thirteen  years  ago.  Diagnosis  was  made 
of  croupous  pneumonia,  complicated  by  pericarditis 
with  effusion.  This  gradually  disappeared.  The 
temperature  had  been  about  normal  when,  on  May 
22,  it  was  noted  that  it  was  gradually  rising  and 
that  there  was  an  increasing  dullness  at  the  right 
base.  The  hollow  needle  withdrew  seropus  which 
showed  a preponderance  of  pneumococci  and  strep- 
tococci. J*atlent  was  transferred  to  the  surgical 
ward  on  Dr.  A.  C.  Wood’s  service.  Operation  was 
performed  May  24.  Intercostal  drainage  in  eleventh 
space  posteriorly  was  obtained  in  same  way  as  in 
Case  1.  Some  pus  forced  into  subcutaneous  tissue, 
through  first  opening  during  operation  and  later 
drained  through  lower  opening.  The  patient 
did  very  well  afterwards  and  no  compli- 
cations arose.  June  9,  the  tube  came  out  and 
was  not  reintroduced  for  two  days  when  an 
accumulation  of  pus  escaped.  At  no  time  was 
air  heard  passing  through  the  opening  except  on 
coughing  and  even  this  ceased  a few  days  after 
operation.  Tube  was  permanently  removed  June 
18,  and  on  June  21  the  discharge  was  very  slight. 
The  sinus  was  closed  July  2. 

Case  3.  Boy,  three  years  old,  was  admitted  to 
riiiladolphia  Hospital,  May  24,  1913.  He  had  been 
attended  by  Drs.  L.  M.  Allen  and  H.  D.  Jump,  who 
referred  the  case  to  me.  The  patient  developed 
measles  about  one  month  before  admission,  a bron- 
chopneumonia succeeding  the  measles  and  ending 
in  an  empyema  on  the  right  side.  Operation  on 
day  of  admission,  intercostal  drainage  being  pro- 
vided in  the  eleventh  interspace  as  in  the  previous 
cases.  It  was  observed  that  before  the  operation, 
the  skin  was  dark  red  in  color.  After  the  opera- 
tion when  the  patient  had  been  returned  to  the 
ward  the  skin  w'as  almost  normal  in  color  and  the 
breathing  much  improved.  The  patient  did  very 
well  after  the  operation.  He  continued  to  improve 
and  the  discharge  had  diminished  a good  deal  when 
the  parents  took  the  child  home  on  June  6.  Dr. 
Allen  took  charge  of  the  case  at  home  and  had  no 
trouble  with  the  drainage.  The  patient  returned  to 
the  Philadelphia  Hospital  June  14,  to  have  tl  e tube 
removed  because  It  had  slipped  In  too  far  to  be 
grasped  by  the  fingers.  It  was  easily  caur;ht  with 


forceps.  June  26,  the  sin>is  had  closed.  The  child 
has  done  well  since  and  is  in  perfect  health  now. 

Case  4.  Boy,  two  years  old,  was  admitted  to  con- 
tagious wards  of  the  Philadelphia  Hospital  with 
whooping  cough  January  18,  1914.  Previous  his- 
tory was  not  obtainable.  He  had  characteristic 
paroxysmal  cough  with  wiioop.  February  11,  it  was 
noted  that  many  rales  were  heard  over  entire  right 
lung;  impairment  of  resonance  over  right  apex  pos- 
teriorly and  dullness  over  rest  of  lung;  breath 
sounds  distant.  February  I."),  needle  was  intro- 
duced on  right  side  and  a greenish  seropurulent 
fluid  withdrawn.  Operation  was  performed  Feb- 
ruary 16,  in  contagious  ward  to  provide  intercostal 
tube  drainage  in  eleventh  space.  I did  not  return 
to  the  contagious  ward  to  see  the  patient,  but  re- 
ceived daily  a very  favorable  report  from  the  in- 
tern in  charge  and  intended  to  respond  upon  an 
in.  Morable  report.  I received  the  usual  favorable 
report  on  February  2.'>,  and  was  surprised  on  the 
following  day  to  be  told  that  the  child  had  died 
suddenly  that  morning.  Permission  for  an  autopsy 
could  not  be  obtained.  The  empyema  had  been 
developing,  probably,  only  a week  at  the  time  of 
operation  when  the  pus  w'as  largely  serous  and  the 
quantity  not  large.  It  would  seem  hardly  likely 
that  the  empyema  caused  the  death  in  this  case. 

Case  5.  Boy,  four  years  old,  was  admitted  to 
Philadelphia  Hospital  on  the  service  of  Dr.  A.  C. 
Wood,  March  14,  1914.  Mother  is  a Polish  woman 
and  understands  little  English.  About  nine  weeks 
before  admission  patient  became  feverish  and  began 
to  cough.  Mother  said  he  had  always  been 
anemic.  At  the  end  of  five  weeks  the  cough  and 
fever  seemed  to  subside,  but  he  continued  to  be 
short  of  breath.  At  time  of  admission  had  pain  on 
right  side  of  chest,  fever  and  rapid  pulse;  coughed 
and  preferred  to  lie  on  right  side.  Dullness  ex- 
tended over  almost  entire  right  side  and  no  expan- 
sion was  observed  on  that  side.  Apex  beat  was  in 
left  midaxillary  line.  Exploratory  puncture 
showed  pus.  Operation  March  17,  1914:  Rubber 
tube  drainage  in  eleventh  interspace.  The  method 
of  dressing  as  usual  consisted  in  placing  the  patient 
in  the  prone  position  and  removing  the  pus-soaked 
gauze  carefully,  because  in  the  sitting  position  the 
tube  tends  to  come  out  easily.  The  surrounding 
skin  W'as  cleansed  with  a piece  of  gauze  or  cotton 
soaked  in  bichlorid  solution  or  alcohol  and  a clean 
dressing  applied.  April  10,  drainage  tube  was 
shortened  and,  May  2,  it  was  removed  entirely, 
w'hen  the  discharge  was  very  slight.  Patient  was 
sent  home  May  27,  the  sinus  having  been  closed 
about  a week.  The  general  health  and  strength 
improved  very  "much  in  the  hospital  and  he  has 
since  beeti  mu6h  healthier  than  before  the  operation. 

CasOj  6.  Woman,  thirty  years  old.  has  never  been 
robust  although  she  rarely  complains  of  ill  health. 
Dr.  C.  H.  Fritz  was  called,  March  23.  1914,  when 
she  had  couglu  - temperatur®  of  102*  F.,  puls®  100 
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and  respiration  24.  March  25,  patient  was  much  im- 
proved with  temperature,  pulse  and  respiration 
normal.  March  29,  had  another  attack  like  the 
lirst  with  severe  pain  on  the  left  side,  especially 
in  the  axillary  and  submaxillary  regions.  Gradu- 
ally became  apathetic  and  semidelirious  and  Dr. 
.V.  B.  Gwyn  was  called  in  consultation,  April  11, 
and  diagnosed  an  empyema.  About  two  quarts  of 
pus  were  withdrawn  by  aspiration  on  the  following 
day.  Bacteriological  examination  showed  strepto- 
cocci. Operation,  April  13,  was  done  at  the  pa- 
tient’s home.  Drainage  tube  was  placed  in  eleventh 
interspace.  I left  the  after  care  of  the  case  in  Dr. 
Fritz’s  hands,  intending  to  return  when  called  by 
him.  The  improvement  was  so  satisfactory  and 
the  course  so  uneventful  that  I was  not  asked  to 
see  the  patient  until  May  24,  when  I removed  the 
tube  which  had  not  been  out  since  the  operation. 
The  discharge  had  entirely  ceased  by  June  26.  At 
the  time  of  operation  the  patient  w'as  pregnant  but 
said  nothing  about  it.  She  aborted  after  the  sinus 
had  closed,  lost  considerable  weight  and  developed 
a cough  with  purulent  expectoration.  To  exclude 
a residual  pus  collection  at  the  site  of  operation  I 
introduced  the  needle  of  a large  syringe  about  four 
inches  through  the  scar  of  the  sinus  in  various 
directions  without  obtaining  pus.  There  was  no 
pain  or  tenderness  at  the  site  of  the  empyema.  The 
patient  has  since  improved  very  much  but  stilt  has 
a slight  cough. 

Case  7.  Boy,  seven  years  old,  of  Morton,  Pa.  Dr. 
A.  G.  Tinney  was  called  May  25,  and  diagnosed  a 
croupous  pneumonia  at  the  left  base.  The  crisis 
developed  June  2.  The  patient  did  not  quite  re- 
cover and  five  days  later  an  effusion  w'as  recog- 
nized at  the  left  base.  I saw  the  patient  at  his 
home  and  operated  June  9.  The  grooved  director  in 
this  case  could  not  be  felt  by  the  fingers  outside 
lower  than  the  tenth  interspace  and  the  drainage 
opening  was  made  there.  The  empyemic  cavity 
was  small  as  its  boundaries  could  be  reached  by 
the  finger  through  the  wound  in  almost  every  direc- 
tion where  the  lung  was  firmly  adherent  to  the 
chest  wall  and  diaphragm.  The  pus  was  yellow' 
and  thin  and  contained  no  flakes.  I did  not  see 
the  patient  again.  Dr.  Tinney  taking  charge  of  the 
after  treatment.  July  25,  he  reported  that  the 
tube  had  been  removed  and  a week  later  that  the 
sinus  had  closed.  Dr.  Tinney  reports  that  the 
sinus  broke  open  and  closed,  twice  since  the  first 
closure,  a small  quantity  of  pus  escaping  each  time 
but  smaller  with  each  opening  of  the  sinus.  It  is 
now  closed,  probably  permanently. 

The  preceding  empyemata  tvere,  evidently, 
not  tiibercnlous.  My  experience  with  operation 
for  empyema  in  patients  tvith  advanced 
phthisis  has  been  decidedly  unfavorable.  The 
following  three  eases  were  probably  tubercu- 
lous. 

Case  8.  Woman,  fifty-two  years  old,  152  pounds 


In  weight,  had  been  complaining  of  heart  trouble 
and  chronic  bronchitis  for  several  years,  but  did 
her  own  housework  until  about  a year  ago.  About 
March  31,  1913,  she  was  seized  with  severe  pain  in 
the  left  side  of  the  chest,  which  she  called  “an 
awful  stitch,"  and  called  in  her  physician.  Dr.  Wil- 
liam Schleif.  She  continued  to  grow  worse  and  I 
was  asked  to  see  her  April  7,  1913.  There  was  a 
localized  dullness  low  down  on  the  left  side.  From 
the  beginning  of  this  acute  attack,  she  had  had 
fever,  sweats  at  night,  and  numerous  herpetic  sores 
about  the  mouth.  Dr.  Schleif  had  had  her  sputum 
examined  several  times  for  tubercle  bacilli  without 
success.  Aspiration  in  the  eighth  interspace  in 
the  midaxillary  line  showed  a thin  brownish  fluid. 
A stab  wound  was  made  at  the  site  of  the  punc- 
ture and  a long  probe  bent  at  the  tip  was  intro- 
duced here.  It  entered  a considerable  cavity  but 
could  not  be  passed  to  the  bottom  of  the  normal 
pleural  cavity.  The  stab  wound  was  increased  and 
the  finger  introduced.  It  could  not  reach  the  an- 
terior limit  of  the  cavity  but  just  posteriorly  to  the 
opening  the  lung  was  firmly  adherent  to  the  chest 
wall  as  it  probably  was  all  around  the  empyema, 
which  extended  two  interspaces  lower.  A second 
opening  was  made  at  this  level  which  was  evidently 
the  lowest  part  of  the  cavity.  A large  quantity  of 
the  same  brownish  fluid  mixed  with  large  and  small 
fragments  of  fibrin  escaped.  A rubber  drainage 
tube  was  Introduced  in  this  lower  opening  and 
guarded  with  a safety  pin,  and  the  usual  dressing 
applied,  the  first  opening  being  allowed  to 
close.  The  patient  began  to  improve  after  the 
operation  but  the  progress  was  slow  and  the  tube 
was  persistently  kept  in.  It  would  escape  ‘from 
time  to  time  and  when  it  could  no  longer  be  rein- 
troduced a smaller  tube  was  used.  The  sinus  closed 
later.  She  gradually  Increased  in  strength,  and  could 
do  light  housework.  During  the  past  summer  she  be- 
came 111  again,  but  had  no  trouble  with  the  em- 
pyema area,  and  Is  now  able  to  be  about  but  can 
not  do  any  work. 

Case  9.  Man,  fifty-three  years,  janitor,  was  ad- 
mitted to  tuberculosis  wards  of  Philadelphia  Hos- 
pital, on  service  of  Dr.  A.  C.  Morgan,  September 
5,  1914.  Patient  says  he  has  been  in  good  health 
until  present  illness  began  about  six  weeks  before 
with  pain  in  the  chest  and  weakness.  He  had  lost 
weight  and  strength,  had  cough,  expectoration, 
night  sweats,  and  cyanosis,  especially  of  the  fingers. 
There  was  a slight  consolidation  at  the  right  apex 
and  flatness  of  whole  of  left  side  except  at  apex. 
One  examination  of  sputum  was  negative  for  tuber- 
culosis. No  history  of  pneumonia  recently,  but 
had  an  attack  twenty-one  years  ago.  He  said  that 
he  had  not  been  sick  since  until  present  illness. 
Pus  drawn  from  left  side  w'as  negative  for  tuber- 
culosis, but  showed  pneumococci.  He  w'as  trans- 
ferred to  surgical  w'ard.  September  11.  1914.  Tem- 
perature normal  and  pulse  100  to  110,  but  patient 
looked  very  ill.  Operation  September  12;  Drain- 
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age  in  eleventh  interspace  as  in  preceding  cases. 
(See  Fig.  2.)  In  six  days  since  operation  he  has 
improved  much  in  appearance,  appetite  and 
strength. 

Case  10.  Man,  twenty-six  years,  machinist,  was 
admitted  to  tuberculosis  ward  of  Philadelphia 
Hospital,  in  service  of  Dr.  S.  Rhoads,  March  10, 
1914.  Repeated  examinations  of  sputum  for  tu- 
berculosis was  negative  except  on  one  occasion 
when  it  was  positive.  Patient  became  ill  two  weeks 
before  admission  with  a cold,  which  began  with  a 
chill  and  cough.  Previous  to  this  he  had  been  in 
good  health.  At  first  he  was  constantly  chilly,  but 
at  times  became  hot  and  perspired  profusely.  He 
gradually  lost  appetite,  weight  and  strength.  There 


Figure  2.  Drainage  tube  in  right,  eleventh  inter- 
costal space.  Tube  cut  short  to  prevent  pressure 
on  it.  Dark  spot  seen  above  and  to  right  shows 
where  grooved  director  was  introduced.  Anotlier 
spot  to  right  of  this  shows  where  diagnostic  aspira- 
tion was  performed. 

was  extensive  dullness  on  left  side  of  chest.  He 
has  been  aspirated  on  this  side  about  sixteen  times, 
from  two  to  six  pints  of  purulent  fluid  being  re- 
moved each  time.  Repeated  examinations  of  this 
fluid  were  negative  for  tuberculosis,  but  always 
showed  streptococci  with  pneumococci  occasionally. 
During  the  tw'o  weeks  of  his  illness  preceding  ad- 
mission, he  did  not  have  a physician.  He  was 
transferred  to  surgical  ward  September  13,  and 
operated  on  September  14.  The  previous  aspira- 
tions had  been  done  through  the  tenth  interspace 
posteriorly,  so  that  the  grooved  director  in  the  op- 
eration was  Introduced  here-  It  did  not  find  a 
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cavity  so  that  it  could  not  be  moved  about  freely 
as  usual.  Vertical  incision  was  then  made  here, 
intercostal  space  penetrated  by  grooved  director 
and  then  finger,  but  no  cavity  met  wdth.  A hollow 
needle  was  introduced  upward  and  forward  about 
four  inches  and  purulent  fluid  obtained.  A forceps 
was  then  pushed  along  needle  to  the  pus  and  with- 
drawn opened,  a considerable  quantity  of  pus  being 
evacuated.  Cavity  extended  to  bottom  of  pleura 
and  a second  opening  was  made  through  eleventh 
interspace  in  bottom  of  vertical  Incision.  Drain- 
age tube  introduced  and  rest  of  wound  closed  by 
sutures.  Dressing  and  bandage  were  applied,  and 
in  four  days  since  operation  patient  has  done  very 
well  and  is  out  of  bed. 


Figure  3.  Scar  on  left  side  from  drainage  opening 
for  which  a small  portion  of  eleventh  rib  was  ex- 
cised. This  accounts  for  a slight  depression  to 
left  of  scar. 

CONCLUSIONS. 

The  common,  large,  acute,  emiiyema  is  com- 
jiletely  circumscribed  by  adhesions  between  the 
lung  and  surrounding  wall  and  it,  usually, 
extends  from  the  bottom  of  the  normal  pleural 
cavity  a variable  distance  upward.  The  small 
empyema  is,  usually,  interlobar  but  is  no  more 
circumscribed  than  the  large  variety,  which 
is  parietal. 

The  adhesions  explain  why  the  upper  line 
of  dullness  is  not  straight,  why  the  dullness 
moves  little  or  not  at  all  on  change  of  the 
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patient’s  position,  why  a patient  can  live  with 
a large  empyema  on  each  side,  and  why  in  such 
a case  both  sides  can  be  drained  at  the  same 
time. 

The  atmospheric  pi’essure  admitted  through 
Ihe  drainage  opening  prevents  a dangerous, 
sudden  change  of  pressure  on  the  heart,  when 
the  pus  is  evacuated,  and  explains  why  the 
previously  compressed  lung  does  not  imme- 
diately expand. 

The  object  of  treatment  should  be  to  provide 
a drainage  opening  which  gives  free  drainage 
and  admits  as  little  air  as  possible.  This  is 
accomplished  best  by  the  intercostal  opening 
at  the  bottom  of  the  cavity,  large  enough  to 
admit  the  ordinary  rubber  tube.  The  con- 
stantly escaping  pus  through  and  around  the 
tube  will  prevent  the  entrance  of  air  except 
on  forced  respiration  as  in  crying  and  cough- 
ing. 

This  is  as  easily  and  safely  made  as  the 
higher  opening,  and  can  be  done  in  most  homes. 
The  lower  opening  will  more  quickly  relieve 
the  patient  of  the  septic  symptoms,  lower  the 
mortality,  lead  to  a quicker  convalescence  and 
earlier  closure  of  the  cavity  and  sinus,  than 
the  higher  opening. 


DISCUSSION. 

Db.  Henby  D.  Jump,  Philadelphia:  My  part  of 

this  discussion  must  be  that  of  the  attending  phy- 
sician. The  majority  of  physicians,  I believe,  are 
convinced  that  an  early  diagnosis  and  early  drain- 
age of  empyema  are  necessary.  The  condition  may 
be  relieved  spontaneously  by  the  drainage  of  pus 
through  a bronchus  or  through  an  opening  in  the 
chest  wall;  by  aspiration  or  by  discharge.  The 
chance  that  any  of  these  except  the  last  may  occur 
is  so  remote  that  they  must  be  ignored.  Waiting 
for  such  an  outcome  will  endanger  the  life  of  the 
patient  or  materially  interfere  with  perfect  recov- 
ery. We  must  ask  of  the  surgeon,  therefore,  to  do 
that  operation  for  drainage  which  is  least  danger- 
ous to  the  patient,  and  which  will  give  the  lung 
the  best  opportunity  of  returning  to  its  normal 
function. 

The  operation  which  Dr.  Thomas  does,  seems  to 
fulfill  the  first  requirement  completely,  because  of 
the  small  amount  of  surgery  done  and  the  short 
period  of  anesthesia.  Whether  the  interspace  is  of 
sufficient  size  to  permit  full  drainage  in  all  cases, 
without  doing  an  excision  of  the  rib,  must  be  de- 
cided by  the  surgeon.  Dependent  drainage  per  se 
is  desirable.  The  opening  of  the  chest  at  the  bot- 
tom of  the  cavity  has  been  opposed  by  some  because 


they  believe  that  the  elevation  of  the  diaphragm, 
after  the  removal  of  the  weight  of  the  pus,  will 
allow  it  to  close  the  opening.  This  evidently  has 
not  occurred  in  Dr.  Thomas’  cases.  Whether  the 
pus  is  ever  sufficiently  thick  to  prevent  drainage 
through  the  incision  in  the  intercostal  tissue  is 
doubtful.  In  the  course  of  the  drainage  of  these 
cases,  the  pus  becomes  thinner  and  thick  masses, 
which  may  bo  present,  will  liquify  and  be  dis- 
charged. After  the  safety  of  the  patient,  the  restora- 
tion of  function  is  the  most  important  consider- 
ation. Normally  the  lungs  fill  their  places  com- 
pletely because  of  the  negative  pressure  within  the 
chest.  The  atmospheric  pressure  through  a large, 
free,  external  opening,  will  equal  that  through  the 
bronchus  and  the  lung  can  not  expand.  The  prob- 
lem then,  has  been  to  limit  the  amount  of  this 
external  pressure.  This  operation  seems  to  me  to 
be  well  qualified  to  do  this.  As  has  been  said  by 
Dr.  Thomas,  the  small  opening  filled  with  pus,  and 
further  occluded  by  the  pus-soaked  dressings,  works 
toward  a reduction  of  this  pressure.  With  the 
lessening  of  this  external  pressure,  the  lung  ex- 
pands. The  earlier  closure  of  the  opening  and  the 
consequently  earlier  recovery  of  the  patients,  prove 
the  value  of  this  contention.  This  is  a very  im- 
portant fact,  for  the  longer  the  lung  is  compressed, 
the  less  do  its  elasticity  and  jesiliency  become  and 
the  less  is  the  chance  for  complete  expansion.  If 
the  lung  does  not  expand  completely,  the  sinus  does 
not  close,  or  the  chest  falls  in  to  occupy  the  un- 
filled space.  The  average  duration  of  Dr.  Thomas’ 
cases  was  six  to  seven  weeks.  This  is  a marked 
advantage  in  the  period  of  convalescence  over  that 
reported  by  Schadler  with  an  average  of  fourteen 
and  a half  weeks  and  that  by  Fraley  with  an  aver- 
age of  thirteen  weeks. 

The  photograph  shown  to-day  corroborates  the 
opinion  we  have  had  that  the  pus  cavity  is  limited 
by  adhesions.  The  irregularity  of  the  upper  line 
of  dullness  and  the  slight  change  noted  in  this 
dullness  by  change  in  the  position  of  the  patient 
are  evidence  in  favor  of  the  belief  that  such  ad- 
hesions exist.  Theoretically,  also,  it  seems  that 
these  adhesions  must  be  present  or  there  would  be 
a complete  collapse  of  the  lung  with  embarrass- 
ment of  respiration,  when  the  opening  is  made. 
Instead  of  this  there  is  usually  a relief  from  pre- 
existing dyspnea.  The  patient  which  Dr.  Thomas 
operated  on  for  me  made  a complete  recovery.  I 
saw  him  last  week  and  found  the  chest  normal  in 
outline.  An  a;-ray  picture  shows  the  lung  on  the 
affected  side  fully  expanded.  While  the  number  of 
cases  reported  is  not  sufficiently  large  for  us  to 
draw  positive  and  final  conclusions  as  to  the  value 
of  this  method,  the  results  which  he  has  gotten 
seem  to  justify  the  operation. 

Db.  Nathaniel  Ginsbubg,  Philadelphia:  Empyema 
or  pyothorax  is  a surgical  condition  to  which  is 
attached  much  interesting  study.  Pus  in  the 
pleural  cavity  it  analogous  to  put  In  th®  peritoneal 
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sac,  since  the  collection  may  be  encysted  between 
the  layers  of  the  visceral  serous  surfaces  of  the 
pleura,  or  on  the  other  hand  the  abdominal  abscess 
may  be  confined  by  the  fusion  of  the  visceral  and 
parietal  endothelial  layers.  The  diagnosis  of  pyo- 
tliora.\  is  not  as  a rule  difficult  and  in  very  young 
children  careful  physical  e.xamination  of  the  chest 
with  the  presence  of  the  clinical  symptoms  of  the 
pleural  irritation  will  reveal  a localized  patch  of 
dullness  with  diminished  breath  sounds  pointing 
to  the  site  of  the  purulent  collection.  Pyothorax 
in  relation  to  treatment  and  terminal  results  is  a 
far  different  state  in  the  very  young  than  in  adult 
life.  In  children  localization  of  the  pus  should 
always  be  proved  by  preliminary  needling  with  an 
ordinary  long  needle  and  glass  syringe,  and  if  pus 
or  purulent  fluid  is  withdrawn,  still  maintaining 
the  needle  in  place,  resection  of  a portion  of  the 
adjacent  rib,  sufficient  for  tube  drainage,  should  be 
practiced  in  all  these  cases  regardless  of  any  at- 
tempt to  find  the  lowest  point  at  which  gravity 
drainage  can  be  secured.  This  method  of  treat- 
ment, when  the  tube  is  introduced  without  inducing 
a pneumothorax,  and  withdrawn  when  the  secretion 
becomes  serous  in  nature,  in  the  absence  of  pro- 
longed and  marked  toxemia,  will  be  followed  by 
recovery  in  the  majority  of  cases  of  empyema  in 
the  young. 

Not  infrequently  the  collection  Is  interlobar  and 
localization  is  then  increasingly  diflBcult.  In  this 
class  of  patients  the  rule  should  be  always  to 
aspirate  first  and  then  drain  at  the  immedi- 
ate site  where  pus  is  withdrawn.  In  these 
cases  the  abscess  is  encysted  and  I believe 
the  introduction  of  the  finger  for  the  purpose  of 
exploration  has  in  many  instances  broken  down  the 
pleural  adhesions  and  caused  a .dissemination  of  the 
infection.  The  aspiration  and  rib  resection  in  chil- 
dren who  are  very  ill  can  and  should  always  be 
done  under  local  anesthesia. 

In  adults  the  collection  is  usually,  as  Dr.  Thomas 
has  told  us,  of  sufficient  size  to  place  it  in  the  lower 
pleural  space  by  force  of  gravity  and  the  cardinal 
rule  holds  to  drain  all  abscess  collections  at  the 
lowest  point  where  adequate  drainage  can  be 
secured.  The  problem  in  empyema  is  not  drainage. 
This  is  a simple  and  easy  measure,  but  the  final 
result  is  the  real  problem  because  these  patients 
will  drain  indefinitely  owing  to  the  large  sup- 
purating pleural  surface  both  parietal  and  visceral, 
which,  holding  the  lung  in  either  partial  or  total 
collapse,  allows  drainage  to  go  on,  indefinitely 
exhausting  the  patient  and  finally  resulting  in 
death.  When  we  can  maintain  lung  expansion  in 
these  cases  and  obliterate  the  cavity  by  our  methods 
of  treatment,  then  the  end  results  in  empyema  in 
adults  will  be  better  than  they  now  are. 

Rib  resection  and  drainage  in  very  young  children 
in  a large  number  of  cases  in  our  service  at  the 
Mount  Sinai  Hospital  of  Philadelphia  has  had  a 
very  large  mortality,  owing  to  the  serious  state  In 


which  these  children  were  when  subjected  to 
operation.  This  is  also  the  experience  of  other 
operators  both  in  this  country  and  abroad.  1 have 
closed  the  sinus  in  some  of  these  cases  by  injec- 
tions of  bismuth  paste  (Beck  18  per  cent.,  bismuth 
subnitrate  78  per  cent,  petrolatum)  but  in  its  use 
care  should  be  exercised  not  to  produce  acute  or 
chronic  bismuth  intoxication.  Death  as  a result  of 
this  absorption  has  followed. 

During  the  past  year  I have  treated  three  adults 
with  empyema  and  all  were  cases  in  whom  rib 
resection  had  been  performed  in  other  hospitals. 
The  resection  was  only,  as  I have  stated,  a drainage 
operation  and  the  patients  left  the  institution  where 
resection  had  been  performed  with  suppurating 
pleural  surfaces  draining  large  quantities  of  foul- 
smelling pus,  and  showed  marked  emaciation  and 
exhaustion. 

In  one  case  a radical  Fowler  operation,  removing 
the  ribs  between  the  second  and  tenth,  revealed  a 
totally  collapsed  right  lung  with  a great  suppurat- 
ing surface.  Decortication  of  the  lung  was  per- 
formed, and  later  a second  decortication  done.  The 
patient  finally  succumbed  from  exhaustion.  In 
another  case  resection  of  the  ninth  rib  from  the 
postaxlllary  line  to  the  costochondral  junction 
allowed  access  to  a long  suppurating  tract  which 
was  obliterated.  In  the  third  case  operation  was 
precluded  by  the  exhaustion  of  the  patient  due  to 
the  prolonged  drainage  and  toxic  absorption. 

I can  not  subscribe  to  Dr.  Thomas’s  views  re- 
garding the  lack  of  necessity  of  performing  rib 
resection,  because  it  seems  to  me  that  adequate 
drainage  can  only  be  secured  by  partial  rib  resec- 
tion and  tube  drainage.  This  Is  especially  true  in 
adults. 

Da.  John  J.  Rectenwald,  Pittsburgh:  I wish  to 

mention  two  cases  of  empyema  in  children,  for 
which  I recommended  operation,  but  they  recovered 
without  surgical  interference.  In  the  first  child, 
aged  six,  pus  was  demonstrated  with  hypodermic, 
chest  being  one  fourth  filled.  On  day  operation 
was  to  be  performed  the  parents  refused  to  allow 
it,  and  the  chest  cleared  up  without  operation.  In 
second  case,  child,  aged  seven,  the  whole  left 
thoracic  cavity  was  filled  with  pus,  demonstrated 
by  percussion  and  hypodermic  needle.  The  pulse 
was  very  rapid  and  weak.  There  was  great 
dyspnea.  Operation  was  recommended  but  re- 
fused. This  child  finally  recovered  after  a pro- 
tracted convalescence,  under  expectant  treatment, 
in  the  hands  of  another  physician.  I just  mention 
these  two  cases  to  show  that  patients  with  pyo- 
thorax, at  least  children,  at  times  recover  without 
operation,  even  though  one  entire  side  of  the  thorax 
be  filled  with  pus. 

Db.  Thomas,  closing:  It  seems  evident  from  Dr. 
Ginsburg’s  discussion  that  I have  not  made  myself 
clear  concerning  what  I mean  by  dependent  drain- 
age. I would  not  drain  in  the  eleventh  interspace 
for  all  empyemata.  In  empyema  in  a fissure  about 
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the  region  of  the  scapula,  by  a preliminary  stab 
wound,  1 would  introduce  a curved  grooved  director, 
find  the  bottom  of  the  cavity  and  place  the  drain- 
age opening  there.  Ibis  might  place  it  in  the 
fourth  interspace.  I usually  make  the  opening 
in  the  eleventh  interspace  because  in  most  em- 
pyemata  the  pus  comes  down  that  far. 

In  the  Journal  of  the  American  Medical  Associa- 
tion, September  12,  1914,  is  an  abstract  of  a paper 
by  DeBovis  in  which  he  advocates  dependent  drain- 
age in  empyemata  and  he  also  says  that  it  does 
away  with  the  necessity  for  suction  drainage.  He 
did  not  use  tube  or  gauze  to  keep  the  wound  open. 
My  chief  purpose  was  not  to  show  the  superiority 
of  dependent  drainage,  but  to  show  that  it  was  not 
only  feasible  but  safe  and  easy,  I assume  that 
everyone  admits  its  superiority. 

With  regard  to  Dr.  Rectenwald’s  patients,  who 
got  well  without  operation,  such  cases  have  been 
reported  and  they  have  led  to  attempts  at 
cure  by  repeated  aspiration  without  further  drain- 
age, as  well  as  the  injection  of  antiseptic  and  other 
solutions  at  the  time  of  the  aspiration,  but  none  of 
these  methods  have  established  their  claims. 
Drainage  alone  has  proved  to  be  the  most  valuable 
method  of  treatment.  The  small  dependent  opening 
should  provide  the  most  essential  conditions  for 
drainage  and  lung  expansion,  for  ridding  the  pa- 
tient of  sepsis,  early  convalescence  and  closure  of 
the  cavity  and  sinus. 


THE  LOCAL  APPLICATION  OF  RADIUM 
IN  SURGERY. 


BT  ISAAC  LK\^N,  M.D., 
JNew  York. 


(Read  at  the  General  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburgh 
Session,  September  23,  1914.) 


The  therapeutic  value  of  the  radioactive  sub- 
stances in  medicine,  dermatology  and  surgery 
is  due  in  each  instance  to  different  biological 
actions  on  the  organism  of  the  actinic  rays 
emitted  by  these  substances.  The  value  of  the 
rays  in  internal  medicine  is  due  to  their  influ- 
ence on  the  metabolic  functions  and  the  fer- 
ment actions  of  the  organism  when  introduced 
in  small  quantities  in  the  circulation.  Li  sur- 
gery as  well  as  in  dermatology  the  therapeutic 
action  of  the  substances  is  due  to  their  influ- 
ence upon  abnormal  tissues  when  applied  local- 
ly in  large  quantities. 

Both  the  mode  of  action  and  the  methods 


oi  application  differ  in  the  two  classes  of  dis- 
eases. Ill  the  present  comniunicuiion  only  the 
application  of  the  substances  in  surgical  dis- 
eases will  be  considered. 

'Hie  therapeutic  action  of  a local  application 
01  raUioacLive  substances  is  due  to  the  tact  that 
the  rays  emitted  by  them  penetrate  into  the 
underlying  tissues  and  produce  there  certain 
changes  in  the  cells.  The  character  and  ex- 
tent of  these  changes  depend  upon  the  amount 
of  radiation.  Very  weak  radiation  may  stim- 
ulate the  functions  of  the  cells,  a larger  dose 
inhibits  the  cellular  functions  and  ultimately 
causes  their  death.  Every  cell  of  the  animal  or 
plant  organism  is  susceptible  to  this  inhibitory 
action  of  the  rays,  but  the  susceptibility  varies 
in  degree  with  the  cells  of  different  tissues. 
Thus  the  liver  cells  are  more  susceptible  to  the 
rays  than  the  gall-duct  cells  and  the  tubular 
cells,  of  the  kidney  react  stronger  than  tlie 
glomeruli.  The  glandular  epithelium  of  the 
breast,  the  spermatozoa  forming  epil helium  of 
the  testicle  and  the  graafian  follicles  of  the 
ovary  are  more  vulnerable  than  the  othir  tis- 
sues of  the  same  organs.  The  investigations  of 
Oscar  Hertwig  and  A.  v.  Wasserraann  have 
shown  that  the  rays  of  radioactive  substances 
act  primarily  on  the  nuclei  of  the  cells  and 
inhibit  their  power  of  proliferation,  before  any 
other  function  of  the  cell  is  impaired.  Conse- 
quently old  and  highly  differentiated  cells,  in 
which  the  proliferating  power  is  minimal,  are 
more  resistant  to  the  action  of  the  rays,  while 
the  young  embryonic  cells,  and  cells  in  a state 
of  active  proliferation,  are  very  susceptible. 
Both  Hertwig  and  Wassermann  maintain  that 
this  inhibition  of  the  power  of  proliferation 
rnaj'-  have  taken  place  under  the  influence  of 
the  rays  in  cells,  which  morphologically  do  not 
sliow  as  yet  any  sign  of  impairment  of  their 
vitality.  This  fact  coincides  with  the  clinical 
observations  of  Exner  and  others  that  a malig- 
nant tumor  may  occasionally  become  retarded 
in  its  growth  and  consequently  become  less 
malignant  under  the  influence  of  the  rays 
though  it  does  not  diminish  in  size  or  disap- 
pear. 

With  further  increase  of  the  quantity  of  rays 
the  injury  of  the  cell  becomes  more  pronounced, 
there  takes  place  pyknosis  of  tbenucleus,vacuo- 
lation  and  cloudy  swelling  of  the  plasma  and 
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uilimateiy  complete  necrosis  of  the  cell.  Since 
tiie  mjunous  action  of  the  rays  dilfers  vastly 
lor  various  cells  it  is  possible  to  select  a quanti- 
ty of  the  rays  which  will  destroy  a certain  kind 
of  tissue  and  leave  the  other  adjacent  tissues 
either  intact  or  so  slightly  injured  that  they 
ultimately  completely  recover.  This  quantita- 
tively selective  action  of  the  rays  serves  as  the 
biological  basis  for  their  use  in  surgical  thera- 
peutics. Since  the  rays  act  most  readily  on 
young  cells  in  a state  of  active  proliferation 
and  their  influence  consists  primarily  in  the 
inhibition  of  the  proliferating  capacity  of  the 
cells,  it  is  self-evident  that  the  radiation  is  of 
the  greatest  value  in  the  treatment  of  tumors 
benign  as  well  as  malignant.  Indeed  with  the 
exception  of  a certain  class  of  skin  diseases  the 
local  application  of  radioactive  substances  is 
being  used  nearly  exclusively  in  the  treatment 
of  benign  and  malignant  tmnors  and  allied 
conditions. 

The  therapeutic  action  of  the  radioactive 
substances  on  a new  growth  consists  primarily 
in  the  destruction  of  the  tumor  cells  and  also 
in  a peculiar  specific  action  on  the  blood  ves- 
sels. The  endothelial  cells  of  the  intima  degen- 
erate and  swell,  the  lumen  of  the  capillaries 
retracts  and  as  a consequence  the  tumor  cells 
to  not  obtain  the  nourishment  needed  for  the 
maintenance  of  their  life  and  for  the  prolifera- 
tion. 

In  view  of  the  great  progress  in  the  operative 
treatment  of  tumors  the  necessity  must  be 
shown  for  any  additional  therapeutic  measure. 
I'his  question  will  be  considered  later  during 
the  discussion  of  the  value  of  the  radioactive 
substances  for  the  various  clinical  conditions. 

Another  subject  which  must  be  mentioned 
here  is  the  relative  therapeutic  value  of  the  rays 
emitted  by  the  radioactive  substances  and  the 
roentgen  rays.  The  biological  action  of  the  two 
kinds  of  rays  is  probably  very  closely  analo- 
gous, though  some  investigators  maintain  that 
there  is  a qualitative  difference  in  their  action. 
The  writer  and  other  investigators  observed 
clinical  conditions  which  were  influenced  by 
one  kind  of  the  rays  and  in  which  the  other 
kind  failed.  The  rays  of  the  radioactive  sub- 
stances are  a great  deal  more  penetrating  than 
the  hardest  roentgen  rays  which  can  be  pro- 
duced to-day.  The  former  can  be  placed  close 
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to  the  diseased  area,  while  the  distance  between 
tlie  target  of  a roentgen  tube  and  the  skin  is 
not  less  than  fifteen  centimeters.  On  the  other 
hand  the  roentgen  rays  can  be  used  over  a 
larger  area. 

The  writer  has  indicated  in  a previous 
publication  the  relative  value  of  the  dif- 
ferent methods  of  radiotherapy.  In  the 
present  communication  only  those  clinical  con- 
ditions will  be  considered  which  are  most  fav- 
orably influenced  by  the  rays  of  the  radioactive 
substances. 

TECHNIC  OF  RADIUM  THERAPY. 

Radium  was  employed  as  a therapeutic 
agent  very  soon  after  its  discovery.  At 
first  its  action  did  not  seem  to  differ  from  the 
action  of  any  other  caustic.  Dominici,  Wick- 
ham and  Degrais  in  France  and  Kroenig  and 
Gaus,  Bumm  and  Doederlein  in  Germany 
showed  recently  that  the  failures  were  due  to 
faulty  methods.  The  radioactive  substances 
emit  two  kinds  of  rays.  The  alpha  and  beta 
rays  which  constitute  the  greatest  part  of  radia- 
tion are  called  soft  rays  and  have  little  power 
of  penetration.  They  are  absorbed  complete- 
ly by  the  superficial  layers  of  tissue,  and  the 
quantity  of  the  rays  entering  each  cell  is  so 
great  that  all  the  tissues  are  destroyed  and  the 
action  of  the  rays  is  caustic.  The  hard  gamma 
rays  represent  only  about  one  per  cent,  of  the 
radiation,  they  penetrate  into  the  deeper  layers 
of  tissue  and  exert  a selective  action  on  certain 
cells.  It  is  possible  that  a small  percentage  of 
the  hardest  beta  rays  have  a similar  action. 
The  statements  as  to  the  depth  in  which  cells 
may  be  destroyed  by  radiations  vary  between 
two  and  nine  centimeters.  The  reason  for  this 
discrepancy  lies  in  the  different  susceptibility 
of  the  different  cells.  The  quantity  of  rays 
reaching  a cell  diminishes  in  square  proportion 
to  the  increase  of  the  distance.  The  more  sus- 
ceptible a cell  the  smaller  the  dose  of  the  rays 
needed  for  its  destruction  and  cousetiuenlly 
the  greater  the  distance  at  which  the  cell  may 
be  still  influenced  by  the  rays. 

With  the  small  quantities  of  radium  used 
formerly  the  gamma  rays  had  no  influence  on 
the  tissues.  The  modern  method  of  radium 
therapy  consists  in  employing  larger  ijuan- 
tities  of  radioactive  substances  and  apply 
ing  them  for  a longer  period  of  time.  The 
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soft  alpha  and  beta  rays  are  filtered  off  by  lay- 
i-rs  of  some  heavy  metal  in  order  to  protect  the 
skin  from  the  caustic  action  of  these  soft  rays. 
'I'he  methods  vary  with  the  different  investi- 
gators, some  of  them  employing  as  much  as  8UU 
milligrams  on  one  patient  at  a time.  It  was 
shown  that,  by  the  use  of  such  extremely  large 
quantities  of  the  substance,  the  selective  action 
of  the  rays  may  again  be  lost  and  the  whole 
organism  of  the  patient  injured.  It  would  lead 
too  far  to  describe  all  the  various  methods  em- 
ployed by  different  investigators  and  the  writ- 
er will  present  only  his  own  technic  of  local 
application  of  radioactive  substances. 

The  radium  salt  is  sealed  in  thin  glass  tubes. 
Flat  applicators  with  a radium  coating  are  not 
used  because  the  main  work  of  the  writer  con- 
sists in  the  treatment  of  deep-seated  surgical 
conditions.  Furthermore  by  adjusting  one  or 
two  radium  tubes  on  a flat  piece  of  rubber  and 
placing  it  over  a skin  area  the  writer  was  quite 
successful  in  treating  superficial  skin  diseases 
(lupus  vulgaris,  superficial  epithelioma  of  the 
nose,  eyelid,  pruritus,  etc.).  The  glass  tube 
is  further  inclosed  in  a silver  tube  0.5  milli- 
meter thick.  When  it  is  desired  to  use  both 
the  gamma  and  the  harder  beta  rays  the  silver 
tube  is  covered  only  with  a thin  layer  of 
rubber  and  applied.  But  in  the  majority  of 
cases  only  the  gamma  rays  are  used,  and  then 
the  silver  tube  is  placed  inside  of  a brass  tube 
0.75  millimeter  in  thickness.  The  bra.ss  tube  is 
further  covered  with  several  layers  of  photo- 
graphic paper  and  cotton  in  order  to  protect 
the  skin  against  the  irritating  secondary  rays 
which  are  produced  in  the  metal  filters  under 
the  influence  of  the  gamma  rays,  and  the  w'hole 
is  placed  in  an  aseptic  rubber  tube.  In  order  to 
apply  the  radium  to  the  different  regions  of 
the  body  the  brass  tube  is  attached  to  differ- 
ent applicators  or  fast(med  on  a silk  or  wire 
thread. 

The  largest  quantity  of  radium  used  on  a 
patient  at  one  time  is  50  milligrams  which  is 
kept  continually  for  two,  four,  six  or  twelve 
hours.  In  extensive  malignant  tumors  the 
writer  applies  the  radium  for  twelve  hours  of 
the  night  every  other  night  until  100  hours 
of  50  milligrams  or  5000  milligram-hours  have 
been  given  ; after  this  a recess  is  taken  for  four 
weeks  and  then  if  necessary  another  shorter 
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course  of  treatment  is  given.  Tliis  method  of 
tiie  writer  implies  the  use  of  a comparaiively 
smaller  ipiantity  than  is  recommended  by  some 
clinicians.  But  the  results  are  (luite  as  satis- 
factory, while  the  severe  injuries  to  the  ad- 
jacent normal  tissues  caused  by  the  very  large 
doses  are  avoided.  V'ery  recently  there  ap- 
peared a report  by  Schauta,  a noted  Cerman 
gynecologist,  in  which  he  states  that  he  has  em- 
ployed radium  in  carcinoma  of  the  uterus  by 
three  different  methods.  At  first  he  used  very 
small  quantities  of  unfiltered  radium  and  the 
results  were  all  negative.  Then  he  ajiplied 
very  large  (luantities  of  radium  for  several  days 
in  succession,  and  while  the  malignant  tumors 
disappeared  the  patients  died  as  a result  of 
injuries  of  the  normal  tissues.  At  present  he 
employs  as  a maximum  dose  50  milligrams 
during  twelve  hours.  As  a result  of  this 
method  not  a single  patient  of  Schauta  died 
and  fifty  per  cent,  of  the  patients  are  clinically 
cured.  If  is  technic  is  practically  identical 
with  the  cue  employed  by  the  writer  and  re- 
ported bv  the  latter  on  a previous  occasion. 

MALIGNANT  TUMORS. 

The  local  application  of  radium  finds  its 
greatest  usefulness  in  the  treatment  of  ma- 
lignant tumors.  Radium  must  not  be  consid- 
ered a specific  remedy  for  cancer  but  a very 
\ aluable  adjuvant  to  surgical  treatment  on  one 
hand  and  roentgen  therapy  and  diathermy 
on  the  other. 

Both  surgery  and  radiotherapy  are  local 
methods  of  treatment,  and  a general  dissemina- 
tion of  the  disease  or  metastases  in  distant  or- 
gans is  at  present  beyond  their  reach  in  the 
majority  of  cases.  Kroenig  reported  a case  of 
a metastasis  in  the  lung  anatomically  cured  by 
radiotherapy.  Success  in  cancer  therapy  de- 
pends upon  the  destruction  of  all  the  cancer 
tissue  in  the  organism.  The  advantage  of  sur- 
gery consists  in  the  fact  that  it  removes  im- 
mediately at  one  sitting  everything  diseased. 
On  the  other  hand  it  removes  with  it  at  the 
same  time  a great  deal  of  adjacent  healthy  tis- 
sue. A limit  is  set  to  this  removal  of  normal 
tissue  by  the  fact  that  vital  organs  may  be  in- 
jured and  conseiiuently  the  life  of  the  patient 
endangered.  As  a result  of  this  a large  per- 
centage of  cancer  patients  are  inoperable  and 
in  a great  many  of  those  operated  on  there  ar* 
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leit  microscopical  islands  of  cancer  tissue,  no 
maaer  now  rauical  the  operation.  These  small 
isianus  develop  subsequently  into  secondary 
lumors,  and  tne  disease  recurs.  At  tlie  most 
omy  thirty  per  cent,  of  all  the  cases  of  car- 
cinoma ot  the  breast,  twenty-live  per  cent,  of 
carcinoma  of  the  uterus  and  nine  per  cent,  of 
carcinoma  of  the  stomach  can  be  radically 
cured  by  surgery  alone.  The  main  advantage 
of  radiotherapy  consists  in  the  fact  that 
it  may  destroy  such  small  islands  of  can- 
cer tissue  without  injuring  the  adjacent 
normal  tissue.  The  disadvantage  of  radiother- 
apy consists  in  the  fact  that  with  our  present 
technic  it  does  not  reach  beyond  a certain 
depth,  and  while  it  destroys  the  upper  layers 
of  a large  tumor,  the  lower  part  may  continue 
to  grow. 

The  great  advantage  of  the  combined  treat 
ment  is  thus  self-evident.  Surgery  must  re- 
move the  gross  tumor  whenever  possible  and 
radiotherapy  must  destroy  the  small  islands 
of  cancer  tissue  which  can  not  be  seen  by  the 
naked  eye  of  the  operator,  and  which  are  left 
behind  in  the  greater  number  of  cases,  notwith- 
standing the  most  radical  operation.  In  other 
words  the  treatment  of  a cancer  patient  is  not 
complete  unless  the  operation  is  followed  for  a 
certain  length  of  time  by  radiotherapy.  Cases 
considered  to  be  inoperable,  i.  e.,  where  all  the 
cancer  tissue  can  not  be  removed  and  a radical 
operation  can  not  be  performed,  should  be 
operated  upon,  with  the  aim  in  view  to  remove 
the  greatest  mass  of  the  cancer  tissue.  This 
should  be  followed  by  radiotherapy  in  order  to 
destroy  the  small  disseminated  remnants  of 
cancer  tissue.  A number  of  inoperable  cases 
of  carcinoma  were  reported  recently  which 
were  improved  under  radiotherapy  to  such  a 
degree  that  subsequently  a radical  operation 
could  be  performed.  These  cases,  no  matter 
bow  rare  they  may  be,  show  the  urgent 
necessity  for  radiotherapy  in  all  inoperable 
cases  not  only  as  a most  potent  palliative 
11  easure,  which  removes  the  fetid,  obno.xious 
discharge  from  cancerous  ulcerations  and  di- 
minishes pain,  but  also  as  a preliminary  treat- 

enl  for  .sul)sc(|uent  surgical  treatment.  At 
the  most  only  thirty  per  cent,  of  all  cancer 
"•''■es  remain  cured  for  five  years  and  over  after 
a radical  operation.  If  radiotherapy  should 


change  the  figure  only  to  thirty-five  per  cent, 
the  method  of  treatment  is  more  than  justified. 
From  ail  the  aforesaid  it  is  self-evident  that 
the  ideal  method  of  treatment  of  malignant 
growth  consists  at  present  in  the  correct  com- 
bination of  surgical  and  radiotherapy. 

CliASSIFICATION  OF  MALIGNANT  TUMORS  IN  THE 
LIGHT  OP  COMBINED  TREATMENT. 

To  facilitate  the  consideration  of  the  value 
of  combined  treatment  in  the  various  forms 
of  malignant  tumors,  it  may  be  well  to  divide 
them  into  three  groups  as  follows: — 


CARCINOMA. 

I Ulcus  rodens. 
Epithelioma  of  skin. 
Superficial,  ; Epithelioma  of  lip. 

seated  in  and  under  Carcinoma  of  penis, 
the  skin.  i Carcinoma  of  breast. 

I Carcinoma  of  thyroid, 
j Parotid  tumor. 


Deep, 

seated  in  and  under 
the  mucous 
membranes. 


Uterus. 

Rectum. 

Vagina. 

Prostate. 

Esophagus. 

Mouth,  tongue  and  pharynx. 
Larynx. 

Urinary  bladder. 


Internal, 

seated  in  and  under 
the  serous 
membranes. 


Ovaries. 

Stomach. 

Intestines. 

Liver,  gall  bladder,  pancreas. 
Lungs,  mediastinum. 

Kidney. 


SARCOMA, 

The  first  group  is  the  most  easily  influenced 
by  the  rays.  In  ulcus  rodens  and  superficial 
epitheiiomata  of  the  skin  radiation  undoubted- 
ly accomplishes  as  much  as  the  knife.  It  may 
even  have  certain  advantages  cosmetic  and  al- 
so inasmuch  as  it  does  not  open  the  lymph  and 
blood  channels  and  thus  allow  freed  cancer 
cells  to  enter  the  circulation.  Very  favorable 
results  are  obtained  by  radiotherajiy  in 
carcinoma  of  the  penis,  the  breast,  the  thyroid 
and  in  parotid  tumors.  But  whenever  possible 
an  operation  should  be  performed  as  a pre- 
liminary step  to  the  radiation  and  as  much  as 
possible  of  the  primary  tumor  and  of  the  in- 
volved regional  lymph  glands  should  be  re- 
moved. But  the  radiotherapy  should  follow 
immediately,  otherwise  the  tumor,  after  a par- 
tial operation,  becomes  frequently  very  ma- 
lignant and  can  not  be  influenced  by  the  rays 
subse(|uentl3% 

Carcinomata  of  the  second  group  are  situated 
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wiliiin  comparative  easy  reach  by  the  rays,  do 
not  allaiu  very  great  size  aud  preseut  good  ob- 
jects of  radiotherapy.  As  stated  above,  tubes 
of  radioactive  substances  may  be  placed  in 
close  proximity  to  all  the  parts  of  the  growth. 
Indeed  the  most  favorable  results  are  obtained 
in  the  treatment  of  carcinoma  of  the  uterus. 

In  a certain  number  of  eases  inoperable  condi- 
tions with  involvement  of  the  broad  ligaments 
w ere  rendered  operable  by  a preliminary  radia- 
tion. In  some  of  these  cases  the  extirpated 
uteri  did  not  show  any  cancer  cells  on 
microscopic  examination. 

The  other  organs  of  the  same  group  do  not 
yield  quite  as  good  results  as  the  uterus.  The 
writer  and  other  clinicians  have  seen  marked 
improvement  in  carcinoma  of  the  vagina,  the 
larynx,  the  urinary  bladder,  the  rectum, 
prostate  and  esophagus. 

Carcinoma  of  the  mouth,  tongue  and 
pharynx  usually  do  not  respond  well  to  radio- 
therapy. Of  the  latter  conditions  carcinoma 
of  the  tongue  is  the  most  refractory.  Most 
probably  the  cancer  cells  in  these  conditions  are 
unusually  resistant  to  the  action  of  the  rays. 
Generally  it  must  be  remarked  that  cancer  cells 
of  the  same  anatomical  structure  but  orig- 
inating in  different  organs  or  even  in  the  same 
organs  of  different  individuals  may  react  quite 
differently  to  the  action  of  the  rays.  The  work 
is  still  in  the  beginning  and  improved 
methods  will  undoubtedly  improve  the  results. 
This  second  group  of  cases  will  probably  become 
the  true  domain  of  radiotherapy.  But  for  the 
present  in  this  group  of  cases  radiotherapy 
should  also  precede  or  follow  surgical  treat- 
ment and  only  act  alone  when  the  case  is  com- 
pletely inoperable.  Even  then  it  is  advisable 
to  remove  the  greater  part  of  the  tumor  with 
the  knife  or  diathermy  and  then  radiate. 
Furthermore  the  preliminary  operations  of 
colostomy,  gastrostomy,  tracheotomy,  etc.,  are 
fre(iuently  needed  in  order  to  facilitate  the 
application  of  the  rays. 

The  third  group  of  cases  is  the  least  ame- 
nable to  radiotherapy.  Still  there  are  cases  on 
record  where  carcinoma  of  the  stomach,  the 
large  intestines  and  even  the  lungs  were  very 
favorably  influenced  by  the  rays.  Werner  and 
Kroenig  report  two  cases  of  carcinoma  of  the 
stomach  which  disappeared  under  radiation. 
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Whenever  an  exploratory  laparotomy  is  done 
and  an  inoperable  carcinoma  of  the  viscera 
found,  the  tumor  should  be  brought  if  possible 
nearer  to  the  abdominal  wall,  so  that  it  may  be 
influenced  subsequently  by  the  rays. 

Sarcomata  are  as  a general  rule  influenced 
by  the  rays  a great  deal  easier  than 
carcinomata.  But  here  again  the  best  pro- 
cedure is  to  remove  surgically  as  much  as 
possible  of  the  tumor  even  if  the  operation  can 
not  be  performed  radically  and  then  follow 
immediately  with  radiotherapy. 

To  recapitulate,  the  advisability  of  radiation 
as  an  only  method  of  treatment  of  operable 
eases  of  cancer,  which  is  advocated  by  many 
noted  German  gynecologists,  must  be 
([uestioned  until  a sufficient  number  of  years 
have  passed  to  show  the  permanency  of  the 
reported  cures.  On  the  other  hand  surgical 
treatment  of  malignant  tumors  is  never  com- 
plete unless  it  is  combined  with  radiotherapy. 
Alt  inoperable  cases  should  be  radiated  not 
only  as  a most  excellent  palliative  measure,  but 
in  the  hope,  small  as  it  may  be,  that  the  cases 
may  either  become  operable  or  else  the  disease 
may  be  arrested  and  the  patient  gain  months, 
nay  years  of  comfortable  life.  In  such  inoper- 
able cases  when  the  tumor  growth  is  extensive 
it  may  be  advantageous  to  destroy  the  greater 
mass  of  the  tumor  by  the  aid  of  the  knife  or 
diathermy  and  then  radiate.  In  any  event  the 
diagnosis  of  the  inoperable  malignant  tumor 
should  not  be  identical  with  a death  warrant 
to  the  patient. 

BENIGN  TUMORS. 

In  this  class  of  cases  the  best  results  are 
obtained  in  the  treatment  of  fibroid  tumors  of 
the  uterus.  The  introduction  of  a tube  of 
radium  into  the  uterine  cavity  preceded  if 
necessary  by  a euretage  is  followed  promptly 
by  a cessation  of  uterine  hemorrhage  and  in 
many  cases  by  a retrogression  of  the  tumor. 
These  results  are  most  probably  due  to  the 
action  of  the  radium  on  the  ovaries  and  also 
probably  on  the  blood  vessels  of  the  tumor, 
since  there  are  cases  on  record  in  which  retro- 
gression took  place  by  radiation  subsequent  to 
the  menopause.  Cases  of  metropathia  hemor- 
rhagica can  also  be  treated  successfully  by 
radium. 

While  the  operative  treatment  of  fibroids 
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give  brilliaut  results,  the  results  of  radiation 
aie  eijuaiiy  as  good  and  obviate  the  necessily  of 
a major  operation,  it  is  self-evident  tliat  the 
tiiagnosis  must  be  established,  and  the  absence 
ol  complications  or  malignancy  shown  before 
radiations  begin.  It  is  claimed  that  a 
sarcomatous  degeneration  of  the  hbroid  may  be 
G\erlooked.  Such  an  occurrence  is  rare  in  the 
first  place  and  furthermore  if  tlie  malignant 
degeneration  take  place  and  the  case  does  not 
respond  to  the  radiation  the  operation  may  still 
follow.  Fully  as  good  results  may  be  obtained 
by  the  aid  of  roentgen  rays.  Radium  treat- 
ment reiiuires  less  time  than  roentgen,  but  on 
the  other  hand  the  latter  does  not  require  any 
intrauterine  application.  Whenever  prac- 
ticable the  writer  employs  in  the  treatment  of 
fibroid  uterus  the  combination  of  an  intra- 
uterine application  of  radium  and  the  roentgen 
rays  through  the  abdomen  and  back.  Thus 
the  best  treatment  in  fibroid  as  well  as  in 
malignant  tumors  is  the  correct  selection  or 
combination  of  surgical,  radium  and  roentgen 
ray  treatment.  A similar  effect  might  be  ex- 
pected in  the  radium  therapy  of  the  prostatic 
hj'pertfophy.  The  application  may  be  made 
either  by  the  rectum,  by  the  urethra,  or  through 
the  perineum.  H.  Sehiiller  of  Vieima  reported 
recently  on  eleven  eases  of  benign  prostatic 
hypertrophy  treated  by  radium  in  four  of 
which  there  was  an  excellent  result.  Good 
results  were  obtained  by  the  writer  and  others 
in  exophthalmic  goiter  by  the  application  of 
radium  as  well  as  roentgen  rays.  Keloids, 
papillomata,  angiomata,  tubercular  and  other 
lymphomata  wherever  situated  respond 
promptly  to  radium  treatment.  Urethral 
stricture  if  caused  by  a keloid  formation  can 
be  cured  by  an  intraurethral  application  of 
radium.  A case  of  rhinoscleroma  of  the  naso- 
pharynx of  thirteen  years’  standing  in  which 
the  patient  was  being  operated  on  from  fo\ir 
to  ten  times  yearly  but  the  disease  promptly 
recurred,  which  did  not  respond  to  roentgen 
ray  treatment,  was  completely  cured  by  radium 
by  the  writer  inside  of  six  weeks. 

Only  these  conditions  are  mentioned  in 
which  favorable  results  were  obtained  from 
the  local  application  of  radium.  This  method 
of  treatment  is  being  tried  in  many  other  con- 
ditioHS  without  any  result.  Radium  is  not  a 
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panacea  for  cancer  or  any  other  disease,  but  it 
IS  a very  valuable  addition  to  the  therapeutic 
aimameutarium  of  the  surgeon  for  certain  well- 
defined  pathologic  conditions.  In  the  hands  of 
one  who  knows  well  the  mode  of  action,  uses 
and  limitations  of  the  radioactive  substances 
radiotherapy  supports  and  even  enhances  the 
results  of  operative  surgery  in  tumors  and 
allied  conditions. 


THE  USE  OF  NATURAL  AND  ARTI- 
FICIALLY PREPARED  RADIOACTIVE 
SOLUTIONS  IN  INTERNAL  MEDICINE. 


BY  GEORGE  D.  KAHLO,  M.D., 
White  Sulphur  Springs,  W.  Va. 


(Read  at  the  General  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburgh 
Session,  September  23,  1914.) 


There  are  few  subjects  pertaining  to 
medicine  that  are  of  greater  popular  interest 
at  the  present  time  than  radiotherapy.  The 
effects  of  radium  emanations  when  employed 
locally  or  generally,  as  a single  measure  of 
treatment,  are  readily  demonstrable  by  labora- 
tory findings  as  well  as  clinical  observations. 
In  the  use  of  such  complicated  formulae  as  are 
usually  found  in  natural  mineral  waters,  it  is 
impossible  to  separate  the  effects  of  their  dif- 
ferent constituent  elements  and  the  problem 
becomes  increasingly  difficult  w'hen  one  at- 
tempts to  determine  to  what  extent  the  results 
observed  from  the  use  of  these  waters  are  at- 
tributable to  the  property  of  radioactivity,  per 
se,  particularly  when  most  of  the  cases  treated 
in  this  way  are  under  other  treatment.  I do 
not  refer  to  medicinal  treatment,  but  to  the 
effects  of  hydrotherapy,  diet  and  other  disci- 
plinary measures  usually  employed  in  such 
connection,  to  each  of  which  may  properly  be 
ascribed  a share  in  the  general  results. 

It  has,  I think,  been  pretty  well  established 
that  one  of  the  important  physiological  effects 
of  radium  is  upon  uric-acid  metabolism,  in 
which  monosodium  urates  are  converted  into 
their  more  soluble  forms,  thus  facilitating  their 
elimination;  also,  in  some  cases  at  least,  an  in- 
fluence upon  tophi  deposits.  It  can  be  definite- 
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ly  stated,  also,  that  there  is  an  increased  uric- 
acid  elimination  and  that  there  is  a lessening 
of  these  substances  remaining  in  the  blood 
current. 

Other  results  more  or  less  constantly  ob- 
served have  been  a decrease  in  blood  j)ressure, 
due  probably  to  vascular  changes,  and  an  influ- 
ence upon  respiratory  changes  as  shown  in  the 
amount  of  oxygen  consumed  and  carbon  dioxid 
exhaled ; also  an  acceleration  of  diastasic  fer- 
ment activity.  Radium  emanations,  however 
introduced,  enter  readily  into  the  general  blood 
current  and  are  eliminated  chiefly  by  the  lungs, 
the  loss  of  such  emanations  occurring  in  a 
period  of  a few  hours.  Most  of  these  influ- 
ences have  also  been  observed  in  connection 
with  the  physiological  effects  of  certain  mineral 
waters  even  before  the  property  of  radioactivity 
was  known. 

It  is  generally  conceded,  I think,  that  the 
effects  of  mineral  waters  can  not  be  explained 
on  the  basis  of  their  chemical  analyses  alone, 
and  it  has  fre(piently  been  observed  that  very 
similar  results  may  be  obtained  from 
V.  aters  of  widely  different  chemical  eonstitu- 
licns.  To  many  the  explanation  of  these  phe- 
nomena is  in  the  volume  of  water  injested  and 
in  the  accessory  measures  of  treatment  em- 
ployed, which  usually  include  treatment  by 
baths,  diet,  systematic  exercise,  massage  and 
certain  other  agencies,  which  constitute  what 
has  become  popularly  known  as  “a  cure.” 
Others,  however,  believe  that  even  minimal 
(luantities  of  salts  existing  in  a natural  state 
are  of  importance  by  reason  of  their  greater 
subdivision  rendering  them  more  readily  ab- 
sorbed : and  the  suggestion  has  been  made  that 
possibly  the  difference  observed  between  the 
natural  and  artificial  solutions  of  this  nature 
are  due  to  variations  in  electrical  conductibil- 
ity  of  their  molecular  elements. 

Since  the  discovery  that  certain  mineral 
waters  are  possessed  of  the  property  of  radio- 
■ activity,  the  attempt  has  heen  made  to  explain 
- much  that  has  hitherto  seemed  unaccountable 
} on  such  an  hyp'othesis.  In  support  of  this  con- 
tention  it  has  heen  pointed  out  that  many 
M^aters  of  feehle  mineralization  and  of  known 
therapeutic  potency  have  a high  degree  of 
radioactivity.  Siich  a supposition  would  seem 
tenable  at  least  in  the  stronger  waters;  for  ex- 


ample, those  of  Bad  Gasteiii,  the  physiological 
effects  of  which  bear  a very  close  resemblance 
to  those  of  radium  when  employed  in  other 
forms,  but  1 believe  that  this  same  influence 
may  be  seen  in  waters  possessing  this  propeily 
even  in  slight  degree,  although  it  may  seem 
a little  i)remature  to  make  any  positive  pro- 
nouncements of  this  nature. 

1 have,  unfortunatel}',  no  data  to  offer  in 
proof  of  such  a contention,  nor,  as  far  as  I am 
aware,  have  others  working  in  this  field  been 
able  to  do  this.  But  an  experience  of  some 
years  in  balneologic  practice  in  different  places, 
together  with  considerable  opportunity  of  ob- 
serving the  work  of  others,  forces  upon  me 
Ibis  conviction.  One  factor  that  has  influenced 
me  in  forming  such  an  opinion,  in  addition  to 
the  results  obtained  from  certain  seemingly 
indiff'erent  waters,  has  been  the  fact,  long  siiice 
observed,  that  mineral  waters  are  generally  less 
potent  in  their  action  when  taken  in  l)ottled 
form  than  when  used  at  their  source,  this 
difference  being  due,  T believe,  in  part  at  least 
to  the  loss  of  radium  emanations. 

Another  point  to  be  considered  in  this  con- 
1 eel  ion  is  that  water  of  different  si)rings,  the 
cliicf  chemical  ingredients  of  which  are  prac- 
t cally  the  same,  although  differing  slightly  in 
some  of  their  minor  ingredients,  are  often 
found  to  have  widely  different  physiological 
effects.  Still  another, andto  my  mind  even  more 
ini])ortant,  is  that  condition  in  which  radium 
therapy  finds  its  chief  indications,  and  in  which 
good  results  have  been  most  constantly  ob- 
served, are  for  the  most  part  the  same  as  those 
in  which  mineral  waters  have  been  found  to  act 
most  favorably,  notably  those  associated  with 
disturbance  of  metabolism. 

Unfortunately,  results  are  often  claimed  for 
both  of  these  agencies  which  can  not  be  sup- 
ported by  actual  clinical  experience,  nor  is  the 
emphasis  that  is  sometimes  given  in  the  litera- 
ture of  mineral  water  resorts  to  the  effect  that 
the  waters  are  radioactive  always  in  proportion 
to  the  degree  of  radioactivity  found. 

In  the  light  of  our  present  knowledge,  how- 
ever, we  are  hardly  R^stified  in  assuming  that 
comparatively  slight  degrees  of  radioactivity 
are  without  influence  any  more  than  that 
seemingly  infinitesimal  quantities  of  salts  are 
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insufficient  to  produce  their  characteristic 
physiological  effect. 

Kadioaetive  mineral  waters  when  offered  for 
sale  in  bottles,  however,  are  misleading;  for, 
as  is  well  known,  this  property  although  pres- 
ent in  considerable  degree  when  the  water  is 
taken  from  the  spring,  disappears  in  about  the 
ratio  of  fifty  per  cent,  in  the  first  four  days, 
ninety  per  cent,  after  twelve  days,  and  in  ap- 
proximately a month’s  time  is  lost  entirely.  All 
physicians  who  are  seekers  after  the  truth  will 
earnestly  support  any  effort  to  safeguard  the 
public  against  misbranding  in  any  form.  This 
does  not  apply,  however,  to  solutions  contain- 
ing radium  element. 

While  most  of  us  attach  more  or  less  im- 
portance to  psychological  influences  when 
legitimately  employed,  we  can  not,  I think, 
condone  the  dishonesty  of  spurious  claims 
made  in  behalf  of  mineral  waters  and  pro- 
prietary remedies  any  more  than  we  can  the 
action  of  unscrupulous  physicians  who  prey 
upon  the  credulity  of  the  sick. 

Mineral  waters  owe  their  radioactivity  in 
most  cases  to  radium  emanations  existing  in 
the  form  of  gas  and  not  to  the  presence  of 
radium  element;  hence,  as  has  already  been 
pointed  out,  the  results  to  be  expected  from 
this  influence  are  more  or  less  ephemeral.  In 
order  to  utilize  this  influence,  therefore,  it  is 
necessary  that  they  be  taken  at  their  source. 
Of  all  means  of  introducing  radium  emanations 
into  the  system,  that  by  the  injestion  of  natural 
radioactive  mineral  water  is  the  simplest  and, 
in  many  eases,  the  most  reliable  method.  Min- 
eral waters  when  taken  at  frequent  intervals 
covering  a period  during  which  such  treat- 
ments are  usually  given,  produce  an  effect  up- 
on metabolic  changes  which  is  quite  as  certain 
end  probably  as  lasting  as  when  radium 
cnanalions  are  iniroducod  in  any  other  form. 

rsf;d  in  this  way,  also,  the  effects  of  radium 
emanations  are  supplemented  by  those  of  the 
-a Ms  coidained  in  the  water.  The  effects  of 
!■  (lium  baths  are,  1 am  inclined  to  think,  main- 
M those  of  the  inhalation  of  emanations  giveii 
r ff  tiv  ihe  water,  and  are  modified  by  the  tem- 
'’('vpfnre  and  duration  of  the  emersion.  I have 
e’so  empto>ed  In  some  extent  emanations  in 
other  forms,  but  my  experience  has  not  been 
sufficiently  convincing  as  to  the  benefits  to  be 
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derived  from  these  measures  whether  their 
source  be  from  artificial  solutions  or  from  nat- 
ural mineral  waters  to  warrant  anj"  positive 
conclusion.  It  need  hardly  be  reiterated,  how- 
ever, that  it  is  difficult  to  separate  the  effects 
of  different  measures  employed  together,  and 
with  a class  of  patients  such  as  a majority  of 
those  with  which  I have  to  deal,  one  can  not 
employ  a single  therapeutic  agent,  as  I have 
seen  done  in  the  clinics  abroad. 

Of  the  diseases  in  which  I have  observed  the 
liest  results  from  radium  therapy  in  its  various 
forms,  gout,  unquestionably,  stands  first,  and 
particularly  is  this  true,  I think,  as  regards 
the  effects  of  radioactive  mineral  waters.  I 
must  repeat,  however,  that  these  results  are 
probably  in  considerable  measure  attributable 
to  the  salts  contained  in  the  water,  and  to  some 
extent,  also,  to  the  increased  amount  of  fluid 
injested,  as  well  as  to  dietetic  restrictions  and 
baths,  which,  in  most  cases,  have  been  employed 
in  conjunction  therewith. 

Rheumatoid  arthritis  ranks  perhaps  second. 
In  my  own  experience  some  cases  have  sho^vn 
decided  improvement,  while  in  others  the  re- 
sults have  been  disappointing,  even  though  the 
effect  of  the  mineral  water  has  been  supple- 
mented by  baths,  inhalations  and  the  drinking 
of  artificially  charged  waters.  Rheumatism  is 
less  certain  in  its  response  to  these  measures, 
although  good  results  are  frequently  observed. 

I have  for  many  years  been  impressed  with 
the  influence  of  alkaline  mineral  waters  in  the 
treatment  of  diabetes,  an  influence  hardly  less 
important,  I believe,  than  the  regulation  of 
diet.  This  probably  is,  I believe,  also  largely 
attributable  to  the  effects  of  radium  emanations 
in  modifying  metabolic  changes,  as  in  gout  and 
other  intoxication. 

Radio-chalybeate  waters  act  most  favorably 
in  the  various  forms  of  anemia,  an  effect  which 
has  been  observed  in  radium  therapy  in  other 
forms,  and  hardly  to  be  accounted  for  by  the 
iron  salts  alone.  Neuritis,  neuralgia  and  other 
diseases  of  the  nervous  system  depending  upon 
toxic  influences  are  likewise  quite  generally 
benefited  by  radioactive  mineral  waters. 

Acute  conditions  and  severe  forms  of  some 
of  the  diseases  already  referred  to,  when  exist- 
ing in  debilitated  subjects,  are,  in  general, 
contraindications  for  the  emplojonent  of  either 
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mineral  waters  or  radium  treatment.  The 
exact  status  of  radium  tlierapy  has  yet  to  be 
determined,  and  much  additional  data  based 
upon  furtlier  scientific  research,  combined  with 
a wider  clinical  experience,  is  necessary  before 
we  can  form  positive  conclusion.  Especially  is 
this  true,  I think,  as  regards  the  effects  of 
radium  emanations  derived  from  mineral 
waters.  All  that  we  can  say  at  present  is  that 
probably  some  of  the  effects  of  mineral  waters 
of  this  type  are  due  to  this  property,  but  how 
much  and  to  w'hat  extent  these  are  contributed 
to  or  modified  by  other  constituents  of  the 
water  remains  to  be  proven. 


THE  INTRAVENOUS  INJECTION  OF 
RADIUM  ELEMENT. 


BY  JOSEPH  B.  BISSELL,  M.D., 
New  York. 


(Read  at  the  General  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburgh 
Session,  September  23,  1914.) 


The  field  of  our  knowledge  of  the  therapeutic 
uses  of  radium  has  been  only  scratched.  Par- 
ticularly is  this  statement  true  of  the  employ- 
ment of  radium  in  this  country  in  hospital  and 
private  practice;  and  more  especially  does  it 
apply  to  internal  treatment.  By  internal 
treatment  is  meant  the  introduction  into  the 
human  system  by  means  of  ingestion  and  in- 
jection of  the  radium  element.  For  the  pur- 
pose of  discussion  the  scope  of  this  paper  will 
be  confined  to  the  instillation  of  radium  into 
the  blood  of  the  veins. 

The  intravenous  method  has  the  advantage 
of  carrying  directly  through  the  body  by  means 
of  the  circulation  a definite  and  accurately  de- 
termined amount  of  radium.  What  exact 
change  takes  place  in  the  metabolism  of  the 
human  body  we  can  only  infer  by  observing 
the  relations  between  cause  and  effect.  Thera- 
peutic action  in  agents  administered  in  this 
manner  should  theoretically  begin  immediately 
and  results  ought  to  be  obtained  much  more 
quickly  than  by  any  other  less  direct  method 
of  administration.  Dr.  Frederic  Proescher  has 
dete.noined  by  means  of  his  valuable  expert 
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ments  among  humans  us  well  as  animals  that 
the  radium  is  carried  through  the  body  when 
injected  intravenously,  and  is  deposited  in  the 
form  of  carbonates  and  sulphates.  A small 
amount  of  radium  is  excreted,  the  greater  por- 
tion however  being  deposited  in  the  bone  mar- 
I'ow.  The  human  organization  therefore  be- 
comes actively  radioactive.  To  quote  Dr. 
Proescher  “in  other  words  the  body  becomes  a 
vital  emanatorium  due  to  the  deposit  of  radium 
salts.”  How  active  the  radiation  is  depends,  I 
presume,  upon  the  amount  of  radium  retained 
in  the  body.  What  the  limit  of  safety  is  I am 
unable  to  state.  In  some  forty  patients  treat- 
ed by  me  the  highest  amount  given  a patient 
at  one  time  was  100  micrograms  of  radium  and 
the  smallest  amount  50  micrograms.  I believe 
that  with  much  larger  doses  I would  have  ob- 
tained more  satisfactory  results,  but  the  experi- 
ence being  new  to  me  I had  to  proceed  wfith 
caiition. 

The  technic  of  the  injection  is  very  simple. 
For  each  injection  radium  in  the  form  of  a 
bromid  is  dissolved  in  physiological  sterile  salt 
solution  in  a sealed  glass  ampule.  Each  ampule 
contains  two  to  five  cubic  centimeters  of  fluid. 
The  Radium  Company  of  Pittsburgh  make 
these  ampules  and  put  in  each  whatever  amount 
of  radium  is  desired.  The  injections  are  given 
into  one  of  the  larger  veins  at  the  fold  of  the 
elbow,  by  means  of  an  all-glass  sterile  syringe. 
To  perform  this  little  operation  easily  the  veins 
are  distended  by  means  of  a firm  rubber  tube 
twisted  once  around  the  middle  of  the  upper 
firm.  The  needle,  separated  from  the  syringe, 
is  inserted  into  the  distended  vein,  a steady 
stream  of  blood  showing  when  insertion  is  per- 
fect. Every  drop  of  the  radium  solution  is 
sucked  into  the  syringe  and  the  air  expelled. 
The  syringe  is  inserted  into  the  bleedingr  needle, 
the  tourniquet  removed, and  the  fluid  slowly  in- 
jected. Pain  is  very  slight  or  not  present  at 
all,  and  only  caused  by  the  prick  of  the  needle 
through  the  skin  into  the  vein.  Local  reaction, 
if  present,  is  very  slight,  and  in  most  cases 
there  is  none  whatever.  These  injections  were 
given  for  various  pathological  conditions. 

This  paper  is  entirely  a clinical  one  and 
deals  only  with  the  eases  in  the  author’s  experi- 
ence, recording  the  changes  which  follow  the 
injections  of  the  radium  element  into  the  blood 
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in  the  form  of  a solution  of  the  bromid  salt. 

These  are  the  cases  in  which  I have  used  one 
or  more  injections  of  radium  bromid  solution 
into  the  veins: 

Mrs.  B.,  forty-six  years  old,  a dressmaker. 
Diagnosis:  Multiple  rheumatoid  arthritis.  First 

seen  September  16,  1913.  Patient  had  been  con- 
fined to  her  bed  for  the  preceding  two  years.  Prin- 
ciple joints  affected  were  the  knees,  ankles,  wrist, 
elbow  and  shoulders,  as  well  as  the  carpometa- 
(*arpal  and  tarsometatarsal  and  phalangeal  articu- 
lations. No  fever,  pulse  normal,  but  severe  pain 
was  continually  present,  aggravated  by  any  attempt 
of  flexion  of  the  joints.  No  history  of  cause  of  in- 
fection obtainable,  but  the  patient  had  bad  teeth, 
many  of  them  being  broken  off,  and  the  roots  were 
decayed  and  tender.  She  had  also  Rigg’s  disease 
of  the  gums.  X-ray  plates  shewed  disease  of  the 
roots  of  several  of  the  teeth  and  small  abscess 
points  in  the  sockets.  Patient  is  unable  to  use  her 
hands  and  fingers  without  pain.  The  other  joints 
are  also  very  painful.  The  pain  is  so  severe  that 
at  night  her  sleep  is  broken.  Her  appetite  is  poor: 
she  is  steadily  losing  weight,  and  her  mental  con- 
dition is  depreciating.  She  has  been  treated  for 
rheum.atism  by  various  medical  measures,  as  well 
as  a series  of  injections  of  pituitrin  and  pneumococ- 
cus vaccines,  both  of  which  proved  nonbeneficial. 
She  had  a blood  pressure  of  H2  to  158.  Red  blood 
cells  averaged  about  3,000,000;  white  cells,  6250; 
polynuclear  cells,  84  per  cent. ; coagulation  time, 
about  ten  minutes:  hemoglobin,  72  per  cent.  The 
first  injection  of  50  micrograms  of  radium  bromid 
v-'as  made  into  the  basilic  vein  of  the  right  arm  on 
December  21,  1913.  Again  two  weeks  after  this 
100  micrograms  were  injected.  Two  succeeding 
injections,  twm  Aveeks  apart,  of  50  micrograms 
each  were  given.  She  received  300  micrograms  of 
the  radium  bromid  solution  all  told  up  to  the  30th 
of  March.  The  effect  of  the  radium  in  this  case 
was  striking.  She  had  no  reaction  following  the 
injection  at  any  of  the  times  of  application,  the 
only  thing  she  noticed  was  a tendency  to  sleep. 
Within  a few  hours  after  the  first  injection  the  pa- 
tient was  able  to  use  her  hands  and  fingers  without 
pain.  The  pain  in  the  other  joints  also  slowly  dis- 
appeared. She  began  at  once  to  take  on  weight, 
and  there  wms  a marked  improvement  in  motion 
about  her  joints  and  muscles.  April  2,  she  was 
able  to  use  her  fingers  in  her  avocation  as  dress- 
maker, sewing,  threading  needles,  tying  knots,  etc. 
The  joints  of  the  feet,  ankles  and  knees  have  shown 
the  least  amoTint  of  improvement  in  motion.  Pain 
and  tenderness  however  are  markedly  less.  The  pa- 
tient for  the  first  time  in  many  months  is  able  to 
be  out  of  bed  in  a rolling  chair.  Her  appetite  is 
improved,  and  naturally  her  general  health  is  much 
better.  Swelling  is  still  present  in  many  of  these 
joints  as  well  as  considerable  deformity.  The  blood 
picture  shows  startling  differences.  The  red  blood 
cells  lncre«se.d  to  4,500,000  immediately  after  th* 


first  injection,  and  have  remained  at  about  that 
average.  The  white  cells  have  slightly  increased, 
averaging  about  6800.  The  polynuclear  cells  have 
decreased,  averaging  about  78  per  cent.  Lympho- 
cytes have  markedly  increased.  Coagulation  time 
was  lessened  to  an  average  of  three  rainutes._  Hemo- 
globin is  increased  to  90  per  cent.  Blood  pressure 
now  runs  from  136  to  132  and  is  at  times  down 
to  98. 

During  the  treatment  the  patient’s  mouth  and 
gum  condition  was  also  cared  for  carefully.  The 
roots  and  decayed  teeth  were  extracted  and  the 
Rigg’s  disease  was  treated,  until  at  present  her 
mouth  condition  is  quite  normal  as  far  as  any  in- 
flammatory process  is  concerned. 

M.  F.  Male,  thirty-one  years  old.  Rheumatoid 
arthritis  of  six  years’  standing.  Etiology  unknown, 
but  he  has  poor  teeth  and  retracted  gums.  All  his 
joints  are  Involved,  especially  the  knees.  He  has 
marked  trismus  of  the  jaws,  and  is  unable  to 
swallow  any  food  except  liquid  because  of  inability 
to  masticate.  The  vertebral  joints  are  all  more 
or  less  fixed,  painful  on  motion  and  more  or  less 
tender  to  touch.  The  patient  is  troubled  with 
frequent  and  painful  urination.  He  has  to  lie  al- 
most continually  on  his  back,  his  head  propped 
slightly  on  pillows.  Blood  count  before  the  first 
injection  showed  red  blood  cells  4,328,000;  white 
cells,  8000;  polynuclear,  87  per  cent.;  hemoglobin, 
90  per  cent.;  coagulation  time,  twelve  minutes; 
blood  pressure,  114.  This  was  on  February  20. 
On  February  24,  50  micrograms  of  radium  bromid 
were  injected  into  the  median  basilic  vein.  There 
was  no  reaction  following  this  injection.  The  fol- 
lowing day  the  blood  count  was  red  blood  cells, 
4,888,000;  white  cells  9200;  polynuclear,  81  per 
cent.;  hemoglobin,  90  per  cent.;  coagulation  time, 
eleven  minutes;  blood  pressure,  104.  The  trismus 
V as  markedly  less,  pain  about  the  joints  much  less 
marked,  mobility  freer;  sleep  much  improved; 
urination  interval  much  lengthened,  and  voiding 
much  less  painful.  March  19,  again  50  micrograras 
of  radium  were  injected  into  the  same  vein.  On 
the  following  day  all  the  symptoms  above  men- 
tioned were  greatly  improved.  Appetite  was  much 
better  and  sleep  almost  normal.  In  the  first  twelve 
hours  after  this  injection  a slight  reaction  oc- 
curred; slight  chill,  temporary  increase  of  pain  in 
Hie  knees,  and  a headache,  all  of  which  passed  oft 
in  a few  hours.  On  the  second  day  after  the  in- 
jection the  blood  count  was  red  blood  cells, 
6,104,000;  white  cells,  10,000;  polynuclear,  50  per 
cent.;  hemoglobin,  100  per  cent.;  coagulation  time, 
nine  minutes;  blood  pressure,  110.  The  patient’s 
improvement  at  the  end  of  three  weeks  after  the 
second  injection  continued.  The  most  striking  evi- 
dences of  the  result  of  the  radium  were  relief  from 
pain,  ability  to  sleep  and  improvement  in  appetite. 
A great  change  was  noticeable  in  the  motion  of  the 
jaw  joints.  Before  the  injection  the  patient  could 
separate  the  upper  and  low^er  Jaws  only  about 
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enough  to  Insert  the  handle  of  a teaspoon  flat.  Now 
he  is  able  to  take  food  into  the  mouth  and  chew  it. 
Also  he  is  able  to  protrude  his  tongue  so  that  ob- 
servation can  be  made  of  it. 

.A.  W aged  thirty-two,  had  multiple  rheumatoid 
arthritis,  principally  affecting  the  knee  and 
shoulder  joints.  He  has  a history  of  bad  tonsils 
which  were  removed  several  months  ago.  The  at- 
tacks have  been  coming  on  for  two  years,  each  one 
V.  orse  than  the  la.st.  February  10,  the  day  before 
liis  first  injection,  tlie  blood  picture  was  red  blood 
((’11s,  :1,,S|0,000:  white  cells  7200;  polynuclear.  7S 
j per  cent.:  hemoglobin.  80  per  cent.:  coagulation 

time,  ten  minutes,  blood  pressure,  l.'ni.  He  had 
tvo  injections,  two  weeks  apart,  beginning  Febru- 
ary 11.  F’ollowing  each  injection  he  complained  of 
sleepiness.  .\o  reaction.  He  had  immediate  im- 
))n.vement  in  his  blood  picture,  in  coagulation  time, 
and  in  blood  pressure,  the  latter  dropping  on  the 
s(’ccnd  day  to  12.7.  On  March  11.  four  weeks  after 
the  first  injection  the  blood  picture  was  as  follows: 
H(h1  cells,  .),200.(M)0 ; white  cells,  R800:  polynuclear 
about  G8  per  cent.:  hemoglobin.  100  per  cent.:  co- 
agulation time,  five  minutes:  blood  pressure,  120: 
joints  much  improved:  tenderness  less:  motion 

gocd.  Patient  is  able  to  walk  about,  and  has  Ireen 
(liscbarged  from  the  hospital  to  go  back  to  work. 

■Mrs.  E.  H.,  aged  forty-one,  had  postoperative 
arthritis  of  right  knee.  This  patient  was  operated 
on  in  the  usual  manner  for  fracture  of  the  patella 
f'ctober  .5,  1913.  She  did  rather  badly  after  the 
operation,  having  a good  deal  of  pain  in  the  knee, 
swelling  and  edema  of  the  foot  and  leg.  Slight 
infection  of  the  skin  wound  was  found  on  removal 
of  the  sutures,  with  well-marked  involvement  of 
the  structures  of  the  knee  joint.  Under  careful 
ireatment  the  acute  symptoms  disappeared  without 
suppuration  taking,  place,  but  the  joint  remained 
swollen,  tender  and  painful  for  a number  of  weeks. 
X-ray  picture  showed  at  the  end  of  two  months  the 
patella  fragments  united  and  some  evidences  of 
osteitis  in  the  head  of  the  tibia  as  well  as  marked 
thickness  of  the  cartilaginous  structures.  On  .March 
I.  1914,  the  patient  w'as  still  in  bed  with  a posterior 
moulded  splint  supporting  her  right  knee  joint, 

I well-marked  edema  of  the  foot  and  leg,  great  ten- 

. , derness  and  pain  on  motion  of  the  joint,  and  con- 

( . siderable  swelling  and  redness  over  the  contour  of 

) 1 the  right  knee.  On  March  8 the  blood  picture 

I I showed  red  blood  cells,  4,800,000:  white  cells. 

' I 12,000;  polynuclear,  55  per  cent.:  hemoglobin.  80 

! per  cent,:  coagulation  time  seven  minutes:  blood 

, pressure,  100.  The  usual  injection  of  radium 

I bromid  was  made  on  March  9,  after  which  she  com- 

* plained  of  .sleepiness.  This  lasted  several  days. 

The  second  day  after  the  red  blood  cells  were 
5,176,000:  white  cells,  11,800;  polynuclear,  62  per 
, j cent.:  hemoglobin,  80  per  cent.;  coagulation  time, 

^ I six  minutes:  blood  pressure,  98.  Pain  was  mark- 

edly alleviated.  There  was  slight  increase  in  the 
mobility  of  the  Joint,  and  at  the  end  of  the  fourth 
day  reduction  in  the  swelling  over  the  knee  Itself 


was  quite  noticeable.  The  patient’s  general  condi- 
tion was  markedly  Improved,  probably  due  to  better 
sleep.  March  16,  the  injection  was  repeated  and  on 
.March  19,  all  the  above  improvement  was  retained 
and  increased.  The  red  cells  were  now  6,600,000; 
V hitc  cells,  7800;  polynuclear,  77  per  cent.;  hemo- 
globin, 85  per  cent.;  coagulation  time,  three  and 
one  lialf  minutes;  blood  pressure,  92. 

.Mrs.  M.  F..  aged  forty,  had  arthritis  of  left  hand 
and  wrist.  Patient  had  several  attacks  of  rheuma- 
tism in  various  joints  at  different  times  preceding 
her  admission  to  the  hospital,  had  also  a history 
()'■  endometritis  four  years  previous.  ' Present  ill- 
ness began  October  31,  1913,  with  chill,  fever,  pain, 
and  sw'elling  in  various  joints,  all  of  w'hlch  cleared 
up  under  medical  treatment  except  the  left  wrist 
and  hand.  -At  present,  February  28,  all  the  finger* 
and  the  tliumb  are  stiff  and  painful,  wrist  Joint 
swollen  and  tender,  and  motion  almost  restricted 
because  of  pain.  In  January  a gonorrheal  fixation 
test  was  positive.  Various  and  persistent  methods 
had  failed  to  produce  any  improvement.  Diagnosis 
was  made  of  gonorrheal  rheumatism  Patient  was 
given  50  micrograms  of  radium  Intravenously  on 
^^arch  5 and  also  on  March  16.  Before  the  first  in- 
jection the  blood  picture  was  red  blood  cells, 
.■,392,000:  white  cells,  18,002;  polynuclear,  66  per- 
cent.; hemoglobin,  90  per  cent.:  coagulation  time, 
eight  minutes;  blood  pressure,  115.  After  the  sec- 
ond injection  the  red  blood  cells  were  5,800,000; 
white  cells.  10,000;  polynuclear,  48  per  cent.;  hemo- 
globin, 100  per  cent.;  coagulation  time  six  minutes. 
The  blood  pressure  dropped  to  98,  afterwards  a*- 
cended  to  100,  and  remained  at  that  point.  Of  the 
symptoms  pain  was  alleviated  within  the  first 
twenty-four  hours;  sw^elllng  much  reduced;  move- 
ment in  the  fingers  and  at  the  wrist  Joints  marked- 
ly increased.  Patient’s  appetite  and  general  condi- 
tion improved,  and  she  is  able  to  make  use  of  her 
hand  to  the  extent  of  picking  up  objects,  sewing, 
rolling  bandages,  buttoning  and  unbuttoning  her 
clothes  without  pain.  She  w'as  able  to  sleep  much 
better  after  the  Injections. 

C.  H.,  thirty  years  old,  had  polyarthritis,  has 
been  ill  with  rheumatism  involving  gradually  all 
his  articulations.  First  attack  took  place  three 
years  ago  after  an  operation  for  acute  appendicitis. 
Patient  Is  confined  to  his  bed,  and  has  been  unable 
to  walk  for  nearly  two  years.  Shoulder,  arms  and 
hand  joints,  as  w’ell  as  the  ankle,  are  very  tender 
and  painful  on  motion.  There  is  no  sw^elllng  of 
any  of  the  joints.  Weather  apparently  has  no  ef- 
fect on  his  rheumatic  condition.  Appetite  is  good, 
mind  clear,  and  general  condition  otherwise  good. 
Patient  is  somewhat  aneiAic  and  does  not  sleep  w'ell. 
On  October  10,  1913,  he  had  50  micrograms  of 
radium  element  w'ith  no  reaction.  Patient  felt 
sleepy  within  a short  time  after  injection,  and  for 
several  days  seemed  to  have  less  pain  in  the  articu- 
lation and  was  very  hopeful  of  Improvement.  At 
the  end  of  six  weeks  pains  were  much  less  marked, 
sleep  had  been  considerably  Improved,  and  patient 


il 


132  THE  PENNSYLVANIA  MEDICAL  JOURNAL.  NovEnnER,  1914. 


seemed,  on  the  whole,  slightly  better.  The  same 
amount  of  radium  was  then  injected  and  improve- 
ment coutinued  for  about  six  weeks.  Then  he  began 
to  feel  worse  again,  and  at  the  end  of  another  six 
weeks  the  injection  was  repeated.  Again  there 
was  a temporary  improvement,  but  more  rapidly 
again  the  patient’s  condition  became  worse.  At  the 
present  time  nearly  a year  after  the  first  Injection 
of  radium  his  condition  is  only  slightly  better  than 
at  the  time  of  the  first  injection.  He  has  had  six 
injections  all  told  of  50  micrograms  each  at  rather 
long  intervals.  This  man  has  now  very  severe  at- 
tacks of  pain  in  different  articulations  at  times;  is 
very  discouraged,  and  is  considering  the  removal 
or  the  drainage  of  his  transverse  colon  according 
to  the  suggestion  of  Mr.  Lane.  This  case  Is  un- 
doubtedly a failure  as  far  as  radium  is  concerned. 
I do  not  believe  however  that  radium  had  a fair 
chance  because  it  should  be  given  earlier  and  in 
very  much  larger  doses.  This  seems  a fair  assump- 
tion because  he  improved  quite  a little  after  the  first 
dose,  and  remained  fairly  comfortable  after  the 'sec- 
ond and  third,  although  given  at  long  intervals. 
My  suggestion  now  w'ould  be  that  he  should  have 
been  given  100  micrograms  the  first  dose  and  from 
200  to  300  the  next  time  or  that  the  smaller  doses 
should  have  been  given  much  more  frequently, 
witliin  a few  days  of  each  other. 

Sister  S.,  a religieuse,  twenty-four  years  old,  has 
a polyarthritis:  began  three  years  ago.  Most 

marked  in  the  small  joints  of  the  fingers  and  toes 
of  both  sides.  No  cause  can  be  discovered.  No 
buccal,  tonsillar,  or  throat  symptoms:  no  uterine 
or  alimentary  cause  can  be  discovered.  She  com- 
plains principally  of  pain  in  *he  right  ankle  and  in 
the  right  metacarpal  phalangeal  joint.  There  is  no 
swelling.  August  2,  she  was  given  an  Injection  of 
50  micrograms  of  radium  element  with  no  reaction. 
The  following  day  great  improvement  was  noted. 
Pain  in  all  the  joints  was  less  marked,  particularly 
so  in  the  right  hand  and  foot.  At  the  end  of  thr^e 
weeks,  although  the  Improvement  continued,  at 
her  owm  request  she  was  given  another  Injection 
She  is  now  able  to  go  about  comfortably  and  has  re- 
turned to  her  duties.  There  was  no  change  in  the 
blood  pressure  or  blood  picture  following  the  in- 
jection in  this  case. 

Mr.  M.  T.,  lawyer,  fifty-six  years  old,  had  been 
suffering  from  arteriosclerosis  for  several  years. 
His  blood  pressure  had  been  about  230  for  the  last 
eighteen  months.  Remedies  of  various  kinds  as 
well  as  careful  diet  has  not  made  any  impression 
upon  this  condition.  On  March  20,  1914,  he  was 
given  an  Intravenous  injection  of  50  micrograms  of 
radium  bromid.  At  the  end  of  six  hours  his  blood 
pressure  was  reduced  to  196.  At  the  end  of  a week 
it  was  190  and  remained  so  for  two  weeks  when 
it  began  to  go  up  again.  April  15,  his  blood  pressure 
had  returned  to  230  and  another  50  micrograms  of 
radium  bromid  was  injected.  The  following  day 
his  pressure  was  190  where  it  remained  for  seve-al 
weeks  until  hlg  death  in  July  from  uremia 


H.  B.,  male,  fifty  years  old,  has  a history  of 
arteriosclerosis  and  nephritis,  with  a high  blood 
pressure  of  230.  He  was  given  50  micrograms  of 
radium  bromid  with  the  object  of  seeing  the  effect 
on  his  blood  pressure.  His  only  reaction  was  a 
slight  headache.  His  blood  pressure  at  the  end 
of  four  hours  was  210;  at  the  end  of  eight  hours  it 
was  190.  The  following  day  it  w'as  reduced  to  160, 
where  it  remained  for  about  a week,  wlien  he  died 
from  his  nephritis.  This  case  was  hopeless  when 
the  patient  was  first  seen.  He  was  water-logged 
with  ascites  and  suffering  from  alcoholism.  The 
radium  w’as  given  to  him  simply  to  see  the  effect  on 
his  very  high  pressure. 

P.  -M.,  April  11,  1914.  had  a chronic  nephritis 
with  contracted  kidney.  This  patient  w'as  a man 
forty  years  old,  who  w'as  a heavy  beer-drinker,  and 
whose  habits  were  otherw-ise  bad.  He  had  blood 
pressure  of  156.  On  the  day  after  his  admission 
to  the  hospital  he  received  50  micrograms. of  radium 
bromid.  In  the  first  twenty-four  hours  his  blood 
pressure  fell  to  140  and  remained  so  until  he  left 
the  hospital  at  the  end  of  two  weeks.  There  was 
no  reaction. 

Second  case,  similar  to  the  above,  was  a man  at 
Bellevue  Hospital,  thirty-two  years  old,  a bartender 
who  was  suffering  from  chronic  nephritis.  Patient 
had  pronounced  secondary  anemia  with  a blood 
pressure  of  160.  He  received  50  micrograms  of 
radium  element  in  the  solution  of  the  bromid  salt. 
At  the  end  of  twenty-four  hours  his  blood  pressure 
was  140  and  remained  so  during  his  stay  in  the  hos- 
pital. He  left  the  hospital  at  the  end  of  three  weeks 
greatly  improved  in  his  general  condition,  with  a 
large  increase  in  his  red  blood  cells  and  great  im- 
provement in  the  hemoglobin. 

The  four  preceding  cases  tvere  taking  other 
li'e.itment  for  their  pathological  conditions  and 
' o.ily  report  them  as  cases  of  fall  in  blood 
f)ressure  after  the  injection  of  radium. 

Miss  M.  S.,  thirty-three  years  old,  was  a clerk. 
Karly  in  December,  1912,  a rapidly  growing  lump 
appeared  on  the  inner  side  of  the  right  arm  just 
above  the  elbow.  This  was  removed  late  in  Janu- 
ary. 1913.  It  was  the  size  of  a hen’s  egg  at  that 
time.  It  recurred  again,  and  she  was  operated  up- 
on in  March,  1913.  After  a fourth  recurrence  she 
was  operated  upon  in  June,  1914.  At  this  time  the 
growth  was  about  seven  inches  long  and  an  inch 
and  a half  wide  at  the  broadest  part.  The  patholo- 
gist’s report  of  it  was  that  it  was  a sarcoma  of  the 
round-cell  variety  arising  from  the  Intermuscular 
fascia.  It  was  not  connected  with  the  bone.  After 
the  last  operation  the  wound  was  completely  healed 
on  June  11.  On  July  22  a lump  was  appearing 
again  on  the  inner  and  upper  surface  of  the  arm 
several  Inches  In  extent  involving  all  of  the  site 
of  the  old  operation  wound  and  extending  beyond 
It  She  had  been  treated  by  x-ray  applications 
thre»  times  for  twenty  minutes  teach  time,  -with  w 
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brief  Interval  of  days  between  each  application. 
August  1,  100  milligrams  of  radium  element  were 
applied  in  divided  doses  covering  the  whole  extent 
of  the  tumor  which  had  now  become  well  marked 
and  hard.  Before  making  the  application  it  was 
noticed  that  at  several  parts  the  tumor  was  in- 
tlamed  and  tender.  The  radium  application  was 
left  on  at  this  time  for  eighteen  hours.  August 
10,  the  tumor  was  much  less  marked  in  extent, 
much  softer  and  no  longer  painful.  The  skin  how- 
ever over  the  site  of  the  growth  was  quite  red.  The 
patient  developed  a very  persistent  cough,  rather 
rapid  respiration,  about  thirty  a minute,  rapidly  in- 
creased upon  exertion.  At  night  her  cough  was  very 
distressing  and  kept  her  awake.  X-ray  picture  was 
taken  of  her  chest,  showing  infiltration  and  metas- 
tatic deposit  in  both  lungs.  August  22,  patient  had 
a well-marked  blister  and  x-ray  burn  all  over  the 
site  of  the  radium  application.  As  far  as  could  be 
made  out  however  the  tumor  had  entirely  disap- 
peared. Her  cough  was  continuous  and  very  dis- 
tressing. Fifty  micrograms  of  radium  were  in- 
jected into  the  basilic  vein  of  her  right  arm.  That 
afternoon,  that  night,  and  the  following  day  and 
night  the  cough  was  entirely  relieved  and  the  pa- 
tient was  able  to  sleep.  September  10,  the 
radium  burn  and  blister  was  slowly  heal- 
ing, and  there  was  very  little  evidence 
of  the  tumor  remaining  in  the  forearm  and 
arm,  but  the  cough  had  returned  and  was  very 
troublesome.  Patient’s  general  condition  was  poor, 
principally  due  to  inability  to  sleep.  September 
18  another  Injection  of  50  micrograms  of  radium 
was  given.  The  cough  was  considerably  relieved 
the  following  night  but  the  patient’s  condition  was 
growing  worse.  September  21:  Patient  is  no  bet- 
ter, cough  still  troublesome,  very  slight  relief,  if 
any. 

Miss  S.  R.,  fifty-two  years  old,  housewife,  has 
been  ill  for  two  years  with  pain  in  the  stomach: 
nausea,  vomiting,  jaundice,  loss  of  weight,  all  of 
which  symptoms  have  been  rapidly  getting  worse 
in  the  past  few  months,  until  now  the  pain  and 
vomiting  are  almost  incessant,  both  made  worse 
after  taking  food.  An  irregular  mass  covering  sev- 
eral inches  in  extent,  and  tender  to  the  touch  is 
jnade  out  in  the  epigastric  and  right  hypochondric 
regions.  Examination  of  stomach  contents  showed 
absence  of  hydrochloric  acid  and  the  presence  of 
lactic  acid  and  blood  cells.  Diagnosis:  Carcinoma 
of  the  stomach.  Patient  also  has  a chronic 
nephritis.  She  was  first  seen  August  10,  1913. 
August  20,  she  was  given  an  injection  of  100  micro- 
grams  of  radium  element  into  the  large  vein  of  the 
elbow.  There  was  no  reaction.  Pain  became  very 
■much  less  and  the  patient  was  able  to  take  food 
fqr_  several  days  without  vomiting  and  without 
Stomach  distress  or  pain.  At  the  end  of  two  weeks, 
jsain  and  vomiting  having  returned,  she  was  given 
'an Of hef*' injection  of  100  micrograms  of  the  radium, 
.’^t'ifsf  ’^as' immediate  and  the  patient  was  again 
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able  to  eat  nourishing  food  and  retain  It.  In  the 
next  two  or  three  weeks  the  Bright’s  disease  be- 
came considerably  worse  and  she  died  September 
20  of  uremia. 

The  above  two  cases  are  the  only  ones  the 
author  has  to  report  of  injection  of  radium  into 
the  blood  for  the  relief  of  cancer.  In  one  case 
an  endeavor  was  made  to  relieve  a distressing 
cough  by  means  of  emanations  into  the  lung 
from  the  blood  itself  if  that  be  theoretically 
possible.  In  this  and  in  the  preceding  case 
cure  of  the  cancer  was  not  expected.  In  the 
latter  the  growth  was  too  large  and  the  condi- 
tion of  the  patient  too  critical  to  hope  for  any- 
thing except  relief  of  symptoms,  and  for  the 
reasons  given  above  operation  was  out  of  the 
(luestion.  The  effect  of  the  injection  upon  the 
pain  was  most  interesting.  AVithin  an  hour  it 
had  disappeared  and  remained  away  for  sever- 
al days  in  spite  of  the  ingestion  of  food  into 
the  stomach.  No  reaction  followed  the 
injections  in  any  of  the  patients  except  in 
one  case  a severe  headache  the  next  day,  and 
in  another  case  slight  chill,  fever  and  increase 
of  pain  about  the  joints  for  two  hours.  No 
local  reaction  was  noticed  in  any  of  the  injec- 
tions. 

From  a study  of  these  patients  the  following 
facts  concerning  radium  therapy  may  be  as- 
sumed : Radium  injected  into  the  veins  relieves 
pain;  it  improves  the  hlood  picture  in  anemic 
and  cachectic  patients;  it  causes  absorption  of 
deposits  around  chronically  infected  joints; 
it  reduces  high  hlood  pressure,  lessens  the  co- 
agulation time,  and  has  a certain  definite  effect 
as  a hypnotic. 

Probably  the  results  obtained  would  have 
been  more  satisfactory  if  the  remedy  had  been 
employed  more  frequently,  in  larger  doses,  and 
earlier. 

THE  RADTOACTIVITV  mT-  SARATOGA  SPRINGS 
WATER. 

An  estimation  of  the  radioa'-tivity  of  Snntoea 
Springs  Water,  made  bv  the  IT.  S.  Bureau  of  AUnes, 
shews  that  the  activity  is  due  in  the  main  to 
radium  emanation,  whieh  is  therefore  readi’v  lest, 
and  not  to  dissolved  radium  salts.  The  total  activ- 
ity of  the  waters  is  rather  low.  that  of  the  Crvctal 
Rock  Soring,  though  not  exceotieual.  is  consider- 
ably above  the  average.  The  activity  of  different 
springs  varies  widely,  some  being  mere  than  twen- 
ty times  as  active  as  others.  A similar  variability 
is  known  to  exist  at  Hot  Springs,  Ark.,  but  only 
the  vaguest  information  has  been  made  pubUc  by 
our  government. — Jonr.  A.  M A.,  Aug.  29.  1914,  p. 
788  and  795 
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RADIUM  IN  CUTANEOUS  LESIONS. 


BY  WILLIAM  ALLEX  PUSEY,  M.D., 
Chicago,  111. 


(Read  at  the  General  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburgh 
Session,  September  23,  1D14.) 


The  most  satisfactory  way  in  which  to  get 
at  a grasp  of  the  therapeutic  possibilities  of 
radium  is  to  consider  first  what  is  known  of 
its  effects  upon  tissues;  and  this  I will  attempt 
briefly  to  do. 

The  rays  from  radium  produce  their  effect 
upon  living  tissues  by  acting  on  the  cells  them- 
selves, as  is  the  case  with  the  actinic  rays  of 
light  and  with  x-rays.  It  is  a direct  effect 
upon  the  life-processes  of  the  cells,  which  mani- 
fests itself  first  in  a stimulation  of  these 
I>rocesses  and,  if  carried  further,  in  an  over- 
stimu’ation  that  may  pass  the  boundaries  of 
repair  and  result  in  the  destruction  of  the  cells. 

As  would  be  expected  of  such  a reaction, 
tissues  of  greater  vital  activity  are  more  sen- 
sitive to  it  and  those  tissues  whose  function  is 
elveflv  structural  are  least  so;  but  no  living 
cell  is  of  such  low  vitality  that  it  is  beyond 
overstimulation  by  these  rays,  and  a radium 
reaction  may  be  so  intense  as  to  destroy  any 
living  tissue.  Embryonic  cells  and  many  dis- 
eased cells  are  highly  sensitive  and  quickly  go 
0^1  to  overstimulation  and  destruction  under 
the  attack  of  these  actinic  rays. 

To  limit  our  consideration  to  the  effects  upon 
the  skin,  or  its  analogue,  mucous  membrane 
(mv  field  to-day),  the  manifestations  of  a 
radium  reaction  are  seen  first  in  the 
endolbelinm  of  the  superficial  vessels,  and 
almost  as  soon  in  the  more  higblv  differen- 
tiated epitbelinm  of  the  glands  of  the  skin — 
the  hair  follicles,  sebaceous  glands  and  sweat 
fftands:  then  in  the  deeper  cells  of  the  epi- 
thelial laver;  and.  after  this,  in  the  connective 
tissue  structure  of  the  skin. 

In  a general  wav,  these  manifestatioTis  of 
the  reaction  first  show  as  an  over-stimulation 
of  cellular  activity,  which  nnicklv  passes  on  to 
cell  degeneration  and  destruction,  with  oh- 
literation  of  small  vessels  in  the  skin,  destruc- 
tion of  follicles,  the  formation  of  a necrotic 
pellicle  on  the  surface  epithelium,  and,  in  the 
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corium,  in  addition  to  the  vascular  changes, 
edema,  round-cell  infiltration  and  all  the  mani- 
festations of  an  acute  inflammatory  reaction 
with  destruction  of  some  of  the  connective  tis- 
sue elements.  If  there  are  diseased  cells  in  the 
exposed  area,  such  as  a nodule  of  epithelioma, 
these  are  likely  to  succumb  first  to  the  attack. 
The  extent  to  which  the  cells  succumb  depends 
upon  their  character  and  upon  the  intensity  of 
the  reaction.  Unless  the  reaction  has  been  car- 
ried beyond  all  bounds  only  the  more  suscep- 
tible cells  succumb,  while  the  less  susceptible 
tissues,  i.  e.  surface  epithelium  and  con- 
nective tissue  stroma,  which  have  not  been 
destroyed  gradually  return  to  normal.  The 
resulting  skin,  while  smooth  and  little  changed 
on  the  surface,  represents  sear  tissue.  Capil- 
laries and,  it  may  be,  larger  blood  vessels  have 
been  destroyed,  compensatory  hypertrophy 
has  occurred  in  others  (that  accounts  for  the 
telangiectases  in  radium  and  x-ray  scars),  hair 
follicles,  sweat  glands  and  sebaceous  glands 
have  disappeared  in  part  or  entirely,  and  the 
more  complex  structure  of  the  normal  corium 
has  been  replaced  by  connective  tissue.  If 
there  were  present  in  the  area  pathological  tis- 
.sues  these  too  are  likely  to  have  been  replaced 
by  scar  tissue. 

The  foregoing  summary  represents  accurate- 
ly, but  of  course  only  in  a broad  way,  the 
effects  produced  in  the  skin  by  exposure  to 
radium  rays,  and  it  is  easy  to  develop  from  a 
consideration  of  these  effects  the  rational  thera- 
peutic indications  of  radium  in  skin  diseases. 

1.  Radium  may  be  used,  in  short  exposures, 
as  a stimulant  in  certain  dermatoses  where  the 
obscure  effect  of  irritation  in  overcoming 
chronic  inflammatory  indurations  has  proved 
useful,  as  in  patches  of  chronic  eczema,  in 
lupus  erythematosus,  in  lichen  planus,  and 
psoriasis.  In  these  conditions  and  in  others 
similar,  it  has  been  found  of  value.  Of  course 
the  practical  difficulty  in  its  use  in  many  of 
these  conditions,  and  in  others  still  to  be  con- 
sidered, is  the  limited  area  of  its  application. 

2.  Radium  may  be  used  to  destroy  hair  fol- 
licles. sebaceous  and  sweat  glands,  blood 
vessels,  and  other  highly  differentiated  struc- 
tures in  the  skin.  Sweat  glands,  sebaceous 
glands,  and  hair  follicles  may  be  destroyed 
with  radium  It  is  however  not  a practical 
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means  for  treating  extensive  liyperidrosis,  or 
acne,  or  for  removing  liairs,  for  two  reasons: 
(ij  The  limited  quaniiiies  of  radium  available; 
(Z)  the  permanent  changes  that  are  likeiy  to 
be  produced  in  the  skin  by  exposures  luieuse 
enough  to  destroy  any  of  these  foiiicies;  these 
are  atrophy  with  a tendency  to  the  formation 
of  dangerous  keratoses,  and  disfiguring  dilated 
capillaries  or  telangiectases. 

The  important  practical  application  of  this 
therapeutic  indication  for  radium  is  in  nevi. 
The  nonvascuiar  nevi  consist  as  a rule  chiefiy 
of  an  excessive  formation  of  highly  differen- 
tiated tissues  (pigment  cells,  hair  follicles, 
sebaceous  follicles,  endothelial  cells)  and  their 
destruction  by  radium  is  a rational  and  prac- 
tical procedure,  which  much  experience  has 
justified. 

In  vascular  nevi  radium  has  perhaps  its 
most  nearly  unique  value.  As  was  shown  sev- 
eral years  ago,  it  can  be  used  with  success  for 
the  destruction  of  the  excess  of  blood  vessels 
that  constitute  these  lesions.  It  is  most  valu- 
able in  the  flat  port-wine  marks,  against  which 
we  have  no  other  satisfactory  method  of  treat- 
ment, unless  it  is  the  application  of  x-rays  with 
a most  skillful  technic.  It  is  equally  as 
effective  for  the  treatment  of  nevi  composed 
of  larger  blood  vessels  or  thicker  masses  of 
blood  vessels. 

3.  Eadium  may  be  used  to  destroy  masses  of 
diseased  cells  in  the  skin.  The  most  interest- 
ing field  for  the  application  of  this  therapeutic 
indication  is  in  the  treatment  of  epithelioma, 
and  other  carcinomas.  In  suitable  cases  radium 
offers  an  eligible  method  of  treating  epi- 
thelioma. The  method  is  convenient  for  the 
physician  and  easy  for  the  patient,  the  scars 
are  as  slight  as  possible,  and  the  results  per- 
manent. The  first  essential  of  a suitable  case 
for  treatment  with  radium  is  that  its  successful 
treatment  should  not  involve  the  destruction  of 
contiguous  glands;  if  the  case  is  one  in  which 
conservative  surgery  requires  the  removal 
of  neighboring  glands,  primary  treatment  with 
radium  is  not  justified.  The  second  essential 
is  that  the  epithelioma  should  not  extend 
beyond  the  limitations  of  application  of  the 
quantity  of  radium  available  for  its  treatment. 
Unless  one  has  a relatively  large  quantity  of 
radium  the  method  ia  chiefly  useful  with  small 


epilhelioiuas,  but  extensive  cpitbelioiuas  can 
be  handled  with  even  smau  quaniuies  of 
radium  by  many  prolonged  aiipiieaiions. 

Of  course  warts,  moles,  senne  keratoses,  and 
many  other  tumors  of  the  skin  can  be  ueuied 
with  radium  with  the  same  success  as 
epitheliomas. 

In  the  foregoing  I have  only  attempted  to 
give  an  outline  of  the  uses  of  radium  in  lesions 
of  the  skin.  The  subject  can  only  be  skelclied 
in  the  few  minutes  that  I may  claim  from  you, 
and  I have  thought  it  best  to  touch  upon  the 
principles  of  its  application  and  to  outline  its 
therapeutic  uses  as  based  upon  these;  for  with 
a grasp  of  these  principles  one  can  readily 
deduce  for  himself  its  various  possible  applica- 
tions. 

As  a matter  of  fact  these  indications  for  the 
therapeutic  uses  of  radium  are  exactly  those 
of  x-rays;  and  this  brings  us  to  tlie  quesuou 
of  the  relative  value  of  the  two  agents. 

In  my  opinion  the  effects  of  tlie  rays  of 
radium  and  of  x-rays  upon  living  human  skin 
are  as  identical  as  they  are  upon  tbe  saver 
salts  of  a photographic  plate.  Maeroscopicaliy 
and  mici’oscopically  no  essential,  or,  I would 
say,  real  distinction  can  be  found  between 
them.  Various  minor  differences  are  indi- 
cated by  different  men  between  radium  burns 
and  x-ray  burns;  I have  observed  as  carefully 
and  as  intelligently  as  I am  able  to  do,  burns 
of  various  degrees  from  both  agents,  and 
personally  I do  not  believe  these  differences 
exist.  The  same  is  true,  I believe,  of  their 
therapeutic  results;  they  are  in  my  opinion 
identical.  This  judgment  does  not  agree  with 
those  who  want  to  see,  and  I have  no  doubt 
do  see,  a difference  between  the  two.  In  argu- 
ing for  a difference,  much  stress  is  usually 
laid  upon  the  point  that  a given  case,  usually 
an  epithelioma,  has  failed  to  yield  to  x-rays 
and  has  yielded  to  radium,  or  vice  versa.  As 
a matter  of  fact  this  argument  is  of  no  value. 
I have  cured  with  x-rays  literally  scores  of 
epitheliomas  that  gave  histories  of  having 
failed  of  cure  with  x-rays  and  a few  that  gave 
the  same  history  wdth  radium;  w'ith  the  same 
argument  upon  my  experience  you  w’ould 
conclude  that  x-rays  differed  not  only  from 
radium  rays,  but  also  from  themselves.  The 
real  fact  is  that  a man  succeeds  with  the  one 
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agent  or  the  other  according  to  his  skill  and 
juugmeut  and  experience  in  its  use. 

Of  course  there  are  dill'erences  in  the  pi’ac- 
tical  applications  of  the  two  agents,  but  these 
are  not  dilferences  in  their  essence.  Radium 
is  easier  of  application,  is  adaptable  to 
insertion  in  lesions,  and  the  dosage  with  a 
given  quantity  of  its  salt  is  accurate;  and 
these  are  valuable  advantages  at  times. 
X-rays  have  the  advantage  of  furnishing  in 
an  average  apparatus  an  enormously  greater 
amount  of  energy  than  is  to  be  had  from  any 
available  quantity  of  radium,  and  that  is  at 
times  an  enormous  practical  advantage  for 
rc-raj's.  On  these  relative  practical  advantages 
of  the  one  agent  or  the  other  are  based  the 
differences  in  their  value  in  different  lesions. 


A COMPARISON  OF  THE  USES  OF  THE 
ROENTGEN  RAY  AND  OF  RADIUM, 
WITH  LANTERN  DEMONSTRATIONS.* 


BY  W.  S.  NEWCOMET,  M.D., 
Pliiladelphia. 


(Read  at  the  General  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburgh 
Session,  September  23,  1914.) 


The  selection  of  cases  for  treatment  by  either 
roentgen  rays  or  the  natural  radiation  depend- 
ing upon  the  activity  of  one  of  these  radio- 
active salts  is  often  a matter  that  must  have 
some  degree  of  latitude  and  can  be  determined 
in  a measure  by  the  supply  and  demand,  which 
also  to  some  extent  might  be  altered  by  indi- 
vidual equation  on  the  part  of  the  subject  or 
perhaps  the  opinion  of  the  operator.  Generally 
however  these  cases  may  be  divided  into  four 
distinct  groups:  (1)  Those  cases  where  the 

roentgen  radiation  appears  to  be  more  accept- 
able; (2)  those  where  natural  radiation  can  be 
employed  to  a greater  advantage;  (3)  those 
which  occupy  a middle  ground  where  both 
forms  of  radiation  appear  to  be  equally  ac- 
ceptable and  likely  to  produce  the  same  result 
and  where  the  election  of  either  is  only  a matter 
of  convenience;  (4)  those  w’here  both  roentgen 

•Tills  paper  was  IlliistratPfl  by  lantern  slides  of  about 
tblriy  cases;  due  credit  must  be  given  to  Dr,  C.  U. 
Longenecker  for  bla  able  and  timely  aid. 
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and  natural  radiation  are  emijloyed  to  ad- 
vantage. 

The  third  group  of  cases  is  decidedly  the- 
largest  while  the  fourth  is  the  smallest.  Cases 
included  in  the  first,  second  and  third  groups 
may  be  decidedly  decreased  by  excluding  those 
amenable  to  other  good  reliable  and  economical 
methods  of  treatment,  and,  upon  a broad  prin- 
ciple, the  only  cases  that  should  be  submitted 
to  radiation  are  those  to  which  other  forms  of 
relief  are  contraindicated.  This  article  will 
deal  only  with  a selection  from  severe  grades, 
where  it  is  not  so  much  the  matter  of  adopting 
radiation  as  a form  of  treatment  but  rather 
the  form  in  which  radiation  is  to  be  admin- 
istered to  obtain  the  best  results. 

if  it  is  to  be  employed  in  the  treatment  of 
malignancy,  the  iiroguosis  depends  upon  the 
character  of  the  disease,  the  idiosyncrasies  of 
the  individual  and  the  manner  in  W'iiich  the 
radiation  is  given.  When  these  three  factors 
blend  favorably  good  results  may  be  expected. 

At  the  present  time  a wave  of  excitement 
is  passing  over  this  country  in  favor  of  the 
radiation  from  radium  and  thorium;  many 
cases  are  being  reported  which  seem  to 
prove  its  usefulness.  This  reaction  in 
favor  of  radium  is,  however,  about  to 
be  followed  by  another  supporting  a new 
form  of  roentgen  radiation  where  ultra 
penetrating  rays  are  to  be  employed;  this  new 
method,  however,  on  account  of  the  many  acci- 
dents in  the  early  days  of  radiation,  must  be 
adopted  only  by  those  operators  who  observe 
a most  rigid  technic.  A number  of  cases  have 
come  under  observation  which  prove  that  some 
careless  technic  exists  even  at  the  present  day. 
Cases  where  unnecessary  x-ray  exposure  has 
been  made  over  areas  not  requiring  treatment 
are  typical  examples.  This  may  be  attributed 
to  the  very  wide  application  of  the  roentgen 
ray  by  many  w'ho  have  had  limited  experience 
with  its  properties  and  not  until  some  accident 
has  happened  do  they  realize  its  danger. 

This  protest  against  careless  teclinic  does  not 
necessarily  mean  that  those  who  employ  the 
roentgen  ray  must  adopt  some  one  of  the  very, 
rigid  and  precise  methods  used  by  the  “dosage 
enthusiast.  ” 

No  doubt  a frequent  cause  of  resultant  dis- 
appointment in  cases  brought  under  the  influ- 
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euce  of  the  roentgen  rays  is  due  to  an  error 
oi  diagnosis.  hioin  observation  of  patients 
sent  to  me  Aiuenean  Uneoiogie  ilospuai  in  me 
last  SIX  months  tiiiee  eases  of  gumma  were 
Ihougut  to  be  careinoma.  Two  of  tliese 
palienis  had  visited  other  institutions  where 
most  serious  ojieralions  had  been  contemplated. 
Ail  reacted  promptly  to  the  regular  methods 
of  treatment. 

Willie  incorrect  diagnosis  and  the  misap- 
plication of  radiation  are  responsible  for  many 
of  the  failures,  on  the  other  hand  many  occur 
when  treated  under  the  most  favorable  circum- 
stances; this  IS  unfortunate,  but  no  doubt  as 
our  technic  improves,  so  likewise  better  results 
wifl  follow. 

Failure  is  often  due  to  the  advanced  condi- 
tion of  the  disease;  it  would  seem  that  many 
cases  are  wiibbeld  until  ail  hope  of  any  form 
of  ireauuent  is  beyond  question,  h’ew  realize 
that  radiation  does  not  interfere  with  other 
methods  and  in  many  instances  the  combination 
would  be  far  belter  than  the  one  alone,  ffow- 
ever,  under  all  circumstanees  advanced  cases  of 
malignancy  should  be  given  the  benefit  of  the 
doubt,  as  they  often  react  for  a time  at  least, 
while  in  others  the  analgesic  eftect  is  most 
grateful. 

Some  authorities  have  stated  that  the  effect 
of  the  beta  and  gamma  rays  upon  the  human 
organism  is  exactly  the  same  as  the  roentgen 
ray.  This  point  is  open  to  question,  for  ob- 
servation upon  various  cases  seem  to  lead  to 
different  conclusions.  Those  cxiierienced  in 
both  forms  of  radiation  must  be  imiiresscd  by 
the  difference  in  the  character  of  the  reaction 
produced ; therefore,  if  the  character  of  the 
local  physiological  reaction  ditfers,  necessarily 
the  therapeutic  action  must  be  somewhat 
different.  Allusion  has  been  made  to  this  point 
in  other  papers,  consequently,  at  this  time, 
mere  reference  to  it  without  detail  is  sufficient. 
Furthermore,  if  these  rays  are  identical  why 
then  the  expense  of  radium?  At  the  same  time 
it  is  admitted  that  there  is  a dilTerence  between 
the  effect  of  high  and  low  radiation  for  a 
roentgen  tube. 

In  this  review  the  selection  of  cases  for 
treatment  with  radium  was  taken  from  those 
for  which  radiation  by  the  roentgen  rays  was 
contraindicated ; in  most  instances  having 
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been  employed  without  success.  iSuch  cases  as 
carcinoma  01  ttie  rectum,  vagina  or  uicrus  were 
clioseu,  also  tnose  occurring  in  llie  nasal  or 
buccal  cavities  uliere  tlie  cuiei  inUicaiiou  lor 
the  use  of  radium  was  the  impracticabiiuy  of 
applying  roentgen  radiation  due  to  tue  Uilli- 
cuiiy  01  adjusting  the  apparatus  in  order  to 
bring  the  held  ot  radiation  into  view  wiUiout 
nijury  to  surrounding  tissues.  iSeveral  smail 
epitheliomata  occurred  about  the  eye  wiihin 
a lew  mouths  alter  x-ray  treaimeut  and  of  mat 
type  which  are  occasionally  seen  wliere  the 
Ulceration  is  larger  and  healing  more  dihicult 
with  each  recurrence.  The  period  of  iiuies- 
cence  was  greatly  increased  in  all  that  yielded. 
The  true  rodent  ulcer  must  not  be  ineiuded  in 
this  class.  On  the  other  hand  a type  of  case 
that  seems  to  yield  better  results  locally  from 
the  eiiqiloymeiit  of  the  roentgen  ray  is  the 
recurrent  chrcinoma  of  the  breast. 

Another  point  which  supports  the  difference 
between  the  action  of  these  two  forms  of 
radiation  is  the  effect  observed  upon  the  lab- 
oratory workers.  All  suffer  from  the  same 
hypertrophic  and  ulcerative  conditions,  but 
those  resulting  from  radium  and  thorium  are 
milder,  arc  of  shorter  duration  and  show  less 
tendency  to  become  malignaul;  in  fact,  x-ray 
burns  have  been  treated  by  radium  radiation. 
This  may  have  a very  important  bearing  upon 
the  treatment  of  such  benign  growths  as 
fibroids  of  the  uterus,  various  forms  of  nevi 
and  other  tumors  of  similar  nature.  In  the 
treatment  of  nevi  splendid  results  are  often 
obtained  by  radiation,  but  every  case  must  be 
considered  individually,  as  very  often  eciually 
good  results  may  be  obtained  by  other  pro- 
cedures, employed  under  proper  conditions. 

In  conclusion,  while  tlie  different  forms  of 
radiation  may  in  many  instances  be  used  in  the 
same  conditions  with  equally  good  results, 
there  are,  however,  some  cases  that  appear  to 
be  influenced  to  a greater  extent  by  one  of  the 
other  forms;  this  however,  may  be  due  to  the 
manner  and  mode  of  application  rather  than  a 
difference  in  the  physiologic  action  of  the  indi- 
vidual rays  upon  tissue. 

DISCUSSION. 

ox  r.vrKiis  of  bus.  licviv,  kaiilo,  dissell,  tosey 

AXD  XEWCOMET. 

Db.  William  II.  Cameron,  Pittsburgh:  This  has 
been  a very  satisfactory  symposium  to  me.  and  I 
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speak  Willi  some  autliorily,  tor  1 teel  sure  that  no 
one  uas  uau  more  radium  tor  experimental  pur- 
poses man  1,  liaviug  used  amounts  ranging  trom 
lour  milligrams  to  one  and  a halt  grams  oi  radium 
element,  i ecnnic  is  easily  acquired  and  radium 
Liurns  are  ol  no  consequence.  For  instance,  sever- 
al w eens  ago,  1 had  1010  milligrams  ot  radium  ele- 
ment applied  tor  eight  hours  on  a breast  case,  with 
no  burn  whatever. 

\\  ith  the  x-ray  dosage,  there  is  no  certainty, 
unless  it  be  used  by  a most  expert  operator.  In  the 
application  ot  radium,  we  always  know  our  dosage 
and  in  cases  treated  locally  with  radium,  the  sta- 
tistics siiouid  not  be  consiuered  unless  the  dosage 
is  delinitely  stated.  This  also  applies  to  the  in- 
ternal administration  of  radium. 

1 am  sorry  that  L»r.  Fusey  was  not  at  the  Cleve- 
land meeting  ot  the  American  Koentgen  Kay  So- 
ciety, to  hear  the  discussion  on  the  relative  value 
01  me  penetrating  power  of  the  x-ray  and  radium. 

1 am  also  sorry  that  he  was  not  abroad  this  year  to 
see  the  work  there.  The  men  in  England  and  on 
the  continent  seem  to  be  more  advanced  in  radium 
therapy  than  those  in  this  c-ountry,  generally  speak- 
ing, 1 mean,  i believe  that  this  is  due  to  the  fact 
that  many  operators,  who  purchased  radium  before 
the  date  of  accurate  measurements,  did  not  have 
anywhere  near  the  amount  of  radium  element  sup- 
posed to  be  contained  in  their  applicators. 

The  expense  of  radium  is  not  great,  considering 
that  there  is  absolutely  no  upkeep,  that  it  can  be 
applied  twenty-four  hours  a day,  and  that  its  half 
life  period  is  approximately  2llOU  years,  it  anyone 
using  radium  is  not  aware  of  the  actual  radium 
element  content  of  the  applicator  he  is  using,  or  if 
anyone  is  contemplating  the  purchase  of  radium,  he 
should  have  it  checked  up  by  the  United  States 
Bureau  of  Standards. 

Dn.  Doxalu  McCASKnv,  Witmer:  It  seems  to  me 
that  this  symposium  would  not  be  complete  without 
Dr.  William  L.  Clark’s  principle  of  desiccation  sur- 
gery being  included.  As  Dr.  Pusey  has  mentioned, 
the  effect  of  the  radium  and  the  x-ray  is  to  kill  the 
protoplasm  of  the  cancerous  cell,  and  it  is  just  this 
very  thing  which  Clark’s  work  in  desiccation  treat- 
ment has  revealed.  He  has  demonstrated  to  us  that 
unhealthy  localized  cellular  protoplasm  can  be  de- 
stroyed permanently  without  the  injury  of  any  sur- 
rounding healthy  cells.  Clark’s  desiccation  prin- 
ciple has  developed  the  fact  that  there  is  a zone  of 
temperature  produced  by  a rapidly  interrupted  cur- 
rent which  will  completely  dry  up  cancerous  and 
precancerous  tissues  without  any  injury  whatsoever 
to  the  surrounding  uninvolved  cells.  This  is  the 
desiccation  point,  and  while  I am  not  an  expert  in 
the  technical  application  of  this  form  of  treatment 
or  that  of  the  x-ray  or  with  radium,  yet  I have  seen 
the  highly  beneficial  comparative  results  of  desicca- 
tion therapy  with  that  of  radium  and  the  x-ray 
modes  of  treatment,  and  the  desiccation  results 
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have  been  of  such  an  obvious  economic  and  simple 
prauical  \aiue  that  this  lorm  oi  treaimLni  ucseiweo 
a place  ot  no  uncertainty  in  tiiis  symposium  on 
radium. 

Du.  Jacou  KosjjiNsnooM,  Pittsburgh;  la  collabora- 
tion with  Dr.  Cameron  and  or.  xicureauy,  1 have 
had  an  opportunity  to  stuuy  two  cases  snowing  the 
iiiriuence  of  radium  upon  metabolism.  We  stuaied 
the  metabolic  eiiects  of  massive  doses  ot  radium  ap- 
plied externally  on  a cancer  patient  and  aiso  the 
effects  of  intravenous  injections  in  a case  of 
rheumatoid  ai'thritis.  Some  of  the  metabolic 
eftects  of  radium  are  very  difficult  to  interpret, 
although  very  marked,  in  the  case  of  rheumatoid 
arthritis  the  neutral  sulphur  of  the  urine  was  seven 
per  cent,  of  the  total  sulphur  two  days  previous 
to  the  injection  of  radium  element.  Radium  was 
injected  in  the  morning;  that  afternoon  it  rose  to 
from  thirty  to  thirty-six  per  cent;  the  next  day 
from  twent.v-five  to  twenty-six  per  cent,  and  on  the 
third  day  after  the  injection  it  lowered  to  seven 
per  cent.  Follow’ing  an  intravenous  injection  of 
radium  this  effect  on  the  neutral  sulphur  only  lasted 
forty-eight  hours.  Therefore  my  advice  would  be 
to  inject  the  radium  at  intervals  of  seventy-two 
hours,  watching  the  effect  on  the  urinary  neutral 
sulphur.  It  only  effects  the  uric  acid  by  increasing 
leukocytosis. 

Da.  G.  B.  Eusteexiaa,  Rochester,  Minn.;  I should 
like  to  raise  the  question  as  to  the  treatment  of 
superficial  growths  by  radium  which  were  ag- 
gravated or  made  worse  by  the  treatment. 

Da.  LeviiN,  closing;  Is  there  a difference  between 
the  x-ray  and  radium  rays?  No  one  knows.  1 
believe  the  burn  is  the  same.  I have  seen  no  dif- 
ference. I would  always  get  radium  burns  when 
1 was  using  lead  screening  but  since  starting  to 
use  brass  screens,  I have  not  had  any. 

In  the  treatment  of  cancer,  I would  say  that 
the  best  results  are  obtained  by  a correct  combina- 
tion of  the  various  methods  of  treatment — surgery, 
diathermy,  roentgen  and  radium  therapy. 

Da.  Bissell,  closing:  (Chairman  raised  the  ques- 
tion as  to  the  general  condition  of  the  patients 
having  high  blood  pressure  which  was  reduced  by 
radium.)  In  all  my  cases  I have  noticed  no  bad 
effects  whatever  from  the  reduction  of  the  high 
blood  pressure  by  radium.  In  those  patients  where 
the  blood  pressure  is  low  it  did  not  go  down  very 
much.  Most  patients  with  low  blood  pressure  al- 
ready had  some  disease;  three  of  them  above  men- 
tioned died  with  Bright’s  disease  and  one  of  cancer. 
One  patient  with  a blood  pressure  of  230  had  it 
reduced  to  196  after  the  use  of  radium  and  it  went 
still  lower  after  another  smaller  dose  of  the  radium. 
I again  wish  to  say  that  no  harm  has  resulted 
from  the  use  of  radium  in  reducing  high  blood 
pressure. 
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Du.  NEWtoMET,  closing:  Dr.  Levin  has  divided 
Lis  cases  of  cancer  in  groups  depending  upon  the 
locality,  rather  than  the  variety  of  the  disease, 
lire  pictures  shown  here  contain  a number  of  mouth 
and  vaginal  cases,  that  were  restored  to  health  as 
easily  as  some  cases  of  superficial  epitheliomas.  It 
would  appear  that  metastasis  has  really  more  in- 
fluence upon  recovery  than  the  actual  site  of  trou- 
ble. 

Unfortunately  pictures  of  uterine  conditions  can 
not  be  shown  upon  the  screen,  and  for  that  reason 
no  allusion  was  made  to  the  peculiar  control  of 
hemorrhage  so  often  seen  in  these  cases. 

In  regard  to  the  difference  between  the  action 
of  radium  and  the  roentgen  rays,  one  might  first 
refer  to  the  difference  observed  between  high  and 
low  roentgen  radiation,  and  the  whole  might  be 
illustrated  by  comparing  roentgen  radiation  to  the 
old-time  rifles  shooting  large  bullets  at  low  velocity, 
while  the  radium  radiation  in  contrast  represents 
small  bullets  fired  at  high  velocity,  then  compare 
their  effect  upon  a given  surface. 

Dr.  Cameron  has  certainly  expressed  the  proper 
note  in  regard  to  the  measurement  and  standardiza- 
tion of  dosage;  the  old  method  of  using  300,000  or 
1,000,000  units  is  absolutely  useless;  and  many  oth- 
er terms  in  use  are  equally  valueless. 

There  is  not  the  least  doubt  that  diathermy  and 
desiccation  have  their  value  in  the  treatment  of 
cancer,  but  these  methods  were  not  the  subject  of 
discussion. 


1’HE  DEVELOPMENT  OF  THE  TUBER- 
CULOSIS CAMPAIGN  IN  PENNSYL- 
VANIA, WITH  A DISCUSSION  OP  ITS 
PRINCIPLES. 


BY  ALBERT  PHILIP  FRANCINE,  A.M.,  M.D., 
Philadelphia. 


(Read  before  the  College  of  Physicians  of  Phila- 
delphia, June  3,  1914,  and  reprinted  from  the 
Transactions.) 


The  development  of  the  antituberculosis 
movement  in  Pennsylvania  began  in  Philadel- 
phia in  the  decade  following  the  discovery  of 
the  tubercle  bacillus  in  1882,  and  may  be  consid- 
ered to  have  passed  through  three  successive 
phases  or  stages.  The  first  consisted  in  pioneer 
effort  to  arouse  the  public  and  the  profession 
itself  to  a sense  of  the  importance  and  extent 
of  this  great  scourge,  its  economic  position  as 
a destroyer  of  human  life,  its  relation  to  do- 
mestic and  community  assats,  and  the  poasi 


m 

bilily  of  its  eventual  control.  That  epoch- 
making  discovery  I'urnislicd  a scientific  basis 
upon  which  to  proceed,  and  gave  the  needed 
impetus  to  the  propaganda  of  education  which 
in  the  two  succeeding  decades  laid  the  founda- 
tion and  largely  made  possible  the  second  stage 
of  the  tuberculosis  movement,  i.  e.,  that  of  the 
establishment  of  institutions  for  the  treatment 
of  tuberculosis  by  private  philanthropy. 

In  response  then. to  this  preaching  of  tuber- 
culosis in  season  and  out  of  season  a few  scat- 
tered and  disassociated  institutions  due  to 
]»rivate  philanthropic  effort  made  their  appear- 
ance, too  few  in  number  and  too  limited  in 
scope  to  be  in  any  sense  effective  in  handling 
the  tuberculQus  sick  of  the  commonwealth,  but 
promising  as  an  indication  of  aroused  public 
interest.  These  institutions  w'ere  free  or  partly 
free,  but  were  maintained  in  some  instances 
with  the  assistance  of  state  money  both  for 
new  buildings  and  running  expenses.  The  ma- 
jority of  them  were  established  in  or  about 
Philadelphia,  as  will  be  seen  from  the  append- 
ed list  of  institutions  or  associations  dealing 
with  tuberculosis  prior  to  the  year  1907,  w'hen 
the  State  Department  of  Health  took  up  this 
work,  inaugurating  the  third  stage  of  the 
movement,  i.  e„  that  of  the  official  campaign. 

The  first  permanent  institution^  was  the 
Protestant  Episcopal  City  Mission  in  Phila- 
delphia, which  began  caring  for  a few  ad- 
vanced consumptives  as  early  as  1876,  but 
became  an  important  factor  in  the  crusade  in 
1886  when  it  opened  the  Home  for  Consump- 
tives at  Chestnut  Hill.  At  the  earlier  date  a 
few  rooms  were  fitted  up  in  the  Mission  House, 
the  House  of  Mercy,  at  411  Pine  Street,  for 
temporary  hospital  purposes.  Where  practica- 
ble, however,  consumptives  were  cared  for  in 
their  own  homes,  the  mission  securing  for  them 
medical  attendance,  clothing,  food  from  its  diet 
kitchen,  and  often  paying  a member  of  the  pa- 
tient’s household  to  stay  at  home  and  nurse 
the  patient.  It  also  began  sending  a few  cases 
to  the  convalescent  retreat  at  Glen  Mills  in 
1884.  This,  however,  was  given  up  upon  the 
opening  of  the  Home  for  Consumptives  at 
Chestnut  Hill. 

’The  Church  Dispensary  of  Southwark,  a small  dla- 
pensary  caring  for  tuberculosis  sufferers,  was  opened  In 
1873,  and  It  may  be  looked  upon  as  the  precursor  of  tha 
Interest  of  the  Protestant  Episcopal  City  Mission  In  tu- 
berculosis. Its  work,  bowevor,  soon  became  merged  la 
that  of  the  City  MIsaloa 
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The  next  institution  made  its  appearance 
tii'teen  years  later,  namely,  the  Kush  Hospital 
for  Consumptives  in  Philadelphia,  which 
opened  its  dispensary  in  dune,  Ib'Ji,  and  its 
wards  in  January,  1892,  and  a Country 
Branch  at  Malvern,  in  June,  1892.  It  moved 
to  Its  present  handsome  building  at  Thirty- 
second  St.  and  Lancaster  Ave.  in  January, 
1895.  The  Free  Hospital  for  Poor  Consuuip- 
tives  and  White  Haven  Sanatorium  Associa- 
tion was  organized  in  Philadelphia  in  1895. 
From  1895  to  1903  it  cared  for  a limited  num- 
ber of  advanced  consumptives  by  placing  them 
in  the  wards  of  general  hospitals  at  a weekly 
rate  of  five  dollars,  but  gave  up  this  work  in 
1903,  having  in  1901  opened  the  White  Haven 
Sanatorium  for  early  cases  at  White  Haven. 
In  1913  it  again  took  up  the  care  of  advanced 
cases  of  tuberculosis  in  the  Department  for 
Diseases  of  the  Chest,  of  the  Jelferson  Hos- 
pital, where  it  contributes  to  the  support  of 
free  beds.  In  1898  the  Department  of  Tuber- 
culosis of  the  Philadelphia  General  Hospital 
was  opened,  to  care  for  the  city ’s  indigent  con- 
sumptives. In  1900  the  Lueien  Moss  Home  of 
the  Jewish  Hospital,  Philadelphia,  a free  serv- 
ice for  consumptives  of  the  Jewish  faith,  was 
established.  1903  saw  the  establishment  in 
Philadelphia  of  an  important  and  far-reaching 
institution  for  the  study,  treatment,  and  pre- 
vention of  tuberculosis,  the  Henry  Phipps  In- 
stitute at  Third  and  Pine  Streets.  This  in- 
stitution became  a department  of  the  Univer- 
sity of  Pennsylvania  in  1910  and  formally 
opened  its  splendid  new  hospital  at  Seventh  and 
liOmbard  Streets,  in  May,  1913. 

The  first  institutions  outside  of  Philadelphia 
were  the  Small  Camp  for  Consumptives  on 
South  Mountain,  opened  by  the  State  Depart- 
ment of  Forestry  in  1903,  and  the  West  Moun- 
tain Sanatorium  at  Scranton  in  the  same  year, 
followed  by  the  Grandview  Sanatorium  at  Oil 
City  in  1904.  Previous  to  1906  Pittsburgh 
had  absolutely  no  provision  for  its  tuberculous 
sick,  but  in  that  year  were  established  the  Tu- 
berculosis League  of  Pittsburgh  and  the  Pitts- 
burgh City  Home  and  Hospital.  The  Wilkes- 
Barre  Tuberculosis  Dispensary  was  opened  in 
190G  and  was  taken  over  in  1907  by  the  State 
Department  of  Health,  and  became  the  first  of 
the  chain  of  state  tuberculosis  dispensaries. 


The  following  antituberculosis  associations, 
whose  activities  were  principally  educational 
in  character,  were  organized  previous  to  1907 
as  follows:  The  Pennsylvania  Society  for  the 
Prevention  of  Tuberculosis  in  Philadelphia  in 
1892;  the  Scranton  Society  for  the  Prevention 
and  Cure  of  Tuberculosis  in  1903;  the  Antitu- 
berculosis Society  of  Harrisburg  and  Vicinity 
in  1905;  the  Wyoming  Valley  Society  for  the 
Prevention  and  Treatment  of  Tuberculosis  in 

1906. 

The  above  includes  all  the  free  or  public  in- 
stitutions caring  for  cases  of  indigent  consump- 
tives in  Pennsylvania  prior  to  1907.  In  a num- 
ber of  them  a minimum  charge  was  made, 
t hough  there  were  some  free  beds  in  all.  Through- 
out the  rest  of  the  cities  and  towns  of  the  state 
and  in  the  rural  districts  there  was  no  provision 
whatever  for  the  free  treatment  of  consump- 
tives. Thus  the  total  provision  for  the  state 
consisted  in  1907  of  687  hospital  beds,^  free  or 
partly  free  (of  which  522  were  in  Philadel- 
phia) ; 319  Sanatorium  beds,®  and  7 tubercu- 
losis dispensaries,  5 in  Philadelphia,  1 in 
Pittsburgh,  and  1 in  Wilkes-Barre.  There 
died  from  tuberculosis  in  Pennsylvania  in 

1907,  10,825  persons. 

It  is  perfectly  apparent  how  inadequate  this 
armamentarium  was  against  a disease  so  wide- 
.spread  and  so  largely  confined  to  the  poorer 
classes,  pitiably  inadequate  not  only  in  regard 
to  treatment  of  the  sick  themselves,  but  in  rela- 
tion to  the  effective  work  of  prevention  by  segre- 
gation and  education  in  the  homes  of  the  poor. 
It  may  properly  be  noted  also  that  it  had  taken 
twenty  years  of  the  hardest  kind  of  individual 
efl'ort  to  get  this  much — not  a very  promising 
outlook  for  the  future  at  that  time. 

It  was  thus  not  a theory  but  a distressing 
fact  which  confronted  the  State  Department  of 
Health  created  in  1905  under  a law  drawn  up 
by  Dr.  Charles  B.  Penrose,  literally  tens  of 
thousands  of  indigent  consumptives  uncared 
for  and  without  the  facilities  existing  to  care 
for  them,  and  correspondingly  little  real  ef- 
fective work  along  the  broader  lines  of  pre- 
vention. The  situation  was  so  pressing  that 

“In  I’liiladPipliln : Rome  for  Consiimptlres  at  rhp.<ifnnt 
mil.  70:  Hush  ITospital.  40:  Rlockloy,  3C0 ; I.iipIpp  Mors 
Home,  40;  Phipps  Institute,  52.  In  Pittsburgh: 
TuI)prculosis  League.  70 : City  Home  and  Hospital,  O.5. 

•WMilte  Haven,  200  of  which  100  were  free;  Rush 
Country  Branch,  40;  South  Mountain  Camp,  20;  West 
Mountain  Sanatorium  (Scranton),  24;  Grandview  Bona- 
toriuB  (OH  City),  SS 
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when  the  General  Assembly  met  in  1907  the 
Commissioner  of  Uealth  had  a big  practical 
question  to  solve,  which  under  the  law  he  was 
called  upon  to  solve,  not  to  theorize  and  tem- 
porize about,  but  to  show  how  suitable  meas- 
ures for  prevention  and  treatment  of  this  great 
army  of  consumptives  could  be  supplied  most 
economically,  most  efficiently,  and  most  expe- 
ditiously. The  brilliant  and  original  answer 
came  at  once — a free  tuberculosis  dispensary 
was  opened  in  every  county  of  the  state,  in 
the  more  populous  centers  more  than  one,  and 
in  a short  time  there  were  114  state  dis- 
pensaries, so  distributed  that  there  could  not 
exist  in  any  corner  of  the  state,  however  re- 
mote, an  indigent  consumptive  who  could  not 
receive  near  at  hand  free  medical  supervision 
for  himself  and  family  of  the  highest  standard. 
One  large  state  sanatorium  was  at  once  opened 
and  two  others  planned,  one  of  which  has  been 
oiien  for  several  years  and  the  other  is  about 
to  be  opened.  The  efficiency  of  this  system 
lies  in  the  close  relationship  between  dispensary 
and  sanatorium,  so  that  every  indigent  con- 
sumptive in  the  state  and  his  family  can  not 
only  secure  treatment  at  home  and  in  the  home, 
but  sanatorium  treatment  as  well;  and  what  is 
(juite  as  imiDortant,  is  followed  up  and  kept 
under  observation  or  treatment  upon  his  dis- 
cliarge  from  the  sanatorium. 

Within  five  years  the  state  had  treated  over 
75,000  patients  in  its  dispensaries,  housed 
over  10,000  patients  in  its  sanatoria,  and 
through  its  trained  nurses  paid  over  600,000 
visits  into  the  homes  of  its  patients.  The  edu- 
cational and  preventive  effect  of  this  system 
alone  is  simply  amazing. 

But  there  were  not  wanting  critics  of  this 
.system,  and  to  paraphrase  an  idea  in  one  of 
the  admirable  historical  papers  of  Sidney 
George  Fisher,  the  eloquence  of  the  minority 
was  raised  in  opposition.  It  is  one  thing  to 
be  elocpient  in  your  idealism  and  advocate  a 
theory  when  3mu  are  not  responsible  for  re- 
sults, and  quite  another  to  act  for  practical 
ends  when  jmu  are  in  power.  I want  to  dis- 
cuss Pennsjdvania’s  official  system  with  j’ou 
not  only  as  to  its  absolute  merits,  but  specif- 
ically in  relation  to  conditions  existing  in 
Penns.vlvania  (which  I have  already  outlined) 
»t  the  time  the  state  took  up  this  work. 


I’he  gist  of  this  criticism,  which  is  by  no 
means  constructive,  is  about  as  follows:  It 

would  have  been  better  for  tlic  slate  to  have 
continued  to  foster  by  state  money  both  lor 
new  buildings  and  maintenance  tlie  few 
private  institutions  which  were  snuggling  so 
bravely  to  carry  their  unequal  buraen.  It 
would  have  been  better  to  encourage  the  prin- 
ciple of  local  care,  through  the  eslablisluHcnt 
by  counties  or  groups  of  eouiities,  pf  many 
small  local  sanatoria,  because  it  would  aiipear 
that  it  was  the  duty  of  local  communities  to 
care  for  their  own  tuberculous  sick,  and  be- 
cause consumptives  would  prefer  to  go  to  local 
institutions,  where  they  could  be  near  home 
and  sec  their  relatives  and  friends.  Paren- 
thetically, so  far  as  Pennsylvania  is  concerned, 
J may  say  that  I believe  this  to  be  a fallacy  on 
every  count ; except  insofar  as  it  applies  to  far- 
advanced  consumptives,  that  is,  those  so  sick 
as  to  be  unsuitable  for  strictly  sanatorium 
care.  It  is  manifestly  the  duty  of  local  com- 
munities who  can  afford  to  do  so  to  provide 
local  hospital  care  for  this  group  of  cases. 

STATE  AID  FOR  PRIVATE  INSTITUTIONS. 

1.  The  principle  of  the  kate  granting  large 
subsidies  to  private  institutions  for  new  build- 
ings that  they  may  extend  their  work,  and  then 
being  called  upon  in  addition  for  large  subsidies 
for  maintenance  that  they  may  keep  up' this 
work  needs  no  discussion  here.  Besides',  jt 
must  be  plain  to  everybody,  (a)  that  under  no 
conditions  could  private  institutions  have 
cared  for  the  tuberculous  sick  of  the  common- 
wealth, and  (6)  that  once  the  state  undertook 
to  do  this  work  itself  on  a gigantic"  scale  it 
could  not  dissipate  its  resources  in  this  way. 
It  was  seen  that  the  tuberculosis  problem  was, 
not  a matter  for  public  philanthropy  but  of 
public  business,  as  much  a part  of  the  state’s 
business  as  any  other  great  work  for  the  wel- 
fare and  advancement  of  its  citizens.  Private 
philanthropy  could  do  much  to  help,  but  it 
could  not  furnish  the  means,  facilities,  workers, 
or  corrclationship  needed  in  this  field.  The 
state  was  glad  of  the  existence  of  such  admir- 
able institutions  (few  in  number  as  they  Were), 
and  Avelcomed  most  heartily  their  cooperation 
and  assistance,  but  it  could  no  longer  continue 
largely  to  build.and  support,  them,  in  those  in- 
stances where  this  was  the  case  • 
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UIFKICULTV  Oi'  GETTING  LOCAL  COMMUNITIES  TO 
ACT. 

2.  Next  as  to  possibility  of  getting  local  com- 
nuuiities,  particularly  the  counties,  to  actj  and 
let  us  keep  in  mind  the  pressing  need  there  was 
for  definite  effective  action.  It  has  been  pret- 
ty eonchisively  demonstrated  that  as  a rule 
eommunities,  whether  they  be  counties  or 
towns,  have  neither  the  means  nor  the  awak- 
ened interest  which  will  lead  them  to  build  and 
maintain  even  with  state  aid  local  sanatoria. 
In  certain  states,  in  order  to  encourage  this 
plan,  a per  capita  grant,  usually  five  dollars  a 
week  for  each  patient  in  such  institutions,  is 
allowed  by  the  Legislature.  The  law  has  usu- 
ally been  mandatory,  and  yet  there  has  been 
little  response  and  the  situation  has  drifted  on 
unrtdieved.  It  has  been  freely  acknowledged, 
liy  those  interested  in  this  plan  in  some  other 
states,  that  this  kind  of  legislation  accomplishes 
little;  the  pressure  for  local  institutions  must 
come  from  within  the  community  itself.  Let 
us  see  how  this  applies  to  dispensaries:  A law 
in  Massachusetts  of  1911  made  it  mandatory 
on  every  local  community  of  10,000  or  over  to 
optm  a local  tuberculosis  dispensary,  but  there 
have  been  very  few  so  established  as  a result 
of  this  law.  The  secretary  of  the  trustees  of 
3Ia.ssaehusetts’  Hospitals  for  Consumptives  has 
publicly  stated  that  this  kind  of  legislation  is  a 
failure.  How  much  more  effective  is  Pennsyl- 
vania’s centralized  system,  where  at  the  fiat  of 
one  man  and  his  Advisory  Board  114  dispen- 
saries were  opened  in  every  section  of  the 
.state ! 

A special  committee  of  the  Massachusetts 
Legislature  appointed  to  investigate  the  best 
means  and  methods  to  cheek  the  spread  of  tu- 
berculosis has,  after  a year’s  deliberation  and 
consultation  with  the  best  experts  in  the  coun- 
try, recently  made  among  others  the  following 
recommendations : — 

“l.The  need  of  a central  authority  to  supervise 
the  control  of  tuberculosis  is  apparent,  and  has 
been  pointed  out  by  commission  after  commission. 
This  committee  recommends  a single-headed  de- 
partment. . . . 

“5.  So  many  communities  complained  to  this 
committee  of  financial  inability  to  build  tubercu- 
losis hospitals  that  it  is  recommended  that  the  debt 
limit  be  extended  for  this  purpose  so  that  the  hos- 
pital law  on  tlio  statote  books  may  be  complied 
with. 


"U.  The  State  Board  of  Health  should  be  given 
power  ....  to  provide  a state-wide  system  of  vis- 
iting nurses.” 

Leriainiy  the  first  and  last  recommendations 
look  as  It  Massachusetts  were  anxious  to  take 
i\  leaf  from  Pennsylvania ’s  system,  and  the 
other  recommendation  endorses  my  contention 
of  the  financial  inability  of  counties  to  build 
hospitals  and  the  futility  of  attempting  by 
statute  to  compel  them  to  do  so. 

New  Jersey  passed  a law  in  1910  granting 
counties  or  groups  of  counties  the  right  to 
establish  local  sanatoria,  and  this  was  made 
mandatory  in  1912 ; but  as  a result  of  that  law 
there  have  been  (I  am  creditably  informed) 
just  two  county  institutions  opened  with  a 
combined  accommodation  of  forty  beds.  How 
much  better,  becai.se  more  economic  and  ef- 
fective, is  a system  that  gives  us  1000  sana- 
torium beds  in  a few  years  and  2000  within 
seven  years! 

It  is  only  fair  to  say  that  the  State  of  New 
York  has  proceeded  largely  on  the  principle  of 
local  care  and  with  much  success,  and  it  is  no 
doubt  due  to  this  fact  that  this  system  has  been 
so  widely  exploited.  New  Y"ork  has  been  able 
to  get  the  local  communities  to  respond — but 
money  seems  to  be  easier  obtained  in  New 
York  and  the  people  seem  to  move  quicker. 
At  any  rate  the  fact  remains  that  New  York 
City  has  4500  beds  for  tuberculosis  (1914)  as 
against  589  in  Philadelphia* — a far  greater 
number  proportionately  to  its  population  than 
Philadelphia.  In  strictly  sanatorium  beds  the 
state  is  not  proportionately  better  off  than 
Pennsylvania,  though  in  addition  to  the  State 
Sanatorium  at  Ray  Brook,  twenty  counties  in 
New  York  State  have  erected  or  planned  to 
erect  local  tuberculosis  hospitals. 

LARGE  INSTITUTIONS  MORE  ECONOMICAL  AND 
EFFICIENT. 

3.  There  is  also  the  question  of  economy  to 
be  considered.  It  is  perfectly  apparent  that 
it  is  more  economical  to  build  and  administer  a 
sanatorium  of  1000  beds  than  five  sanatoria  of 
200  beds  each.  This  view  is  generally  accepted 
or  at  least  must  be  gaining  ground,  as  witness 
the  new  Sea  View  Sanatorium  on  Staten  Island 
of  the  New  York  City  Department  of  Charities 

‘Blocklpj’,  ;i20;  rhpstniit  II III,  TO;  Rimh  IIo;ipttal,  SO; 
Phlpp*  Institute,  24 ; .lefferson  Tnhercnlosls  IiepartmeDt, 
40 : Lnrlen  Moss  Home,  40 ; Tuborculosis  Ward  of  Epla- 
•opal  Uoapltsl,  15. 
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just  opened  with  1000  beds.  Otisville,  the 
sanatorium  of  the  New  York  City  Department 
of  Health,  has  GOO  beds  and  plans  are  on  foot, 

I am  told,  to  increase  this  to  1000.® 

The  plan  of  the  Department  of  Health  of 
Pennsylvania  has  been  to  build  a few  large 
institutions  rather  than  many  small  institu- 
tions, because  the  larger  institutions  are  more 
economical  and  can  give  the  patients  gmiter 
advantages  than  small  sanatoi-iums  can  afford. 

At  Mont  Alto  Sanatorium,  where  at  present 
we  have  10.58  beds,  the  per  ca])ita  co.st  is  hut 
•tl.15  per  day,  which  figure  will  likely  be  I'e- 
duced.  Taking  the  other  charitable  institu- 
tions in  the  state  handling  tuberculosis  and 
figuring  out  their  cost  for  all  classes  of  ])atienls 
handled  it  is  more  than  $1.65  per  day.  . . . 
You  wdll  readily  see  that  the  difference  be- 
tween $1.15  and  $1.65  is  just  fifty  cents  a day, 
or  a saving  to  the  state  of  an  even  $1000  a day 
on  2000  beds.  One  thousajid  dollars  a day 
means  $365,000  a year;  more  than  $700,000 
for  a period  of  two  years.  The  de- 
partment’s view  is  that  it  is  wisei-  to 
build  each  sanatorium  of  snfficienf  size 
to  reach  the  maximum  economy  in  management 
and  to  save  the  available  funds  for  other  lines 
of  tuberculosis  work  rather  than  to  fritter 
away  state  funds  in  a large  series  of  small  in- 
stitutions at  a much  greater  cost  for  main- 
tenance. (Royer.)’’ 

Further,  the  .segregation  and  care  of  these 
cases  can  be  as  w'ell  accomplished  from  a pub- 
lic health  point  of  view%  in  the  larger  as  in  the 
smaller  institutions;  and  even  a good  deal  bet- 
ter if  the  smaller  institutions  are  continually 
cramped  for  means,  as  is  apt  to  be  the  case  with 
county  institutions. 

STANDARD  OF  MANAGEMENT  HIGHER  IN  STATE 
INSTITUTIONS. 

4.  It  is  presumable  that  the  standard  of  ex- 
cellence would  vary,  nay,  must  vary  in  a num- 
ber of  smaller  institutions  under  separate  and 
different  management.  It  is  self-evident  that 
whether  under  the  county  commissioners  or 
whatever  the  personnel  of  the  local  boards  of 
management  the  interest  and  efficiency  of  the 
boards  would  vary  in  different  localities,*  either 
for  political  or  other  reasons.  It  does  not 
stretch  the  imagination  unduly  as  to  where  to 

’Finns  are  on  foot  to  Increase  the  accommodation  at 
Blockiey  by  60  beds. 


look  for  and  expect  the  best  standard  of  man- 
agement, in  a local  board  with  individual  re- 
sponsibility merged  in  a group  management, 
or  from  one  man,  a state  official,  directly  and 
personally  responsible  to  the  public,  for  a jmb- 
lic  institution  in  which  the  whole  public  is  in- 
terested and  concerned  and  for  which  he  gets 
the  entire  credit  or  the  blame.  This  point  of 
ditfereuce  in  efficiency  of  the  management  of 
different  local  hospitals  for  the  care  of  coii- 
suiiiiit ives  has  been  investigated  with  results 
strikingly  confirmative  of  what  1 say  liy  a 
eommittee  of  the  National  A.s,sociation  for  the 
Study  and  Prevention  of  Tuberculosis.  This 
committee  shows  that  in  a relatively  large  uum- 
l.er  of  the  institutions  investigated  (twenty- 
five  in  all^  no  sputum  or  urine  aualy.ses  were 
made;  no  reexaminations  of  the  |)utieuts  were 
ever  made;  no  record  of  the  patient’s  fir.st  ex- 
amination was  kept;  no  rword  of  temperature 
or  nui'ses’  records  were  kept,  and  when  kept 
were  very  incomplete;  no  record  of  weight  was 
made  except  when  the  patients  weiglu'd  them- 
selves. In  .seventeen  institutions  there  were  no 
))atient.s  receiving  open-air  treatment  at  the 
time  of  the  inspection.  In  eleven  institutions 
there  were  no  rules  observed  in  regard  to  keep- 
ing the  windows  open  day  and  night,  and  the 
matter  was  left  more  or  less  to  the  di.scretion 
of  the  patients,  and  at  the  time  of  the  visit  the 
windows  of  the  wards  and  rooms  were  tightly 
closed,  etc. 

CONSUMPTIVES  PREFER  TO  GO  TO  DISTANT  INSTI- 
TUTIONS. 

5.  Do  indigent  consumptives  object  to  going 
l(>  a sanatorium  at  a distance?  Let  me  ans  t r 
this  from  an  experience  of  eight  years  lu  the 
largest  tuberculosis  dispensary  in  Philadel- 
phia. They  do  not : they  prefer  it.  Nearly 
every  consumptive  has  a desire  to  ‘“go  away 
for  a cure.  It  is  easier  to  get  them  to  go  to  a 
sanatorium  at  a distance  than  to  one  near  at 
hand.  This  is  psychologically  a natural  view- 
lioint,  and  I have  not  uncommonly  .seen  pa 
tients  (in  some  instances  really  unsuitable  to 
send  away)  refuse  to  go  to  a near-by  institu- 
tion who  were  quite  willing  and  anxious  to  go 
to  Mont  Alto  or  Cresson,  where  the  change  of 
climate  and  mountain  environment  appealed  to 
their  hope  of  a new  grasp  on  health.  Further, 
it  is  difficult  to  sever  local  county  institutions 
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with  poor  board  officials.  This  again  inter- 
teres  with  the  willingness  of  many  to  go  to 
such  institutions. 

I-ATIENTS  BETTER  CONTENTED  AND  STAY  LONGER 
AT  DISTANT  INSTITUTIONS. 

6.  Patients  who  go  to  a sanatorium  at  consid- 
erable distance  from  their  homes  seem  better 
contented  and  do  remain  longer  than  those  in 
nearby  institutions.  We  find  that  at  Mont  Al- 
to patients  stay  in  direct  relation  to  the  dis- 
tance from  which  they  come.  Those  who  live 
farthest  away  stay  the  longest.  This  we  have 
shown  to  be,  as  a rule,  geometrically  true;  and 
as  an  illustration,  in  a series  of  one  year’s 
eases,  418  in  all  (investigated  by  me),  who 
' ent  to  Mont  Alto  from  Philadelphia  the  aver- 
age length  of  stay  was  seven  and  a half  months, 
while  the  average  length  of  .stay  of  all  cases 
for  the  same  year  was  four  and  a half  months, 
.‘so  striking  is  this  that  the  medical  director  of 
Cresson  Sanatorium  who  has  investigated  it 
for  his  institution,  and  who  finds  it  ef|ually 
true,  has  suggested  that  patients  would  stay 
longer  and  even  better  results  be  obtained  if 
Mont  Alto  took  the  eases  from  the  western  part 
of  the  state  and  Cresson  those  from  the  eastern 
part  of  the  state. 

The  above  T think  are"  convincing  practical 
arguments  against  the  efficiency  of  small  local 
sanatoria,  even  granting,  for  the  sake  of  argu- 
ment, that  this  system  would  ever  have  really 
amounted  to  anything  or  could  have  supplied 
the  immediate  need  of  Pennsylvania.  It 
could  never  possibly  have  done  so,  for  in  Penn- 
sylvania the  counties  are  too  poor,  Had  Penn- 
sylvania attempted  to  handle  the  problem  in 
this  disas.spciated  and  incomplete  manner  we 
could  not  have  had  in  twenty-five  nor  in  fifty 
years  the  facilities  we  have  to-day;  and,  in- 
deed, we  could  never  have  had  nor  developed 
the  cohesive  interrelated  and  elTeetive  system 
in  the  close  relationship  between  dispensary 
and  sanatorium  that  we  have  to-day. 

THE  ADVANCED  TOXIC'  G.\SE  SHOULD  BE  CARED 
FOR  r.OCAI.LV, 

7.  There  is  .iust  one  phase  of theproblem  where 
the -principle  of  local  care  does  hold  good  for 
.setf-evklcnt  and- practical  reasons.  Everybody 
admits  - and  desires  that  local  communities 
should  . provide.. accommodation  for  their  far- 


advanced  toxic  consumptives,  for  those  cases 
that  are  not  suitable  for  strictly  sanatorium 
care.  More  than  50  per  cent,  of  the  cases  sent 
to  the  state  sanatoria  are  far-advanced  cases, 
many  of  them  only  suitable  for  infirmary  care. 
Tlie  state  sanatoria  must  provide  accommoda- 
tion for  these  cases,  because  there  is,  speaking 
broadly,  no  other  accommodation  for  them,  hut 
it  should  not  have  to  take  care  of  this  class  of 
ea.ses.  Certainly  the  larger  centers  of  popula 
tioii  sliould  have  suitable  hospitals  for  these 
(‘ases,  but  even  they  can  not  be  got  to  supply 
these.  The  pressure  for  such  hospitals  must 
come  from  within,  legislative  enactment  accom- 
plishes little,  and  there  is  ample  authority 
under  the  law  for  such  communities  to  build 
these  institutions,  and  it  is  devoutly  to  be  hoped 
that  they  will  see  their  duty  and  do  so.  It  is 
not  fair  to  send  dying  consumptives  to  IMont 
,\lto  and  Cresson,  and  yet  there  is  no  other 
place  to  send  most  of  them,  and  many  insist 
on  going.  The  state  stands  ready  to  care  for 
all  classes  of  eases  in  its  sanatoria,  because 
there  do  not  exist  adequate  facilities  for  the 
care  of  the  advanced  toxic  case  at  home,  where 
he  belongs.  T wish  to  particularly  emphasize 
the  distinction  T make  between  local  hospitals 
and  local  sanatoria.  T do.  not  believe  that 
counties  or  groups  of  counties  should  he  called 
upon  to  build  local  sanatoria,  even  in  theory; 
and  praeticall.v  the  counties  in  Pennsylvania 
are  much  too  poor  to  ever  attempt  to  do  so. 
IMany  of  them  have  not  even  almshouses  and 
can  not  take  care  of  their  indigent  poor;  many 
of  them  have  no  general  and  no  isolation  hos- 
pital for  their  contagious  diseases  and  are  too 
poor  to  provide  these.  The  counties  outside 
the  few  larger  centers  of  population  are  very 
poor,  they  have  practically  no  money  for  pub- 
lic improvements  or  for  purposes  of  philan- 
thropy. They  can  not  even  suppl.v  themselves 
with  pure  Avater.  it  is  quixotic  to  ask  them  to 
take  care  of  their  tuberculous  sick.  P)ut  T do 
believe  that  the  richer  and  more  populous  cen- 
ters, say  all  cities  of  50.000  or  over,  could  and 
should  provide  special  tuberculosis  hosnitals 
(or  special  wards  in  general  hospitals  if  the 
hospitals  can  he  prevailed  on  to  airree  to  this) 
for  the  local  care  of  their  toxic  advanced  con- 
sumptives. But  CAmn  these  lar."er  and  richer 
centers  will  not  nroAodo  +hic  pviftptit  a»d 
ing  need ; Amtness  Philadelphia  and  Pitts- 


II  XHVHJ 


146 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


November,  1914. 


Dot  indicates  tuberculosis  di.^pensary.  Keystone  indicates  tuberculosis  sanatoiinm. 

Map  of  Pennsylvania,  showing  location  of  state  sanatoria  and  dispensaries;  median  line  of  population;  and  distances  in  multiples 

of  twenty  miles  from  each  of  the  three  sanatoria. 
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burgh.  It  is  for  this  reason  that  the  state  must 
siand  ready  to  take  care  of  all  classes  of  con- 
sumptives, and  it  should  do  so  until  local  pro- 
vision of  the  kind  indicated  is  provided — very 
much  on  the  same  principle  and  for  the  same 
reasons  that  it  should  take  care  of  the  insane, 
because  local  communities  can  not  afford  to 
hear  the  great  burden  of  this  expense,  and  yet 
numerically  the  insane  are  insignificant  as 
compared  with  the  tuberculous. 

To  sum  up,  I have  shown  that  previous  to 
1907  facilities  in  Pennsylvania  for  getting 
close  to  the  people  both  by  way  of  education 
and  treatment  of  the  sick  were  wholly  inade- 
(|uate,  and  further  lacked  interrelationship  or 
cohesiveness.  There  were  a few  individuals 
working  manfully  for  the  advancement*  of  the 
cause,  but  they  were  handicapped  by  lack  of 
means  and  official  power,  misconstruction  of 
motives,  and  too  often  by  working  at  cross- 
purposes.  The  antitubereialosis  movement  had 
not  yet  found  itself;  it  was  not  on  a scientific 
basis.  To  express  it  somewhat  fancifully  it 
had  begun  by  the  preaching  of  a holy  war, 
which  had  been  followed  by  a disorganized 
crusade;  and  this  in  turn  was  finally  followed 
by  the  strategic  investiture  and  attack  of  .scien- 
tific warfare.  The  enemy  is  not  yet  conquered, 
but  is  yielding. 

We  have  now  in  Pennsylvania,  all  inside  of 
seven  years,  since  the  state  itself  took  up  the 
work,  a far-reaching  and  active  campaign  of 
education,  state-wide  social  service,  adequate 
sanatorium  beds  for  strictly  sanatorium  cases, 
adequate  dispensary  service,  and  the  standard 
of  all  branches  of  the  service  is  of  the  highest; 
but  an  essential  and  important  link  in  this 
admirable  chain  forged  by  the  commissioner 
of  health,  Dr.  Samuel  G.  Dixon,  has  not  yet 
been  added.  It  is  plainly  the  duty  of  local 
communities  of  50,000  or  over  to  forge  that 
link  for  themselves  in  providing  local  care  for 
the  far-advanced  consumptive,  who  is  unsuit- 
able for  strictly  sanatorium  care.  Did  there 
but  exist  jin  the  more  populous  centers,  strate- 
gically placed,  twelve  fairly  large  hospitals  for 
this  group  of  eases,  for  there  are  twelve  cities 
of  the  ela.ss  specified,  Pennsylvania  would  be 
adeqiiately.  equipped  for  this  branch  of  the 
service,  so  fundamentally  important  in  the  pre- 
vention of  the  spread  of  infection. 


Previous  to  the  law  of  1903,  Pennsylvania  as 
a state  had  no  registration  of  births  and  deaths 
and  no  mortality  statistics.  The  accompany- 
ing charts  explain  themselves  and  show  the 
steady  and  marked  reduction  in  the  death  rate 
from  tuberculosis  since  the  state  took  up  this 
work  and  the  months  in  which  the  death  rate 
is  highest,  and  the  position  of  the  state. sana- 
toria and  state  dispensaries.® 

Chart  III.  Deaths  in  Pennsylvania  from  All  Forms 
of  Tuberculosis  from  1906  to  1913  Inclusive 
and  the  Annual  Death  Rate. 


Tear. 

Population. 

Deaths. 

Rate 

per  100,000. 

1906  .... 

7,141,766 

10,780 

150.9 

1907  .... 

7,279,972 

10,825 

148.7 

1908  . . . . 

7,417,816 

10,211 

137.8 

1909  

7,.555,841 

10,122 

133.9 

1910  

7,693,866 

10,285 

133.7 

1911  

7,831,904 

10,604 

135.2 

1912  .... 

7,969,904 

9,872 

123.7 

1913  

8,107,942 

9,706 

121.8 

DISCUSSION. 

Dr.  J.vmes  Tyson,  Philadelphia:  I think  there  Is 
no  great  difference  of  opinion  between  Dr.  Fran- 
cine  and  others  of  us,  who  are  interested  in  this 
subject,  upon  the  statement  that  the  local  hospitals 
are  justified  only  because  of  the  seriousness  of  the 
case  which  can  be  accommodated  and  which  he 
says  himself  it  is  not  worth  while  to  send  to  a dis- 
tance. The  outdoor  life  is  much  better  adapted  to 
the  cure  of  consumption.  At  the  same  time  it  is 
not  necessary  to  have  sanatoria  so  far  away  from 
home  as  was  formerly  thought.  There  is  occasion 
for  them  at  home  as  well  as  in  the  more  distant  lo- 
cations provided  by  the  state. 

Dr.  L.ywrence  F.  Flick,  Philadelphia:  The  sub- 
ject under  discussion  is  important  for  every  com- 
munity, and  of  course  important  for  us.  It  should 
lx?  looked  at  from  a broad  point  of  view.  I am 
sorry  that  I can  not  agree  in  all  particulars  with 
the  author  of  the  paper.  I can  not  answer  all  the 
points  he  has  raised,  but  I do  wish  to  say  a few 
words  on  the  principles  involved. 

First,  as  to  the  class  of  cases*.  There  is  no  doubt 
hut  that  what  has  been  done  throughout  the  civ- 
ilized world  for  the  prevention  of  tuberculosis 
proves  that  the  most  efficient  work  is  the  work  for 
advanced  cases.  England  has  almost  wiped  out 
its  mortality  by  caring  for  its  advanced  cases  for 
nearly  one  hundred  years.  It  is  generally  agreed 
that  from  cases  recovering  in  sanatoria,  we  get  lit- 
tle reduction  in  death  rate  because  these  cases,  in 
the  majority  of  instances,  relapse  and  become  in- 
fectious before  they  die.  For  preventive  purposes, 

“r  wish  to  acknowledge  my  Indebtedness  for  the  charts 
and  other  statistical  data  concerning  the  state  work  to 
Dr.  Samuel  G.  Plxon,  the  commissioner  of  health  since 
tlie  creation  of  the  Department  In  100.'),  and  to  Dr.  It. 
Franklin  Royer,  chief  medical  inspector,  for  much  kind 
assistance  and  helpful  Ideas  in  the  preparation  of  this 
paper. 
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therefore,  it  would  be  more  economical  to  take  care 
of  our  advanced  cases  first,  until  we  can  take  care 
of  all  advanced  cases,  and  provide  for  early  cases 
when  means  is  left  over  for  this  purpose. 

Philadelphia  is  a good  illustration  of  what  can  be 
done  by  caring  for  advanced  cases.  The  best  kind 
of  tuberculosis  work  is  done  here,  because  the  city 
takes  care  of  advanced  cases.  As  a result,  we  have 
a reduction  in  our  death  rate  since  1882  of  over 
fifty  per  cent. 

The  essayist  has  said  that  the  counties  can  not 
afford  to  take  care  of  their  early  cases  and  should 
provide  for  their  advanced  cases.  The  money, 
whether  used  by  the  state  or  county,  comes  from  the 
same  people.  The  people  of  Philadelphia  and 
Pittsburgh  contribute  much  the  larger  part  of  the 
money  used  in  the  tuberculosis  campaign,  and 
Philadelphia  and  Pittsburgh  get  little  return  for 
that  money.  The  proper  use  of  the  vast  sum  of 
money  which  is  expended  in  this  commonwealth, 
if  expended  in  the  counties  and  cities,  would  give 
better  results.  If  Philadelphia  could  have  the 
use  of  the  amount  which  it  contributed  to  the  state 
campaign,  it  could  well  take  care  of  its  own  ad- 
vanced cases. 

A million  dollars  a year  has  been  expended  by 
the  state  for  the  last  six  years.  A careful  analysis 
of  the  results  obtained  does  not  show  a justifica- 
tion of  the  expenditure  of  that  much  money.  I am 
convinced  that  if  a more  economical  method  had 
been  followed,  such  as  that  by  which  Philadelphia 
took  care  of  its  advanced  cases,  the  results  would 
be  very  much  better.  The  campaign  in  Pennsyl- 
vania started  with  the  idea  of  having  local  insti- 
tutions for  advanced  cases  in  all  the  centers  near 
the  homes  of  the  patients,  and  sanatoria  for  early 
cases.  Had  this  method  been  continued,  good  re- 
sults would  have  been  obtained. 

Db.  Guy  Hinsdale,  Hot  Springs,  Va.:  I have 

been  somewhat  removed  from  the  center  of  activ- 
ity of  Pennsylvania  for  the  last  ten  years,  but  I 
would  not  have  the  occasion  pass  without  refer- 
ence to  the  fine  work  done  by  the  state  of  Pennsyl- 
vania through  the  Department  of  Health  for  the 
suppression  of  tuberculosis  throughout  the  state. 
Any  word  which  would  tend  to  destroy  the  confi- 
dence which  the  public  has  in  future  work  ought 
never  to  be  uttered.  The  money  appropriated  by 
the  state  is  spent  in  a judicious  way.  The  122  dis- 
pensaries In  the  state  have  accomplished  much 
good.  It  is  only  by  looking  after  all  cases,  in- 
cipient as  well  as  advanced,  that  the  best  work  can 
be  done.  The  fact  that  we  have  all  these  dis- 
pensaries In  Pennsylvania  and  so  few  beds,  com- 
paratively speaking.  Is  something  that  we  must 
take  into  account.  In  New  York  State  they  really 
use,  proportionately,  more  money  than  in  the  State 
of  Pennsylvania.  There  will  shortly  be  established 
a sanatorium  at  the  seaside  on  Long  Island  near 
.Tamaica  Bay  for  the  treatment  of  surgical  tuber- 
culosis in  children.  The  plans  involve  a total  out- 


November,  1914. 

lay  of  $2,500,000.  Work  to  a large  amount  is  also 
done  at  Sea  Breeze  Hospital,  Coney  Island,  under 
Bellevue  and  allied  hospitals. 

At  Sea  Breeze  Hospital  heliotherapy  has  been 
practiced  for  the  last  two  years  in  a modified  form 
according  to  Rollier’s  method. 

The  institution  at  Atlantic  City  under  Dr.  Ben- 
nett is  also  one  of  the  pioneers  in  this  work.  More 
attention  is  being  given  to  the  treatment  of  tuber- 
culosis by  climatic  conditions  throughout  the  world 
than  at  any  previous  time  and  the  results  of  these 
methods  as  practiced  in  the  Swiss  Alps  and  on 
the  French  coast  are  very  satisfactory. 

Dr.  Fbancine,  closing:  Apropos  of  Dr.  Tyson’s 
remarks,  I can  not  emphasize  too  strongly  the  splen- 
did work,  in  caring  for  the  far-advanced  cases,  of 
local  institutions  like  the  Rush  Hospital,  Chestnut 
Hill,  etc.,  but  unfortunately  their  beds  are  always 
full,  and  we  need  in  Philadelphia  a special  munici- 
pal hospital  of  at  least  300  beds  in  addition  to  the 
present  accommodations  for  tuberculosis  at  Block- 
ley.  We  can  keep  the  320  beds  at  Blockley  filled 
with  the  class  of  people  we  can  get  to  go  there,  and 
fill,  as  well,  an  equal  number  of  beds  in  a special  city 
hospital,  not  connected  with  the  almshouse.  This 
would  go  far  toward  relieving  the  local  situation 
in  Philadelphia. 

I will  reply  only  to  that  part  of  Dr.  Flick’s  dis- 
cussion which  relates  to  his  statement  that  the  re- 
duction in  the  mortality  for  the  whole  state  which 
my  chart  shows  is  due  to  the  reduction  in  the  death 
rate  in  Philadelphia  brought  about  by  the  Phila- 
delphia Hospital  caring  for  the  advanced  cases. 

The  Philadelphia  Hospital  opened  300  beds  for 
consumptives  in  1898.  The  following  mortality 


figures  tell 

their  own  tale. 

Number  of 

Rate  per 

Year. 

Population. 

deaths. 

100,000. 

1898 

1,240,225 

2590 

208.8 

1899 

1,266,766 

2818 

222.4 

1900 

1,293,697 

2824 

218.3 

1901 

1,319,228 

2787 

211.3 

1902 

1,344,759 

2674 

198.8 

1903 

1,370,290 

2970 

216.7 

1904 

1,395,821 

3224 

231.0 

1905 

1,421,352 

2899 

204.0 

1906 

1,446,883 

3266 

225.7 

1907 

1,472,414 

3261 

221.5 

1908 

1,497,945 

3031 

202.3 

1909 

1,523,476 

2889 

189.6 

1910 

1,549,008 

3007 

194.1 

1911 

1,574,539 

3058 

194.2 

1912 

1,600,070 

2654 

165.9 

It  will  be  seen  that  for  the  ten  years  following 
the  opening  of  that  hospital  there  was  no  reduction 
in  the  death  rate  in  Philadelphia  whatever,  but, 
on  the  contrary,  an  apparent  increase,  the  rate  for 
1898  being  208.8  and  for  1907,  221.5.  And,  further, 
it  will  be  seen  that  beginning  with  the  year  1909 
there  was  the  first  consistent  and  progressive  fall, 
bringing  the  death  rate  below  200,  until  in  1912  it 
was  165.9.  This  would  seem  to  me  a statistical 
demonstration  of  the  early  effect  of  the  state  cam- 
paign, certainly  the  death  rate  in  Philadelphia  did 


November,  1914. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


149 


not  begin  to  fall  until  about  a year  after  the  state 
dispensaries  and  Mont  Alto  were  opened.  So  that 
his  view  and  contention  are  contrary  to  statistical 
and  demonstrable  fact. 

In  my  judgment,  therefore,  Dr.  Hinsdale  is  right 
when  he  states  that  we  should  not  confine  our 
care  to  one  class  of  cases  to  the  neglect  of  the 
others.  It  is  important  to  care  for  the  advanced 
consumptive,  but  surely  if  we  are  to  reduce  the  mor- 
tality and  prevent  new  infections  w'e  must  care 
for  the  incipient  and  moderately  advanced  case, 
we  must,  whenever  possible,  prevent  them  becoming 
the  advanced  case,  and  this  can  only  be  done  by 
sanatoria.  The  ambulant  patient  going  about  and 
expectorating  tubercle  bacilli  not  only  infects  his 
owm  home  but  disseminates  infection  more  widely 
than  the  dying  consumptive  confined  to  his  home. 
Therefore  it  is  neither  reasonable  nor  just  to  speak 
of  sanatoria  as  accomplishing  little  in  the  campaign 
of  prevention — they  play  a most  important  and 
effective  roll,  not  only  in  preventing  infection  but 
in  reducing  the  mortality.  The  same  is  true  of 
dispensaries.  I believe  that  the  sanatorium  and 
dispensary  are  two  most  effective  agents  in  preven- 
tion, if  only  on  account  of  their  tremendous  influ- 
ence by  way  of  reaching  the  people  and  educating 
their  patients  and  those  the  latter  come  in  contact 
with.  I am  not  arguing  against  the  usefulness  of 
hospitals  for  advanced  cases;  this  need  was  clearly 
emphasized  in  my  paper,  but  simply  insisting  that 
we  should  not  confine  our  principal  efforts  to  this 
group  alone. 

It  seems  to  me  that  the  most  important  and 
fundamental  feature  of  our  campaign  is  that  of 
education.  If  you  can  educate  the  mass  of  the 
people,  that  is,  of  course,  the  individual,  to  consult 
a doctor  or  a dispensary  for  suspicious  symptoms 
or  at  regular  Intervals  where  there  is  a history  of 
contact,  and  if  you  can  educate  the  doctors  to 
examine  properly  and  diagnose  tuberculosis  in  its 
early  stages  and  send  at  once  all  such  cases  to 
sanatoriums,  you  will  have  gone  a long  way  to  the 
solution  of  the  problem  of  prevention. 


THE  PEACE  PALACE  AT  THE  HAGUE:  A 

PROPHECY. 

There  it  stands,  majestic  and  beautiful,  but  its 
marble  halls  are  silent  and  deserted.  It  was  built 
to  be  the  home  of  the  nations,  but  the  nations  pass 
by  its  ever  open  doors.  It  fulfilled  the  hope  of  the 
centuries  but  that  hope  seems  shattered  to  the  dust. 
To  its  dedication  all  the  nations  came  with  their 
offerings  as  of  old  they  came  to  the  birth  of  the 
Prince  of  Peace,  bringing  gold  and  precious  woods 
and  stones,  and  now  they  have  deserted  it.  Its 
walls  bear  exquisite  paintings  of  the  reign  of  law', 
whereas  all  around  it  reigns  fiercest,  most  savage 
war.  From  it  w'as  to  have  gone  forth  the  law,  but 
law  has  been  silenced  by  the  din  of  lawless  strife. 
There  it  stands,  sublime  hall  of  justice,  home  of 
lasting  peace,  capital  of  the  new  w'orld — while  jus- 


tice is  forgotten,  the  angel  of  peace  is  trodden  under 
foot,  and  the  nations  have  turned  their  faces  from 
that  new'  world  which  a few'  months  ago  seemed 
dawning. 

There  the  Palace  stands — waiting,  but  no  one 
comes.  All  over  the  world  men  are  asking,  was  it  a 
delusion,  a vain  dream,  an  idle  hope?  Was  It  not 
simply  a munificent  testimony  to  an  unfounded  op- 
timism, a fantastic  vision,  an  Impossible  faith,  an 
impracticable  ideal,  in  the  heart  of  its  great  donor? 
This  is  what  many  are  telling  us  to-day.  From 
England,  Germany  and  America  have  recently 
come  three  books,  one  from  each  land,  deriding  all 
those  beautiful  hopes  of  which  the  Palace  is  elo- 
quent symbol.  Not  only  are  the  dreams  of  peace 
vain,  but  the  w'ays  of  peace  are  undesirable,  they 
say.  In  all  countries  the  Palace  has  been  the  sub- 
ject of  the  cartoonist.  A favorite  picture  has  been 
that  of  the  building  fallen  into  ruins,  and  he  who 
conceived  it  and  reared  it,  sitting  despondent  among 
its  broken  pillars.  “A  palace  of  impossible  faith 
and  shattered  dreams”  men  are  calling  it,  “a 
temple  to  an  ideal  too  high  for  man.”  “I  hope 
Mr.  Carnegie  is  considering  some  practical  disposi- 
tion of  his  Peace  Palace,”  said  an  army  officer  to 
us  in  Europe  the  other  day. 

To  all  of  which  we  answer  wait.  To  be  sure  its 
marble  halls  are  empty,  to  be  sure  the  nations  now 
rush  by  its  open  doors  heedless  of  its  call.  But  its 
doors  are  open  and  we  believe  that  sooner  than 
men  now  dare  dream  the  tired  and  w’eary  nations 
will  seek  its  waiting  halls.  We  believe,  that  in- 
stead of  its  being  the  irony  of  history,  as  some  have 
said,  that  it  should  have  been  dedicated  just  before 
the  world  repudiated  all  for  which  it  stands,  that 
“it  is  the  great  providence  of  history  that  it  should 
have-  been  finished  just  when  it  was.”  There  it 
stands  not  only  as  a silent  protest  to  all  this  folly 
of  the  nations,  but  as  the  only  refuge  left  them 
w'hen  all  else  has  failed.  They  are  even  now  be- 
ginning to  realize  that  all  else  has  failed  and  soon 
they  will  say  in  their  exhaustion:  To  w'hom  else 
shall  we  go?  Thou  only  hast  the  words  of  eternal 
peace. 

We  believe  that  the  nations  will  some  day,  per- 
haps sooner  than  we  think,  run  to  its  portals  as  a 
tired  and  perverse  child  runs  home.  For  what  are 
the  things  for  which  the  palace  stands?  It  stands 
for  the  establishment  of  civilization  upon  justice 
rather  than  brute  force.  But  all  Europe  is  learning 
with  awful  swiftness  that  civilizations  based  on 
force,  fear,  terror,  subjugation,  tyranny,  might, 
power  crumble  into  dust  at  the  throwing  of  a bomb 
by  a fanatic  boy.  All  the  might,  all  the  invincible 
powers  of  Europe  instead  of  making  peace  could 
bring  nothing  better  than  this  awful  chaos  of 
primeval  worlds.  It  is  being  fast  discredited  for- 
ever even  by  those  who  have  been  its  defenders. 
Every  day  of  Europe  is  causing  thousands  to  say: 
The  old  ways  have  failed,  it  is  now  time  to  try  the 
new.  Not  by  might,  nor  by  power,  but  by  my 
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Spirit,  salth  the  Lord  of  hosts.  The  old  civiliza- 
tion, based  on  force,  has  collapsed,  the  world  is 
learning.  It  will  some  day  be  ready  to  try  the  new 
foundations  of  justice,  righteousness,  international 
gccui-will,  disillusioned  of  force  forever.  To  the 
palace  of  justice  will  the  nations  come  gladly. 

The  Palace  stands  for  the  character  of  nations, 
their  fair-dealings  xvith  other  nations,  their  friend- 
Jp  disposition,  their  desire  to  do  justly  by  all  peoples 
as  the  best  defense  and  the  surety  of  lasting  peace. 
Europe  for  the  last  fifty  years  has  said  armament 
is  the  only  defense  of  nations,  armament  is  the 
only  guarantee  of  peace,  armament  the  only  means 
of  securing  national  stability  or  growth.  So  we 
have  seen  a civilization  grow  up  fairly  based  on 
militarism.  The  nations  have  become  armed  camps. 
The  soldier  has  been  chief  among  men.  All  the 
borders  are  lined  with  fortresses  which  bristle  with 
guns.  On  the  streets  and  on  the  ocean  guns  are 
rn'oryviipre  in  existence.  Guns  have  been  more 
in  evidence  than  either  churches  or  schools.  Every 
boy  has  been  reared  to  shoot  to  kill.  All  have 
been  taught  that  by  guns  must  the  country  be  de- 
fended must  its  advance  be  won.  must  the  peace  of 
Europe  b°  maintained.  And  ii’st  when  all  this  was 
at  its  highest,  when  Europe  had  become  a powder 
magazine,  a boy  throws  in  a match  and  it  explodes. 
So  has  the  faPaoy  that  armament  makes  for  peace 
exploded,  and  the  world  is  seeing  it.  It  is  the 
nemesis  of  armament.  Armament  as  a means  of 
defense  has  failed  abso’utely.  No  sane  man  can 
ever  avain  say  “The  way  to  get  peace  is  to  pre- 
pare for  war.”  Surety  Europe  has  learned  this 
lesson  as  well  as  has  America.  Surely  great  hosts 
of  people  in  Eurone  will  be  ready  to  say:  “The  oM 
wav  bas  failed:  let  us  try  the  new  wav.  the  way 
of  The  Hague.”  The  Hague  idea  is  that  the.  char- 
Roter  of  a nation,  its  reputation  for  justioe  and 
fair  dealing,  its  desire  to  render  help  to  all  other 
nations  is  the  best  defense  that  it  can  have,  the 
safest  protection  with  which  it  can  arm  itself 
avainst  attaok.  To  this  idea  the  nations  will  scon 
be  ready  to  listen.  Indeed  it  looks  as  if  thev  mi'>'ht 
be  ready  to  try  any  nero  way  since  the  old  way 
has  so  miserably  and  ntterly  failed.  To  The  Ham'e 
all  nations  that,  slncei^lv  desire,  peace  will  be  will- 
ing to  go  at  the  close  of  this  w^ar. 

The  Hague  Palace  stan  "s  for  the  substitution  of 
law  for  tear  in  the  settlement  of  international  dis- 
putes. It  proclaims  arbitration  as  better  than 
baffl'’ships  in  securing  national  rights.  It  offers  to 
to  the  wer’d  a supreme  court  of  nations  as  a surer 
means  of  j”stice  than  strife  with  guns.  If  the  na- 
tions are  eyer  going  to  learn  anything  out  of  the 
terrible  exnerlence  through  which  they  are  now 
passing  it  is  that  v'ar  neyer  settles  anything  e’rcent 
which  nation  is  mightiest  in  brute  force,  or  which 
bas  the  better  guns,  or  which  has  the  greater  power 
of  endurance.  War  gives  victories  but  it  never 
gives  justice.  After  the  most  annalling  loss  of  life, 
most  overwhelming  cost  in  money  and  devastated 
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.lands,  after  a set  back  of  Industry  and  civilization 
a half  a century  the  present  conflicting  nations  will 
emerge  with  nothing  settled  except  a temporary  pre- 
dominance. All  the  old  problems,  the  old  rancors 
(intensified)  will  be  left.  Even  the  victorious  ones 
will  be  impoverished.  A serious  conference  of  the 
nations  for  a month,  costing  a few  dollars,  would 
have  given  infinitely  better  results.  The  case  be- 
tween Austria  and  Servia,  had  it  been  sent  to  The 
Hague,  would  probably  have  been  settled  to  the 
satisfaction  of  everybody  two  months  ago  and  all 
this  unnecessary  upheaval  of  Europe  prevented. 
Force  can  never  settle  a question  of  right  or  wrong. 
We  believe  Europe  is  learning  this  lesson  in  this 
war,  and  after  the  conflict  is  over  the  nations  will 
see  the  foolishness  of  all  this  thing  as  well  as  the 
wickedness  of  it,  and  turn  to  The  Hague  with  its 
court  of  arbitral  justice,  with  its  treaties  of  arbitra- 
ticn,  with  its  foundation  principle,  “Law  for  War,” 
saying:  “Why  did  we  not  come  here  in  the  begin- 
ning? Let  us  be  done  with  these  old,  outworn 
futile  ways  forever,  and  make  this  court  of  justice 
the  field  on  which  all  disputes  are  settled.” 

The  Palace  of  The  Haggle  stands  for  internation- 
alism. as  over  against  an  excessive  and  exaggerated 
nationalism.  It  says  to  the  nations:  “Your  inter- 
ests are  common  and  so  wrapped  up  together  that 
each  nation  serves  its  own  interests  best  which 
seeks  the  interest  of  all.”  Twice  the  nations  have 
come  together  at  The  Hague  and  discussed  the  wel- 
fare common  to  them  all.  It  was  a new  thing  in 
the  world.  It  promised  a new  era  for  humanity. 
In  the  Palace  is  a beautiful  chamber  for  these  future 
meetings  of  the  world.  Here  the  idea  of  a co- 
operative world  was  growing,  here  a new  patriotism 
was  being  born — a world  patriotism,  a love  of  hu- 
manity as  well  as  love  of  country.  The  present 
war  has  many  of  its  roots  in  a narrow  patriotism 
and  an  exaggerated  emphasis  of  nationality.  Each 
nation  has  felt  that  its  only  hope  of  a voice  in  the 
world  was  in  emphasis  of  its  own  individuality. 
Its  patriotism  has  half  consisted  of  contempt  for 
other  peoples.  A book  has  recently  been  published 
with  quotations  from  French  and  German  school 
text-books.  When  one  sees  what  French  boys  are 
taught  about  Germans  and  German  boys  about 
France  he  wonders  that  war  between  France  and 
Germany  is  not  perennial.  In  each  nation  the  ad- 
vance of  that  nation  to  a place  in  the  world  Is 
emphasized  a hundred  times  more  than  the  general 
welfare  of  humanity.  Each  nation  thinks  its  only 
development  commercially  must  be  at  the  expense 
of  other  nations.  Each  nation  thinks  of  its  own 
interests  as  separated  entirely  from  the  rest  of  the 
world.  But  the  nations  are  learning  through 
awful  lessons  that  no  nation  can  live  to  Itself  alone 
any  more  than  can  any  man.  The  nations  have 
learned  that  a quarrel  between  two  nations  means 
that  ten  have  to  pass  through  purgatory.  They 
are  learning  that  the  welfare  of  one  is  not  through 
the  blind  pursuance  of  a national  Ideal  or  the  seek- 
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ing  of  national  rights.  After  this  war  is  over  they 
liave  got  to  come  together — a group  of  maimed, 
crippled,  impoverislied  nations — and  sit  around  a 
table  and  settle  together  what  each  shall  gain  or 
lose.*  How  much  better  it  would  have  been  if 
they  had  held  this  meeting  before  the  war!  They 
would  have  accomplished  all  and  even  more  than 
they  now  can  gain  individually  at  one  millionth  the 
cost.  We  believe  they  will  see  this.  We  be- 
lieve that  the  Hague  Conferences  will  go  on,  not 
only  as  before,  but  with  greatly  broadened  scope. 
For  we  believe  that  the  world  is  learning  that  an 
isolated  and  excessive  nationalism  is  unworkable 
and  impossible,  and  is  also  learning  that  the  world 
i.s  one. 

In  the  same  way  the  Hague  Palace  stands  for 
mutual  frankness  and  openness  among  nations.  It 
calls  them  to  come  together  in  trust  and  confidence 
to  openly  discuss  the  common  problems  of  the  na- 
tions. Everybody  has  felt  that  one  of  the  sources 
of  the  present  war  is  the  mutual  distrusts  and 
jealousies  among  the  various  European  countries, 
(lermany  has  been  suspicious  of  Russia.  France 
and  England  had  been  suspicious  of  Germany.  Ger- 
many has  distrusted  England  and  England  has  been 
suspicious  of  German  motives.  Russia  has  been 
suspicious  of  Austrian  designs  on  the  Balkans,  and 
so  the  eternal  round  of  suspicion  has  gone  on.  The 
declarations  of  any  one  country  have  not  been  be- 
lieved by  the  others.  No  disavowal  of  flagrant 
designs  has  been  more  than  half  believed.  This 
suspicion,  this  fear  of  attack,  this  seeing  of  sinister 
motive  in  every  word  and  act,  has  bred  a state  of 
panic  and  largely  led  to  vast  armaments.  It  is  an 
atmosphere  that  breeds  war — always  will  breed 
it.  We  believe  that  the  nations  will  some  day 
see  the  folly  of  it,  and  will  say,  “The  Hague  idea 
is  better.  Let  us  meet  in  frequent  conferences. 
Let  us  be  perfectly  frank  and  open  in  our  conversa- 
tions. Let  the  ideals  of  every  nation  be  frankly 
discussed  at  these  meetings.  Let  us  learn  to  trust 
each  other  as  decent  men  trust  each  other.”  In- 
deed a frequent  conference  of  nations  at  The  Hague 
would  make  underhanded  projects  impossible.  They 
would  rise  to  the  surface.  But  as  a matter  of  fact 
half  of  the  suspicions  are  ungrounded.  Frequent 
conferences  will  make  this  manifest.  We  believe 
that  the  world  will  see  that  The  Hague  ideal  is 
best  and  will  accept  it. 

Finally,  The  Hague  stands  for  federation  of  the 
nations,  some  form,  of  ivorld  organization  and  a 
League  of  Peace.  A federation  of  the  w'orld  lies 
as  yet  far  off.  World  organization  must  be  a grad- 
ual process.  But  we  believe  that  some  form  of  a 
League  of  Peace  as  originally  suggested  by  Mr. 
Carnegie  at  St.  Andrew’s  in  1905  wmuld  receive 
serious  consideration  by  the  nations  at  the  close  of 
this  war.  Each  nation  declares  that  it  did  not 
desire  war.  Each  nation  says  that  it  was  dragged 

*The  nieptin<r  of  thp  natloris  to  discuss  the  tprms  of 
peace  in  the  Peace  Palace  at  The  Hague  Is  a possibility 
worthy  of  careful  consideration. 


into  the  war.  Innocent  nations  have  sulfercd  from 
tiie  war.  A League  oi  J-eace  wouid  protect  au  of 
tltese  protesting  nations  and  peruaps  now  tuat  tiiey 
have  seen  tliat  none  of  the  present  terms  of  ui- 
plomacy,  none  of  the  existing  agencies,  not  even 
vast  armaments  can  protect  them  or  save  them  irom 
the  war,  they  will  turn  to  the  League  of  Peace  idea 
where  tlie  great  nations — as  many  as  will — can 
league  tliemselves  togetlier  to  keep  tlie  peace,  can 
all  disarm  to  that  point  where  a minimum  extent 
of  armament  only  is  necessary  as  a police  force, 
and  liave  headquarters,  a central  bureau  at  the 
Peace  Palace  at  The  Hague.  We  believe  tlie  nations 
of  Europe  will  be  so  sick  of  war  forever  that  they 
will  readily  accept  an  invitation  to  gatlier  at  the 
Palace  to  consider  this  first  step  in  the  federation 
of  the  world  for  peace. 

No,  do  not  worry  over  the  fate  of  the  Peace 
Palace.  It  is  a great  thing  tliat  it  is  there,  it 
will  yet  be  the  home  of  the  nancns.  Par  nack  in 
the  middle  ages  great  hordes  from  the  north  over- 
ran Italy.  On  one  of  the  liills  near  orvieto  stoou  a 
great  monastery.  The  story  goes  that  the  armies 
swept  down  upon  the  monastery  and  demolished 
its  walls  and  drove  its  inhabitants  far  and  wide. 
Only  the  altar  was  left  stanaing  and  at  night  after 
the  armies  had  gone  on  their  way,  one  solitary 
monk  who  had  concealed  himself  among  the  rocks, 
one  wiio  had  loved  the  place  and  had  great  faith, crept 
forth,  and  poured  cil  into  the  lamp  before  tiie  altar 
which  had  not  gone  out.  Day  after  day,  year  after 
year,  he  found  his  way  up  to  the  ruined  femple  and 
filled  the  lamp.  In  after  years  the  monks  came 
back.  The  chapel  rose  again  in  beauty  around  the 
altar.  The  lamp  had  never  once  gone  out.  Year 
after  year  it  waited  burning.  Around  its  eternal 
fire  the  new  structure  rose.  The  light  of  The 
Hague  is  there,  burning.  To  it  the  scattered  na- 
tions will  come  back  and  around  it  rear  the  new 
temple  of  the  nations. — F.  L.,  Christian  Work,  Nov. 
7,  1914. 


MIXED  VACCINE  AND  PHYLACOGENS. 

The  unscientific  character  of  mixed  vaccines 
and  of  the  mixed  filtered  products  of  a number  of 
vaccines  marketed  as  "Phyiacogens”  has  been  es- 
pecially emphasized  and  the  danger  from  their  in- 
discriminate use  pointed  out.  Recently  John  P\ 
Anderson  held  that  the  claim  that  the  combination 
of  dead  bodies  or  the  filtered  products  of  a num- 
ber of  different  bacteria  are  useful  for  the  treat- 
ment of  certain  diseases  with  a specific  cause,  close- 
ly approaches  quackery.  Victor  C.  Vaughan  also 
has  pointed  out  the  danger  of  the  indiscriminate 
use  of  bacterial  products  and  observed  that  un- 
toward results  are  rarely  reported.  Physicians  who 
are  tempted  by  the  optimistic  statements  of  manu- 
facturers to  give  complex  bacterial  products  a trial, 
should  remember  that  the  warnings  of  disinterested 
scientists  are  of  far  more  value  than  uncritical 
clinical  reports  put  out  under  commercial  auspices. 
—Jour.  A.  M.  A.,  Aug.  29,  1914,  p.  7S5. 
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RADIUM.* 

That  an  elemental  substance  of  mother  earth 
should  possess  the  marvelous  power  of  giving 
olf  radiant  energy  for  centuries,  would  be  re- 
garded as  a wild  fancy,  were  it  not  a proven 
fact.  The  rays  emitted  by  radium  and  by  an 
excited  Crookes’  tube  are  very  similar  in  char- 
acter although  not  identical.  There  is  consid- 
erable difference  of  opinion  among  radiologists 
and  dermatologists  as  to  the  comparative  qual- 
itj"  and  therapeutic  influence  of  these  two 
forms  of  energy.  It  is  confidently  affirmed  by 
some  and  vigorously  denied  by  of  hers  that  the 
ai-rays  produce  the  same  effect  as  radium. 
While  this  question  may  still  be  considered  sub 
judice,  there  can  be  no  doubt  that  the  action 
of  radium  and  roentgen  rays  on  living  tissues 
is  clearly  analogous.  Whether  one  or  the  other 

•See  symixisium  on  radium,  pages  121-139. 


is  to  be  preferred  will  depend  upon  a number 
of  considerations.  Kadium  has  the  advantage 
of  simplicity  of  application  and  of  adaptability 
to  insertion  in  various  cavities  such  as  the 
mouth,  rectum  and  vagina,  regions  not  easily 
accessible  to  the  x-rays.  It  is  furthermore 
churned  that  the  gamma  rays  of  radium 
are  more  penetrating  than  the  x-rays;  by  fil- 
tering out  the  alpha  and  beta  rays  one  may 
secure  an  influence  upon  deep  tissues  without 
in.iuring  the  skin. 

The  disadvantages  of  radium  are  its  limited 
field  of  irradiation  and  the  small  quantities  of 
the  substance  available. 

Most  of  the  cutaneous  diseases  that  are 
benefited  by  raying  are  better  treated  by  the 
roentgen  rays  than  with  radium,  by  reason  of 
the  fact  that  a larger  expanse  of  surface  can 
he  subjected  to  the  influence  of  the  former. 
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Superficial  caucer  of  the  skiu  cau  be  equally 
well  treated  by  both.  The  deeper  forms  are 
probably  better  treated  with  radium.  The 
late  Dr.  Wickham  of  Paris  and  his  colleague, 
Degrais,  obtaiued  spleudid  results  with  radium 
in  the  treatment  of  “port-wine  stains,”  a 
condition  that  can  not  be  treated  by  any  other 
method  with  any  great  success. 

In  the  surgical  realm  radium  finds  a not  un- 
important field  of  usefulness  in  cancer  of  such 
regions  as  the  mouth,  rectum,  and  vagina,  in 
which  the  use  of  the  knife  is,  as  a rule,  unattend- 
ed with  success.  If  the  growth  is  circumscribed 
surgical  ablation  should  be  resorted  to,  fol- 
lowed by  the  employment  of  radium.  In- 
operable cases  are,  in  rare  instances,  cured  by 
radium  or  are  rendered  operable  later  on. 
Some  authenticated  instances  of  cure  of  cancer 
of  the  uterus  are  on  record,  but  surgery  fol- 
lowed by  radium  will  give  a higher  percentage 
of  cures  than  radium  alone.  Fibroid  tumors 
of  the  uterus  have  also  been  successfully 
treated  with  radium;  some  German  clinicians, 
however,  prefer  the  a;-rays,  while  others  use 
jointly  the  roentgen  rays  through  the  abdominal 
wall  and  radium  by  intrauterine  application. 
Primary  surgical  removal  of  operable  ma- 
lignant growths,  followed  by  the  employment 
of  radium,  the  x-rays,  or  both,  is  the  soundest 
treatment.  The  tumor  growth  is  thus  ablated 
en  masse  and  the  subsequent  irradiation  helps 
to  destroy  the  invisible  nests  of  cancer  cells  in 
the  environment  of  the  tumor. 

But  radium  and  other  radioactive  substances 
have  some  therapeutic  possibilities  which  the 
roentgen  rays  do  not  possess.  The  radium 
element  may  be  dissolved  in  water  and  injected 
into  growths  or  into  the  circulation.  This 
method  of  treatment  is  still  in  an  experimental 
stage  but  it  is  pregnant  with  great  possibilities. 

Radium  gas,  or,  as  it  is  better  known,  radium 
emanation,  is  present  in  many  natural  spring 
waters  which  are  used  both  internally  and  for 
baths.  Some  springs  in  Austrian  and  German 
spas  are  powerfully  radioactive,  and  much  of 
the  virtue  of  these  waters  is  with  propriety 
attributed  to  such  action.  These  waters,  both 
internally  and  externally,  have  been  proved  to 
be  of  value  in  gout,  rheumatoid  arthritis  and 
rheumatism.  One  of  Germany’s  foremost 
pathologists  has  personally  experienced  great 


benefit  from  radioactive  waters  and  is  convinced 
Oi  ilieir  efficacy  in  his  own  case.  A word  of 
caution  should  be  sounded,  however,  concern- 
ing the  claims  which  are  being  and  will  be 
made  for  various  spring  waters.  Self-interest 
will  lead  to  the  exploitation  of  the  radioactive 
waters  of  particular  resorts.  Physicians 
should  maintain  a scientific  reserve  until  such 
claims  are  proved.  Little  credence  should  be 
placed  in  statements  concerning  the  radioactive 
])i'operties  of  bottled  spring  waters,  for  the 
eimination  has  but  a brief  light  and  is  soon 
lost. 

In  conclusion,  it  may  be  said  that,  while  the 
claims  for  radium  as  a remedy  against  cancer 
made  in  magazines  and  newspapers  have  been 
extravagant  and  often  misleading,  there  are 
hidden  therapeutic  possibilities  which  disinter- 
ested scientific  endeavor  may  develop  for  the 
benefit  of  mankind.  J.  F.  S. 

MAIGNEN  ANTISEPTIC  POWDER. 

Maigen  Antiseptic  Powder  (The  Maignen 
Institute,  Philadelphia)  is  claimed  to  be  a mix- 
ture of  calcium  hydroxid,  sodium  carboriate, 
aluminum  sulphate  and  boric  acid,  but  iio 
statement  of  the  amounts  of  the  several  con- 
stituents is  furnished.  Its  action  depends  on 
the  sodium  hydroxid  which  is  formed  when 
the  powder  is  treated  with  water.  One  gram 
of  the  powder  was  found  to  yield  approximate- 
ly 0.3  gram  of  sodium  hydroxid.  The  promis- 
cuous use  of  this  powder  is  recommended  both 
to  physicians  and  to  the  public  with  claims 
which  are  extravagant,  preposterous  and  even 
dangex’ous.  A pamphlet  entitled  “What  is 
Catarrh”  which  is  clearly  intended  for  the 
laity,  gives  directions  for  the  use  of  Maignen 
Antiseptic  Powder  in  the  “sterilization”  of 
the  nose,  throat,  stomach,  lungs,  eyes,  gums, 
mouth  and  genitourinary  tract  arid  is  a jumble 
of  pseudoscientific  nonsense  and  ridiculous 
therapeutic  claims.  A pamphlet  entitled 
“Antiseptic  Therapeutics”  gives  a list  of 
eighty-eight  disorders  which  are  reported  as 
having  been  given  the  Maignen  treatment  with 
success.  The  dangerous  character  of  the 
Maignen  sterilization  propaganda  is  illustrated 
by  a pamphlet  “First  Aid  to  Baby-Sick”  and 
by  the  statement  on  the  trade  package  that 
Maignen  Powder  may  be  used  “to  prevent 
blood  poisoning,  lockjaw,  hydrophobia  and  in- 
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lections  diseases.”  The  latter  is  likely  to  lead 
the  public  to  place  depeudeuce  ou  a sodium 
hydi’oxid  solution  as  a meaus  of  ])reveiitiiig 
blood  poisoning,  lockjaw,  hydrophobia  and 
infectious  diseases,  while  the  first,  if  heeded,  is 
bound  to  lead  to  the  sacrifice  of  many  babes  by 
the  credulous,  confiding  mothers,  through 
neglect  of  proper  treatment.  The  Council  on 
Pharmacy  and  Chemistry  deserves  credit  for 
investigating  this  nostrum  and  it  is  hoped  that 
some  of  our  authorities  will  take  steps  to  close 
up  the  concern.  S. 

THE  WAR  AND  THE  JOURNAL. 

In  assuming  charge  of  the  Journal  in  1904, 
the  writer,  in  an  editorial  entitled  ‘‘It  Belongs 
to  You,”  said,  ‘‘Its  columns  are  open  to  any 
and  all  members  of  the  several  county  societies 
for  any  article  or  communication  in  the  inter- 
ests of  the  society  or  the  profession,  but  no 
article  of  a personal  or  controversial  nature  is 
accepted.  ” It  is  hoped  that  the  winters  of  some 
recent  communications  regarding  the  situation 
in  Europe,  which  have  not  been  accepted  by 
the  Journal,  will  distinguish  the  difference  be- 
tween their  communications  and  the  article 
printed  on  a previous  page,  entitled  ‘‘The 
Peace  Palace  at  The  Hague;  A Prophecy,” 
to  which  the  attention  of  our  readers  is  respect- 
fully directed. 

The  editor,  advising  with  a physician  re- 
garding the  propriety  of  inserting  such  articles, 
was  good  naturedly  answered,  ‘‘Well,  a med- 
ical journal  is  a medical  journal.”  Very  true, 
but  is, a medical  man  simply  a scientific  indi- 
vidual ? The  family  physician  must  not  engage 
too  freely  in  local  matters  or  in  outside  occupa- 
tions, but  he  should  never  forget  that  he  is  a 
citizen ; nor  will  it  injure  his  practice  if  he 
take  an  intelligent  interest  in  the  general 
welfare  of  the  community. 

The  tactful  physician  will  avoid  prolonged 
discussion  regarding  the  present  war  and 
should  remember  the  admonition  of  President 
Wilson  that  we  are  a neutral  nation.  Tie 
should  not,  however,  sink  his  personality,  nor 
forget  that  he  is  an  integral  part  of  the  state 
and  nation.  Was  not  Macauley  right  when  he 
wrote,  ‘‘It  is  a bad  thing  that  men  should  hate 
each  other;  but  it  is  far  worse  that  they  should 
contract  the  habit  of  cutting  one  another’s 
throats  without  hatred”?  S. 


THE  PHYSICIAN'S  FAMILY  AND  THE  JOURNAL. 

It  is  encouraging  to  know  that  the  wives  and 
(laughters  of  our  members  and  subscribers  are 
taking  more  and  more  interest  in  the  Journal;, 
and  this  is  one  reason  why  articles  not  strictly 
scientific  should  occasionally  find  a place  in 
our  columns.  There  is  no  intention  of  attempt- 
ing to  make  a social  or  domestic  publication  of 
the  Journal  but  the  ladies  are  reiiuested  to 
look  over  the  index  and  the  advertising  pages 
of  each  number  to  see  if  there  is  not  something 
in  it  that  may  prove  of  interest  and  possibly 
serve  as  a suitable  topic  for  conversatioii  with 
their  husbands  or  when  in  company  with  other 
physicians.  The  ladies  are  invited  also  to 
submit  correspondence  or  news  items  for  the 
Journal.  At  the  Pittsburgh  Session  a phy- 
sician’s wife  asked  another  lady  if  she  had  seen 
a certain  editorial  in  a recent  number,  and 
continued,  “It  w'as  so  unusual  and  had  a 
thread  in  it  that  was  so  uplifting  that  I have 
cut  it  out  and  placed  it  Avith  my  papers  where 
1 can  read  it  again.” 

Many  a physician’s  wife  can  help  and  en- 
courage her  husband  in  his  work.  She  should 
not  be  too  much  in  evidence  with  his  patients 
nor  appear  to  know  much  about  their  troubles, 
but  she  can  aid  her  husband  in  studying  up 
some  doubtful  case,  thus  helping  both  doctor 
and  patient,  and  at  the  same  time  inci’ea.sing 
her  husband’s  regard  for  her.  I have  in  mind 
a young  general  piacticer  whose  wife  quietly 
shared  with  him  much  of  his  professional 
anxiety  and  study,  and  was  the  means  of  en- 
abling him  to  remove  from  a country  village  to 
a large  city,  in  which  he  now  enjoys  a lucrative 
practice.  She  was  modest  and  true  to  both  her 
husband  and  his  patients,  and  few  knew  that 
she  took  any  special  interest  in  those  under  his 
pi'ofe.ssional  care.  A prominent  specialist  re- 
cently remarked  that  he  takes  more  comfort 
in  reading  and  discussing  medical  and  social 
toj)ics  with  his  daughter,  who  is  well  knoAvn  in 
social  circles,  than  he  does  at  his  club.  I have 
in  mind  another  physician  of  whom  it  is  told 
that  he  seldom  removes  the  Avrapper  from  his 
copy  of  the  Journal.  Will  not  some  friend, 
in  a similar  ease,  persuade  the  good  wife  to 
jieep  Avithin  the  covers  and  see  if  there  may 
not  be  found  something  that  it  Avould  be  good 
for  the  doctor  to  read?  S. 
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A THANKSGIVING  INVENTORY. 

As  tlie  lime  draws  near  when  the  nation 
will  observe  a day  set  apart  for  thanksgiving, 
it  IS  titling  that  we  take  a brief  inventoiy  of 
our  blessings. 

Our  crops,  which  more  than  anything  else 
deciile  the  weal  or  woe  of  the  country,  have  been 
abundant,  bearing  out  the  suggestion  •ff  jnu, 
tickle  the  earth  with  a hoe,  it  will  laugh  at  you 
with  a harvest.”  After  a season  of  business 
depression  and  unrest  there  are  indications  of 
the  dawn  of  an  era  of  prosperity. 

The  nation,  while  saddened  by  the  unspeak- 
able conditions  of  woe,  misery  and  bloodshed 
abroad,  yet  returns  thanks  that  its  cosmopolitan 
peo])les  are  living  in  peace  with  each  other  and 
with  the  world.  May  it  be  our  privilege  as  a 
nation  to  act  the  part  of  the  angel  of  mercy  to 
suft'ering  humanity ! The  vivid  realization 
of  the  horrors  of  war  is  begetting  in  men  a 
new  conception  of  brotherhood  and  philan- 
: thropy  which  bids  fair  to  make  the  days  to 

come  golden  days  in  the  world’s  history. 

The  progress  made  in  the  great  science  of 
■‘the  conservation  of  human  life”  isabundantly 
attested  by  the  absence  of  any  great  ravages  of 
plagues  and  epidemics,  by  the  multitudinous 
havens  of  refuge  for  the  diseased  and  dis- 
tressed, by  great  advances  in  the  science  of 
medicine  and  surgery,  and  by  the  increasing 
number  of  specialists  who  are  devoting  their 
lives  to  the  study  of  the  cause  and  prevention 
of  disease.  These  are  just  a few  of  the  more 
consfiicuous  items  in  our  inventory  of  thanks- 
giving. R.  R. 

— 

(MTY  ORDINANCE  AGAINST  FALSE  ADVER- 
TISING. 

' The  City  of  Easton  on  July  3,  1914,  adopted 
the  following : — 

.\N  ORDINANCE  AGAINST  FALSE  AND  MISLE.VDING 
.\DVERTISING. 

Be  it  ordained  by  the  Council  of  the  City  of 
Easton,  Pa.,  that  any  person,  firm,  corporation  or 
' association,  who  with  intent  to  sell  or  in  any  wise 
dispose  of  merchandise,  securities,  service  or  any- 
tliing  offered,  directly  or  indirectly,  by  such  person, 
firm  or  association  to  the  public  for  sale  or  distribu- 
tion, or  with  intent  to  increase  the  consumption 
thereof,  or  induce  the  public  in  any  manner  to  enter 
into  any  obligation  relating  thereto,  or  to  acquire 
the  title  thereto,  or  any  interest  therein,  makes, 
publishes,  disseminates,  circulates  or  places  before 
the  public,  or  causes  directly  or  Indirectly  to  be  made. 
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publislied,  disseminated,  circulated  or  placed  before 
Uie  public  in  this  city  in  any  newspaper  or  inner 
pumicatiou  .solti  or  oiiered  lor  sale  upon  any  puniic 
s..reet,  suiewaiK  or  oilier  puniic.  place,  or  on  any 
sign  upon  any  street,  siaewalk  or  public  ground,  oi- 
in  any  nanii  mil  or  advertisement  posted  upon  any 
street,  sidewalk  or  public  ground,  or  on  any  placard, 
aiivertisement  or  hand  bill  exhibited  or  carried  in 
any  street  or  public  ground,  or  upon  any  sidewalk, 
or  on  any  banner  or  sign  hying  across  the  street  or 
from  any  house  an  advertisement  of  any  sort  re- 
garding merchandise,  securities,  service  or  any- 
thing so  offered  to  the  public,  which  advertisement 
contains  assertion,  representation  or  statement 
which  is  untrue,  deceptive  or  misleading,  shall  be 
fined  not  less  than  five  ($5.00)  dollars  nor  more 
than  one  hundred  ($100.00)  dollars,  or  by  imprison- 
ment of  not  less  than  five  (5)'  days  nor  more  than 
thirty  (30)  days. 

liast  mouth  F.  N.  Woruer  of  Plioeuix, 
Arizona,  who  had  an  office  in  Easton,  adver- 
tised extensively  VVorner’s  Famous  Rattlesnake 
Oil  and  Worner’s  Vis  Vitae  Tablets,  lie  was 
arrested,  convicted  under  tlie  above  ordinance, 
fined  ten  dollars  and  prohibited  from  advertis- 
ing of  any  kind  within  the  city. 

Worner’s  ' circulars  gave  '‘letters  from 
])roiuinent  physicians”  in  nine  different  states, 
all  of  which  were  false  aeconling  to  his  admis- 
sion on  trial.  The  circulars  also  contained 
numerous  testimonials  from  clergymen,  law- 
yers, officials  and  prominent  women.  Our  in- 
formant does  not  say  whether  these  testimo- 
nials were  admitteilly  false  or  not,  but  most  of 
them,  judging  from  their  character,  evidently 
were.  The  testimonials  certified  to  cures  of 
■‘running  sores  of  thirty  years’  standing,” 
“deafness,”  “neuritis,”  “weak  nerves,” 
“kidney  trouble,”  etc.  S. 

“ABDOMINAL  PAIN;  ITS  SIGNIFICANCE  AND 
DIAG-NOSTIC  VALUE.” 

The  report  of  the  meeting  of  the  Philadel- 
phia County  Medical  Society  on  a subsequent 
page  gives  an  abstract  of  a paper  with  the 
above  heading  bj'  Dr.  John  B.  Deaver,  which 
is  well  worth  reading.  It  is  desired  to  call 
attention  not  oidy  to  this  paper  but  to  the  fact 
that  from  nioidh  to  month  many  valuable 
thoughts  and  suggestions  may  be  found  in  the 
various  reports  of  the  county  societies.  Those 
reports  may  not  be  as  exciting  or  as  heart- 
rending as  those  from  the  war  zone,  but  they 
wdll  often  prove  to  be  more  reliable  and  more 
v aluable  to  physicians.  Only  a small  portion 
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uie  guou  ilimgs  appeariug  iu  the  Journal 
leeeive  editorial  uotice  aiid  even  the  table  of 
comeiits  will  not  point  out  half  of  the  points 
worth  reading.  S. 


SECURE  NEW  MEMBERS  NOW. 

There  are  in  every  county  some  good  physi- 
cians who  are  not  members  of  the  county  so- 
ciety and  this  is  a good  time  to  ask  them  to 
join.  There  will  be  found  in  the  advertising 
pages  a blank  application  for  membership 
which  members  are  requested  to  cut  out  and 
hand  to  some  physician  who  is  not  a member. 
Secure  his  application  and  hand  it  to  the  sec- 
retary of  the  county  society  or,  better  yet,  take 
it  to  the  next  meeting  of  your  county  society 
and  stand  sponsor  for  the  applicant.  The 
membership  fee  in  nearly  all  the  county 
societies  for  members  joining  during  November 
and  December  covers  annual  dues  for  1915. 
Legislators  and  others  have  some  respect  for  the 
opinions  and  requests  of  county  societies  that 
contain  practically  all  the  reputable  physi- 
cians of  the  county.  Are  you  doing  your  part 
as  a member  of  your  county  society  ? Remem- 
ber  what  Gibbons  wrote: — 

“That  man  may  last,  but  never  lives, 

Who  much  receives,  but  nothing  gives.” 

s. 


CHANGES  IN  MEMBERSHIP  OP  COUNTY  SO- 
CIETIES. 

The  following  changes  have  been  reported  since 
the  October  Journal  was  printed:  — 

Allegheny  County:  New  Memhers-X.  Wray 

Barkley,  Mathew  F.  Creaven,  August  H.  Eggers, 
Samuel  E.  Lyon  (by  transfer  from  Fayette  County 
Society),  Atlee  Mitchell,  Harry  L.  Murphy,  Chris- 
tian Nelson,  Nicholas  L.  Rosenberg,  William  H. 
Thompson,  Albert  A.  Wagner,  Pittsburgh;  Rudolph 
Hanover,  John  C.  Griffin,  McKees  Rocks;  M.  E. 
Kohn,  William  H.  Leffier,  McKeesport;  William  R. 
Deemer,  Thomas  H.  Manley,  William  H.  Wood, 
Tarentum;  C.  Elmer  Mullin,  Cambridge  Springs 
(Crawford  Co.);  Charles  J.  Steini,  Kittanning 
(Armstrong  Co.).  Deaths — John  Wesley  Beckett 
(Howard  Univ.,  Sch.  of  Med.,  Washington,  D.  C., 
’05)  in  Pittsburgh,  October  20,  aged  35;  William 
R.  Hamilton  (New  York  Univ.,  New  York  City,  ’64) 
in  Pittsburgh,  October  15,  from  senile  debility, 
aged  86;  Arthur  C.  Magill  (Michigan  Coll,  of  Med., 
Detroit,  ’85)  in  Pittsburgh,  October  17,  aged  52. 
Kemoi'als — Joseph  W.  Anderson  from  Pittsburgh  to 
1 North  Montgomery  St.,  Ardmore  (Montgomery 
Co.);  James  W.  Knowlton  from  Tarentum  to  Fre- 


mont, Texas;  Thomas  B.  Miller  from  Moon  Run  to 

Butler,  N.  J. 

BR.VUEORU.  County;  New  Member- — Gideon  W. 
Durga,  LeRaysville. 

Bucks  County:  Removal — Walter  H.  Brown  from 
Richlandtown  to  1137  Massachusetts  Ave.,  Brent- 
ford Hall,  Cambridge,  Mass. 

Chester  County:  Remova  -John  H.  Johnson 

from  Unionville  to  Bulger  (Wa. aington  Co.). 

Dauphin  County:  New  Members — Gustave  A. 

Dapp,  Claude  J.  B.  Flowers,  Frank  F.  D.  Reckord, 
A.  L.  Shearer,  Harrisburg.  Removal — Howard  H. 
Bell  from  Mobile,  Alabama,  to  5031  Maple  Ave., 
St.  Louis,  Mo. 

Delaware  County:  New  Member — Robert  Kil- 

duffe,  Jr.,  Chester.  Removal — John  B.  Roxby 
from  Logan  ton  (Clinton  Co.)  to  Swarthmore. 

Erie  County:  New  Member — Percy  Paul  Parsons, 
Erie. 

Fayette  County:  Transfer — Samuel  E.  Lyon  to 
Allegheny  County  Society. 

Huntingdon  County:  New  Member — Gladys 

Wright  Newlin,  Huntingdon.  Death — ^James  P. 
Brallier  (Medlco-Chirurgical  Coll.,  Philadelphia, 
’09)  of  Alexandria,  was  instantly  killed  in  an  auto- 
mobile accident,  October  18,  aged  34. 

Indiana  County:  Removal — William  H.  Nix  from 
Wehrum  to  Heilwood. 

Lancaster  County:  Removal — William  J.  Stew- 
ard from  Lancaster  to  Spring  City  (Chester  Co.). 

Lawrence  County:  Removal — Arthur  P.  Smyth 

from  New  Castle  to  1209  Foster  St.,  Youngstown, 
Ohio. 

Luzerne  County:  New  Member — Edward  W. 

Bixby,  Wilkes-Barre. 

Lycoming  County:  New  Members — G.  Frank 

Dandois,  Martinsburg  (Blair  Co.);  G.  C.  Troutman, 
Williamsport. 

McKean  County:  Removal — Charles  D.F.  O’Hern 
from  Bradford  to  Tulsa,  Okla. 

Mercer  County:  Removals—Roberi  M.  Hope 

from  Fredonia  to  Mercer;  Jonathan  B.  Perrine 
from  Sheakleyville  to  Wesley  (Venango  Co.). 

Mifflin  County:  Removal — Irving  O.  Mahr  from 
Newton  Hamilton  to  Loganton  (Clinton  Co.). 

Montgomery  County:  Resignation — Joseph  C. 

Egbert.  Removal — Clifford  H.  Arnold  from  Ard- 

more to  301  West  Seventh  St.,  Chester  (Delaware 
Co.). 

Philadelphia  County:  New  Members — Ralph 

Ehrlen  Getelman,  Thomas  B.  Bradley,  Thomas 
Grier  Miller,  Henry  A.  Newbold,  Martin  E.  Rehfuss, 
Joseph  M.  Spellissy,  Philadelphia.  Death — Henry 

Northam  Bryan  (Jefferson  Med.  Coll.,  ’84)  in 
Philadelphia,  November  2,  after  an  illness  of  six 
months,  aged  61;  Joseph  S.  Gibb  (Univ.  of  Penn- 
sylvania, ’80)  in  Philadelphia,  recently,  aged  55. 
Resignations — W.  Scott  Key  ting  (transferred  to 
Salt  Lake  County  Medical  Society  of  Utah);  E. 
Avery  Newton  (transferred  to  Los  Angeles  County 
Medical  Society  of  California) ; Evans  D.  Russell 
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(transferred  to  Litclitield  County  Medical  Society 
of  Connecticut);  Arthur  E.  Simonis  (transferred  to 
Shreveport  County  Medical  Society  of  Louisiana). 
A'c/«ova/s— Frank  G.  Bishop  from  McVeytown 
(.Mifflin  Co.)  to  1502  Montgomery  Ave.,  Philadel- 
phia; H.  Conrad  Egly  from  Jenkintown  (Montgom- 
ery Co.)  to  Kirkwood  (Lancaster  Co.);  Charles  A. 
LeGates  from  Philadelphia  to  Mt.  Pocono  (Monroe 
Co.);  Gisela  von  Poswik  from  Philadelphia  to  512 
N.  Washington  Ave.,  Scranton  (Lackawanna  Co.). 

W.vERE.x  Cou.nty:  Resignation— Mary  C.  Conant 
(transferred  to  Columbia  County  Medical  Society 
of  New  York  State). 

W.\.sHixGTOx  County:  New  Member— Samuel  A. 
Ruben,  Washington. 

Present  membership  6592.  S. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT. 
The  per  capita  assessment  for  the  period  from 
September  1,  1914,  to  January  1,  1916,  has  been 


received  from  component 

county 

societies 

as  fol- 

lows:  — 

3 

Oct.  31,  Northumberland 

1-2 

1-2 

$ 5.50 

Allegheny 

1-36 

3-38 

99.00 

Bradford 

1-3 

39-41 

8.25 

Nov.  5,  Dauphin 

1-12 

42-53 

33.00 

Northumberland 

3-10 

54-61 

22.00 

Nov.  6,  Mifflin 

1-9 

62-70 

24.75 

Nov.  9,  Bucks 

1-12 

71-82 

33.00 

Nov.  10,  Dauphin 

13 

83 

2.75 

Nov.  11,  Clearfield 

1 

84 

2.75 

Mifflin 

10-11 

85-86 

5.50 

Lehigh 

1-5 

87-91 

13.75 

Nov.  13,  Bucks 

13-27 

92-105 

38.50 

Nov.  14,  Allegheny 

37-39 

106-108 

8.25 

Washington 

1-36 

109-144 

100.00 

Nov.  16,  Mifflin 

12 

145 

2.75 

McKean 

1-5 

146-150 

13.75 

Nov.  18,  Mifflin 

13 

151 

2.75 

Nov.  19,  Clearfield 

2-15 

152-165 

38.50 

Nov.  20,  Lehigh 

6 

166 

2.75 

C.  L.  Stevens,  Secretary. 


STATE  NEWS  ITEMS. 


M.YRRIED. 

Dr.  George  K.  Hays  and  Miss  Ethel  Herron, 
both  of  Monongahela,  October  15. 

Dr.  Alma  Read,  Osceola  Mills,  and  Mr.  Charles 
Derrick,  in  Bellwood,  September  27. 

Dr.  Paul  C.  Boord,  Maryd,  and  Miss  Frances 
McLaughlin,  in  Pottstown,  October  7. 

Dr.  Larry  Dodd  Sargent  and  Miss  Naomi  Lin- 
ton, both  of  Washington,  October  15. 

Dr.  Peter  P.  Mayock  and  Miss  Elizabeth 
Smoulter,  both  of  Nanticoke,  October  15. 

Dr.  Irving  R.  Schoonmaker  and  Mrs.  Arvilla 
Hiddens,  both  of  Philadelphia,  August  5. 

Dr.  Richard  Dale  Hopkinson  and  Miss  Flor- 
ence Adele  Savage,  both  of  Philadelphia,  Novem- 
ber 4. 

Dr.  William  J.  Shenberger,  New  Bridgeville, 
and  Miss  Ida  Bell  Smith,  Windsor,  in  Baltimore, 
October  1. 

Dr.  Thomas  Lamer  WTlliams,  Mt.  Carmel,  and 
Miss  Ellen  MacFayden,  Newark,  N.  J.,  in  New  York 
City,  October  6. 
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Dr.  Clmrles  Coro  Gans,  Point  Marion,  and 
Chelsea  Trax  Carroll,  Pniontown,  at  Jacksonville, 
I'la.,  September  15. 

DIED. 

Dr.  Edward  F.  Gilford  (Cleveland  Med.  Coll., 
'93)  in  Erie,  October  23,  aged  48. 

Dr.  Cyrns  Jay  Seltzer  (Univ.  of  Pennsylvania 
’81)  in  Lebanon,  October  23,  from  heart  disease, 
aged  59. 

Dr.  William  W.  Joltnson  (Univ.  of  Pennsyl- 
vania, ’65)  in  Chester,  uctober  21,  from  heart  dis- 
ease, aged  67. 

Dr.  Robert  K.  Cherry  (Leonard  School  of 
Med.,  Raleigh,  N.  C.,  ’06)  in  Phiiadeiphia,  Octo- 
ber Z9,  from  pneumonia,  aged  34. 

Dr.  Walter  D.  Green  (Univ.  of  Pennsylvania, 
’86)  Piiiladelpiiia,  was  struck  and  kilied  by  a train 
near  Beiiemead,  N.  .1.,  October  25,  aged  52. 

Dr.  James  Fry  Armour  (New  York  Univ., 
New  V ora  City,  61 ) in  VViliiamsburg,  September 
zs,  from  acu^e  dilatation  of  the  heart,  aged  71. 

DORN. 

To  Dr.  and  ^D■s.  W.  A.  Toland,  Pottstown, 
October  16,  a daughter. 

ITEMS. 

Dr.  Heni'y  K,  GaskiU  has  been  appointed  assist- 
ant professor  of  dermatology  in  Jeiterson  Medical 
uoliege. 

Dr.  Elvvood  R.  Kirby  has  been  appointed  chief 
ana  consulting  surgeon  to  the  Masonic  Home  at 
rjiizabethtown. 

Dr.  John  D.  Tucker,  New  Castie,  has  been 
elected  by  city  school  board  school  inspector  at  a 
salary  of  $1060.00  per  year. 

Dr.  Edwaid  A.  McLane,  chief  resident  physician 
at  tiie  Scranton  State  fiospitai,  has  resigned  to 
take  up  private  practice  in  Scranton. 

Dr.  Robert  G.  Boak,  New  Castle,  was  seriously 
injured  in  a collision  of  his  automobile  with  the 
upright  supports  of  a railroad  crossing. 

Dr.  J.  William  White  received  an  honorary 
fellowship  in  the  American  Coilege  of  Surgeons,  at 
its  third  annual  meeting  in  Washington. 

Dr.  Daniel  P.  .Maddux,  Chester,  member  of 
Bureau  of  Education  and  Licensure,  has  been  made 
a fellow  of  the  American  College  of  Surgeons. 

Major  General  Leonard  W’ood,  U.  S.  Army,  was 
honor  guest  at  a reception  given  by  the  Medical 
Club  of  Philadelphia,  at  the  Bellevue  Stratford, 
October  16. 

Dr.  WUliam  C.  White,  medical  director  of  the 

Tuberculosis  League  of  Pittsburgh,  has  been  elected 
president  of  the  First  North  Atlantic  Tuberculosis 
Conference. 

Hog  Cholera.  A newspaper  clipping  of  Novem- 
ber 15  says  that  more  than  175  hogs  have  died  in 
Point  Township,  Northumberland  County,  during 
ihe  last  few  weeks. 

Dr.  Thomas  A.  Benbow,  an  Australian,  has  re- 
signed as  house  physician  of  Jefferson  Hospital  and 
has  started  for  England  to  offer  his  services  to  the 
Royal  Army  Medical  Corps. 

Dr.  F.  D.  Patterson,  director  of  the  department 
of  sanitation  and  accident  prevention  of  the  J.  G. 
Brill  Car  Works  Company,  is  chairman  of  “Safety 
First”  Commission  named  by  Director  of  Public 
Safety  Porter  to  safeguard  the  public  on  the  streets 
of  Philadelphia.  Dr.  Edward  Martin,  a member  of 
the  Board  of  Education,  is  also  one  of  the  members. 
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Hr.  William  I’rim  Vail  was  elected  by  the  Phil- 
ade.pu.a  c ot  luy  ...fcuiv,ai  teutieiy  lo  mi  the  uue.x- 
puMi  lerin  oi  assistant  secreiary  and  reporter  tticc 
i r.  Arthur  11.  llopivins,  resigned. 

J..r.  \\  illiam  L.  Estes,  South  Bethlehem,  de- 
!i\tr<.a  tne  admess  ui  me  twelfth  annual  com- 
Uicneenieiu  of  tne  itobert  Backer  Hospital  Training 
betiooi  tor  Xurses,  Sayre,  on  October  zi. 

Hr.  William  I.yiioit,  Scranton,  has  been  appoint- 
ed a nicuiucr  oi  me  uiemcai  ana  specialist  sian  of 
tne  Ptaerai  Bureau  of  .nines  and  xviining.  f-fe 
will  have  charge  of  the  eye  division  of  the  medical 
bureau. 

Hr.  Itobert  X.  \\  illsoii  will  give  a series  of  dem- 
chSirations  in  diseases  of  tne  heart  and  lungs  in 
the  amphitheater  of  the  Philadelphia  General  Hos- 
pital, ironi  i)  to  G each  Priuay.  I'hysicians  and 
1 ndergraduate  students  are  cordially  invited. 

Hr.  Adolph  Ernest  Kraemer,  a young  physician 
who  was  eiioageu  in  reseai\.n  viont  in  Biiiiadeipnia, 
and  Who  returned  to  Cerniany  several  months  ago 
to  visit  relatives,  was  killed  September  5,  in  the 
battle  of  the  iViarne,  while  serving  as. an  artillery 
officer. 

Hr.  J.  Will  iam  White,  emeritus  professor  of 
surgery  at  tue  i niversuy  of  irennsylvania,  and  Hr. 
R.  '1  ait  McKenzie,  head  of  the  department  of 
physical  education,  have  volunteered  their  profes- 
sional services  during  the  war  to  the  British  gov- 
ernment. 

Typhoid  at  Lehigh  Traced.  The  investigation 
of  lue  riiat-e  Heaitn  Heparmient  of  the  recent  ty- 
phoid epidemic  at  Lehigh  University,  has  traced 
the  source  of  infection  to  a kitchen  employee,  who, 
though  long  since  recovered  from  an  attack  of  ty- 
phoid, still  carried  the  germs. 

Bequests  to  Hospitals.  By  the  will  of  the  late 
Robert  H.  Crozer,  t pland,  $200,000  is  bequeathed  in 
trust  to  maintain  a hospital  in  Upland  or  Chester, 
to  be  conducted  under  the  “allopathic”  system; 
$5000  in  trust  to  the  Woman’s  Hospital  of  Philadel- 
phia to  maintain  a free  bed  and  $5000  in  trust  for 
the  maintenance  of  a free  bed  in  the  Philadelphia 
fiome  for  Incurables. 

Tlie  Hector’s  Fund  Committee  is  raising  money 
to  send  volunteer  surgeons  and  physicians  to  aid 
in  the  care  of  the  wounded  and  destitute  abroad. 
All  physicians  are  requested  to  contribute  $l.'0o 
or  more  and  send  it  to  Mrs.  Alfred  Reginald  Allen, 
treasurer,  2013  Spruce  Street,  Philadelphia.  Mrs. 
•John  B.  Deaver  is  chairman  of  the  committee  and 
.Mrs.  Francis  R.  Packard,  secretary. 

.\sks  Fnited  States  to  Aid  Hospital  in  I’aris. 
Mrs.  George  Wharton  Pepper,  Philadelphia,  on 
-Kovember  4 received  a telegram  from  Dr.  .losepli 
Blake  of  the  American  Hospital,  Paris,  in  which 
he  urgently  asks  for  the  following  supplies:  (!) 

Surgical  gauze;  (2)  rubber  goods,  such  as  ice  bags, 
liot-water  bags,  gloves,  bedpans,  sheeting,  syringes, 
rubber  tubing,  etc.;  (3)  woolen  goods,  such  as 
underclothes,  pajamas,  abdominal  belts,  merino 
undershirts  and  draw-ers;  (4)  yarn  or  knitted 
goods,  such  as  socks,  mufflers,  scarfs,  etc.  All 
such  articles  either  singly  or  in  bulk  may  be  sent 
to  1428  Walnut  St.,  Philadelphia,  addressed  either 
to  .^'rs.  George  Wharton  Pepper  or  to  Dr.  .7.  William 
White.  Contributions  of  money  tow’ards  the  pur- 
chase of  these  supplies  may  be  sent  to  Mr.  Effing- 
ham B.  Morris,  Girard  Trust  Bldg.,  Philadelphia. 

Hoard  of  Health  Cultiiro.s  and  Serums.  The 
f'hi’ad''lpliia  Bureau  of  Health  desires  diagnostic 
cultures  to  be  taken  of  all  cases  suspicious  of  diph- 
theria. If  not  done  by  the  attending  physician 
and  ne  so  desires,  the  culture  will  be  taken  by  the 
inspector.  All  Inmates  of  the  house  are  cultured 


by  the  inspector  on  his  first  visit.  Upon  the 
teimination  of  all  cases  of  diphtheria,  the  physi- 
cian or  the  inspector,  upon  his  request,  will  take 
cultures  until  two  successive  negative  ones  have 
been  obtained  from  nose  and  throat.  The  nurse  or 
attendant  and  all  contacts  in  the  house  are  cultured 
upon  the  termination  of  the  case.  The  inspector 
will,  upon  request  of  the  physician,  administer  the 
first  curative  dose  of  antitoxin;  further  treatments 
must  be  given  by  the  physician  if  the  case  remains 
at  home.  Supplies  of  antitoxin  may  be  obtained 
at  Room  Xo.  716,  City  Hall,  or  at  any  police  station 
house.  The  inspector  will  offer  his  services  to 
immunize  the  entire  family,  even  if  not  requested 
by  the  attending  physician,  and  will  also  immunize 
all  or  such  inmates  designated  by  the  physician. 
Station  houses  also  supply  the  otitfits  for  Widal 
tests  for  typhoid  fever.  Typhoid  prophylactic, 
Wassermann  outfits  and  vaccine  virus  may  be  ob- 
tained only  at  City  Hall. 

Award  of  the  Alvarenga  Prize.  The  College 
of  Physicians  of  Philadelphia  announces  that  the 
next  award  of  the  Alvarenga  Prize,  being  the  in- 
come for  one  year  of  the  bequest  of  the  late  Senor 
Alvarenga,  and  amounting  to  about  $250,  will  be 
made  on  .Inly  14,  1015,  provided  that  an  essay 
deemed  by  the  committee  of  award  to  be  worthy  of 
the  prize  shall  have  been  offered.  Essays  intended 
for  competition  may  be  upon  any  subject  in  medi- 
cine, but  can  not  have  been  published.  They  must 
be  typewritten,  and  if  written  in  a language  other 
than  English  should  be  accompanied  by  an  English 
translation,  and  must  be  received  by  the  secretary 
of  the  College  on  or  before  May  1,  1915.  Each 
essay  must  be  sent  without  signature,  but  must  be 
plainly  marked  M'ith  a motto  and  be  accompanied 
by  a sealed  envelope  having  on  its  outside  the 
motto  of  the  paper  and  within  the  name  and  address 
of  the  author.  It  is  a condition  of  competition 
that  the  successful  essay  or  a copy  of  it  shall  re- 
main in  possession  of  the  College;  other  essays  will 
be  returned  upon  application  within  three  months 
after  the  award.  The  Alvarenga  Prize  for  1914 
has  been  awarded  to  Dr.  H.  B.  Sheffield,  New  York, 
.V.  Y..  for  his  essay  entitled:  “Idiocy  and  Allied 
Mental  Deficiencies  in  Infancy  and  Early  Child- 
hood.” 

New'  Powerful  X-Kay  Tube.  A substitute 
for  radium  in  many  forms  of  therapeutic  treat- 
ments has  been  found  in  the  new  hydrogen  a;-ray 
tube  (according  to  its  inventors,  H.  Clyde  Snook 
and  Edwin  W.  Kelly)  exhibited  Saturday  evening, 
November  7,  at  a joint  meeting  of  the  New  York 
and  Philadelphia  Roentgen  Societies,  at  the  Hotel 
Adelphia.  An  air  jacket,  similar  to  a water  jacket 
on  an  engine,  keeps  the  tube  cool  and  prevents  the 
glass  and  electrodes  from  heating.  Aside  from  its 
enormously  increased  power  of  penetration  over  the 
ordinary  article  and  its  prospective  value  in  treat- 
ment of  disease,  the  discovery  of  the  air-cooled 
hydrogen  tube  opens  for  the  a:-ray  a commercial 
and  practical  field  hitherto  closed.  The  x-ray  can 
be  used  in  sterilizing  and  freeing  many  articles 
from  bacteria,  but  because  of  the  short  life  of 
the  ordinary  tube  its  use  has  been  limited  prin- 
cipally to  medical  w’ork.  Even  in  this,  however, 
the  use  of  high  power  tubes  has  been  handicapped. 
The  new  tube,  w'hich  lasts  indefinitely  and  may  be 
rt  n fer  days  at  a time  under  high  power,  is 
adaptable  to  many  kinds  of  commercial  work,  such 
as  the  purifying  of  cereals  and  foodstuffs.  After 
an  address  by  Prof.  .1.  S.  Shearer,  of  Cornell  Uni- 
\ersi’^y,  on  “Some  Measurements  Made  with  the 
Coolidge  Tube,”  the  New  York  society  was  enter- 
tained at  a banquet  and  smoker. 
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Kpidemlologist,  .Male.  The  United  States  Civil 
Service  Commission  announces  an  open  competitive 
examination  for  epidemiologist,  for  men  only. 

^From  the  register  of  eligibles  resulting  from  this 
examination  certification  will  be  made  to  fill  a 
vacancy  in  this  position  in  the  Public  Health  Serv- 
ice for  service  in  the  field,  at  a salary  of  $4000  a 
year,  and  vacancies  as  they  may  occur  in  positions 
requiring  similar  qualifications,  unless  it  is  found 
to  be  in  the  interest  of  the  service  to  fill  any 
vacancy  by  reinstatement,  transfer,  or  promotion. 
The  duties  of  this  position  will  be  to  make  labor- 
atory and  field  investigations  of  the  diseases  of 
man  in  relation  to  prevalence,  causation  and  meth- 
ods of  control,  and  to  conduct  field  studies  of 
public  health  matters.  It  is  desired  to  secure  per- 
sons thoroughly  qualified  in  laboratory  and  field 
research  work  in  epidemiology,  and  to  organize 
and  conduct  such  work  in  the  field.  Competitors 
will  not  be  assembled  for  examination,  but  will  be 
ra^ed  on  the  following  suh.iects,  which  will  have  the 
relative  weights  indicated:  (1)  Education.  25:  (2) 
e'^perienoe  and  fitness.  50:  (3)  publications,  25: 

total  wights  100.  Graduation  with  an  A.B.  or  B.S. 
degree  from  a college  or  university  of  recognized 
standing,  and  graduation  with  an  II. D,  degree 
from  a medical  school  of  recognized  standing,  and 
at  least  five  years’  experience  in  epidemiological 
research,  including  field  studies  and  laboratory 
technic,  and  at  least  five  years’  public  health  service 
under  Federal,  state,  cr  in'micipal  authorities,  are 
prereouisites  for  consideration  for  this  position. 
Experience  in  epidemiologi'’al  research  and  experi- 
ence in  public  heaUh  servi'^e  may  be  concurrent. 
Persons  who  meet  the  requirements  and  desire  this 
examination  should  at  once  apply  for  Forms  304 
and  20P5,  stating  the  tit'e  of  the  examination  for 
which  the  forms  are  desired,  to  the  United  States 
Civil  Service  Commission.  Washington.  D.  C.  No 
anplicaticn  will  be  accepted  un'ess  property  execut- 
ed, excluding  the  medical  certificate,  and  filed  with 
the  Commission  at  Washington  prior  to  the  hour 
of  closing  business  on  December  15,  1914. 


GENERAL  NEWS  TTFAIS. 


Dr.  George  Livingston  Peabody  died  suddenly 
from  heart  disease  at  his  home  in  Newport.  R.  I.. 
October  30.  aged  64. 

Dr.  John  Sbrady,  brother  of  the  late  Dr.  George 
F.  Shrady.  died  at  his  home  in  Stamford,  Conn., 
November  11,  aved  85. 

Spain  Has  Offered  France  Hospital  Treatment 
for  thirty  thousand  wounded  soldiers.  .Madrid 
can  accommodate  six  thoi’snnd. 

The  Nevada  State  Medical  Association  at  its 
meeting  in  October  selected  the  Califoniia  Sfnti 
■Journal  of  Medicim'  as  its  official  organ. 

Chloroform  Donations.  A donation  of  $4  000 
wcr^h  of  chloroform  has  been  received  by  the 
British  Red  Cross  from  an  American  donor. 

Oxypathor  Manager  Convicted.  E.  L.  Moses, 
Buffalo.  N.  Y..  was  found  guilty  on  November  7, 
at  Rutland,  Vermont,  of  using  the  U.  S.  mails  to 
defraud. 

.American  Hospital  in  Petrograd.  The  Ameri- 
can colony  in  Petrograd  has  established  a small 
hospital  there  and  the  American  Red  Cross  is  ar 
ranging  to  send  it  absorbent  cotton,  linens, 
blankets,  etc. 

American  Red  Cross  Expedition  in  Berlin.  Of 
the  seven  expeditions  sent  out  by  the  American 


Red  Cross,  the  one  destined  for  Germany  had  ar- 
rived at  Berlin  by  October  18,  and  passed  on  to 
tl>G  eastern  seat  of  war. 

iliniiig  Cars  Placed  at  the  Service  of  the  Wound- 
ed. The  company  owning  the  dining  car  service 
in  Germany  has  placed  all  their  cars  at  the  service 
of  the  troops  so  that  the  wounded  can  be  given 
warm  food  en  route. 

Council  on  I’harmacy  and  Chemistry.  Since 
•luly  1,  the  following  articles  have  been  accepted 
for  inclusion  in  New  and  Nonofficial  Remedies. 
Antirabic  vaccine,  Pasteur  Institute  of  St.  Louis: 
Radium  Bromid,  Standard  Chemical  Company. 

Ifi-.  Simon  Flexner,  pathologist  and  bacteriolo- 
gist of  the  Rockefeller  F’oundation,  arrived  at  the 
Chicago  stock  yards,  November  12,  and  immediaie- 
ly  began  an  investigation,  the  purpose  of  which 
is  to  isolate  the  germ  of  the  foot  and  mouth  disease 
and  discover  a serum  for  its  prevention. 

Dr.  Frederick  Baetjer  of  John  Hopkins  Hos- 
pital is  a patient  at  the  Hospital  where  he  wa:^ 
operated  upon  for  the  forty-sixth  time.  The  glands 
of  the  axilla,  which  were  affected  by  the  action  of 
the  x-ray,  were  removed.  Dr.  Baetjer  has  also  lost 
an  eye  and  four  fingers  as  a result  of  actlnographic 
work. 

An  .All-Night  Drug  Store.  The  physicians  of 
Trentcn,  N.  J.,  are  advocating  an  amendment  to 
the  pharmacy  law,  which  will  require  at  least  one 
druggist  in  each  city  either  to  ke6p  open  all  night 
cr  have  a man  cn  the  premises  who  can  get  up 
quick'y  on  call,  compound  prescriptions  and  deliver 
the  same. 

Goldenseal  Under  Cultivation  is  the  subject  of 
Farmers'  Bulletin  613.  The  price  of  the  roots  has 
increased  from  58  cents  in  1890  to  $4.00  at  the  pres- 
ent time.  Physicians  wishing  some  outside  hobby 
for  recreation  and  fair  profit  will  do  well  to  send 
to  the  r.  S.  Department  of  Agriculture  for  the 
l;r  Be^in. 

French  Physicians  at  Erfurt.  Seven  French 
physicians  are  said  to  be  at  work  in  the  prisoners' 
camp  at  Erfurt,  Germany,  but  in  accordance  with 
the  Geneva  convention,  they  are  not  regarded  as 
prisoners  of  war  but  are  lodged  in  the  barracks  and 
allowed  to  go  about  at  will.  They  still  wear  their 
French  uniforms  with  the  Red  Cross  band  on  the 
arm. 

Death  of  I'rofessor  Konig  in  the  Field.  The 
.Red.  Klin.k  brings  word  that  the  professor  of  sur- 
gery at  the  University  of  Marburg.  Friedrich  Fonig, 
was  killed  recently  while  attending  to  the  wounded 
on  one  of  the  battlefields  at  the  eastern  seat  of 
war.  He  was  the  son  of  the  late  Professor  Franz 
Fonig  of  Berlin,  and  entered  on  the  practice  of 
ins  profession  in  1890. 

Patriotic  Pliysicians  of  England.  In  many 
places  in  England  the  medical  men  have  held  meet- 
ings and  adopted  resolutions  undertaking  to  safe- 
guard the  interests  of  their  professional  colleagues 
who  are  called  on  to  leave  their  practices  in  the 
service  of  their  country  and  also  agreeing  to  take 
up  the  medical  duties  of  their  associates  for  the 
sn’e  benefit  of  the  absentees. 

Deserved  Honor  to  Dr.  Sheldon.  The  physi- 
cians of  Wisconsin,  on  the  last  day  of  the  state 
society  meeting  in  October,  made  a formal  presenta- 
tion to  Dr.  Charles  S.  Sheldon,  Madison,  retiring 
president  and  for  many  years  secretary  of  the 
encie^y.  The  address  was  made  by  Dr.  Gilbert  E 
Seaman,  :Milwaukee,  who  expressed  the  love  and 
reverence  in  which  Dr.  Sheldon  is  held  in  the 
medical  profession  of  the  state. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL.  November,  1914. 


160 

Tlie  I’Iiiladeli)Iiin  North  American,  usually  a 
clean  newspaper,  has  been  advertising  Eckmans 
Alterative,  a “consumption  cure,”  and  The  Journal 
of  the  A.  .1/.  .4..  November  7,  page  1686,  sums  up 
the  case  as  follows:  (1)  It  is  sold  as  a cure  for 
consumption,  which  it  is  not.  In  other  words,  it 
IS  a fraud.  (2)  It  is  sold  under  the  claim  that 
it  contains  no  “narcotics  or  habit-forming  drugs.” 
Alcohol  is  both  narcotic  and  habit-forming.  (8) 
Its  purchase  means  tlie  use  of  money  that  frequent- 
ly can  be  ill  afforded  and  which  should  go  into 
wholesome  food  and  rational  treatment.  (4)  Its 
use  means  that  the  consumptive  is  led  to  rely  on  a 
perfectly  useless  nostrum  and  to  neglect  the  very 
things  which  offer  him  the  only  hope.  (5)  To 
claim  that,  because  lime  is  sometimes  used  in  the 
treatnient  of  tuberculosis,  therefore  a preparation 
containing  lime  is  a cure  for  consumption,  is  as 
illogical  as  it  is  cruel. 


BULLETIN  EXCERPTS. 

Bulletin,  Crawford. 

Tiik  House  of  Dflkgates  at  Pittsburgh  adopted 
a new  Constitution  and  By-Laws  in  which  there 
are  some  important  changes  and  each  member  of 
the  county  society  is  requested  to  carefully  read  the 
new  Constitution  and  By-Laws  as  they  appear  in 
the  October  issue  of  the  State  Journal.  A model 
Constitution  and  By-Laws  for  component  county 
societies  was  also  adopted.  The  county  societies 
are  “urged  to  adopt  at  their  earliest  opportunity 
its  main  features  so  that  there  may  be  as  much 
uniformity  and  as  little  friction  as  nossible  in  the 
work  of  the  several  county  societies.” 

The  Constitution  and  By-Laws  of  the  Crawford 
County  Society  are  sadly  in  need  of  revision.  Is 
this  not  our  opportunity?  Why  not  have  a com- 
mittee to  do  this  work  at  once  and  have  it  done 
before  the  beginning  of  another  year. 

Bulletin,  Law'rence. 

Why  Cax’t  Every  Fellow  who  has  a license  to 
practice  try  to  keep  up  to  a high  standard?  Keep 
up  the  prices  for  private  work  and  refuse  to  do  any 
work  of  a public  nature  unless  the  salary  is  such 
as  will  meet  with  the  approval  of  the  profession. 
Price  cutting  is  undignified  and  unprofessional, 
and  cheap  work  is  done  only  by  cheap  men. 


COMMUNICATION. 


ACCIDENTS  DDE  TO  EPILEPTICS  BEING  UN- 
SUITABLY EMPLOYED. 

To  the  Editor:  I am  prenaring  a caper  on  “Acci- 
dents Due  to  Epileptics  Being  Unsuitably  Em- 
ployed.” or  being  in  unsuitable  places  at  the  time 
of  seizure:  to  be  illustrated  by  photographs  of  pa- 
tients showing  resultant  mutilations. 

M^ill  you  kindly  put  me  in  touch  through  the 
paees  of  the  Pennsylyania  State  Medical  Journal 
with  phynieiartfs  having  had  such  patients,  who 
would  be  willing  to  send  nhotographs  showing  re- 
sults of  such  accidents.  The  physicians  would  get 
full  credit,  names  of  patients  would  not  be  men- 
tioned. and  photo.granhs  w'ould  be  returned. 

I feel  the  importance  of  such  a naner  of  warning 
on  account  of  the  number  of  crippled  epileptics, 
often  preventable  cases  too,  who  frequent  my  con- 
sulting rooms. 

Thanking  you  in  advance  for  courtesy,  I am. 
Yours  sincerely. 

Matthew  Woods. 

1402  Spruce  Street,  Philadelphia,  Pa. 
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Special  meeting  June  25,  Dr.  George  M.  Coates 
presiding. 

Two  Vei-y  Interesting  Cases  of  Foreign  Bodies 
in  the  Itronchi  Removed  by  the  Bronchoscope. 
Dr.  Shurley,  Detroit  (by  invitation):  Many  of  our 
so-called  foreign  bodies  are  false  alarms.  Patients 
develop  neurasthenic  signs  of  regular  case.  One 
patient  had  a persistent  cough  of  long  standing, 
cough  and  expectoration  being  characteristic  of  in- 
cipient tuberculosis,  and  had  been  treated  by 
numerous  physicians,  without  relief  or  proper  diag- 
nosis. Most  peculiar  characteristic  was  smell  of 
rubber  perceptible  at  time  of  coughing.  A radio- 
scopic  picture  located  a foreign  body  in  right  main 
bronchus.  History  was  elicited  of  a tooth  extracted 
some  time  previously  and  the  breaking  off  of  a piece 
of  rubber  plate  of  a false  set.  Patient  w'as  admitted 
to  hospital  and  etherized:  bronchoscope  passed  and 
rubber  found,  but  before  extraction  could  be  done 
was  lost  and  could  not  be  located  again,  patient 
coming  out  of  anesthesia  coughed  it  up.  A good 
plan  which  must  be  kept  in  mind  is  when  to  stop 
with  bronchoscopic  examination.  This  case  illus- 
trated that  patients  do  not  always  know  what  is 
the  matter  and  all  with  coughs  of  long  standing 
should  have  an  x-ray  taken.  Second  case,  that  of 
a pin  imbedded  in  second , bifurcation  of  left 
bronchus  of  child,  was  illustrated  with  plates. 
There  is  great  difficulty  in  locating  pin  in  bronchus, 
it  sometimes  being  impossible;  but  external  opera- 
tion should  never  be  done  until  bronchoscopic  ex- 
amination has  been  most  thorough.  Third  case 
was  that  of  a lady  twenty-two  years  old,  who  had 
several  teeth  ex.racted  under  gas.  Dentist  while 
working  fast  in  extracting  teeth,  while  patient  was 
under  nitrous  oxid,  dropped  tooth  off  forceps  and 
it  was  inhaled  into  bronchi.  Bronchoscope  was 
passed  and  to<'.th  extracted. 

A Case  of  Bilateral  Recurrent  Laryngeal  Par- 
alysis. Dr.  Antonie  P.  Voislawsky,  New  York, 
(by  invitation) : E.  W.,  colored,  female,  aged  sev- 
enteen, single,  was  admitted  to  St.  Luke’s  Hospital, 
New  York  City,  MarMi  7,  1914.  Patient’s  chief 
complaint  was  difficulty  in  breathing.  Present 
illness  began  fifteen  months  before  when  she  was 
operated  upon  for  goiter.  After  wound  had  healed 
and  she  had  left  hospital  she  noticed  difficulty  in 
breathing,  and  for  some  time  attacks  lasted  an  hour 
or  more.  When  talking  she  was  obliged  to  stop 
and  take  a forced  inspiration  before  continuing. 
Personal  or  past  history  is  unimportant.  Physical 
examination  showed  a girl  fairly  well  nourished, 
who  did  not  appear  acutely  or  seyerely  ill:  some 
difficulty  in  breathing  and  talking,  inspiratory 
efforts  labored:  articulation  of  words  good:  when 
asleep  had  a noisy  respiratory  stridor:  eyes,  ears, 
mouth  and  neck  were  normal;  lungs,  resonance 
good;  inspiration  prolonged  and  accompanied  at 
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times  by  an  inspiratory  moan;  abdomen  and 
extremities  negative.  Laryngeal:  Vocal  cords  ap- 
peared reddened,  and  separated  slightly  on  inspira- 
tion, but  in  rest  of  breathing  they  were  in  close 
apposition.  There  was  no  voluntary  motion  of 
muscles  supplied  by  the  recurrent  laryngeal. 
Blood,  urine,  blood  pressure,  Wassermann  and 
a;-ray  all  negative.  Pulse  56,  respiration  44. 

' Three  days  after  admission  we  were  compelled  to 
isolate  patient  as  her  crowing  while  asleep  kept 
rest  of  patients  awake.  Intubation  at  bed  time 
relieved  dyspnea  and  stopped  crowing.  Electricity, 

L both  galvanic  and  foradic  were  administered,  hut 
I without  effect,  March  27,  she  was  brought  to 
|-  operating  room,  larynx  cocainized  and  a .Jackson 

1 pharyngoscope  introduced  and  with  a cordes  punch 
left  vocal  cord  excised.  For  several  days  sub- 
sequently she  was  intubated  and,  after  wound 
{ healed,  discharged  from  hospital.  Breathing  was 
I made  easier,  there  was  improvement  in  talking 

= and  crowing  was  replaced  by  an  ordinary  snore. 

At  the  present  time  there  is  a white  band  of  scar 
tissue  where  left  cord  was  excised,  and,  strange 
■.  to  say,  right  cord  and  band  approximate. 

A New  Test  for  Labyrinthine  Disease.  Dr.  Em- 
erson  of  Boston  (by  invitation):  The  best  classi- 
fication  of  specific  disease  of  labyrinth  with  which 
writer  is  acquainted  is  that  given  by  Kerrison  in 
his  late  textbook.  Here  clinical  manifestations 
of  syphilis  of  labyrinth  are  divided  into  four 
classes.  First  is  a congenital  type  seen  in  its 
most  characteristic  and  easily  recognized  form  in 
children  exhibiting  other  stigmata  of  the  disease. 
Aural  lesion  is  usually  bilateral,  though  one  ear 
may  be  and  usually  is  more  seriously  impaired 
than  other.  Examination  of  ears  may  reveal 
physically  normal  drum  membranes,  or  physical 
signs  of  middle-ear  suppuration  may  render  syph- 
ilitic character  of  labyrinthine  affection  less  easy 
to  recognize.  Deafness  is  of  distinctly  labyrinth 
t3T>e  and  usually  of  advanced  grade.  Examina- 
tion of  child  shows  in  a certain  percentage  of 
cases  characteristic  notched  condition  of  teeth 
(Hutchinson’s).  According  to  Fraser,  this  defect 
occurs  in  fifty  per  cent,  of  cases.  Interstitial 
keratitis  is  defect  occasionally  met  with,  as  also 
' are  destructive  lesions  (defects)  of  soft  and  hard 

j palate.  With  or  without  these  defects,  child  not 

j infrequently  presents  a stunted,  prematurely  old 

i appearance  which  is  more  or  less  characteristic 

of  these  little  unfortunates.  The  above  abnor- 
malitles  mark  the  most  pronounced  and  therefore 
J?  conspicuous  form  of  congenital  syphilis.  There 

are  many  cases  where  child  does  not  exhibit  such 
obvious  stigmata,  cases  in  which  a thorough  phys- 
ical examination,  a careful  analysis  of  family  his- 
tory, and  resort  to  Wassermann  test  may  be  neces- 
sary to  establish  a correct  diagnosis.  Prognosis 
as  far  as  auditory  function  is  concerned  is  hope- 
less. 

Second  variety  of  syphilitic  labyrinthitis  is  that 
which  occasionally  complicates  acquired  form  of 


the  disease  in  adults.  It  develops  most  frequently 
in  late  secondary  or  in  tertiary  stage,  rarely  in 
primary  stage.  It  is  characterized  clinically  by 
very  sudden  and  usually  very  extreme  deafness  in 
one  or  both  ears.  That  vestibular  apparatus  is 
also  involved  in  a very  large  percentage  of  cases 
is  shown  by  frequent  evidences  of  disturbed  equi- 
librium, .e.  g.,  nystagmus,  vertigo,  static  ataxia, 
etc.  When  lesion  is  unilateral  and  completely  an- 
nuls function  of  affected  vestibular  mechanism, 
onset  is  necessarily  characterized  by  all  usual  phe- 
nomena of  vestibular  irritation  or  excitation. 
When  both  labyrinths  are  simultaneously  paralyzed, 
patient  exhibits  the  type  of  vertigo  and  ataxia  char- 
acteristic of  vestibular  paralysis.  The  writer  has 
recorded  history  of  such  a case  in  which  patient 
was  absolutely  deaf  in  both  ears,  and  both  ves- 
tibular mechanisms  were  absolutely  nonirritable  by 
either  rotation  or  the  caloric  test. 

Clinical  features  of  these  cases  usually  leave  in 
doubt  question  as  to  weather  membranous  laby- 
rinth or  eighth  nerve  is  structure  primarily 
attacked.  Involvement  of  other  cranial  nerves  and 
simultaneous  and  equal  disturbances  of  both 
cochlear  and  vestibular  functions  would  point  to 
nerve  as  structure  primarily  attacked;  while  escape 
of  other  cranial  nerves  plus  unequal  disturbance  of 
two  branches  of  eighth  nerve  would  point  rather 
strongly  to  a direct  invasion  of  labyrinth. 

Aside  from  very  characteristic  onset  of  attack  in  a 
person  whose  drum  membrane  may  show  no  morbid 
changes,  there  are  usually  other  evidences  of  disease 
in  cuticular  eruptions,  mucous  patches,  etc.,  which, 
in  conjunction  with  history  of  an  initial  lesion, 
may  leave  no  doubt  as  to  syphilitic  origin  of 
labyrinthine  disorder.  Though  necessarily  causing 
great  anxiety,  prognosis  is  more  favorable  than  any 
other  form  of  syphilitic  labyrinthitis. 

Another  clinical  variety  of  the  disease,  pathologic 
basis  of  which  is  not  always  so  easily  determined, 
is  found  in  adults  who  have  suffered  from  chronic 
constitutional  syphilis  over  a period  of  years. 
Drum  membranes  may  or  may  not  show  evidences 
of  tympanic  disease,  which,  if  present,  may  repre- 
sent an  intercurrent  and  pathological  independent 
lesion.  Such  a patient  frequently  gives  a history 
of  occasional  attacks  of  vertigo  of  more  or  less  pro- 
nounced type,  or  such  attacks,  having  belonged  to 
an  earlier  stage  of  disease,  may  have  ceased  to 
annoy  him.  Diagnosis  depends  chiefly  upon 
labyrinthine  character  of  deafness  (i.  e.,  dimin- 
ished bone  conduction,  negative  RinnS,  loss  of 
hearing  for  highest  musical  tone)  plus  constitu- 
tional evidences  of  the  disease.  Very  frequently 
pharynx  and  nasal  cavities  show  cicatrices  and  per- 
forations representing  typical  lesions  of  an  earlier 
stage. 

Naturally  history  of  such  a patient  might  be 
expected  to  furnish  data  of  considerable  diagnostic 
significance.  To  other  manifestations  of  disease 
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W assermann  test  contributes  strongest  corrobo- 
rative evidence. 

Lesion  from  wliich  it  is  in  some  cases  most 
difficult  to  differentiate  chronic  syphilitic  laby- 
linthitis  is  that  form  of  otosclerosis  which  involves 
not  only  labyrinthine  capsule  but  also  membranous 
cochlea.  Between  these  two  conditions  a positive 
differentiation  is  not  in  all  cases  possible,  ilistory 
of  sudden  development  of  deafness,  coming  on  in 
late  secondary  or  in  tertiary  stage  of  acquired 
syphilis,  would  go  far  toward  establishing  syphilitic 
character  of  the  labyrinthine  lesion. 

Treatment  in  these  cases  is  treatment  of  chronic 
syphilis.  Prognosis,  so  far  as  any  marked  im- 
provement of  hearing  is  concerned,  is  unfavorable. 

Fourth  clinical  type  is  found  in  patients  who  are 
victims  of  constitutional  syphilis  of  long  standing, 
and  whose  ears  exhibit  physical  characteristics  of 
a middle-ear  suppuration  (usually  of  offensive 
type.)  and  functional  reactions  of  labyrinthine  dis- 
ease. Syphilitic  nature  of  labyrinthine  lesion  is 
usually  an  hypothesis  not  susceptible  of  definite 
proof.  It  is  an  hypothesis  of  very  practical  im- 
portance, for  Improvement,  either  functional  or  of 
concomitant  suppurative  lesion  of  midde  ear,  is  not 
likely  to  result  from  any  plan  of  local  treatment 
not  reinforced  by  active  measures  to  eradicate  con- 
stitutional disease. 

Treatment:  There  is  no  manifestation  of  syphilis 
which  calls  more  urgently  for  vigorous  efforts  to 
eradicate  systematic  poison  than  syphilitic 
labyrinthitis.  Question  of  treatment  resolves  itself 
into  a comparison  of  the  few  drugs  of  known  value, 
and  best  methods  of  administering  them.  More 
important  phases  of  this  subject  are  discussed  in 
chapter  devoted  to  use  of  salvarsan  in  aural 
therapy. 

This  classification  coincides  with  previous  experi- 
ence of  writer.  Use  of  the  Wassermann,  Noguchi 
and  provocative  tests  have  shown  us  that  many 
more  chronic  morbid  processes  involving  bone  and 
nerve  tissue  than  we  have  supposed,  have  syphilis 
as  underlying  cause.  While  in  .past  we  have  in 
some  cases  of  labyrinthitis  suspected  that  specific 
disease  was  underlying  cause,  yet  these  cases  were 
for  most  part  accompanied  by  pronounced  and  sud- 
den deafness.  A careful  history  usually  elicited 
fact  that  vertigo,  nystaemus,  rheumatism,  or  char- 
acteristic headaches,  either  one  or  all.  had  at  some 
time  existed.  This  susoicion  of  venereal  Infection 
was  often  further  confirmed  by  physical  examina- 
tion. 

It  is  to  laboratory  that  we  are  indebted  for 
means  to  determine  definitely  that  many  cases  of 
specific  labyrinthitis  may  develop  slowly  wi*^hout 
the  stormy  clinical  phenomena  usually  associated 
with  our  previous  conception  of  involvement  of  in- 
ner ear  frem  lues  and  presumably  vestibular  irrita- 
tion. It  is  purpose  of  this  short  paper  to  submit 
a test  a U’ao'nectin  to  .sue^iOc 

labyrinthitis.  At  time  of  study  of  ten  cases  of 
labyrinthitis  writer  had  never  seen  the  following 
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statements  advanced  as  of  significance  In  determin- 
ing this  specific  origin.  Given  a bilateral 

aflection  with  marked  lowering  of  upper 
notes,  a positive  Rinne  and  normal  low 

limits  for  Dench  fork,  cause  is  usually  syph- 
ilis. Bight  cases  out  of  ten  so  studied  showed 
Wassermann  test  either  double  or  triple  positive. 
I pper  limits  as  shown  by  whispered  voice  were  re- 
duced to  1/25  or  1/35  by  low  voice.  These  cases 
would  confirm  in  this  clinical  manifestation  to 
Kerrison’s  third  classification.  He,  however,  de- 

pends for  his  diagnosis  upon  diminished  bone  con- 
duction, negative  Rinne,  loss  of  hearing  for  highest 
musical  tone  plus  constitutional  evidences  of  that 
disease.  In  w'riter’s  case  air  and  bone  conductions 
were  both  lowered  but  their  normal  ration  remained 
same.  The  Rinne  was  positive  in  every  case.  On 
looking  up  literature,  writer  ran  across  a note  in 
which  L^rban  makes  same  statement.  This  with  a 
line  in  Politzer  quoting  Rohrer  to  same  effect  was 
all  the  reference  obtainable.  Politzer  lays  stress, 
however,  upon  a previous  history  of  vertigo,  nys- 
tagmus, headaches,  or  rheumatism,  which  was  not 
obtainable  in  these  cases.  History  was  one  of 
slowly  progressive  loss  of  hearing  with  only  hear- 
ing test  to  suggest  a specific  origin, 

A typical  case  is  the  following:  James  M.,  thirty- 
one  years,  widower,  with  two  children,  had  had 
venereal  disease  nineteen  years,  and  had  been  un- 
der treatment  two  years  on  two  different  occa- 
sions. Specific  history  was  denied  at  time,  but 
obtained  later.  History  of  deafness  with  tinnitus 
twelve  months.  No  history  of  headaches  or 
rheumatism.  On  examination,  septum  showed 
marked  deviation  to  right.  Large  posterior  ends 
01  turbinates  both  inferior  and  middle.  There  was 
also  an  active  epipharyngitis.  Middle  turbinates 
vere  indrawn  and  thickened  and  luster  diminished. 
Hearing  test  was  as  follows:  — 
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04  . 

D.  
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There  was  sufficient  cause  in  nose  and  throat  to 
account  for  trouble  in  middle  ear,  but  here  loss  was 
markedly  in  highest  musical  tone.  Duration  was 
only  a year:  affection  bilateral:  Rinne  positive  and 
lowest  notes  unchanged.  A Wassermann  was  triple 
positive. 

Vaccines  in  No.se,  Tliroat  and  Sinus  Infections. 
Dr.  G.  H.  Sherman  of  Detroit  (by  invitation): 
Therapeutic  application  of  bacterial  vaccines  in 
nose,  throat  and  sinus  infections  involves  same 
fundamental  principles  which  obtain  in  vaccine 
therapy  as  applied  to  localized  infections  in  other 
parts  of  body.  It  is  well  known  that  acquired 
resistance  to  Infecting  organisms  is  most  im- 
portant factor  in  avoiding  and  overcoming  disease, 
and  from  our  present  knowledge,  concerning  In- 
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fections,  it  is  also  apparent  that  these  immunizing 
activities  are  essentially  developed  by  tissue 
actively  involved.  When  we  have  localized  infection 
usually  but  a comparatively  small  portion  of  body 
is  involved.  This  is  particularly  the  case  in  nose, 
throat  and  sinus  infections.  Not  much  tissue 
being  involved  in  these  cases,  sufficient  immuniz- 
ing substances  to  bring  about  adequate  constitu- 
tional resistance,  thus  properly  backing  up  in- 
volved tissue  cells  in  their  fight  to  overcome 
infection,  is  slowly  developed.  Natural  result  is 
that  in  many  cases  these  infections  become 
chronic. 

Nasal  mucous  membrane  1/32  of  an  inch  thick 
would  require  32  square  inches  to  make  an  inch  of 
tissue.  Submucous  tissues  1/16  of  an  inch  thick, 
would  require  16  square  inches  to  make  a cubic 
inch  of  tissue.  Compared  to  body  weight  this  is 
but  a small  fraction.  All  the  rest  of  body  is  prac- 
tically inactive  in  immunizing  process. 

In  treatment  of  these  localized  infections  with 
bacterial  vaccines  we  aim  to  call  some  of  these  in- 
active healthy  tissues  into  active  immunity  pro- 
ducers and  thus  build  up  a systematic  resistance  to 
aid  infected  tissues  in  overcoming  infection.  By 
injecting  a sufficient  number  of  killed  organisms 
under  skin  a much  larger  amount  of  tissue  becomes 
actively  engaged  in  producing  antibodies  than  what 
takes  place  in  nasal  mucous  membrane.  Purthei  ■ 
more,  clinical  experience  shows  that  a more  marked 
immunizing  response  is  obtained  from  the  injection 
of  killed  bacteria  than  from  an  active  infection. 
This  may  be  accounted  for  on  ground  that  living 
germs  have  a very  devitalizing  destructive  influence 
on  tissue  cells  by  digestive  enzymes  they  produce, 
and  also  by  a probable  toxic  autolysis.  When  dead 
bacteria  are  injected  into  the  body,  no  digestive 
enzymes  are  created  that  have  a destructive  action 
on  surrounding  tissues,  nor  does  there  occur  an 
autolysis  with  production  of  toxic  materials  that 
would  inhibit  immunizatioh.  Therefore  entire  cell 
energy  can  devote  itself  to  production  of  immuniz- 
ing substances  and  consequently  there  results  a 
larger  measure  of  immunity  than  progressive  in- 
fection is  capable  of  producing. 

Necessarily  to  successfully  treat  infections  with 
bacterial  vaccines  same  variety  of  organisms  must 
be  contained  in  vaccines  that  are  present  in  the 
infection.  In  nose,  throat  and  sinus  infections, 
mixed  infections  almost  invariably  exist  of  which 
pneumococcus,  streptococcus,  staphylococcus  and 
micrococcus  catarrhalis  are  most  common.  Where 
single  organism  infections  exist  complicating  in- 
fection will  soon  develop.  For  this  reason  a com- 
^ bined  vaccine  containing  principal  infecting  organ- 
■<'  isms  is  preferably  employed. 

Best  results  are  obtained  in  early  acute  stages. 
By  using  vaccines  early,  enough  immunizing  resist- 
I ance  may  be  developed  in  time  to  prevent  excessive 
^.'•■inflammatory  deposits  which  interfere  with  drain- 
^?'-age  and  consequently  rapid  recovery  will  take  place. 


MEDICAL  JOUKNAL.  Ib3 

In  advanced  cases  where  surgical  and  other  meas- 
ures are  necessary  bacterial  vaccines  are  valuable 
adjunct  remedies  in  aiding  to  overcome  the  infection 
and  establish  a permanent  cure. 

Slow  development  of  a systemic  resistance  to 
acute  infections  of  upper  respiratory  tract  is  often 
responsible  for  serious  troubles  following  these  so- 
called  “colds.”  From  these  acute  localized  infec- 
tions pneum.ococci  or  streptococci  often  gain  en- 
trance to  blood  current.  This  may  lead  to  a serious 
pneumonia  or  bronchopneumonia,  endocarditis,  in- 
flammatory rheumatism,  nephritis  or  other  local- 
ized infections. 

Infecting  organisms  while  circulating  in  the 
blood  do  not  stimulate  a material  production  of 
resisting  antibodies.  These  antibodies  are  only 
actively  produced  after  infection  has  localized  in 
some  tissue  and  a localized  inflammatory  process 
has  been  established.  For  this  reason  it  is  very 
important  to  treat  these  acute  localized  infections 
■wuth  bacterial  vaccines  because  tissue  activity  for 
production  of  antibodies  is  stimulated  and  a sys- 
tematic resistance  to  invading  organism  established 
while  Infection  is  still  a minor  local  affair.  From 
these  considerations  importance  of  giving  bacterial 
vaccines  in  infections  of  the  upper  respiratory  tract 
is  quite  obvious. 

Dr.  Mosher,  Boston,  explained  and  gave  a dem- 
onstration on  numerous  dry  specimens  of  his  new 
operation  for  exenteration  of  ethmoid  capsule.  Dr. 
Mosher  has  designed  a long,  sharp-peaked  curet 
for  this  operation.  Technic:  After  parts  have  been 
thoroughly  cocainized  curet  is  inserted  between 
ethmoid  capsule  and  septum  as  high  up  as  possible 
and  about  one  half  inch  from  anterior  insertion 
of  middle  turbinate.  Sharp  peak  of  curet  is  forced 
into  ethmoid  capsule  going  through  entire  thick- 
ness. All  the  tissue,  that  is  anterior  portion  of 
middle  turbinate,  is  removed  with  curet  as  is  also 
all  of  ethmoid  cells  lying  between  middle  turbinate 
and  lateral  wall  of  nose,  middle  turbinate  acting  as 
a guide  and  protecting  cribiform  plate  of  ethmoid 
during  curetment.  Remaining  pendulous  turbinate 
is  removed  last  by  biting  forceps,  thus  completing 
operation.  Robert  F.  Ridpath,  Reporter. 

WIIJ-S  HOSPITAI.  OPHTHALMIC  SOCTFTY. 

Meeting  of  May  4,  1914,  at  3:30  p.m..  Dr.  S.  Lewus 
Ziegler.  Chairman. 

Tubercular  Keratoirltls ; Increased  Tension; 
Pain;  Contracted  Fields  of  Vision.  Dr.  S.  D. 

Risley  presented  a sturdy  Italian  fruit  dealer,  aged 
fifty-one  years,  who  had  been  referred  to  his  clinic 
at  the  Wills  Hospital  in  February,  1914,  with  pain- 
ful eyes,  marked  impairment  of  vision  and  con- 
tracted fields.  O.  D.;  V.=6/xv.,  field  contracted  to 
1.6°  and  nearly  concentrically.  The  fundus  was 
fluffy,  and  details  blurred:  no  cunning  could  be  de- 
termined. The  anterior  ciliary  vessels  were 
dilated,  but  did  not  present  the  appearance  of  a 
chronic  inflammatory  glaucoma.  O.  S.:  V.=3/22, 
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and  field  contracted  to  a small  area  around  fixation 
point.  T.=52.  The  man  suffered  greatly  from 
pain  in  the  eye  and  left  side  of  head  and  occiput. 
The  cornea  was  not  steamy;  the  pupil  was  not 
dilated,  but  contracted  under  eserin;  the  nerve  was 
deeply  cupped. 

He  was  admitted  to  the  hospital,  March  14,  1914, 
and  placed  on  hot  stupes  locally,  and  magnesium 
sulphate  internally.  Two  days  later,  March  16,  a 
broad  peripheral  iridectomy  was  done  on  the  left 
eye,  and  was  followed  by  complete  relief  from  pain. 
The  wound  closed  promptly,  but  the  convalescence 
was  slow,  the  eye  remaining  red  and  uncomfortable, 
and  the  wound  pouting.  The  tension  sank  to 
15,  but  occasionally  rose  to  30  or  even  32  mm. 

On  March  25,  one  week  after  the  iridectomy,  a 
small  nodule  appeared  on  the  iris  below  the  colo- 
boma;  and  several  gray  dots,  on  the  posterior 
surface  of  the  cornea,  near  the  angle  of  the  anterior 
chamber.  The  von  Pirquet  test  was  markedly 
positive,  and  produced  a rise  of  temperature  and 
local  reaction  in  both  eyes.  This  was  followed.  In 
a few  days,  by  improvement  in  the  ocular  condi- 
tions and  general  health.  The  tension  in  both  eyes 
fell  to  normal,  the  discomfort  and  injection  disap- 
peared, and  the  fundus  cleared. 

Dr.  Risley  called  attention  to  the  fact  that  not- 
withstanding that  no  operation  had  been  done  on 
the  right  eye,  the  fundus  cleared,  the  tension  fell 
to  normal,  and  the  field  and  central  vision  improved 
under  the  general  regime  and  the  tuberculin  in- 
jections. He  thought  that  the  original  ocular  infec- 
tion was  doubtless  in  the  uveal  tract,  the  tubercle 
on  the  iris  and  the  deposits  on  the  posterior  surface 
of  the  cornea  at  the  angle  coming  later:  and  that 
the  products  of  uveal  infiammation  had  blocked  the 
excretory  channels  and  produced  the  increase  of 
tension  and  the  glaucomatous  sequelJe.  He  said 
that  he  had  presented  the  case  as  an  interesting 
illustration  of  the  clinical  history  and  pathologic 
significance  of  uveal  disease  in  the  production  of 
increased  tension  of  the  eyeball.  The  Increased 
tension,  he  regarded  as  a sequel  to  the  uveal  disease 
due,  in  the  case  presented,  to  tubercular  Infection. 

Pituitary  Tumors.  Dr.  T.  H.  Weisenburg  (by 
invitation)  said  that  the  pituitary  body  is  made  up 
of  two  lobes,  an  anterior  and  a posterior.  The 
anterior  is  the  glandular  part.  It  is  supposed  that 
the  pituitary  secretes  a substance  which  gets  into 
the  cerebrospinal  fluid,  and  exerts  its  Influence  in 
that  way.  A lesion  of  the  pituitary  body  causes 
two  sets  of  symptoms,  one  the  result  of  involve- 
ment of  the  pituitary,  and  the  other  the  result  of 
pressure  on  the  neighboring  structures. 

The  first  symptom  of  pituitary  disease  would  be 
due  to  Involvement  of  the  optic  chiasm,  since  the 
gland  lies  in  the  sella  turcica,  the  upper  outer 
temporal  field  usually  being  first  involved.  The 
color  field  is  disturbed  first.  This  is  not  unusual. 

A brain  tumor  exerting  intracranial  pressure  will 
do  likewise. 


After  color  and  form  fields  go,  the  macula  is 
implicated.  Here,  also,  color  goes  first,  and  form 
afterwards.  Then  follows  loss  of  the  nasal  field,, 
as  well  as  the  temporal.  The  second  symptom  is 
optic  atrophy.  This  is  primary,  and  not  secondary 
to  choked  disc. 

If  you  examine  a patient  and  rind  bitemporal 
hemianopsia  or  complete  loss  of  vision,  the  question 
is  whether  to  operate  or  not;  and  whether,  if  you 
do  operate  and  remove  the  tumor,  a return  of  vision 
will  occur.  In  many  cases,  you  do  get  this,  in  spite 
of  seemingly  complete  blindness.  The  reason  is 
that  the  loss  of  vision  is  due  to  the  fact  that  there 
is  complete  blocking  of  impulses  from  the  periphery 
to  the-  primary  visual  centers,  and  not  to  degen- 
eration of  the  optic  nerve  fibers.  One  should  base 
the  decision  in  regard  to  operation,  not  on  loss  of 
vision,  but  on  the  degree  of  optic  atrophy. 

The  other  symptoms  are  those  which  result  from 
pressure  on  the  cranial  nerves  and  other  structures. 
Pressure  on  the  olfactory  nerve  gives  loss  of  smell; 
on  the  oculomotor  nerve,  ptosis  and  involvement  of 
the  muscles  of  the  eyeball.  If  there  is  pressure  on 
the  uncinate  lobe,  there  occur  peculiar  convulsions, 
first  described  by  Hughlings  Jackson — the  so-called 
uncinate  form  of  fit.  Dr.  Weisenburg  had  had  such 
a patient  several  years  ago,  on  whom  Dr.  Frazier 
had  operated.  When  standing  up  or  walking,  he 
would  suddenly  begin  to  smack  his  lips  and  smell 
a peculiar  odor.  He  could  not  describe  this  odor, 
but  said  that  it  was  different  from  anything  else. 
He  also  tasted  something  that  he  described  as 
metallic.  Then  he  would  fall  in  a fit.  He  had 
uncinate  convulsions,  due  to  irritation  of  the  un- 
cinate lobe,  which  is  associated  with  the  center  of 
smell  and  taste. 

If  the  tumor  still  increases,  it  presses  on  the 
cerebral  peduncle.  The  foot  of  the  peduncle  trans- 
mits motor  fibers  chiefly. 

Recapitulating,  Dr.  Weisenburg  s.  'd  that  the 
first  symptoms  are  visual,  embracing  involvement 
of  the  color  perception  in  the  upper  outer  part  of 
the  visual  field,  followed  by  loss  of  form  perception. 
The  second  symptom  is  optic  atrophy:  the  third, 
oculomotor  palsy:  and  the  fourth,  uncinate  disturb- 
ances. 

The  best  way  in  which  to  diagnose  a pituitary 
tumor,  he  continued,  is  by  the  ®-ray.  He  then  ex- 
hibited three  sets  of  ®-ray  plates  taken  by  Dr. 
Pfahler.  In  one,  the  patient  had  the  following 
group  of  symptoms:  There  was  first,  loss  of  men- 
struation, followed  by  drowsiness  and  headache. 
Ophthalmoscopic  examination  demonstrated  loss 
of  the  upper,  outer  part  of  the  visual  field.  The 
diagnosis  of  pituitary  tumor  was  then  made.  The 
tumor  was  not  in  the  sella  turcica,  but  above,  as 
could  be  made  out  clearly  from  the  plate. 

In  contrast.  Dr.  Weisenburg  showed  a second 
case,  in  which  the  tumor  was  very  large,  and  was 
located  within  the  sella  turcica,  there  being  ab- 
sorption of  that  part.  He  then  referred  to  the 
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work  o£  Cushing,  who  makes  the  following  arbitrary 
uihercntiation  of  the  glandular  symptoms:  There 
may  be  (1)  increase  of  excretion,  or  hyperpitui- 
tarism; (2)  loss  of  secretion,  or  hypopituitarism; 
(3)  a combination  of  loss  and  increase,  which  is 
really  what  occurs  in  most  cases.  If  there  is  an 
increase  of  secretion,  there  may  be  overgrowth  of 
tissue.  If  this  occurs  in  a young  person,  there 
results  gigantism.  Dr.  Weisenburg  show’ed  a pa- 
tient of  that  type  before  one  of  our  societies  during 
the  past  winter.  The  boy  was  sixteen  years  old, 
and  was  six  feet,  seven  and  a half  inches  in  height. 
Besides,  he  was  formed  like  a woman,  and  the 
genital  organs  were  undeveloped.  When  this  con- 
dition occurs  in  an  older  person,  in  whom  the 
epiphyses  have  ossified,  acromegaly  results.  If 
there  is  a loss  of  secretion,  or  hypopituitarism,  in 
a young  person,  there  is  lack  of  growth,  with  fatty 
deposits  all  over  the  body,  and  infantile  sexualism 
or  a hypoplasia  of  the  sexual  organs.  Besides, 
there  is  increased  tolerance  for  carbohydrates.  In 
an  old  person  with  hypopituitarism,  if  a woman, 
there  may  be  loss  of  menstruation,  fatty  deposits 
and  increased  tolerance  for  carbohydrates,  in  addi- 
tion to  the  focal  symptoms.  The  majority  of  cases, 
however,  combine  both  factors.  Personally,  Dr. 
Weisenburg  had  never  seen  a clear-cut  case  of 
either  hyper-  or  hypopituitarism,  but  always  a 
combination  of  both. 

(Continued  in  December.) 


PITTSBURGH  OPHTHALMOLOGICAL  SOCIETY. 

Meeting  of  October  12,  1914,  Dr.  E.  B.  Heckel, 
Chairman. 

Radium  Treatment  of  Sarcoma  of  Orbit.  Dr. 

Heckel  presented  a patient,  C.  W.  W.,  aged  fifty 
years,  by  w'hom  he  had  been  consulted  in  April, 
1912,  on  account  of  a somewhat  blind,  shrunken 
left  eyeball.  Immediate  removal  of  the  shrunken 
blind  eye  was  advised  but  the  patient  decided,  after 
consulting  several  other  oculists,  not  to  have  it 
enucleated.  In  September,  1913,  he  returned  with 
a decided  increase  in  the  orbital  contents.  He 
was  then  sent  to  the  Allegheny  General  Hospital, 
where  the  left  eyeball  was  removed.  The  sclera 
liad  been  perforated  by  a very  strongly  pigmented 
mass  about  the  size  of  the  eyeball  itself,  which  w'as 
removed  with  the  eyeball,  and  the  whole  of  it  sent 
to  the  laboratory  and  later  pronounced  melano- 
sarcoma  by  Dr.  Haythorne,  the  pathologist.  The 
orbit  healed  kindly  and  left  a good  socket.  The 
patient  was  cautioned  about  a probable  return  of 
the  tumor  mass  and  asked  to  return  at  once  as 
soon  as  anything  was  noticed.  The  orbit  remained 
quite  negative  until  about  March  10,  1914,  when  the 
orbit  began  to  fill  very  rapidly.  The  patient  was 
seen  on  March  24,  with  the  orbit  quite  well  filled 
and  bulging,  as  seen  by  the  photograph.  On  March 
27,  1914,  a tube  of  53  milligrams  of  radium  ele- 
ment, screened  by  2'  mm.  of  lead  and  rubber  tub- 
ing, was  inserted  into  the  orbit  after  making  a 
free  incision  and  allowed  to  remain  in  place  for 
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eleven  hours.  After  this  exposure  the  orbital  con- 
tents became  decidedly  less  and  by  April  10,  the 
tumor  mass  could  be  distinctly  palpated  and  seemed 
circumscribed,  so  that  it  was  decided  to  remove 
as  much  of  this  mass,  surgically,  as  possible.  On 
Tuesday,  April  14,  a mass  about  as  large  as  a 
chestnut  was  removed  from  the  orbit  under  ether 
anesthesia.  The  orbit  was  packed  and  on  the  next 
day,  53  milligrams  of  radium  element,  screened  by 
2 mm.  of  lead  and  rubber  tubing,  was  inserted  into 
the  orbit  and  allowed  to  remain  in  place  for  thirteen 
and  a half  hours.  Since  then,  there  has  been  a 
decided  decrease  in  the  orbital  contents.  There 
was  no  discomfort  nor  any  elevation  of  temper- 
ature following  either  of  the  rayings.  The  patient 
continues  under  observation. 

Dislocation  of  Lens  Into  Vitreous.  Dr.  Stieren 
reported  the  following  case:  .1.  H.,  male,  forty-five 
years  of  age,  was  struck  in  the  right  eye  six  weeks 
ago  with  a broom  handle.  Under  the  care  of  his 
local  physician  the  pain  and  inflammation  of  the 
eye  cleared  up  so  that  the  only  symptom  complained 
of,  when  first  seen  by  Dr.  Stieren,  April  4,  1914, 
was  failure  of  vision  in  the  right  eye,  which 
equaled  counting  of  fingers  at  three  feet.  External 
examination  of  eye:  Cornea  and  sclera  normal, 
pupil  partially  dilated,  4 mm.  in  diameter:  iris 
slightly  tremulous;  anterior  chamber  slightly  deep- 
er than  in  left  eye.  Tension  20  mm.  of  Hg.  With 
a -f-  15.  D.  lens,  vision  could  be  brought  to  0/10 
and  with  a lens  of  similar  strength  in  Ihe  oph- 
thalmoscope the  details  of  the  fundus  coiild  be 
plainly  seen,  revealing  the  crystalline  lens  lying  in 
the  vitreous  chamber,  well  forward.  Left  eye,  with 
4-3.50  D.S.=V.6/6. 

Ophthabiioplegia  Following  Decompression  Op- 
eration. Dr.  Weisser  reported  a case  of  com- 
plete ophthalmoplegia  in  one  eye,  and  ophthalmo- 
plegia interna  and  partial  ophthalmoplegia  externa 
of  the  other,  in  a young  girl  of  twenty-four  years 
of  age,  following  a decompression  operation  for  the 
relief  of  increased  cerebral  pressure  (suspicion  of 
tumor  of  brain).  Both  optic  nerves  were  normal 
just  following  the  operation,  but  subsequently,  in 
four  to  five  .days,  began  to  get  pale.  Following 
the  operation  which  was  performed  next  day,  the 
patient’s  vision  fell  to  light  perception.  Before 
operation  vision  and  fundi  were  normal.  Patient 
has  not  been  seen  since  ten  days  after  the  operation, 
as  she  was  removed  to  her  home  in  West  Virginia. 

Ti'achomatous  Pannus.  Dr.  Sturm  reported  a 
case  of  trachoma  with  marked  pannus  that  w’as 
greatly  benefited  by  the  use  of  mercury  bichlorid 
rubs  of  the  conjunctiva.  The  patient  was  a male, 
aged  thirty-two,  and  wms  first  seen  in  April,  1913, 
when  the  vision  of  the  right  eye  w-as  fin.gers  at 
three  feet,  and  on  the  left  eye  at  one  foot.  Three 
days  later,  vigorous  rubbing  of  the  conjunctivae  was 
performed  wuth  1 to  500  mercury  bichlorid  solu- 
tion, follow'ed  by  the  use  of  iced  compresses.  Ten 
days  later,  the  rubbing  was  repeated;  marked  im- 
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provemeut  resulted  and  the  vision  steadily  im- 
proved. Copper  solution  was  used  at  home  and 
brown  ointment  was  employed  at  various  times  at 
the  office.  The  vision  is  now  20/70  in  the  right 
eye  and  20/100  in  the  left.  There  still  persists 
a small  vessel,  extending  across  the  cornea  of  the 
left  eye  to  a salmon-colored  patch  over  the  pupil. 
This  vessel  has  been  repeatedly  cut  and  ligated 
but  it  still  remains,  although  it  is  gradually  get- 
ting smaller. 

Optic  Neuritis.  Dr.  Curry  reported  a case  in 
a female  aged  thirty-one,  who  gave  a history  of 
impaired  vision  of  the  left  eye  beginning  some  days 
before.  The  previous  health  had  been  good.  She 
had  had  nasal  treatment  but  no  sinus  trouble.  Her 
two  children  were  in  good  health.  Upon  examina- 
tion a unilateral  optic  neuritis  was  discovered; 
the  vision  was  20/70  and  continued  to  fail  rapidly 
until,  in  a few  days,  it  was  20/200.  A large  central 
scotoma  developed  ten  days  after  the  vision  began 
to  fail  and  vision  then  fell  to  fingers  at  eighteen 
inches.  The  right  eye  was  normal.  No  cause  for 
the  troubl . could  be  found.  Her  husband,  a phy- 
sician, had  had  trouble  for  several  years  with  his 
tibia  and  had  had  an  operation  or  two  performed 
thereon;  he  showed  a positive  Wassermann  reaction 
and  was  benefited  by  the  use  of  salvarsan.  Neither 
the  patient  nor  the  children  showed  any  evidences 
of  lues  and  a Wassermann  test  was  negative.  The 
eye  trouble  was  said  to  have  started  after  a fright 
at  night,  as  on  the  next  day  she  had  severe  pain 
in  the  eyeball. 

Dr.  Heckel  stated  that  he  had  seen  a case  of 
acute  iritis  of  both  eyes  in  a horse  following  bites 
by  a dog  on  the  rump  and  the  hind  legs.  In  his 
opinion,  the  iritis  was  due  to  fright. 

Adolph  Krebs,  Secretary. 


COT^NTY  SOCIETY  REPORTS. 

ALLEGHENY — October. 

The  meeting  of  the  Allegheny  County  Medical 
Society  was  held  in  the  Assembly  Room  of  the 
Pittsburgh  Free  Dispensary  Building,  October  20, 
President  John  A.  Hawkins  in  the  chair.  About 
200  members  were  present. 

Dr.  E.  O.  Pearson  exhibited  a specimen  of  fetal 
spina  bifida.  The  scientific  program  opened  with 
“Hemolytic  Jaundice”  by  Dr.  .Jacob  Rosenbloom. 
This  subject  was  illustrated  by  several  charts  show- 
ing the  results  of  numerous  physiologico-chemical 
tests  in  the  study  of  a case,  and  in  conclusion  a 
series  of  tests  was  elegantly  demonstrated. 

H3T)otheses  are  regarded  as  faulty,  but  are,  ac- 
cording to  so  great  an  aiithority  as  Emanuel  Kant, 
necessary.  The  hypothesis  presented  this  evening 
relative  to  hemolytic  jaundice  is  due  to  Dr.  .1.  P. 
McKelvy  and  myself.  We  are  trying  to  devise  a 
scheme  for  the  function  of  the  spleen  and  of 
cholesterol.  Cholesterol  is  a necessary,  and  not  a 
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waste,  product.  Among  types  of  jaundice,  we  have 
the  jaundice  due  to  obstruction,  that  due  to  per- 
versive function  of  the  liver  cells,  and  hemolytic 
jaundice,  in  which  there  is  erythrocytolysis. 

The  case  we  studied  was  marked  by  anemia, 
splenomegaly,  jaundice  from  birth,  and  lessened 
resistance  of  liver  cells.  The  urine  contained 
neither  bilirubin  nor  hemoglobin.  The  feces  con- 
tained at  no  time  bilirubin  nor  hemoglobin.  The 
sulphur  metabolism  in  the  urine  was  found  to  be 
absolutely  normal.  High  ethereal  sulphates  on  two 
days  were  due  to  constipation.  Loss  of  nitrogen 
on  sufficient  intake  indicated  a toxic  condition  of 
the  body,  a toxigenic  destruction  of  protein.  The 
uric  acid  in  the  urine  was  very  highly  endogenous, 
and  means  in  this  condition  increased  destruction 
of  red  blood  cells.  There  was  tremendous  excre- 
tion of  iron  in  the  urine  and  feces  and  the  phos- 
phates showed  considerable  loss  of  phosphorus. 

My  hypothesis  is  that  jaundice  is  due  to  choles- 
terol metabolism.  Freezing  causes  laking  of  the 
blood.  The  addition  of  distilled  water,  saponin, 
ether,  urea,  sodium  glycocholate,  sodium  tauro- 
cholate,  and  acetic  acid  to  the  blood  produces 
hemolysis.  The  addition  of  cholesterol  to  saponin 
prevents  hemolysis.  After  splenectomy  cholesterol 
is  halved  in  the  blood  stream  and  doubled  else- 
where, but  the  total  is  the  same  as  before.  In- 
creased production  of  the  red  blood  cells  is  due  to 
the  hyperfunction  of  the  spleen  and  increased 
cholesterol  is  due  to  the  breaking  down  of  a great 
many  red  blood  cells.  Hemolytic  jaundice  is  always 
associated  with  great  excretion  of  cholesterol.  Dr. 
Rosenbloom  then  exhibited  specimens  of  the  white, 
flaky-crystaled  cholesterol  and  the  antagonistic  red 
lecithin,  and  demonstrated  the  following  tests, 
employing  washed  red  blood  cells  In  tubes. 

1.  Ether  plus  red  blood  cells, — result,  trans- 
parency. 

2.  Sodium  taurocholate  plus  red  blood  cells, — 
result,  transparency. 

3.  Saponin,  1 to  10,000  plus  red  blood  cells, — 
resulting  very  quickly  in  transparency,  saponin 
being  a very  strong  hemolyzer. 

4.  Urea  plus  red  blood  cells, — result,  trans- 
parency. Urea  is  a strong  hemolyzer. 

Normal  salt  solution  plus  red  blood  cells, — 
result,  no  change.  This  is  a control  test. 

6.  Distilled  water  plus  red  blood  cells, — result 
transparency.  This  is  a physical  hemolysis. 

7.  Acetic  acid  plus  red  blood  cells, — result 
transparency — a quick  hemolyzer. 

5.  Cholesterol  added  first  to  red  blood  cells,  then 
saponin, — result  hemolysis  much  delayed,  varying 
according  to  the  amount  of  the  agents  used. 

Dr.  Theodore  Baker  read  a paper  on  “Prostatlc 
Massage.  Its  Uses  and  Limitations.”  Dissatis- 
faction with  the  ordinary  treatment  of  prostatitis 
has  led  m?  to  the  study  of  many  cases  in  the  last 
several  years.  The  massage  of  the  prostate  and 
seminal  vesicles  is  generally  recognized,  but  is 
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much  abused  by  indiscriminate  use.  It  was  first 
used  in  1882,  but  first  was  popularized  by  Eberman 
and  Brand  in  1892.  A peculiar  characteristic  is 
that  the  literature  on  the  subject  contains  little  or 
no  definite  contraindications  to  its  use.  As  to  the 
technic,  the  pressure  should  be  just  strong  enough 
to  express  the  gland  contents,  the  seminal  vesicles 
should  be  gone  over  each  time  thoroughly,  more  to 
locate  nodules  than  to  massage.  Irritation  of  the 
mucosa  should  be  avoided.  Record  findings  of 
examination  of  expressed  material,  whether  pus, 
lecithin,  sperm,  bacteria,  and  so  on.  The  physical 
action  of  massage  is  the  decongestion  of  the  gland, 
and  the  stimulation  of  a poorly  developed  one. 
Reactive  hyperemia  may  occur. 

Massage  is  contraindicated  in  cases  of  tubercular 
infection.  In  cases  marked  by  smoky  and  frequent 
urine,  search  for  the  bacillus  tuberculosis.  Contra- 
indication also  exists  in  secondary  and  chronic  af- 
fections, especially  • those  leading  toward  abscess 
formation.  It  is  folly  to  massage  gonococcic  cases, 
and  many  complications,  particularly  epididymitis, 
have  been  due  to  ill-advised  massage.  These  cases 
demand  drainage.  Localized  swellings  must  not  be 
regarded  as  due  to  abscesses.  The  mortality  from 
suppurative  prostatitis  is  not  over  four  per  cent. 
Arthritides  are  the  most  common  sequelae.  Many 
cases  are  hematogenous  alone.  Prostatitis  is  often 
mistaken  for  cystitis.  In  chronic  affections  the 
urine  may  be  clear  at  first,  but  after  a few  treat- 
ments becomes  cloudy,  contains  bacteria,  and  se- 
quelae occur.  Autogenous  vaccines  are  of  some 
value.  Massage  is  contraindicated  in  cases  where 
the  age  is  over  fifty  years,  and  where  malignant 
disease  or  prostatic  bars  cause  obstruction.  In 
young  men  with  hard,  tender  prostates,  look  for 
the  bacillus  tuberculosis. 

In  conclusion.  Dr.  Baker  called  attention  to  the 
fact  that  prostatic  massage  may  be  somewhat  ir- 
ritating, maintained  that  it  should  never  De  used 
until  gonococci  have  disappeared  from  the  urine, 
and  particularly  emphasized  that  the  prostate  must 
not  be  massaged  in  chronic  gonorrhea. 

H.  P.  Ashe,  Renorter. 


DELAWARE — October. 

The  meeting  of  the  Delaware  County  Society  was 
held  at  Chester  Hospital,  October  15,  at  3:30  p.m. 

Dr.  M.  Behrend  of  Philadelphia  read  a paper  on 
“The  Symptoms  and  Treatment  of  Enlarged  Pros- 
tate.” He  spoke  of  the  marvelous  results  that  sur- 
gery has  accomplished  in  rejuvenating  old  men  via 
prostatectomy.  It  is  not  unusual  to  see  decrepid 
old  men  with  infected  bladders  restored  to 
health  and  able  to  resume  their  occupations.  This 
paper  is  based  on  fourteen  cases.  The  anatomy 
was  carefully  explained,  as  was  also  the  causes  of 
enlarged  prostate:  these  included  repeated  attacks 
of  gonorrhea,  some  arteriosclerosis.  They  occur  at 
almost  any  age  but  usually  in  advanced  years. 


1()7 

Pathologically,  prostates  are  usually  found  to  be 
libroadenomata  or  malignant.  The  colored  person 
seems  less  predisposed  than  the  white,  one  patient 
in  the  fourteen  cases  being  black.  The  ages  in 
this  series  of  cases  range  from  sixty-four  to  eighty 
years.  Symptoms  are  as  follows;  Frequency  of 
urination,  difficulty  of  starting  the  stream,  reten- 
tion and  overflow,  vesical  tenesmus,  cystitis  and 
ofttimes  hematuria.  In  catheterizing,  it  is  always 
advisable  to  start  with  a soft  catheter  then 
gradually  to  use  the  semisolid  or  solid  types.  The 
treatment  is  so-called  medical  treatment  and  sur- 
gical. The  medical  treatment  includes  improved 
hygiene,  diet,  avoidance  of  spirits,  and  highly  sea- 
soned foods;  avoid  all  draughts;  take  hot  sitz 
baths;  attend  to  the  bowels  regularly  and  urinate 
at  regular  intervals.  Urotropin  is  the  sheet  anchor 
at  all  times,  both  before  and  after  operation.  The 
best  prevention  for  all  complications  is  prostatec- 
tomy. This  may  be  performed  either  perineal  or 
suprapubic.  One  is  as  effective  as  the  other.  The 
mortality  is  about  the  same.  The  suprapubic  has 
the  advantage  of  being  easier  to  perform.  In  this 
series  two  only  were  perineal. 

Examine  the  urine  before  operation  for  albumin 
and  casts.  In  most  people  at  this  age  casts  and 
albumin  are  the  rule  but  are  not  contraindications 
to  operation.  It  is  more  important  to  determine 
the  twenty-four  hour  excretion.  This  is  not  a 
positive  sign  and  the  functional  kidney  tests  with 
indigocarmine  or  phenolsulphonephthalein  should 
be  made.  It  makes  little  difference  to  the  patient 
as  regards  his  age,  as  long  as  his  arteries  are  soft. 
Differing  from  the  usual  technic,  the  fossa  from 
which  the  prostate  is  taken  is  sewed  to  prevent 
hemorrhage.  The  bladder  is  sewed  shut  except  at 
the  fundus  where  the  drainage  tube  is  held  in  place 
by  a purse-string  suture.  All  dead  spaces  are  ob- 
literated in  the  abdominal  wall.  Continuous  ir- 
rigation is  then  used  for  several  days  until  the 
water  returns  clear.  In  cases  operated  on  in  this 
way  the  wound  heals  up  in  two  or  three  weeks, 
barring  complications,  and  the  patients  are  able  to 
urinate  on  the  same  day  of  operation.  Hypo- 
dermoclysis  is  given  immediately  following  oper- 
ation. The  next  day  the  patient  is  made  to  get 
up  out  of  bed.  This  prevents  circulatory  disturb- 
ances and  gives  the  patient  confidence  that  he  is 
getting  along  quickly.  Sounds  are  passed  the  first 
four  weeks  to  prevent  stricture,  the  first  being 
used  ten  days  after  operation.  Complications  most 
feared  are  pneumonia  and  suppression  of  urine. 
The  upright  position  and  ingestion  of  large  quan- 
tities of  water  tend  to  overcome  these.  Epididymitis 
is  a common  complication  and  follows  irrigation 
and  the  passage  of  sounds.  Four  of  the  fourteen 
cases  developed  this  complication. 

The  paper  was  discussed  by  several  of  the  mem- 
bers present.  One  who  had  been  so  operated  on 
described  the  relief  which  followed— both  physical 
and  nervous.  W.  E.  Egbert,  Reporter. 
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11 1 NTINGDON— OcTOUEH. 

The  Huntingdon  County  Society  met  at  the 
Huntingdon  CKb  Rooms,  Octobei-  8,  at  1:30  p.m., 
with  Ur.  R.  11.  Moore  in  the  chair  and  eighteen 
members  present. 

Ur.  S.  J.  Waterworth  of  Clearfield  gave  a most 
interesting  paper  u:.  “H-xophthalmic  Goiter.”  The 
essayist  after  going  over  the  anatomical  relations 
of  goiter  spoke  in  brief  of  the  histology  and  noted 
that  marked  symptoms  follow  complete  extirpa- 
tion of  the  gland.  He  then  named  the  pathological 
classification  as  adopted  by  the  Mayo  Clinic,  and 
stated  that  we  are  cniefiy  concerned  with  three 
clinical  types:  The  hyperplastic  goiter  (true  ex- 
ophthalmic), the  simple  toxic  goiter,  and  the  sim- 
ple goiter  without  toxic  symptoms.  He  then  spoke 
briefly  of  the  history  of  our  knowledge  of  the  con- 
dition known  as  Graves’  disease  or  exophthalmic 
goiter  and  the  probable  mechanics  of  exophthalmos. 
After  speaking  of  the  chief  symptoms  of  the  course 
of  Graves  disease,  the  subject  of  causation  was 
left  open  for  discussion.  He  noted  that  simple 
goiter  may  cause  dangerous  symptoms  due  to 
pressure  upon  the  trachea  and  reported  a case  of 
a patient  having  a severe  type  of  asthma  without 
apparent  cause,  which  had  been  diagnosed  fibroid 
phthisis  but  shown  by  operation  based  upon  a;-ray 
plate  to  be  an  intrathoracic  goiter,  and  in  which 
the  operation  was  followed  immediately  by  perma- 
nent relief.  Hemorrhage  into  the  gland  may  also 
bring  about  an  emergency  situation.  He  then  dis- 
cussed the  various  methods  of  operation  for  goiter 
and  general  measures  of  treatment. 

The  paper  was  discussed  by  all  present. 

J.  M.  Kj;ichline,  Jb.,  Reporter. 

LEBANON — OcToiiEB. 

The  Lebanon  County  Society  held  its  regular 
meeting  in  the  courthouse,  Lebanon,  October  13 
at  3 P.M.,  Ur.  John  Walter  presiding. 

Ur.  D.  M.  Rank  read  a paper  entitled  “Hysteria, 
with  Special  Reference  to  Its  Distinguishing 
F'eatures  from  Neurasthenia.”  In  the  etiology  of 
hysteria.  Dr.  Rank  offers  heredity  as  a principal 
factor.  Alcoholism,  drug  habits  and  consanguin- 
eous marriages  are  held  important  etiologically. 
It  is  more  common  in  females  and  most  frequent 
from  puberty  to  thirty  or  forty  years  of  age.  In 
racial  predisposition  the  Hebrew  is  foremost.  In 
neurasthenia,  like  hysteria,  heredity  plays  an  im- 
portant part  in  the  etiology  of  the  disease  and  often 
occurs  in  those  whose  parents  have  been  of  a neu- 
rctical  or  hysterical  type.  Males  are  more  disposed 
to  acquire  neurasthenia  than  are  females.  No 
definite  morbid  changes  have  been  recognized  in 
the  nervous  system  in  either  disease.  Dr.  Rank 
divided  the  symptoms  of  hysteria  as  follows:  Motor, 
sensory,  vasomotor,  digestive,  respiratory  and  car- 
diac. In  the  discussion  of  the  hysterical  convul- 
sion the  speaker  mentioned  two  kinds,  i.  s.  minor 
and  major.  The  former  are  the  more  common 
while  the  latter  are  rarely  seen.  The  patient  with 
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neurasthenia  has  a worried  expression,  muscular 
weakness  and  maybe  some  affection  of  the  special 
senses.  He  suffers  with  insomnia  and  frequent 
digestive  disturbances.  The  prognosis  in  both 
diseases  is  good.  In  the  treatment,  drugs  play  a 
minor  part,  for  it  is  largely  the  personality  of  the 
physician  that  contributes  most  for  recovery.  Or- 
ders must  be  strict  and  carried  out  to  the  letter. 
Electricity  and  massage  have  been  found  useful. 
The  Weir  Mitchell  rest  cure  was  commended.  A 
lively  discussion  followed  in  which  many  interest- 
ing and  instructive  incidents  were  related,  secre- 
tary Strickler  opening  the  discussion. 

Geobge  R.  Pbetz,  Reporter. 

PHILADELPHIA— OcToiiEB. 

The  Philadelphia  County  Society  met  October 
28,  at  8:30  p.m..  President  Robinson  in  the  chair. 

Dr.  William  S.  Newcomet  exhibited  a case  of 
sarcoma  of  the  jaw  treated  with  radium  with  entire 
disappearance  of  the  mass. 

“Abdominal  Pain;  Its  Significance  and  Diagnos- 
tic Value”  was  read  by  Dr.  John  B.  Deaver.  Per- 
haps no  better  definition  of  pain  has  ever  been  given 
than  the  picturesque  statement  of  Agnew  that  “pain 
is  the  language  of  a suffering  nerve.”  In  order  to 
diagnosticate  disease  we  must  be  able  to  read  the 
language.  At  least  ninety  per  cent,  of  all  diseases 
begin  with  pain  or  give  rise  to  it  at  some  time  in 
their  course.  Ordinarily  pain  is  the  result  of  un- 
due stimulation  of  nerve  fibers  by  mechanical  chem- 
ical or  thermal  agents.  Such  pain  is  objective. 
There  is  a type  of  pain  W'hich  has  no  external 
physical  basis.  It  is  a product  of  disordered 
mental  action.  This  is  subjective  pain  and  is  il- 
lustrated in  the  phenomena  of  hysteria.  Such  pain 
belongs  to  the  domain  of  the  neurologist.  It  is  a 
confession  of  ignorance  to  give  to  pain  a name 
which  has  no  pathological  significance.  All  the 
various  “algias”  should  be  replaced  by  terms  con- 
veying an  understanding  of  the  underlying  proc- 
esses. The  surgeon  has  found  the  abdomen  to  be 
a veritable  Pandora’s  box  of  troubles  which,  how- 
ever, fly  away  when  tlie  box  is  opened.  No  more 
stimulating  example  of  the  discovery  of  the  hidden 
cause  of  pain  can  be  imagined  than  the  recent 
demonstration  of  duodenal  ulcer  as  the  source  of 
a frequent  type  of  gastric  pain. 

The  first  great  obstacle  to  the  appreciation  of 
the  significance  of  abdominal  pain  has  been  the 
belief  that  the  majority  of  pain  in  this  region  was 
the  result  of  disordered  function.  The  so-called 
neuroses  figured  largely  in  abdominal  diagnosis, . 
but  the  surgical  era  has  driven  these  into  a very 
small  field  destined  to  be  further  circumscribed. 
The  second  great  difficulty  in  abdominal  diagnosis, 
is  the  inability  of  the  nervous  system  accurately 
to  localize  sensations  received  from  visceral  areas. 
For  the  understanding  of  peculiar  manifestations  of 
faulty  pain  localization  we  must  be  familiar  wuth 
certain  modes  of  nerve  action.  It  is  well  to  bear 
in  mind  that  pain  in  the  abdomen  is  per  se  no 
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evidence  that  the  lesion  is  in  the  abdomen.  Ab- 
dominal pain  associated  with  pleurisy  or  pneu- 
monia, particularly  in  children,  is  probably  of  a 
reflex  nature.  Angina  may  give  rise  to  intense 
epigastric  pain  simulating  acute  surgical  disease 
01  the  upper  abdomen. 

It  is  necessary  to  be  familiar  with  the  various 
tj  pes  and  degrees  of  pain  that  disease  of  the  organs 
of  the  upper  abdomen  may  cause.  It  is  in  the 
milder  forms  and  beginnings  of  disease  that  the 
location  of  pain  is  of  the  greatest  value.  Of  all 
the  organs  in  the  abdomen  the  stomach  presents 
the  greatest  variety  of  symptoms  and  the  most 
difficult  to  analyze.  If  general  disease  of  the  stom- 
ach is  excluded,  gastric  symptoms  should  prompt 
a careful  and  systematic  survey  of  the  abdominal 
organs.  Grossly  insignificant  chronic  disease  of 
the  appendix  may  set  up  pylorospasm  with  pain, 
retention,  fermentation  and  secondary  gastritis. 
It  is  of  the  utmost  importance  to  investigate  by 
history  and  examination  of  the  right  iliac  fossa, 
every  case  presenting  epigastric  symptoms  com- 
monly referred  to  the  stomach.  The  diseased  gall 
bladder  frequently  masquerades  as  a gastric  affec- 
tion. To  make  an  impression  upon  students  I 
often  say,  “Pair,  fat  and  forty,  belching  gas — gall- 
stones.” While  a trifle  dogmatic,  the  diagnosis  is 
remarkably  often  justified. 

Adhesions  are  of  two  types,  congenital  and  ac- 
quired. Omental  or  other  adhesions  I do  not  hesi- 
tate to  sever  when  found  in  unusual  positions. 
More  extensive  operative  work  involving  an  inter- 
ference with  a poorly  understood  physiology  and 
for  other  indications  than  obstructive  symptoms  is 
rash  surgery.  Nature  is  the  most  wonderful  artist 
in  the  removal  of  adhesions.  Obstructive  symptoms 
in  any  case  following  operation  or  which  is  be- 
lieved to  have  abdominal  adhesions  calls  for  im- 
mediate surgical  operation.  Adhesional  pain  should 
never  be  treated  with  narcotics.  At  least  a year 
should  elapse  before  operative  relief  of  post- 
operative adhesions  is  advised,  except  in  the  case 
of  serious  symptoms. 

There  is  too  much  morphin  used  as  a routine 
measure  after  abdominal  operations.  When  pain 
makes  its  appearance  on  the  second  or  third  day  or 
later  following  operation  the  conditions  chiefly  to 
be  considered  are  simple  distention,  peritonitis  and 
obstruction.  The  most  important  single  feature  in 
differentiation  is  the  character  of  the  pain,  whether 
wavelike  and  intermittent,  or  steady  and  associated 
with  tenderness.  The  pain  of  distention  and  ob- 
struction is,  as  a rule,  colicky  and  wavelike ; that 
of  peritonitis,  more  steady,  diffuse  and  unremitting. 
I realize  more  and  more  the  difficulty  of  attempting 
to  classify  and  systematize  abdominal  pain  in  its 
relation  to  visceral  lesions.  There  is  a rough  paral- 
lelism sufficient  in  most  cases  to  warn  us  of  the 
presence  of  a pathological  process  and  which  often 
gives  us  much  Information  as  to  its  nature.  Often, 
however,  we  are  obliged  to  rely  upon  experience 
and  our  knowledge  of  the  probabilities. 


Dr.  John  D.  McAlister,  Harrisburg,  in  discussing: 
Why  should  I impart  to  this  auuieuce  now  little  I 
kuow  about  abdominal  pain?  Perhaps  I can  best 
speak  on  the  subject  by  citing  some  cases.  Not 
so  long  in  the  past  1 was  called  to  see  a lauy 
suffering  from  severe  abdominal  pain.  I tried  to 
follow  the  instructions  of  my  teacners  in  making 
a careful  and  accurate  diagnosis  by  placing  my 
hand  upon  the  various  points,  asking  whether  the 
pain  were  of  such  and  such  character.  Finally 
the  patient  replied  rather  testily,  “No,  it’s  not 
that  kind  of  a pain;  it's  a - — — - — bad  pain;  give 
me  something  to  relieve  it.”  While  that  may 
appear  to  be  a rare  character  of  pain,  one  not  men- 
tioned in  Dr.  Tyson’s  text-book,  and  probably  not 
mentioned  by  Dr.  Denver,  in  public  at  least,  it  is 
not  really  such  a rare  pain.  When  we  are  called 
to  see  a patient  between  midnight  and  morning  it 
is  pretty  often  that  kind  of  a pain  we  have  to 
deal  with.  We  often  go  home  not  able  to  inter- 
pret the  language  of  these  pains  and  feel  that  the 
patient  has  pretty  well  described  the  pain  in  the 
abdomen.  In  spite  of  all  our  knowledge  of  anatomy 
and  pathology  in  the  abdomen,  notwithstanding 
all  our  landmarks,  exploratory  operations  for  diag- 
nostic purposes  will  be  made.  I know  of  no  way 
of  recognizing  the  referred  abdominal  pain  oc- 
curring at  the  beginning  of  pneumonia  except  by 
careful  diagnosis. 

Not  long  ago  I was  called  to  see  a lady  at  a 
bridge  whist  party  taken  suddenly  with  severe 
pain  which  I felt  sure  was  caused  by  kidney  stone; 
the  pain  was  as  characteristic  as  any  renal  colic 
I have  seen.  Operation  revealed  a fibroid  tumor 
with  considerable  colloid  degeneration.  The  wo- 
man had  been  in  apparently  good  health  until  that 
attack  of  pain.  I could  not  account  for  the  severe 
pain  except  that  there  may  have  been  a twisted 
pedicle.  Another  pain  in  the  upper  abdomen  which 
is  of  supreme  importance  is  that  of  acute  pan- 
creatitis or  hemorrhagic  pancreatitis.  It  has  been 
my  sad  fate  to  see  four  of  these  cases.  In  the  first 
and  second  cases  the  diagnosis  was  made  upon  the 
autopsy  table;  in  the  third  and  fourth  the  diagnosis 
was  confirmed  upon  the  autopsy  table.  All  were 
in  adults  and  without  history  of  previous  ill  health. 
Acute  sudden  pain  seems  to  me  one  of  the  greatest 
tragedies  in  abdominal  conditions.  I should  be  glad 
if  in  the  discussion  we  may  be  instructed  how  we 
can  more  definitely,  from  the  character  of  the  pain, 
distinguish  between  gastric  and  duodenal  ulcer  and 
pancreatic  disease. 

Dr.  J.  Wesley  Ellenberger,  Harrisburg:  The 

paper  of  Dr.  Deaver  is  a fitting  close  to  a very 
profitable  day.  I am  in  accord  with  Dr.  Deaver 
in  regarding  pain  as  a beneficent  factor.  It  would 
seem  to  be  a divine  signal  given  us  by  a loving 
Creator  as  a warning  that  something  is  wrong.  We 
should  not  expect  to  get  rid  of  pain  without  re- 
moval of  the  cause,  and  In  ascertaining  the  cause 
the  utmost  care  is  necessary.  I have  seen  a case 
presenting  all  the  typical  symptoms  of  appendicitis 
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upon  admission  to  the  hospital  show  signs  of 
pneumonia  on  the  following  morning. 

hr.  Joseph  Sailer;  As  Dr.  Deaver  has  suggested, 
the  abdomen  has  almost  ceased  to  be  the  domain  of 
internal  medicine.  Pain  is  a subjective  affair, 
someihing  felt  by  the  patient,  which  we  can  not 
measure;  and,  while  experience  may  give  us  a 
proper  estimate  of  the  patient’s  manifestation  of 
pain,  we  may  be  deceived  by  those  who  exaggerate 
or  underestimate  its  degree.  1 agree  with  Dr. 
Deaver  that  the  use  of  the  various  “algias”  should 
be  discarded,  and  that,  wiUi  remarkable  frecjuency, 
pain  in  the  epigastrium  means  disease  elsewhere. 

It  is  astonishing  how  often  patients,  with  valvular 
heart  disease  and  with  tuberculosis  of  the  lungs, 
come  to  the  physician  complaining  of  gastric  symp- 
toms. Oniy  hy  tlie  mosc  careful  physical  examina- 
tion can  we  detect  the  true  underlying  lesion.  Acute 
endocarditis  in  the  early  stages  may  so  simulate 
abdominal  conditions  that  operation  may  seem  im- 
perative. The  amount  of  literature  at  the  present 
time  upon  the  subject  of  intestinal  stasis  with  the 
..gaiit  claims  made  by  some  surgeons  is  ap- 
palling to  the  internist.  The  evidence,  however, 
is  purely  superficial  and,  upon  such  evidence,  sur- 
gical treatment  is  unjustifiable. 

Dr.  Wilmer  Krusen:  I would  emphasize  the 

necessity  of  a bimanual  examination  in  all  cases  of 
appendicitis  to  determine  whether  the  appendicitis 
is  coexistent  with  pelvic  disease  or  whether  all  the 
symptoms  are  due  to  salpingitis.  The  pain  of 
ectopic  pregnancy  is  of  such  gravity  that  physicians 
should  be  mindful  of  its  possibility  in  cases  of 
abdominal  pain.  Then  to  be  considered  are  the 
pains  associated  with  neoplasms.  In  fibroid 
tumors  there  is  pain  due  to  pressure  conditions. 
In  no  condition  in  gynecology  would  pain  be  so 
beneficent  as  in  malignancy.  The  surgeon  would 
welcome  the  fact  that  a woman  with  beginning 
cancer  had  pain.  , 

Dr.  A.  C.  Morgan:  It  is  very  important  that  we 
differentiate  between  acute  and  chronic  pain.  In 
a large  percentage  of  cases  acute  pain  constitutes  a 
surgical  condition  calling  for  prompt  action  for  the 
saving  of  the  patient’s  life.  I have  come  to  regard 
the  term  “dyspepsia”  as  a very  dangerous  one,  be- 
cause in  the  light  of  our  present  knowledge  we 
know'  this  condition  is  not  present,  but  that  the 
stomach  is  giving  us  warning  of  trouble  elsewhere. 
The  man  who  is  content  with  the  routine  treatment 
of  “dyspepsia”  with  nux  vomica,  etc.,  is  careless  or 
ignorant  and  is  not  a credit  to  the  medical  profes- 
sion in  1914. 

Dr.  .lames  Tyson:  I was  called  yesterday  to  see  a 
patient  with  abdominal  pain,  paroxysmal  in  char- 
acter and  with  history  of  traumatism.  The  attacks 
of  pain  w'ere  of  slowly  increasing  severity  resulting 
in  collapse.  The  patient’s  abdomen  was  swollen 
and  to  my  inquiry  of  the  location  of  pain  he  replied 
that  it  was  general.  Passing  my  fingers  in  the 
region  of  the  appendix  I found  evident  tenderness. 
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>et  there  was  nothing  that  was  distinctive  any 
more  than  in  the  numerous  cases  of  pain  which 
have  been  described  suggesting  gastric  ulcer  or 
pancreatic  disease  or  duodenal  ulcer.  I came  here 
wishing  to  get  some  light,  which  illustrates  the 
propriety  of  meetings  like  this.  I have  not  yet 
made  a diagnosis  of  this  case  and  should  be  very 
glad  if  those  who  are  here  would  help  me  out. 

Dr.  Damon  B.  Pfeiffer  gave  a lantern  demonstra- 
tion of  some  of  the  important  points  of  Dr.  Denver’s 
paper. 

Dr.  S.  Solis  Cohen:  I would  reiterate  the  plea 
of  Dr.  Deaver  that  we  do  not  attempt  to  hide  our 
ignorance  by  the  use  of  the  various  “algias.”  I 
w'ould  not  eliminate  functional  disturbance  of  the 
viscus  from  among  those  conditions  giving  rise  to 
pain  in  the  abdomen.  That  too  often  organic  dis- 
ease is  overlooked  from  w'ant  of  careful  examina- 
tion is  true,  but  when  careful  study  has  been  made, 
and  the  evidence  points  to  the  so-called  functional 
disturbance,  then  the  physician  is  justified  in  car- 
rying out  medical  measures.  Several  times  in  my 
experience  I have  been  unable  to  exclude  appendi- 
citis, gall  stones  or  gastric  ulcer  without  explora- 
tory operation.  A better  understanding  of  the 
great  sympathetic  nervous  system  would  give  us 
more  light  upon  such  cases.  Just  as  this  system 
gives  rise  to  re.fiexes,  such  as  the  pylorospasm,  so  it 
gives  rise  to  pain  referred  to  the  same  areas  to 
w'hich  it  would  be  referred  without  the  viscus  dis- 
ease. The  disease,  however,  is  not  in  the  viscus, 
but  in  the  nervous  system  supplying  it.  There  is 
such  a thing  as  hysteria,  but  99  cases  out  of  100 
called  hysteria  are  something  else.  In  such  cases 
I would  advise  exploratory  operation.  I want  to 
thank  Dr.  Deaver  for  his  reference  to  the  compara- 
tive frequency  with  which  acute  pancreatitis  ex- 
presses itself  as  epigastric  pain.  I have  known 
cases  in  which  death  occurred  prematurely  because 
the  significance  of  the  pain  was  not  realized.  To 
make  a diagnosis,  one  must  not  study  pain  or  any 
other  symptom  alone,  but  must  study  thoroughly 
his  patient. 


WAYNE — October. 

The  Wayne  County  Society  met  at  the  Allen 
House,  Honesdale,  October  22,  with  eighteen  mem- 
bers present  and  President  Brady  presiding. 

Dr.  J.  M.  Wainwright  of  Scranton  read  a paper 
on  “The  Present  Status  of  Our  Knowledge  of  Sur- 
gical Shock.”  Dr.  George  W.  McCafferty  of  Far- 
view  read  a paper  on  “Insanity  and  Its  Present- 
Day  Treatment.”  These  were  freely  discussed  by 
the  members  present,  as  were  also  some  interesting 
features  of  the  life  and  duties  of  medical  men  in 
general. 

This  flourishing  society  now  numbers  among 
its  membership,  with  one  or  two  exceptions,  every 
physician  in  Wayne  County.  The  members  dined 
together  at  one  o’clock. 

F.  A.  Lobb,  Reporter. 
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THE  EXTRACTION  OF  THE  CATARAC- 
TOUS  LENS  IN  ITS  CAPSULE,  AS 
PRACTICED  IN  THE  COLTEA  HOS- 
PITAL, BUCAREST,  ROUMANIA. 


BY  HOWARD  P.  HANSEEL,  M.D., 
Philadelphia. 


(Address  of  the  Chairman  of  the  Section  on  Eye, 
Ear,  Nose  and  Throat  Diseases  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh 
Session,  September  22,  1914.) 


1 desire  to  thank  the  Section  for  the  honor 
conferred  upon  me  by  electing  me  to  preside 
over  this  year’s  meeting.  During  my  many 
years  of  membership  in  the  profession  I have 
never  sought  or  desired  tlie  high  offices  and 
their  accompanying  duties.  This  is  perhaiis  a 
regrettable  attitude  of  mind  since  each  of  us 
should  be  willing  to  accept  the  responsibilities 
we  thrust  upon  others.  I ask,  therefore,  on 
account  of  my  ignorance  and  inexperience  in 
parliamentary  usages,  your  considerate  judg- 
ment. 

It  has  been  customary  for  the  chairman  to 
review  the  progress  of  ophthalmology  during 
the  previous  twelve  months.  With  your  con- 
sent I will  break  this  unwritten  law,  and  I feel 
strengthened  in  this  determination  when  I re- 
member that  a resume  of  the  advances  of  1913 
and  1914  would  to  each  of  you  be  but  a repeti- 
tion. Edward  Jackson’s  praiseworthy  monthly 
and  yearly  publications  have  become  an  essen- 
tial part  of  our  ecpiipment ; the  American  and 
foreign  journals ; the  papers  and  discussions  of 
society  meeting,  and  the  new  editions  of  our 
standard  textbooks ; all  these  have  made  you 
familiar  with  the  recent  work  in  our  special 
branch  of  medical  science  and  practice.  There- 
fore, with  these  apologies,  instead  of  following 


the  weil-heaten  track,  1 take  this  occasion  to 
describe  the  operation  of  the  extraction  of  the 
lens  in  its  cajisule  as  perfonned  in  the  great 
ophthalmic  hospital  of  Bucarest,  by  Professor 
Stanculeanu  and  his  assistants. 

1 am  within  truthful  limits  when  1 state  that 
ninety  per  cent,  of  cases  of  extraction  of  im- 
mature cataract'  by  any  method  which  leaves  i 
the  capsule  behind  will  be  followed  by  retained  < 
cortex  or  lens  masses.  In  some  of  these  eases, 
fortunately  not  the  majority,  the  unexpelled 
cortex  leads  to  purulent  infection,  infective 
iridocyclitis  and  perhaps  to  glaucoma.  We 
agree,  1 believe,  that  the  ideal  operation  is  the 
extraction  of  the  lens  in  its  cap.sule.  Not  only 
are  the  evils  above  alluded  to  avoided,  but  the 
jiatient  is  spared  the  months  or  years  of  semi- 
1-lindness  while  waiting  for  the  lens  to  be  suffi- 
cently  hard  or  the  vision  sufficiently  bad  to 
warrant  operation.  Again,  the  age  of  the  pa- 
tient is  not  a positively  safe  guide  in  leading 
to  the  determination  of  the  consistency  of  the 
leiLS.  The  commonly  accepted  axiom  that  the 
cataractous  lens  in  a patient  sixty  years  of  age 
or  more,  is  hard  and  its  cortex  easily  freed 
from  its  capsule,  has  many  exceptions.  Even 
at  seventy  years  of  age  the  extraction  may  not 
lie  complete.  The  extraction  of  the  lens  in  its 
capsule  is,  therefore,  the  great  desideratum 
both  for  immature  and  mature  cataracts,  for 
even  thoiigh  the  lens  he  hard  and  may  come 
away  entire,  the  capsule  remains  as  an  obstacle 
to  a clear  pupil  and  requires  a secondary 
operation. 

Stanculeanu ’s  operation  described  by  him- 
self* is  briefly,  as  follows:  “On  the  evening  be- 
fore operation  (he  lasually  commences  his  op- 
erations at  8 A.M.)  I drop  a one  per  cent, 
solution  of  homatropin  into  the  eye  to  be  oper- 
ated on  to  dilate  the  pupil.  T make  the  incision 
in  the  limbus  cornea  and  it  is  somewhat  larger 
than  is  usually  made.  Then  a siekel-shaj)ed 
forceps,  the  size  of  the  Graefe  iris  forceps,  is 


•Trans.  Heidelberg  Congress,  1910. 
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fiueied  into  the  anterior  chamber.  In  ortler  to 
make  its  entrance  easily,  1 introduce  it  ciosed, 
in  the  perpendicular  position.  Having  entered 
ilie  chamber,  I open  the  forceps  and  having 
laid  the  round  sides  of  its  branches  on  the 
lens  capsule,  I press  a little  and  endeavor  to 
grasp  the  largest  possible  fold  of  capsule  be- 
tween the  branches.  By  wide  horizontal  and 
upward  and  downward  movements  the  zonula 
IS  ruptured.  When  1 feel  the  lens  has  been 
dislocated,  I let  go  my  grasp  of  the  capsule 
and  withdraw  the  forceps.  With  pressure  by 
two  spatulas,  I endeavor  in  the  usual  way  to 
expiess  the  lens.  The  iris  is  replaced  in  its 
former  position  and  eserin  1-100  or  1-200  is 
instilled.  ” 

In  1012-  he  modified  the  procedure  by 
omitting  the  homatropin  instillation  and  sub- 
stituting iridectomy.  He  also  modified  the 
forceps  by  introducing  a small  groove  on  the 
iimer  side  of  each  branch.  He  believed  that 
tlie  danger  of  tearing  the  capsule  is  lessened  by 
the  new  model.  He  reports  240  cases,  ranging 
in  age  from  forty  to  ninety-three  years.  They 
were  not  selected  eases  excepting  with  regard 
to  the  probable  consistence  of  the  capsule  as 
determined  by  examination  with  electric  light 
and  magnification  or  the  Hartnacks  loupe. 
When  the  capsule  is  transparent,  it  is  of  nor- 
mal consistence  and  in  sixty  per  cent,  to 
seventy  per  cent,  of  the  cases  operated  on,  it 
may  be  grasped  and  the  lens  dislocated.  The 
more  opaque  the  capsule,  the  thicker  and  the 
more  difficult  to  grasp. 

The  operation  is  not  suitable  for  the  hyjier- 
matiire  cataract,  that  with  a small  nucleus  and 
milky  cortex.  It  is  almost  impossible  to  ])iek 
np  a fold  of  capsule  because  the  branches  of 
the  forcei>s  glide  over  it.  It  is  liei'e  that  the 
usual  operation  is  more  successful.  The 
corneal  section  may  be  small  and  the  dnid 
cortex  easily,  and  in  most  eases  thoroughly, 
expelled.  Even  if  left  behind,  it  is  soon  ab- 
sorbed by  the  use  of  dionin  and  it  is  not  in- 
clined to  cause  iritis.  Stanculeanu  remarks 
that  the  older  the  patient  the  more  fre(|uently 
successful  is  his  method,  and,  further,  that  the 
unsuccessful  ca.ses  were  those  in  which  the 
capsule  tore;  those  in  which  the  capsule  could 
not  be  grasped ; and  those  in  which  the 

^KUn.  Uonatt,  filr  Augu$h.,  March. 
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cajjsuie,  as  a result  of  inflammatory  action, 
had  become  attached  to  the  fossa.  Among  137 
cases,  eicven  had  postoperative  hemorrhage; 
two  had  panophthalmitis ; three  loss  of  vitreous 
(two  slight,  one  serious)  ; two  vitreous 
opacities ; and  three  incarceration  of  the  iris 
in  the  wound. 

When  the  capsule  tears,  which  means  failure 
of  this  special  method,  the  operation  may  be 
completed  in  the  usual  way.  The  single  disad- 
vantage is  that  the  central  area  of  the  capsule 
may  not  now  be  removed  by  the  toothed  cap- 
sule forceps. 

In  Professor  Stanculeanu ’s  presence  and 
under  his  direction  I was  permitted  to  perform 
this  oiieration  three  times  and  to  witness,  at 


Figure  1.  Double  hook  for  elevating  lid. 


close  hand,  the  operation  as  performed  by  him- 
self and  his  assistants,  twenty-eight  times. 
With  your  permission  I would  like  briefly  to 
give  the  salient  points  and  to  sum  up  the  con- 
clusions I have  felt  justified  in  drawing. 

1.  Thorough  anesthesia  by  cocain  four  jier 
cent.,  instilled  six  times  at  intervals  of  four 
minutes.  In  the  first  and  last  instillation  the 
cocain  is  combined  with  adrenalin  1-2000. 

2.  The  conjunctival  flap:  (See  Figure  1.)  In 
every  case  a conjunctival  sliding  fla])  is  made, 
either  according  to  the  usual  method  of  picking 
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3j  uj)  the  eoiijuiietivn  in  the  liorizontal  meritlifui 
[(;  iliiee  or  four  milluiieterri  from  its  attacluiieiit 

li,  lO  ilie  cornea,  witli  the  forceps,  making  a small 

opening  through  which  one  blade  of  the  curved 
conjunctival  scissors  is  inserted,  incising  the 
membi'ane  as  far  as  its  vertical  meridian  with 
one  snip  and  finishing  the  incision  by  a second 
slrcke  of  the  scissors,  ending  this  cut  at  a 
^ Hi  poini  corresponding  to  the  point  of  entrance 
and  180  degrees  from  it;  or  according  to  the 
method  suggested  by  Dr.  Elinor  Puscarin,  one 
of  the  assistants.  She  commences  the  incision 
, at  the  upper  meridian  and  divides  the  conjunc- 
I iiva  laterally  and  upwards  towards  the  inner 

^ and  cuter  angles  of  the  superior  cnl-de-sac. 

I Af.er  making  the  incisions,  the  conjunctiva, 
without  its  underlying  connective  tissue,  is  sej)- 
[ aiated  by  repeated  snips  of  the  scissors  from 
the  bulbils,  in  each  method  as  far  as  is  neces- 
sary to  supply  ample  covering  for  the  njiper 


Figure  2.  Capsule  I'm  ceps. 

ihiid  of  the  cornea.  Stanculeanu  pi'efers  the 
hist  described  method,  and  rather  insists  that 
the  hap  shall  be  made  with  two  instead  of  sev- 
eial  stroke.s  of  the  scis.sors.  Finally,  a suture 
is  inserted  in  either  side,  the  knot  loosely  tied 
and  the  loops  of  thread  pushed  out  of  the  way. 
lie  claims  that  the  advantages  of  the  ha])  are 
pi  e.sei  vation  of  intact  vitreous,  rajiid  closing 
of  the  corneal  wound,  iirevention  of  entrance 
into  the  anterior  chamber  of  foreign  or  sejitic 
material  and  a safeguard  from  accidents  dur- 
ing convalescence.  The  disadvantages  are  the 
addition  of  one  mori*  step  to  the  operation  of 
extraction  and  the  ])Ossibility  of  interference 
by  the  threads  with  the  use  of  the  knife.  The 
making  of  the  hap  jirolongs  the  operation,  but 
it  can  not  ju.stly  be  considered  a complication 
since  it  precedes  the  opening  of  the  ball.  The 


I 111  cans  are  never  a hindrance  unless  the  oper- 
.viui  lias  lorgouen  lo  push  them  to  one  side, 
an  unlikely  omission.  iiemorrhage  from  the 
conjunctival  vessels  is  sometimes  annoying, 
notwithstanding  the  free  use  of  cocain  , and 
adrenalin,  and  after  the  section  of  the  cornea 
the  blood  may  percolate  into  the  anterior  cham- 
l)cr  from  which  it  is  with  difficulty  exjiclled. 
"i  lie  hemorrhage  is  never  serious  nor  does  it 
com])el  the  substitution  of  any  other  method 
for  the  safer  e.xtraction. 

J.  The  use  of  the  double  hook  for  elevating 
the  u])j)er  lid  and  the  depression  of  the  lower 
lid  by  the  first  finger  of  the  assistant  ’s  right 
or  left  hand  resjiectively,  are  substituted  for 
the  s])eculum.  (See  Figure  2.)  With  a 
trained  assistant  who  is  intent  on  his  duties 
and  does  not  permit  himself  to  be  distracted 
for  a moment,  this  method  may  be  sujierior  to 
others,  but  the  commissure  is  not  wide,  the 
jiosition  of  the  hook  must  be  slightly  changed 
as  ihe  incision  is  being  made,  and  when  the 


Figure  3.  Forceps  grasping  the  capsule, 
eyes  are  deep-set,  the  held  of  operation  is  too 
small.  My  own  ])reference  is  for  the  speculum 
until  after  the  iridectomy,  and  the  elevator  for 
ihe  dislocation  and  expression  of  the  lens. 
Thus  pressure  on  the  ball  at  the  critical  mo- 
ment is  avoided,  disastrous  contraction  of  the 
lids  prevented,  and  the  danger  of  vitreous  es- 
cape lessened.  The  method  adopted  depends, 
however,  more  u])on  one’s  habit  of  operating 
than  upon  the  actual  suiieriority  of  either. 

4.  The  incision : The  corneal  section  com- 
prises one  half  or  nearly  one  half  of  its  di- 
ameter anil  it  should  be  made  in  the  corneal 
rather  than  the  scleral  limbus.  The  knife  is  in- 
troduced in  an  oblique  direction,  brought  to 
the  horizontal  before  making  the  counter  punc- 
lure,  thrust  through  at  the  corresponding 
l)oint,  and  with  the  same  thrust  by  lowering 
the  handle,  the  nasal  jiart  of  the  incision  is 
])artly  made.  Two  or  three  upward,  sawing 
movements  complete  the  section.  There  is  no 
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particular  disadvantage  in  the  true  corneal  in- 
cision, provided  the  section  is  large  enough  to 
permit  the  easy  passage  of  the  lens.  Healing 
IS  as  prompt  as  when  made  in  the  scleral 
limhns  and  the  tendency  to  sepsis  is  no  greater. 

5.  Iridectomy:  A small  piece  of  iris  is  e.xcised 
in  almost  every  case.  The  e.xeeptions  are  when 
the  {Hipil  is  widely  dilated  and  the  excision  of 
a piece  of  iris  to  facilitate  the  escape  of  the 
lens,  seems  superfluous.  This  step  of  the  oji- 
eration  presents  nothing  unusual. 

6.  The  removal  of  the  lens  in  its  capsule : 
Two  pairs  of  forceps  should  be  available,  the 
larger  for  dislocating  the  lens  after  iridectomy, 
the  smaller  for  the  simple  operation.  (See 
Figure  3.)  It  may  happen  that  the  former  slips 
over  the  lens  and  will  not  grasp  the  capsule, 
and  before  resorting  to  the  cystotome  or  toothed 
capsule  forceps,  the  effort  is  made  to  dislocate 
with  the  latter,  and  often  successfully.  Occa- 


Figure  4.  Lens  rotated  laterall)  . 

sionally  the  manipulations  have  lessened  the 
resisting  power  of  the  capsule  and  it  ruptures, 
either  while  the  lens  is  still  lying  in  its  fossa 
or  while  being  expressed.  This  accident  is 
not  in  any  sense  a serious  one,  the  operation 
proeeeds  exactly  according  to  the  usual  non- 
caj)sular  extraction  method.  For  example,  in 
one  case  both  forceps  failed  to  dislocate  and 
the  smaller  pair  tore  out  most  of  the  anterior 
cai)sule  and  the  lens  was  readily  expressed ; in 
another,  the  lens  was  dislocated  with  much 
difficulty  and  the  use  of  both  forceps;  in  an 
immature  choroidal  cataract  the  lens  seemed  to 
he  hound  down  and  could  not  be  dislocated. 
The  corneal  section  was  enlarged  with  iris  scis- 
sors and  a thin  flat  nucleus  was  expressed, leav- 
ing much  cortex.  In  a woman  of  seventy  the 
lens  w'as  swollen  and  the  anterior  chamber  shal- 
low ; incision  entirely  comeal ; no  iridectomy 
because  the  iris  could  not  be  grasped ; disloca- 
tion impracticable;  a small  piece  of  anterior 


capsule  was  torn  out  and  the  lens  and  cortex 
pci  L'ectly  expressed. 

7.  Dislocation  of  the  lens:  This  procedure 

consists  of  four  distinct  movements  as  follows : 
i’wo  lateral,  the  first  indifferently  nasal  or  tem- 
Ijoral,  forcible  enough  to  bring  the  lateral 
pcri])hery  into  the  area  of  the  dilated  pupil ; 
downward  and  finally  upw'ards  and  forwards. 
(See  Figure  4.)  Ky  the  last  movement  the 
superior  periphery  is  brought  close  to  and  in 
line  with  the  corneal  cut.  Expression  is  per- 


Figure5.  Lens  rotated  laterally. 

formed  with  the  spoon  below  and  spoon  or 
spatula  on  the  sclera  behind  the  cut.  The  spoon 
is  applied  to  the  lower  vertical  meridian  of  the 
cornea  just  above  the  limbus  and  the  first 
pressure  is  directly  backward  in  order  that  the 
superior  periphery  of  the  lens  may  present  at 
the  section.  The  spoon  is  now  shifted  to  the 
lower  limbus  and  the  lens  gently  and  uninter- 
ruptedly expelled. 

8.  The  toilet  presents  nothing  unusual. 

9.  The  final  step  is  to  draw  the  eonjunetiva 


Figure  (i.  Three  positions  of  lens. 

by  means  of  the  threads  over  the  upper  thii'd 
of  the  cornea  and  to  knot  them.  Both  eyes  are 
bandaged  and  the  patient  put  to  bed. 

Two  comprehensive  conclusions  seem  justifi- 
able. First,  Stanculeanu ’s  operation  is  to  be 
recommended  only  in  uncom])licated  senile 
cataracts,  both  mature  and  itumature.  Second, 
it  is  not  adapted  to  the  extraction  of  hyper- 
mature  cataracts. 
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There  is  probably  no  other  symptom  of 
oemar  disease  which,  to  the  thoughtful  o])h- 
thalmic  surgeon,  is  so  significant  of  a long  and 
important  chain  of  pathologic  events,  both 
systemic  and  local,  as  increased  tension  of  the 
eyeball.  At  one  end  of  the  chain  is  the  distend- 
ing myopic  eyeball  of  childhood,  at  the  other 
the  glaucomatous  eye  of  after  middle  life. 
Giv^n  at  the  start  in  life  congenitally  astig- 
matic eyes  with  or  without  the  frequently  as- 
sociated abnormalities  of  binocular  balance: 
force  upon  them  the  reipiirements  of  the  educa- 
tional process,  and  we  have  the  grouj)  from 
which  are  recruited  the  myopic  eyes.  1 have 
shown*  that  such  eyes  break  down  under  the 
school  work  and  become  myopic  through  the 
axial  distention  of  the  globe,  the  change  being 
invariably  attended  with  well-defined  patho- 
logical conditions  in  the  uveal  tract.  These 
changes  are  characterized  by  hyperemia  and  a 
Huffy,  fiannel-red  fundus,  to  be  followed  by  a 
honey-combed  condition  of  the  choroid  and  a 
crescent  or  conus  at  the  temporal  margin  of 
the  optic  nerve  due  to  absorption  of  the  pig- 
ment epithelium  of  the  uvea.  In  a word,  these 
are  the  early  changes,  which,  if  uninterrui)ted, 
eventuate  in  the  well-known  posterior  staphy- 
loma or  distention  backward  of  the  globe  and 
the  more  or  less  extensive  choroidal  atrophies 
of  high  myopia.  In  many  cases  the  distention 
occurs  in  the  anterior  segment  of  the  g!ol)e 
with  a corresponding  thinning  of  the  ciliary 
region  of  the  sclera  and  changes  in  the  ciliai-y 
portion  of  the  uvea ; and  probably  also  changes 
of  curvature  in  the  cornea.  The  distention 

‘Article.  School  IlyKiene,  Vol.  II..  S.vstem  of  Diseases 
of  the  Eve,  Norris  and  Oliver,  .1.  B.  Lippincott  and  Co., 
Philadelphia. 
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liowcvcr  may  progress  parra  pa,v.su  in  all  the 
diameters  of  the  globe  with  steadily  advancing 
pathologic  change  in  the  entire  uvea  and  im- 
paired nutrition  of  the  vitreous  body.  J’he 
large  myopic  ball  with  pearly- white  or  blui.sh 
sch'ra  with  dilated  anterior  ciliaiy  arlenes 
and  veins  is  a familiar  jiicture  to  every  oph- 
t halmologist. 

'I'he  {lat hological  picture,  as  1 conceiv.e  it,  is 
that  the  act  of  vision  in  the  presence  of  a con- 
genital astigmatism  or  faulty  binocular  balance 
is  difficult;  that  the  constant  or  continued  un- 
due strain  rerpiired  to  overcome  the  difficulty 
cau-ses  an  abnormal  hyperemia  of  the  uveal 
tiact  with  irritative  or  inflammatory  changes 
in  that  membrane,  accompanied  by  increa.sed 
secretion  and  therefore  of  increased  intraocular 
contents;  that  the  nature  of  the  secreted  fluids 
is  pi’obably  more  or  less  changed  in  character 
an  I is  therefore  less  freely  excreted  by  the 
drainage  channels  of  the  eye  than  in  health; 
that  it  is  probable  that  the  pathologic  changes 
in  the  uvea  in  the  ciliary  region,  at  the  ora 
ycrata  and  in  the  region  of  the  optic  nerve 
have  impaired  the  function  of  the  filtration 
channels ; that  as  an  end  result  of  this  chain 
of  events  we  have  retained  contents  and  in- 
creased tension  of  the  ball ; that  in  childhood 
and  youth  the  still  tender  sclera  stretches 
either  uniformly  in  all  its  diameters,  or  chiefly 
in  the  anterior  segment  of  the  globe  or  bulges 
liackward  at  the  temporal  margin  of  the  optic 
neive.  It  has  come  to  be  an  ophthalmic 
aphorism  that  youth  is  the  danger  period  for 
progressive  myopia,  but  glaucoma  of  rare  oc- 
currence. It  is  eiiually  true  that  glaucoma  at 
any  age  is  relatively  rare  in  myopic  eyes.  Dr. 
Shuniway  and  Dr.  Randall  have,  however,  each 
rcqiorted  cases  of  myopic  eyes  which  in  early 
life  had  become  glaucomatous  and  after 
enucleation  deposits  of  pigment  in  the  canal  of 
Schlemm  had  been  found.  T have  seen  in  con- 
sultation one  case  presenting  the  typical 
phenomena  of  glaucoma  in  high  myopia.  It 
is  well  known  that  the  above  described  changes 
in  the  uveal  tract  are  more  rapid  and  are  more 
liable  to  occur  in  individuals  suffering  from  im- 
paired general  health  and  faulty  metabolism. 

At  the  other  end  of  the  chain,  that  is  to  say 
in  adult  life,  we  also  have  disease  of  the  uveal 
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tiact,  due  primarily  either  to  a wide  variety 
of  purely  local  causes  or  associated  with  and 
more  or  less  dependent  upon  a considerable 
group  of  systemic  conditions  but  with  the 
associated  phenomena  of  glaucoma.  At  first 
sight  the  progressive  myopia  of  youth  and  the 
glaucomatous  eye  of  after  middle  life,  from  all 
l)oints  of  view,  seem  as  widely  separated  as 
j>ossible.  The  age  of  the  patient,  the  apparent 
ctiologic  factors,  the  clinical  history  and  the 
symptom  complex  are  all  divergent.  Indeed 
in  all  these  respects  except  one  they  are  essen- 
tially different,  but  are  nevertheless  because  of 
this  exception  dravui  into  the  same  category 
by  the  presence  of  uveal  disease  and  increased 
tension  of  the  globe.  The  setiuela  of  an 
etiologic  factor  common  to  both  are  divergent 
b'ecause  of  the  age  of  the  patient. 

In  youth  the  increased  intraocular  pressure 
is  relieved  by  distention  of  the  still  soft  and 
readily  distending  sclera  and  such  eyes  ai'e 
therefore  comparatively  free  from  pain.  In 
the  eye  past  middle  life,  not  only  has  the  sclera 
become  tough  and  resisting  but  the  formation 
of  connective  tissue  in  the  uvea  consequent 
upon  long-standing  and  continuous,  or  it  may 
be  recurring,  irritation  with  its  attendant 
hyperemia  or  inflammation,  consequent  upon 
eyestrain  or  due  to  some 'general  dyscrasia  or 
recurring  infection,  has  led  to  pathologic  con- 
ditions in  the  uvea  which  impair  the  important 
function  of  that  membrane  over  the  nutrition 
of  the  globe  in  many  conceivable  ways.  The 
increased  secretion  from  the  congested  or 
chronically  inflamed  uveal  tract,  doubtless  also 
changed  more  or  less  in  quality,  overwhelms 
the  drainage  system  of  the  eye,  the  function 
of  which  has  phobably  been  impaired  by  dis- 
ease ; the  contents  of  the  globe  increase,  ten- 
sion arises  above  normal  and  the  sequelfe  are 
pain  and  impaired  function.  The  symptom 
complex  we  know  as  glaucoma.  These  state- 
ments demand  a more  concrete  study.  That 
the  eyeball  may  distend  as  the  result  of  uveal 
disea.se,  even  in  adult  life,  T have  many  times 
had  the  opportunity  to  verify.  A single  ex- 
ample will  be  sufficient  for  my  purpose. 

A gentleman,  aged  forty-five  years,  had  worn 
by  my  advice  comfortably  for  many  years 
-t-1.503  + .75  cy.  ax.  90°,  which  gave  him  normal 
acuity  of  vision  for  distance.  At  forty-five  years  of 
age  he  began  having  attacks  of  rheumatism  of  a 


chronic  type  affecting  the  joints.  In  one  of  these 
recurring  exacerbations  he  had  an  attack  of  mild 
choroiditis  with  vitreous  infiltration,  finally  result- 
ing in  a violent  attack  of  iridocyclitis  with  great 
and  protracted  suffering  and  increased  tension  of 
the  globe.  He  recovered  after  a prolonged  and 
tedious  convalescence  with  normal  acuity  of  vision 
but  his  hypermetropic  astigmatism  had  disappeared 
and  in  its  stead  myopic  refraction  and  permanent 
well-disseminated  choroidal  changes.  For  several 
years  he  suffered  from  recurring  attacks  of  mild 
iridocyclitis,  usually  associated  with  rheumatoid 
affection  of  the  joints,  but  mydriasis  had  been  suc- 
cessfully maintained  throughout  these  attacks,  so 
that  at  no  time  had  posterior  synechia  formed. 
That  is  to  say  at  no  time  was  the  anterior  chamber 
excluded  by  annular  posterior  synechiae. 

I have  introduced  this  case  briefly  because  it 
illustrates  .so  well  my  thesis;  viz.,  that  increased 
eyeball  tension  is  a symptom  or  manifestation 
of  uveal  disease.  In  a relatively  small  group 
of  cases,  it  may  be  local  in  origin;  as  for  ex- 
ami)le  when  it  occurs  as  a secpiel  to  corneal 
diseas3,  to  perforating  ulcers  of  the  cornea  and 
certaiti  traumatisms  such  as  infected  ])er- 
fotaling  wounds.  In  the  va.st  majority  of 
cases  however  it  will  be  found  that  the  uveal 
disease  is  one  of  the  local  expressions  of  the 
diseases  of  general  nutrition,  infections  and 
toxemias.  I have  elsewhere^  epitomized  my 
\iews  as  follows: — 

“If  we  pass  rapidly  in  review  before  our  minds 
the  considerable  group  of  ocular  conditions  which 
either  culminate  in  increased  tension  or  threaten 
to  do  so,  we  will  be  impressed  by  certain  significant 
facts.  For  example,  if  we  consider  the  atypical 
forms  of  glaucoma — (a>  the  buphthalmic  eye  of 
infancy  and  young  childhood;  (b)  the  cases  of 
serous  iritis;  (c)  chronic,  recurrent  iritis  of  the 
plastic  type:  in  each  we  find  increased  tension, 
seriously  impaired  acuity  of  vision  and  when  pos- 
sible to  determine  it,  a contracted  field;  and  in  the 
laboratory  cupped  optic  nerve,  frequently  the  signs 
of  an  optic  neuritis,  choriocyclitis,  iritis,  atrophied 
and  contracted  ciliary  muscle,  dilated  ciliary  ves- 
sels, a degenerated  vitreous  body  and  an  opaque 
lens.  To  these  may  be  added  marked  changes  in 
the  region  of  the  scleral  ring. 

“Another  atypical  group  is  constituted  by  in) 
perforated  cornea  from  corneal  ulcer  leading  to 
partial  corneal  staphyloma,  empty  anterior  cham- 
ber. iridocyclitis,  increased  tension  and  loss  of 
vision,  or,  by  perforating  and  infected  wounds.  In 
the  laboratory  cupped  optic  nerve,  inflamed  and 
swollen:  turgid  or  atrophic  ciliary  muscle,  dilated 
ciliary  vessels,  degenerated  vitreous  and  opalescent 

’Trans.  Am.  Acad.  of  Ophthalmology  and  Oto- 
I.aryngology,  1913. 
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or  opaque  lens,  and  by  connective  tissue  changes 
throughout  the  uveal  tract. 

“Approaching  the  usually  regarded  typical  forms, 
that  is  to  say,  the  so-called  primary  glaucoma,  our 
minds  at  once  revert  to  their  usual  grouping:  (a) 
Glaucoma  simplex  or  the  so-called  noninflammatory 
type,  regarding  the  nature  of  which  there  has  been 
so  much  discussion,  (b)  The  subacute  inflani' 

I matory  type;  beginning  with  transient  impairment 
of  vision,  recurring  attacks,  increasing  in  severity 
' and  with  briefer  intervals  between  the  exacerba- 
I tions,  the  inflammatory  features  and  pain  mean- 
while growing  more  pronounced;  the  anterior 
I chamber  shallow,  the  cornea  steamy,  the  iris 
! atrophic;  the  impairment  of  vision,  the  contraction 
of  the  field  and  increased  tension  at  first  transient 

I but  becoming  permanent.  The  anterior  perforating 
vessels  (long  anterior  ciliaries)  become  perma- 
nently engorged;  and  from  the  first  the  transient 
attacks  are  associated  with  impaired  range  of  ac- 
commodation, because  of  the  pathologic  condition 
i in  the  ciliary  region.  If  neglected,  total  blindness 
’ ensues  and  the  disease  passes  into  a stage  of  ab- 
solute  glaucoma.  In  the  laboratory  is  found  a 
II  deeply  cupped,  atrophic  optic  nerve,  atrophic  ciliary 
1 1 muscle  with  evidence  of  preceding  inflammation, 

I dilated  ciliary  vessels,  degenerated  vitreous  body, 

I opaque  lens;  invariably  both  eyes  in  near  sequence 

II  are  involved.  (c)  The  acute  inflammatory  type, 

‘ more  violent  from  the  onset,  the  final  result  as 
( set  forth  in  the  former  group  rapidly  consummated 
I and  the  same  laboratory  findings  in  more  exag- 
' gerated  form.  (d)  The  so-called  hemorrhagic 
I glaucoma  with  cardio-vascular  disease,  constituting 
I one  of  the  most  striking  and  hopeless  forms  of 
disease  with  which  the  ophthalmic  surgeon  meets.’’ 
In  any  large  ophthalmic  clinic  abundant 
material  is  afforded  for  the  study  of  the  eyes 
included  in  this  grouping,  not  only  their 
clinical  features  but  the  pathological  finding  in 
the  laboratory.  I have  a large  number  of  eyes 
belonging  to  this  group  which  came  to  enuclea- 
tion and  were  subjected  to  careful  laboratory 
study.  One  of  these  studies  was  made  by  Dr. 
Harold  Goldberg,  then  curator  of  the  Wills 
laboratory,  of  an  eye  primarily  affected  by  a 
corneal  ulcer  which  destroyed  usefiil  vision. 
Many  years  later  the  man  came  with  a stony-hard 
ball  and  severe  pain.  Aside  from  the  peculiar- 
ly interesting  corneal  conditions  wliich  led  to 
its  presentation  before  the  American  Oph- 
thalmological  Society  in  1907,  the  conditions 
found  in  the  uveal  tract  are  of  especial  interest 
in  the  study  of  the  pathology  of  increased 
tension.  The  pathological  report  is  too  long 
for  insertion  here  but  summarized  it  showed  a 
complete  destruction  of  the  uvea,  pigment 


heaping,  blood  vessel  clianges  and  the  excre- 
tion channels  closed  by  connective  tissue.^  This 
led  to  careful  laboratory  study  of  all  eyes  which 
hail  been  enucleated  for  a great  variety  of 
causes  where  the  clinical  features  included 
inciease  of  tension.  The  laboratory  reports 
made  by  Dr.  Goldberg  and  Dr.  Brinkerhoff, 
cui-ators  of  the  museum  at  the  Wills  Hospital, 
are  herewith  appended.  One  of  the  cases  is  of 
esi)ccial  interest  because  of  the  cupped  nerve 
and  j)Osterior  staphyloma  notwithstanding  the 
fact  that  no  plus  tension  had  l>een  noted  in  the 
clinical  history  and  the  glaucomatous  features 
had  not  been  suspected. 

Increased  tension  of  the  globe  assumes  at 
once  a wider  significance  when  regarded  as  a 
symptom  and  sequel  of  disease  affecting  the 
choroidal  tract  and  must  modify  in  many  im- 
portant respects  the  views  underlying  our 
Ireatment.  The  term  glaucoma  falls  from  its 
place  as  a clinical  entity  in  our  catalogue  of 
ocidar  diseases  and  must  be  regarded  by  the 
ophihalmic  surgeon  as  only  a convenient  ap- 
pellation for  an  important  and  characteristic 
symi)tom  of  ocular  disease,  but  not  the  disease 
itself.  The  acceptance  of  this  view  has  for 
many  years  modified  my  own  concept  of  glau- 
coma and  controlled  my  management  of  eyes 
with  increased  tension.  The  failure  to  recog- 
nize its  etiologic  significance  has  doubtless 
led  to  the  early  adoption  of  surgical  interfer- 
ence at  a stage  of  the  disease  wdien  other  meas- 
ures should  have  been  first  employed.  By  way 
of  illustration,  attention  may  be  called  to  the 
great  value  of  iridectomy  in  the  treatment  of 
chronic  recurrent  iritis,  but  no  experienced 
surgeon  would  think  of  adopting  this  valuable 
surgical  procedure  during  an  acute  exacerba- 
tion. The  same  consideration  should  be  the 
guide  to  treatment  in  those  cases  of  uveal 
disease  with  a cataractous  lens  or  in  which  the 
increased  tension  of  the  globe  is  the  dominant 
symptom.  In  short,  it  is  obvious  that  the  un- 
derlying etiologic  factor  both  local  and  general 
should  be  considered  and  as  far  as  possible 
removed  before  the  adoption  of  any  surgical 
procedure.  The  failure  to  do  this  affords 
sufficient  explanation  for  the  unfortunate 
sequela'  so  frequently  following  either 

*Am.  Opk.  Soc.,  1007. 
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irulectoniy  or  auy  of  the  more  recently  devised 
operations  for  the  relief  of  increased  tension, 
by  securing  permanent  drainage  from  the  globe. 
Notwithstanding  the  extensively  ])ublished  ex- 
perience with  these  modern  ])rocedures,  I am 
not  convinced  that  the  mere  fact  that  j)erma- 
nent  drainage  has  been  secured  through  an 
opening  at  the  scleroeorneal  limbus  is  a cure 
for  the  diseased  condition  of  the  globe  cul- 
minating in  increased  tension. 

In  no  other  form  of  ocular  disease,  inflam- 
matory in  character,  has  the  ophthalmic  sur- 
geon been  so  prone  to  undertake  operative 
procedure  as  in  inflammatory  glaucoma.  This 
has  seemed  to  be  justified  by  the  rapidly  fatal 
lesulls  to  vision  if  relief  of  high  tension  were 
('elayed. 

But  if  the  contention  of  this  iiajier  is  tnie, 
the  early  recognition  of  the  essential  nature  of 
the  disease  and  the  adoption  of  suitable  meth- 
ods of  treatment  will,  in  the  vast  majority  of 
cases,  prevent  the  violent  culmination  w^e  all 
know  so  well.  1 can  recall  but  two  instances 
in  my  own  practice  which  reached  this  ful- 
minating stage  of  the  disease  w'hile  under 
observation,  and  these  occurred  in  my  early 
experience.  Roth  cases  were  under  treatment 
for  hemorrhagic  retinochoroiditis  w'hen  first 
seen,  but  no  recognized  increase  of  tension. 
In  each  case,  sudden  misfortune  fell  and  in  the 
midst  of  their  sorrow,  the  ocular  affection 
associated  with  disease  of  the  general  vascular 
tree  culminated  in  hemorrhagic  glaucoma.’* 

It  is  a well-known  fact  that  a very  large 
percentage  of  the  patients  who  apply  for 
treatment  with  tramsient  attacks  of  the  symp- 
tom complex,  designated  as  “glaucoma  im- 
niinens, ” are  relieved  by  the  instillation  of 
miotics,  especially  eserin,  and  operative  meas- 
ures are  not  recpiired,  if  at  the  same  time  suit- 
able attention  is  given  to  the  underlying 
etiologic  factors  Ti-sually  found  in  general 
.systemic  states. 

The  problem  to  be  solved  however  is  a very 
different  one  if  the  disease  lias  advanced,  either 
through  neglect  or  in  spite  of  treatment,  to  a 
stage  where  permanent  pathological  changes 
in  the-  intraocular  membranes  have  impaired 
the  nutritive  functions  of  these  membranes  and 
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the  drainage  channels  of  the  globe  have  been 
more  or  less  permanently  blocked  by  connective 
tissue  lormatioii;  when  the  ciliary  body  is  un- 
dergoing atrophy  and  the  contracting  adhesions 
have  dragged  the  root  of  the  iris  backward 
and  in  contact  with  the  scleral  ring;  we  are 
then,  in  my  judgment,  no  longer  justified  in 
trusting  to  the  influence  of  miotics.  When  we 
come  to  consider  the  physiological  properties 
of  the  most  efficient  of  the  miotics,  the 
pliysostigmin  or  eserin,  it  will  be  seen  why  this 
statement  is  true. 

In  answer  to  an  impiiry,  “IIow-  or  why  does 
cseii  1 I eiieve  intraocular  tension?”  I recall 
t\  o experiences  wdiich  have  afforded,  to  me  at 
least,  a satisfactory  explanation.  A young 
\ Oman  with  a leukoniatous  cornea  and  a blind 
eye  came  to  the  clinic  conijilaining  of  pain;  the 
old  leukoma  which  had  been  for  yeai*s  entirely 
white  and  free  from  irritation  was  vascular, 
the  ball  tender  to  palpation  and  with  increased 
te  sioii.  A solution  of  eserin  was  instilled;  at 
the  c’.osi-  of  the  clinic  hour  the  blood  vessels 
in  the  white  cornea  were  no  longer  visible  ex- 
cept  with  the  loup ; the  pain  had  disappeared 
and  the  tension  was  normal.  A short  time 
aficr  a young  man  i)resented  himself  for  treat- 
ment, giving  a vague  history  of  discomfort, 
occasional  attacks  of  redness  in  one  eye.  In- 
spection show'cd  an  arborescent  an-angement  of 
blood  vessels  over  the  anterior  surface  of  tlie 
entire  iris.  Having  in  mind  the  speedy  dis- 
appearance of  the  blood  vessels  after  the  in- 
stillation of  eserin  in  the  case  narrated  alx)ve, 
eserin  was  instilled  and  the  patient  received  a 
.solution  to  be  used  at  home.  On  his  return 
the  follow'ing  day  the  vessels  rvere  no  longer 
visible  to  the  unaided  eye.  The  effect  of  the 
eserin  in  these  two  cases  was  ascribed  to  its 
inflT’.ence  over  the  muscle  fibers  in  the  walls 
of  the  blood  vessels. 

At  that  time  and  even  now'  there  is  much 
confusion  over  the  physiological  proj)erties  of 
this  drug,  but  all  experimenters  .seem  to  agree 
that  the  well-knowm  rise  in  blood  in-essure 
after  the  administration  of  eserin  is  brought 
about  by  the  stimulation  of  the  muscular  coat 
of  the  arterioles;  that  physostigmin  increases 
the  irritability  of  both  striped  and  unstriped 
mu.scles  even  causing  tetanoid  contractions,  the 
effect  apparently  being  due  to  the  stimulation 
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ol'  llu'  |H“i‘ii)lu‘i'<il  nerve  endings.  Local  a|)j)li- 
cauoiiS  It  IS  claimed  causes  marked  conli'aclion 
lie  |)ui)il  by  stimnlating  llie  iieriiiheral 
endings  of  the  ocnlomolor  nerve  and  jirob- 
abiy  also  the  ins  mii.seie  itself  and  causing  tlie 
siiasm  of  the  accommodation  by  acting  simu.iriy 
on  the  ciliary  muscle. 

Now  if  these  observations  are  correct,  eseriii 
is  useful  ill  the  conditions  which  have  been 
described  as  characteristic  of  the  glaucomatous 
eye  by  contracting  the  uniformly  dilated 
ciliary  vessels  in  all  of  their  ramifications  in 
the  iris  and  ciliary  region.  In  this  manner  the 
hyperemia  would  be  reduced,  the  secretion 
diminished  and  the  general  turgescence  of  the 
swollen  ciliary  body  and  ciliary  muscle  re- 
lieved. The  instillations  of  solutions  of  suit- 
able strength  frecpiently  repeated  should  there- 
fore, reasoning  a priori,  be  of  great  .service  in 
the  premonitory  siages  of  increased  tension  and 
.should  hold  in  chock  the  pathological  processes 
which  culminate  in  increased  tension  of  the 
ball.  The  mistake  of  using  too  strong  solutions 
of  eserin  is  often  made.  It  should  never  cause 
pain  as  this  is  an  indication  of  musculai'  spasm 
or  cramp;  weak  solutions  frecpiently  repeated 
are  more  useful  and  are  often  of  great  value 
in  the  treatment  of  iritic  and  ciliary  inflamma- 
tion in  alternation  with  the  mydriatics.  l>ut 
v. here  these  pynnanent  changes  have  already 
occurred,  while  its  vise  may  in  some  measure 
letard  the  progress,  it  is  obvious  it  can  not 
remove  oi'  permanently  arrest  the  baneful  in- 
fluence of  the  permanent  pathologic  changes 
at  the  root  of  the  iris  at  the  scleral  ring.  The 
effect  of  these  coidracting  adhesions  between 
the  antei'ior  prism  of  the  ciliary  body,  the  root 
of  the  iris  and  the  scleral  ring  is  analogous  to 
the  irritating  influence  of  .synechia  between  the 
capsule  and  iris  after  the  extraction  of  catarac', 
or  anterior  synechia  after  perforating  ulcer 
of  the  cornea  and  in  certain  cases  of  iritic 
adhesions.  ft  is  a common  experience  that 
.such  eyes  remain  irritable  and  show  a tendency 
to  recurring  attacks  of  inflammation,  which 
sub.side  after  the  release  of  the  adhesions. 

In  like  manner  the  tendency  to  irritation  and 
recurring  attacks  of  increa.sed  tension  will  not 
])ermanently  subside  until  the  contracting 
bands  of  adhesion  between  the  ciliary  body  at 
the  scleral  ring  and  root  of  the  iris  are  released. 
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'i  o accomplish  this  design  I know  of  no  i)i’o- 
cedure  which  uid  release  these  bands  through 
so  ccnsidei’able  an  arc  of  the  iieidpheiy  of  the 
a IS  as  a correctly  jierformed  hroad  iridectomy. 
It  IS  ojien  to  (|uestion  whether  tin*  securing  of 
a drainage  wound  is  coi-rect  in  principle. 
Iridectomy  however  should  not  be  undertaken 
until  l;y  suitable  local  and  general  ti'eatment 
the  aente  inflammatory  manife.stations  have 
sub.sided  and  this  treatment  after  iridectomy 
should  be  continued  until  the  iiatient  has 
lecoveied  from  the  uveal  disease. 

l.ABOKATOUY  REPORT  BY  DR.  OOEDBERC  AND  DR. 

BRINKERHOPP. 

The  following  cases  were  selected  from  the  lab- 
oratory records  of  the  Wills  Hospital,  as  illustrative 
cf  certain  points  in  connection  with  the  study  of 
glaucoma.  They  are  perhaps  not  specimen  cases 
in  every  sense,  but  it  is  hoped  they  will  serve  the 
pi  rpose  for  which  they  are  intended. 

The  principal  feature  of  interest  about  this  group 
of  cases  was  found  in  those  in  which  marked  con- 
nective tissue  changes  were  taking  place  in  the 
ciliary  region.  These  changes  varied  in  extent 
from  a proliferation  of  the  fixed  elements,  in  the 
muscle  body  of  the  ciliary  body,  to  extensive  hyper- 
plasias involving  the  entire  region  included  in  most 
operative  procedures  for  the  relief  of  glaucoma. 
In  so  many  cases  a natural  physiological  effort 
seems  to  have  been  put  forth  to  establish  an  ex- 
ternal communication  by  means  of  new  blood  vessel 
formation  that  it  leads  one  to  suspect  that  these 
connective  tissue  changes  are  regenerative,  and 
that  they  have  for  their  object  what  surgeons  have 
long  been  attempting, — to  find  a balance  for  the 
exchange  of  the  fluids,  intra-  and  extraocular.  That 
this  process  fails  in  many  cases  is  indicated  by 
those  we  see  of  well-established  glaucomas  that 
reach  the  laboratory;  but  that  it  succeeds  much 
more  often  than  is  suspected  by  the  clinician  is 
quite  manifest  by  any  number  of  specimens,  in 
which  all  the  changes  of  glaucoma  are  present  in 
eyeballs  enucleated  for  other  causes,  and  which  in 
the  history  of  the  case  there  is  no  evidence  of 
glaucoma  symptoms  ever  having  been  noted. 
Everyrne  knows  that  the  connective  tissue  pro- 
liferations in  a blood  vessel  tract  are  much  more 
complete  and  rapid  in  their  progress  than  else- 
where. In  the  operative  region  of  the  eye,  we  have 
at  least  two  types:  the  blofid  vessel  type,  as  repre- 
sented by  the  iris  and  ciliary  body,  and  the  fixed 
dormant  type  of  the  cornea  and  sclera.  The  differ- 
ence in  these  types  through  which  we  proceed  in 
operative  technic  would  perhaps  account  for  the 
successes  and  failures  in  the  completeness  or  in- 
completeness of  the  operative  procedure.  From 
this  evidence  it  seems  reasonable  to  assume  that 
the  operative  procedure  including  the  removal  of 
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a portion  of  the  blood  vessel  type,  would  prove 
more  successful,  because  in  the  healing  of  such  a 
wound  the  process  is  checked  at  once,  there  being 
histologically  nothing  more  to  accomplish.  Where- 
as, in  the  procedure  involving  the  removal  of 
the  dormant  type,  the  healing  process  has  yet  to 
be  attempted  before  complete  regeneration  has 
taken  place. 

CLINICAL  niAONOSKS. 

1.  Glaucoma;  chalky  lens.  There  was  found  a 
papillary  condition  of  the  corneal  epithelium  at  the 
corneoscleral  margin,  the  body  was  pedunculated, 
united  to  the  underlying  cornea  by  areolar  con- 
nective tissue.  The  epithelium  has  Invaded  the 
substance  in  many  places.  There  is  new  blood 
vessel  formation  in  this  region:  apparently  an  ef- 
fort to  establish  an  external  communication. 
General  connective  tissue  proliferation  throughout 
the  uvea,  with  flbrocicatrlcial  blood  vessel  changes. 
The  fibrous  changes  are  at  a late  stage,  and  are 
especially  well  marked  beneath  the  pars  retina. 
Fibrous  changes  are  also  marked  throughout  the 
retina,  with  the  presence  of  colloidal  bodies  and  cal- 
careous granules.  Bands  of  fibrous  tissue  are  found 
isolated  in  islands  of  amorphous  pigment.  Red 
blood  cell  masses  are  found  in  the  vitreous  contain- 
ing fibro-connective  tissue  cells.  Some  of  the 
retinal  blood  vessels  are  six  or  seven  times  their 
normal  caliber,  and  are  composed  almost  entirely 
of  pure  fibrous  tissue.  It  is  notable  that  in  these 
locations  the  retina  shows  its  best  structure.  There 
is  a complete  atrophy  of  the  nerve  by  hyperplasia 
of  its  connective  tissue  elements. 

2.  Intraocular  growth;  secondary  glaucoma. 
General  proliferation  of  connective  tissue  elements 
of  choroid.  (Sarcoma.) 

3.  Gunshot  wound;  secondary  glaucoma,  sym- 
pathetic irritation.  Complete  destruction  of 
lymphatic  system  by  fibro-connective  tissue  changes. 
Giant  cells  and  eplthelioidal  cells  present. 

4.  Chronic  ulcerous  keratitis;  cataract,  secondary 
glaucoma.  Connective  tissue  proliferation,  es- 
pecially well  marked  at  drainage  points. 

5.  Secondary  glaucoma.  Complete  destruction  of 
uvea  by  fibro-cicatrlcial  change. 

6.  Absolute  glaucoma.  Obliteration  of  angles  by 
fibrinous  exudate,  beginning  connective  tissue 
changes. 

7.  Hypopyon  keratitis;  glaucoma.  Complete 
destruction  of  choroidal  pigment  by  connective  tis- 
sue cell  proliferation. 

8.  Bullous  keratitis;  glaucoma.  Evidence  of  old 
choroiditis;  plastic  changes. 

9.  Iridocyclitis:  secondary  glaucoma.  Con- 

nective tissue  cell  proliferation  throughout  uveal 
tract. 

10.  Chronic  uveitis;  proliferation  of  fixed  con- 
nective tissue  elements  and  new  blood  vessel  forma- 
tion at  corneoscleral  juncture.  Angles  free, 
Schlemm’s  canal  engorged  with  blood,  and  lymph 
spaces  filled  with  leukocytes.  Proliferation  of  pig- 
ment connective  tissue  in  choroid  and  plastic  exu- 
dates. Marked  cupping  of  nerve,  with  atrophy: 
choroid  in  this  region  is  dragged  to  one  side  as 
in  high  myopia. 

11.  Chronic  iritis,  annular  synechiae,  sympathetic 

irritation:  glaucoma.  Choroid  atrophic,  vessels 

shrunken,  ciliary  bodies  show  beginning  hyaline 
change. 


DISCUSSION. 

IA{.  G.  B.  .Jou.soN,  Franklin;  Hamburger  states 
that  increase  or  decrease  in  blood  pressure  results 
in  temporary  alteration  in  ocular  pressure.  This 
being  the  case  1 believe  that  in  any  operation  for 
glaucoma,  if  blood  pressure  is  high  it  should  be 
I educed,  as  sudden  lowering  of  ocular  tension  by 
opening  the  eyeball  will  subject  the  patient  to  grave 
danger  of  hemorrhage. 

I am  pleased  to  hear  of  the  stand  taken  by  Dr. 
Risley  in  being  too  often  carried  away  with  oper- 
ative procedures  in  lieu  of  the  use  of  miotics. 
My  reason  for  this  opinion  is  that  two 

ejes  upon  which  1 operated  by  the  Elliott 
method,  were  lost,  one  by  infection  ten  days 
after  operating.  The  other  was  in  a man  seventy 
years  old  who  had  (according  to  his  description) 
three  acute  attacks  during  the  past  year.  Three 
weeks  ago  he  came  under  my  care,  and  hemorrhagic 
retinitis  was  noted.  The  week  following,  acute 
glaucoma  set  in.  The  patient  refused  enucleation 
and  the  Elliott  operation  was  done.  In  about  two 
minutes  blood  welled  into  the  eyeball  and  it  will 
no  doubt  have  to  be  enucleated.  Blood  pressure 
is  200. 


THE  PRESENT  STATUS  OP  OUR 
KNOWLEDGE  OP  SHOCK. 


BY  .JONATHAN  M.  WAINWRIGHT,  A.M.,  M.D., 
Surgeon  in  Chief,  Moses  Taylor  Hospitals,  Buffalo, 
N.  Y.,  and  Scranton. 


(Read  in  the  Section  on  Surgery  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburgh 
Session,  September  23,  1914.) 


The  (luestioii  of  shock  is  rapidly  reaching  an 
almost  metaphysical  basis.  Unless  we  general 
practitioners  are  careful  we  shall  soon  he  in  the 
.same  nebulous  state,  in  regard  to  a subject 
vitally  affecting  the  very  lives  of  our  patients, 
that  we  now  are  when  addressed  by  the 
serologist  whose  language  even  we  understand 
but  poorly. 

A short  time  ago  we  knew  nothing  of  shock 
except  its  gross  clinical  manifestations.  Our 
treatment  jvas  correspondingly  far  from  ef- 
fective if  not  indeed  harmful.  Within  the  last 
few  years  a vast  amount  of  work  has  been  done 
both  in  the  clinic  with  improved  methods  of 
observation  and  in  the  purely  scientific  lab- 
oratory. Many  facts  have  been  assembled  and 
many  theories  evolved.  Nearly  every  theory 
is  at  more  or  less  complete  variance  with  all  the 
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others.  Indeed,  as  is  often  seen  in  debated 
points  in  medicine,  one  author  will  detail  an 
elaborate  series  of  experiments  to  prove  iiis 
theory  and  another  will  accept  all  the  daia  oi 
the  first,  but  will  show  that  it  is  his  own  theory, 
exactly  opjiosite,  that  they  jirove. 

No  single  pliase  of  shock  can  be  discussed 
ade(iuately  in  this  brief  paper.  We  shall  only 
trace  the  progress  of  our  new  knowledge  and 
attempt  to  discover  what  can  be  turned  to 
practical  use. 

The  first  serious  scientific  studies  of  tlie  cause 
and  nature  of  shock  were  begun  by  Crile  in 
the  early  nineties.  The  basis  of  Crile ’s  teach- 
ings is  that  shock  is  caused  by  nerve  inuiuises 
reaching  the  brain  from  the  seat  of  ti'aiima  or 
operation.  Long  eoutiiiiied  impulses  finally 
exhaust  the  vasomotor  centers.  With  exhaus- 
tion of  the  centers  comes  dilatation  of  the 
peripheral  vessels.  Blood  pressure  falls  and 
in  direct  proportion  to  the  fall  of  blood 
pressure  there  appears  the  clinical  manifesta- 
tions of  shock.  The  heart  is  not  at  fault  and 
will  fail  only  if  the  pressure  becomes  too  low. 
If  blood  pressure  is  raised  before  death  super- 
\enes,  the  heart  will  continiie  unaffected. 

Crile ’s  work  stimulated  many  other  studies 
which  are  still  continuing  in  clinics  and  labora- 
tories. The  result  has  been  mixed.  Most 
clinical  observers  confirm  Crile.  Laboratory 
workers  especially  have  failed  to  agree  or  as 
the  result  of  their  own  studies  have  reached 
new  conclusions  either  partially  or  wholly  at 
variance  with  Crile. 

Porter,  for  instance,  finds  that  nerve  stim- 
ulation for  hours  can  not  cause  shock.  lie  finds 
that  the  vasomotor  center  continues  active  in 
shock  and  that  the  peripheral  vessels  are  con- 
tracted. When  two  such  distinguished  scien- 
tists come  to  conclusions  which  are  mutualb^ 
exclusive  the  casual  bystander  may  well  feel 
perplexed.  But  this  is  not  all.  TTo\vell  ac- 
cepts vasomotor  exhaustion  as  a partial  factor 
but  adds  a cardiac  exhaustion  which  mav  ac- 
company the  former  or  may  be  the  soV  factor. 

One  a\dhor,  after  an  elaborate  series  of  ex- 
periments, determines  that  the  peripheral  ves- 
sels ar“  contracted.  A second,  after  erpially 
elaborate  experiments,  determines  that  they 
are  dilated.  A third  repeats  the  experiments 
cf  the  former  two  and  does  not  get  any  evi- 


i.ciice  for  either  side.  Some  experimcniers 
still  cling  to  cardiac  inhibition.  Mcltzer  con- 
s.deis  shock  due  to  inhibition  of  cvcrylhii.g,  a 
hogging  of  the  whole  proposition  which  accord- 
ing to  Ills  confreres  places  .Meltzer  on  the  un- 
fair list. 

llendei.soti  believes  that  shock  is  due  to  the 
loss  of  carbon  dioxid  from  the  blood  and  tis- 
sues, “acapnia.” 

J he  most  tecent  elaborate  study  that  we 
know  comes  from  Mann  at  Indiana  University. 
Mann  after  many  experiments,  outlined  in  a 
well  considered  paper,  concluded  in  substance 
as  follows : An  anesthetized  animal  can  not  be 
1 educed  to  a state  of  shock  by  any  degree  of 
sc-.Eory  stimulation  provided  that  all  liemoi- 
ilu'ge  is  pi  evented  and  the  abdomen  is  not 
( pened.  lie  eliminates  acajHiia.  Depression 
cf  the  heart  respiration  or  vasomotor  centers  is 
ret  the  cause.  Moderate  general  anesthesia 
prevents  ])ain  impulses  from  affecting  higher 
centers  and  nerve  blocking  is  unnecessary.  For 
Mann,  shock  is  caused  “by  the  tremendous  loss 
cf  red  cells  and  fluid  from  the  blood  due  to  the 
reaction  cf  the  great  delicate  splanchnic  area, 
— to  irritation  and  acute  inflammation  of  the 
peritoneum  due  to  trauma  and  exposure  to  the 
air  and  changes  of  temperature.”  It  would 
appear,  according  to  Mann,  that  shock  with- 
out an  open  traumatized  abdomen  is  an  im- 
possibility. 

It  would  seem  a hopeless  task  to  attempt  to 
harmonize  these  contradictory  laboratory  find- 
ings and  the  theories  that  are  draAvn  from 
them. 

Nevertheless,  as  clinicians,  we  imperatively 
need  definite  ideas  and  more  particularly 
definite  plans  of  action  in  preventing  or  treat- 
ing a condition  immediately  threatening  the 
very  life  of  a patient.  This  is  truly  the  vital 
point  of  the  question. 

Fortunately,  since  the  introduction  of  the 
blood  pressure  apparatus,  clinical  surgeiw,  to 
an  ex'^ent  at  least,  can  stand  on  is  owm  legs  an^L 
while  always  welcoming  any  assistance  from 
the  laboratory,  it  has  from  its  own  resources 
established  the  practical  value  of  certain  prin- 
cip’es.  For  instance,  a surgeon  working  by 
the  older  methods  does  a severe  abdominal 
operation  wdth  regularly  repeated  blood 
pressure  readings  throughout,  As  the  opera- 
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tjou  progresses  the  pulse  gradually  becomes 
more  rapid  aud  weaker,  the  respiration  be- 
eomes  more  rapid  aud  shallow, the  face  becomes 
more  and  more  pale,  the  Avell-known  cliineal 
picture  of  shock  gradualh'  deepens  and  always 
with  it  tlie  blood  pressure  readings  gradually 
sink  lower  as  the  picture  progresses.  Or,  a 
patient  is  admitted  to  the  accident  ward  in 
deep  shock  after  a cruslung  injury.  The  old 
classical  symptoms  are  all  present  and  again 
the  blood  pressure  is  low.  Both  cases  are  with- 
out ap})reciable  bleeding. 

If  recovery  takes  place,  the  blood  pressure 
rises  with  the  other  improving  conditions. 
When  the  i)atient  has  recovered  clinically,  the 
blood  {)ressure  is  normal.  This  will  hap])en  so 
constantly  to  the  surgeon  who  will  but  look  to 
see,  aud  the  details  have  been  published  so 
often  and  by  so  many  different  observers  that 
no  matter  what  the  laboratories  may  show  we 
must  aecejit  our  own  proof  that,  at  least 
with  our  human  patients  after  injury  or 
operation,  the  essential  phenomenon  of 
shock  is  a low  blood  pressure.  Maintain 
blood  pressixre  and  shock  does  not  appear. 
Crile’s  statement  that  the  control  of  blood 
pressure  is  the  control  of  life  itself  is  as  true 
to-day  as  the  day  it  was  made,  and  regularly 
repeated  blood  pressure  readings  during  a 
serious  operation  are  absolutely  essential  to 
the  proper  safeguarding  of  the  patient’s  vital 
forces. 

Again,  go  on  by  the  older  methods  with  the 
severe  abdominal  operation  or  the  high  ami)uta- 
tion  of  the  thigh  and  send  the  racked  and  tor- 
tured human  mechanism  back  to  its  bed. 
What  is  the  picture?  A patient  deathly  j)ale 
with  a cold  clammy  skin;  Aveak,  rapid  pulse; 
rapid.  shalloAA’,  irregular  respiration;  Ioav  blood 
pressure;  sensation  sIoav  in  returning  if  it  re- 
turns at  all.  Do  this  same  operation  Avitli  a 
non-depressing  anesthetic  and  temj)orarily 
eliuunate  the  operative  field  from  the  jiatient’s 
mechanism  by  a local  anesthetic  and  uoav  see 
the  picture.  The  patient  is  conscious,  relieved 
and  happy  in  a feAV  minutes.  There  is  no  pain. 
Pulse,  blood  pressure,  respiration,  etc.,  are  the 
same  or  better  than  on  admission.  Here,  again, 
is  a contra.st  always  to  be  seen  by  Avhoever  will 
look  for  it,  and  here  again  exact  clinical  data 
have  been  published  by  so  many  clinical  ob- 
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servers  that  the  oiUy  ones  Avho  fail  to  see  are 
those  Avho  fail  to  look. 

Urom  these  tAvo  principles,  that  is  the  blood 
pressure  and  nerve  blocking,  has  grown  Crile’s 
Avonderful  system  of  anoci-association.  We 
have  tried  to  indicate  above  that  the  founda- 
tion of  this  system  is  clinically  absolutely 
sound.  Anoci-association  is  the  logical  cul- 
mination of  all  the  VA'ork  that  has  preceded. 
Finally,  careful  attention  to  anoci-association 
Avill  produce  proof  that  can  not  be  contravened 
in  a thousand  laboratories,  especially  Avarring 
laboratories,  and  that  is  a lowered  operative 
death  rate. 

To  illustrate  the  value  of  anoci-association  I 
aj)pend  a table  of  all  our  hysterectomies  oper- 
ated on  since  the  adoption  of  the  necessary 
technic  in  our  operating  room.  The  hyster- 
ectomies are  chosen  as  they  represent  the  larg- 
est series  that  we  have  of  abdominal  opera- 
tions Avhich  were  often  attended  by  consider- 
able shock  Avith  the  older  methods. 

Reference  to  this  table  Avill  shoAV  that  the 
pulse  rate  on  the  evening  of  the  operation  is 
either  practically  the  same  or  loAver  than  it  Avas 
before.  This  holds  Avith  the  exceiAtion  of  tAA'O 
cases.  No.  8 and  No.  10.  In  ease  No.  8 the 
oj)eration  was  for  a very  foul  sloughing  fibroid. 
Infection  of  the  peritoneum  took  place  during 
its  removal  from  Avhich  the  patient  died  three 
days  later.  It  is  the  commencement  of  peri- 
tonitis that  is  indicated  in  the  increased  pulse 
rate  the  evening  after  operation. 

Case  No.  10  AA-as  that  of  a lady  of  extreme 
ueiwous  temperament  who  had  been  under  the 
care  of  a physician  more  or  less  constantly  for 
tAvo  or  Uiree  years.  She  Avas  supposed  to  have 
liyi)erthyroidism  or  some  cardiac  neurosis  and 
had  often  had  a i)ulse  rate  of  150  for  consider- 
able periods  before  her  0[)eratioUi  The  in- 
creased pulse  rate  in  her  ease  Avas  certainly  due 
to  her  neurotic  diathesis.  Uninterrupted  re- 
covery followed. 

Making  these  two  ])erfectly  legitimate  ex- 
co]»tions,  the  average  pulse  rate  for  seventeen 
hysterectomies  the  evening  before  operation 
Avas  89;  the  average  pulse  I’ate  the  evening 
after  Avas  80.  These  patients  Avere  all  operated 
on  in  the  morning  and  the  record  after  oper- 
ation Avas  for  the  evening  of  the  same  day. 
Some  of  these  patients  were,  very  much  ex- 
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siiiiguiiiiited  l)y  prolonged  hemorrhages  and 
.some  had  very  large  tumors,  the  largest  weigh- 
ing I'onr  and  one  half  pounds. 

. The  value  of  the  method  by  which  a sei-ies 
of  seventeen  such  severe  cases  can  he  operated 
on  with  an  average  i)ulse  rate  of  nine  beats 
lower  than  before  operation  is  incontestahh*. 
'Phis  table  itself  does  not,  of  course,  offer  any- 
thing new  as  similar  results  in  a larger  and 
more  varied  series  of  cases  have  many  times 
been  published  by  Crile  and  others.  This 
table  is,  however,  of  interest  in  showing  that 
the  method  itself  works  just  as  satisfactorily 
in  the  hands  of  surgeons  who  do  not  possess 
the  wonderful  dexterity  or  the  wonderfully 


r.rganized 

clinic  of  Crile. 

Pulse  Rate 

on  Evening. 

Number. 

Before  Operation. 

Day  of  Operation 

1 

88 

72 

2 

84 

84 

3 

100 

84 

4 

88 

88 

.'■) 

70 

72 

6 

82 

80 

7 

100 

78 

8 

78 

102 

9 

82 

76 

10 

72 

130 

11 

80 

72 

12 

88 

72 

13 

80 

80 

14 

90 

96 

15 

104 

88 

16 

96 

88 

17 

96 

84 

18 

88 

88 

19 

100 

76 

DISCTTSSION. 

Dr.  Loy,\l  W.  Wilson,  New  Castle;  When  there 
is  an  injury  to  the  abdominal  viscera  causing  rup- 
ture of  the  bowel  or  liver  the  shock  is  extreme  at 
first  and  shortly  following  the  patient  reacts  to  a 
certain  extent  showing  some  improvement  which 
may  cause  you  to  delay  operation  and  further  en- 
danger the  life  of  the  patient.  Operation  should  be 
performed  early  if  you  hope  to  save  the  patient. 

Dr.  Edward  Marti.n,  Philadelphia;  Dr.  Wain- 
wright’s  communication,  pleasantly  touched  by  a 
kindly  fling  at  physiologists  and  their  intricate 
terminology,  doubtless  designed,  as  is  our  own,  if 
not  to  conceal,  at  least  to  veil  an  essential  ig- 
norance, is  timely  from  the  fact  that  it  clearly  and 
unmistakably  expresses  the  author’s  conviction 
that  shock,  as  we  see  it  in  surgery,  is  due  to  sensory 
impulses  and  that  it  may  be  avoided  by  the  ablation 
of  these  impulses,  and  that  by  the  adoption  of  a 
general  anesthesia,  supplemented  by  a local  one  as 
practiced  by  Crile,  shock  will  disappear  from  the 
list  of  complications  treated  by  the  operative  sur- 
geon, providing  of  course  we  take  due  measures 


against  hemorrhage,  chilling  of  the  surfacHj  or 
poisoning  by  injudicious  use  of  the  anesthetizing 
drugs. 

Moreover  he  has  record<‘d  a series  of  cases  which 
he  believes  justify  his  conclusions,  in  that  after  a 
formidable  operation  the  pulse  rate  was  no  higher, 
indeed  often  lower  than  it  was  before  operative 
procedure.  As  a proof  of  his  contention  this  tabu- 
lation would  have  greater  weight  were  it  contrasted 
with  another  in  which  the  patients  were  operated 
upon  by  the  same  technic  and  with  the  same  general 
anesthetic  administered  with  equal  skill,  but  with- 
out the  addition  of  local  infiltration.  Indeed  the 
only  objection  to  Crile’s  practice  is  founded  on  the 
belief  that  the  local  anesthetic  employed,  to  wit, 
novocain  with  quinin  and  urea,  constitute  an  added 
trauma  to  tissues  without  compensating  benefit. 
Moreover  as  used  the  injection  is  not  made  with 
the  same  minute  care  needful  for  the  inhibition 
of  all  sensory  impulses.  The  fluid  is  driven  in 
swiftly,  but  with  the  patient  not  under  a general 
anesthetic  he  would  certainly  suffer.  A logical 
application  of  the  method  would  be  time-consuming 
and  perhaps  would  distinctly  delay  the  definite 
healing  of  wounds. 

Under  nitrous  oxid  supplemented  by  morphin 
and  one  of  the  belladonna  preparations  the  patient 
is  so  habitually  returned  to  bed  without  pulse 
hurry  or  other  signs  of  systemic  jar  that  the  pro- 
fession still  remains  with  an  open  mind  concern- 
ing the  advisability  of  supplementing  this  anes- 
thesia by  local  infiltration.  Without  rejecting  en- 
tirely the  procedure  we  remain  unconvinced  as  to 
either  its  need  or  its  large  service. 

Perhaps  the  most  promising  line  of  investigation 
concerning  the  etiology  of  shock  is  that  directed 
towards  determining  the  part  played  in  its  produc- 
tion by  the  adrenals  and  their  secretion.  Sweet 
has  been  particularly  active  in  this  line  of  in- 
vestigation and  since  it  is  shown  that  these  duct- 
less glands  are  under  as  direct  nervous  control  as 
are,  for  instance,  the  salivary  glands  he  believes, 
and  supports  this  by  experimental  evidence,  that 
shock  is  largely  a manifestation  of  depressed 
adrenal  function.  This  view  is  reinforced  some- 
what by  the  fact  that  adrenalin  is  one  of  our  most 
valuable  remedies  in  shock  and  furthermore  that 
the  drug  strophanthin,  as  advocated  by  Richards 
by  intravenous  injection,  which  acts  directly  upon 
the  adrenals  stimulating  their  secretion,  ranks  in 
value  far  beyond  camphorated  oil,  indeed  any  of  the 
half  dozen  preparations  habitually  injected  into 
patients. 

It  is  difficult  from  the  standpoint  of  either  sen- 
sory stimuli  or  adrenalin  insufficiency  to  explain 
the  instantaneous  shock  incident  to  a blow  upon 
the  head.  A person  who  has  brusquely  differed  in 
opinion  with  a policeman,  for  instance,  when  he 
receives  the  too  convincing  argument  in  the  form 
of  a locust  club,  exhibits  two  conditions,  one  in- 
sensibility providing  the  blow  has  been  sufficiently 


184  THE  PENNSTi.VAI^IA  MEDICAL  JOUKNAL.  D’^oember,  19l4. 


gauged;  the  other,  shock.  Toe  latter  appearing  in 
ii.e  loi.n  oi  moi,or  collapse  including  the  liean  and 
biood  vessels. 

Tue  child  v.  ho  has  smoked  his  first  cigar  e;vhilji,s 
a similar  meter  collapse.  The  insensibiiily  in  tnis 
case  being  usually  replaced  by  a bitter  remorse,  uii- 
fortunate_y  as  transitory  ao  his  snoju.  Terror 
has  been  shewn  clinically  to  produce  a similar  cou- 
diticn  and  witn  e.vtraordinary  rapidity.  At  least 
it  wculd  be  extraordinary  if  deficiency  in  tue 
adrenal  secreticn  is  to  be  regarded  as  tlie  i.ndei- 
lying  cause  of  the  symptoms. 

It  has  been  sho\%n  by  physiologists  that  the 
adrenal  content  of  the  blcod  disappears  with  aston- 
ishing rapidity,  but  it  seems  inconcei\abie  that  it 
should  do  so  at  such  a rate  as  to  produce  appro.xi- 
n.ately  insiantaneous  shock.  It  seems  fair  to 
regard  the  adrenals  and  alterations  in  their  func- 
tion as  important,  if  not  dominant,  factors  in  the 
condition  of  motor  collapse  in  which  a patient  is 
sometimes  found  after  surgical  operations  and  this 
concept  suggests  and  justifies  one  of  cur  most 
useful  treatments. 

Agreeing  fully  with  Dr.  Wainwright  to  the  effect 
that  shock,  as  a seciuel  to  surgical  operations,  may 
usually  be  prevented,  we  are  constantly  confronted 
in  hospital  practice  with  the  question  of  its  man- 
agement resulting  from  trauma.  All  physiologists 
and  most  clinicians  have  utterly  condeixrned  strycli- 
nin  as  being  futile  in  small  doses  and  toxic  in 
large  ones;  in  spite  of  this  in  many  institutions 
it  continues  to  be  given  as  a routine.  Reichert 
strongly  commends  cocain  in  moderate  physiological 
doses  as  both  a cardiac  and  vascular  stimulant. 
Crile’s  work  is  based  on  clinical  experience  and 
therefore  carries  more  weight  to  the  profession  at 
large  than  do  the  laboratory  tests  of  the  scientists. 
Hence  we  all  believe  in  filling  the  blood  vessels  by 
enteroclysis  if  the  symptoms  are  not  immediately 
dangerous;  by  venoclysis  in  case  of  urgency,  in  the 
latter  case  supplementing  the  saline  solution  with 
adrenalin.  Most  of  us  believe  in  the  administra- 
tion of  morphin.  The  only  effect  of  this  is  upon 
the  sensorium.  It  acts  as  a brain  splint  and  to 
many  its  action  seems  more  potent  in  arresting 
the  progression  of  symptoms  than  any  other  single 
drug.  On  the  basis  of  Richards’  commendaticn 
strophanthin  in  one  milligram  doses  hypodermical- 
ly would  seem  next  in  importance  to  morphin  and 
adrenalin.  External  warmth,  elevation  of  the  foot 
of  the  bed,  moderate  pressure  upon  the  splanchnics, 
not  enough  to  interfere  with  the  respiration,  and 
bandaging  of  the  extremities  to  drive  what  blood 
remains  in  them  to  the  centers  would  also  seem 
rational  procedures. 

De.  J.  Stkwabt  Rodman,  Philadelphia;  Whether 
or  not  we  accept  any  of  the  available  laboratory 
explanations  as  to  the  etiology  of  shock  the  clinical 
fact  remains  that  shock  is  exhaustion.  We  know 
that  fear,  trauma,  infection  and  chemical  toxins 


produce  o;;haustion.  Our  duty  is  to  prevent  shock, 
as  ti.is  may  bo  done  by  applying  the  principles 
of  ano^i-association. 

vVniie  ideally  we  should  use  nitrous  o.'.id,  as  it 
is  the  least  to'iic  anesthetic,  it  is  too  expensive  to 
use  routinely  in  most  clinics.  Fortunately  we  can 
1 LO  these  same  principles  with  ether  anesthesia, 
l.rs.  hauiuran  and  Martin  have  referred  to  the 
value  of  morphin  in  treating  shock  caused  by 
tra-ina.  I should  like  to  add  that  it  is  no  less 
\ all  able  in  treating  shock  caused  by  infection. 
Since  using  morphin  in  this  way  I am  sure  that  I 
l ave  saved  patients  that  otherwise  would  have  died, 
particularly  those  of  acute  purulent  appendicitis 
with  free  pus  in  the  abdomen.  I am  also  quite 
sure  that  since  a visit  to  Crile’s  clinic  in  May,  when 
I began  to  apply  the  principles  of  anoci-association, 
my  general  results  have  been  better  in  every 
particular  than  before. 


THE  PRESENT  PLACE  OF  VAGINAL 
HYSTERECTOMY  IN  PELVIC  DIS- 
ORDERS. SUMMARY  OF  FIFTY 
( ’ ( )NSE  CU  TI VE  ( ' A SE  S. 


BY  GEORGE  EKKTY  SHOEMAKER,  M.D., 
Cynecologlst  to  the  Presbyterian  Hospital,  Phila- 
delphia. 


(Read  before  the  Section  on  Surgery  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania,  Pitts- 
burgh Session,  September  23,  1914.) 


Stii'gery  of  the  upper  abdomen  has  in  recent 
year;s  attracted  a conceidrated  attention,  as 
every  new  field  does.  Even  when  no  symptoms 
call  for  it,  many  of  us  examine  the  gall  blad- 
der, stomach,  duodenum  and  appendix,  when 
an  ojteration  is  done  for  a pelvic  lesion, 
'riieoi-etically,  this  is  an  excellent  practice  and 
in  many  eases  neces.sary,  hut  to  the  individual 
patient  it  may  not  be  an  advantage.  It  fosters 
a tendency  to  make  alxdominal  incisions  vei’3' 
extensive,  following  a Continental  practice  long 
discountenanced  in  America.  It  fosters  a 
slipshod  diagnosis.  There  is  a temptation  to 
do  meddlesome  surgery  for  indistinct  indica- 
tions. The  opportunity  to  make  this  exjxlora- 
lion  is  not  a good  reason  for  making  an  incision 
if  there  are  no  s.ymptoms  to  call  for  it. 

Granted  that  pelvic  disease  calls  for  the 
removal  of  some  lower  abdominal  organs,  the 
personal  preference  of  an  operator  should  not 
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(k'tennine  wlietlun-  or  not  the  oi)eratioii  should 
l)e  (lone  above  the  pubis  or  per  vaginam,  l)ut 
lather  in  each  case,  tlie  interest  of  the  patient. 

Tlie  greater  ease  for  the  operator  by  the 
iipper  I'oute,  its  greater  adajitaliility  where 
there  is  an  audience  to  lie  considered,  the 
gi eater  familiarity  of  many  surgeons  with  it, 
has  caused  with  some  a neglect  of  vaginal 
methods. 

When  the  symptoms  have  iioiiited  to  compli- 
cations higher  u^j,  when  appendicitis  or  other 
intestinal  complications  can  not  be  excluded, 
when  an  accurate  diagnosis  can  not  be  made, 
when  there  is  a tumor  present  larger  than  a 
child’s  head,  an  abdominal  incision  is  indi- 
cated. While  large  tumors  may  lie  removed 
by  the  vagina  through  morcellation,  and  while 
many  complications  may  be  inspected  and  dealt 
with  by  that  route,  even  in  the  hands  of  ex])erts 
the  procedures  become  acrobatic,  rather  than 
surgical,  and  there  is  always  an  element  of  un- 
certainty as  to  what  is  left  behind.  There  was, 
at  one  time,  a wave  of  enthusiasm  over  this 
Giieration.  The  simpler  vaginal  operation  of 
hysterectomy  for  carcinoma  of  the  cervix  was 
tried,  but  found  to  be  unsuitable  and  it  gave 
place  to  abdominal  methods.  In  practiced 
hands,  however,  there  remained  for  the 
vaginal  operation  in  noncancerous  conditions, 
an  important  field  which  time  has  not  greatly 
altered. 

Uranted  that  hysterectomy  by  any  route  is 
to  be  performed,  the  vaginal  technic  presents 
certain  advantages  in  the  following  groups : — 

a.  In  very  stout  multiparte  with  pendulous 
abdomens  and  relatively  small  disease  areas 
low  down.  Here  an  abdominal  incision  must  be 
very  large,  the  field  is  very  inaccessible  through 
it  and  the  cosmetic  results  are  not  good , the 
scar  often  forming  a great  depression  when 
the  patient  is  in  the  upright  position.  It  is 
more  difficult  to  secure  firm  union. 

b.  In  clinically  suspicious  conditions  or  very 
early  carcinomas,  especially  of  the  en- 
dometrium, thoroxigh  preliminary  cauterization 
being  done.  The  so-called  precancerous  con- 
ditions of  the  endometrium  belong  here.  Where 
there  is  loss  of  weight,  excessive  and  increasing 
average  bleeding  near  the  menopause,  witli  a 
chronic  irritating  discharge,  where  curettings 


show  as  yet  no  positive  malignancy,  but  certain 
suspicious  findings,  the  uterus  is  better  out,  and 
better  out  by  the  vagina. 

c.  in  certain  cases  of  retroversion  and 
descent  in  elderly  women,  with  large  cervix, 
diseased  endometrium  and  very  large  uterus. 
Not  all  of  these  require  hysterectomy,  but  it  is 
no  more  formidable  than  the  long  and  com- 
plicated resections  and  plastic  work  which 
would  otherwise  be  necessary  and  which  would 
after  all,  leave  an  endometrium  of  uncertain 
future. 

d.  Where  no  symptoms  point  to  other  organs 
and  the  disease  is  low  down. 

c.  Where  cosmetic  results  and  future  com- 
fort are  important. 

/.  Where,  other  things  being  eipial,  the  route 
of  the  low^est  mortality  and  lowest  morbidity 
must  be  chosen.  That  route  is  vaginal  in  good 
hands.  Probably  because  of  woman’s  original 
adaptation  to  receive  pelvic  traumatism  with- 
out shock,  as  in  parturition,  the  invasion  of 
the  lower  ])eritoneal  cavity  per  vaginam  and 
the  necessary  handling  appear  to  disturb  the 
normal  balance  less  than  an  ajiproach  through 
an  incision  higher  up. 

g.  When  the  preservation  of  the  cervix  and 
u])per  vagina  are  not  important  to  that  indi- 
vidual. 

h.  In  stout  women  with  poor  heart  and  poor 
kidneys,  who  are  not  very  good  operative  risks. 

In  the  writer’s  hands,  abdominal  hyster- 
ectomy is  the  operation  of  choice  in  the  great 
majority  of  instances.  Analysis  of  a group  of 
fifty  consecutive  vaginal  cases  shows,  however, 
a considerable  range  of  adaptability.  Two  of 
the  patients  died,  but  they  were  poor  subjects 
for  any  operation.  Both  had  chronic  inter- 
stitial nephritis  and  w^ere  very  fat.  Both  died 
of  uremia  on  the  tenth  day.  One,  aged  forty- 
nine,  had  had  fourteen  children ; operation 
was  for  adenomatous  uterus  and  dermoid  cyst 
of  ovary.  The  other  had  had  severe  hemor- 
rhages at  fifty-twm  years  of  age;  microscopical 
diagnosis  was  carcinoma.  In  the  latter  ease  an 
error  of  judgment  was  made  in  adding  plastic 
work,  after  the  hysterectomy,  as  it  required 
extra  time  and  might  have  been  done  at  a 
later  date,  making  a two-stage  operation.  All 
the  others  recovered.  Two  or  three  of  the  cases 
may  be  briefly  narrated. 
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— .s.  C.,  aged  forty-seven,  gave  birth  to  one 
ciiild,  twenty  years  ago;  never  pregnant  since. 
^ienstruation  was  normal,  until  four  luontns  ago 
when  it  became  profuse,  with  irregular  almost 
daily  bloody  discharge,  without  odor.  Patient  was 
a typically  healthy,  well-nourished  woman  who 
had  never  been  ill  in  bed;  complained  of  bleeding 
and  of  a feeling  as  of  descent  of  tae  uterus. 

Examination  showed  that  the  canal  measured  liv  e 
inches;  the  cervix  was  much  hypertrophied, 
showed  a denuded  granulating  patch;  had  been 
partly  repaired  after  extensive  lacerations.  'I'he 
large  soft  uterus  was  low  and  retroverted.  It 
could  not  be  brought  forward  because  of  moderate 
adhesions,  though  there  was  no  induration  in  the 
pelvis.  There  was  bleeding  caused  by  bimanual 
examination. 

.Vow  there  is  a possibility  but  not  a probability 
that  this  large  soft  scarred  cervix  was  malignant, 
but  its  removal  by  some  method  was  required  if 
the  patient  was  to  be  cured.  Amputation  of  such 
a cervix,  curetting  for  the  diseased  and  bleeding 
endometrium,  resection  of  the  anterior  vaginal 
wall,  dissecting  off  and  replacing  the  bladder,  and 
repair  of  the  endometrium  would  not  protect 
against  the  probability  of  later  cancerous  change 
in  the  endometrium  and  might  not  correct  the 
uterine  hyperplasia  and  retroversion.  The  uterus 
is  better  out.  Abdominal  hysterectomy  might  be 
chosen  provided  the  cervix  were  removed  and 
plastic  work  done  afterward.  Vaginal  hysterectomy 
with  clamps  leaves  no  visible  scar  in  a woman  who 
still  cares  for  her  looks.  This  was  the  operaticn 
chosen  here.  One  ovary  remains,  one  w'as  re- 
moved. 

The  operation  w'as  followed  by  little  reaction  and 
no  shock.  Half  an  hour  later  the  pulse  was  72. 
Clamps  were  off  in  forty-eight  hours;  all  gauze  out 
in  eight  days. 

Now  this  uterine  cavity  contained  at  least  two 
ounces  of  soft  gland  tissue,  and  the  endometrium 
at  one  point  was  decidedly  indurated.  The  walls 
of  the  uterus  were  hyperplastic  and  contained  sev- 
eral small  fibromas. 

The  pathological  report  is:  Chronic  cervicitis. 
Chronic  hyperplastic  endometritis.  .'Vdenomatous 
polyps  of  endometrium.  Myoma.  Myometrium 
normal.  No  evidence  of  malignancy. 

Ill  my  judgment  only  the  e.xaininatioii  of  all 
tlie  endometrium  excludes  nialigncaicy  in  sncli 
a ease  and  this  is  impossible  from  cureltings. 
This  is  the  kind  of  uterus  which  becomes  can- 
cerous at  any  time  and  is  heller  oul. 

Mrs.  S.,  aged  thirty-nine,  had  had  three  births 
and  six  miscarriages.  Menses  formerly  were  nor- 
mal but  type  changed  in  past  eighteen  months. 
Interval  was  shortened  to  three  weeks;  duration 
lengthened  to  seven  days:  number  of  napkins  in- 
creased to  five  or  six  per  day,  soaked.  Loss  of 
weight  was  twenty  pounds;  now  weighs 
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I terus  was  in  complete  retroversion,  soft,  iiexib.e; 
^uua.  so  patulous  as  to  painlessly  admit  coiton- 
\>  ruppeu  loiveps  to  Hindus  witii  a iutie  uieeumg 
following.  There  was  a liitle  variation  in  density 
a.  iiKenial  os;  marked  anemia.  It  v\as  noc  possi- 
i-.e  to  exclude  early  malignancy. 

Now  to  this  woman  further  childbirth  would 
i.avo  spoiled  calamity.  It  would  have  required 
more  surgery  to  correct  the  retroversion,  repair 
(he  perineum,  caret  the  endometrium,  etc.,  with  an 
uncertain  outlook  remaining.  The  uterus  was  re- 
u.uvcd.  Tiie  pathologist  reported  no  malignancy. 

Alls.  B.,  at  seventy-four  years  of  age,  had  a very 
early  carcinoma.  It  was  thoroughly  cauterized  and 
ti.e  uterus  removed.  Slie  is  weil,  four  years  later. 
She  was  very  short  and  weighed  185  pounds.  Ab- 
dominal hysterectomy  would  have  been  difficult. 

( By  the  way,  it  seemed  strange  to  those  of  us  who 
knew  Weir  Mitchell's  later  work,  to  find  that  he 
had,  many  years  ago,  attended  her  in  labor. ) 

Another  patient,  forty-four  years  old,  had  calci- 
fied bleeding  fibroids.  She  was  very  obese.  Ex- 
cellent recovery. 

in  this  list  of  operations,  fourteen,  or  twenty- 
eight  per  cent.,  have  a patliological  diagnosis 
01  hhroma. 

Nine,  or  eighteen  per  cent.,  are  classed  as 
malignant.  Lraetically  all  oi  tlie  remaining 
hfiy-four  jicr  cent,  were  ojierated  upon  for 
various  forms  of  adenoma  of  tlie  uterus,  with 
hemorrhage,  nearly  all  at  or  beyond  the  meno- 
pause. 

It  must  be  borne  in  mind  that  a microscopic 
ditfereiitiation  between  malignant  and  benign 
forms  of  adenoma  can  be  made  accurately  only 
with  the  entire  sti-ucture  at  hand,  and  the  diag- 
nosis of  “not  found’’  is  of  very  little  value 
when  curettings  are  the  only  tissues  examined. 
In  my  judgment,  it  is  far  better  to  err  on  the 
side  of  safety  and  remove  a suspicious  uterus, 
but  it  is  of  coui'se  necessary  to  exercise  sound 
surgical  judgment,  otherwise  many  uteri  would 
be  needlessly  sacrificed.  These  cases  of  vaginal 
hysi  erect  omy  occur  among  large  numbers 
wlim  e only  minor  ojierations  are  done,  or  where 
the  abdominal  route  is  selected. 

As  to  the  operations  for  malignancy,  the 
diagnosis,  though  previously  suspected,  in  some 
could  only  be  made  after  removal.  Vaginal 
hysterectomy  is  not  the  best  ojieration  excejit 
in  early  carcinoma  of  the  fundus  without  in- 
filtration. 

Well-marked  carcinoma  of  the  cervix  when 
seen,  is  usually  too  far  advanced  for  anything 
except  cauterization,  but  if  seen  early  enough 
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sliould  l)c  operated  upon  by  tlie  abdominal 
rouie,  supi)iemented  if  necessary  from  below. 
'I'lie  cautery  must  always  be  used  first. 

While  I believe  this  to  be  the  judgment  of 
the  profession  to-day,  1 am  neverthele.ss  im- 
pressed with  tlie  fact  that  with  a very  few 
e.vceptions  of  combined  operation,  the  only 
jiatients  now  recollected,  who  have  lived  and 
remainetl  well  ten  to  eighteen  years  after  opera- 
tion for  undoubted  malignant  disease  of  the 
uterus,  have  been  a few  private  jiatients  who 
have  had  vaginal  hysterectomy,  preeedeil  by 
the  thorough  use  of  the  actual  cautery,  and 
supplemented  by  such  use  of  hysterectomy 
clamps  as  has  resulted  in  necrosis  and  dis- 
charge of  much  parametrial  tissue  during  con- 
valescence. Without  making  any  systematic 
tracing  of  all  operations,  I now  recollect  several 
cases  of  this  type.  The  longest  done  was  in 
February,  1896,  or  eighteen  years  ago,  and 
the  patient  is  still  in  good  health.  The  patho- 
logical diagnosis  of  carcinoma  was  made  by  Dr. 
Henry  Cattell.  Another  patient,  aged  fifty,  with 
S([iiamous  epithelioma  of  cervix,  pathological 
iliagnosis  made  by  Dr.  Edsall,  was  operated  up- 
on in  1898.  She  was  the  widow  of  a physician. 
Examined  fourteen  years  later,  she  was  well. 
One  pauent,  aged  seventy-two  years,  with  epi- 
thelioma of  cervix,  lived  ten  years  longer  and 
died  of  old  age  without  signs  of  recurrence. 
Another,  w'ith  carinoma  of  endometrium,  op- 
erated upon  fourteen  years  ago,  is  now  well, 
her  physician  reports.  Another  w-as  ojierated 
uiion  twelve  years  ago  and  is  now  in  perfect 
liealtli.  Pathological  diagnosis,  made  by  Dr. 
Heyea,  was  malignant  adenoma  of  en- 
dometrium. These  patients  w'ere  .seen  very 
early  and  w-ere  cauterized,  or  they  wamld  not 
have  done  so  well. 

In  conclusion,  as  experience  has  increased, 
the  vaginal  operation  is  eomsidered  safer  than 
abdominal  hysterectomy.  In  my  hands  the 
patients  are  more  comfortable  and  are  better 
pleased  afterwmrd.  It  is  especially  adajited 
to  precancerous  conditions  late  in  life.  Those 
suhmitted  to  it  require  selection,  as  it  is  not 
adapted  to  all. 

In  a number  of  acute  cases  of  frontal  sinusitis 
marked  relief  was  noted  (because  of  the  free 
rhinorrhea  set  up)  from  use  of  the  solution:  Mer- 
curic iodid,  15  grs.;  potassium  iodid,  1 dr.;  water, 
SYo  oz.  -Mackarlan. 
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( Read  before  the  Section  on  Medicine  of  the 
Medical  Society  of  the  State  of  Pennsylvania,  Pitts- 
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'I'he  di.scii.ssions  and  experimental  work  of 
the  la.st  twm  decade.s  concerning  the  relation  of 
iron  and  iron  metabolism  to  anemia  have  con- 
cerned themselves  largely  with  the  attempt  to 
answer  three  questions: — 

Can  the  iron  reipiired  for  the  construction 
of  tissues  and  in  particular  of  hemoglobin  be 
ab.sorbed  from  iron  administered  in  inorganic 
form  or  must  it  be  derived  from  the  organically 
combined  iron  of  the  food? 

Does  inorganic  iron  serve  not  as  a .source  of 
supply  for  hemoglobin  formation  but  as  a 
stimulant  to  the  blood  forming  organs  and  is 
this  .stimulant  action  the  explanation  of  its 
therajieiitic  effect  in  chlorosis? 

Does  the  .sjileen  play  any  fundamental  or 

e. ssential  jmrt  in  the  iron  metabolism  of  the 
liody  ? 

When  during  the  last  half  century  analyses 
of  the  feces  of  patients  and  animals  receiving 
.noiganic  iron  by  mouth  revealed  an  early 
([uantitative  output  of  the  iron  administered, 
doubts  arose  as  to  the  body’s  ability  to  a.ssim- 
ilate  inorganic  iron  and  utilize  it  in  blood 
formation.  Most  conspicuous  among  the 
skeptics  wms  Bunge,  who  strongly  supported 
the  view  that  all  iron  to  be  used  for  construc- 
tive purposes  must  be  derived  from  the  in- 
timately combined  organic  iron  of  the  food. 
Ill  a series  of  experiments  in  Bunge’s  labora- 
tory on  young  animals,  HausermaniP  fed  to 
one  group  a low  iron-  diet ; to  a second  group, 
the  low  iron  diet  plus  ferric  chlorid,  to  a third 
group,  the  low  iron  diet  pins  hemoglobin,  and 
to  a fourth  group,  a mixed  diet  of  iron- 
containing  foods.  After  from  one  to  three 

Uliiusermann,  E.  : Die  Assimilation  des  Eisens,  Zlschr. 

f.  phyMnl.  ehem.,  1897,  Vol.  xxni.,  555. 
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moutlifs,  he  estimated  the  total  iron  and 
neinoglobin  content  oi  each  annual  and  ai- 
inough  his  results  were  not  uniform,  conciuueu 
that  ferric  chiorid  was  not  an  available  source 
of  iron  from  which  to  construct  hemoglobin, 
thus  favoring  Bunge’s  view.  More  extensive 
studies  along  similar  lines  three  years  later 
by  Abderhalden-’  gave,  however,  clitferent  re- 
sults. Abderhaldeu  found  that  inorganic  iron 
as  well  as  hemoglobin  and  hematin  added  to 
iron-poor  diets  increased  the  hemoglobin 
foriiiation  although  less  effectively  than  a diet 
of  iron-rich  foods.  Prom  microcheniical 
studies,  he  concluded  that  whatever  be  the  form 
of  administration,  iron  is  always  absorbed  by 
I he  same  channels,  stored  in  llie  same  organs 
and  eliminated  by  the  same  routes,  fie  noted 
that  admiuistrafion  of  food  in  which  all  the 
iron  IS  111  firm  organic  combiiiaiioii  leads  early 
to  the  appearance  of  ioui/ed  or  inorganic  iron 
in  the  intestinal  tract  and  in  a recent  study, 
he  has  shown  that  the  firmly  combined  organic 
iron  of  horseflesh  is  liberated  by  pancreatic 
digestion  in  vitro  so  that  after  eight  days,  the 
larger  part  of  it  is  in  ionized  or  inorganic 
form.  lie  has  suggested  that  possibly  all  iron 
assimilated  by  the  body  whatever  its  original 
source,  may  be  taken  from  the  digestive  tract 
in  the  ionized  state,  a view  diametrically  op- 
posed to  the  conception  of  Bunge. 

F.  Milller'  studied  the  influence  of  inorganic 
salts  of  iron  added  to  an  iron-poor  diet  upon 
animals  that  had  been  made  anemic  and  noted 
111  the  iron-treated  animals,  a more  rapid 
erythrogenesis.  Tartakowsky^  obtained  similar 
results. 

From  the  work  of  Abderhalden,  Muller  and 
'fartakowsky,  it  is  probable  that  iron  in  the 
inorgapicform  or  as  an  albuminate  of  iron,  may 
be  absorbed  and  utilized  for  hemoglobin 
formation  but  that  it  is  in  this  form  no  more 
effective  and  probably  less  effective  than  is  the 
iron  which  is  a natural  constituent  of  such 
foods  as  lima  beans,  peas,  spinach,  red  meats, 
yolk  of  egg,  etc. 

“Abderhalden,  E.  : I>ie  BeziehunK  des  Eisehs  zur 

lilutbildung,  7Aschr.  f.  Biol.,  1900,  xxi.,  483;  Abdor- 
halden,  E.,  and  Hanslian,  R.  : Ueber  das  Verbalten  des 
im  Fleiscb  enUialtenen  Eisens  nnd  (’alciiira  Ix'i  der  1 er- 
dauung,  Ztsch.  f.  physiol,  chcm.,  1912,  i.xxx.,  121. 

“Mfiller,  E.  : Beitriige  zur  Erage  nach  der  Wirkung  des 
Eisens  bei  experimentell  erzengter  Anilmie,  Virch.  Archil;., 
1901.  CLxiv..  430.  . , 

‘fartakowsk.v,  S.  : I’eber  die  Uesorbtion  und  Assimila- 
tion des  Eisens,  Archiv.  f.  d.  yesamt.  Physiol.,  1904,  ci., 
423. 


..iVL  the  ume  when  doubts  had  arisen  as  lo  tne 
oou,)  s ability  to  utilize  inorganic  iron  lor  con- 
isLiucuve  purposes,  the  hypothesis  was  ad- 
\auccU  mat  inorga'uic  iron  might  stimulate 
me  blood  lorming  organs  or  increase  their 
capacity  lor  utilizing  the  organic  iron  of  the 
food.  Tliis  view  was  early  championed  by  von 
Aoouien  to  explain  the  action  of  inorganic  iron 
in  chlorosis.  If  inorganic  iron  possesses  such 
properties,  its  addition  to  a diet  already  con- 
laining  an  abundance  of  food-iron  should  in- 
crease the  rate  of  red  blood  cell  production. 
In  IbOO,  A.  HoffinamF  studied  the  bone  mar- 
lOvt  and  biood  of  normal  and  anemic  rabbits 
led  oil  uiets  ricii  in  iron,  to  some  of  which  in- 
01  game  non  salts  were  added,  and  observed 
in  those  rabbits  receiving  the  extra  iron  a 
siiglitiy  higher  hemoglobin  and  erythrocyte 
count  and  a more  rapid  erytiirogenesis  in  the 
bone  marrow.  The  differences  reported,  how- 
ever, were  very  slight  and  have  been  consid- 
ered of  less  significance  than  he  originally 
attributed  to  them.  Abderhalden  in  his 
earlier  studies  claimed  a more  striking  effect 
from  iron  salts  when  added  to  a diet  contain- 
ing much  organic  iron  than  when  added  to  an 
iron-poor  diet.  Both  of  these  studies  therefore 
favored  von  Noorden’s  hypothesis.  Later, 
however,  Tartakowsky  failed  to  confirm  Abder- 
balden ’s  finding  in  this  respect  and  in  1911, 
Zahn“  found  in  seventeen  experiments  that, 
except  in  one  young  animal,  the  addition  of 
either  iron  salts  or  albuminates  of  iron  to  a 
diet  already  containing  abundant  organic  iron 
\vas  without  any  stimulating  effect  upon 
erythrogenesis.  The  experimental  results  up- 
on this  point  are  therefore  conflicting.  A true 
stimulation  of  the  blood-forming  organs  by  in- 
organic iron  salts  may  possibly  be  the  correct 
interpretation  of  certain  experimental  results 
upon  young  animals  but  in  many  otber  in- 
stances the  demonstration  of  such  an  action 
has  been  impossible. 

Regarding  tbe  action  of  iron  in  chlorosis, 
recent  observations  of  Morawitz^  are  of  inter- 
est. He  has  reported  a series  of  twenty-eight 
cases  which  resemble  chlorosis  in  that  they 


'■'IlofCinaiin.  A.  : I)ie  Rolle  des  Eisens  bei  der  Blutbildung, 
Virch.  Archil-..  1900,  CLX.,  235.  , 

«Zalin,  A.  : Experiraentelle  TTntcrsncluingeu  uber  lusen* 
wirkmigon.  Dent.  Archiv.  f.  klin.  1011,  „ 

’Morawilz,  IV  : Untorsnclumgen  Uber  Chlorose,  Munentn 
mcd.  Woch.l  1010,  Lvii.,  1425, 
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wei-e  1‘or  tlie  most  part  young  girls  wlio  had 
recently  come  irom  the  country  to  the  city 
and  entered  domestic  service  and  who  had 
developed  lassitude,  headache,  black  spots  be- 
fore the  eyes,  amenorrhea,  a craving  for  sour 
food,  in  some  instances  a tendency  to  syncope, 
in  all  functional  cardiac  murmurs  and  in  many, 
venous  hums  and  yet  in  none  was  the 
hemoglobin  below  eighty  per  cent.  (Sahli)  and 
in  eight  it  w'as  above  ninety  per  cent.  In  spite 
of  this  high  hemoglobin,  of  twenty  of  these 
girls  that  had  been  adequately  treated  with 
iron,  eighteen  showed  marked  and  rapid  dis- 
appearance of  symptoms.  Handmann®  also  re- 
ported forty-four  similar  cases  suggesting 
chlorosis,  but  with  normal  or  almost  normal 
hemoglobin,  in  all  of  which  iron  had  a marked 
therapeutic  effect.  Morawitz,  in  view  of  his 
obserA^ations,  is  inclined  to  consider  chlorosis 
not  primarily  an  anemia  but  a disease  in  whicli 
low  hemoglobin  is  merely  one  of  the  frecpiently 
observed  symptoms  and  to  believe  that  iron 
acts  in  chlorosis  not  primarily  on  the 
hemoglobin  forming  organs,  but  ui)on  some 
(.Iher  focus  of  disturbance  in  the  economy, 
leading  only  secondarily  to  increase  in  the 
hemoglobin,  had  this  been  low.  lie  sees  there- 
fore in  the  therapeutic  effect  of  iron  in 
chlorosis  no  evidence  of  a specific  stimulating 
action  of  iron  upon  the  blood-fohning  organs. 

Whether  the  spleen  plays  any  essential  paal 
in  the  iron  metabolism,  is  a question  raised  by 
the  work  of  Asher®  and  his  co workers,  Grossen- 
baeher  and  Zimmerman,  in  1909,  when  they 
published  two  studies  of  the  iron  metabolism 
in  puppies  with  and  without  splenectomy  and 
concluded  that  there  wms  a markedly  increased 
i»on  elimination  after  splenectomy  persisting 
up  to  at  least  ten  months.  They  based  vapon 
these  conclusions  their  view  that  the  spleen 
is  an  important  organ  in  the  intermediary 
iron  metabolism,  enabling  the  body  to  con- 
serve and  reutilize  its  iron. 

During  the  past  year,  Dr.  Pearce  and 
have  studied  the  iron  metabolism  of  eight  dogs 

“Handmann.  E.  : Schilddriisenveranderiingen  und 

Iliimoglohingelialt  des  Rlutes  bei  Chlorose.  iliinch.  mcd. 

noth.,  lan.  lvui.,  1175. 

®.\sher,  L..  and  Grossenbaclier,  11.  : UntPi'snehungen 

iihpr  die  Fiinktion  der  Milz.  Biochem.  Ztsc.hr.,  1000.  xvi'.. 
7R ; and  Asher.  I,.,  and  Zimraermann.  R.  ; Fortgesetzte 
Beitragp  zur  Funktion  der  Milz  als  Organ  des  Eisen- 
stoffwechsels.  ihid,  p.  297. 

“Austin.  .T.  H..  and  I’earee.  R.  M.  : The  Influence  of 
the  Spieen  on  Iron  Metabolism,  Journal  Experimental 
ilfdicine,  1914,  xx.,  122. 
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before  splenectomy  and  from  four  days  up  to 
twenty  months  after  splenectomy.  We  found 
an  increase  of  the  iron  elimination  in  three 
out  of  five  animals  during  the  first  two  weeks 
alter  splenectomy  but  this  increase  did  not  oc- 
cur in  the  two  other  animals.  Probably  this  ■, 
occasional  increased  iron  output  immediately 
after  splenectomy  has  some  relation  to  the 
anemia  that  usually  develops  during  this  same 
period  and  that  varies  in  degree  in  different 
animals.  We  could  find  no  evidence  at  all  of 
increased  iron  output  at  one,  nine  and  twenty 
months  after  splenectomy.  The  discrepancy 
between  our  results  and  Asher’s  may  possibly 
be  explained  by  the  extremely  short  periotls 
employed  by  Asher,  by  his  failure  to  mark  the 
stools  at  the  ends  of  the  periods  and  by  the 
fact  that  he  considered  the  iron  output  of  his 
animals  without  taking  into  account  their 
weight.  Had  he  reckoned  their  iron  output 
j>er  kilo  of  body  weight, 'no  significant  increase 
in  the  iron  elimination  ten  months  after 
splenectomy  would  have  been  found  in  his 
experiments  and  his  conclusions  must  have 
agreed  with  ours. 

We  conclude  therefore  from  our  own 
studies  and  from  the  literature  bearing  on 
the  matter  that  there  is  no  good  evidence  to 
support  the  view  that  the  spleen  exercises  any 
fundamental  or  important  influence  on  the 
iron  metabolism  of  the  body. 


C:ORRECT10N  OE  ABNORMAL  BLOOD 
PRESSURE. 


BY  A.  B.  HIRSH,  M.B., 
Philadelphia. 


(Read  in  the  Section  on  Medicine  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburgii 
Session,  September  23,  1914.) 


Patients  with  anomalous  symptoms,  among 
these  being  altered  blood  pressure,  at  times 
tell  us  of  having  tried  many  practitioners,  gen- 
eial  and  specialist,  besides  so-called  newer 
cults,  all  with  indifferent  results.  Drugs,  diet, 
massage,  exercises,  hydrotherapy  and  change 
of  scene  and  altitude  were  thus  included. 

Unlike  some  indifferent  previous  attendant 


190 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


who  hides  his  failure  by  dismissing  the  ease  as 
neurotic,  neurasthenic  or  hysterical,  tliere- 
fore  unlikely  of  cure,  another  j)hysiciau,  view- 
ing thest‘  terms  as  merely  a cloak  for  an  iii- 
com{)lete  diagnosis,  investigates  further.  l*er- 
liajis  an  infective  focus  may  be  found  in  the 
nose, ear, throat,  chest  or  abdomen,  as  a primary 
cause  of  the  whole  trouble,  and  thoroughgoing 
efforts  remove  this  disease  site.  Largely, 
though,  because  of  long-continu(‘d  infection 
from  this  source,  it  is  found  that  the  patient 
complains  as  before  of  his  original  symptoms 
until  due  attention  is  jiaid  to  blood  pressure 
changes  and  this  has  finally  been  brougbt  to  a 
relative  nonnal. 

What  calls  for  special  attention  is  the  real 
entity  to  the  patient  that  each  subjective 
symptom  is  found  to  be,  by  the  alert  doctor, 
when  thus  consulted.  The  latter  will  soon 
realize  the  true  significance  of  hypotension  or 
hypertension  as  the  more  important  among 
other  symptoms  and,  shunning  drug  treatment, 
resort  to  solely  physical  measures  for  relief. 

The  summaries  of  the  histories  of  typical 
in.stances  will  make  plain  this  relationship. 

Case  1.  Symptoms  that  dated  back  fully  thirty 
years  following  repeated  injuries  had  finally 
brought  a physically  perfect  Civil  War  veteran  to 
semi-invalidism.  Protracted  insomnia,  irregular 
pains  over  the  right  side  of  the  trunk,  cold  ex- 
tremities, alternate  chilling  and  flushing,  hepatic 
and  intestinal  torpor  and  general  malaise  were 
symptoms  that  caused  him  physical  and  mental  dis- 
tress. Many  were  the  doctors  and  kinds  of  treat- 
ment consistently  followed  but  not  until  Dr.  Bryan 
of  Asbury  Park,  N.  .1.,  had  found  coexistent  hyper- 
tension (about  220  mm.)  and  had  used  d’Arsonval- 
ization  was  the  patient  able  permanently  to  leave 
his  invalid  roller  chair.  (Professor  d'Arsonval  of 
Paris,  in  1893  demonstrated  the  beneficial  results  of 
passing  through  the  body  an  alternating  current 
of  about  one  half  ampere,  in  volume,  and  10,000 
volts,  in  pressure,  at  a frequency  of  from  one  to 
two  million  oscillations  per  second. ) On  the  pa- 
tient’s coming  to  Philadelphia  in  December,  this 
method  was  continued  by  myself  and  gradual  low- 
ering of  pressure  caused  final  disappearance  of  the 
subjective  symptoms.  The  sphygmomanometer 
now  records  a systolic  pressure  of  13.5  mm.  He 
volunteers  the  belief  that  he  feels  like  a new  man 
and  his  cheerful  countenance  and  energetic  physical 
movements  would  seem  to  confirm  this  gratifying 
improvement. 

Case  2.  Frequent  daily  onsets  of  vertigo,  oc- 
cipital headaches,  a tendency  to  fall  sideways  and 
a blood  pressure  of  240  mm.,  in  a matron  of  sixty- 
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Ihree  years,  with  chronic  parenchymatous  nephritis, 
were  the  symptoms  for  which  her  physician.  Dr. 
Naihan  Thorne,  of  Moorestown,  N.  J.,  had  referred 
her  for  physical  measures.  Ten  years’  resort  to 
drug  remedies  by  other  practitioners  had  finally 
proved  without  avail.  Meniere’s  disease  could 
readily  be  excluded.  Autocondensation  within 
several  weeks  had  brought  down  and  held  the  sys- 
tolic pressure  to  160  mm.,  the  limit  of  safety  in 
this  form  of  kidney  involvement.  She  has  since 
felt  herself  subjectively  a well  woman,  active  in 
social  and  other  duties. 

Case  3.  A merchant  of  forty-three  years  had 
noticed  persistent  vertigo  but  slighted  it  until  an 
insurance  company  refused  to  increase  his  life 
policies  because  of  excessive  blood  pressure.  His 
physician,  in  referring  him  for  treatment,  told  me 
that  this  equaled  180  mm.,  a figure  that  was  soon 
lowered  to  130  mm.  by  the  high  frequency,  high 
voltage  current  passed  through  the  body,  and  with 
corresponding  improvement  of  symptoms.  Treat- 
ment was  discontinued  before  any  impression  could 
be  made  on  the  incipient  vascular  sclerosis  un- 
doubtedly present. 

Case  4.  Marked  mental  depression,  occasional 
dyspnea,  infrequent  vertigo  with  syncope,  and  a 
blood  pressure  of  190  mm.,  in  an  otherwise  healthy 
widow  of  sixty-one  years,  were  symptoms  for  which 
she  was  referred  by  Dr.  A.  H.  Davis  of  German- 
tcwm,  Philadelphia.  The  usual  remedies,  con- 
sistently given,  had  failed  to  change  these  symp- 
toms or  the  enteric  torpor  that  followed  her  giving 
up  the  activities  of  housekeeping  about  one  year 
previously.  Five  weeks  of  autocondensation,  along 
v\  ith  application  to  the  upper  abdomen  of  the 
static  wave  current,  induced  a complete  change. 
(The  later  modality,  a continuous  pulsating  cur- 
rent of  about  one  quarter  milliampere  and  10,000 
volts’  pressure,  contracts  and  relaxes  the  tissues 
and  thus,  in  this  case,  powerfully  stimulated  the 
functicns  of  the  abdominal  organs.)  Her  blood 
pressure  had  fallen  to  120  mm.,  thus  relatively  nor- 
mal, the  mental  and  gastrointestinal  symptoms 
disappeared  while  cheerfulness  had  replaced  her 
former  gloomy  outlook. 

Case  5.  Debility,  a sense  of  general  discomfort 
and  a blood  pressure  of  185  mm.  were  the  causes 
for  which  a foreign  shipping  merchant  of  forty-five 
years  was  referred  for  treatment.  Due  to  “cen- 
tury" runs  and  like  physical  indiscretions  during 
the  bicycle  craze  of  twenty-five  years  ago,  there 
exists  universal  whipcord  arterial  hypertrophy,  a 
heart  liypertrophied  nearly  an  inch  beyond  the 
midclavicular  line  and  chronic  interstitial  nephritis. 
Two  weeks’  autocondensation,  reducing  his  hyper- 
tension to  155  mm.,  induced  disappearance  of  his 
distressing  symptoms,  but  occasional  repetition  of 
such  a course,  is  of  course,  required  where  such 
organic  changes  are  present. 

Case  6.  An  extreme  case  was  that  of  the 


Dkcember,  1914.  THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


scventy-two-year-old  widow  ol'  a naval  surgeon 
referred  by  Dr.  William  Martin  of  Atlantic  City, 
.V  .1.;  there  existing  severe  full  throbbing  head- 
ache, coarse  tremor,  and  other  symptoms  referable 
to  various  organs  and  lasting  many  years.  Never 
before  had  I noted  more  typical  ribbed  pipestem 
radial  arteries,  so  that  the  blood  pressure  of  210 
nun.  caused  no  surprise.  Her  case  is  quoted 
especially  to  state  what  may  be  ultimately  expected 
through  persisting  with  aiitocondensation,  as  fully 
six  months  had  passed  before  marked  improvement 
had  been  subjectively  felt. When  she  left  the  city  in 
Jine  to  summer  at  the  seashore,  the  head  attacks 
had  greatly  lessened  in  severity  and  number;  the 
blood  pressure  had  fallen  to  150  mm.,  quite  notable 
where  vessels  were  thus  sclerosed;  application  of 
the  static  wave  current  over  the  upper  abdomen  had 
improved  digestion,  assimilation  and,  in  degree, 
defecation.  Of  equal  interest,  though,  was  the  evi- 
dent disappearance  of  some  of  the  rigidity  of  the 
radials  (and,  presumably,  judging  by  the  symp- 
toms, of  the  vascular  system  generally)  in  that  the 
“ribbing"  had  almost  gone.  This  is  fully  in  accord 
with  the  recent  conclusions  of  MacCadrick.’ 
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icn.siOii  ill  weakened  arterie.s,  oltlaiius  certain 
reliol'.  Several  cases  may  lie  quoted. 

Case  0.  A seventy-two-year-old  resident  of 
Moorestown,  .\.  .1.,  was  referred  by  her  physician, 
where  faithfully  carried  out  resort  to  autocon- 
densation for  control  of  vascular  tension,  static 
v.ave  current  for  neuralgic  pains  along  the  course 
of  the  brachial  and  sacral  plexuses,  sinusoidal  cur- 
rents for  nutrition  of  muscles  and  nerves  In  the 
paralyzed  areas,  and  occasional  vibrissage  for  lo- 
calized aches  gave  the  patient  more  than  two 
years  of  relative  comfort  so  that  she  was  even 
rblc  to  take  up  many  of  her  former  social  activities. 

Case  10.  Again,  a leading  financier  of  the  city 
was  brought  by  his  Germantown  physician  for  a 
mild  hemiplegia  when  several  weeks  convalescent 
from  cerebral  vascular  rupture  and  for  reduction 
of  a dangerously  high  blood  pressure  with  concom- 
itant symptoms.  Here  it  was  necessary  to  resort 
only  to  autocondensation  and  the  static  wave  cur- 
rent over  the  upper  abdomen.  The  pressure  came 
down  from  190  mm.  to  150  mm.,  the  paralysis  is 
barely  noticeable,  his  spirits  are  much  brightened 
while  he  makes  daily  trips  to  his  office  in  the  busi- 
ness district.  As  compared  with  the  old  time  "do 
nothing”  or  drug-absorptive  plan  of  treatment, 
certainly  the  outcome  here  has  been  most  gratify- 
ing. 

Among  jiatieiit.s  referred  for  a variety  of 
.symploms  that  inchided  hypotension  were 
those  with  symjftoms  of  debility  followitig 
operation  for  ineomplete  abortion,  of  irregular 
types  of  primary  anemia,  of  exhaustion  from 
prolonged  overwork,  of  exhaustion  following 
long-continued  irregularly  treated  enterocolitis, 
etc.  These  patients  received  the  stimulating 
effects  of  the  static  wave  and  induced  currents, 
of  radiant  light  and  heat,  of  vibration  of  the 
body  reflexes  ami  of  thermopenetration  from 
the  coil  transformer.  The  results  were  uni- 
formly successful. 

From  the  record  of  these  patients  it  is  I’a- 
tional  to  conclude  that: — 

1.  When  other  procedures  fail  to  remove 
anomalous  symjitoms  that  include  vascidar 
hypertension,  autocondensation  by  the  d ’Ar- 
son val  method  .should  lie  considered. 

2.  When,  however,  these  resistant  symptoms 
are  associated  with  hyiiotension,  then  the  wave 
current  from  the  static  apparatus  is  especially 
indicated. 

3.  In  either  case  collateral  indications  are  to 
be  reached  by  other  physical  modalities,  as 
already  described  in  the  text.  Tn  addition, 
atonic  or  spasmodic  coprostasis,  not  due  to  in- 


Case  7.  In  a matron  complaining  of  manifold 
functional  nervous  symptoms  after  a long  meno- 
pause, I could  find  no  evidence  of  local  infection  or 
of  cardiorenal  disease.  Unless  due  to  derangement 
of  some  interior  secretion,  the  origin  w'as  purely 
neurotic;  the  blood  pressure,  however,  ranged  from 
180  mm.  to  190  mm.  All  efforts  (diet,  drug  reme- 
dies, bowel  regulation,  etc.)  of  her  attendant.  Dr. 
John  B.  Carrell  of  Hatboro,  Pa.,  failed  to  lower  the 
tension  below  the  former  figure.  Resort  to  auto- 
condensation with  the  static  wave  current  applied 
to  the  upper  abdomen  induced  a state  of  well  being, 
hypertension  falling  to  and  holding  at  about  135 
nim.,  so  that  she  could  take  up. social  and  house- 
hold duties  as  formerly. 

Case  8.  A like  instance  of  physical  and  mental 
depression  occurred  in  a confrere,  doing  an  ex- 
tensive practice  in  a Philadelphia  suburb,  where 
hypertension  ranged  about  185  mm.  Here  the 
I’.abit  of  worriment  over  seriously  ill  patients  was 
the  sole  factor  found  to  explain  his  symptoms,  and 
lowering  of  the  tension  to  160  mm.  had  brought 
about  a great  improvement  so  that  the  activities 
of  practice  are  no  longer  found  burdensome. 

The  (1  nest  ion  is  at  times  asked  as  to  what 
may  be  expected  from  some  physical  measures 
for  the  after-care  of  patients  convalescent  from 
cerebral  hemorrhage  due  to  vascular  sclerosis 
where  paraly.sis  is  short  of  total.  And  here 
the  outlook,  having  in  mind  their  former  pooi- 
prospect,  has  certainly  greatly  improved,  be- 
cause the  important  symptom  to  consider,  high 

"■Hi<rh  Fi-f'iiuenc.v  in  Vascular  Sclerosis.”  describing 
"Rigiditv  of  Calciflcd  .Vrteries.”  British  Medical  Joiiniiil, 
Oct.  is;  1913. 
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Hammatory  obstructive  bauds  and  that  does  not 
respoiui  lo  drug  or  other  physical  remedies, 
calls  for  sinusoidal  or  the  static  induced  or 
wave  currents,  or  for  abdominal  and  spinal 
\ ibrissage,  concussion  or  sinusoidalization. 

4.  Each  locality  should  have  at  least  one 
practitioner,  well  grounded  in  the  physics  of 
electricity  and  in  the  technic  and  therapy  of 
modern  medical  electric  currents,  to  whom  pro- 
fessional brethren  might  look  for  aid  in  treat- 
ing these  seemingly  incurable  eases. 


DISCUSSION. 

Dr.  Om.\r  T.  Ciuuksh.\nk,  Pittsburgh:  Dr.  llirsii 
has  given  us  a very  valuable  paper  on  the  electrical 
control  of  blood  pressure.  He  has  very  ably 
('escribed  several  valuable  methods  for  either 
raising  or  lowering  the  blood  pressure,  all  of  which 
I can  highly  recommend  after  ten  years  of  active 
electrotherapeutic  practice.  Another  method  which 
I r.  Hirsh  did  not  mention  is  that  first  described 
by  Professor  Bergonie  of  Paris,  in  1909,  in  a 
paper  read  before  the  Academy  of  Sciences,  upon 
the  employment  of  electricity,  in  order  to  provoke 
a general  exercise  or  stimulation  for  the  muscles 
cf  the  body  toward  a general  therapeutic  end,  “as 
the  proper  use  of  any  organ  increases  the  vitality 
peculiar  to  such  organ,  and  also  influences  the 
vitality  of  the  entire  organization.” 

Dr.  Hampson  described  the  specific  effect  of  this 
treatment  on  the  circulation  in  a paper  before  the 
Royal  Society  cf  Medicine  in  1912,  as  follows:  In 
suitable  cases  of  weak,  irritable,  and  incompetent 
hearts  the  control  and  improvement  of  the  circula- 
tion can  be  made  its  primary  function.  The  con- 
traction of  a muscle  sejueezes  blood  out  of  the  veins 
in  that  muscle.  The  veins  are  provided  with 
valves  which  prevent  the  blood  from  flowing  in  one 
^direction,  and  allow  it  to  flow  in  the  other.  Thus 
every  contraction  of  the  muscles  drives  blood  out 
of  it,  always  in  the  same  direction,  that  is,  towards 
the  heart.  Under  the  stimulation  of  the  Bergonie 
apparatus,  a number  of  the  large  muscles  contract 
all  at  the  same  time,  and  so  they  all  at  the  same 
time  send  a wave  of  blood  towards  the  heart.  This 
is  repeated  at  every  beat  of  the  metronome. 

This  one  result  of  the  Bergonie  treatment,  which 
accounts  for  some  of  its  good  effects,  already 
described,  is  the  powerful  assistance  it  gives  to  the 
circulation  by  reducing  in  the  veins  the  pressure 
against  which  the  capillaries  have  to  deliver  their 
contents,  and  so  indirectly  reducing  the  pressure 
against  w'hich  the  heart  has  to  pump. 

“A  further  and  very  remarkable  effect  is  pro- 
duced by  timing  the  contractions  in  a special  man- 
ner, if  they  are  arranged  at  almost  exactly  the 
same  speed  as  that  which  the  patient’s  heart  beats, 
the  heart’s  action  will  presently  be  found  to  have 
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umed  itself  so  as  to  be  synchronizing  exactly  with 
the  rhythmical  contractions.  If  these  contractions 
be  arranged  at  somewhat  slower  speed  than  the 
heart  beats  the  latter  is  soon  reduced  to  the  same 
slower  speed.  Thus  it  is  possible  to  control  and 
regulate  the  speed  of  an  excessively  rapid  beat. 

“The  influence  of  this  treatment  upon  the  pa- 
tient is  in  all  other  respects  nothing  but  beneficial. 

"The  reinforcement  of  the  circulation  increases 
the  activity  of  all  the  functions  which  depend  upon 
a good  circulation.  In  particular,  breathing  distress 
is  markedly  relieved,  and  the  patient  feels  a sense 
of  well-being  and  comfort  which  lasts  for  several 
hours,  and  becomes  increasingly  distinct  and  last- 
ing by  repetition.  At  the  same  time  that  more 
circulation  work  is  being  done,  the  heart  is  exert- 
ing itself  less  over  doing  it.  Owing  to  the  assist- 
ance it  receives  from  the  contractions  of  the  body 
niuscles,which being  stimulated  rhythmically,  and  in 
synchronism  with  the  heart  itself,  may  be  described 
as  so  rnmny  subsidiary  hearts.  The  heart  is  there- 
fore in  a resting  condition,  and  much  more  favor- 
ably placed  for  the  recovery  of  tone  and  strength. 
Patients  with  dilated,  rapid,  and  irritable  heart, 
who  had  previously  gone  for  treatment  to  Nau- 
heim, and  derived  much  benefit  from  it,  find  this 
application  of  the  Bergonie  metliod  of  stimulation 
acts  more  promptly  in  controlling  the  heart,  and 
I'.ave  preferred  to  remain  under  its  influence  at 
home,  where  the  dilated  heart  has  undergone  a 
notable  reduction  in  size.  It  is  almost  needless  to 
say  that  the  treatment  must  be  given  with  the 
greatest  caution  and  in  constant  relation  to  the 
patient’s  condition  which  has  to  be  most  carefully 
observed.” 

Dr.  a.  .1.  HoPKixs,  Pittsburgh  After  listening 
to  the  very  interesting  paper  of  Dr.  Riesman  on 
high  blood  pressure,  and  the  tendency  therein  to 
minimize  its  dangers,  and  forcibly  to  emphasize 
the  inefficiency  of  the  ordinary  medical  means  to 
bring  about  its  reduction,  even  the  dangers  of  so 
attempting  it,  one  hears  with  considerable  satis- 
faction the  paper  of  Dr.  Hirsh,  in  which  he  tells  of 
a method  of  reducing  blood  pressure  by  means 
considered  perfectly  safe,  and  coincidentally  pro- 
ductive of  a general  constitutional  betterment. 
This  measure  is  not  to  be  used  in  compensatory 
hypertension,  as  in  chronic  parenchymatous 
nephritis  and  cirrhosis  of  the  liver,  as  in  these  cases 
the  necessity  cjf  increased  pressure  more  than  com- 
pensates for  the  other  dangers  of  its  presence. 
The  explanation  of  the  beneficial  action  of  autocon- 
densation might  be  said  to  be  molecular  massage, 
mechanically,  by  the  force  of  the  high  frequency 
electric  current. 

I can  corroborate  by  personal  experience  the 
good  results  attainable  by  the  d’Arsonval  autocon- 
densation treatment,  and  the  static  wave  current 
used  by  Dr.  PTir.sh  in  the  treatment  of  his  cases. 
I was  interested  in  his  noting  the  seeming  reduc- 
tion of  the  rigidity  of  the  radials  in  one  of  his 
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lajes,  as  it  brings  to  my  mind  an  occurrence  in 
cue  of  iny  own  cases  that  I was  loatli  to  credit  to 
the  treatment  but  1 could  account  for  it  in  no  other 
way.  About  two  years  ago,  man,  aged  seventy, 
blood  pressure  200+,  weight  220,  hearty  eater,  es- 
petially  of  meats.  This  man  had  daytime  sleepi- 
ness and  heaviness,  micturition  two  and  three 
times  at  night,  and  freciuent  in  daytime,  albumin 
I and  pus  in  urine  ascribed  to  cystitis  rather  than 

! nephritis,  enlarged  prostate,  and  many  fibroliporaa 

cr  fatty  tumors  of  many  years’  duration,  varying 
in  size  from  beans  to  small  eggs,  over  the  surface 
of  the  body.  Under  autocondensation  for  several 
months  at  gradually  increasing  intervals,  his  blood 
pressure  came  down  to  155  mm.,  his  bladder  symp- 
toms passed  away,  his  urine  cleared  up,  and  more 
recently,  wiiat  I could  not  account  for,  a consider- 
able reduction  in  the  size  of  his  fatty  tumors. 
This  man  had  no  treatment  other  than  autocon- 
densation, a slight  reduction  in  diet,  and  electric 
light  baths  occasionally. 

Ui4.  Dc.n.xld  McCaskey,  Witmer:  In  this  new 

chapter  of  the  study  of  blood  pressure  which  recent 
developments  nave  opened  up,  there  is  an  acute 
condition  which  develops  in  the  everj  day  experi- 
ence of  the  average  country  physician. 

1 Suppose  we  are  called  to  a case  of  stroke  and 

find,  upon  arrival  at  the  bedside,  a typical  hemi- 

Splegia.  How  do  we  knov.-  what  will  be  the  normal 
blood  pressure  of  this  patient  in  our  treatment  of 
his  acute  condition.  I recall  a patient  stricken 
dow'n  with  an  acute  hemiplegia;  upon  arrival  at 
the  bedside  I took  his  blood  prsss'’.re.  It  registered 
210  millimeters  of  mercury.  1 straightway  bled 
I this  patient  of  about  one  pint  of  blood  and  found 

‘i  that  the  blood  pressure  reading  continued  to  re- 

Ij  m.ain  at  the  210  figure.  The  apparatus  v;a.s  investi- 

I gated  but  w'as  all  right.  The  air  was  released  and 

t when  the  zero  register  was  obtained  the  pressure 

pump  was  again  applied.  The  blood  pressure  again 
ran  to  210.  I.made  a third  trial  with  the  same 
I,  result.  Here  was  a typical  emergency  case,  com 

■ mon  in  the  experience  of  every  family  doctor.  Is 

I it  not  reasonable  to  suppose  that  my  blood-letting 

procedure  was  wrong  and  that  wh§re  an  acute 
hemiplegia  develops  w'e  should  not  attempt  to  treat 
I the  patient  by  an  effort  to  reduce  the  blood 

1i  pressure?  Is  it  not  reasonable  to  suppose  further 

f that  this  persistent  attitude  of  blood  pressure  was 

I Nature’s  effort  to  prevent  any  unnecessary  blood 

j from  being  forced  out  in  the  cerebral  subs^^ance  and 

I thus  destroying  the  continuity  of  the  blood  clot 

1 1 already  present?  1 submit  this  phase  of  thi ; study 

I of  the  treatment  of  blood  pressure  for  our  further 

I detailed  study. 

1 Dk.  Hirsh,  closing:  Emphasizing  tlie  point  raised 

I by  Dr.  Hopkins  as  to  the  mechanics  of  autocon- 

I densation  in  treatment,  it  is  important  to  realize 

that  d’Arsonval  insisted  on  this  fact.  The  undi- 
rectional  current  of  an  enormous  rate  of  oscillation 
I and  moderate  voltage,  in  passing  through  the  body. 
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ac^s  by  relaxing  the  capillaries  and  so  removing 
much  of  the  burden  of  the  overloaded  heart.  Thus 
invariable  action  should  be  clearly  grasped,  as  this 
is  a power  not  possessed  by  any  drug  or  other 
remedy  at  our  command.  When  modern  medical 
electricity  is  thoroughly  taught  in  our  schools,  un- 
dergraduate and  graduate,  as  it  should  be,  at  least 
( ne  practitioner  in  each  center  will  be  warmly 
V'Olcomed  by  professional  brethren  to  assist  in  re- 
lieving the  urgent  symptoms  of  patients  such  as 
have  just  been  described. 


ARE  WE  EXA(iOERATIN(J  THE  DAN- 
GERS OF  HIGH  ARTERIAL 
PRESSURE? 


BY  DAVID  KIESMAN,  M.D., 
Philadelphia.  > 


(Read  before  the  Section  on  Medicine  of  the 
Medical  Society  of  the  State  of  Pennsyivania, 
Pittsburgh  Session,  September  23,  1914.) 


Wiien  I began  to  practice  medicine  I'Tooked 
upon  a trace  of  aUininin  in  the  urine  as  a 'sign 
of  Itright’s  disease  and  as  just  ground  for  a 
grave  iirognosis?  This  attitude  was  also  that 
cf  my  contemjioraries  who  had  been  taught  at 
the  same  fountain  of  knowledge.  We  have 
grown  considerably  wiser  since  then  and  know 
that,  granted  certain  conditions,  albuminuria  is 
comiiatible  with  many  years  of  life  and  com- 
fort and  that  a gloomy  prediction  is  often  not 
only  a scientific  error  but  a cruel  injustice  to 
the  patient.  Shall  we  pass  through  the  same 
mcudal  process  with  regard  to  high  blood 
pre.ssure?  This  much  is  certain,  when  'tfiedical 
men  first  began  to  take  blood  pressures  sys- 
tematically a jiressure  of  160  or  over  was 
looked  upon  with  alarm ; but  experience  has 
taught  us  that  under  certain  conditions  a 
pressure  of  160  or  over  is  by  no  means  an  omen 
of  early  dissolution.  It  would  be  bold  and  ir- 
rational to  base  such  an  important  prognosis  as 
that  of  the  duration  of  a man’s  life  on  a single 
fact  or  .symptom  like  the  pressure  reading. 
We  must  know  much  more  about  a patient  than 
his  pressure  in  order  to  do  justice  to  his  case. 

A great  deal  is  written  on  the  subject  of  high 
arterial  pres.sure  but  little  is  actually  known. 
It  certainly  is  not  easy  to  get  a clear  idea  from 
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me  textbooks.  1 have  consulted  a numbei'  of 
mem  recently  and  liave  found  a monotonous 
snndarity  and  obscurity  in  all.  1 shall  abstain 
as  far  as  possible  from  theoretical  considera- 
iions  and  shall  confine  myself  to  hy])ertension 
in  its  clinical  aspects.  From  a study  of  these 
aspects  it  is  possible  to  derive  a useful  classi- 
fication. This  is  as  follows: — 

1.  Hypertension  in  association  with  demon- 
strable nephritis. 

2.  Hypertension  in  association  with  demon- 
strable arteriosclerosis. 

3.  A combination  of  one  and  two,  that  is 
hypertension  with  evident  arteriosclerosis  and 
renal  disease. 

4.  Hypertension  without  either  manifest 
disease  of  the  arteries  or  obvious  nephritis. 

These  four  classes  are  not  sharply  divided 
but  in  the  main  constitute  recognizable  clinical 
types. 

1.  Nephritis  is  the  best  known  and  most  fre- 
(pient  cau.se  of  persistent  bigh  blood  pressure. 
The  diagnosis  of  this  form  is  ea.sily  made — 
polyuria,  low  specific  gravity,  hyaline  casts,  eye 
changes,  hypertrophy  of  the  heart,  and  a ring- 
ing second  aortic  sound. 

2.  Arteriosclerotic  hypertension  without  a co- 
existing renal  factor  is  not  common.  Disease  of 
the  arteries  may  be  extensive  to  the  point  of 
calcification  without  material  increase  of  the 
pressure.  On  the  other  hand,  as  many  autop- 
sies have  shown,  there  may  be  extensive  internal 
sclerosis,  in  the  brain  or  in  the  splanchnic  area, 
with  soft  peripheral  vessels.  It  is  the  leathery 
or  “rubberoid”  arteries  that  are  especially  as- 
sociated with  high  tension.  The  diagnosis  of 
this  form  of  hypertension  is  simple  enough  in 
the  established  case,  but  the  early  stages,  when 
Ihe  process  is  in  the  making',  often  e.scape  us. 
The  thick,  rigid  arteries,  the  cardiac  enlarge- 
ment, the  metallic  second  aortic  .sound,  the  tor- 
tuous temporals,  and  the  ophthalmoscoi)ic  find- 
ings make  up  the  diagnostic  jncture. 

Syphilis  is  probably  the  commonest  cause  of 
arteriosclerotic  hypertension  unas.sociated  with 
renal  disease.  Renal  changes  eventually  devel- 
op and  when  once  present  it  may  be  difficult 
to  say  which  was  the  primary  condition. 

3.  The  combined  form  of  hypertension  in 
which  renal  and  arterial  disease  coexist  is  the 
most  serious  and  the  one  giving  the  highest 


piessuie  readings.  It  is  often  difficult  to  sa^ 
which  was  primary.  In  those  under  forty  it  is 
a safe  assumption  that  the  kidney  disease  is 
the  underlying  condition.  This  may  also  be 
the  case  wdieii  the  disease  manifests  itself  in 
later  life,  but  not  with  the  same  frecpiency. 
The  cardiova.sculorenal  cases  are  usually  not 
over-fat,  often  they  are  siiare  individuals  with 
sallow  complexions,  and  if  of  the  male  sex  have 
{irominent  and  extremely  tortuous  temporal 
arteries.  In  women  these  arteries  rarely  show 
\ ea.  The  diagnosis  is  made  by  the  physical 
signs — cardiac  hyiiertrophy,  stiff  rigid  ar- 
teries, extreme  hypertension,  and  the  urinary 
findings — albumin,  casts  and  the  signs  of  func- 
tional renal  inadecpiacy.  Many  patients  of 
this  group  j)erish  of  an  intercurrent  disease, 
pneumonia  being  practically  always  fatal  in 
them.  Those  that  do  not  succumb  in  this  way 
usually  die  of  uremia.  All  of  them  suffer  much 
from  fheir  disease,  either  with  respiratory  dis- 
tress or  with  one  or  more  of  the  many  .syni])- 
toms  of  renal  autointoxication — thirst,  itching, 
headache,  polyuria,  convulsions,  hemiplegia, 
delirium,  or  coma. 

4.  The  last  variety  of  hypertension  is  one 
that  has  interested  me  very  much,  ft  is  usually 
an  accidental  finding  as  neither  the  arteries  nor 
the  urine  gives  any  clue.  The  only  features 
that  lead  one  to  susjiect  or  even  to  look  for 
hypertension  are  the  loud,  ringing,  second 
aortic  sound  and  the  displacement  of  the  apex 
beat  to  the  left,  indicating  cardiac  hypertrophy. 
The  peripheral  arteries  are  soft  and  almost  im- 
palpable. Many  of  my  patients  of  this  group 
are  women  past  middle  life.  Whether  it  be  a 
coincidence  or  a characteristic  of  the  condition, 
these  women*  have  a certain  physiognomy  in 
common : They  are  obese  and  usually,  not 

alwmys,  undersized;  they  have  large  busts, 
ruddy  complexions,  and  possess  a good  deal  of 
physical  and  mental  energy.  The  men  of  this 
group  have  deej)  solid  chests,  are  above  noiaual 
weight,  and  are  likewise  energetic. 

I have  no  time  to  go  into  the  details  concern- 
ing the  causes  of  this  form  of  hypertension, 
ft  has  formed  the  subject  of  mueb  speculation. 
Janeway,  Fischer,  and  others  contend  that  the 
cause  is  a latent  nephritis.  T will  admit  that 
nephritis  is  a common  lesion  found  at  death  but 
to  my  mind  the  condition  is  not  explicable  on  a 
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piiiely  reiuil  basis.  The  patients  rarely  die  of 
tlieir  kidneys  hut  die  a cardiac  death.  It  is 
(jUite  jjossihie  tliat  tlie  inodei'ate  changes  found 
in  tlie  kidneys  at  autopsy  are  due  to  a renal 
ksdieiiiia,  in  itself  the  result  of  a sjiastic  contrac- 
tion of  the  cortical  renal  vessels,  and  are  there- 
fore secondaiy  and  not  primary.  It  appears  to 
me  that  we  are  dealing  with  a tonic  contraction 
of  the  arterioles  caused  by  some  toxic  substance 
cii-culating  in  the  blood.  This  toxic  agent 
jirobably  has  a complicated  origin,  in  which 
several  of  the  endocrine  glands  are  concerned. 

I'lider  this  same  head  we  may  jilace  the  hy- 
jiertension  of  Graves’  disease,  while  that  of  the 
obese  middle-aged  diabetic  belongs  either  to  the 
same  category  or  to  the  .second,  that  of  arterio- 
.sclerotic  hypertension. 

We  come  now  to  the  application  of  all  this 
to  jirognosis  as  an  answer  to  the  question  form- 
ing the  title  of  this  paper.  What  is  the  sig- 
nificance of  high  pressure  in  the  various  groups 
r have  de.scribed? 

With  regard  to  nephritic  hypertension  and 
the  combined  nephritic  and  cardiovascular  hy- 
pertension, the  prognosis  is  gloomy.  The  de- 
gree of  hypertension  as  I have  indicated,  is 
not  a reliable  guide  for  predicting  the  duration 
of  life.  In  both  types  the  high  pressure  is  in 
large  part  comiiensatory,  for  without  it  the 
blood  could  not  be  properly  driven  through 
the  diseased  kidneys.  Patients  belonging  to 
this  group  bear  acute  infectious  diseases  l)adly. 
Their  own  malady  is  progressive.  The  treat- 
ment, to  be  of  any  avail,  must  be  begun  as  .soon 
as  an  important  symptom  like  hypertension 
is  discovered.  In  other  words,  in  these  cases 
the  dangers  of  high  arterial  pressure  are  not 
often  exaggerated  since  the  condition  upon 
which  the  high  pressure  depends  is  one  of  great 
gravity.  Nevertheless,  it  is  not  wise  to  alarm 
]iatients  too  much,  but  someone  of  the  family 
must  be  told  that  the  duration  of  life  is  limited. 

The  purely  arteriosclerotic  cases  have  as  a 
rule  a syphilitic  origin.  In  a few  lead, 
diabetes,  and  other  toxic  factors  are  resnon- 
sible.  In  specific  cases,  if  treatment  is  insti- 
tuted early,  the  prognosis  as  to  longevity  is 
good,  but  apoplexy,  aneurysm,  angina  pectoris, 
and  cardiac  failure,  hang  over  the  patients. 
jMental  strain,  worry  especially,  affects  them 
badly. 
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'I'he  fourtli  group  is  a large  one,  and  its 
mcml)crs  come  under  ol).scrvalion  with  i)rcssiirc 
readings  of  fi-om  180  to  270.  A urine  normal 
in  quantity  and  quality  and  the  total  absence 
of  ne])hritic  eye-changes  show  that  if  the  kid- 
neys are  affected  they  are  not  seriously  dis- 
eased. ’file  radials  are  soft,  but  the  heart  is 
enlarged  though  fully  comj)etent.  An  arcus 
senilis  is  commonly  found.  This  is  llu;  class  of 
patients  in  whom  the  significance  of  high 
pressiu'e  is  likely  to  be  exaggeiaited.  I have 
been  astonished  to  find  in  my  pi-actice  how 
many  women  are  .subject  to  this  condition.  In 
addition  to  the  diastolic  pressui-e,  I have  taken 
height  and  weight  and  have  found  that  the 
majority  of  the  patients  are  far  too  heavy  for 
their  stature.  The  systolic  pressure  in  these 
individuals  is  no  guide  whatever  to  pi'ognosis, 
nor  cati  it  be  said  that  the  diastolic  pressure, 
the  pulse  pressure,  the  heart  load,  or  any  other 
numeric  factor  tells  us  how  long  a patient  is 
going  to  live  or  how  much  work  he  is  caj)ablc 
of.iloing.  There  are  too  many  ]>arts  to  the 
human  machine  for  its  strength  and  endurance 
to  be  expressed  by  a number.  It  is  therefore 
injudicious  to  get  excited  ovei'  a single  symp- 
tom like  a high  pressure  reading.  As  long  as 
the  heart  sounds  are  good  and  the  kidneys 
efficient,  the  patient  is  not  only  fairly  comfort- 
able, but  is  able  to  do  a great  deal  of  physical 
and  mental  work.  I have  in  mind  a woman 
past  fifty,  whose  pressure  ranges  from  220  to 
270,  who  can  play  golf  with  ease  and  enjoy- 
ment. Furthermore,  when  we  once  realize  that 
high  pressure  of  itself  is  not  of  serious  sig- 
nificance unless  accompanied  by  conditions  of 
cardiorenal  failure,  then  we  shall  not  attempt 
to  lower  it  or  “knock  it  down,”  as  some  expre.ss 
it,  to  a supposedly  normal  level.  In  such 
[)atients  the  normal  level  is  a high  level. 

That  the  pressure  in  this  grouj)  of  cases  is 
not  due  to  a permanent  narrowing  of  the 
arterial  lumen,  but  to  vas(  motor  hypertonicity 
together  with  increased  cardiac  power,  is 
proved  by  the  influence  of  treatment,  either 
l)y  vasodilators  or  by  physical  measures  such  as 
various  forms  of  electricity.  The  hyper- 
tonicity  of  the  vasomotor  mechanism  can  be 
due  only  to  chemical  stimulation.  Whether 
this  takes  hold  centrally  or  peripherally  and 
what  the  chemical  substance  is  we  do  not  know. 
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It  may  be  something  primarily  useful  and 
pel  haps  normally  present  which  in  these  cases, 
in  response  to  a demand,  in  keeping  with  the 
law  of  Weigert,  is  elaborated  in  excess. 

In  many  cases  of  hypertension,  especially  in 
the  last  group,  that  in  which  the  kidneys  and 
peripheral  vessels  are  apparently  sound,  the 
patient  can  live  a good  while  provided  he  cuts 
down  his  food  intake,  lessens  his  activities  in 
some  degree,  and  takes  frequent  short  vaca- 
tions. A short  vacation  is  better  than  a long 
one  which  is  usually  followed  by  work  at 
double  quick.  I am  opposed  to  the  use  of 
tobacco  in  any  considerable  quantity  much 
more  than  I am  to  the  use  of  alcohol. 

I hope  I have  not  given  the  impression  that 
I undervalue  blood  pressure  studies.  On  the 
contrary,  they  should  be  made  in  every  case 
frequently  and  carefully,  but  it  is  a question 
in  my  mind  whether  when  we  tell  some  of  our 
patients,  especially  those  of  the  fourth  group 
in  my  classification,  what  their  pressure  is,  we 
do  not  create  a hypochondriacal  state  of  mind 
that  is  more  harmful  than  the  pressure  itself. 
And  with  regard  to  cases  of  nephritis  and  ad- 
vanced arterial  sclerosis,  it  is  not  the  pressure 
that  gives  us  concern,  but  rather  the  underly- 
ing disease,  for  by  that  the  patient  stands  or 
falls. 


DISCUSSION. 

Db.  M.  Howard  Fussell,  Philadelphia:  Dr. 

Riesman’s  paper  is  characteristic  of  the  man,  clear, 
succinct  and  to  the  point.  We  do  exaggerate  the 
danger  of  high  blood  pressure  and  %ve  are  constant- 
ly using  meddlesome  therapeutics  on  account  of 
this  exaggeration.  His  last  paragrer'i  is  correct, 
“On  all  cases  of  hypertension  esper'ally  in  the  last 
group,  the  patient  can  live  a good  while  and  con- 
tinue work  provided  he  cuts  down  the  food  intake, 
lessens  his  work  somewhat,  and  takes  frequent 
short  vacations.’’  Indeed,  I may  paraphrase  all 
Dr.  Riesman  has  said  by  beginning  with  the  state- 
ment that  blood  pressure  whether  high  or  low,  is 
but  a symptom,  and  withal  a symptom  which  may 
occur  from  many  causes,  the  real  reason  for  which 
we  know  little.  As  a symptom  it  may  need  treat- 
ment, but  this  is  comparatively  rarely  the  fact.  .lust 
as  cough  and  pain  as  symptoms  may  themselves 
need  treatment,  so  may  high  or  low  blood  pressure. 

We  have  learned  from  many  observations  that 
150  mm.  as  a systolic,  and  75  or  80  mm.  diastolic 
Is  a fair  average  for  an  individual  of  middle  life. 
We  also  know  that  points  both  above  and  below 
this  average  are  perfectly  in  keeping  with  perfect 
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health.  We  also  know,  however,  that  a persistent 
high  pressure  means  some  disturbance  in  the  kid- 
neys or  the  vessels,  the  heart,  in  metabolism,  in 
the  vasomotor  system,  etc.  Therein  lies  the  value 
of  sphygmomanometer,  and  gives  the  reason  for 
the  routine  use  of  blood  pressure  instruments.  They 
give  the  means  for  observing  a symptom  which  is 
of  value,  because  it  attracts  our  attention  to  the 
patient’s  condition.  We  must  learn  to  treat  his 
condition  and  not  his  blood  pressure. 

Take  a case  of  pregnancy  with  high  blood 
pressure.  This  symptom  is  one  of  the  greatest 
value  as  indicating  a toxemia,  other  things  being 
equal,  due  to  the  pregnancy.  We  do  not  treat  the 
pressure  (therefore  the  folly  of  veratrum  viride), 
we  do  endeavor  to  get  rid  of  the  toxemia.  The 
blood  pressure  observation,  not  the  lowering  of  the 
blood  pressure,  may  save  the  patient’s  life. 

Given  a fat  individual  (particularly  a woman,  as 
Dr.  Riesman  says)  who  overeats,  under-exercises, 
overstimulates,  and  perhaps  overworks,  he  or 
she  has  a high  blood  pressure.  In  spite  of  all  we 
can  do,  the  blood  pressure  may  remain  high,  but 
our  attention  has  been  called  to  the  real  condition 
surrounding  the  patient.  His  blood  pressure  is  not 
treated.  He  is  taught  to  live  and  work  properly, 
and  his  life  may  be  greatly  lengthened. 

Take  a case  with  hypertrophied  heart,  low  specific 
gravity  urine,  slight  albumin,  with  granular  casts, 
and  polyuria.  In  100  out  of  100  cases  these  individ- 
uals W'ill  have  a plus  blood  pressure.  The  blood 
pressure  will  remain  high  until  the  end  of  the 
chapter,  and  one  of  the  surest  signs  of  dissolution 
is  a sudden  drop  in  the  pressure. 

We  do  not  fear  or  treat  the  pressure.  We  treat 
the  condition  of  the  patient  and  look  upon  the  high 
pressure  as  merely  a symptom. 

In  syphilis  and  other  conditions,  as  Dr.  Ries- 
man says,  high  pressure  may  pressage  apoplexy 
and  other  circulatory  accidents  but  the  pressure 
is  only  possibly  treated  by  getting  at  and  relieving 
the  underlying  disease. 

Certain  cases  of  cardiac  decompensation  have  as 
one  of  their  symptoms  high  pressure.  To  attempt 
to  lower  this  pressure  with  drugs  is  a fairly  sure 
means  of  injuring  the  patient.  Rest  may  lower  it, 
but  the  pressure  descends  because  the  cardiac  con- 
dition is  relieved. 

In  a nervous  individual,  neurasthenic,  alarmed, 
introspective,  high  pressure  may  be  purely  vaso- 
motor in  origin.  Relieve  the  patient’s  distress, 
and  presto  the  pressure  falls. 

In  a word,  blood  pressure  readings  should  be 
routinely  made  and  recorded;  often  a very  high 
or  a very  low  pressure  will  indicate  some  basic 
trouble,  but  we  do  not  treat  the  pressure,  we  treat 
the  condition.  It  is  the  condition  which  disturbs, 
not  its  single  symptom,  high  pressure. 

Dr.  Philip  Marvel,  Atlantic  City:  Dr.  Fussell 

has  struck  the  key-note  of  the  subject  when  he 
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speaks  of  blood  pressure  being  an  associated  symp- 
tom of  certain  conditions  as  well  as  certain  diseases 
and  not  an  entity  in  itself.  The  pressure,  there- 
fore, must  be  considered  from  the  standpoint  of 
whether  it  is  a representation  of  a compensated 
or  a decompensated  circulation.  The  formula  used 
first  by  Dr.  Stone  of  Toledo  in  1913,  to  be  found 
in  the  October  number  of  the  Journal  of  the  A.  M. 
A.  of  that  year,  while  open  to  objection  in  the  main 
is  helpful  in  determining  the  relation  of  the  cardio- 
vascular demands  to  the  work  to  be  done.  The 
formula,  given  by  Dr.  Stone,  attempted  to  estimate 
the  work  to  be  done,  and  further  studies,  in  clinical 
cases,  have  shown  us  that  if  the  practice  of  working 
out  cur  cases  by  this  method  is  carefully  followed  a 
more  intelligent  and  accurate  knowledge  of  them 
will  be  obtained.  (Reference  by  figures  showing 
actual  blood  pressure  readings  also  showed  the 
relation  of  the  cardiovascular  forces  in  maintain- 
ing compensating  balance  of  the  forces  employed.) 

I regret  the  time  will  not  permit  of  further  dilation 
upon  these  formula  relations  as  I believe  I could 
make  the  subject  better  understood. 

Db.  Robert  N.  Willson,  Philadelphia:  It  is  ex- 
ceedingly important  in  a discussion  such  as  this 
to  emphasize  the  difference  betw'een  the  high  sys- 
tolic and  high  diastolic  pressures,  both  with  refer- 
ence to  the  clinical  significance  of  each  and  the 
treatment.  Systolic  hypertension  signifies  almost 
altogether  a loss  of  cardiomuscular  tone.  Dias- 
tolic hypertension  indicates  vosomotor  hypertone. 
Treatment  of  the  one  condition  does  not  consti- 
tute proper  handling  of  the  other,  nor  does  the  low'- 
ering  of  the  one  always  or  even  usually  accomplish 
lowering  of  the  other.  Oftentimes,  perhaps  usual- 
ly, to  lower  the  systolic  pressure  by  medicaments 
is  detrimental  to  the  patient,  because  it  also  means 
low’ering  of  the  ability  of  the  heart  muscle  to  per- 
form its  function  of  driving  the  blood  through  the 
arterial  system.  When  the  cause  of  the  systolic 
tension  can  be  determined,  and  if  it  be  abnormal, 
its  removal  will  be  beneficial  and  nature  will  her- 
self low'er  the  pressure  to  the  patient’s  then  normal. 

Diastolic  hypertension  requires  vasodilation  as 
its  proper  remedy,  though  by  no  means  always 
should  it  be  applied  through  drugs. 

Many  of  the  members  will  recall  the  reference 
made  at  Atlantic  City,  in  that  wonderfully  inter- 
esting symposium  on  food  products  and  metabolism, 
the  reference  to  the  pressure,  at  times,  of  certain 
amino-acids  in  the  intestine  that  tend  to  vasomotor 
constriction  and  the  need  of  their  control  by  dietetic 
supervision.  There  is  no  question,  but  that  a 
wide  field  of  study  and  treatment  lies  open  in  this 
direction  in  the  way  of  vasomotor  control. 

One  should  remember  that  in  many  conditions, 
notably  the  acute  infections,  the  systolic  pressure 
is  usually  low  and  the  diastolic  normal  or  there- 
abouts. If  systolic  higlrtension  be  present  in  these 
infectious  cases  it  is  nature’s  own  provision  and 


the  patient  is  likely  to  do  well  as  long  as  the 
systolic  pressure  remains  elevated.  When  it  falls, 
i.  t’.,  when  heart  muscle  weakens,  the  i)aiient 
has.  entered  upon  a danger  period.  In  uremia  the 
high  systolic  pressure  cases  with  elevated  t(;mpera- 
ture  have  a better  prospect  of  recovery  than  tiie 
low  systolic  pressure  cases.  If  we  try  to  lower  the 
pressure  we  may  kill  the  patient.  In  the  pneu- 
monias there  are  often  similar  conditions  present, 
and  the  same  rules  hold. 

Another  danger  of  ov/eremphasizing  high  sys- 
tolic pressures  consists  in  the  fact  that  in  doing 
so  we  tend  to  meddle  with  one  of  nature’s  own 
safety-devices;  and  also  in  the  fact  that  we  tend 
to  lose  sight  of  the  significance  of  diastolic 
pressure. 

It  is  sometimes  permissible  to  experiment  judi- 
ciously with  systolic  pressures  that  are  extrava- 
gantly high,  provided  we  cease  meddling  the  mo- 
ment we  see  signs  of  cardiac  instability.  It  is 
also  a safe  procedure  to  lower  a systolic  hyperten- 
sion when  we  know  it  is  above  the  given  patients 
normal.  Unless  however,  we  have  ample  facilities 
for  intelligent  watching  of  both  the  cardiomuscular 
stability  and  reserve  force  as  well  as  the  variation 
of  the  intravascular  tension,  we  should  keep  hands 
off  as  far  as  medicaments  are  concerned,  and  assist 
nature  only  by  measures  aimed  at  the  removal  of 
the  toxemia  ever  present  in  such  cases. 

Db.  H.  a.  Hare,  Philadelphia;  As  Dr.  Riesman 
has  well  said,  the  time  has  come  when  we  should 
be  able  to  arrive  at  fairly  definite  conclusions  as  to 
the  exact  significance  and  diagnostic  value  of  high 
arterial  pressure.  As  I have  repeatedly  pointed 
out,  a pressure  which  is  above  the  theoretical  nor- 
mal is  in  many  cases  not  to  be  regarded  as  an 
evil,  but  is  of  the  greatest  possible  benefit  to  the 
patient,  since  by  this  increased  pressure  an  ade- 
quate circulation  is  maintained  through  blood 
paths  which  have  become  so  unyielding  or  tortuous 
that  a free  flow  of  blood  would  be  impossible  if  it 
were  not  that  the  pressure  was  raised.  In  other 
words,  part  of  the  thickening  and  overgrowth  of 
the  muscular  coats  of  the  blood  vessels  is  beneficial. 
Hypertrophy  is  just  as  useful  to  this  patient  as  is 
compensatory  hypertrophy  of  the  heart  in  a case  of 
valvular  disease.  Furthermore  most  of  these  cases 
develop  cardiac  hypertrophy  in  order  that  the  heart 
may  aid  the  vessels  in  maintaining  a high 
pressure.  An  abnormally  high  pressure,  therefore, 
indicates  that  the  patient  is  not  normal,  but  it 
does  not  necessarily  indicate  that  the  patient  should 
be  subjected  to  treatment  for  its  reduction.  On 
the  contrary  any  attempt  to  reduce  compensatory 
high  pressure  often  results  in  making  a patient, 
who  is  feeling  very  well,  quite  miserable  and  in- 
efficient. It  is  important  too  that  the  physician 
shall  not  reach  the  conclusion  that  a patient  has 
a sufficiently  high  pressure  to  be  beyond  normal 
bounds  by  a single  examination  in  his  office.  Every 


I 


198 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


one  of  experience  knows  that  a pressure  taken 
shortly  after  entrance  into  the  office  is  often  ten  or 
fifteen  points  higher  than  after  the  patient  has  be- 
come accustomed  to  his  surroundings  and  to  the 
novelty  of  the  procedure,  and  in  many  instances  a 
true  picture  of  ordinary  pressure  in  a given  indi- 
vidual can  be  obtained  only  after  the  patient  has 
been  in  bed  for  a number  of  hours.  It  would  seem 
that  there  are  some  people  who  require  a.  higher 
pressure  to  be  efficient  in  their  daily  tasks  than 
others,  just  as  there  are -some  engines  that  need  a 
higher  steam-pressure  than  others,  and  many  of 
these  people  show  a hypertension  when  active  and 
a perfectly  normal  tension  when  really  at  rest. 
We  are  learning  in  regard  to  high  arterial  tension 
what  we  have  learned  heretofore  in  regard  to  other 
symptoms  and  physical  signs,  namely,  that  it  is 
only  a part  of  the  arch  upon  which  we  rest  our 
ultimate  diagnosis,  and  furthermore  it  is  not  even 
the  keystone  of  that  arch,  since  the  urinary,  car- 
diac and  the  ocular  signs  are  of  much  more  diag- 
nostic and  prognostic  value. 

I am  inclined  to  agree  with  Dr.  Riesman  in  his  • 
views  concerning  alcohol.  It  has  now  been  proved 
beyond  all  question  that  alcohol  is  not  a stimu- 
lant in  the  old  sense  of  the  ^yord.  On  the  contrary 
it  does  good  in  many  cases  of  disease  by  lending 
energy  to  the  body  and  by  dilating  the  peripheral 
blood  paths  so  that  the  circulation  is  equalized, 
and  a man  who  is  exposed  to  cold,  and  who,  there- 
fore, has  his  peripheral  circulation  impeded,  great- 
ly relieves  that  circulation  and  cardiac  embarrass- 
ment if,  by  the  use  of  a moderate  quantity  of 
alcohol,  he  dilates  his  peripheral  vessels.  Of 
course,  if  he  takes  it  in  excess  those  alcoholic 
beverages  which  are  prone  to  produce  gouty  condi- 
tions, or  if  he  ingests  more  than  he  can  utilize, 
he  is  being  poisoned,  not  benefited.  I am  inclined 
to  doubt  whether  tobacco  can  be  as  universally 
condemned  because  of  its  influence  upon  the  circu- 
lation, as  some  persons  have  thought.  It  is  rather  a 
question  of  the  kind  of  tobacco.  Some  of  the  very 
heavy  imported  cigars  undoubtedly  affect  the  cir- 
culation markedly,  whereas  the  milder  imported 
cigars  and  most  of  the  domestic  cigars  have  little 
influence.  In  some  instances  the  smoking  of  a 
cigar  after  a midday  meal,  taken  in  the  midst  of 
an  active  life,  causes  the  patient  to  rest  and  there- 
by aids  his  digestion  and  his  circulation.  Heavy 
smoking  in  the  midst  of  intense  activity  may  aid 
in  raising  pressure.  Finally,  in  the  brief  time  al- 
lotted to  me  for  this  discussion,  I may  once  more 
emphasize  that  it  is  not  the  actual  height  of  the 
pressure  alone  which  concerns  us,  1 have  had  many 
patients  live  for  years  with  a systolic  pressure  be- 
tween 200  and  250  in  excellent  health.  Like  many 
glycosurics  they  never  know  there  is  anything 
wrong  until  a life' insurance  examination  reveals 
it.  I would  prefer  that  a patient  have  a pressure 
of  250  with  a few  hyaline  casts  and  a trace  of  al- 
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bumin  than  that  he  have  a pressure  of  160  with 
granular  casts  and  retinal  lesions. 

l)i{.  11.  B.  Allyx,  Philadelphia:  I am  in  entire 
agreement  with  Dr.  Riesman  and  Dr.  Fussell  apart 
from  nephritic  cases,  and  speaking  generally  the 
prognosis  is  good.  I say  this  after  watching  a 
number  of  them  for  some  years.  Blood  pressure 
is  partly  an  individual  matter.  It  is  folly  to  sup- 
pose that  a large  muscular  man,  full  of  energy, 
should  have  the  same  blood  pressure  as  a less  vig- 
orous man;  with  some  persons  efficiency  is  present 
only  when  the  blood  pressure  is  above  140,  the  limit 
at  which  insurance  companies  will  accept  a man 
for  life  insurance.  As  a matter  of  fact  a person 
is  a better  risk  often  when  the  blood  pressure  is 
high  than  when  it  is  low,  for  in  the  latter  case 
there  may  be  grave  cardiac  degeneration. 

We  should  not  alarm  patients  by  talking  of  their 
blood  pressure;  that  will  do  them  more  harm  than 
the  pressure  itself.  It  is  far  better  to  remove 
their  worries,  to  place  them  on  a vegetable  diet, 
and  to  send  them  out  of  doors  to  play  golf. 

Db.  J.  F.  Prkxdebgast,  Philadelphia;  I have 
listened  with  the  greatest  interest  to  Dr.  Riesman’s 
paper.  For  the  past  two  years  I have  devoted  most 
of  my  time  to  teaching  and  demonstrating  the  value 
of  the  blood  pressure  readings  from  a clinical  point 
of  view.  It  is  very  unfortunate  that  so  many  phy- 
sicians have  failed  to  give  the  blood  pressure  its 
true  clinical  significance  and  value  in  making  their 
diagnosis  or  in  other  words  its  relative  value  in  the 
sum  total  of  the  clinical  picture.  If  in  interpreting 
the  blood  pressure  findings  we  remember  to  give  it 
the  same  relative  value  as  we  do  a high  temper- 
ature, we  shall  not  go  far  wrong.  My  teaching 
has  been  if  in  your  examination  of  a patient  you 
find  a high  blood  pressure,  do  not  attack  the 
pressure,  simply  because  it  is  high;  try  and  find  the 
cause  of  the  elevation  of  the  pressure  and  treat 
that.  Remember  a high  blood  pressure  is  very 
often  compensatory;  it  is  an  effort  of  the  heart 
to  overcome  some  defect  in  our  cardiovascular 
renal  system,  and  to  knock  it  down  with  drugs 
will  frequently  upset  compensation  and  do  mischief. 
I have  in  my  work  run  on  to  several  cases  very 
forcibly  showing  this  point.  I shall  mention  only 
two.  While  in  New  Orleans  a physician  came  to 
me  and  related  the  following  history:  A relative 
of  his  had  a systolic  pressure  of  220,  becoming 
unnecessarily  alarmed  he  attacked  with  great  vigor 
the  pressure  giving  sodium  nitrate  and  nitro- 
glycerin; unfortunately  for  his  patient  the  drugs 
acted  beautifully  and  he  kept  them  up  until  he 
reduced  the  pressure  to  160;  edema  of  the  legs  and 
lungs  set  in,  the  kidneys  refused  to  function  apd 
the  patient  promptly  died,  killed  by  overanxiety 
and  meddlesome  therapeutics.  Dr,  Bell,  of  Tulane 
University,  mentioned  a case  to  me  where  he  found 
that  every  time  he  attempted  to  lower  the  blood 
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pressure  in  a man  past  middle  life  (it  was  around 
20(1),  his  patient  could  not  attend  to  his  usual 
duties;  in  fact,  if  he  brought  it  down  very  much 
it  put  the  patient  “fiat  on  his  back.” 

At  the  meeting  of  the  American  Medical  Associa- 
tion in  Atlantic  City  in  June,  an  elderly  man,  a 
physician  aged  eighty-one,  from  Montreal,  Canada, 
(ame  to  me  to  have  his  blood  pressure  taken.  I 
found  it,  systolic  275,  diastolic  140,  pulse  pressure 
125;  he  looked  well,  said  he  was  feeling  very 
comfortable  and  enjoying  life  for  his  age.  My 
advice  to  him  was  to  keep  away  from  doctors  who 
through  overanxiety  would  attempt  to  lower  his 
blood  pressure  as  they  would  surely  put  him  on 
his  back  by  upsetting  his  circulation  or  compensa- 
tion. 

On  the  other  hand  we  must  not  make  too  light 
ot  a high  blood  pressure.  Cases  of  very  high  blood 
pressure  need  careful,  judicious  watching,  as  a 
persistent  high  pressure  means  that  we  have  a 
cardiovascular  renal  condition  to  deal  with  or  we 
have  some  toxemia  behind  the  rise  of  pressure. 
In  a high  blood  pressure  I always  advise  the  care- 
ful going  over  the  kidneys,  the  blood  vessels  and 
the  heart;  if  I find  no  lesion  here  then  I look  for 
intestinal  toxemia  or  defective  elimination.  In  my 
work  I have  found  that  a persistent  high  blood 
pressure  of  180  and  upward  means  very  fre- 
quently a chronic  interstitial  nephritis.  In 
my  records  every  case  of  a persistent  high 
pressure  of  190  and  upward  is  at  the  time 
a chronic  interstitial  nephritis  or  very  quick- 
ly develops  a kidney  lesion.  The  few  excep- 

tions are  in  women  past  middle  life  during  or  after 
the  menopause;  in  these  cases  the  neurotic  element 
enters  and  to  my  mind  a cause  of  the  high  pressure 
is  due  to  some  changes  in  the  secretions  of  the 
ductless  glands  at  this  period.  In  taking  the  blood 
pressure  I always  advise  the  auscultatory  method; 
it  is  more  accurate,  we  get  the  real  diastolic  pressure 
and  by  subtracting  this  from  the  systolic  pressure 
we  obtain  our  pulse  pressure  and  we  get  an  idea 
of  what  the  heart  is  doing.  I have  for  the  past 
two  years  claimed  that  the  systolic  pressure  was 
only  one  side  of  the  picture  or  part  of  our  equa- 
tion. The  pulse  pressure  under  normal  conditions 
varies  from  25  to  45.  My  average  in  over  5000 
observations  is  close  to  38.  My  contention  is  that 
it  is  of  great  importance  to  know  whether  under 
certain  conditions  the  pulse  pressure  is  20,  40,  60, 
80,  or  even  100.  With  a pulse  pressure  of  20  we 
have  a rather  feeble  drive  to  the  heart  with  a poor 
systolic  output,  a weak  myocardium,  or  even  failing 
compensation;  we  look  for  this  condition  in  tuber- 
culosis, some  stages  of  infectious  diseases  in  shock, 
after  profuse  hemorrhages  and  in  failing  com- 
pensation. With  a pulse  pressure  from  50  to  100 
the  heart  is  overcoming  increased  peripheral  re- 
sistance with  loss  of  elasticity  in  the  blood  vessel 
wall  and  is  calling  on  its  reserve  capacity;  as  long 
as  the  heart  compensates,  our  prognosis  is  good. 
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but  once  our  reserve  capacity  is  overcome  and  de- 
ccmpensation  sets  in,  look  out  for  trouble.  We 
have  a wide  pulse  pressure  in  arteriosclerosis,  in- 
terstitial nephritis  and  aortic  regurgitation;  when 
tlie  pulse  pressure  begins  to  narrow  in  these  con- 
ditions the  prognosis  is  poor  as  it  generally  means 
a failing  heart.  The  heart  is  working  too  hard, 
it  is  carrying  an  overload  and  wears  itself  out 
trying  to  drive  the  blood  through  rigid  vessels, 
overcoming  increased  peripheral  resistance  and  in 
trying  to  nourish  the  tissues  through  narrowed 
channels.  Many  of  our  clinicians  deny  the  value 
of  the  diastolic  pressure,  for  two  years  I have 
argued  and  taught  to  the  contrary.  (See  article  in 
Chicago  Medical  Recorder  for  March,  1913.) 

One  more  suggestion.  Do  not  hesitate  to  give 
digitalis  in  failing  compensation,  no  matter  how 
high  the  blood  pressure.  It  will  not  elevate  the 
pressure. 

Du.  Joseph  H.  Barach,  Pittsburgh:  As  Dr.  Will- 
son  has  just  said,  the  pendulum  swings  ever  to  and 
fro.  The  pendulum  which  was  swinging  to,  at 
which  time  we  have  overestimated  the  im- 
portance of  hypertension,  is  now'  beginning  to  swing 
away  from  the  seriousness  of  hypertension.  Judg- 
ing by  the  recent  literature  and  by  the  paper  of  this 
afternoon,  it  seems  that  the  reaction,  with  which 
a certain  amount  of  heedlessness  must  come,  will 
be  resultant  of  as  many  unsatisfactory  results  as 
our  first  position  in  which  we  were  overanxious 
about  hypertension. 

I believe  w'e  may  safely  say  of  the  patient  with 
an  established  hypertension,  that  that  is  the  begin- 
ning of  the  end  of  that  patient,  and  also  that  not 
one  ever  comes  out  of  it  alive.  Of  course  not  one 
of  us  ever  come  out  alive  under  any  circumstance, 
but  what  I infer  is  particularly  true  about  cases  of 
established  hypertension.  Let  us  recall  that  our 
accurate  observations  upon  blood  pressure  cover,  at 
most,  a period  of  but  ten  years  and  that  our  prog- 
nosis should  be  curbed  accordingly. 

It  is  easy  to  be  seen  that  w'e  take  readily  to  favor- 
able prognoses,  from  what  has  been  said  by  the 
men  who  have  discussed  the  last  paper,  but  let  us 
not  go  aw'ay  from  here  with  the  wrong  impression. 
Remember  please,  that  the  best  prognosis  seemed 
to  be  warranted  in  only  one  of  the  four  classes  laid 
down  by  Dr.  Riesman  and  of  the  pathology  and 
pathologic  physiology  of  that  class  nothing  definite 
is  known  and  we  are  in  the  realm  of  pure  con- 
jecture. Nor  is  that  class  a very  large  proportion 
of  the  total  number  of  cases  of  hypertension. 

Dr.  Marvel  in  his  discussion,  referred  to  the 
work  of  Dr.  Stone,  in  w'hich  it  is  stated  that  nor- 
mally the  pulse  pressure  equals  fifty  per  cent,  of  the 
diastolic  pressure  and  that  all  over  fifty  per  cent, 
represents  cardiac  overload.  When  this  was  first 
proposed  I was  very  much  interested  to  know  if  it 
were  actually  so,  realizing  that  such  a method  of 
estimation  of  the  burden  of  the  heart  would  be  of 


200  THE  PENNSYLVANIA  MEDICAL  JOURNAL.  December.  1914. 


^rcat  cliuieal  value.  To  that  end  I correlated  my 
hndings  in  742  normal  males  and  I find  that  in 
the  normal  it  may  not  be  said  that  the  pulse 
pressure  equals  fifty  per  cent,  of  the  diastolic 
pressure,  but  that  in  seventy-five  per  cent,  of  those 
742  cases  the  pulse  pressure  equaled  anywhere  from 
twenty  to  eighty  per  cent,  of  the  diastolic  pressure. 

.iiauy  methods  have  been  proposed  for  the  estima- 
tion of  the  heart's  work,  but  none  of  them  can 
furnish  us  with  absolute  values.  Personally  I 
prefer  my  own  method  which  is  called  the  S.  D.  K. 
index.  If  in  systole  there  is  exerted  a certain 
amount  of  pressure,  say  120  mm.  Hg.,  and  in  dias- 
tole there  is  exerted  say  SO  mm.  Hg.,  then  in  both 
there  will  be  exerted  200  mm.  of  Hg.  Since  per 
minute  we  have,  let  us  say  72  pulse  beats,  which 
means  72  systoles  and  diastoles,  then  by  multiply- 
ing 200  by  72  we  get  14,400  mm.  Hg.  pressure  per 
minute.  I wish  to  state  that  the  total  does  not 
give  absolute  results  but  that  so  far  as  I know,  it 
gives  a truer  index  of  the  cardiovascular  expendi- 
ture of  energy  than  any  of  the  methods  previously 
offered. 

Dk.  To.m  a.  WiLLi.vMs,  Washington,  D.  C.:  Of 
that  type  of  high  blood  pressure  which  is  not  ac- 
companied by  sclerosis  of  the  blood  vessels  or  renal 
cirrhosis  there  are  some  features  both  diagnostic 
and  therapeutic  not  generally  grasped.  Very  often 
the  first  symptoms  of  patients  with  increased  vas- 
cular tension  are  referred  to  the  nervous  system. 
Peripherally,  the  patient  may  complain  of  heavy  or 
numb  sensations,  especially,  in  the  feet  or  back; 
or  there  may  be  painful  sensations  like  tingling, 
burning,  itching,  or  ringing  in  the  ears;  specks  be- 
fore the  eyes;  or  merely  a general  discomfort.  Cen- 
trally, we  may  find  dizziness,  nausea,  headache,  or 
more  often  merely  a dull  thick  feeling  with  in- 
ability to  concentrate  and  torpor  during  the  day. 
Another  frequent  symptom  is  preternatural  wake- 
fulness in  the  early  morning,  sometimes  with  ir- 
ritability during  the  day.  There  may  even  be 
phobias  or  obsessions,  especially  of  the  pessimistic 
or  melancholic  type,  referring  to  bodily  or  mental 
health.  Loss  of  memory  is  not  an  infrequent 
symptom. 

It  is  symptoms  such  as  these  which  enable  the 
neurologist,  who  is  in  the  habit  of  analyzing 
minutely  even  the  subjective  symptoms  of  his  pa- 
tients to  gain  insight  into  their  pathogenesis. 

The  clinical  composites  of  which  the  above  symp- 
toms are  among  the  commonest  materials  are  some- 
times unaccompanied  by  arterial  hypertension,  but 
their  pathogenesis  is  essentially  the  same  irre- 
spective of  this.  Indeed  the  hypertension  itself  is 
merely  a symptom  of  the  common  pathogen. 

I append  two  cases  which  illustrate  this  point: 

C!ase  1.  Metabolic  migraine  resembling  petit  mal. 
A bacteriologist,  aged  30,  was  referred  in  the  spring 
of  1912  by  Dr.  Paul  .Tohnston,  because  of  attacks 
he  calls  “bilious,”  but  not  preceded  or  accompa- 


nied by  constipation)  which  produce  headache  pre- 
ceded by  numbness  and  pricking  in  the  fingers, 
followed  by  dizziness,  mental  contusion  and  foolish 
talk  of  paraphasic  type,  without  loss  of  conscious- 
ness. These  attacks  have  occurred  every  two  or 
three  months  since  the  age  of  twenty-two;  they  are 
of  very  short  duration.  There  were  no  scotomata, 
but  they  were  formerly  accompanied  by  vomiting. 
The  headache  is  of  the  splitting  kind,  lasts  all 
day,  and  is  followed  by  dullness  and  slowness  of 
thought  the  day  following.  The  capacity  to  con- 
centrate his  thoughts  is  increasingly  impaired  even 
between  the  attacks.  He  is  at  times  irritable.  He 
has  no  bad  habits;  and  apart  from  these  attacks 
he  is  well  and  strong. 

He  received  a blow  on  the  left  side  of  the  head 
as  a boy;  and  there  is  still  a dent  in  the  left  parietal 
region,  upon  which  side  the  headache  more  often 
occurs.  He  has  a large  appetite,  which  he  says  he 
controls;  but  he  eats  meat  thrice  a day,  although 
he  says  sparingly.  The  blood  pressure  is  not 
raised,  the  reflexes  and  sensibility  are  normal. 

He  was  given  the  low  protein  “standard”  diet. 
He  wrote  me  the  following  winter,  “Since  I have 
reduced  the  amount  of  protein  in  my  diet  and  in- 
creased the  quantity  of  vegetables,  I have  had  no 
recurrence  of  those  spells.  Dr.  .Johnston  Informs 
me  that  he  remains  well  to  date,  two  and  a half 
years  later. 

Case  2.  Metabolic  psychasthenia.  An  engineer 
of  thirty-eight,  referred  by  Dr.  Atkinson;  power- 
ful, energetic  man,  formerly  accustomed  to  active 
work,  had  been  for  months  unable  to  concentrate 
upon  the  office  work  to  which  he  had  confined  him- 
self for  over  three  months.  Previous  to  this  he 
had  been  much  less  active,  and  latterly  he  had  been 
very  much  worried  by  an  official  inquiry  into  a 
contract  for  which  he  had  been  mainly  responsible. 
For  no  cause  known  to  him,  he  felt  a dread  in 
the  mornings,  and  an  indecision  in  business  matters 
is  now  realized  to  have  been  present  several  months. 
There  was  no  syphilis,  nor  any  other  organic  dis- 
ease, he  took  no  alcohol. 

He  had  been  improved  by  three  weeks  in  the 
woods,  during  which  he  was  very  somnolent,  but 
relapsed  at  once  upon  return,  and  could  hardly 
stand  his  morning  suffering.  There  was  no  in- 
somnia. 

The  reflexes  were  rather  active,  but  there  was 
no  other  objective  change  in  the  lower  neurones; 
there  was  no  amnesia;  the  sexual  hygiene  was  nor- 
mal. He  was  much  depressed,  and  longed  to  go  away 
from  it  all  for  a year,  which  he  could  well  afford  to 
do. 

He  was  sent  for  three  weeks  into  the  mountains. 
This  time  he  fully  recovered,  on  account  of  the 
light  diet  which  he  took.  Breakfast  and  supper 
were  fruit  and  milk,  and  his  midday  dinner  was 
vegetables  and  six  ounces  of  meat;  after  a few 
days,  cereals  were  added  morning  and  night. 
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Such  cases  and  many  others  with  hypertension 
lead  me  to  assert  tliat  the  common  attribution  of 
arterial  hypertension  to  alcohol  is  a myth.  Alco- 
hol, on  the  contrary,  not  only  lowers  vascular  ten- 
sion and  dilates  the  heart  but  interferes  with  the 
assimilation  of  the  proteins  upon  which  this  dis- 
ease depends. 

Another  commonly  held  notion  which  I believe 
to  be  erroneous  is  that  aa  age  advances,  the  blood 
pressure  should  do  so  also.  This  leads  clinicians 
to  look  with  no  concern  upon  systolic  blood 
pressures  of  140,  and  even  sometimes  160,  in  a 
person  no  longer  young.  This  opinion  is  based 
upon  the  fallacious  reasoning  that  what  is  com- 
mon must  be  healthy  irrespective  of  the  environ- 
mental conditions.  (It  is  no  more  reasonable  than 
was  the  former  acquiescence  in  the  presence  of 
animal  parasites  on  the  skin  of  everyone.)  On 
the  contrary,  hypertension  is  always  a sign  of  de- 
terioration; and  its  causes  should  always  be  sought 
for  and  if  possible,  met.  This  can  be  done,  un- 
less organic  changes  have  occurred  to  which  hyper- 
tension is  a permanently  needed  response.  But 
even  age  is  no  indication  that  this  is  a fact;  it 
is  always  necessary  to  test  the  patient’s  reaction  to 
treatment;  for  this  condition  illustrates  forcibly 
the  old  saw  “medicatrix  naturam  morborum 
ostendunt.” 

The  pathogen  I believe  to  be  improperly  metab- 
olized protein;  and  this  opinion  is  supported  by  the 
remarkable  success  of  a treatment  which,  while 
stimulating  metabolism,  at  the  same  time  reduces 
the  load  both  of  albuminoids  and  extractives. 
This  I accomplish  by  imposing  a diet  based  on  the 
Chittenden  standard  of  fifty  grams  protein  a day, 
supplemented  by  abundant  addition  of  the  alkaline 
salts  of  the  vegetable  acids  in  the  natural  combina- 
tions occurring  in  fruits  and  vegetables.  Metabo- 
lism is  further  aided  by  exercise  appropriate  to  the 
age  and  cardiovascular  condition,  and  by  hydro- 
therapy and  massage  adapted  to  the  individual  con- 
stitution dealt  with. 

By  these  measures,  the  disease  is  attacked  at 
its  source,  a much  more  rational  procedure  than 
neutralizing  its  effects  by  cardiovascular  depressants 
such  as  nitrites,  or  than  by  dealing  with  symptoms 
as  by  narcotization  even  with  bromids,  or  by  the 
giving  of  strychnin,  digitalis,  caffe'in  and  so-called 
tonics  in  a vain  endeavor  to  whip  up  jaded  organs. 
Even  forcible  elimination  by  cathartics  I believe  to 
be  a great  mistake,  as  it  disturbs  the  proper  diges- 
tion upon  which  healthy  metabolism  depends.  Con- 
stipation which  is  very  common  in  these  patients, 
I have  never  yet  failed  to  remove  without  any 
stimulating  cathartics  whatever.  The  ‘ intestinal 
atonia  with  which  the  patients  so  often  come  may 
be  removed  within  two  weeks  by  abstention  from 
purgatives.  During  this  period  it  may  be  neces- 
sary to  aid  evacuation  by  massage  or  even  by  en- 
emata;  while  the  standard  dietary  affords  enough 
cellulose  and  fiber  to  dilute  the  feces  to  a bulk 


sufiicient  to  arouse  peristalsis  without  at  the  same 
time  straining  the  capacity  of  the  digestive  glands 
to  deal  with  the  large  amount  of  fermentable  food 
which  would  be  otherwise  required. 

The  following  is  the  diet  given:  In  the  morning 
upon  waking  up,  five  to  ten  ounces  of  hot  water 
containing  ten  to  twenty  grains  of  sodium  bicar- 
bonate or  potassium  citrate.  Half  an  hour  later, 
for  breakfast,  a large  plate  of  fruit  and  milk  or 
cream,  followed  by  abundant  cereal  and  milk  with 
bread  and  butter.  No  meat,  eggs  or  fish.  Wait 
five  hours.  For  dinner,  not  more  than  four  ounces 
of  meat  or  fish,  which  must  be  quite  fresh;  a very 
large  plate  of  green  vegetables;  potatoes  sparingly, 
and  preferably  nothing  more  than  a taste  of  sweets. 
Five  hours  later  supper  may  be  a repetition  of 
breakfast;  but,  for  it,  succulent  vegetables  may  re- 
place the  fruit,  and  macaroni  or  a similar  dish  may 
be  substituted  for  the  cereal.  Thirst  and  hunger 
between  meals  may  be  satisfied  by  water  and  fruit 
about  one  hour  before  a meal  or  during  the  night. 
Abstain  from  meat  juices  (gravy  and  soup),  gela- 
tine, coffee,  tea,  cocoa,  salt  and  strong  condi- 
ments, alcohol,  pastry.  All  starches  and  meats 
well  cooked;  fresh  vegetables  not  over-boiled. 

An  illustration  of  the  need  of  more  radical  treat- 
ment in  some  cases  is  the  case  of  a congressman, 
aged  fifty-seven,  referred  by  Dr.  Hardin,  March, 
1912.  His  complaint  was  dizziness  and  trembling 
on  walking.  However,  these  symptoms  had  first 
occurred  on  his  graduation,  and  again  fifteen  years 
before  I saw  him.  On  each  occasion  he  recovered 
by  means  of  physical  labor  on  a farm.  They  have 
occurred  from  time  to  time  since.  Being  advised 
that  they  might  be  due  to  an  error  of  refraction, 
he  saw  Dr.  Wilmer,  who  gave  him  prism  exercises, 
w'ithout  benefit.  The  vertigo  so  alarmed  him  that 
latterly  he  never  w'ent  out  unaccompanied. 

Intercostal  neuralgia  had  troubled  him,  especial- 
ly when  tired;  and  troublesome  constipation  caused 
him  to  take  purgatives  daily.  The  physician  who 
sent  him  to  me  had  recommended  a course  of 
baths;  but  these  did  not  remove  the  symptoms, 
which,  however,  were  always  relieved  by  a hot 
bath  and  by  whiskey.  He  was  a very  hearty  eater 
and  an  excessive  smoker. 

Examination  showed  only  some  exaggeration  of 
the  deep  reflexes,  failure  of  the  fright  plantar,  ab- 
dominal and  cremasteric  cutaneous  reflexes.  The 
motility  was  normal,  except  for  a slight  lack  of 
firmness  in  the  gait.  Sensibility  was  normal,  and 
the  pupils  reacted  and  converged  well.  The  heart 
sounds  were  clear,  the  second  being  somewhat 
accentuated.  The  systolic  blood  pressure,  which  a 
year  before  had  been  190,  had  been  reduced,  under 
the  care  of  the  physician  who  referred  him.  to  160 
when  I examined  him.  He  exuded  an  unpleasant 
odor  of  sour  tobacco.  Psychically  he  felt  dull, 
as  a rule,  but  worried  much  and  felt  very  restless 
at  times,  especially  after  exertion. 
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Tlie  diagnosis  was  toxicotic  hypertension.  Tlie 
prognosis  was  good.  The  treatment  consisted  of 
limitation  of  tobacco  to  three  cigars  a day,  cure 
of  the  constipation  by  special  diet,  removal  of  the 
toxic  condition  by  this  special  diet,  aided  by  a 
course  of  baths  to  favor  cutaneous  action,  and 
exercise  in  moderation  to  increase  metabolism.  As 
a result,  by  April  IS  the  systolic  blood  pressure 
was  loU,  and  he  was  rarely  dizzy.  A favorable 
result,  however,  caused  him  to  exceed  dietetically 
once  or  twice,  so  by  April  2.5  several  dizzy  attacks 
had  occurred.  The  blood  pressure,  however,  was 
only  124  the  day  I saw  him.  The  instructions  were 
emphasized,  so  that  by  June  2,  with  blood  pressure 
122,  there  had  been  no  vertigo.  On  June  23,  blood 
pressure  was  124;  constipation  induced  vertigo 
again,  and  it  occurred  once  more  on  July  11  as  a 
result  of  oversmoking.  (Blood  pressure  was  only 
120  when  I saw  him.) 

His  complexion  had  improved,  his  eye  become 
clearer,  the  accentuation  of  the  second  cardiac 
sound  had  disappeared,  and  he  was  able  to  perform 
his  duties  like  a normal  person.  He  remains  well 
November  1.  thanks  to  an  intelligent  and  earnest 
wife,  who  sees  to  his  diet.  This  patient  remains 
well  October,  1914. 

1 have  said  nothing  of  strain  and  anxiety  as 
factors  in  the  causation  of  this  disease,  for  I be- 
lieve their  effects  are  purely  secondary  in  that  they 
interfere  with  the  vegetative  functions,  which,  of 
course,  disorders  the  metabolism.  Only,  how'ever, 
if  there  is  a protein  overload  do  we  obtain  the  con- 
ditions required  for  the  disease.  Innumerable 
cases  of  chronic  anxiety  fail  to  develop  hyperten- 
sion or  its  antecedent,  and  the  disease  often  occurs 
in  persons  of  sanguine  or  placid  disposition  and 
contented  life  as  in  the  case  of  the  congressman. 
In  the  case  of  the  engineer,  not  only  did  the  causes 
for  his  anxiety  remain,  but  he  was  cured  without 
any  psychotherapy,  merely  by  dietetic  measures. 


THE  HEART  IN  THE  ACUTE  TNEEC- 
TIONS. 
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Philadelphia. 


(Read  before  the  Section  on  Medicine  of  the 
.Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  Session,  September  24,  1914.) 


]\Iore  and  more  generally  is  the  fact  being 
realized  that  the  heart  suffei-s  in  greater  or 
le.ss  degree  in  every  acute  sy.steniic  infection. 
AVe  may  safely  go  furthei'  and  state  that  there 
])rol)abIy  occurs  no  instance  of  perfect  cardiac 
recovery  from  an  acute  microdrganismal  in- 
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vasion.  This  must  not  be  taken  to  mean  that 
there  are  no  clinical  recoveries  from  the  cardiac 
comi)lications  of  the  acute  infections.  It  does 
indicate,  however,  that  a sear  results  from 
every  attack  upon  the  cardiac  musculature 
and  upon  the  endo-  and  pericardium,  and  that 
cardiac  scars  spell  weakness,  not  strength. 

Not  infrequently,  especially  in  the  acute  diph- 
theritic involvements,  the  pulse  will  become 
mean  and  thready,  cyanosis  is  extreme,  sweat- 
ing profuse,  nausea  and  vomiting  appear,  the 
blood  pressure  (systolic  as  well  as  diastolic) 
falls,  and  the  patient  may  die  with  all  the 
])henomena  of  shock.  Such  a patient  dies 
primarily  from  structural  damage  to  the 
cardiac  mechanism,  due  to  the  toxin  circulat- 
ing in  the  blood.  McCallum  has  shown^  that 
ihere  are  other  factors  at  work  also,  since  the 
insufficient  heart  may  be  revived  and  resume 
it.s  function  for  a time.  But  the  microscope 
reveals  lesions  amply  sufficient  to  account  for 
every  failure  in  the  performance  of  duty. 

It  is  well  to  remind  ourselves  that  in  certain 
instances  of  clinical  recovery  the  heart  not  only 
fails  to  regain  its  full  integrity,  but  dates  its 
first  clinical  insufficiency  from  the  acute 
systemic  attack.  The  picture  may  be  classi- 
fied as  the  debility  of  convalescence,  or  as  a 
post  febrile  anemic  state,  or  what  not.  The  im- 
l)ortant  point  is  that  too  seldom  is  the  condi- 
tion recognized  as  a real  lo.ss  and  lack  of 
ability  to  maintain  cardiac  muscular  tone. 

Probably  all  of  the  acute  infections  are 
mieroorganismal,  if  not  bacterial  in  origin. 
Even  syphilis  may  now  be  cla.ssed  within  such  a 
category.  Rheumatism  also  seems  ready  to 
fall  in  line,  perhaps  as  a genuine  strepto- 
coceemia,  possibly  as  a symptom-complex 
variably  dependent  upon  now  one,  no\v  another 
causal  germ.  The  pneumonias  acknowledge 
no  one  bacterium  as  their  invariable  underly- 
ing factor.  Ihibercxdosis,  like  influenza  almost 
always  appears  as  a mixed  infection.  Measles, 
smallpox,  and  scarlatina,  appear  to  be  drifting, 
more  by  dint  of  fashionable  tendency  than 
by  leason  of  any  definite  demonstration  into 
the  streptococcic  fold.  Only  diphtheria, 
typhoid  fever, and  syphilis  (ali'cady  mentioned) 
furnish  clinical  cardiac  conditions  distinctive, 
(>ven  in  a mea.sure  of  a definitely  recognized 

K\m.  .tour,  ileil.  Stci.,  1914,  p.  37. 


December,  1914.  THE  PENNSYLVANIA 

organism  and  demonstrably  characteristic 
lesions. 

Kouglily  speaking,  we  may  generalize  or 
group  the  harmful  effects  of  the  activity  of 
these  agents  in  all  of  the  acute  diseases  into 
those  of  (1)  acute  true  myocarditis,  (2)  myo- 
eai'dial  atony  due  to  degenerative  change,  (II) 
toxic  paralysis  or  paresis  of  the  cardiac  mus- 
cles and  nerve  fibers,  (4)  endocai-ditis  (valvular 
and  mural),  (5)  simple  and  mediastiuo-pei’i- 
carditis,  and  (6)  muscular  and  valvular  insuf- 
ficiencies with  dilatation  of  the  cardiac 
chambers. 

1 make  no  reference  here  to  the  sclerotic 
changes  that  may  or  may  not  have  had  their 
beginnings  in  an  infectious  thromboarteritis  of 
the  vaso  vasorum  during  the  acute  disease. 
Nor  may  we  stop  to  consider  the  many  post- 
convalescence developments  that  }tiay  easily 
be  traced  back  to  the  acute  infection  of  weeks 
or  months  previous.  I shall  2iot  even  dwell 
upon  the  central  involvement  of  the  vasomotor 
system,  the  importance  of  which  has,  until  the 
recent  reaction,  been  exaggerated  beyond  all 
wai-rant.  I have  shown  in  another  place-  that 
in  the  pneumonias  at  least  the  diastolic  blood 
in-essure  (the  best  index  of  vasomotor  tone) 
maintains  a fairly  normal  level.  Hchwarz- 
maniP  has  recently  come  to  similar  cojiclusions 
with  resi>ect  to  eighty  cases  of  the  various 
acute  infectious  diseases. 

ACUTE  TRUE  MYOCARDITIS. 

True  inflammatory  involvement  of  the  myo- 
cardium values  in  type  and  extent  in  the  acute 
infectious  diseases  from  the  simplest  edematous 
infiltration  or  localized  round-cell  infiltration 
to  the  characteristic  nodules  of  Aschoff,  found 
in  the  hearts  of  subjects  suffering  from  genu- 
ine rheumatism  and  chorea.  There  may  l)c 
evidences  in  the  myocardium  of  attacks  ante- 
dating that  which  proves  fatal,  such  as  areas 
of  old  fibrous  tissue,  side  liy  side  with  new 
inflammatory  processes,  or  such  as  the  scars 
and  fibrous  patches  representing  healed 
Aschoff’s  bodies,  accompanying  newly  formed 
and  tyiiical  giant-cell  colonies.  If  the  heart 
has  previously  been  free  from  disease,  the 
musculature  of  the  left  ventricle  is  most  likely 
to  suffer.  If  may  however  be  the  right  ven- 
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tricular  wall,  or  the  muscular  ring  sujiportiiig 
the  aortic  and  mitral  valves,  or  the  atrioven- 
tiucular  bundle,  or  that  less  commonly  known 
tract  of  transmitting  fibers  described  by  Kent 
as  existing  in  the  right  lateral  canliac  wall. 
Here,  there,  or  everywhere  the  lightning  may 
strike  and  leave  its  fingermark. 

The  vital  point  to  which  1 would  here  call 
attention  is  that  whether  the  infection  be  a 
pneumonia,  a gonococcemia,  a rheumatism  (so- 
called),  an  invasion  by  the  streptococcus  mitis 
(vii'idans)  or  by  the  homely  sta])hylococcus, 
if'  it  become  general  and  severe,  the  cardiac 
musculature  invariably  suffers  and  the  micro- 
scope will  reveal  lesions  competent  to  explain 
many  features  of  the  clinical  picture.  Once 
this  fact  is  appreciated  as  a general  principle, 
we  will  cease  emphasizing  the  all-impoi'tance 
of  a loss  of  vasomotor  tone,  especially  since,  as 
in  most  pneumonias,  the  vasomotor  tone  is  not 
low.  Moreover,  we  will  be  more  likely  from 
the  beginning  to  watch  intelligently  and  closely 
for  the  early  signs  of  cardiac  irritability,  and 
later  for  indications  of  cardiac  distress.  A 
weak,  irregular  pulse,  air  hunger,  pain  that 
can  not  be  definitely  attributed  to  pericarditis, 
precordial  opju'ession,  will  all  have  a new  sig- 
r.ifieance  when  we  realize  that  the  main  lesion 
even  in  rheumatism  is  of  the  myocardium,  not 
of  the  valves,  and  is  just  as  likely  to  be  perma- 
nent as  if  it  were  valvular.  Acute  syphilis  is 
as  likely  to  cripple  the  myocardium  as  the 
valvular  structures,  and  to  leave  unmistakable 
evidence  of  the  nature  of  the  process  in  the 
presence  of  the  spirochete.  The  changes  may 
be  interstitial  or  parenchymatous  or  both,  and 
may  vary  in  grade  from  an  edema  to  fatty 
degeneration.  Except  in  the  late  fibroid  lesions 
the  s])irochete  will  usually  be  found.  Very 
rarely  does  the  heart  of  syphilis  escape  being 
also  the  heart  of  myocardial  disease. 

In  a brief  i>aper  it  is  manifestly  impossible 
to  cover  thoroughly  the  ground  suggested  by 
the  myocarditis  of  acute  infectious  disease. 
One  can,  however,  and  should  have  instantly 
brought  to  mind  when  diphtheria  presents  it- 
self, the  fatty  degeneration  of  the  fibers  and 
the  paralysis  of  the  cardiac  nervous  mechanism, 
(>von  more  vividly  than  the  localization  of  the 
membrane  in  the  pharynx,  larynx,  and  nose. 
In  typhoid  fever  the  hyaline  or  waxy  degenera- 
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ticu  (Zenker)  of  the  fibers  is  not  to  be  forgot- 
ten. In  the  pneumonias,  I have  elsewhere 
shown  that  we  may  confidently  expect  any  or 
every  grade  of  degenerative  change.  in  in- 
tluenza  many  patients  die  in  their  convalescence 
as  the  residt  of  fatty  myocardial  change.  In 
true  rheumatism  we  find  not  only  any  or  all 
of  the  changes  mentioned  above,  but  in  addition 
the  suggestive,  if  not  pathognomonic  nodules  of 
Aschoff  in  and  around  the  adventitia  of  the 
small  subendocardial  vessels,  in  the  interstitial 
substaiice  between  the  fibers,  even  in  the  valve 
structures  themselves.  I have  seen  two  in- 
stances of  suppurative  involvement  of  the 
cardiac  muscle,  both  in  cases  of  pyemia,  the 
one  an  example  of  extensive  suppurative  myo 
carditis  and  the  other  of  multiple  abscesses  of 
the  heart  wall.  Cases  of  this  sort  are  always 
fatal,  and  are  diagnosed  by  generalization 
only,  or  on  the  autopsy  table. 

Whether  full  cardiac  recovery  follows  even 
the  milder  grades  of  infectious  infiammation. 
and  whether  a heart  so  involved  is  ever  again 
(piite  ready  to  perform  full  service,  I think 
we  may,  on  the  basis  of  the  foregoing,  very 
well  doubt.  For  ordinary  purposes  it  may 
answer  every  need.  When  the  stress  comes, 
just  as  during  the  primary  acute  illness,  it  may 
be  taxed  just  a little  beyond  its  capability,  even 
though  well  within  normal  limits,  and  fail  the 
patient  at  a time  in  which  he  needs  every  re- 
serve force  and  energy.  In  the  form  of 
atrophied  or  degenerated  fibers  or  localized 
areas  of  fibrosis  the  heart  may  preserve  its 
record  of  the  storm.  Many  a physician  has 
experienced  a severe  clinical  lesson  in  the  loss 
of  a patient  owing  to  sudden  cardiac  failure 
when  convalescence  has  seemed  almost  or  (piite 
complete,  even  when  the  primary  disease  has 
been  not  oversevere.  Weill  and  Mouriquand* 
have  reported  a series  of  such  instances  in  con- 
\alescents  from  scarlatina.  In  one  case,  a girl 
of  fifteen  years,  died  suddenly  at  stool.  An- 
other child,  an  infant  of  eighteen  months,  died 
suddenly  when  it  seemed  past  all  need  for 
worry.  The  microscope  revealed  an  acute 
myocardial  inflammation  as  the  cause  of  the 
fatality.  Far  more  frequently  does  diphtheioa 
cause  such  an  end. 

It  w'ould  seem  then  that  the  heart  muscle 
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is  of  primary  interest  in  the  acute  infectious 
diseases,  ami  deserving  of  more  than  ordinary 
concern. 

MYOCARDIAL  ATONY  DUE  TO  DEGENERATIVE 
CHANGE. 

The  various  forms  of  degeneration  noted  in 
the  myocardium  of  infectious  disease  have  al- 
ready been  briefly  mentioned.  They  all  lead 
to  some  measure  of  disability  and  incompetence, 
mainly  as  a consequence  of  a loss  of  muscular 
tone.  This  quality  or  function  of  being  fit,  or, 
to  use  athletic  parlance,  “on  one’s  toes,”  is 
as  essential  to  cardiac  equilibrium  As  it  is  to  the 
performance  of  an  individual’s  daily  work. 
If  he  possess  that  indescribable  something 
which  insures  his  mental  and  physical  grasp  of 
things,  the  vital  tension  that  furnishes  both 
energy  and  endurance,  he  enjoys  the  tasks  of 
the  day.  He  is  a giant  and  they  are  the  duties 
of  a Lilliputian.  Exactly  so  with  the  cardiac 
muscle.  If  tone  is  lacking,  every  emergency 
is  a new^  burden.  We  must  not  forget,  more- 
over, that  the  arterial  system  is  simply  a con- 
tinuation of  the  structural  architecture  of  the 
heart.  That  which  lowers  cardiac  muscular 
tone,  is  almost  certain  to  have  the  same  influ- 
ence upon  the  muscle  fibers  in  the  walls  of  the 
arteries  and  veins. 

Each  step  towmrd  myocardial  degeneration, 
cloudy  sw^elling,  hypertrophy,  perhaps  at  its 
side  atrophy  of  the  fibers,  fatty  change,  hyaline 
metamorphosis,  replacement  fibrosis,  calcifica- 
tion; all  of  these  represent  incapacity  through 
inability  to  sustain  tone.  In  addition  there  is 
likely  to  be  a diminished  supply  of  an  infected 
and  chemically  altered  blood.  It  is  little  won- 
der that  tone  and  accomplishment  are  both 
impossible  under  these  conditions. 

TOXIC  PARALYSIS  OR  PARESIS  OP  THE  CARDIAC 
MUSCLE  AND  NERVE  FIBERS. 

There  are  many  indications  that  either  or 
both  the  vagus  and  the  sympathetic  cardiac 
systems  of  nerves  may  be  embarrassed  or  com- 
idetely  paralyzed  by  the  toxins  of  the  acute 
infectious  diseases.  It  is  well  known  that 
drugs  that  ordinarily  affect  and  stimulate  the 
vagus  branches  to  the  heart  fail  to  exert  their 
usual  influence  under  the  shadow  of  an  active 
toxemia.  Physiologic  conditions  are  abnormal. 
More  and  more  frequent  are  the  reported  in- 
stances of  so-called  functional  heart  block  in 
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pueumouia,  iu  rheumatism,  iu  syphilis,  aud  iu 
other  acute  toxemias.  Iu  some  of  these  in- 
stances the  lesion  has  been  shown  to  be  a 
round-cell  infiltration  of  the  auricnloven- 
tricular  connecting  fibers.  As  long  ago  as  1905 
Mackenzie^  called  attention  to  the  oceuri-ence 
of  partial  heart  block  in  influenza.  In  other 
temporary  cases  which  have  clinically  recovered 
the  disturbing  influence  has  appeared  to  be 
wholly  toxic,  and  has  seemingly  been  exerted 
through  both  the  muscular  and  nervous  tissues. 
In  one  of  Routier’s  rheumatism  cases®  recently 
reported,  a heart  block  disappeared  under  the 
influence  of  atropin ; in  a second  ease,  one  of 
pneumonia,  without  treatment.  In  a ease  of 
heart  block  in  rheumatism  reported  by  Gosse' 
the  loss  of  function  persisted  in  spite  of  treat- 
ment, for  eighteen  days.  Occasionally  tem- 
porary heart  block  is  noted  in  a case  which  at 
length  comes  to  autopsy,  when  there  appears 
to  be  an  entire  absence  of  explanatory  and 
causative  lesion.  It  would  seem,  however,  that 
a more  diligent  search  might  discover  evidences 
that  escape  the  ordinary  observer. 

Auricular  fibrillation  and  flutter  are  not  rare 
phenomena  in  the  toxic  heart.  While  not 
essentially  toxic  disturbances,  as  is  demon- 
strated by  their  appearance  in  a dying  (nor- 
mal) heart  after  removal  from  the  laboratory 
animal’s  body,  there  is  no  question  but  that 
the  toxins  of  the  acute  infectious  diseases  may 
and  do  bring  the  same  conditions  to  pass. 
Sutherland®  has  just  published  an  interesting 
study  of  auricular  flutter  in  acute  rheumatic 
cai'ditis,  and  of  the  clinical  signs  indicating 
the  presence  of  this  condition. 

ENDOCARDITIS  ( VALVULAR  AND  MURAL). 

Rheumatism  (tonsillitis,  arthritis,  chorea) 
and  syphilis  are  recognized  as  the  two  most 
frequent  causes  of  valvular  heart  disease.  We 
are,  however,  just  now  in  the  transition  stage 
with  respect  to  the  meaning  of  “rheumatism,” 
and  its  relation  to  the  streptococcus  in  general, 
to  the  streptococcus  viridans  in  particular,  and 
to  many  other  forms  of  subacute  and, acute 
bacterial  endocarditis.  Typhoid  fever,  pneu- 
monia, influenza,  diphtheria,  tuberculosis  occa- 
sionally involve  the  valves,  but. show  a marked 
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pi-edilection  for  the  myocardium.  Scarlatina 
very  frequently  is  found  to  have  antedated  a 
valve  lesion  that  appears  to  have  no  other 
explanation.  If  scarlatina  is  finally  pigeon- 
holed in  the  category  of  streptococcic  infec- 
tious, we  shall  have  the  needed  explanation  for 
this  probable  etiologic  sequence.  We  seem 
bound  iu  the  near  future  to  discard  the  term 
“rheumatism.”  Certainly  no  one  has  the  un- 
scientific privilege  of  believing,  and  still  less  of 
asserting,  as  did  one  critic  who  wrote  to  me 
recently  of  a number  of  eases  of  valvular  dis- 
ease with  an  entire  absence  of  rheumatic  his- 
tory (arthritis,  sore  throat,  tonsillitis,  or 
chorea),  “Your  eases  were  rheumatic,  I be- 
lieve”; I repeat,  no  one  has  the  privilege  of 
throwing  every  etiologically  obscure  case  of 
valvular  disease  into  the  rheumatic  dump  heap, 
at  least  until  the  pale  spirochete  has  been 
proven  absent,  and  probably  not  then.  We 
can  and  should  catalogue  the  myocardial  as 
well  as  the  valvular  lesions  that  have  heretofore 
been  ascribed  to  “rheumatism”  under  their 
proiier  etiologic  classification.  Whether  or  not 
we  shall  eventually  limit  the  meaning  of  the 
term  rheumatism  to  hearts  showing  Aschoff’s 
nodules  remains  to  be  determined.  Acute 
syphilitic  lesions  of  the  valves  or  of  the  myo- 
cardium may  indeed  often  be  diagnosed  by  the 
presence  of  the  Spirochaeta  pallida.  In  old 
and  chronic  lesions  this  diagnostic  help  may 
not  be  afforded.  The  etiologic  significance  of 
the  other  above-mentioned  acute  infections  can 
only  be  ascertained  by  a careful  clinical  follow- 
ing of  the  heart  during  the  acute  attack,  and 
by  comparison  with  its  known  previous  state. 
Whatever  the  causal  factor  in  a given  infectious 
disease  the  endocardial  lesion  follows  one  of 
two  or  three  lines.  Either  it  begins  and  per- 
sists as  an  inflammatory  change  in  which 
fibrosis  is  the  ultimate  outcome,  or  vegetative 
deposits  and  growths  appear,  or,  finally,  the 
vegetative  and  ulcerative  processes  of  ma- 
lignant endocarditis  manifest  themselves.  Any 
one  of  the  infections  may  initiate  any  of  the 
three  types  of  mural^or  valvular  endocarditis, 
sclerotic,  vegetative,  or  ulcerative.  Rheuma- 
tism and  the  typically  acute  diseases  (except 
gonoeoceemia)  tend  to  the  production  ol  the 
vegetative,  recurrent  type.  Syphilis,  on  the 
other  hand,  leans  toward  sclerosis  from  its 
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l)egiimiiig  to  its  final  deformity.  More  and 
more  clinicians  are  to  be  found  who  believe 
that  in  the  absence  of  a known  causative  factor 
a valvular  lesion  of  either  of  the  two  more 
chronic  types  should  be  suspected  of  being 
sy[)hilitic  until  proven  due  to  some  other  eti- 
ologic  influence.  In  the  presence  of  fibrous 
arteries  in  a young  person  the  ])resumption 
becomes  almost  a certainty. 

The  endocardial  lesion  may  consist  of  a 
filmy  lymph  deposit  upon  the  line  of  junction 
ot  the  cusps;  or  it  may  result  in  the  stoppage 
of  the  passageway  by  a projecting  mass;  or 
the  cusps  may  be  shriveled  and  warped  and 
noduled  out  of  shape  and  position;  or,  finally, 
ulcerative  processes  may  have  eaten  their  way 
through.  Endocarditis  may  thus  constitute 
a mere  baptism,  or  it  may  mean  a destructive 
involvement  that  stops  short  only  when  the 
tissues  are  consumed. 

PERICARDITIS. 

As  the  pericardium  enjoys  the  same  general 
blood  supply  as  the  myocardium  and  the 
valves  there  is  little  chance  of  its  escaping 
involvement  by  any  and  every  infectious 
process  that  is  blood-borne.  Many  writers 
and  teachers  are  skeptical  regarding  the  oc- 
currence of  a primary  pericarditis.  No  one 
(piestions  the  frequency  of  the  toxemic  or  of 
the  baeteriemic  forms.  Indeed  contiguity  to 
the  pleura  as  well  as  to  the  myocardium  would 
almost  render  a primary  form  of  pericarditis 
unnecessary  to  explain  the  origin  of  the  vast 
majority  of  instances.  Conditions  are  so  favor- 
able to  a direct  extension  of  an  inflammatory 
])rocess  from  one  structure  to  another  that  this 
would  seem  the  natural  order  of  events.  As  a 
matter  of  fact  it  is  an  exceptional  case  of 
fatality  from  the  acute  infectious  diseases  that 
fails  to  show  at  the  autopsy  definite  evidence 
of  pericardial  inflammation.  Often  a mere 
fibrinous  patch,  more  frequently  also  an  ex- 
cess of  pericardial  fluid,  rarely  a purulent 
effn.sion,  it  would  be  almost  an  anomaly  were 
the  pericardium  to  be  found  free,  when  the 
.structures  .so  intimately  associated  with  it  ai-e 
involved.  Pericarditis  occurs  in  children  at  an 
early  age.  Blechmann®  in  studying  .^)00  cases 
of  pericarditis  in  the  London  IIosi)itals  found 
that  twenty-five  per  cent,  of  all  oecurml 
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earlier  than  the  fifth  year,  and  fifty  per  cent, 
befoie  the  fifieenth  year.  The  toxemias  in 
rheumatism  and  in  the  pneumonias  are  the 
most  fre(pient  causes,  thougli  all  of  the  erup- 
tive diseases  contribute  to  the  total.  Hereto- 
fore rheumatism  has  been  cited  as  the  infec- 
tion most  active  in  the  causation  of  peri- 
carditis. When,  however,  we  finally  learn  to 
discriminate  between  true  rheumatism  and 
other  sejitic  arthritides,  when,  indeed,  we  dis- 
cover just  what  true  rheumatism  is,  we  shall 
probably  find  that  it  is  not  the  cause  of  many 
cases  that  have  been  included  under  its  name. 
In  a series  of  sixty-seven  eases  of  serofibrinous 
pericarditis  in  the  University  and  Bellevue 
Hospital,  Brooks^®  found  twenty-six  secondary 
to  pneumonia,  which  led  the  field  as  a causa- 
tive factor. 

In  early  adult  life  nephritis  begins  to  con- 
tribute a very  positive  percentage  of  cases. 
Many  of  the  mediastinal  inflammatory  condi- 
tions also  exert  an  influence.  It  must  not 
be  forgotten  that  the  heart  and  the  peri- 
cardium rest  posteriorly  upon  the  esophagus 
and  aorta,  and  that  anteriorly  the  peri- 
cardium is  intimately  attached  to  the  pleura. 
In  a considerable  number  of  instances  of 
both  acute  and  chronic  tuberculosis  the  peri- 
cardium is  found  at  the  autopsy  the  seat  of 
active  tuberculous  disease.  Scarlatina,  cere- 
brospinal fever,  influenza,  erysipelas,  and 
syphilis,  all  contribute  their  quota,  and  bear 
out  the  assertion  that  whatever  infests  the 
blood  stream  finds  it  difficult  to  pass  the 
l)erieardium  by. 

MUSCULAR  AND  VALVULAR  INSUFFICIENCIES 
WITH  CARDIAC  DILATATION. 

Only  a word  need  be  added  with  regard 
to  the  direct  etiology  as  contrasted  with  the 
symplonialology  of  the  insufficiencies  Cmus- 
eular  and  valvular')  of  the  hearts  in  subjects 
suffering  from  the  acute  infectious  diseases. 

AVe  were  all  taught,  and  later  at  some  time 
no  doubt  began  to  teach,  that  the  dilated  heart 
usually  is  incompetent  as  the  result  of  the 
misbehavior  of  .some  one  valve  or  valves.  In 
fact,  in  the  study  of  both  the  acute  and  chron- 
ic heart  lesions  we  have  been  led  to  over  em- 
phasize the  importance  of  the  valvular  abnor- 
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mality  aud  to  ignore  in  a measure  the  sig- 
nificance of  the  covering  and  substance  of  the 
organ.  We  forget  that  the  same  condition 
or  infection  has  caused  both  the  endo-  and 
myocarditis.  To-day  it  would  be  well  for  us 
all  to  take  up  again  the  study  of  the  histo- 
pathology  of  the  heart  muscle,  not  with  a 
view  to  exaggerating  the  fre(pieney  of  cardiac 
disease,  but  of  placing  and  locating  the  point 
of  attack,  and  apiiraising  the  etiologic  bear- 
ing of  the  infections  to  acute  involvements 
of  the  myocardium.  There  is  an  unfortunate 
tendency  among  heart  students  to  teach  the 
necdlessness  of  fear  of  athletic  overstrain  or 
damage  to  a heart  which  shows  no  frank  signs 
of  cardiac  disease.  In  the  light  of  this  study 
it  would  be  well  worth  a young  man’s  time 
ajid  trouble  to  have  his  physician  imiuire  into 
his  past  history  with  reference  to  the  acute 
infectious  diseases,  and  a possible  latent  struc- 
tural insufficiency  of  the  cardiac  muscle.  We 
constantly  hear  of  young  athletes  being  hur- 
ried from  their  eonvaleseenee  from  a ton- 
sillitis, or  even  a typhoid  fever,  into  training, 
and  thence  into  an  eight-oared  race  oi’  a foot- 
ball match.  More  than  once  I have  personally 
come  into  conflict  with  a medical  director  of 
a school  or  college  who  appeared  willing  to 
permit  some  young  giant,  though  already 
suffering  from  airhungei'  and  cardiac 
arhythmia  evident  to  the  patient,  to  engage 
in  athletics  no  less  strenuous  than  a football 
contest  or  a cross-country  run. 

TREATMENT  AND  PROGNOSIS. 

What  is  the  treatment  and  what  the  iirog- 
nosis  of  a carditis  such  as  one  must  expect  in 
an  acute  infectious  disease.  T would  suggest 
in  a word  for  the  acute  illness  the  most  per- 
fect possible  rest,  and  the  saving  of  every 
unnecessary  contraction  of  an  organ  which 
we  unfortunately  can  not  ever  put  to 
sleep.  At  the  beginning  of  treatment 
an  empty,  and,  for  a little  time,  an  “as- 
nearly-as-possible”  sterile  gastrointestinal 
tube  will  be  tbe  second  essential,  instead  of 
the  frefjuent  attempt  to  overnourish  and  feed. 
Drugs,  except  opium,  and  possibly  afropin, 
will  be  of  questionable  value.  If  employed  at 
all  they  should  be  such  as  are  calculated  to 
subdue  and  quiet  overeffort  rather  than  incite 
and  excite  a lame  organ  to  further  exertion. 


.\o  ding  will  decide  the  issue  between  cardiac 
competence  ami  collapse.  It  may  be  that  even 
the  cardiac  sedatives  and  tonics  had  better  be 
omitted.  The  most  difficult  period  for  the 
physician  will  be  the  immediate  convalescence, 
and  the  year  following  the  acute  illness.  If 
we  would  conserve  the  heart  itiuscle  and  its 
endocardium  it  will  be  of  prime  importance 
that  all  localized  foci  of  infection  should  be 
removed  from  the  body.  We  are  just  Ix^gin- 
ning  to  appreciate  tbe  fact  that  diseased  tonsils 
and  adenoids  invite  a heart  lesion,  a pidmonary 
tid)erculosis,  or  a i)neumonia;  that  {)us  tubes 
or  an  infected  prostate  may  underlie  malignant 
endocarditis  or  a joint  rbeumatism  ; and  that 
a grumbling  appendix  may  be  the  cause  of 
ai'teriosclerosis,  myocardial  degeneration,  ar- 
thritis deformans,  or  varicose  veins.  In  short 
it  is  not  safe  from  any  standpoint  to  ignore  a 
chronic  focus  of  disease. 

Very  gradual  must  be  the  progress  in  dis- 
l)ensing  liberty  and  freedom  to  a convalescent 
from  an  acute  infection  in  his  venture  back 
toward  a normal  life.  Very  tborough  and  in- 
telligent must  be  the  physician’s  test  of  the 
heart’s  capabilities  before  the  patient  is  turned 
over  completely  to  his  own  direction  and  guid- 
ance. Long  after  the  acute  attack  has  been 
forgotten  the  heart  muscle  may  betray  a latent 
disability  that  has  lingered  and  escaped  sus- 
picion. Fortunate  the  man  or  woman  that  eti- 
joys  a full  convalescence  and  an  adult  life  of 
uninterrupted  health  following  the  damage 
sustained  by  the  cardiac  structure  in  the  in- 
fectious diseases  of  an  earlier  age. 


DISCUSSION. 

Dr.  Willt.vm  E.  Rorertson,  Philadelphia;  1 did 
not  have  the  privilege  of  reading  Dr.  Willson'spaper, 
though  I discussed  the  topic  with  him  for  a few 
minutes  this  morning.  He  has  given  us  a splen- 
did resume,  and  in  the  lantern  slides,  indubitable 
evidence  of  readily  recognizable  histopathologic 
changes  which  must  play  an  immediate  and  prob- 
ably a remote  part  in  the  economy.  When  patholo- 
gist to  the  Episcopal  hospital  of  Philadelphia  and. 
like  Dr.  Willson,  interested  in  cardiac  disease,  1 
had  abundant  opportunity  to  study  the  gross  and 
microscopic  changes  in  the  heart,  having  made  in 
all  a little  over  fiOO  necropsies  and  numerous 
microscopic  observations.  I can  confirm  all  that 
has  been  said  by  Dr.  Willson.  In  every  infection 
of  any  character  whether  of  short  or  long  duration, 


208  the  PENNSYLVANIA 

and  more  or  less  in  proportion  to  the  intensity  of 
the  underlying  disease,  the  heart  muscle  is  involved 
whether  the  valves  be  claimed  or  not. 

It  has  always  seemed  to  me  that  the  general 
tendency  is  to  direct  attention  rather  to  the  heart 
\al\es  than  to  the  state  of  the  muscle  itself,  despite 
the  very  well-known  fact  that  even  considerable 
degrees  of  valve  destruction,  are  not  incompatible 
w ith  long  life.  Tlie  mere  presence  of  a murmur  is 
never  in  itself  sufficient  to  justify  treatment.  The 
important  points  are,  first,  to  bear  in  mind  that 
any  infection  results  in  more  or  less  immediate 
damage  to  the  heart  muscle,  with  or  without  valvu- 
lar involvement,  and  that,  as  a corollary,  the  second 
observation  is  the  necessity  for  rest.  It  is  a curious 
fact  that  the  oldest  medical  papyrus  extant  writ- 
ten by  lem  Hotep,  an  Egyptian  priest  physician, 
about  6000  years  ago,  dwells  upon  the  importance 
of  rest  in  the  treatment  of  heart  disease.  Inci- 
dently,  also,  he  adumbrates  the  discovery  of  the 
circulation  of  the  blood  by  referring  to  the  possi- 
bility of  depositions  in  various  parts  of  the  body 
of  putrid  material,  having  been  carried  by  the 
blood.  In  addition  to  rheumatism,  chorea  and 
the  exanthemata,  it  must  not  be  forgotten  that 
(hronic  sinus  disease,  smouldering  gall  bladder  af- 
fections and  chronic  appendicitis  may  furnish  a 
starting  point  for  disease  of  the  heart  muscle  or 
valves,  or  both.  The  importance  of  gall  bladder 
infections  in  the  production  of  myocardial  changes 
has  been  especially  insisted  upon  by  Babcock  of 
Chicago.  Unfortunately,  w'e  possess  no  distinctive 
criterion  which  will  enable  us  to  recognize  the  ear- 
liest evidences  of  a failing  myocardium.  Every  nor- 
mal organ  is  possessed  of  a functional  capacity  far 
in  excess  of  legitimate  demands.  MacKenzie  speaks 
of  this  capacity  as  “the  field  of  cardiac  response.” 
When  that  is  encroached  upon  by  disease  of  the 
muscle,  an  increase  in  cardiac  rate,  with  or  without 
arhythmia,  a progressive  weakening  of  the  first 
sound  and  pallor  are  among  the  first  evidences. 

It  is  safer,  however,  not  to  attempt  to  estimate  the 
functional  capacity,  but  to  bear  in  mind  in  all  in- 
stances of  infection  of  any  character,  that  the  heart 
is  more  or  less  Involved,  and  to  give  the  patient 
the  benefit  of  prolonged  rest  and  a concentrated 
nutritious  diet  rather  than  bulky  liquids,  in  prefer- 
ence to  the  employment  of  drugs.  Drugs  have  a 
very  limited  field  of  usefulness. 

Dr.  Tiiojias  R.  Cvreie,  Philadelphia;  As  a gen- 
eral practitioner  I have  often  been  distressed  and 
puzzled  by  an  occasional  very  prolonged  conva- 
lescence after  the  infectious  fevers.  This  demon- 
stration by  Dr.  Willson  of  intermuscular  hemor- 
rhage— atrophy  and  fragmentation  of  muscles  of 
heart,  helps  to  give  the  explanation.  In  cases  of 
muscular  rheumatism  if,  as  seems  probable,  rheu- 
matism is  falling  under  streptococcic  etiology  is 
afforded  a reatly  explanation  and  emphasizes  the 
need  of  more  prolonged  rest  made  so  emphatic  by 
Dr.  Robertson. 
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Dr.  .lon.x  W.  Boyce,  Pittsburgh;  The  histo- 
pathology  of  the  heart  in  acute  infections  is,  in- 
deed, a most  interesting  subject.  If  clinicians  have 
neglected  it,  it  is  not  through  ignorance  of  the  fact 
that  the  changes  described  by  Dr.  Willson  occur 
in  the  heart,  and  indeed,  in  all  the  parenchymatous 
organs,  in  all  acute  infections;  at  least,  in  all  fatal 
cases.  To  say  that  the  nonfatal  infections  always 
leave  a damage,  would  be  an  assumption  unless,  by 
examination  of  the  heart  of  a man  dying  past 
middle  life,  we  could  invariably  tell  w'hether  he 
had  ever  had  an  acute  infection  or  not. 

The  aspect  of  this  subject  w'hich  discourages  the 
general  practitioner  is  that  these  changes  occur  in 
all  cases,  in  those  that  have  died  a respiratory 
death  quite  as  much  as  in  those  that  have  died  at 
the  lieart.  I will  ask  Dr.  Willson  if  it  is  not  true 
that  he  has  seen  just  such  changes  w'ell  marked  in 
a case,  say  of  typhoid  fever,  in  which  the  patient 
has  done  well  with  no  especial  evidence  of  circula- 
tory w'eakness  until  he  died  suddenly  of  intestinal 
perforation.  I know  that  this  is  true  in  chronic 
myocardial  change.  In  every  one  dying  past  mid- 
dle life  careful  microscopic  search  will  show  some 
evidence  of  degeneration,  but  the  degree  of  change 
bears  no  necessary  proportion  to  the  apparent  ef- 
ficiency of  the  heart  during  life.  In  the  patho- 
logical museum  the  extreme  example  of  cardiac 
myopathy  possibly  comes  from  an  unusually  husky 
individual  who  was  run  over  by  a brewer’s  wagon 
and  the  specimen  comes  from  the  coroner  who  pre- 
sents it  merely  because  it  is  an  interesting  speci- 
men. On  the  other  hand,  the  man  who  has  died 
of  sudden  and  unaccountable  “heart  failure”  or 
the  one  in  whom  we  have  diagnosed  myocarditis, 
may  present  only  a slight  degree  of  change  such 
as  is  observable  only  on  careful  study. 

The  clinician  would  be  only  too  gland  to  engage 
in  any  line  of  study  which  would  enable  him  to 
determine  with  even  approximate  accuracy  the 
dynamic  efficiency  or  the  reserve  power  of  the 
heart,  but  for  the  present  we  see  no  hopeful  indi- 
cations. MacKenzie’s  symptom  of  the  “field  of 
cardiac  response”  has  been  referred  to.  When  we 
are  certain  that  our  patient’s  symptoms  are  due  to 
myocardial  change  this  symptom  is  a valuable  in- 
dex of  the  degree  of  this  change.  Unfortunately 
it  is  equally  well  marked  in  the  cardiac  myopath, 
in  the  neuropath  whose  attention  has  been  turned 
to  the  precordial  region,  and  in  the  patient  who 
manifests  distress  on  moderate  activity  merely  be- 
cause he  is  overfed  and  under-exercised.  The 
management  of  these  classes  differs  diametrically, 
and  discrimination  is  most  important.  I wish 
again  to  express  my  opinion  that  correct  diagnosis 
is  most  apt  to  be  attained  by  the  general  practi- 
tioner who  considers  the  general  make-up  of  his 
patient  rather  than  by  the  specialist  or  consultant 
who  sees  him  only  once  and  relies  on  more  exact 
methods  of  local  examination. 
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l)K.  Willson,  closing:  I am  reminded,  some- 

what, by  Dr.  Boyce’s  remarks  of  a story  often  told 
of  Daniel  Webster.  He  was  in  charge  of  a case, 
the  decision  of  which  hinged  upon  the  difference 
in  siz'e  of  two  wheels.  His  opposing  counsel 
(Choate,  I think)  argued  brilliantly  for  over  two 
hours  to  prove  that  the  wheels  were  of  the  same 
size.  Finally,  when  it  came  Webster's  turn  to 
reply,  he  had  the  two  wheels  rolled  into  the  court- 
room, and  turning  to  the  jury  simply  said,  “Gen- 
tlemen, there  are  the  wheels,  decide  for  your- 
selves,” and  won  his  case.  So  with  the  lesions  in 
the  heart  resulting  from  the  toxemias  in  the  acute 
infections.  You  have  seen  the  evidence  of  damage 
to  the  cardiac  structures,  as  pictured  in  my  slides. 
I simply  repeat,  “There  are  the  wheels,  Centle- 
'nen,  decide  for  yourselves!”  Each  hemorrhage  is 
ei'h-r  Absorbed  or  else  it  forms  a minute  fibrous 
patch,  a scar.  The  atrophied  fibers  remain  w^eak- 
ened  fibers,  and  can  not  be  rehabilitated.  The 
degenerated  muscle  tissue  will  in  many  places  be 
replaced  by  connective  tissue.  All  of  these  will 
form  weak  links  in  the  chain  of  cardiac  forces  that 
may  later  be  called  upon  to  withstand  an  over- 
strain in  athletics,  in  a pneumonia,  or  in  some 
other  grave  crisis  in  which  a truly  healthy  cardiac 
musculature  is  a tower  of  support  and  refuge.  No 
one  will  question  the  frequent  usefulness  of  a heart 
that  has  weathered  an  acute  Infectious  disease.  It 
is  my  object  to  point  out  the  fact  that  it  is  no 
longer  a normal  or  a thoroughly  intact  organ,  and 
that  it  calls  for  a consideration  that  has  not  been 
accorded  it  in  the  past. 


DUCTLESS  GLAND  IRREGULARITIES 
IN  BACKWARD  CHILDREN. 


BY  E.  BOSWORTH  MC  CREADY,  M.D., 
Pedologist  to  South-Side  Hospital  and  to  Husky 
Orphanage  and  Home,  Pittsburgh. 


(Read  before  tl'e  Section  on  Medicine  of  fhe 
Medical  Society  of  the  State  of  Pen’^sylva .lia, 
Pittsburgh  Session,  September  22,  1914.) 


I limit  the  term  “backward”  to  those  cases 
of  retardation,  mental  defect  or  mental  defi- 
ciency in  which  restoration  to  normal  is  possi- 
ble under  appropriate  treatment,  medical,  by- 
gienic  or  educational  (tbe  last  considered  in  its 
widest  sense).  True  feeble-mindedness  of  any 
degree,  though  improvable,  is  incurable.  In 
many  instances  the  two  classes  possess  points 
of  similarity  which  makes  differential  diagnosis 


a matter  of  some  difficulty.  This  difficulty  is 
aggravated  by  the  looseness  of  nomenclature 
and  inadeiiuacy  of  definition. 

The  feeble-minded  child  can  never  tlii'ough 
any  .system  of  treatment,  education  or  training 
become  a useful  member  of  society  in  tlie  station 
in  life  into  which  he  was  born.  The  backward 
child  may,  though,  if  neglected,  his  mental  de- 
velopment may  remain  at  a standstill  or  even 
retrogress  until  his  condition  becomes  e.ssen- 
tially  the  same  as  that  of  the  feeble-minded. 

I believe  we  are  .justified  in  postjioning  onr 
diagnosis  of  feeble-mindedness  in  carefully  se- 
lected members  of  one  class  of  individuals  and 
tentatively  classifying  them  as  backward  until 
we  have  exhausted  every  therapeutic  measure  at 
our  command.  These  are  the  ones  in  whom 
developmental  anomalies  suggest  deficiency  or 
irregularity  of  action  of  one  or  more  of  the 
glands  of  internal  secretion. 

It  is  now  pretty  generally  conceded  that  the 
chain  of  ductless  glands  is  of  the  greatest  im- 
portance in  the  development  of  the  cerebro- 
spinal and  osseous  systems  in  early  life,  and 
that  impairment  of  the  functions  of  one  or  an- 
other of  these  glands  underlies  the  disorders 
of  nutrition  which  inhibit  proper  development. 

While  our  knowledge  as  to  the  normal  action 
of  these  glands  is  still  somewhat  hazy,  yet  one. 
finds  that  they  in  some  manner  preside  over 
certain  correlations  of  the  body.  These  correla- 
tions are  exceedingly  variable  and  this  variabil- 
it.y  is  most  apparent  when  circumstances  are 
abnormal.  The  adjusting  mechanism  of  devel- 
opment is  more  or  less  reciprocal ; thus,  a duct- 
less gland  not  only  influences  development  but 
is  itself  influenced  by  the  changes  of  general 
development.  There  is  reason  to  suppose  that, 
in  the  harmony  which  is  produced  by  the  con- 
certed action  of  the  ductless  glands,  the  leading 
role  is  played  by  tbe  thyroid,  which  supplies 
the  stimulus  for  bodily  metabolism.  As  a check 
upon  the  influence  of  the  thyroid  in  infancy 
and  childhood  the  thymus,  the  general 
lymphatic  system  and  perhaps  the  pineal  gland 
become  active.  In  addition  these  produce  that 
delay  of  sexual  activity  which  is  essential  to 
the  proper  maturation  and  stability  of  tbe 
somatic  functions.  In  due  time  the  adrenal 
system  stimulates  the  sexual  organs  to  action 
as  well  as  hastening  the  growth  of  the  muscular 
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iiiul  skeletal  systems.  Oi‘  great  iui])ortauce  at 
this  time  is  the  aelioii  of  the  secretion  from  the 
jiituilary  gland  which  stimulates  the  develoi)- 
ment  of  every  organ  in  the  hoily.  This  much 
may  be  postulated  regarding  the  influence  of 
the  action  of  the  internal  secretions  upon 
somatic  development;  their  influence  upon 
psychic  developmenf  is  shrouded  in  a greater 
degree  of  obseurify,  though  the  state  of  our 
knowledge  is  ra])idly  increasing. 

It  is  seldom,  if  ever,  that  we  find  a case  of 
defective  develojmient  in  which  the  anomaly 
can  be  attributed  exclusively  to  irregularity  of 
action  of  one  gland.  Even  in  cretinism  thei'e 
is  some  doubt  as  to  whether  hypothyroidism 
is  the  only  factor,  as  this  condition  is  accom- 
panied  by  an  enlarged  2Jitoitary ; though,  as 
the  pituitary  tends  to  increase  in  size  in  thy- 
roideetomized  animals,  this  enlargement  may 
be  secondary  to  the  {numary  thyroid  anomaly 
and  comjiensatory  in  its  nature.  IlalstecP  has 
convincing  evidence  that  the  thymus  gland 
lilays  an  important  [lart  in  exophthalmic 
goiter,  and  may  in  some  cases  a.ssume  the  title 
role.  In  short,  it  may  be  said  that,  even  in 
the  ac(]uired  forms  of  ductless  gland  disorder, 
occurring  in  a gland  previously  healthy  and 
due  to  infection,  trauma,  etc.,  disturbance  of 
one  of  the  chain  throws  all  the  rest  more  or  less 
out  of  harmony  with  resulting  variation  and 
retardation  in  development.  The  majority  of 
all  backward  children  in  whom  the  backward- 
ness is  not  due  to  accidental  causes,  as  illness, 
lack  of  training  and  other  purely  environ- 
mental influences,  present  evidence  of  ductless 
gland  irregularity,  sometimes  emphasized  in 
one  particular  gland.  This  involvement  may 
be  due  to  causes  which  may  be  distinctly  he- 
reditary in  origin  or  to  antenatal  influences 
affecting  the  child  in  utero.  Quoting  from  a 
previous  paper^  “Conditions  having  a vitiating 
influence  ujion  cell  development,  as  tubercu- 
losis, syphilis,  cancer,  chemical  poisons,  ma- 
laria, alcoholism,  drug  habits,  insanity,  goiter, 
malnutrition,  and  environmental  influences  of 
various  kinds  occurring  in  the  progenitors,  re- 
sult in  imperfect  growth  of  the  developing 
embryo.  In  the  first  few  weeks  of  fetal  life, 
when  the  ductless  glands  begin  to  ajipear,  the 

'W  S IlalstPtl  ; “SiKiiificanco  of  tlio  Tliyimis  in  Rx- 
of.hthalmic  GoitPr,”  liuUeHn  Johns  UopMos  Ilospilol, 
Aug.,  ini4. 


cells  of  which  they  are  composed  also  grow  im- 
perfectly; and,  unable  to  secrete  to  the  extent 
to  which  they  were  destined,  further  defective 
develoiiment  ensues  ami  we  have  as  a result 
infantilism,  hyi)0])lasia, degeneracy,  call  it  what 
you  will,  in  varying  degree.” 

Of  these  terms  I refer  “hypoplasia.”  In- 
fantilism, proiierly  (lualitied  as  “thyroid  in- 
fantilism,” “jiituitary  infantilism,”  etc.,  con- 
veys the  imiiression  of  a clinical  entity.  “De- 
generacy” from  long  misuse  carries  with  it  a 
stigma  of  moral  obliquity.  “ Ilypojilasia” 
seems  to  be  a generic  term  admitting  of  wide 
application.  Ily])0])lasia  may  affect  any  organ 
or  any  structure  and  to  almost  any  degree. 
Thus  hypoplasia  of  the  nervous  .system  gives  us 
the  idiot  as  one  extreme  and  the  child  designated 
sim|)ly  as  of  neurotic  makeuj)  as  the  other.  1 he 
various  stigmata  of  degeneracy  are  somatic 
manifest  at  ion.s  of  hypoplasia.  Certain  neuroses 
and  jisychoses,  drug  habits,  alcoholism,  etc.,  if 
not  the  direct  re.sult  are  prone  to  occur  in  in- 
dividuals iiresenting  synqitoms  of  hypojilasia 
of  the  nervous  system  in  greater  or  lesser  de- 
gree. Chlorosis,  appendicitis,  tuberculosis  and 
a host  of  other  dyscrasias,  diathesis,  infections 
and  morbid  states  are  common  in  the  hypo- 
Iilastic. 

The  hypoplastic  backward  child  is  distin- 
guished from  his  normally  constituted  fellow 
by  anatomical,  physiological  and  psychical 
characteristics,  the  interpretation  of  which  will 
serve  to  implicate  the  glands  of  internal  secre- 
tion as  a factor  of  etiological  significance.  The 
clinical  picture  most  often  seen  is  the  under- 
sized, undernourished  child  whose  unstable 
nei'vous  system  is  still  further  handicajiped  by 
reflex  disturbances  arising  from  nasal  obstruc- 
tion, defective  vision,  or  perhaps  phimosis. 
These  conditions  are  often  looked  upon  as 
direct  causes  of  backwardness.  They  should 
be  considered  as  evidences  of  evolutional 
hypoplasia.  Other  symptoms  are  delayed  epi- 
physeal union  as  revealed  by  the  .r-ray,  tardy 
dentition  and  abnormalities  in  growth  of  hair. 
Deficiency  of  the  eyebrows  in  the  outer  third, 
the  signc  dn.  sonrcil  is  considered  a symptom 
of  thyroid  insufficiency.  Delayed  sexual  devel- 
opment is  common,  though  sexual  precocity  is 
found,  hinting  at  hypophyseal  involvement. 
Prem.ature  eroticism  leading  to  masturbation 
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}iiui  j)orversioiis  of  the  sexual  instinct  are  of 
freciuent  occurrence  in  hypoplastic  children.  In 
some  cases  early  development  of  libido  seems  to 
he  due  to  hyperthyroidism,  as  1 have  found  an 
overacting  tliyroid  in  practically  every  girl  1 
have  examined  in  Juvenile  Court  accused  of 
offences  to  sexual  morality. 

4'he  high-arched  palate,  produced  by  the 
yielding  of  the  palatine  hones  owing  to  their 
relative  poverty  in  calcium  salts,  is  a fairly  con- 
stant .symptom  of  hypoplasia.  Dental  maloc- 
clusions are  likewise  common.  Enuresis  is  not 
infre(iuent.  Variations  in  bodily  temperature 
are  found.  In  hypothyroidism,  especially,  the 
temjierature  is  apt  to  he  subnormal  at  times, 
with  cold  extremities,  clammy  skin,  and  chilli- 
ness, evidences  of  deficient  oxidation  and  nutri- 
tion. Low  blood  pressure,  Sergent's  white 
line,  adynamia,  sometimes  with  slight  bronzing 
of  the  skin,  and  decreased  resistance  to  infec- 
tion point  to  underdevelopment  of  the  adrenals. 
Anomalies  of  bony  development  hint  at  ab- 
sence or  defective  function  of  the  thymus. 
That  defective  development  of  the  thymus 
must  be  seriously  con.sidered  in  some  cases  of 
defective  mental  development  is  shown  by  the 
statement  of  Morel'’  that  “seventy-five  per 
cent,  of  idiotic  children  with  normal  thyroids, 
meninges,  and  nerve  centers  possess  no  thymus. 
Thus  at  Bicetre,  from  1890  to  1903  autopsies  of 
408  nonmyxedetnafous  idiots  ranging  in  age 
mostly  from  one  to  five  years  (none  being 
above  fifteen  years)  showed  the  thymus  present 
in  104  instances.”  He  believes  that  in  view  of 
the  occurrence  of  idiocy  in  dogs  in  which  the 
thymus  has  been  extirpated  shortly  after 
birth,  that  congenital  absence  of  the  thymus  is 
actually  the  cause  of  the  idiocy.  Hyperthy- 
mism,  in  which  the  toxic  action  would  seem 
to  occur  by  rea.son  of  the  secretion  being  either 
(juantitatively  or  riualitatively  abnormal  pre- 
sents the  following  characteristic  features:  (1) 
Pale  skin,  scanty  hair  covering,  exaggerated 
panniculus  adiposus,  and  poor  development  of 
the  genital  glands  and  adnexa  ; (2)  hyperplasia 
of  the  various  groups  of  lymph-nodes  (neck, 
axilla’  and  mesentery)  ; (3)  hyperplasia  of  the 
tonsils;  (4)  hyperplasia  of  the  lymphoid  folli- 
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cles  of  the  na.sopharynx,  base  of  the  tongue, 
and  intestinal  wall;  (b)  hyperplasia  of  Ihc 
spleen;  ((1)  hyperplasia  of  the  1 hymns ; (7) 
cardioaorlic  apla.sia;  (8)  lymphocytosis,  etc. 
These  stigmata  are  seldom  all  present  at  once.' 

1 have  not  found  attempts  at  determining  the 
condition  of  functional  activity  or  of  the  size 
of  the  thymus  gland  to  be  particularly  sati.s- 
factory.  Though  successful  attempts  to  obtain 
a shadow  by  the  roentgen  rays  have  been  I'C- 
ported,  neither  Dr.  Schaefer,  who  has  kindly 
radiographed  my  ca.ses,  nor  myself  has  been 
able  to  substantiate  these  findings.  Karl  Ibi.sch 
and  Adolph  Rahn  report  a similar  expei'ience.'' 
These  authors  describe  a method  of  auscidtatory 
peremssion,  a refinement  of  the  Blumenreieh 
technic,  which  they  found  very  satisfactory. 

The  study  of  the  child  is  not  complete  with- 
out a radiograph  of  the  region  of  the  sella  tur- 
cica, to  determine  possible  deformation  of  this 
structure  with  resulting  dyspituitarism.  The 
findings  must  be  interpreted  with  reference  to 
.symptoms  of  disorder  of  this  gland  as  well  as 
their  relation  to  other  glands  of  internal  .secre- 
tion. A small  sella  will  often  be  found  in  chil- 
dren of  retarded  physical  and  mental  develoj)- 
ment  with  infantile  characteristics  approach- 
ing the  type  Lorain  or  the  dystrophia  adii)Oso- 
genitalis  type  of  Proehlich.  In  some  there  is 
an  enlargement  of  the  clinoid  processes,  par- 
ticularly the  po.sterior,  practically  closing  the 
space.  This  I have  found  almost  constant  in 
epilepsy  (confirming  Johnston ’sobservat ions"). 
T have  also  noticed  it  in  children  without  epi- 
leptic history,  but  who  present,  evidence  of 
mental  instability.  I recently  observed  an  un- 
usually large  sella  in  a boy  of  fourteen  who 
showed  sexual  precocity,  an  unusxial  growth  of 
hair  and  unusual  muscular  development.  This 
boy,  though  so-called  standardized  tests  showed 
him  to  be  of  normal  mental  capacity,  had  the 
mental  attitude  of  the  habitual  tramp;  dis- 
like of  sustained  effort,  love  of  (jhange  and 
travel,  etc.  Another  boy,  this  one  of  fifteen 
years,  with  a large  sella,  with  marked  prog- 
nathism and  large  flattened  nose,  showing  some 
retardation  in  sexual  development,  and,  re- 
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spouding  poorly  to  tests,  under  continued  ob- 
servation showed  a sense  of  responsibility  and 
degree  of  application  unusual  at  liis  age.  In 
fact,  radiographic  studies  of  the  sella  turcica 
present  an  interesting  field  for  the  study  of 
the  phenomena  of  retardation  and  deviation. 
The  findings  must,  however,  be  interpreted  with 
caution,  at  least  until  a large  mass  of  material 
has  enabled  us  to  judge  just  what  constitutes  a 
normal  structure  and  what  are  the  variations. 
Myself  and  co-workers  at  the  Pedological 
t'linic  are  having  radiographs  made  of  prac- 
tically every  case  presenting  anomalies  of 
growth,  which  material  will  later  be  made  the 
basis  of  a paper. 

TREATMENT. 

We  are  far  removed  from  the  crude  em- 
piricism of  the  days  of  Brown-Sequard  and  his 
over  enthusiastic  followers.  A fund  of  knowl- 
edge has  been  acquired  that  has  placed  organo- 
therapy upon  a rational  foundation  and  fur- 
nished concise  indications  for  the  administra- 
tion of  definite  gland  extracts  in  definite  dis- 
eased states. 

In  the’class  of  cases  which  we  are  considering 
the  indications  are  not  so  definite  and  the  ad- 
ministration of  glandular  extracts  must  for  the 
present  be  upon  more  or  less  empirical  grounds. 

As  has  been  mentioned  it  is  seldom  that  we 
observe  a case  in  which  the  anomaly  can  be 
attributed  to  irregularity  of  action  of  one  par- 
ticular gland,  though  there  are  numerous  cases 
in  which  the  symptoms  involving  one  gland  are 
more  prominent.  With  a polyglandular  condi- 
tion to  treat,  the  indication  is  for  polyopother- 
apy.  T am  in  the  habit  of  administering  to 
such  cases  small  doses  of  pituitary,  thymus, 
thyroid  and  suprarenal  glands.  For  males, 
testicular  extract  is  added,  for  females  ovarian 
and  mammary.  The  usual  result  is  improve- 
ment in  nutrition,  increase  in  growth  rate,  in- 
crease in  blood  pressure,  decrease  of  pulse  rate, 
and  improvement  in  mentality.  The  thyroid 
should  be  omitted  entirely  or  reduced  to  a min- 
imum in  cases  showing  the  least  evidence  of 
hyperthyroidism.  In  some  of  this  class  of 
cases  (of  polyglandular  syndrome)  T have  got- 
ten practically  the  same  results  by  the  adminis- 
tration of  thyroid,  alone,  and  thymus  alone. 
Improvement  following  the  administration  of 
glandular  extracts  has  been  reported  by  other 


observers,  Dana  and  Berkeley'  have  reported 
the  results  of  investigations  which  they  carried 
on  under  a grant  from  the  Rockefeller  Insti- 
tute. Pineal  extract  was  fed  to  a number  of 
defective  children  in  which  there  was  no  grave 
organic  brain  defect.  They  believe  that  the 
l)ineal  gland  has  a definite  and  important  func- 
tion ; namely,  that  it  promotes  the  development 
of  the  human  nervous  system,  and  they  pre- 
sume that  it  supplies  a minute  amount  of  intra- 
cellular ferment  accelerating  the  growth  of  the 
gray  matter  of  the  brain.  While  in  the  cases 
which  they  report,  mentality  showed  a steady 
and  gratifying  improvement  lasting  over  the 
whole  period  of  administration,  such  improve- 
ment, as  reported,  was  no  more  marked  than 
I have  observed  in  cases  treated  as  outlined 
above.  It  is  my  opinion  that  improvement  re- 
sults from  the  stimulation  of  metabolic  proc- 
esses by  bringing  into  equilibrium  the  various 
glands  through  a common,  though  tangled,  rela- 
tionship, rather  than  through  any  selective 
action  upon  a particular  gland. 

When  the  symptoms  pointing  to  one  gland 
predominate,  as  in  hypothyroidism,  hypo- 
pituitarism’ etc.,  the  indications  are  more  spe- 
cific. T have  known  an  apathetic,  listless  boy, 
who  would  take  no  part  in  the  occupations  of 
bis  school-fellows,  transformed  in  a few  weeks 
by  small  doses  of  thyroid  into  a lively,  mis- 
chievous youngster.  A little  girl  of  three  years, 
short,  fat  and  stolid,  who  showed  little  desire 
talk,  was  put  upon  thyroid  extrabt  with  the 
result  that  her  mother  came  to  me  a few  weeks 
later  with  a request  from  the  family  that  T 
give  her  something  to  stop  her  talking.  In  hy- 
pothyroidism with  marked  adynamia  and  other 
svmptoms  of  deficiency  of  the  adrenals,  Taylor 
recommends  that  adrenal  and  thyroid  extract 
be  given  together.®  Kerlev  and  Beebe 
report®  a case  of  retarded  physical  develop- 
ment in  a boy  in  which  treatment  by  thymus 
extract  apparently  gave  brilliant  results.  In 
other  cases  presenting  infantile  characteristic, 
pituitary  extract  is  indicated,  especially  when 
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j)ositive  syniploius  of  pituitary  deticieiicy  are 
present. 


DISCUSSION. 

Db.  J.  JVLvdison  Taylor,  Philadelphia:  Dr.  Mc- 
( ready  has  made  a second  and  valuable  contribu- 
tion to  the  aberrancies  of  growth  depending  on  the 
ductless  glands.  I have  tried  to  learn  something 
about  growth  forces  for  several  years,  and  corre- 
sponded with  a number  of  prominent  biologists  and 
geneticists.  So  far  there  is  little  to  work  upon 
and  the  most  promising  domain  is  this  one  of 
endocrinology.  Such  contributions  as  these  will 
aid  materially  in  reaching  practical  conclusions. 
We  now  have  data  enough  on  which  to  base  help- 
ful w'orking  principles.  Some  of  the  clinical  find- 
ings are  based  on  sound  conclusions,  though  most 
of  our  procedures  are  as  yet  in  the  main  em- 
pirical. 

There  are  afforded,  so  far,  only  the  bare  outlines 
of  guiding  principles.  None  the  less  results  are 
rapidly  growing  in  certitude.  The  most  obvious 
need  is  exactness  in  diagnosis.  I would  urge 
closer  observation  of  the  acute  disturbances  in- 
volving the  ductless  glands.  These  doubtless  occur 
only  too  frequently,  and  escape  detection.  Acute 
effects  wrought  by  infections  upon  growth  forces 
are  inferred,  but  seldom  described,  hence  we  do 
not  yet  know’  much  about  those  affecting  the  struc- 
tures of  the  ductless  glands. 

I observed  about  tw'enty  cases  of  acute  thyroiditis 
occurring  during  an  epidemic  of  measles  at  Block- 
ley  some  years  ago.  The  patients  were  promptly 
relieved  by  applying  a collar  of  absorbent  cotton 
and  keeping  this  wet  with  ice  water.  I hope  others 
will  note  similar  conditions  and  describe  them  in 
detail. 

Definitions  in  symptomatology  of  acute  disturb- 
ances are  much  needed,  as  well  as  finer  differen- 
tiations of  the  earlier  chronic  phenomena. 

The  pituitary,  being  biologically  the  osphradium 
or  test-organ,  is  readily  disturbed  in  function  by 
hypertrophic  development  or  disease.  Also  it  prob- 
ably, in  functioning  to  sustain  blood  pressure  by 
its  secretions,  stimulates  the  permeability  of  the 
adrenals  and  thyroid.  Thus  by  driving  exidation 
and  anabolism  at  an  inordinate  rate  from  the 
pituitary  it  excites  abnormal  growth. 

Excessive  growth  tends  to  occur  in  early  life 
from  the  first  to  the  eighth  year,  e.  a.  hydro- 
nephroma.  Here  a child  of  eight  may  become  as 
large  as  an  adult;  the  external  genitalia  are  over- 
developed, hair  on  the  pubes,  etc.,  obesity,  etc. 
Sajous  is  of  the  opinion  that  the  adrenals  supply 
the  secretion  v.’hich,  as  oxydizing  a.gent  of  the 
hemoglobin,  sustains  tissue  oxidation  and  the 
anabolic  phase  of  metabolism,  i.  e.  the  tissue- 
building processes,  particularly  of  the  muscular 
elements. 

It  is  only  during  the  years  of  growth  that  the 
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tnyrold  gland  proves  effective  in  increasing 
stature.  Its  influence  on  metabolism  is  the  main 
factor  in  its  beneficial  effects;  also  it  exerts  some 
effect  on  enhancing  calcium  metabolism.  It  is 
through  the  inlluencos  they  exert  on  metabolism 
and  oxidation  that  the  various  ductless  glands 
produce  effects  on  growth  and  development.  We 
must  identify  the  particular  signs  of  defect  in  each 
on  both  adrenals  and  thyroid  to  secure  definite 
characteristic  results. 

Symptoms  of  adrenal  deficiency  occur  in  three 
forms;  (1)  Functional  hypoadrenia:  Various  de- 
fective actions  shown  by  tardy  development  in  cir- 
culatory efficiency,  aggravated  by  exhaustion-states, 
starvation,  etc.  (2)  Progressive  hypoadrenia:  c. 
r/.,  Addison’s  disease,  in  its  various  degrees  and 
forms.  (3)  Terminal  hypoadrenia  occurs  in  con- 
nection w'ith  infectious  disease,  toxemias,  owing 
to  exhaustion  of  the  secretory  activity  of  the 
adrenals,  early  in  the  infectious  processes.  (4) 
Thyroid  deficiency,  or  hypothyroidea:  Specific 

symptoms  should  always  be  estimated  in  connection 
with  symptoms  due  to  other  causes. 

I’henomena  are  often  vague,  weakness,  asthenias 
shown  by  apathy,  laziness,  stupidity,  obstinacy;  any 
or  all  these  should  excite  suspicion  of  defective 
thyroid  action,  asthenic  disorders  of  the  nutrition 
in  the  various  phases,  grades,  and  directions.  The 
clinical  picture  is  one  of  mental  and  physical  re- 
tardation, depreciation  of  vigor,  loss  of  cardiac  and 
vascular  tone,  notably  listlessness  and  absence  of 
play-impulse.  Usually  there  is  some  pain,  not 
much,  but  can  be  elicited.'  The  child  is  peevish, 
whimpers,  is  restless;  temperature  is  low  at  times; 
extremities  are  cold,  skin  clammy  with  chilliness; 
in  short  the  evidences  are  of  defective  oxidation. 

The  skin  is  often  scaly  below'  the  knees,  pits 
readily,  is  waxy,  eyelids  are  puffy,  on  exertion 
occurs  dyspnea,  palpitations;  the  blood  pressure  is 
often  low,  pulse  weak,  quick,  irregular.  All  sorts 
of  mild  blood  changes  occur;  teeth  defective,  decay 
readily,  ow'ing  to  deficiency  of  calcium  and  phos- 
phorus; resistance  is  low  to  germs  and  infections; 
nasopharynx  is  hypersusceptible,  also  tonsils;  in- 
testines are  of  lowered  tone;  the  liver  is  passively 
congested,  often  enlarged;  varicosities  occur; 
bilious  and  renal  colic;  imperfect  blood  com- 
petence; urine  is  scanty,  often  slightly  albuminous, 
some  sugar;  bones  are  weak;  pigeon  breast  and 
rachitic  deformities;  scoliosis,  flat-foot. 

Loss  of  arteriole  tone  contributes  to  hallucina- 
tions of  sight  and  sound;  mind  confused,  or 
obtuse. 

Db.  C.  C.  Wholly,  Pittsburgh:  Dr.  McCready  has 
given  us  an  unusually  clear  statement  of  the  position 
held  to-day  in  relation  to  ductless  gland  metabolism. 
The  men  w'ho  are  discovering  and  charting  the 
clinical  facts  which  may  be  correlated  with  normal 
and  perverted  ductless  gland  activities  are  con- 
tributing towards  the  solution  of  some  of  the  most 
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vexing  and  important  of  our  medical  problems. 

Several  of  the  points  mentioned  by  Dr.  McCready 
have  suggested  to  me  bearings  which  his  studies 
may  have  upon  certain  of  these  problems,  chielly 
upon  the  mental  side;  and  it  is  toward  this  mental 
phase  of  the  matter  that  I shall  direct  my  discus- 
sion. It  has  been  well  established  that  the  various 
ductless  gland  secretions  have  an  important  influ- 
ence upon  the  general  body  growth  and  develop- 
ment. It  follows  that  mental  growth  and  develop- 
ment are  equally  affected  by  whatever  results  ac- 
crue to  the  organism  as  a result  of  ductless  gland 
metabolism.  Indeed  it  is  because  of  the  mental 
symptoms,  reflected  in  the  individual’s  anomalous 
conduct,  more  often  than  for  any  other  reasons, 
that  the  doctor’s  advice  is  sought  in  that  border- 
land class  of  cases  in  which  Dr.  McCready  has 
generally  found  evidence  of  ductless  gland  irregu- 
larities. 

We  know  that  any  change  in  body  chemistry 
is  always  recorded  in  altered  brain  activity,  and 
this  in  altered  conduct.  The  evidence  of  such  al- 
teration may  elude  the  physician  when  slight, 
though  present  just  as  definitely  as  when  it  be- 
comes grossly  obvious.  Men  who  are  not  psychia- 
trists have  called  attention  to  the  numerous  mental 
anomalies  which  they  have  found  to  be  associated 
with  ductless  gland  disturbance.  Harvey  Cush- 
ing in  “The  Pituitary  Body  and  Its  Disorders,’’  lays 
much  stress  upon  the  mental  and  emotional  dis- 
turbances observable  in  both  animals  and  man  as  a 
result  of  hypo-  and  hyperpituitarism  as  well  as  in 
other  ductless  gland  disorders.  In  cases  of  hyper- 
pituitarism he  speaks  of  the  wakefulness,  lack  of 
concentration,  indecisiveness,  irritability,  distrust, 
the  inability  to  take  an  education,  the  general  low 
mentality  of  giants,  etc.  He  likens  these  manifesta- 
tions of  hyperpituitarism  to  the  mental  symptoms 
of  dysthyroldism;  likewise  with  hypopituitarism 
he  says  that  all  grades  of  mental  disturbance  occur, 
from  mild  psychoses  to  extreme  mental  derange- 
ment with  epilepsy.  Dr.  Plummer  of  the  Mayo 
clinic  in  a paper  read  at  the  Philadelphia  Session, 
September  24,  1914,  considers  the  mental  symptoms 
characterising  thyrotoxic  disturbances  as  the  most 
constant  and  significant,  and  calls  particular  at- 
tention to  the  accompanying  irritability  and  de- 
pression. Marburg  of  Vienna,  in  discussing  anom- 
alies of  the  pineal  gland  (Modern  Treatment  of 
Nervous  and  Mental  Diseases,  White  and  .lelliffe, 
Vol.  II.,  page  746),  lays  great  emphasis  upon  the 
early  sexual  ripening  characterizing  hypopineal- 
ism.  There  are  very  marked  and  definite  symptoms 
such  as  feelings  of  isolation,  suggestibility,  anxiety, 
etc.,  which  are  peculiar  to  Graves’  disease  and  other 
hyperthyroid  conditions.  Often  such  mental  symp- 
toms exist  for  a long  time  before  being  recognized 
and  may  be  traced  back  to  early  life.  Dr.  Mc- 
Gready’s  paper  emphasizes  the  Importance  of  cor- 
relating )vhen  possible  the  montql  symptoms  seen 
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in  anomalous  children,  with  ductless  gland  dis- 
turbance. 

In  analyzing  the  mental  fedctiblls  s661hihg  to  bfi 
initiated  as  a result  of  ductless  glahd  maifiiilctiOH^ 
ing,  the  mechanishi  of  the  process  appears  tO  de- 
ceive explanation  through  a consideration  Of  siicll 
facts  as  the  following:  The  marked  influence  of 
ductless  gland  secretion  upon  the  sexual  instinct 
of  the  child  has  been  mentioned  in  connection  with 
the  pineal  gland.  We  also  know  that  hyperthy- 
roidism is  often  associated  with  marked  eroticism. 
When  the  ripening  of  the  sexual  instinct  comes 
about  prematurely,  it  brings  with  it  simultaneously 
significant  alterations  in  the  emotional  life  of  the 
individual.  There  comes  into  play  a heightening 
of  the  instinct  for  pleasure,  and  a switching  of  the 
emotions  and  desires  into  channels  for  which  the 
child  is  unprepared  and  wholly  without  experience 
to  meet  adequately.  Now  the  sexual  instinct  is 
inherently  or  biologically  indifferent  in  regard  to 
the  object  by  which  gratification  may  be  obtaired; 
thus  it  is  a mere  accidental  happening  as  to 
whether  in  the  df.veloping  child  the  impulse  fixes 
itself  upon  the  individual  himself  or  upon  one 
of  the  same  sex,  thereby  resulting  in  various  de- 
grees of  homosexuality  and  perversion.  This  is 
but  one  of  the  possible  unfortunate  results  in 
cases  of  such  abnormal  development,  in  which  ti’e 
child  has  been  an  Innocent  and  a purely  passlvi' 
and  irresponsible  agent.  The  appetite  has  v-.o;..' 
long  before  there  has  been  any  possibility  for  fu' 
development  of  those  moral,  social  and  hygienic 
feelings  which  ordinarily  help  in  directing  thi'^ 
instinct,  with  all  its  irradiations,  into  healthy 
channels.  The  child,  as  a consequence,  generally 
finds  himself  compelled  to  retreat  from  an  un- 
friendly and  misunderstanding  environment.  He 
becomes  secretive  and  self-absorbed  at  a time  wuen 
his  life  should  be  wholly  taken  up  with  interests 
outside  himself. 

Pi.nilarly  as  in  the  above  conditions  where  the 
pineal  gland  seems  chiefly  to  be  at  fault  we  can 
trai  ? out  the  development  of  dangerous  mental 
reactiens  and  habits  of  thought  arising  from  early 
disturbances  of  the  thyroid. 

Sigmund  Freud,  working  from  the  mental  side, 
has  discovered  and  verified  the  tremendous  signifi- 
cance of  early  sexual  traumata  in  the  etiology  of  the 
neuroses  and  psychoses  of  later  life.  It  seems  to 
me  that  there  is  a significant  conne  ..ion  between 
this  fact  and  the  facts  regarding  sexual  disturb- 
ances, alluded  to  above;  and  there  is  considerable 
reason  to  believe  that  it  is  in  th.-st  children  show- 
ing the  ductless  gland  disturi'arees  that  Freud 
finds  evidences  of  sexual  tram^ata  of  a mental 
nature.  The  emotional  disturban  :es,  sexual  and 
otherwise,  set  going  in  these  subjects  of  uneven 
development,  will  necessarily  find  expression  ’’n  the 
so-called  neurasthenias,  hsTiochondrias,  perver- 
sions, tics,  obsessions,  etc.,  now  classed  as  the 
neuroses  and  psychoses. 
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Finally,  it  is  more  than  a coincidence  that  we  so 
frequently  find  evidences  of  perverted  thyroid 
activity  in  cases  of  dementia  pra>cox,  and  that 
this  mental  aberration  so  frequently  finds  its  first 
outspoken  manifestation  following  marked  hyper- 
thyroidism. The  resemblances  between  certain 
phases  of  dementia  prtecox,  particularly  in  the  cata- 
tonic, and  the  milder  mental  anomalies  seen  in 
certain  cases  of  perverted  thyroidism,  deserves 
more  than  passing  comment.  After  this  further 
allusion  to  mental  disturbance  and  ductless  gland 
anomaly,  I shall  quote  Professor  Bleuler  of  Zurich 
in  “The  Theory  of  Schizophrenic  Negativism,” 
Nervous  and  Mental  Disease,  Monograph,  Series 
No.  II.,  N.  Y.  He  says  in  this  treatise  upon  nega- 
tivism, one  of  the  pathognomonic  evidences  of  de- 
mentia praecox,  that  the  most  important  factor  in 
its  production  is  "the  autistic  withdrawing  of  the 
patient  into  his  phantasies,  which  makes  every 
influence  acting  from  without  comparatively  an  in- 
tolerable interruption.”  Only  as  of  less  signifi- 
cance in  the  causation  of  negativism  he  mentions 
“the  misunderstanding  of  the  surroundings”  and 
“the  sexuality  with  its  ambivalent  feeling  tones.” 

I know  of  no  more  likely  soil  for  the  development 
of  the  above  mental  anomaly  than  that  found  in 
these  very  subjects  who  furnish  evidence  of  some 
ductless  gland  perversion. 

Dk.  Tom  A.  Wili.i.vms,  Washington,  D.  C.:  Al- 
though it  is  sometimes  stated  that  no  matter  what 
gland  product  is  given  a backward  child,  there  will 
be  improvement  in  growth  and  mentality  whether 
the  diagnosis  is  hypothyroidea  or  the  adipose- 
genital  syndrome,  yet  it  will  be  dangerous  to  gener- 
alize of  the  few  instances  hitherto  on  record.  For 
it  must  not  be  forgotten  that  the  thyroid  and 
hypophysis  have  some  functions  in  common,  and 
hence  confusion  between  the  two  syndromes  caused 
by  their  respective  deficiency  is  apt  to  occur.  For 
instance,  I have  now  under  observation  a woman 
thought  to  be  myxedematous,  by  so  good  an  ob- 
server as  Osier,  twelve  years  ago,  the  progress  of 
whose  case  shows  a dyspituitarism  so  distinct  as 
to  give  the  picture  of  acromegaly  consisting  of 
mandibular  enlargement  with  prognathism,  en- 
largement of  the  hands  and  feet,  the  latter  by  a 
size  and  a half;  adiposis  with  paresthesia,  charac- 
teristic central  headache,  asthenia  and  attacks 
such  as  described  by  Marks  under  the  heading, 
acromegalic  state. 

Such  confusions  in  children  must  be  very  diffi- 
cult to  avoid,  and  the  explanation  of  an  error  of 
diagnosis  should  be  first  excluded  before  we  venture 
to  infer  that  it  is  a matter  of  indifference  whether 
we  prescribe  gland  products  so  different  as  iodo- 
thyroidin,  chromaffin  and  posterior  pituitary  sub- 
stance, even  though  we  do  admit  the  great  power 
of  nuclear  products  as  stimulants  to  growth. 

Concerning  the  thyroid  juice,  we  have  to  remem- 
ber that  its  chief  function  seems  to  be  activation 
of  chemical  reactions  already  prepared,  rather  than 
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an  active  participation  in  the  metabolic  equation. 
The  hypothyroid  child  is  merely  sluggish,  not  idiot 
or  demented;  the  physiological  processes  are  not 
changed  in  kind  but  merely  retarded.  Fven 
growth  is  not  permanently  arrested;  and  the  proof 
ol  this  is  that  thyroid  feeding  completely  changes 
the  clinical  picture.  Likewise,  when  the  thyroid 
secretion  is  in  excess,  there  is  merely  a speeding 
of  the  machine  and  its  chemistry.  It  would  seem 
that  only  when  the  speeding  up  preponderates  upon 
some  definite  organ,  which  can  pervert  function, 
is  there  anything  more  than  a hyper-metalx)lism. 

For  instance,  the  nymphomanic  type  of  reaction 
so  often  seen  in  hyperthyroidism  can  not  be  due 
to  that  directly,  but  may  be  due  to  the  increased 
labilisation  of  the  ovarian  secretion  caused  by  the 
thyroid  juice.  I say  “may  be”;  for  we  must  take 
into  account  also  the  psychological  determinants  of 
sexual  desire;  and  this  will  only  be  done  when 
a series  of  proper  analyses  are  made  in  such  cases 
of  hypothyroid  nymphomania  by  men  trained  to 
weigh  both  the  bodily  and  psychical  factors  in  such 
cases. 

I say  this  because  of  some  experiences  which 
indicate  very  strongly  that  the  etiology  of  some 
cases  of  hyperthyroidism  is  in  the  main  psycho- 
logical; and  also  on  account  of  the  fact  that  states 
of  fear,  shame  and  anxiety  which  produce  thyroid 
hyperactivation  often  have  to  do  with  psychological 
situations  conceining  their  productive  function. 

But  because  of  the  diffusion  of  the  thyroid  juice 
throughout  the  circulating  fluids,  it  must  be  remem- 
bered that  it  is  ready  to  activate  at  once  any  organ 
whatever  which  happens  to  be  extraneously  stimu- 
lated at  the  moment.  Accordingly,  as  the  stimuli 
to  productive  activity  are  very  abundant  in  com- 
munity life,  it  is  possible  that  the  primitive  factor 
of  a psycho-sexual  disorder  may  have  to  be  sought 
for  in  an  initial  thyroid  hyperactivation  caused  by 
a chemical  agent,  such  as  a toxin  absorbed  from 
the  mucous  membrane  of  the  respiratory  or  di- 
gestive apparatus.  The  question  can  only  be  set- 
tled by  the  very  careful  analysis  both  physical 
and  psychical  of  many  cases. 

For  instance,  a woman  of  twenty-eight  with 
hyperthyroidism  showing  hyperplasia  and  eye-signs, 
referred  to  me  for  psychological  treatment,  could 
trace  back  characteristic  psychological  reactions 
to  the  age  of  thirteen,  and  associates  them  with  the 
tremendous  mental  tension  and  anxious  emotion 
created  by  constant  friction  between  the  father  and 
mother. 

To  attribute  far-reaching  and  profound  disorders 
to  a tight  prepuce,  a deviated  nasal  septum  or  er- 
rors of  refraction  or  similar  abnormalities  sup- 
posed naively  to  create  disturbances  reflexly,  is  un- 
worthy of  the  medicine  of  this  day.  Of  course,  I 
am  alluding  here  to  instances  where  refractive 
error  causes  so  much  extra  effort  as  to  overload, 
or  where  a twisted  septum  creates  respiratory  dif- 
ficulties or  venous  stasis  or  where  proper  cleanli- 
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i-^o3  is  uot  secured  because  of  a tigiit  prepuce. 
.None  of  these  mechanisms  are  reiie.x,  and  all  defi- 
nitely demand  interference.  What  1 am  referring 
to  is  the  looseness  with  which  the  word  reflex  is 
impounded  to  serve  as  a cloak  for  ignorance  of 
pathogenesis. 

bn.  W . 1\.  W.M.KKu,  Pittsburgh:  Dr.  McCready 
has  performed  a distinct  service  in  presenting  this 
important  subject  in  a manner  which  very  clearly 
portrayed  some  of  the  essential  somatic  features  of 
a class  of  cases  which  at  different  periods  of  life 
are  brought  to  the  notice  of  the  psychiatrist.  We 
now  know  that  the  glands  of  internal  secretion  play 
an  important  part  in  the  chemical  coordination  of 
the  body:  Their  imbalance  is  exhibited  not  only 
in  perversion  of  bodily  functions,  but  also  in  defect 
of  cerebral  cortical  functions  which,  in  early  child- 
hood, may  be  so  marked  that  varying  degrees  of 
“retardation”  are  exhibited.  Clearly  grounded  up- 
on defect  somewhere  within  the  chain  of  ductless 
glands  are  milder  psychotic  states  encountered  in 
subjects  which  can  not  be  said  to  be  “retarded*'  in 
mental  development.  Especially  in  adolescence,  the 
period  of  life  marked  by  that  new  growth-impulse 
V hich  leaves  its  impress  upon  both  the  bodily  and 
the  mental  development  of  the  individual,  do  we 
encounter  clinical  evidence  of  “disorders”  in  the 
mental  sphere;  these  may  vary  from  “moods”  of 
elation,  of  depression  or  apathy,  often  mingled  with 
various  neurotic  and  psychotic  symptoms,  on  to 
that  special  type  of  failure  described  under  the 
term  “dementia  prsecox.”  A goodly  percentage  of 
this  latter  group  are  undoubtedly  recruited  from 
these  hypoplastic  individuals. 

Db.  W.  E.  Robebtson,  Philadelphia:  There  are 

two  points  to  which  I should  like  brieliy  to  refer  in 
connection  with  this  subject.  The  first  concerns 
the  diagnosis.  More  exact  diagnostic  measures 
would  permit  of  more  definite  therapy.  From  the 
clinical  standpoint  we  view  the  subject  more  or  less 
vaguely  as  we  have  so  few  criteria  upon  which  to 
base  a conclusion,  hence  the  loose  manner  in  which 
opotherapy  is  employed.  I believe  that  more  exact 
diagnosis  would  follow  the  use  of  the  Abderhalden 
reaction  in  every  case  suspected  of  being  of  ductless 
gland  origin.  If  we  finally  prove  the  existence 
of  specific  seroenzymes,  this  test  should  yield 
definite  results,  and  some  practical  evidence  to  that 
end  has  already  been  adduced.  The  diagnosis  made, 
the  second  point  to  which  I wish  to  call  attention, 
viz.,  therapy,  would  of  necessity  be  more  definite. 
However,  in  nature  the  secretion  of  the  ductless 
glands  is  poured  directly  into  the  blood  stream. 
It  would  seem  much  more  desirable,  therefore,  if 
we  could  procure  these  remedies  for  hypodermatic 
or,  even  better,  for  intravenous  use.  This  latter 
would  more  closely  mimic'  nature’s  method.  There 
seems  no  doubt  that,  in  the  case  of  some  of  the 
ductless  glands  at  least,  when  they  are  administered 
by  the  alimentary  canal  they  are  relatively  or 
wholly  inert. 
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A FEW  COMMENTS  UPON  RENAL 
SURGERY. 

BY  W.  D.  HAMILTON,  M.D., 

Columbus,  Ohio. 


uie  surgery  of  the  kidney  has  made  decided 
progress  smce  Morns  of  Middlesex  hospital, 
Loudon,  wrote,  luauy  years  ago,  his  iuterestiiig 
and  able  articles  upon  stone  and  other  surgical 
aft'ections  of  the  kidney.  Diagnosis  has  been 
clarified  and  broadened ; cystoscopy,  catheter- 
ization of  tlie  ureters,  the  artificial  distention  of 
Ihe  latter  with  collargol  to  make  them  and  the 
pelves  delineable  by  the  roentgen  rays  have  been 
added.  While  in  our  own  clinic  no  untoward 
results  have  occurred  from  the  use  of  collargol, 
there  have  been  some  reports  elsewhere  of 
accidents  following  its  use.  While  operative 
technic  has  improved,  it  is  in  the  field  of  diag- 
nosis that  the  more  noteworthy  progress  ha.s 
been  made. 

Under  the  old  regime  hydronephrosis  was 
seldom  susiieeted  until  the  function  of  the  kid- 
ney had  been  well-nigh  destroyed  by  the  coii- 
\ersion  of  the  organ  into  a sac.  0])eration  for 
that  pathological  condition  meant  often  a 
nephrotomy  if  the  kidney  so  affected  was  acute- 
ly inflamed,  or  not  infrequently  a nephrectomy 
if  the  patient’s  condition  i)ermitted.  Hydro- 
nephrosis sometimes  intermittent  is  now  recog- 
nized, and  that  too  with  a demonstration  of  the 
causative  obstructive  influence  sufficiently 
early  to  permit  the  organ  after  operative  cor- 
rection to  undergo  restoration.  If  it  be  inter- 
mittent, as  in  certain  cases  of  kink  of  the 
ureter  with  a kidney  that  is  movable,  a cuie 
may  be  possible  and,  too,  the  kidney  be  saved. 
There  is  not  entire  agreement  as  yet  as  to  the 
exact  cubic  capacit.y  of  the  normal  renal  jielvis. 
Standardization  will  no  doubt  result  from  a 
very  large  number  of  carefully  made  case  ob- 
servations. 

An  interesting  and  common  fact  in  the 
clinical  history  in  such  cases  is  this:  The  pain- 
ful attacks  are  not  infrequently  preceded  by 
and  no  doubt  brought  on  by  unusual  physical 
effort  or  activity  on  the  part  of  the  patient ; 
and  it  has  been  observed,  too,  that  the  sub- 
sidence of  the  pain  has  been  about  coincident 
with  the  discharge  of  a considerable  ipiantity 
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oi  urine  voiUed  aL  one  Liuie.  llnsi  vvouicl 
naturally  resuii  u an  intermitient  liyuro- 
nepuiosis  \vere  ror  me  lime  being  relieved  of 
ilie  obsliuclion  to  its  ureter,  wbieii  changed 
meelianieal  conditions  in  some  cases  make 
possible. 

The  operative  fixation  of  the  kidney  some- 
limes  cures  the  patient.  In  other  instances, 
liowever,  hydro-ureter  may  already  have 
developed  from  obstruction  quite  low  down  in 
the  course  of  the  ureter,  or  rather  fixed  angula- 
tion of  tlie  ureter  may  have  taken  place  at  two 
OI’  more  points,  separated  by  considerable 
distance  in  its  course,  while  the  kidney  itself 
may  not  show  any  marked  deviation  from  the 
normal.  It  is  to  be  regretted  that  occasionally 
under  some  such  circumstances  the  ureteral 
conditions  may  be  such  as  not  to  admit  of  the 
plastic  operative  correction  of  that  tube,  so 
that  the  kidney,  apparently  about  normal  in 
appearance,  may  rarely  have  to  be  removed  to 
relieve  the  patient’s  suffering. 

These  lesions  upon  which  modern  diagnostic 
and  technical  methods  have  done  so  much  to 
clear  up,  enter  into  competition  with  gallstones 
and  other  conditions  to  which  the  upper  abdo- 
men is  liable.  In  all  doubtful  cases,  where 
careful  inquiry  suggests  peculiar  facts  with 
pain  in  the  loin,  or  with  disturbances  of 
urinary  function  or  voiding,  the  possibility  of 
renal  or  ureteral  involvement  should  be  consid- 
ered. Here  cystoscopy,  ureteral  catheteriza- 
tion, and  pyelography  may  well  be  resorted  to 
before  operation  has  been  done. 

The  writer  has,  in  a former  article, ‘ em- 
phasized the  importance  in  these  eases  of 
observation  upon  each  kidney  by  the  phthalein 
method  to  determine,  before  operation  is 
decided  upon,  exactly  what  the  functional  pre- 
dicament of  each  kidney  is. 

Since  August  15,  1913,  a time  up  to  which 
the  former  record  was  made,  and  in  the  period 
of  time  that  has  elapsed  between  that  date 
and  July  29,  1914,  there  have  been  twenty-one 
operations  upon  the  kidney  with  one  death. ^ 
In  the  resume  of  cases  therein  tabulated  the 
nephrolithotomies  (of  which  there  were  two 

'“Pyonephrosis  in  Presumptive  Single  Kidney ; Oper- 
ation : Recovery,”  The  Ohio  Medical  Journal,  September, 
1913. 

“In  this  ease  nephrectomy  was  done  in  a greatly  en- 
feebled woman  in  whom  it  was  shown  that  she  had  a 
tubercular  kidney  complicated  with  stone  high  in  the 
ureter. 
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in  the  latter  series)  were  included  under  the 
heading  of  nephrotomy.  Doth  patients  recov- 
eied.  1 he  oiily  fatality  in  tlie  recent  enumera- 
tion followed  a nephreclomy  in  an  adjoining 
state.  Had  we  had  the  usual  opportunity  of 
studying  the  condition  of  the  patient  here  in 
the  Mount  Carmel  hospital,  the  result  might 
have  been  different. 

“In  the  interval  between  January  1,  1907, 
and  August  15,  1913,  there  were  in  the  jiraetice 
of  l)rs.  W.  D.  and  C.  S.  Hamilton,  operations 
upon  the  kidney  on  sixty-seven  occasions  with 
seven  deaths.” 


Original  Series. 

FOR  .SUSPE 

7 cases 
,6  recovered 

1 death 

28  cases 
24  recovered. 

4 deaths 

32  cases 
30  recovered 

2 deaths 
Total  cases  1 


Latter  Series. 

SION  OK  FIXATION 

3 cases 
3 recovered 
0 death 

NEPHROTOMY. 

r>  cases 
5 recovered 

0 death 

NEPHRECTOMY. 

13  cases 
12  recovered 

1 death- 

; total  deaths  8. 


Total. 

OF  KIDNEY. 

to  cases 
!J  recovered 
1 death 

33  cases 
29  recovered 
4 deaths 

45  cases 
42  recovered. 
3 deaths 


LIGHT  IN  THE  INDUSTRIES. 


BY  EDWARD  JACKSON,  M.D., 
Denver,  Colo. 


(Read  at  the  thirty-ninth  annual  meeting  of  the 
American  Academy  of  Medicine,  Atlantic  City,  N. 
J.,  June  20,  1914.) 


To  speak  of  the  “menace  to  health”  from 
light  in  the  industries”  suggests  the  school- 
boy’s statement  that  “salt  is  what  spoils  the 
bread,  when  the  cook  leaves  it  out.”  Light 
hurts  the  eyes  when  they  do  not  get  enough  of 
it.  Any  one  who  has  attempted  photography 
knows  the  enormous  difference  between  indoor 
and  outdoor  exposures.  The  film  or  plate  that 
gives  a good  negative  in  one  twenty-fifth  of  a 
second  outdoors,  requires  one  or  several  seconds 
indoors  by  good  daylight,  and  as  many  minutes 
by  artificial  illumination.  The  actinic  effect 
of  good  outdoor  light  is  many  times,  or  many 
hundreds  of  times,  as  great  as  that  of  ordinary 
indoor  illumination. 

Outdoor  industries  present  no  problems  as 
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lo  lilumiliatiou,  except  wheu  carried  over  into 
llie  liours  of  natural  darkness.  The  fanner,  the 
sailor,  tlie  man  digging  in  the  ditch  make  no 
complaint  of  the  liglit  in  winch  they  work. 
If  outdoor  light  is  coniplained  of  it  is  by  the 
indoor  worker,  who  suffers  not  from  excessive 
light  but  from  excessive  contrast.  The  adaptive 
power  of  the  eye,  by  wliich  light  varying 
tlionsands  of  times  in  photometric  power  is  yet 
serviceable  for  vision,  can  be  iiii])aired  bj' 
habitually  deficient  illumination,  or  strained  by 
excessively  great  or  sudden  demands  upon  it. 

(’onirasts  become  a source  of  inconvenience 
or  actual  pain.  These  we  always  associate  with 
the  active  processes  of  light  adaptation,  feeling 
the  bright  light  to  be  excessive.  The  glaring 
street  lights,  so  unpleasant  at  night,  would 
.scarcely  be  noticed,  much  less  cause  discomfort, 
if  turned  on  at  mid-day.  Many  of  us  have 
noticed  how  different  from  their  glare  at  night 
is  the  soft  effect  produced  when  they  are 
turned  on  in  the  twilight.  To  go  from  a dark 
interior  into  full  noon-day  sunlight  is  always 
iinplea.sant.  But  the  gradual  transitions  of 
the  night  and  day  out  doors  are  noticed  only 
with  pleasure.  Excessive  contrast,  either  simul- 
taneous or  successive,  is  responsible  for  nearly 
all  the  fear  of  liright  light. 

Bright  light  falling  not  on  the  thing  looked 
at,  but  directly  on  the  eye  from  near  the 
direction  it  is  looking,  causes  contraction  of  the 
pupil,  lessens  the  light  received  from  the  ob- 
ject we  are  endeavoring  to  see;  and  thus  actual- 
ly makes  it  more  difficult  to  see,  besides  cau.s- 
ing  the  discomfort  of  contrast.  Looking  direct- 
ly at  the  sun  without  protective  glasses,  or  at 
an  accidental  brilliant  electric  flash  may  injure 
the  retina.  But  these  scarcely  figure  in  the 
industries,  where  the  danger  is  practically  al- 
ways from  deficiency  not  from  excess  of  liglit. 

As  to  the  quality,  of  the  light,  as  regards  its 
color  or  w'ave  length,  we  are  now  in  an  era  of 
investigation  and  experiment.  Of  the  results 
thus  far  arrived  at  it  is  only  needful  to  say 
that  they  seem  to  agree  entirely  with  what 
would  be  expected  on  the  evolutionary  hypothe- 
sis; that  the  mixture  we  know  as  white  light, 
the  ordinary  daylight,  is  the  light  to  which  the 
eye  is  best  adapted;  and  that  the  center  of  the 
solar  spectrum,  the  yellowish  green,  is  the  most 
efficient  portion.  The  relative  harmfulness  of 
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uiira-ied  and  ultra-violet  rays  still  remains 
debatable.  Daylight  is  best.  The  shifting  of 
the  hours  of  labor  to  secure  it  in  a greater  pro- 
])ortion  of  the  working  day  is  a real  hygienic 
measure  that  has  recently  been  put  into  effect 
in  some  of  our  cities.  If  daylight  is  not  ob- 
i„-uabie,  then  the  closest  possible  imitation  of 
it  is  the  ideal  to  be  aimed  at. 

Steadiness  of  illumination  is  extremely  im- 
portant.  Superior  steadiness  is  a great  ad- 
.aiice  that  incandescent  mantels  and  filaments 

made  over  flames,  and  arc  lights.  Ailapta- 

tion  is  the  power  that  enormously  extends  the 
usefulness  of  our  eyes,  and  it  is  brought  into 
play  with  every  change  in  the  illumination  to 
which  they  are  exjio.sed.  To  the  dark-adapted 
eye  bright  light  is  dazzling  and  unpleasant.  To 
the  light-adapted  eye  feeble  illumination  is  in- 
sufficient and  baffling.  The  rapid  variation  of 
the  brilliancy  of  light  catches  the  eye  always 
adajited  to  the  other  sort  of  illumination,  and 
therefore  at  a disadvantage. 

One  other  (quality  of  illumination  must  be 
noticed : Is  the  light  diffuse  or  concentrated  ? 
Does  the  needed  light  come  from  a large  ai-ea, 
or  from  a single  point?  The  more  concentrated 
it  i.s,  the  more  brilliant  that  small  area  must  be, 
to  furnish  enough  light;  and  the  stronger  will 
be  the  contrast  with  surrounding  darkness,  and 
the  more  unpleasant  and  harmfpl,  if  the  source 
of  light  is  placed  where  it  can  .send  rays  direct- 
ly into  the  eye.  Even  if  the  eye  is  effectively 
shielded  from  the  .source  of  light,  sharpness  of 
contrast  is  generally  to  be  avoided.  Here  is 
where  indirect  lighting  .sy.stems  show  su- 
periority. For  reading,  writing,  and  many 
other  kinds  of  work,  diffuse  illuniination  is  best. 
But  it  is  not  best  for  all.  In  sewing,  with 
thread  having  the  same  color  as  the  material 
on  which  it  is  used,  or  in  reading  from  the  fine 
graduation  of  a metal  or  glass  scale,  sufficient 
contrast  may  oidy  be  obtainable  in  a light  that 
gives  sharp  shadows.  In  respect  to  concentra- 
tion or  dilfusion,  the  light  must  be  adapted  to 
the  particular  work  that  is  to  be  done  by  it. 

The  direction  in  which  the  light  falls  upon 
the  work  i.s  of  very  great  importance.  Gen- 
erally it  should  come  from  above  and  behind 
the  worker.  The  relations  of  the  eyes,  hands, 
and  working  position  of  the  body  are  such  that 
our  work  is  mostly  in  front  of  us,  below  the 
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i(*vi*l  ol'  tlie  eyes.  Liglit  eoiiiiiig  from  above  aiul 
beliiiul  falls'  fully  on  the  side  of  the  object  we 
look  at,  oil  the  part  to  which  the  worker’s  a1- 
leiilioii  is  direct eil.  ' 

If  it  come  from  squarely  behind,  the  shadow 
of  the  head  or  body  will  he  thrown  on  tho 
work.  Hut  it  may  come  over  one  shouldei-, 
either  shoulder  except  for  writing  and  work  of 
tliat  sort.  If  it  came  from  over  the  right  shoul- 
der when  wiating  in  the  ordinary  manner,  the 
shadow  of  the  hand  would  be  thrown  about 
the  point  of  tlie  pen.  Therefore  the  common 
rule  is  to  have  it  come  from  over  the  left 
shoulder.  But  in  general  the  light  must  come 
from  above.  For  fine  work,  that  from  time  to 
time  the  worker  mu.st  bend  down  to  .see,  from 
above  is  the  only  direction  that  light  can  come 
to  be  of  any  service.  It  is  light  coming  from 
above,  from  which  the  eye  is  lie.st  jirotectcd 
by  brow  and  lashes  against  the  harm  from  daz- 
ling  by  light  shining  directly  into  the  eye. 

Fortunately  in  providing  for  artificial  il- 
lumination this  retpiirement  of  having  it  come 
from  above  is  generally  met.  Sometimes  it  is 
not  so  far  above  the  worker  as  to  save  the  eyes 
from  direct  rays;  but  the  benefit  of  shading 
the  eyes  from  the  source  of  light  is  coming 
to  be  under.stood,  the  inverted  gas  mantel  is  so 
well  worked  out,  the  electric  lamp  is  .so  easily 
suspended  from  above,  the  ceiling  offers  such  a 
convenient  and  natural  means  of  indirect  il- 
lumination, that  with  artificial  illuminafion 
this  matter  of  the  direction  in  which  the  light 
should  fall  upon  the  \vork  is  likely  to  be  well 
taken  care  of. 

But  for  the  siqiply  of  daylight  no  such  ra- 
tional provision  has  been  made.  Our  dwell- 
ings and  our  workshops,  in  the  way  they  are 
lighted,  .still  bear  marks  of  similarity  to  the 
primitive  huts  or  the  caves;  in  which  our  an- 
cestors may  have  stored  their  jiosses.sions,  or 
taken  refuge  from  storm  or  cold  and  enemies 
by  night,  but  in  which  they  never  planned  to 
spend  their  days  and  do  exacting  eye-work. 
The  light  coming  in  horizontally  from  a distant 
window,  or  falling  on  the  door,  and  thence  dif- 
fused upon  the  ceiling,  before  it  can-  be  re- 
dected  on  tbe  work  is  much  more  .suggestive  of 
the  light  coming  in  from  the  mouth  of  a cave, 
than  of  any  scientific  arrangement  for  efficient 
illumination.  Tn  the  building  of  to-day  there 


IS  slill  too  much  of  the  castle,  planned  chiedy 
for  defence;  or  the  monastery  designed  to  favor 
ml  I ospecl  ion  lalhcr  than  ob.scrval  ion. 

While  the  illuminating  engineer.s,  seeking  to 
intioducc  new  systems  securely  covered  by  pat- 
ents, have  enormously  improved  the  mean,s  at 
command  for  artidcial  lighting;  no  such  service 
has  been  rendered  with  regard  to  plans  for 
utilizing  the  best,  cheapest  and  most  general 
source  of  light,  ordinary  daylight.  Almost  the 
only  attempts  to  have  daylight  fall  in  the  right 
direction  on  work,  have  been  by  skylight,  avail- 
able for  only  a single  story,  or  by  utilizing  a 
single  favorable  position  close  to  a north  win- 
dow. For  the  south  side  of  a building,  where 
the  greatest  amount  of  light  is  available,  the 
practical  suggestion  has  been  to  exclude  light 
by  shades  or  to  wall  it  up  .solidly,  to  save  the 
eyes  from  the  unplea.sant  contrast  of  the 
strongly  lighted  door. 

Bad  as  has  been  our  architecture  as  regards 
the  indoor  use  of  daylight,  it  has  been  supiile- 
mented  by  the  daily  practice  with  regard  to  the 
exclusion  from  our  buildings  of  such  light  as 
might  get  in  through  the  openings  left  to  look 
out  of.  Shades  are  hung  so  as  to  cut  off  the 
light  from  the  uppt'r  jiart,  the  only  part  of  the 
window  valuable  for  indoor  illumination. 
“Bliiuls”  are  made  to  give  alternate  streaks 
of  light  and  darkness  emphasizing  the  annoy- 
ance of  contrasts.  And  in  work-shops  dust  is 
generally  allowed  to  accumulate  on  gla.ss  win- 
dows, until  their  capacity  to  admit  light  is  cut 
down  to  one  half  or  one  tenth  of  what  it  might 
be.  When  all  this  occurs  inside,  little  thought 
will  be  given  to  wbat  is  outside  the  window, 
whether  it  be  clear  sky,  a dark  wall,  or  a tree. 

There  is  danger  in  the  industries  from  the 
tepdency  to  make  inadeiiuate  provision  tor  day- 
light ; and  then  to  depend  on  artificial  illum- 
ination. Artificial  illumination  is  mitigated 
darkness.  Properly  planned  it  may  serve  in 
a way  the  purposes  of  ocular  labor;  but  it 
serves  bub  poorly  the  more  general  purpo.ses 
of  life.  Life  can  exist  in  darkness;  but  poorly 
and  on  a lowered  plane.  Aside  trom  their 
nidimentary  eyes  cave-dwelling  species  are  gen- 
erally of  less  perfect  organization  than  the 
nearly  related  sjiecies  that  dwell  on  the  surface 
of  the  earth. 

The  connection  of  ])igmentation  with  general 
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iiulritive  processes  is  a deep  and  essential  one 
lunniug  back  to  primitive  I'oruis  of  life.  Sen- 
sitiveness to  light  IS  one  of  the  general  proper- 
ties of  living  mattei’.  Light  must  be  placed 
with  tempeiature  and  oxygen  as  an  essential 
coiiditioii  of  any  high  organic  development. 
lUiried  in  our  language  are  the  results  of 
countless  experiences  of  the  race;  a “briglit 
])rospect,”  a “sunny  disposition,”  “radiant 
witli  joy,”  are  phrases  that  with  their  oji- 
posites,  a “dark  outlook,”  “black  despair,”  a 
“clouded  life,”  illustrate  the  general  need  for 
light,  the  depressing  effect  of  clouds  and  dark- 
ness. “Bad  w'eather, ” a “perfect  day”  each 
carries  its  implication  as  to  light,  and  they 
have  definite  meanings  to  all  of  us.  We  may 
have  blunted  our  pleasure,  diminished  our  ca- 
jiacity  for  enjoyment  of  out-door  living;  but 
none  of  us  has  reversed  the  race  estimate  of 
light  and  shadow. 

It  is  worth  while  to  consider  how  far  the 
v.orker  has  been  deprived,  by  habitual  indoor 
living  with  deficient  daylight,  of  the  benefits  of 
the  general  influence  of  light  on  nutrition,  and 
its  value  in  cheerfulness,  hope,  courage,  and 
(piickeneil  intellectual  processes.  Certainly  the 
seriousness  of  the  waste  must  be  noteil  with  the 
newer  demands  for  efficiency.  This  considera- 
tion alone  is  sufficient  reason  for  totally  revis- 
ing our  provisions  for  daylight  indoors;  aside 
from  the  more  definite  and  better  understood 
demands  for  such  revision  that  arise  from  acci- 
dents from  machinery  poorly  illuminated,  or 
the  injury  to  the  eye,  and  the  strain  on  its 
related  jiarts  of  the  nervous  system  caused  by 
working  by  inferior  light. 

The  menace  to  health  as  regards  light  in  the 
industries  is  the  utter  disregard  of  the  essential 
principles  of  illumination  by  daylight,  and  the 
tendency  to  substitute  for  daylight  artificial 
light  which  enables  the  work  to  be  done;  but 
leaves  the  worker  the  worse  for  it,  deprived  of 
the  general  benefits  of  natural  illumination 
essential  to  a high  standard  of  permanent 
health. 

The  stimulated  and  excessive  growth  of  land 
values  in  cities,  causing  the  erection  of  high 
Imildings;  without  any  attempt  to  control  their 
effect  on  daylight  illumination,  by  building  re- 
strictions, requiringcorrespondingly  wide  spaces 
between  them;  and  the  perfecting  of  artificial 
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lighting  for  technical  use,  without  any  atten- 
tion to  a scientific  system  of  introducing  day- 
light into  our  buildings,  raises  a real  danger 
to  health  that  ought  to  be  considei’ed  and  dealt 
with. 

The  most  important  step  now  to  be  taken  is 
the  abundant  lighting  with  daylight  of  the 
upper  part  of  our  rooms,  from  which  direction 
its  benefits  can  be  enjoyed  without  annoyance 
to  our  oversensitized  indoor  eyes.  At  the  same 
time  a high  regard  for  health  would  compel  us 
to  take  as  many  of  our  industries  as  possible  in- 
to the  conditions  of  outdoor  light  and  open  air. 

This  is  scarcely  the  occasion  to  discuss  par- 
ticular industries,  and  conditions.  But  the 
harm  of  deficient  illumination  shown  most 
strikingly  in  the  diseased  eyes  and  pale  faces 
of  mine  workers,  or  the  victims  of  sweat-shops, 
is  a menace  only  less  in  degree  to  all  whose 
lives  are  spent  indoors,  removed  from  the  in- 
fluence of  normal  daylight. 


THE  BOYLAN  LAW  AND  THE  DOCTOR. 

It  is  not  necessary  to  reiterate  the  provisions  of 
Chapter  ti63  of  the  Laws  of  New  York,  popularly 
known  as  the  Boylan  Law,  and  relating  to  the  use 
of  narcotic  drugs;  the  State  Department  of  Healtli 
supplies  each  applicant  for  the  order  blanks  pre- 
scribed by  the  law  with  a full  copy  from  which  its 
text  may  be  studied  at  leisure.  But  one  hears  now 
and  again  bitter  denunciation  of  this  act  from  phy- 
sicians who  seem  to  feel  that  the  law  was  aimed  at 
the  profession  directly  and  constitutes  one  step  in 
a campaign  of  aggression  on  the  part  of  the  health 
department.  While  the  Journal  holds  no  brief  for 
the  State  Department  of  Health,  it  beljeves  that  this 
attitude  is  erroneous  and  that  it  betokens  a failure 
on  the  part  of  some  physicians  to  realize  the  posi- 
tion into  which  the  medical  profession  has  been 
forced,  partly  because  of  its  own  folly  and  short- 
sightedness, partly  because  of  the  cupidity  of  well- 
oiganized  bands  of  quasi  professional  adventurers, 
and  partly  as  the  result  of  that  movement  of  public 
imrest  which  has  heaved  to  the  surface  so  many 
new  prophets-  untried  doctrinaires,  each  with  his 
panacea  for  every  ill,  political,  financial  and  moral, 
'rhis  spirit  is  as  much  the  natural  outgrowth  of 
changing  social  conditions  as  was  the  upheaval  in 
France  in  1783.  One  need  not  attempt  an  essay 
upon  this  subject  except  to  recognize  it  as  the  potent 
factor  in  the  life  of  this  country  to-day  and  to 
ascribe  to  it  the  desire  for  better  things  that,  wisely 
directed,  will  in  time  bring  about  permanent  good. 
Just  now  inexperience,  lack  of  direction  and  im- 
patience characterize  its  leaders,  and  as  a result 
the  Boylan  T;aw  with  many  other  half-digested,  in- 
complete and  Incongruous  pieces  of  legislation  have 
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hatched  out  ducklings  rather  than  fighting  cocks. 

It  is  sate  to  assume  that  the  revelations  of  the 
extent  to  which  the  abuse  of  narcotics  has  pene- 
tiated  came  to  the  buik  of  the  medical  profession 
with  as  startling  unexpectedness  as  it  did  to  the 
general  public.  Every  physician  has  knowledge  of 
a few  isolated  cases  of  drug  habit,  but  it  is  prob- 
able that  the  combined  knowledge  of  all  reputable 
practitioners  would  fall  far  short  of  the  actual 
extent  to  which  drugs,  particularly  cocain,  are  used 
a.s  intoxicants;  for  it  is  extremely  doubtful  whether 
the  bulk  of  drug  users  among  the  lower  strata  of 
society  come  under  medical  observation  to  any 
extent  until  the  accident  of  an  arrest  or  physical 
collapse  reveals  their  condition.  The  police  depart- 
ment of  the  larger  cities  and  the  agents  of  the 
Internal  Revenue  Department  have  been  aware  of 
this  condition  much  longer  than  the  medical  pro- 
fession. It  is  (juite  natural  that  the  public, 
amazed  by  the  extent  of  the  traffic  in  drugs  and 
horrified  to  find  the  inroads  that  it  has  made  among 
school  children,  should  have  leaped  to  the  conclusion 
that  the  medical  profession,  whom  it  supposed  con- 
trolled the  distribution  of  narcotics  through  their 
prescriptions,  had  failed  to  properly  safeguard  their 
supposed  privilege.  It  has  been  so  common  for  , 
victims  of  morphin  to  claim  that  they  first  acquired 
their  taste  for  the  drug  from  their  physician,  that 
it  was  an  easy  and  a natural  step  to  postulate  that 
all  drug  users  had  started  in  the  same  way.  It  is 
also  a regrettable  fact  that  among  those  convicted 
of  wholesale  traffic  in  narcotics  were  a few  physi- 
cians. Given  the  fact  of  widespread  drug  abuse,' 
plus  a desire  to  control  it  at  once,  and  the  reason 
for  the  Boylan  Law  is  evident. 

How  much  are  physicians  to  blame  for  present 
conditions?  This  is  a question  of  great  delicacy. 
It  may  confidently  be  stated  that  the  physicians  who 
have  willfully  abused  their  control  of  habit-forming 
drugs  are  few  indeed,  but  the  loosely  knit  organi- 
zation, careless  business  way  and  proneness  to  con- 
centrate on  the  strictly  professional  side,  common 
to  most  physicians,  must  be  held  accountable  for  a 
degree  of  laxness  which  has  resulted  in  leaving  the 
retail  druggist  too  much  responsibility,  especially  in 
refilling  prescriptions  by  telephone  and  dispensing 
cn  their  own  initiative:  because  of  this  laxness  it 
has  grown  progressively  easier  for  anyone  to  obtain 
almost  any  drugs  in  almost  any  quantity.  If.  as  a 
class,  we  have  been  careless  and  if  through  that 
carelessness  we  have  relaxed  from  our  duty  in  keep- 
ing up  the  barriers  against  the  indiscriminate  <ise 
of  powerful  medicines,  what  right  have  we  to  com- 
plain if  the  public,  aroused  to  a sudden  realization 
of  the  awful  extent  to  which  the  drug-forming  habit 
has  grown,  erects  defenses  for  itself  which  in  a 
measure  curtail  our  convenience?  As  a matter  of 
fact  the  restrictions  of  Boylan  Law  are  not  oppres- 
sive; any  physician  may  obtain  the  supply  of 
drugs  that  he  needs,  may  still  prescribe  according 
to  his  judgment  and  if  he  systematizes  his  work 
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a little  the  effort  of  recording  his  prescriptions  need 
not  be  burdensome. 

Tne  weakness  of  the  bill  lies  in  the  exceptions 
made  in  favor  of  proprietaries.  This  is  distinctly 
vicious,  for  it  bestows  on  a non-professional  class 
the  privilege  of  compounding  and  distributing  nar- 
cotic compounds  with  no  restriction  beyond  the 
use  of  the  needful  blanks  in  obtaining  their  supply. 
The  gross  content  is  supposed  to  be  stated  on  the 
label  and  the  goods  are  presumed  to  be  sold  “in 
good  faith.”  The  motive  behind  this  vicious  para- 
graph will  bear  close  scrutiny. 

It  does  not  require  any  deeper  analysis  of  the 
question  to  perceive  that  it  is  not  the  action  of  the 
Department  of  Health,  but  the  demand  of  an  irri- 
tated public  that  lies  back  of  the  present  law.  The 
commercial  clauses  bear  the  hall  mark  of  the  drug 
jobbers’  lobby.  The  lesson  is  obvious;  it  behooves 
us  as  physicians  to  study  ourselves  carefully  that 
we  may  be,  as  we  should  be  hereafter,  pioneers  in 
the  effort  to  better  the  public  health.  To  this  end 
a better  organization  in  state,  county  and  local 
medical  societies  is  essential.  I^ct  each  physician 
regard  it  as  his  duty  to  give  a certain  amount  of 
his  time  to  the  study  of  his  relation  to  the  body 
politic.  Let  him  inform  himself  on  questions  of 
public  health  and  if  unable  himself  to  give  time  and 
energy  to  the  legislative  side  of  the  question,  at 
least  let  him  heartily  cooperate  in  holding  up  the 
hands  of  those  who  may  be  better  able  to  act  as 
leaders  in  unifying  the  profession  throughout  the 
country  into  an  effective  weapon  for  the  public 
good.— Editorial,  Longf  Island  Medical  Journal, 
October,  1914. 


PROPRIETARIES. 

The  medical  public  has  undoubtedly  received  an 
imitation  typewritten  circular  letter  from  a so- 
called  pharmacal  company  offering  samples  of  its 
products  and  endeavoring  to  explain  why  those 
products  should  be  taken  up  and  recommended  by 
the  medical  profession.  The  reasonableness  of 
their  logic  is  shown  in  two  sentences,  stating  that 
the  general  public  is  making  a great  mistake  by 
taking  laxatives  without  medical  advice,  and  that 
constipation  is,  therefore,  rapidly  becoming  a na- 
tional disease,  but  that  their  particular  prepara- 
tion is  an  exception  to  this  general  rule  and  should 
be  more  widely  employed.  As  this  particular 
preparation  has  been  before  the  general  public  for 
some  time  and  was  first  brought  to  their  attention 
through  catchy  street  car  advertising,  it  seems  a 
little  late  to  ask  the  medical  profession  to  adopt  it, 
especially  as  no  statement  of  the  contents  or  dosage 
is  made  to  enable  physicians  to  judge  for  them- 
selves of  the  character  and  efficiency  of  the  prepara- 
tion recommended.  If  there  were  nothing  else  to 
cendemn  this  particular  pharmacal,  the  ungram- 
matical and  contradictory  circular  should  raise  a 
suspicion  that  the  compound  that  it  recommends 
might  be  equally  crude. 
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Why  should  physicians  recommend  proprietaries? 
Why  should  they  without  a quid  pro  quo  aid  in 
furthering  a private  enterprise  at  the  expense  of 
their  patients  and  themselves?  Why  should  they 
recommend  to  their  patients  or  use  themselves  a 
compound  of  the  contents  of  which  they  are  ig- 
norant? This  is  but  one  example  of  an  evil  which 
has  grown  to  such  proportions  that  one  has  but  to 
observe  the  shelves  of  any  average  pharmacy  to  be 
Impressed  with  the  number  and  variety  of  pro- 
prietaries that  the  druggist  is  forced  to  keep  in 
stock.  From  his  standpoint  this  is  a hardship, 
inasmuch  as  his  legitimate  profit  on  the  ordinary 
proprietaries  is  too  small  to  make  it  worth  while 
to  carry  them  unless  he  buys  in  quantity.  There 
are  few  proprietaries  that  can  not  be  made  up  from 
the  National  Formulary  equally  well,  with  larger 
profit  to  the  pharmacist  and  less  cost  to  the  patient. 
There  are  few  proprietaries  that  can  not  be  bought 
at  marked  down  rates  in  department  stores  and 
elsewhere  to  the  detriment  of  pharmacist  and  doc- 
tor alike;  yes,  and  patient  too.  There  are  few  pro- 
prietaries that  do  not  on  their  labels  and  in  the 
circulars  which  accompany  them  exaggerate  the 
results  which  may  be  expected  from  their  use. 

From  every  viewpoint  the  proprietary  habit  is 
disadvantageous  to  physician  and  patient  alike. 
The  extent  to  which  the  proprietary  business  has 
grown  may  be  readily  gauged  by  the  opposition 
shown  to  every  endeavor  to  put  through  rational 
public  health  laws.  The  recently  enacted  Boylan 
Law,  while  it  curbs  the  physician,  exempts  the 
patent  medicine  vender.  The  Pure  Food  Law  has 
been  bitterly  assailed  and  is  constantly  under  at- 
tack by  a paid  propaganda,  and  efforts  to  establish 
a National  Department  of  Health  have  brought  out 
into  the  open  as  well  organized  a lobby  as  ever 
acted  at  the  National  Capitol  and  for  all  of  these 
things  physicians  are  largely  to  blame.  The  fable 
of  the  man  who  warmed  an  adder  by  the  fire  and 
the  other  who  permitted  a camel  to  put  his  head 
into  the  tent  are  recommended  for  the  consolation 
of  physicians  who  use  proprietaries.-  Editorial, 
L07iq  Island  Medical  Journal. 

WAR’S  MONEY  COST  MEANS  EARLY  PEACE. 

The  great  event  of  last  week  was  the  flotation 
of  the  huge  English  loan  of  $1,12.^), 000, OOO.  Just 
think  of  it!  Nearly  three  times  the  cost  of  the 
Panama  Canal!  And  yet,  according  to  the  state- 
ments of  high  officials  of  the  English  Government, 
this  will  pay  the  expenses  of  the  war  on  the  present 
footing  for  less  than  a year. 

When  one  considers  that  England  to-day  has  only 
a few  hundred  thousand  in  the  field  and  has  not 
yet  sent  to  the  continent  any  of  the  1,000,000 
recruits  which  she  is  now  drilling,  it  can  be  seen 
that  this  great  loan  will  serve  only  a short  time 
at  best.  But  this  is  not  all.  English  statesmen 
are  telling  their  people  that  just  as  soon  as  the 
1,000,000  raw  recruits  go  to  the  continent  an  addi- 
tional million  must  be  drilled  to  take  their  places. 
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What  does  this  mean?  If  to  support  a navy  and  a 
few  hundred  thousand  men  costs  from  $4,500,000  to 
$5,ooo,(M)u  per  day,  it  does  not  take  a statistician 
to  figure  what  it  will  cost  to  support  a navy,  a 
great  transport  system  and  nearly  2,000,000  men. 

As  readers  know,  I am  not  a pacifist,  nor  do  I 
preach  disarmament,  but  I am  sure  that  in  the 
piesent  conflict  the  rulers  of  all  these  nations  have 
absolutely  lost  their  heads.  The  great  rate  war 
here  in  the  I’nited  States  a generation  ago,  which 
wrecked  most  of  our  railroads  and  brought  on  the 
terrible  panic  of  1893-7,  was  the  merest  child’s  play 
compared  to  what  has  already  taken  place  in 
Europe,  from  a financial  and  industrial  point  of 
view,  yet,  according  to  their  own  statements,  they 
have  not  yet  got  under  way. 

Let  me  give  just  one  illustration  of  what  I have 
in  mind.  Last  week  I met  the  publisher  of  a 
well-known  machinery  journal  who  has  just  com- 
pleted his  round  among  certain  mills  of  the  East. 

To  my  great  surprise,  he  told  me  that  he  had 
actual  knowledge  of  $80,000,000  worth  of  Russian 
contracts  that  have  just  been  placed  in  this  country 
for  shrapnel.  By  using  a few  statistics  relative  to 
these  orders,  I find  that  each  shell  will  cost  about 
$20  landed  in  Russia  and  that  they  are  discharged 
,per  gun  at  the  rate  of  six  a minute,  or,  say,  1000 
per  three  hours.  If  a battery  of  24  guns  was  at 
work,  this  would  mean  a cost  of  about  $500,000  just 
for  the  shells  in  a three-hours’  engagement!  When 
we  first  hear  of  such  an  $80,000,000  contract,  we 
think  that  it  should  keep  the  Russian  army  sup- 
plied with  shrapnel  for  the  rest  of  the  war.  When 
we  take  pencil  and  paper  to  figure  the  cost,  we  find 
that  the  $80,000,00(i  can  be  used  up  in  a very  short 
time.  With  two  sections  of  the  army  engaged  in 
a three-hour  battle  twice  a day,  this  $80,000,000 
would  last  only  40  days. 

I care  not  how  much  the  statesmen  of  the  various 
nations  talk  about  a long  war,  I can  say  authorita- 
tively that  the  bankers  of  these  nations  know  that 
the  war  can  not  be  long.  During  the  last  week 
I have  not  only  talked  with  a well-known  English 
banker,  but  last  Friday  morning  had  breakfast 
with  a director  of  one  of  the  great  banks  of  Berlin 
who  has  just  arrived  in  this  country.  Although 
he  is  sure  that  Germany  will  not  be  defeated,  and 
declares  that  American  readers  are  being  grossly 
misled  as  to  the  causes  and  conduct  of  the  war, 
yet  he  insisted  that  it  must  be  short.  In  fact,  as 
I interviewed  bankers  of  all  nationalities  in  New 
York  the  last  week,  1 found  them  agreed  that  the 
attempt  of  either  side  to  fight  this  war  to  a finish 
means  financial  bankruptcy  for  Europe.  It  is  all 
very  well  to  talk  about  the  unlimited  supply  of 
available  men : how  England  can  draw  upon  her 
colonies  and  even  Japan;  while  the  Germans  have 
countless  numbers  of  Mohammedans  in  reserve; 
but  neither  the  Japs  nor  the  Turks  can  fight  with- 
out huge  sums  of  money.  Why,  for  England  mere- 
ly to  transport  a small  army  of  Japanese  to  Europe 
and  maintain  them  for  (>0  days  would  cost  nearly 
a billion  dollars.  So  I say  that  the  rulers  of 
Europe  have  actually  gone  crazy.  No  one  of  them 
dreamed  of  such  a war.  Rom;);  W.  Ba);son,  Phila- 
delphia Public  Licdycr,  Nov.  23. 
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POSTGRAL>UATE  MEDICAL  EDUCATION. 

The  time  is  opportune  for  reorgunizing  and 
correlating  the  advantages  offered  in  the  way 
of  postgraduate  medical  education  in  this 
country,  in  order  that  the  best  results  may  be 
si'cnred.  In  the  development  of  an  effective 
and  harmonious  system  of  graduate  training, 
we  must  rely  in  the  main  on  the  same  means 
and  methods  as  have  obtained  in  bi'inging 
about  a more  satisfactory  condition  of  under- 
graduate medical  education.  The  provisions 
for  postgraduate  instruction  in  Germany,  as 
set  forth  in  a letter  which  appeared  in  the 
Joiininl  of  flu  American  Medical  Assocraliou 
under  date  of  November  28,  may  not  he  prac- 
ticable in  all  its  details  in  the  Ttnited  States, 
since  the  movement  in  the  former  country  re- 
ceives government  aid.  but  the  educational 
op{)ortnuities  for  the  gra/jnate  could  and  should 


be  facilitated  by  an  increased  number  of  fully 
eipiiiiped  schools,  as  a first  step. 

Among  specialized  departments  for  post- 
graduate training,  mention  should  be  made  of 
the  one  organized  at  Harvard  University  about 
two  years  since.  It  is  hoped  that  the  move- 
ment may  sjiread  to  other  estahli.shed  uni- 
versities which  are  ideal  institutions  to  offer 
courses  for  graduates  in  medicine.  Ofipor- 
tnnities  for  postgraduate  work  should  also  form 
a part  of  the  university  aniioniieemciits  of 
summer  attractions.  Such  development  would 
comport  with  institniioiial  efi'orts  in  other 
directions  to  make  (‘dneation  jiartly  recrea- 
tional. Tt  is  to  he  hoped  that  the  Uoniicil  011 
Medical  Education  of  the  American  Medical 
As.sociation,  which  is  ever  loyal  to  high  pro- 
fessional ideals,  will  comsider  the  cpiestion  .seri- 
ously, and  formulate  the  future  standards  to 
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Ih'  ailopted;  or,  iu  other  words,  promote  certain 
leforms,  and  stimulate  interest  in  a greater 
j)roportion  of  the  medical  profession  relative 
to  the  needs,  aims  and  objects  of  postgraduate 
training. 

Pennsylvania  can  boast  of  the  “Polyclinic” 
of  Philadelphia  (an  excellent  school)  and  there 
are  other  special  courses  to  be  had  a?id  still 
others  being  oi-ganized  (e.  g.,  that  on  Neui'ology 
at  tlie  Philadelpliia  Hospital)  but  fai-  better 
opportunities  for  work  would  be  available  to 
t be  busy  practitioner  if  all  of  these  were  coi're- 
lated  and  systematized  into  a single  schedule 
or  a university  system.  Such  a roster  shoidd 
include  all  of  the  existing  schools,  and  should 
permit  of  as  little  confliction  of  hours  in  in- 
dividual subjects  as  possible.  The  student 
should  be  privileged  to  pursue  his  work  lujder 
the  teachers  connected  with  different  institu- 
tions, and  at  the  end  of  the  course  receive  a 
certificate  signed  by  all  of  his  instructors  with- 
out being  obliged  to  matriculate  in  more  than 
one  school.  Such  an  organization  could  be 
easily  effected  and  controlled  by  a central 
bureau  or  office  properly  manned  at  a mini- 
mum expenditure  of  money  and  time.  More- 
over, a similar  central  bureau  in  the  leading 
medical  centers  of  different  states  might  easily, 
as  the  result  of  concerted  action,  lead  to  the 
formation  of  a national  bureau  of  postgradiiate 
medical  education. 

This  plan  would  enable  physicians  to  obtain 
practical  training,  and  keep  them  abreast  with 
the  rapid  progress  of  medicine  without  dis- 
proportionate pains,  and  also  to  acquire  it  in 
a less  desultory  or  fragmentary  manner  than 
under  existing  conditions.  Courses  of  proper 
duration  and  uniform  standards  could  be 
readily  established,  so  that  a diploma  or  cer- 
tificate would  be  something  of  which  the  re- 
cipient might  feel  justly  proud.  In  view  of 
the  European  war,  the  present  is  a propitious 
season  to  take  up  the  question  of  postgraduate 
education  in  this  country,  since  opportunities 
for  study  abroad  will  probably  be  practically 
closed  to  American  students  for  several  .years 
to  come.  To  the  writer  it  wmuld  seem  fitting 
that  Penns.ylvania,  the  birthplace  of  medical 
education  in  America,  should  lead  in  this  mat- 
ter, and  serve  as  an  object  lesson  to  other 
states  of  the  union. 


My  object  in  calling  attention  to  the  subject 
is  simply  to  pi’omote  connected,  cooperative 
effort  on  the  part  of  existing  postgradhate 
schools  and  special  courses,  with  the  double 
purpose  of  enlarging  the  facilities  for  gradu- 
al e instruction,  and  of  making  it  more  at- 
ti-aetive  and  accessible  to  those  in  search  thereof 
than  has  been  the  case  hitherto.  In  conclusion, 
while  postgraduate  educational  conditions  in 
America  are  not  altogether  satisfactory,  any 
change  contemplated  should  aim  to  secure  as 
far  as  possible  unity  of  method  and  standards, 
and  so  conduce  to  unity  of  medical  thought 
and  practice.  J.  M.  A. 

THE  SIGNIFICANCE  OF  HIGH  ARTERIAL 
PRESSURE. 

On  page  193,  Dr.  Riesman  calls  our  atten- 
lioii  to  a very  pertinent  question  in  connection 
with  blood  pressure  taking.  What  is  its  exact 
value?  Blood  pressure  measurement  has  a 
wide  range  of  usefulness  and  is  one  of  the  most 
important  advances  in  recent  medical  science. 
High  pressure  does  not  always  indicate  serious 
foreboding.  Dr.  Riesman  does  a service  in  re- 
minding us  not  to  get  excited  over  the  single 
symptom  of  high  pressure,  for  it  is  onl.y  when 
it  is  considered  in  connection,  with  the  other 
clinical  s.vmptoms  or  pathological  findings  that 
it  should  serve  as  a basis  for  prognosis.  The 
laity  is  becoming  very  generally  informed  and 
often  misinformed  upon  the  subject  of  blood 
pressure,  and  our  careless  use  of  the  term 
“high  blood  pressure”  may  often  create  a 
false  alarm  and  an  unjust  one.  There  is  a wide 
range  to  normal  pressure  and  we  must  stud.y 
the  whole  picture  before  arriving  at  a con- 
clusion. McA. 


NARCOTICS  AND  NARCOTIC  LEGISLATION. 

Members  are  recjuested  carefull.v  to  read  the  arti- 
cle on  “The  Boylan  Law  andthe Doctor ” rei)ro- 
duced  on  a previous  page.  Various  bills  aimed 
at  the  restriction  of  the  indiscriminate  sale  of 
habit-forming  drugs  will  surely  be  introduced 
at  Harrisburg  this  winter  and  it  will  be  well 
for  the  people  as  well  as  the  doctors  them.selves 
if  the  profession  take  an  intelligent  and 
earnest  interest  in  this  matter.  Organized 
efforts  will  be  made  to  prevent  the  passage  of 
laws  really  needed  for  the  protection  of  society, 
and  efforts  will  be  made  so  to  shape  any  bills 
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that  may  become  law  that  commercial  interests 
will  be  favored  and,  unless  the  profession  in 
this  state  be  both  watchful  and  wise,  their 
rightful  and  proper  liberties  will  be  curtailed 
by  any  legislation  that  may  be  enacted.  As 
physicians  we  should  be  willing  to  be  subjected 
to  any  reasonable  restrictions  and  ready  to  take 
an  active  part  in  shaping  restrictive  legisla- 
tion and  in  influencing  public  opinion.  The 
editorial  in  the  Long  Island  Medical  Journal, 
above  referred  to,  closes  as  follows; — 

The  commercial  clauses  bear  the  hall  mark  of 
the  drug  jobbers’  lobby.  The  lesson  is  obvious;  it 
behooves  us  as  physicians  to  study  ourselves  care- 
fully that  we  may  be,  as  we  should  be  hereafter, 
pioneers  in  the  effort  to  better  the  public  health.  To 
this  end  a better  organization  in  state,  county  and 
local  medical  societies  is  essential.  Let  each  phy- 
sician regard  it  as  his  duty  to  give  a certain  amount 
of  his  time  to  the  study  of  his  relation  to  the  body 
politic.  Let  him  inform  himself  on  questions  of 
public  health  and  if  unable  himself  to  give  time  and 
energy  to  the  legislative  side  of  the  question,  at 
least  let  him  heartily  cooperate  in  holding  up  the 
I'ands  of  those  who  may  be  better  able  to  act  as 
leaders  in  unifying  the  profession  throughout  the 
country  into  an  effective  weapon  for  the  public 
good. 

s. 


DO  PATENT  MEDICINES  CONTROL  THE 
PRESS? 

Dr.  Samuel  Hopkins  Adams  in  the  Journal 
of  the  American  Medical  Association  for  De- 
cember 5,  page  2062,  gives  an  example  that 
appears  to  answer  the  above  question  in  the 
affirmative.  Mr.  Adams  writes  : — 

Binghamton,  N.  Y.,  is  the  home  of  Swamp  Root, 
a conspicuous  “booze-medicine"  which  I exposed  a 
few  years  ago  in  Collier's  Weekly.  It  is  a prosper- 
ous and  thriving  city  of  almost  55,000  inhabitants, 
served  by  two  local  newspapers,  the  Press  and  the 
Rcptcblican-Herald.  .lust  before  the  appearance  of 
“The  Clarion,”  the  publishers  sent  to  the  Press  an 
advertisement  of  the  book  specially  designed  to 
arouse  the  local  interest  of  a city  largely  devoted  to 
the  patent  medicine  industry.  The  copy  was  re- 
turned with  the  following  letter;  — 

Binghamton,  N.  Y.,  Sept.  30,  l‘J14. 
Houghton  Mifflin  Company, 

4 Park  St.,  Boston,  Mass. 

Gentlemen: — We  are  returning,  herewith,  your 
order  of  the  28th  inst.,  for  “The  Clarion”  with 
copy,  as  we  do  not  care  to  handle  same.  Thank- 
ing you  for  the  proposition,  we  are 
Very  truly  yours. 

The  Bingh.vmton  Press. 


On  the  theory  that  this  particular  form  of  word- 
ing had  been  dedmc'd  too  pointed,  one  of  tlie  regu- 
lar advertisements  of  the  book  was  sent.  This 
also  was  refused,  with  the  following  suggestive 
intimation;  — 

Binghamton,  N.  Y.,  Oct.  9,  1914. 
Houghton  Mifflin  Company, 

4 Park  St.,  Boston,  Mass. 

Gentlemen; — We  are  returning,  herewith,  your 
copy  of  the  7th  inst.,  for  “The  Clarion.”  We 
greatly  prefer  not  to  handle  any  advertising  for 
this  particular  book.  Thanking  you  for  the  offer, 
we  are  Very  truly  yours. 

The  Binghamton  Press. 

The  Repvhlican-II erald.  declined  the  adver- 
tisement because  “owing  to  a peculiar  agree- 
ment existing  between  the  Binghamton  news- 
papers” tliey  felt  compelled  to  decline  all  atl- 
vertising  of  this  particular  book! 

While  writing  of  the  “peculiar”  influence 
exerted  by  the  patent  medicine  business  atten- 
tion is  called  to  pages  2058  to  2061  of  the 
Journal  of  the  A.  M.  A.,  for  December  5,  where 
will  be  found  part  of  the  story  of  how  the  chief 
owner  of  that  fraudident  nostrum,  Cardui,  has 
more  influence  in  his  local  church  and  con- 
ference than  did  his  pastor,  the  Rev.  C.  11. 
Myers,  who  stated  in  a letter  published  in  the 
Chattanooga  Times  ;— 

We  have  lost  locally  in  our  fight  for  a high  prin- 
ciple, but  the  whole  church  will  yet  know  and  be- 
lieve that  such  a bureaucratic  system  of  church 
government  can  not  long  exist  as  a power  for 
righteousness.  We  are  standing  against  a gigantic 
ecclesiastical  machine,  fed  by  an  unlimited  amount 
of  money.  Mammon  has  won. 

It  remains  to  be  seen  whether  Mr.  J.  A. 
Patten  shall  stifle  the  good  influence  of  Ihe 
great  Methodist  Episcopal  Church  or  whether 
iu  the  language  of  another  of  her  fearless 
ministers,  Rev.  G.  T.  Byrd,  pastor  of  the  First 
Methodist  Church  of  Etowah,  Tenn.,  that  de- 
nomination shall  remember  that  it  “is  not  de- 
Iiendent  for  its  life  and  growth  on  the  use  of 
tainted  money — money  which  comes  from  a 
jn-oduct  which  government  analysis  shows  to 
be  twenty  per  cent,  alcohol.”  8>- 


OFFICIAL  APPOINTMENTS. 

Since  the  list  of  committees  was  published  in 
the  October  issue,  pages  80  and  81,  Dr.  Samuel 
C.  Smith,  Hollidaysburg-,  has  been  appointed 
a member  of  the  Committee  on  Health  and 
Public  Instruction,  to  fill  the  vacancy  caused 


226 


THE  PEx\NSYLVANbV  MEDICAL  JOURNAL. 


December,  1914. 


bv  the  resigmitioii  ol'  Dr.  Albert  M.  Eaton, 
I’hiladelpliia. 

Dr.  W ilnier  Kruseii,  IMiiladelpliia,  eliainmin 
of  tlie  Conmiittee  on  Public  Policy  and  Legis- 
lation, lias  l)pcn  appoiided  a delegate  from  the 
Medical  Society  of  the  State  of  I’ennsylvania  to 
the  Midwinter  ('onfei’ence  on  Legislation,  Med- 
ical Education  and  Public  Health,  Congress 
Hotel,  Cliicago,  February  15  and  16,  1915. 

1 be  C. oniniission  on  C'ancer  and  the  Conunis- 
sion  on  \ enereal  Diseases,  each  with  the  same 
personnel  as  last  yeai',  have  been  continued  as 
subsidiaiw  to  the  Committee  on  Health  and 
Public  Instruction. 

The  Commission  on  Conservation  of  \Tsion, 
the  ('ommission  on  Medical  Expert  Testimony, 
the  (’ommittee  on  Defense  of  Medical  Reseai'cb 
and  the  Coinmittee  on  I’romotion  of  Efficient 
Laws  on  Insanity,  each  with  the  same  person- 
nel as  la.st  year,  have  been  continued  as  sub- 
sidiary to  the  Committee  on  Public  Policy  ami 
Legislation,  Dr.  Wendell  Reber  l)ecoming  the 
chairman  of  the  Commission  on  Conservation 
of  Vision  by  recjnest  of  the  former  chairman. 
l>y  oi’der  of  President  Heckel. 

C.  L.  Stevens,  Secretary. 


SOME  REPETITIONS  FOR  GENERAL  INFORMA- 
TION. 

The  per  capita  assessment  levied  at  Phila- 
delphia in  1913  was  for  the  period  September 
1,  PH3,  to  Augu.st  31,  1914,  and  being  levied 
and  also  due  in  1913  is  generally  spoken  of  as 
the  as.sessment  for  1913. 

The  per  capita  assessment  leviedat Pittsburgh 
under  the  new  constitution  is  foi-  the  j)eriod 
Se[)tember  1,  1!H4,  to  January  1,  1916,  and  as 
this  [)eriod  covei's  all  of  1915  it  .should  natural- 
ly be  called  the  assessment  for  1!)15. 

It  will  he  seen  therefore  that  there  was  really 
no  1!)14  a.ssessment,  and  in  fact  county  societies 
do  not  pay  the  state  society  anything  for 
new  memlx'fs  repoiled  dui’ing  the  fourteen 
months  fi’om  August  31,  1913,  to  Novembei-  1, 
1!)14,  though  such  nnunbers  have  been  entitled 
to  all  the  I’ights  and  privileges  of  the  state 
society  during  this  time.  Reinstated  meiidxM's 
come  into  the  stat('  society  the  same  as  m'w 
mend)ers.  A member  susi»ended  from  his 
county  society  for  nonpaymeid  of  his  1914 
annual  dues  brings  in  no  revenue  to  the  state 


.society  for  the  year  eveu  when  he  pays  up  his 
dues  and  becomes  I'einstated  in  both  the  county 
and  state  .societies. 

The  new  constitution  says  that  “the  per 
capita  asse.ssmeid  foi-  new  membei's  elected  and 
reported  during  Novend)er  and  Decembei’  shall 
cover  the  a.s.se.ssment  foi-  the  following  calendar 
V(‘ar. The  state  .secretary  therefore  asks  that 
the  jier  capita  assessment  of  .+2.75  accompany 
the  name  of  each  new  member  and  each  rein- 
statement reiiorted  dui-ing  these  two  months, 
but  it  is  the  a.ssessment  for  1915  and  not  an 
a.ssessment  for  1!)14. 

The  roll  of  membershi])  of  the  state  .society 
is  now  practically  made  up  new  each  year  since 
the  constitution  .says  that  “the  membership 
( i'  this  society  shall  consist  of  the  active  mem- 
bers of  the  com{)onent  county  societies  who 
have  jiaid  their  annual  dues  for  the  current 
calemlar  year. ” The  transition  period,  during 
which  the  society  changes  from  the  i-egulations 
of  the  former  constitution  to  the  regulations 
under  the  new  con.stitution,  will  present  no 
serious  complications  if  the  above  statements 
are  kept  in  mind.  After  the  local  .societies  have 
had  opiiortnnity  legally  to  make  necessary 
changes  in  their  constitutions  and  the  present 
jdan  has  been  working  for  a few  months  there 
should  be  fewer  complications  arising  than 
under  the  old  plan.  Several  county  societies 
have  already  adopted  the  Model  Constitution 
and  the  majority  of  the  societies  are  taking 
steps  to  do  so. 


TUP  PER  CAPITA  ASSESSMENT;  IS  IT  TOO 
MUCH? 

For  a number  of  years  the  county  societies 
have  paid  to  the  state  society  an  annual  per 
capita  assessment  of  $2.00.  At  Pittsburgh  the 
fiscal  year  was  changed  so  as  to  correspond 
with  the  calendar  year,  and  an  asse.ssmeid  of 
.$2.75  was  made  for  the  sixteen  months,  Sep- 
tember 1,  1914,  to  January  1,  1916.  Fifty 
cents  of  this  is  set  aside  for  the  Medical  Defense 
Fund  and  ten  cents  for  the  Medical  Benevo- 
lence Fund,  leaving  .$2.15,  not  - (|uite  thirteen 
and  one  half  cents  per  month,  for  the  Journai., 
salaries,  expense  of  committees,  annual  meet- 
ings, postage,  stationery  and  incidental  ex- 
penses. 

The  Medical  Society  of  the  State  of  Pennsyl- 
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vaiiia  certainly  does  as  much  for  its  members 
as  any  state  medical  society,  and  no  society  can 
show  a more  careful  and  economical  manage- 
ment of  its  finances.  A comparison  of  llie  dues 
of  both  large  and  small  state  societies  contigu- 
ous to  Pennsylvania  substantiates  this  state- 
ment. The  annual  dues  for  New  York,  New 
Jersey'  and  West  Virginia  are  $3.00.  The  an- 
nual dues  of  the  Homeopathic  Medical  Society 
of  the  State  of  Pennsylvania  are  also  $3.00 
and  this  society  has  neither  a medical  defense 
fund  nor  a medical  benevolence  fund.  S. 


A GOOD  BEGINNING. 

The  Somerset  County  Medical  Society  with  a 
membership  of  thirty-eight  had  thirteen  mem- 
bers present  at  its  meeting  November  17,  and 
each  of  the  thirteen  members  paid  his  annual 
dues  of  four  dollars  for  the  year  1915.  Nothing 
the  matter  with  that  “thirteen”!  What 
society  will  do  as  well  or  better  in  December? 

S. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES. 

The  following  changes  have  been  reported  since 
the  November  .Ioub.nal  was  printed:  — 

Allegtiexy  County:  New  Mewrbers— -Benjamin 

R.  Almquest,  Abraham  Finkelpearl,  Pittsburgh; 
Ralph  E.  Case,  McKeesport;  Edwin  Blair  Henry, 
Ingoniar;  Adelbert  E.  Torrens,  West  View  (by 
transfer  from  Beaver  County  Society).  Deaths — 
John  Ernest  Gould  (Western  Pennsylvania  Med. 
Coll.,  Pittsburgh,  ’95)  in  Pittsburgh,  October  28, 
aged  44;  John  C.  Griffin,  in  McKees  Rocks,  recently. 
Transfer — Joseph  W.  Anderson  to  Philadelphia 
County  Society.  Resignations — George  M.  Kelly, 

Martin  E.  Kohn,  Karl  H.  VanNorman.  Removal — 
Charles  Homer  Bair  from  Chicago  to  121  Bast 
Lemon  St.,  Lancaster  (Lancaster  Co.). 

Beaver  County:  Transfer — Adelbert  E.  Torrens 
tr.  Allegheny  County  Society. 

Bedford  County:  .Transfer — Clair  B.  Kirk  to 

Clinton  County  Society. 

Berks  County:  New  Member — George  S.  Deibert, 
Athol  (by  transfer  from  Lehigh  County  Society). 

Bt'cks  County:  Neto  Member — Neri  B.  Williams, 
Perkasie. 

Clinton  County:  New  Members — Clair  B.  Kirk, 
Mill  Hall  (by  transfer  from  Bedford  County  So- 
ciety) ; William  G.  Moorehouse,  Renovo  (by  transfer 
from  Mifflin  County  Society). 

Delaware  County:  Removal — John  J.  Donahoo 
from  Shamokin  (Northumberland  Co.)  to  Frackville 
(Schuylkill  Co.). 

Fayette  County:  New  Member — John  F. 

Detweiler,  Uniontown. 


Franklin  County:  New  Members  David  .M. 

Shoemaker,  Waynesboro;  Leon  .1.  Tunlt/.ky,  Mont 
Alto.  Death  Henry  X.  Bonbrake  (llellevue  Hos- 
pital Mod.  Coll.,  New  York,  ’Go)  of  Chambcr.sburg, 
in  Markleton,  November  22,  from  chronic  ni'pliritls 
and  atheromatous  condition  of  the  arterial  system, 
aged  71. 

Jefferson  County;  New  J/ember  - .loseph  .Mad- 
ison Lukehart,  Rossiter  (Indiana  Co.).  Death 
Frank  N.  Yeager  (Univ.  of  Pennsylvania,  ’88)  of 
Hamilton,  in  Rochester,  Minn.,  following  an  oper- 
ation for  carcinoma,  aged  57. 

Lackawanna  County:  /femoTal— Frederick  P. 

Hollister  from  Scranton  to  2827  North  Broad  St., 
Philadelphia. 

Lancaster  County:  New  .Vember— Cyrus  W. 

Truxal,  I..ancaster.  No  Longer  a Member — Herbert 
R.  Bowers. 

Lehigh  County:  New  Members — Aaron  D. 

Weaver,  Old  Zionsville;  Frank  R.  Wentz,  Allen- 
town. Transfer — George  S.  Deibert  to  Berks 
County  Society. 

Lycoming  County:  New  Member — Franklin  .1. 

Norris,  South  Williamsport. 

Mercer  County:  Removal — Samuel  A.  Woods 

from  Sharon  to  Farrell. 

Mifflin  County:  Transfei — William  G.  Moore- 
house to  Clinton  County  Society. 

Mo.ntgomery  County:  No  Longer  a Member — 
Angeline  M.  Lemon  (transferred  to  the  Cleveland 
Academy  of  Medicine  of  Ohio). 

Northampton  County:  Death — Samuel  Stem 

Apple  (Jefferson  Med.  Coll.,  ’69)  in  Easton,  Novem- 
ber 11,  from  senile  debility,  aged  75. 

Perry  County:  Death — James  F.  Thompson  (Jef- 
ferson Med.  Coll.,  ’64)  in  Liverpool,  November  26, 
aged  70. 

Philadelphia  County:  New  Members — Joseph  W. 
Anderson  (by  transfer  from  Allegheny  County  So- 
ciety), Gustavus  C.  Bird,  Lyndon  H.  Landon,  James 
G.  McCollin,  Jr.,  John  R.  Minehart,  B.  Franklin 
Morgan,  Cyril  Patrick  O'Boyle,  l.ydia  Marian 
O’Harrow,  Herbert  Old,  Barton  Kathcart  Thomas, 
Philadelphia;  Frederick  C.  Turnbull,  Los  Angeles, 
Cal.  Deaths^ Sherborne  W.  Dougherty  (Univ.  of 
Pennsylvania,  ’94)  in  Philadelphia,  November  22, 
aged  45;  Walter  C.  Stillwell  (Univ.  of  Pennsylvania, 
’73)  in  Philadelphia,  November  14,  from  cerebral 
hemorrhage,  aged  63.  Resignations — Edward  Z. 
Holt,  Francis  B.  Jacobs.  Removals— Maxwell  Her- 
man from  San  Carlos.  Arlz.,  to  Philadelphia;  How- 
ard K.  Longshore  from  Glenside  (Montgomery  Co.) 
to  Philadelphia:  Walter  S.  imeas  from  Wynnewood 
(Montgomery  Co.)  to  Philadelphia:  Morris  B. 

Oberholtzer  from  Philadelphia  to  Boyertown 
(Berks  Co.). 

Snyder  County:  New  Membei — R.  W.  Johnson, 
Selins  Grove. 

Sullivan  County:  Neto  Member — Theodore 

Wright,  Dushore. 
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Vk.v.who  Ccu'nty;  \cw  Member  -Frank  E. 
.Magee,  Oil  City. 

W.\BRK.N  County:  Removal-  Anna.  S.  H.  Flatt 

from  St.  Helena,  Cal.,  to  Corydon. 

Present  membership  6603.  S. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT. 
The  per  capita  assessment  for  the  period  from 
September  1,  1914,  to  January  1,  1916,  has  been 
received  from  component  county  societies  as  fol- 
lows:— 


Oct.  31,  Northumberland 

1-2 

1-2 

$ 5.50 

Allegheny 

1-36 

3-38 

99.00 

Bradford 

1-3 

39-41 

8.25 

Nov.  5,  Dauphin 

1-12 

42-53 

33.00 

Northumberland 

3-10 

54-61 

22.00 

Nov.  6,  Mifflin 

1-9 

62-70 

24.75 

Nov.  9,  Bucks 

1-12 

71-82 

33.00 

Nov.  10,  Dauphin 

13 

83 

2.75 

Nov.  11,  Clearfield 

1 

84 

2.75 

Mifflin 

10-11 

85-86 

5.50 

Lehigh 

1-5 

87-91 

13.75 

Nov.  13,  Bucks 

13-27 

92-105 

38.50 

Nov.  14,  Allegheny 

37-39 

106-108 

8.25 

Washington 

1-36 

109-144 

100.00 

Nov.  16,  Mifflin 

12 

145 

2.75 

McKean 

1-5 

146-150 

13.75 

Nov.  18,  Mifflin 

13 

151 

2.75 

Nov.  19,  Clearfield 

2-15 

151-165 

38.50 

Nov.  20,  Lehigh 

6 

166 

2.75 

Nov.  21,  Somerset 

1-13 

167-179 

35.75 

Nov.  24,  Fayette 

1-30 

180-209 

82.50 

Nov.  25,  McKean 

6-8 

210-212 

8.25 

Franklin 

1-2 

213-214 

5.50 

Allegheny 

40-41 

215-216 

5.50 

Nov.  27,  Venango 

1 

217 

2.75 

Elk 

1-7 

218-224 

21.75 

Nov.  30,  Lehigh 

7-8 

226-226 

5.50 

Dec.  2,  Mifflin 

14 

227 

2.75 

Philadelphia 

1-21 

228-248 

57.75 

Mifflin 

15 

249 

2.75 

Dec.  3,  Dauphin 

14-19 

250-255 

16.50 

Northumberland 

11-20 

256-265 

27.50 

I.,ancaster 

1-21 

266-286 

57;75 

Westmoreland 

1-21 

287-307 

57.75 

Elk 

8-9 

308-309 

4.00 

Dec.  4,  Lancaster 

22 

310 

2.75 

Dec.  5,  Jefferson 

1 

311 

2.75 

Elk 

10-11 

312-313 

4.50 

Dec.  7,  Bucks 

28-38 

314-324 

30.25 

Dec.  8,  Snyder 

1 

325 

2.75 

Westmoreland 

22-24 

326-328 

8.25 

Allegheny 

42-46 

329-333 

12.75 

Bradford 

4-10 

334-340 

19.25 

Dec.  9,  Mifflin 

16-17 

341-342 

5.50 

Dec.  10,  Lehigh 

9-11 

343-345 

8.25 

Columbia 

1-4 

346-349 

11.00 

Dec.  12,  Columbia 

,5-12 

350-357 

22.00 

Erie 

1-8 

358-365 

22.00 

Dec.  16,  Beaver 

1-6 

366-371 

16.50 

C.  L.  Si'KVENS,  Secretary. 


STATE  NEWS  ITEMS. 


MAEBIED. 

Dr.  Ilobert  Ii.  Schaefifer  and  Miss  Millie  L.  Ochs, 
both  of  Allentown,  November  30. 

Dr.  Emil  J.  Goldring  and  Miss  Della  Meitner, 
both  of  Philadelphia,  November  3. 

Dr.  Harry  Kusmin,  Farrell,  and  Miss  Sadie 
Sedwltz,  in  Pittsburgh,  November  10. 

Dr.  Walter  J,  Txiwrie,  Braddock,  and  Miss  Anna 
Lilley,  in  Philadelphia,  November  18. 


Dr.  Marj'  Mumford  and  Mr.  C.  Theodore  Camp- 
bell, both  of  Meadville,  in  Fairfield,  October  2. 

DIED. 

Dr.  Joseph  L.  Campbell  (Univ.  of  Pittsburgh, 
Med.  Dept.,  ’89)  in  Chicora,  November  8. 

Dr.  Charles  Henry  Reed  (Univ.  of  Pennsylvania, 
’78)  in  Philadelphia,  November  22,  aged  62. 

Dr.  James  Thompson  Wilson  (Univ.  of  Pennsyl- 
vania, ’641  in  Tyrone,  September  23,  aged  74. 

Dr.  Henry  C.  Miller  (Homeopathic  Med.  Coll, 
of  Missouri,  St.  Uouis,  ’71)  in  Wilkinsburg,  Novem- 
ber 2,  aged  80. 

Dr.  Charles  Buchanan  Martin  (Univ.  of 
Pennsylvania,  ’87)  in  Quarryville,  October  26,  from 
nephritis,  aged  53. 

Dr.  Frederick  C.  Seitz  (Jefferson  Med.  Coll., 
’86)  in  Philadelphia,  November  25,  following  an 
attack  of  apoplexy,  aged  63. 

ITEMS. 

Dr.  Cliarles  A.  Steim,  Kittanning,  is  in  New 

York  City  doing  postgraduate  work. 

SmalliKJx.  Twenty-seven  cases  of  smallpox 
have  been  reported  at  Jamestown,  Mercer  County. 

The  Bureau  of  Medical  Education  and  Licen- 
sure began  its  fall  examinations  in  Philadelphia 
and  Pittsburgh,  December  2. 

Tlie  Hospital  of  the  University  of  Pennsylvania 

receives  .$10,000  under  the  will  of  the  late  Emma 
L.,  widow  of  Dr.  Morton  H.  Forrest. 

Dr.  John  L.  Atlee,  Lancaster,  was  elected  a 
fellow  of  the  American  College  of  Surgeons  at  its 
meeting  in  Washington,  D.  C.,  last  month. 

Dr.  ,T.  B.  Camett  has  been  appointed  surgeon 
at  the  Philadelphia  Hospital  to  fill  the  vacancy 
caused  by  the  retirement  of  Dr.  Edward  Martin. 

The  AVan-en  Emergency  Hospital  has  received 
a gift  of  $10,000  from  J.  P.  Jefferson,  for  the 
building  of  a maternity  hospital,  a memorial  to 
the  donor’s  wife  recently  killed  by  a passenger 
train. 

Dr.  John  E.  B.  Buckenham,  having  passed  the 
city  civil  service  examination,  has  been  appointed 
superintendent  of  the  Philadelphia  Hospital  for 
Contagious  Diseases,  to  succeed  Dr.  William  H. 
Walsh,  resigned. 

Staff  Officers.  The  staff  of  St.  Mary’s  Hospital, 
Philadelphia,  at  its  annual  meeting,  at  the  Union 
League,  November  18,  elected  the  following  offi- 
cers: President,  John  J.  Moylan;  vice  president, 
Louis  F.  Love:  secretary,  Joseph  H.  Ross. 

Dr.  Joseph  C.  Steedle,  McKees  Rocks,  a member 
of  the  Allegheny  County  Medical  Society,  who  has 
already  served  two  terms  in  the  House  of  Repre- 
sentatives, is  favorably  mentioned  for  the  chair- 
manship of  the  Committee  on  Public  Health  and 
Sanitation. 

Sanatorium  AV’ing  for  Cliildren.  The  State 

Health  Department  has  decided  to  devote  the  new 
west  wing  of  the  Cresson  State  Sanatorium  en- 
tirely to  children.  The  new  ward  which  cost  about 
$300,000  will  have  small  wards,  each  containing 
eighteen  beds,  private  rooms,  play  rooms,  etc.  The 
new  wing  will  be  ready  for  occupancy  early  in  the 
spring. 

The  .American  Association  for  the  Advancement 
of  Science  will  hold  its  sixty-sixth  meeting  in 
Philadelphia,  December  28  to  January  2.  Ur.  L. 
O.  Howard,  Smithsonian  Institution,  Washington, 
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n.  is  the  permanent  -secretary.  Dr.  M.  J. 
Habl),  College  Hall,  I'niversity  of  Pennsylvania, 
is  chairman  of  the  local  committee  on  hotels  amt 
boarding  houses. 

('iirtiii  Medical  Scliolarship.  An  effort  is  being 
made  by  the  Philadelphia  Alumni  Society  of  the 
.Medical  School  of  the  University  of  Pennsylvania 
to  complete  the  fund  for  the  purpose  of  endowing 
a scholarship  in  the  medical  school  of  the  university 
in  the  name  of  the  first  president  of  the  society, 
Dr.  Roland  O.  Curtin.  Subscriptions  to  the  fund 
should  be  sent  to  Dr.  L.  H.  Adler,  .Jr.,  1610  Arch 
Street,  Philadelphia. 

Physician  Legislators.  The  following  physicians 
are  members  of  the  House  of  Representatives' 
.Tames  R.  Gormley  (Miami  Med.  Coll.,  Cincinnati, 
'93)  Monaca,  Beaver  County:  W.  Mitchell  Hamilton 
(Univ.  of  Pennsylvania,  '07)  Pittsburgh:  William 
A.  Ostrander  (Jefferson  Med.  Coll.,  ’99)  Smeth- 
port,  McKean  County:  James  W.  Sampsell  (Jeffer- 
son Med.  Coll.,  ’78)  Penns  Creek,  Snyder  County: 
Joseph  G,  Steedle  (Univ.  of  Pittsburgh.  ’02)  Mc- 
Kees Rocks:  Isaac  K.  Uricli  (Jefferson  Med.  Coll., 
'82 ) Annville,  Lebanon  County.  The  following  phy- 
sicians are  members  of  the  Senate:  Edwin  M. 

Herbst  (.lefferson  Med.  Coll.,  ’78)  Oley,  Berks 
County:  Daniel  P.  Gerberich  (Hahnemann  Med. 
Coll.,  ’81)  Lebanon:  William  P.  Lynch  ( Medico- 
Chirurgica!  Coll.,  ’01)  Clarks  Summit,  Lackawanna 
County:  S.  J.  Miller  (New  York  Univ.,  ’86)  Madera, 
Clearfield  County. 

Clinic  Day  at  Erie.  The  first  annual  meeting 
of  the  Northwestern  Pennsylvania  Chapter  of  the 
Jefferson  Medical  College  Alumni  Association,  was 
held  at  Erie,  Pennsylvania,  November  14,  1914. 
The  invitations  included  all  regular  physicians  of 
Northwestern  Pennsylvania,  and  the  entire  day  and 
evening  was  devoted  to  scientific  and  social  meet- 
ings. Surgical  clinics  were  held  at  St.  Vincent’s 
Hospital  from  10  .^.m.  to  1 r.vi.  by  Drs. 
J.  Coles  Brick  and  E.  E.  Montgomery.  Dr. 
Montgomery  operated  upon  several  gynecological 
cases,  including  as  the  most  interesting,  a hyster- 
ectomy for  carcinoma,  a perineorrhaphy,  and  a 
number  of  suspension  operations  by  his  own  method 
of  shortening  the  round  ligaments.  Dr.  Brick,’ in 
addition  to  several  operations  in  proctology,  demon- 
strated modern  methods  of  rectal  examinations. 
Luncheon  was  served  at  Hamot  Hospital  at  1 p.ji. 
From  2 to  5 r.ji.  medical  and  dermatological  clinics 
were  conducted  by  Drs.  Thomas  McCrae  and  H.  K. 
Gaskill,  respectively.  Much  material  was  pre- 
sented at  each  of  these  clinics,  and  many  most 
interesting  cases  were  discussed  by  those  in  charge. 
At  5 p.M.  a business  meeting  of  the  Chapter  was 
held  and  a permanent  organization  effected.  The 
officers  elected  for  the  ensuing  year  were  as  follows: 
President,  Dr,  John  W.  Wright:  vice  president.  Dr. 
Frank  A.  Walsh:  secretary,  Dr.  Harrison  A.  Dunn: 
treasurer.  Dr.  C.  Weston  Page:  chairman  of  Ad- 
visory Committee,  Dr.  G.  Wm.  Schlindwein.  Two 
members  of  the  Advisory  Committee  were  elected 
from  each  of  the  counties  represented,  the  mem- 
bership consisting  of  all  eligible  Jefferson  Medical 
College  graduates  resident  in  the  counties  of  Craw- 
ford. Erie,  Forest,  McKean.  Mercer,  Venango  and 
Warren.  The  roster  at  present  contains  the  names 
of  eightv  physicians.  At  8 p.m.  a banquet  was  held 
at  the  Erie  Club  with  Drs.  Montgomery,  McCrae, 
Brick  and  Gaskill  as  guests  of  honor.  The  at- 
tendance was  most  satisfactory,  more  than  one 
hundred  physicians  being  present  at  the  clinics, 
with  seventy  representative  local  and  visiting 
physicians  at  the  banquet. 
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'Pile  Critic  and  (Riide  has  purchased  the 

IHftclic  and  Ihiijuiuv  (■azctlf,  and  the  combined 
journals  will  be  under  the  editorship  of  Dr.  William 
.).  Robinson. 

A Jail  Sentence  for  Selling  Adulterated  .Milk. 

Repeatedly  prosecuted  by  the  Department  of  Health 
for  violation  of  its  milk  regulations,  and  in  spite 
of  this  continuing  his  illegal  practices,  a Brooklyn 
dealer  was  sentenced  in  the  Court  of  Special  Ses- 
sions, on  November  12,  to  pay  a fine  of  $250  for 
selling  milk  improperly  labeled  and  to  serve  three 
months  in  the  city  prison  for  selling  adulterated 
milk. 

The  PTietlmann  Treatment  for  Tuberculosis. 

In  1913  the  Public  Health  Service  appointed  a board 
to  investigate  the  Friedmann  Treatment  for  Tuber- 
culosis and  the  report  was  publish''d  November  6, 
1914.  The  report  may  be  summarized  as  follows: 
The  claim  of  Dr.  F.  F.  Friedmann  to  have  orig- 
inated a specific  cure  for  tuberculosis  is  not  sub- 
stantiated, and  his  claim  that  the  inoculation  of 
persons  and  animals  with  his  organism  is  without 
harmful  possibilities  is  disproved. 

Coagulen.  A preparation  which,  it  is  said, 
will  stop  almost  instantly  the  flow  of  blood  from 
a wound  has  been  invented  by  Professor  Theodor 
Focher  of  Berlin,  who  was  awarded  the  Nobel  prize 
for  surgery  in  1912,  and  his  assistant.  Dr.  A. 
Fonce.  The  preparation  is  called  coagulen.  It 
is  a powder  and  is  dissolved  in  water  before  being 
applied.  The  discoverers  have  made  a gift  of 
their  invention  to  the  armies  in  the  field  and  have 
sent  large  quantities  to  both  the  Germans  and 
French. 

Good  Health  in  the  Army.  In  the  annual  re- 
port of  Surgeon-General  William  C.  Gorgas  it  is 
announced  that  the  hospital  rate  for  the  year  was 
the  lowest  o'n  record,  that  typhoid  fever  has  been 
virtually  stamped  out,  that  there  has  been  less 
alcoholism  than  at  any  time  in  the  history  of  the 
army  and  that,  in  spite  of  the  large  number  of  men 
on  duty  in  the  tropics,  the  malarial  fever  rate  is 
the  lowest  since  1898.  Surgeon-General  Gorgas 
especially  commended  the  high  hygienic  standards 
maintained  in  camps. 

Wood  Alcohol.  Fourteen  persons  were  recently 
killed  and  a number  of  others  blinded  by  drinking 
whiskey  adulterated  with  wood  alcohol  purchased 
from  a Vermont  druggist.  Three  Armenian  rug 
weavers  in  New  York  City  died  recently  from 
drinking  wood  alcohol,  and  two  more  were  perma- 
nently blinded.  The  wood  alcohol  is  so  highly 
rectified  that  it  can  not  easily  be  distinguished  from 
grain  alcohol  and  is  sold  imder  various  misleading 
names,  one  of  which  is  Colonial  spirits,  which  is 
easily  confused  with  Cologne  spirits. 

The  National  Health  Guard  is  the  name  of  an 
association  having  for  its  object  the  promotion  of 
public  and  individual  health  and  to  stimu- 
late public  interest  in  every  wisely  designed 
movement  to  prevent  life  waste  and  up- 
build national  vitality.  Those  who  enlist 

in  this  organization  give  the  following  pledge: 
'‘T  will,  in  so  far  as  my  circumstances  and 
opportunities  will  permit,  make  an  earnest  effoit. 
(1  ) To  inform  myself  upon  the  subject  of  personal, 
community,  and  household  hygiene,  and  to  my- 
self obey  the  laws  of  health.  (2)  To  encourage 
the  practice  of  individuals  having  periodic  health 
examinations  to  upbuild  physical  efficiency  and  to 
detect  disease  in  time  to  check  or  cure  it.  (3) 
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To  give  support  and  encouragement,  and  to  urge 
my  friends  to  do  the  same,  to  the  public  health 
service  and  officials  who  are  laboring  to  protect  the 
most  precious  asset  of  the  nation.  (4)  To  encour- 
age schools,  churches,  social  and  civic  bodies  and 
employers  to  give  as  a patriotic  duty  all  con- 
sistent help  in  stimulating  public  interest  in  and 
in  spreading  knowledge  of  the  rapidly  advancing 
science  of  health  and  life  conservation.  (.‘5)  To  co- 
operate with  and  advise  the  Life  Extension  Insti- 
tute in  its  purpose  to  reduce  life  waste  and  to  guard 
and  strengthen  the  vitality  and  vigor  of  our  race.” 

(’ouncil  on  Pharmacy  and  rheini.stry.  During 
November  the  following  articles  have  been  accepted 
for  inclusion  in  New  and  Nonofficial  Remedies: 
Cupric  applicators,  cupric  applicators  special, 
caustic  applicators  special,  stypstick  applicators  spe- 
cial (accepted  for  the  appendix  to  N.N.R.),  Anti- 
septic Supply  Company;  Pasteur  antirabic  vaccine, 
Laboratory  of  W.  T.  McDougall:  solution  pituitary 
extract,  H.  K.  Mulford  Company:  radium  bromide, 
radium  chloride,  radium  sulphate.  Radium  Com- 
pany of  America;  radium  carbonate.  Standard 
Chemical  Company.  In  view  of  the  unsatisfactory 
evidence  for  the  therapeutic  value  of  articles  pro- 
posed for  inclusion  with  New  and  Nonofficial  Reme- 
dies, the  Council  adopted  the  following  statement: 
“Claims  are  often  made,  however,  which  are  incom- 
patible with  common  experience  and  sometimes  defy 
the  laws  of  Nature.  Claims  which  seem  highly  im- 
probable will  not  be  admitted  by  the  Council  unless 
the  manufacturer  supports  them  by  evidence  accept- 
able to  the  Council.  In  doubtful  cases  the  Council 
acts  on  these  questions  under  the  advice,  and  with 
the  cooperation,  of  its  staff  of  clinical  consultants.” 

In  view  of  information  received  from  the  Anti- 
septic Supply  Company  the  Council  has  modified  the 
description  of  cupricstlcks  to  indicate  that  these  are 
tipped  with  a mixture  of  copper  sulphate,  alum  and 
potassium  nitrate,  containing  20-25  per  cent,  of 
copper  sulphate. 

Armour  and  Company  have  informed  the  Council 
that  its  pituitary  liquid  is  adjusted  to  uniform 
strength  by  the  method  of  G.  B.  Roth  {Jour,  of 
Pharm.  and  Exper.  Thera.,  .July,  1914).  The  de- 
scription of  pituitary  liquid.  Armour,  has  been  re- 
vised to  indicate  this. 


BULLETIN  EXCERPTS 


Bulletin,  Bl.xir, 

With  ,\  View  of  eliciting  this  information  for 
the  benefit  of  our  own  physicians  and  for  the  pur- 
pose of  helping  put  Blair  County  on  the  state 
medical  map,  the  editor  of  the  Bulletin  hereby  re- 
(piests  the  services  of  the  following  physicians,  who 
will  give  us  a write-up  of  the  institutions  to  which 
they  are  assigned:  Altoona  Hospital,  Dr.  G.  D. 

Bliss;  Nason  Hospital,  Dr.  W.  A.  Nason:  Mercy 
Hospital,  Dr.  .1.  U.  Blose;  County  Hospital,  Dr.  H. 
.1.  Sommer.  We  want  to  know  when  the  institu- 
tion was  founded,  the  number  of  beds,  number  of 
cases  treated  annually  in  hospital  and  dispensary, 
kind  of  cases  received  and  excluded,  requirements 
for  admission,  equipment  of  the  institution,  num- 
ber of  physicians  on  the  staff,  visiting  days,  usual 
rates  for  ward  and  private  cases,  amount  of  state 
aid  received,  etc.,  etc.  Don’t  stop  when  you’ve  an- 
swered these  questions,  write  more.  The  state- 
ments can  be  made  into  a very  readable  article, 
and  our  “Hospital  Number”  be  made  a credit  to 
the  county  and  the  local  profession. 


Bulletin,  Cbawfobd. 

Tiieke  Is  Very  Little  in  this  world  worth  hav- 
ing, which  does  not  cost  something  in  time,  effort 
or  money  to  obtain.  Any  member  who  expects 
all  the  benefits  of  the  medical  society,  as  the  state 
Jot  RNAL,  medical  defense  instruction  from  the 
scientific  program,  the  gcod-fellowship  of  the  social 
and  fraternal  relations  and  other  things  included 
in  membership,  condensed  into  one  sugar-coated, 
compressed  tablet  which  they  can  swallow  at  their 
leisure  without  making  any  effort  to  support  the 
society,  is  bound  to  be  disappointed. 

Bulletin,  Erie. 

Ii  Was  Well  Worth  any  physician’s  time  and 
effort  to  come  to  Erie  to  attend  the  clinics  con- 
ducted by  the  professor  of  .lefferson  Medical  Col- 
lege, and  we  feel  that  the  Erie  County  Medical 
Society  owes  to  them  and  to  the  members  of  the 
Alumni  Association  its  sincerest  thanks  for  this 
highly  successful  affair.  If  it  has  done  nothing 
more  than  to  point  out  to  the  members  of  the 
society  what  they  can  accomplish  within  their  own 
organization,  especially  if  each  member  gives  his 
enthusiastic  support,  then  the  clinic  day  has 
amply  served  its  purpose.  And  now  that  we  have 
been  shown  how  to  do  it,  what  is  to  prevent  the 
Erie  County  Medical  Society  from  conducting  a 
clinic  every  three  months?  The  place  of  holding 
these  clinics,  and  whether  they  should  be  conducted 
by  the  society  or  by  the  members  of  the  hospital 
staffs,  are  details  that  can  easily  be  worked  out. 
However,  due  notice  should  be  given  to  a properly 
appointed  committee  or  officer,  in  order  to  facilitate 
systematic  arrangements  of  the  cases.  It  was 
clearly  demonstrated  too,  that  the  cases  which 
were  presented  before  the  clinics  could  have 
been  worked  up  much  more  thoroughly,  and  in  the 
clinics  suggested  above,  it  would  be  an  advantage 
to  have  each  case  presented  by  the  physician  in 
charge.  After  this  has  been  done  to  take  up  a 
further  discussion  by  the  members  present.  If  a 
final  decision  can  not  be  reached,  and  the  cases  are 
such  that  they  can  be  held  over,  they  could  be 
made  available  for  an  annual  clinic  to  be  conducted 
by  eminent  men  from  other  cities,  in  this  way 
establishing  a sort  of  clearing  house  for  rare  and 
obscure  cases.  The  question,  it  seems  to  us,  is 
not  as  to  whether  it  should  be  done,  but  merely 
as  to  the  best  way  of  going  about  it.  Think  it 
over,  make  note  of  your  ideas,  present  them  at 
our  annual  meeting  and  after  we  have  elected  the 
new  officers,  take  part  in  the  discussion  that  may 
come  up. 


REVIEWS. 


DISEASES  OF  THE  BYE.  By  George  E. 

deSchweinitz,  M.D.,  Professor  of  Ophthalmology 
in  the  University  of  Pennsylvania.  Seventh 
edition,  thoroughly  revised.  Octavo  of  _ 979 
pages.  960  text  Illustrations,  and  seven  litho- 
graphic plates.  Philadelphia  and  London;  W. 
B.  Saunders  Company.  Cloth,  $5.00  net,  half 
morocco  $6.00  net. 

Diseases  of  the  Eye  takes  its  rank  amongst  the 
foremost  books  on  this  subject.  It  is  most  thor- 
ough in  every  detail  and  reflects  the  wide  experi- 
ence, originality  and  authority  which  its  author 
possesses.  Dr.  deSchweinitz  needs  no  introduction 
and  his  book  is  one  that  all  physicians  would  da 
well  to  be  familiar  with.  N-  S.  W, 
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THE  PHYSICIAN’S  VISITING  LIST  FOIl  1915. 

P.  Blakiston’s  Son  and  Company,  1012  M''alruit 
St.,  Philadelpliia.  For  25  patients,  $1.25;  50 

patients,  $1.50;  50  or  75  patients,  2 volumes, 

$2.25;  100  patients,  $2.50;  perpetual  edition,  l.Sod 
names,  $1.25;  2600  names,  $1.50. 

The  table  of  contents  of  this  little  publication 
which  is  in  its  sixty-fourth  year  will  recommend 
it  to  those  wishing  a list  and  is  as  follows:  Calendar 
for  1915-1916,  complete  table  for  calculating  the 
period  of  utero-gestation , table  of  signs,  incom- 
patibility, poisoning.  Metric  or  French  decimal  sys- 
tem of  weights  and  measures,  table  for  converting 
apothecaries’  weights  and  measures  into  grams, 
dose  table,  quarantine  periods  in  infectious  diseases, 
asphyxia  and  apnea,  comparison  of  thermometers, 
blank  leaves  for  visiting  list,  memoranda,  addresses 
of  patients,  of  nurses,  accounts  asked  for,  wants, 
obstetric  engagements,  vaccination  engagements, 
records  of  births,  deaths,  cash  account,  etc.  B. 


THE  CLINICS  OF  .lOHN  B.  MURPHY,  M.D.,  at 
Mercy  Hospital,  Chicago.  Volume  III.,  Number 
V.  Octavo  of  190  pages,  61  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  Company, 
1914.  Published  Bimonthly.  Price  per  year, 
paper,  $8.00;  cloth,  $12.00. 

The  present  volume  continues  the  now  well- 
known  and  valuable  contributions  from  Dr.  Mur- 
phy’s Clinic.  The  subjects  treated  are:  Clinical 

talks  on  surgical  and  general  diagnosis,  traumatic 
epilepsy,  epithelioma  of  glans  penis,  carcinoma  of 
the  corona  penis,  fecal  fistula,  old  inversion  fracture 
of  the  ankle,  inversion  fracture  of  the  ankle,  old 
inversion  fracture  of  the  left  ankle,  old  Pott’s  frac- 
ture, removal  of  nail  from  the  right  tibia  and  os 
calcis,  a recent  report  from  an  old  case  of  knee 
arthroplasty,  arthroplasty  of  the  knee,  arthroplasty 
of  the  elbow,  hypertrophy  of  the  middle  lobe  of  the 
prostate.  Imperforate  anus,  the  use  of  radium  and 
the  x-rays  in  the  treatment  of  cancer.  ,1.  M.  W. 


A MEDICAL  DICTIONARY  FOR  NURSES,  Giving 
the  Definition,  Pronunciation,  and  Derivation  of 
Terms  Used  in  Medicine,  together  with  Supple- 
mentary Tables  of  Weights,  Measures,  Chemical 
Symbols,  etc..  Arranged  with  Special  Reference 
to  Use  by  Nurses.  By  Amy  E.  Pope,  Graduate 
of  the  School  of  Nursing  of  the  Presbyterian  Hos- 
pital : Special  Diploma  in  Education  from  Teach- 
er’s College,  Columbia  University,  New  York; 
Formerly  Instructor  in  the  School  of  Nursing, 
Presbyterian  Hospital : Instructor  in  School  of 

Nursing,  St.  Luke’s  Hospital,  San  Francisco, 
Calif.  Pages  288.  New  York:  G.  P.  Putnam’s 
Sons.  Price  $1.00. 

This  book  contains  a dictionary  of  terms;  a list 
of  abbreviations  frequently  used  in  writing  pre- 
scriptions; chemical  symbols  that  are  frequently 
used  to  represent  common  compounds;  a table  of 
the  elements;  poisons;  a table  of  some  of  the  more 
common  poisons;  some  frequently  used  prefixes 
and  suffixes;  comparison  of  Centigrade  and  Fahren- 
heit thermometric  scales;  method  of  converting 
one  scale  into  another;  tables  of  weights  and  meas- 
ures; comparative  values  of  apothecaries’  and 
metric  fluid  measures,  of  standard  and  metric 
linear  measures,  of  apothecaries’  and  metric 
weights,  of  avoirdupois  and  metric  weights;  ap- 
proximate value  of  domestic  measures;  measuring 
solutions;  average  composition  of  common  Amer- 
ican food  products.  The  definitions  appear  to  be 
clear  and  accurate.  B. 
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A MANUAL  OF  DISEASES  OF  THE  NOSE 
IHROAr,  AND  EAR.  By  E.  B.  Gleason,  M.D., 
I’rofessor  of  Otology  in  the  Medico-Cliirurglcal 
( ollege,  Pliiladelpliia.  Third  edition,  thoroughly 
revised.  12mo  of  590  pages,  223  illustrations. 
I hiladelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1914.  Cloth,  $2.50  net. 

The  task  to  which  the  author  has  set  himself  is 
to  wiite  for  students  and  general  practitioners  a 
manual  which  “can  not  be  too  concise  provided  tliat 
the  subject  is  efficiently  covered,  and  descriptions 
Icse  nothing  in  clearness  by  brevity.”  We  feel  that 
the  author  has  succeeded  in  his  aim  in  a marked 
degree.  The  diseases  of  tlie  nose,  tliroat  and  ear 
are  treated  in  a way  wliich  can  not  but  make  this 
volume  very  valuable  to  the  general  practitioner. 
It  is  certainly  ample  for  a medical  student.  One  of 
the  most  valuable  portions  of  the  book  is  a list  of 
tormulas  which  should  cover  everything  ordinarily 
needed  in  these  specialties.  The  formulas  are  made 
especially  useful  by  notes  describing  the  indications 
and  methods  of  application  of  each.  Perhaps  the 
best  indication  of  the  decided  value  of  this  book  is 
file  fact  that  it  has  had  five  reprints  and  revisions 
since  its  first  appearance  in  1907.  .1.  M.  W. 


LOCAL  AND  REGIONAL  ANESTHESIA,  including 
Analgesia.  By  Carroll  W.  Allen,  M.D.,  of  Tulane 
University,  New  Orleans,  with  an  introduction  by 
Rudolph  Matas,  M.D.,  of  Tulane  University,  New 
Orleans.  Octavo  of  625  pages  with  255  illustra- 
tions. Philadelphia  and  London:  W.  B.  Saunders 
Company,  1914.  Clotli,  $6.00  net;  half  morocco, 
$7.50  net. 

This  volume  in  so  far  as  we  know  is  the  only 
comprehensive  American  treatise  on  local  anes- 
thesia and  should  find  a decided  place.  It  is  dis- 
tinctly a publication  from  'Matas’  Clinic  at  Tulane 
University,  New  Orleans.  Indeed  Matas  had 
planned  to  be  a co-author  but  later  had  to  sur- 
render the  work  to  his  associate. 

It  appears  that  from  fifty-five  to  sixty  per  cent, 
of  all  major  operations  in  Matas’  Clinic  are  done 
under  local  anesthesia.  Even  if  we  may  not  admit 
the  advantage  of  local  anesthesia  in  such  a large 
number  of  cases  we  must  still  be  impressed  with  the 
mere  fact  that  it  is  found  satisfactory  in  such  a 
well-known  clinic.  It  is  undoubtedly  true  that 
operations  under  local  anesthesia  are  gradually  in- 
creasing in  number  but  still  there  are  many  large 
hospitals  where  it  is  confined  practically  to  very 
minor  work.  In  such  hospitals  it  can  not  be  doubt- 
ed that  a large  number  of  patients  during  the  year 
fail  to  receive  just  exactly  the  best  that  is  to 
be  offered  in  their  particular  cases. 

Allen’s  book  should  go  a long  way  toward  sup- 
plying us  with  the  proper  amount  of  enthusiasm 
and  the  technical  skill  in  the  use  of  local  anesthetics 
through  which  we  may  more  exactly  meet  varying 
requirements  by  varying  methods.  Allen  discusses 
in  detail  the  action  of  all  the  local  anesthetics  of 
which  there  are  now  some  seventeen.  He  consid- 
ers novocain  hydrochlorid  the  most  satisfactory  one. 
It  is  generally  improved  by  combining  it  with 
adrenalin. 

Important  chapters  deal  with  general  principles 
of  technic,  instruments,  anoci-association,  the  use 
for  morphin,  scopolamin,  and  the  influences  of  local 
anesthetics  in  preventing  shock.  Detailed  descrip- 
tions are  then  given  of  tlie  metiiods  of  appiying 
local  anesthesia  in  practically  every  operation. 
The  local  anesthesia  is  admitted  to  be  “not  the 
method  for  routine  work  within  the  abdomen.”  The 
directions  for  its  use,  however,  are  given  for  those 
cases  where  it  may  prove  the  safest  method  that 
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o have.  The  question  of  spinal  anesthesia  is  also 
thoroughl.v  discussed.  It  is  not,  however,  advocated 
e;  cept  in  special  cases. 

We  consider  that  this  volume  is  a most  im- 
portant cne  and  that  it  will  have  a real  effect  on 
American  surgery.  .1.  M.  W. 

A1U)0.MI.\AL  OPERATIONS.  By  Sir  Berkeley 
rdoynihan,  M.S.  (London)  F.R.C.S.,  Leeds, 
England.  Third  edition,  entirely  reset  and  en- 
larged. I’wo  octavo  volumes  totalling  980  pages, 
with  371  illustrations,  5 in  colors.  Philadelphia 
and  London:  W.  B.  Saunders  Company.  Cloth, 
.$10.00  net;  half  morocco,  $13.00  net. 

We  predict  a very  warm  welcome  for  the  third 
edition  of  IMoynihan's  Abdominal  Operations,  es- 
pecially as  eight  years  have  elapsed  since  the  last 
edition.  The  present  edition  is  practically  entirely 
rewritten,  containing  over  1.50  more  pages  and  85 
new  illustrations.  Two  new  chapters  have  been 
added  on  the  excision  of  gastric  ulcer  and  complete 
gastrectomy.  Among  general  considerations  it  is 
interesting  to  note  that  Moynihan  prefers  iodin  cat- 
gut. He  does  not,  however,  use  the  present  wide- 
spread method  of  sterilizing  the  patient’s  skin  by 
iodin.  He  finds  "no  preparation  will  sterilize  the 
skin  so  effectually  as  Harrington’s  solution.’’  The 
present  reviewer  is  particularly  pleased  to  see  that 
Moynihan  completely  accepts  the  principles  of  anoci- 
asscciation 

Moynihan’s  previous  edition  is  so  well  known  in 
this  country  that  it  is,  perhaps,  unnecessary  to 
speak  further  of  the  clearness  with  which  the  gen- 
eral principles  of  abdominal  surgery  and  the  special 
technic  of  the  individual  operations  are  described. 
The  work  is  confessedly  not  a general  treatise  but 
is  based  solely  on  Moynihan’s  own  personal  work. 
Full  recognition,  however,  is  given  to  the  contribu- 
tions to  abdominal  surgery  by  other  authors  includ- 
ing many  Americans  such  as  Andrews,  Cushing, 
Crile,  Murphy,  Clarke,  Bevan,  Blake,  the  staff  of 
the  Mayo  Clinic,  and  last  but  not  least  our  own  W. 
W.  Keen,  who  is  described  as  “one  of  the  most  dis- 
tinguished of  living  surgeons.” 

The  present  edition  is  presented  in  two  conven- 
ient sized  volumes  of  unusually  good  paper  and 
large  clear  print. 

It  is  especially  pleasing  to  remember  that  since 
the  last  edition  a Baronetcy  has  been  bestowed 
on  Moynihan  and  it  is  now  Sir  Berkeley  that  we 
have  to  thank  for  this  most  important  and  prac- 
tically new  contribution  to  surgical  literature. 

J.  -M.  W. 


PKOPACiAXDA  FOR  REFORM. 


V.vcciNE  ViBUS  Not  Coni  ami.n.vteu.  A study  of 
cases  shows  that  vaccinal  tetanus  is  not  due  to 
contaminated  vaccine  virus.  Further,  since  the  law 
regulating  the  sale  of  biologic  products  in  1902  went 
into  effect,  there  have  been  examined  in  the  Hy- 
gienic Laboratory  of  the  U.  S.  Public  Health  Service 
over  1,500,000  doses  of  vaccine  virus  without  a sin- 
gle specimen  having  been  found  to  contain  tetanus 
spores.  Also,  experiments  indicate  that  tetanus 
will  not  be  produced  even  if  the  virus  used  contains 
tetanus  spores.  Most  cases  of  vaccinal  tetanus  are 
due  to  Infection  after  vaccination  (Jour.  A.  M.  A., 
Sept.  19,  1914,  p.  1032). 

Somr.M  vi'.usus  Pi)T.\ssii:M  S,\i,ts.  The  probable 
shortage  of  potassium  salts  due  to  the  war  suggests 
that  sodium  salts  may  in  most  cases  be  substituted 
without  disadvantage.  In  general  potassium  salts 
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have  no  marked  superiority  over  the  corresponding 
sodii  m salts.  While  the  potassium  compounds  are 
said  to  be  more  active  and  to  possess  a more 
diuretic  effect,  the  sodium  salts  are  less  depressing 
to  the  heart  and  in  some  instances  less  disagree- 
able to  the  taste.  Sodium  iodid,  sodium  bromid, 
sodium  acetate,  sodium  citrate,  etc.,  are  just  as  ef- 
fective as  the  corresponding  potassium  salts  (Jour. 
A.  jM.  a.,  Sept.  19,  1914,  p.  1034). 

Sa.nat;  (iEN.  Testimonials  for  Sanatogen  are  pub- 
lished which  show  good  results  in  cerebral  concus- 
sion, alcoholic  gastritis,  anemia,  etc.  The  patient 
is  given  a chance  to  recover  by  rest,  a proper  diet 
and  sanatogen— and  the  recovery  is  attributed  to 
sanatogen.  Based  on  some  biologic  experiments 
the  exploiters  of  sanatogen  assert  that  “sanatogen 
acts  as  a strong  stimulus  as  far  as  the  recuperative 
powers  of  the  blood  are  concerned.”  These  experi- 
ments were  repeated  by  Professor  A.  J.  Carlson  of 
the  University  of  Chicago,  using  sanatogen,  casein, 
casein  and  glycerophosphates,  milk  and  crackers 
and  milk.  Prof.  Carlson’s  experiments  show  that 
the  effects  produced  by  sanatogen  are  not  different 
frcm  those  obtained  when  casein,  casein  and  gly- 
cerophosphates, milk  and  crackers  and  milk  are 
used  (Jour.  A.  M.  A.,  Sept.  2G,  1914,  p.  1127). 

Value  of  Talcum  Powders.  The  action  of  talcum, 
powders  on  the  skin  depends  on  their  protective  and 
dehydrating  properties.  On  the  other  hand  they 
tend  to  form  crusts  and  pastes,  due  to  mixture  of 
the  powder  with  sweat  or  other  secretions.  There 
is  doubt  if  the  boric  acid  in  talcum  powders  can 
exert  any  antiseptic  action.  The  action  of  the 
salicylated  talcum  powder  of  the  National 
Fcrmulary,  though  containing  10  per  cent,  of  boric 
acid,  depends  on  its  salicylic  acid.  Commercial 
talcum  powders  contain  small  amounts  of  various 
antiseptics  and  perfuming  agents  and  have  little 
value  from  a therapeutic  point  of  view  (Jour.  A.  M. 
A.,  Sept.  26,  1914,  p.  1129). 

Liquid  Soap.  The  following  economical  formula 
has  been  proposed.  It  may  be  flavored  and  colored 
to  suit:  Sodium  hydroxid  55  gm.,  potassium  hy- 
droxid  65  gm.,  cottonseed  oil  800  c.c.,  alcohol  500 
c.c.  and  water  to  make  5000  c.c.  (Jour.  A.  M.  A., 
Sept.  26,  1914,  p.  1129). 

Significance  of  the  Word  “Lutein.”  The  word 
“lutein”  has  long  been  applied  in  physiologic  chem- 
istry to  designate  a group  of  fat-coloring  matters 
which  occur  in  nature  and  which  have  more  recent- 
ly also  been  given  the  general  designation  of 
lipochromes.  As  a rule  the  use  of  the  term  has 
been  restricted  to  the  yellow  coloring-matter  whicli 
develops  in  the  ovarian  structures.  It  is  unfor- 
tunate that  lately  various  preparations  of  desic- 
cated corpora  lutea  from  animals  are  being  sold 
as  lutein  (Jour.  A.  M.  A.,  Sept.  26,  1914,  p.  1119). 

Skrodacterins.  While  objection  may  be  made  to 
the  sensitized  living  bacteria  used  by  Besredka  be- 
cause there  is  always  an  uncertainty  as  to  the  action 
of  living  bacteria  in  the  animal  body,  such  danger 
can  not  be  attributed  to  the  “serobacterins”  because 
they  contain  dead  bacteria  and,  so  far  as  known, 
can  do  no  more  harm  than  other  dead  bacteria — in 
fact  it  is  claimed  that  they  are  preferable  to  other 
vaccines  because  the  toxic  products  of  the  bacteria, 
other  than  the  immunizing  properties,  have  been 
largely  removed.  It  must  be  said,  however,  that 
these  preparations  arc  still  in  the  experimental 
stage.  In  great  part,  careful  clinical  observations 
will  decide  that  the  serobacterins  are  really  superior 
to  ordinary  vaccines  (Jour.  A.  M.  A.,  Oct.  3,  1914, 
p.  1223). 
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Laci'U'  Acid  Fkrmeists.  There  is  a large  amount 
of  literature  to  the  effect  that  the  Bacillus  bulgaricus 
hinders  putrefaction  in  the  intestinal  canal. 
Wliile  tliere  may  be  some  question  as  to  a greater 
success  in  securing  the  implantation  of  this  bacillus 
by  administering  it  in  “liquid  cultures”  the  report 
of  the  Council  on  Pharmacy  and  Chemistry  sliows 
that  such  a culture  is  likely  to  reach  the  consumer 
in  a more  active  state  than  one  in  the  form  of 
tablets  {Jour.  A.  M.  A.,  Oct.  3.  1914,  p.  1223). 

Aoak-Aoar-Biscuits.  To  make  agar-agar  biscuits 
it  is  only  necessary  to  add  finely  powdered  agar- 
agar  to  the  flour  used  in  making  the  biscuit.  The 
amount  should  be,  if  possible,  sufficient  so  that  a 
dose  of  five  grams  will  be  contained  in  each  biscuit 
{Jour.  A.  M.  A.,  Oct.  3,  1914,  p.  1224). 

Action  of  Sodium  Cacodylate.  Containing  its 
arsenic  in  organic  combination  and  in  the  penta- 
valent  state,  which  becomes  therapeutically  active 
only  as  it  is  reduced  to  the  trivalent  inorganic  state, 
sodium  cacodylate  is  so  slightly  toxic  that  thera- 
peutic doses  do  not  give  rise  to  toxic  symptoms. 
There  is  nothing  in  the  literature  to  show  that 
sodium  cacodylate  has  a special  action  on  the  eye, 
and  blindness  from  its  administration  need  not  be 
feared  {Jour.  A.  M.  A.,  Oct.  3,  1914,  p.  1223). 

Glycotiiymoline  Refused  Recognition.  A report 
of  the  Council  on  Pharmacy  and  Chemistry  cites 
glycothymoline  as  a typical  illustration  of  a “patent 
medicine”  advertised  to  the  public  through  the  doc- 
tor. Different  formulas  have  been  ascribed  to 
glycothymoline  by  its  promoters  from  time  to  time 
but  whatever  the  exact  composition  of  this  secret 
nostrum  may  be,  it  has  been  definitely  shown  that 
it  is  but  a weak  antiseptic  solution.  Nevertheless, 
the  advertising  circulars  recommend  the  use  of 
glycothymoline  in  such  serious  conditions  as  diph- 
theria and  ophthalmia  of  the  newborn.  Glyco- 
thymoline is  in  conflict  with  Rules  1 and  4 of  the 
Council  on  Pharmacy  and  Chemistry,  because  of  its 
indefinite  composition  and  the  method  of  advertis- 
ing it  to  the  public.  It  is  in  conflict  with  Rules 
10,  6 and  8,  in  that  it  is  an  unscientific,  shot-gun 
mixture  sold  under  unwarranted  therapeutic  claims 
and  under  a misleading  name  {Jour.  A.  M.  A.,  Oct. 
10,  1914,  p.  1313). 

Glycothymoline  not  Harmless.  Glycothymoline 
is  a mild  antiseptic  practically  devoid  of  germicidal 
power  and  when  used  as  a simple  mouth  wash  is 
practically  harmless.  However,  the  recommenda- 
tions to  the  public  for  its  use  in  serious  diseases 
make  it  a menace  to  the  public  health — and  physi- 
cians are  responsible  for  its  widespread  use  {Jour. 
A.  M.  A.,  Oct.  10,  1914,  p.  1304). 

Declared  Misbranded.  The  Federal  authorities 
have  secured  convictions  under  the  Food  and  Drugs 
Act  against  the  following  “patent”  medicines: 
Nurito,  West  Baden  Sprudel  Water,  Radam’s 
.Microbe  Killer,  Dr.  Hilton’s  Specific  No.  3,  Dr. 
Sullivan’s  Sure  Solvent,  Russell’s  White  Drops. 
With  the  exception  of  the  first  two  the  products 
were  declared  misbranded  chiefly  because  false  and 
fraudulent  therapeutic  claims  were  made  for  them. 
.Nurito  was  declared  misbranded  because  fal^ 
statements  in  regard  to  the  ingredients  were  made 
and  West  Baden  Sprudel  Water  because  it  was  not 
a natural  w'ater  as  claimed  {Jour.  A.  M.  A.,  Oct. 
17,  1914,  p.  1408  and  1409). 

P.vpiNE  (Battle  and  Co.).  This  is  a simple  aqueous 
alcoholic  solution  of  morphin,  one  grain  to  each 
ounce.  It  is  exploited  under  the  utterly  unwar- 
ranted claim  that  it  does  not  nauseate,  constipate 
nor  create  a habit  {Jour.  A.  M.  A.,  Oct.  17,  1914, 
p.  14U). 
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WILDS  HOSPITAL  OPIITlIAL.Mir  s/ciKTV. 

{Continued  from  November.) 

A Case  of  Hypopliysis  Disease.  Dr.  J.  Milton 
Griscom  and  Dr.  E.  H.  Goodman  reported  the  fol- 
lowing case  of  hypophysis  disease:  The  patient, 
Francis  W.,  white,  aged  ten  years,  had  appiied  to 
the  Eye  Dispensary  of  the  Pennsylvania  Hospital, 
under  the  service  of  Dr.  James  Thorington,  on 
December  7,  1912.  He  compiained  of  poor  vision 
with  headaches,  extending  over  a priod  of  severai 
years,  with  some  aggravation  of  these  symptoms 
during  the  past  tew  months.  Vision,  at  the  time  of 
this  first  visit,  equaled  O.  D.,  20/40;  and  O.  S., 
20/40.  With  S.  pius  0.75,  O.  D.  equaled  20/20; 
and  with  S.  plus  1.00,  O.  S.  equaled  20/20.  Ex- 
ternally, the  eyes  were  negative;  and  the  eyegrounds 
showed  no  pathologic  changes,  aside  from  a con- 
gested retina  and  some  overfuliness  of  the  vessels. 
The  visual  fields  showed  a marked  concentric  con- 
traction for  both  form  and  color.  In  order  that  the 
case  might  be  studied  more  thoroughly,  the  patient 
was  admitted  to  the  medicai  ward,  and  the  follow’- 
ing  history  obtained:  Francis  W.,  born  February 
22,  1902,  admitted  April  23,  1914.  The  patient  has 
always  been  sick.  Has  had  typhoid  fever,  chicken- 
pox,  pneumonia,  scarlet  fever,  measles,  whooping 
cough,  nervous  prostration  (one  year  old)  and 
nerve  exhaustion.  Never  had  any  injury  to  head. 

Was  a tall  baby  when  born,  but  was  not  fat. 
Weight,  nine  pounds.  Began  to  walk  when  two 
years  old  (late),  but  his  mother  had  to  carry  him 
until  he  was  nine.  Was  always  sick;  and  when 
he  became  sick,  had  to  be  carried,  as  he  then  lost 
all  power  in  his  iimbs.  Mother  seems  to  think  he 
was  bright  as  a baby  (eight  months  old). 

Patient  went  to  schooi  at  eight  years.  Couid 
not  go  before,  as  he  was  aiways  sick.  Schooling 
was  continualiy  interrupted  by  iilness.  Has  been 
going  to  school  irregularly  for  a year.  Is  in  Grade 
3 B.  Should  be  in  sixth  grade  at  twelve  years. 
Can  read  and  spell  O.  K.  Can  not  write  weil.  No 
good  at  mathematics.  Does  not  play  with  other 
children.  Is  always  tired.  Has  no  energy.  No 
appetite  lately,  but  ordinarily  has  a voracious  ap- 
petite. Is  melancholy  at  times,  on  account  of 
mother  scolding  him.  Is  disagreeable  to  sister. 
Father  scolds  him  because  he  is  not  bright.  Is 
much  bigger  than  boys  of  his  own  age.  Stronger 
than  most  boys  (doubtful).  Has  headaches  all  the 
time,  in  forehead  and  in  both  eyes.  Sleeps  poorly; 
but  at  times,  sleeps  all  the  time. 

Father  is  said  to  be  bright.  Is  a patrol  driver, 
and  weights  250  pounds.  Ali  patient’s  family  are 
big. 

Patient  is  a large  boy,  adipose  type;  ears,  prom- 
inent; head,  large;  eyes  throughout,  negative. 
Aleasurements  are  all  increased  for  a boy  of  his 
age.  Penis,  rudimentary;  left  testicle  down  in 
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si.  return.  Weight,  118 pounds.  Average  weight, 
81. tl  pounds  for  that  age.  A boy  of  15  V2  years 
weighs  118^.  Height,  4 feet,  11%  inches.  Aver- 
age lieiglit  lor  age,  1426  mm.  He  is  1520  mm. 
There  is  increased  tolerance  for  levulose,  200  grams 
being  assimilated  without  producing  levulosuria. 
No  polyuria.  The  case  was  diagnosed  as  one  of 
hypopituitarism. 

Hr.  William  Zentmayer,  in  discussing  papers  of 
Drs.  Weisenburg  and  Griscom  and  Goodman,  said 
that  all  were  very  much  indebted  to  Dr.  Weisen- 
burg for  his  lucid  explanation  of  this  peculiar 
symptom  complex,  and  that  there  were  some  points 
in  the  symptomatology  that  he  w'ould  like  to  speak 
of.  One  was  that  w’hile  the  typical  field  defect  is 
bitemporal  hemianopsia,  this  is  not  always  found. 
Homonymous  hemianopsia  is  not  rare  in  pituitary 
disease.  Another  eye-symptom  is  the  presence  of 
a central  scotoma. 

Regarding  the  effect  of  the  tumor  on  the  nerve 
paths  and  the  checking  of  conduction.  Dr.  Zent- 
mayer said  that  he  had  had  under  observation  for 
nineteen  years  a woman  with  bitemporal  hemianop- 
sia. For  tw’elve  years,  she  had  shown  no  change 
in  her  vision.  At  first,  she  had  had  hemianopsia 
for  color  only.  She  had  then  developed  it  for 
form.  Subsequently,  she  ran  on  for  twelve  years 
with  no  change  whatever.  There  was  no  atrophy; 
but  there  was  always  present  a slight  blurring  of 
the  nasal  border  of  the  disc  and  overfullness  of  the 
veins. 

Fifteen  years  after  he  had  first  seen  her,  a 
change  came  over  her  fields.  The  field  began  to  in- 
crease toward  the  temporal  side.  Eighteen  years 
after  the  first  symptom  had  developed,  she  suddenly 
gained  almost  a full  field.  Of  course,  it  was  a 
contracted  field;  but  it  had  an  extent  of  fifteen  or 
twenty  degrees  on  the  nasal  side,  as  well  as  on  the 
temporal.  She  died  soon  after  this,  and  no  op- 
portunity was  afforded  to  make  a postmortem  ex- 
amination. She  had  very  pronounced  acromegalic 
symptoms. 

With  regard  to  the  other  symptoms.  Dr.  Zent- 
mayer said  that  he  had  seen  a case  in  which  the 
acromegaly  was  very  incipient.  The  fields"  showed 
some  contraction  of  the  upper  and  outer  part.  The 
man  was  forty-five  years  old.  Dr.  Zentmayer  had 
known  him  when  he  w'as  younger,  and  he  was  then 
very  handsome.  When  seen  after  an  interval  of 
ten  or  twelve  years.  Dr.  Zentmayer  found  quite  a 
change  in  his  face.  The  patient  himself  had  not 
noticed  it,  and  neither  had  his  wife,  they  having 
become  gradually  accustomed  to  the  change.  There 
was  also  a little  grayness  of  the  optic  nerve.  The 
patient  likewise  had  a symptom  that  could  not  be 
explained  as  a direct  symptom  of  the  disease — a 
weakness  of  accommodation.  An  a;-ray  picture  was 
taken,  without  the  radiographer’s  having  any  idea 
that  the  existence  of  a tumor  was  suspected.  The 
man  was  radiographed  for  the  purpose  of  detecting 
sinus  trouble;  but  the  report  was  that  if  a tumor  of 
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the  pituitary  was  suspected  to  exist,  this  was  prob- 
ably the  correct  diagnosis.  The  case  showed  very 
clearly  what  Dr.  Weisenburg  had  pointed  out  about 
the  fields. 

Regarding  tumors  of  the  uncinate.  Dr.  Zentmayer 
said  that  he  had  then  under  observation  a man, 
fifty-eight  years  of  age,  with  no  ocular  changes 
whatever,  yet  with  marked  uncinate  symptoms.  He 
would  lose  consciousness  while  sitting  at  the  table; 
and,  after  two  or  three  minutes,  would  wake  up 
again.  His  family  could  notice  that  he  did  not 
know  anything  that  was  going  on  during  the  in- 
terval of  unconsciousness.  The  man  has  a large 
business,  which  he  attends  to  regularly  and  well, 
except  when  he  gets  these  lapses  of  consciousness. 
At  such  times,  however,  he  will  transact  a piece  of 
business,  forgetting  afterwards  that  he  has  done 
so.  He  has  peculiar  lip  movements,  and  he  has 
also  taken  on  a peculiar  levity. 

Dr.  William  C.  Posey  said  that  one  of  the  first 
cases  of  this  kind  that  he  had  had  an  opportunity  to 
study  in  private  practice  was  in  a lady  who  had  lost 
the  sight  of  her  left  eye  because  of  pressure  on  the 
optic  chiasm,  and  had  temporal  hemianopsia  in  the 
right  eye.  Her  most  marked  symptom  was  a 
diminution  in  the  light  sense,  due  to  involvement 
of  the  macular  fibers  in  ,the  right  optic  nerve,  a 
symptom  to  which  Dr.  Weisenburg  had  called  at- 
tention. 

Dr.  Posey  thought  that  the  most  interesting 
thing  in  this  connection  that  had  come  out  within 
the  last  year  was  concerning  the  treatment  of  this 
affection.  The  questions  to  be  asked  were,  “What 
are  you  going  to  advise?”  and  “Is  it  safe  to  recom- 
mend an  operation  when  the  vision  is  still  good,  or 
not?”  Dr.  Weisenburg  had  said  that  the  prognosis 
for  the  restoration  of  vision  is  good,  even  though  it 
be  very  low,  provided  that  there  is  not  a great  deal 
of  optic  atrophy.  Dr.  Posey  agreed  with  this  view, 
but  considered  it  difficult  to  say  how  much  atrophy 
there  is  in  retrobulbar  cases.  He  cited  the  case  of 
a young  medical  man  in  this  city,  who  was  abso- 
lutely blind  in  one  eye  for  a year  or  more,  yet  was 
operated  on  by  Dr.  Cushing  and  had  restoration  of 
vision  in  the  blind  eye.  Dr.  Posey  had  been  rather 
chary  about  recommending  an  operation,  either  by 
Cushing’s,  or  by  Frazier’s  method;  because  of  the 
risk  of  failure,  and  because  of  the  danger  to  the 
life  of  the  patient. 

(Tlia  in  Anterior  Chamber.  Dr.  Dewey  report-i 
ed  a case  in  a patient  from  Dr.  Zentmayer 's 
clinic,  eight  years  old,  who  had  come  to  the  hos- 
pital on  the  25th  of  the  preceding  March,  giving  a 
history  of  having  had  a hair  blow  into  his  left  eye 
while  he  was  getting  his  hair  cut,  four  years  before, 
and  stating  that  the  hair  was  still  there.  The 
vision  was  6/6  in  the  right  eye,  and  6/9  in  the  left. 
There  was  a small  cicatrix  on  the  cornea  of  the 
latter  eye,  with  a cilium  fixed  in  it  at  one  end, 
and  apparently  going  right  behind  the  iris,  and  be- 
tween the  iris  and  the  lens,  up  and  out.  The  distal 
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end  projected  diagonally  across  the  anterior 
chamber. 

The  boy  had  complained  of  considerable  pain  for 
four  days  prior  to  reporting  at  the  clinic.  There 
was,  besides  the  slight  cicatrix  on  the  cornea,  a 
very  slight  opacity  of  the  lens;  but  this  was  rather 
hard  to  detect.  There  was  no  sign  of  irritation, 
and  the  eye  was  white  and  quiet. 

Dr.  Dewey  referred  to  Collins  and  Mayo,  who 
state  that  giant  cells,  similar  to  those  found  in 
tubercles  are  apt  to  form  around  cilia  emplanted  in 
the  eye,  and  that  they  are  probably  derived  from 
the  endothelium  of  the  blood  and  lymph  vessels 
and  have  a phagocytic  function. 

These  authors  also  state  that  it  the  root-sheath 
of  the  hair  is  carried  into  the  eye  with  it,  the  cells 
composing  the  root-sheath  proliferate  and  form  a 
funnel-like  epithelial  tumor  or  cystic  growth, 
lined  with  laminated  epithelium.  When  the  growth 
is  cystic,  the  entire  anterior  chamber  may  become 
completely  lined  with  epithelium,  obstructing  the 
exits  of  intraocular  fluids  and  producing  a glau- 
coma. 

There  was  no  cystic  growth  here,  and  no  forma- 
tion of  any  kind  around  the  hair;  but  the  boy  w'as 
positive  of  the  pain  in  the  eye.  There  was  no 
difference  in  the  refraction,  and  no  reason  why 
one  eye  should  have  a lower  amount  of  vision  than 
the  other,  except  the  slight  opacity  on  the  lens. 
Dr.  Dewey  thought  that  probably  Mayo’s  explana- 
tion of  the  formation  of  an  epithelial  lining  might 
apply  to  this  case,  because  there  was  a wound  of 
the  cornea,  and  it  might  have  proliferated  through 
the  wound.  He  believed  that  the  boy  had  a slight 
attack  of  glaucoma. 

Dr.  Ziegler  was  sorry  that  the  patient  of  Dr. 
Dewey  was  not  present,  because  such  conditions  are 
rare.  He  recalled  that  during  his  residentship  at 
Wills  Hospital,  there  had  been  three  patients  of  the 
kind,  whose  cases  are  reported  by  Dr.  Harlan  in 
the  first  volume  of  the  report.  The  first  patient 
was  an  Italian,  who  had  been  baling  hay  or  straw, 
and  had  been  struck  on  the  brow  by  the  end  of  a 
piece  of  wire.  While  there  was  no  wound  of  the 
brow  or  lid,  there  had  been  a puncture  of  the 
cornea;  and  four  cilia  were  found  in  the  anterior 
chamber.  Two  of  them  protruded  through  a fistu- 
lous opening  in  the  cornea.  Cataract  occurred,  and 
the  man  came  to  the  clinic  one  morning  on  account 
of  a peculiarly  severe  pain  every  time  he  shut  his 
eyes.  Dr.  Ziegler  extracted  the  two  cilia  that 
projected  through  the  fistulous  opening  in  the 
cornea,  and  then  turned  the  patient  over  to  Dr. 
Harlan  in  the  afternoon.  A few  days  later,  a case 
of  the  same  sort  occurred  in  the  service  of  Dr. 
Oliver;  and  then,  one  in  Dr.  Risley’s  service; 

In  the  first  case,  an  iridectomy  was  done  within 
a few  months,  the  lens  debris  being  removed,  to- 
gether with  the  two  remaining  cilia.  There  were 
no  signs  of  proliferation  about  the  hair  bulbs.  They 
had  been  there  for  a number  of  months,  and  there 
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was  a chance  for  proliferation  to  have  taken  place; 
but  none  had  occurred. 

The  case  that  occurred  in  Dr.  Oliver's  clinic  was 
in  a farmer,  who  also  was  baling  hay  and  was 
struck  by  the  end  of  a wire.  In  Dr.  Hisley's  case 
the  accident  had  occurred  in  a blacksmith’s  shop, 
where  a hot  nail  had  struck  the  patient’s  eye. 

Dr.  Zentmayer  said  that  the  interest  of  Dr. 
Dewey’s  case  would  lie  in  seeing  the  patient.  A 
mistake  in  the  diagnosis  would  be  almost  excusable, 
because  of  the  resemblance  of  the  condition  to  re- 
tained pupillary  membrane.  It  was  only  by  watch- 
ing the  contraction  of  the  iris  and  the  synchronous 
movement  of  the  free  end  of  the  hair  that  the  diag- 
nosis could  be  made.  In  the  absence  of  a history 
that  could  be  depended  on,  the  diagnosis  was  dif- 
ficult. Dr.  Zentmayer  mentioned  another  form  of 
implantation  cyst  that  occurs  in  connection  with 
these  cilia,  which  causes  a separation  of  the  layers 
of  the  iris,  as  the  result  of  the  introduction  of  the 
hair  into  the  stroma. 

Dr.  Picard  related  a similar  case  in  Dr.  Fisher’s 
clinic.  It  occurred  in  a young  woman  who,  while 
in  a butcher’s  shop,  was  struck  in  the  eye  by  a part 
of  a splinter  of  bone.  Dr.  Fisher  did  a curetment, 
and  later  did  a second.  After  the  second  operation, 
he  saw  the  cilia  free  in  the  anterior  chamber.  The 
patient  has  been  under  observation  for  five  years, 
or  longer.  The  hair  has  never  caused  any  irrita- 
tion. She  comes  in  twice  a year  for  examination. 
She  never  has  any  pain,  although  the  cilia  can  be 
seen  moving  very  freely. 

A case  of  Disciform  Keratitis.  Dr.  William 
Zentmayer  reported  a case  of  probable  disciform 
keratitis.  It  was  wanting  in  many  characteristics 
of  that  condition,  but  was  an  interesting  and  rare 
corneal  affection.  The  man  first  came  in  a month 
ago,  with  some  inflammation  of  the  eye  and  the 
ordinary  accompanying  symptoms.  There  was  a 
slight  haze  in  the  central  part  of  the  cornea,  but 
the  most  prominent  lesions  were  the  opacities  un- 
derneath the  epithelium,  between  the  central 
opacity  and  the  periphery.  These  were  small 
(1  mm.  to  % mm.  in  diameter)  and  greenish. 
The  case  resembled  very  much  Fuchs’  superficial 
punctate  keratitis.  As  the  patient  improved,  so 
far  as  the  inflammation  was  concerned,  the  central 
opacity  became  denser  and  took  a disc-like  form; 
but  it  had  not  the  sharply  defined  margin  that 
Fuchs  describes.  Later  writers  have  not  found  the 
peripheral  margin  so  dense  as  he  described  it  to 
be  at  first,  and  have  detected  branching  striae  per- 
meating the  stroma  at  the  cornea.  Susequent  cases 
have  shown,  very  often,  associated  with  the  dis- 
ciform opacity,  blood  vessels  in  the  stroma.  These 
cases  are  the  same  as  the  cold  abscesses  of  the 
earlier  writers,  according  to  Fuchs.  The  infection 
is  so  mild  that  the  cornea  is  able  to  resist  it.  and 
prevent  suppuration  and  open  ulcer.  Rarely  is 
there  a break  in  the  epithelium.  This  view  has 
not  been  sustained  by  others.  Peters,  particularly. 
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and  Verlioeff  have  contended  that  the  condition  is 
a neuropathic  one;  but  Moeller  had  the  opportunity 
ot  studying  an  eye  that  liad  been  the  seat  of  dis- 
ciforni  inllaniniation,  and  he  confirms  the  view  of 
Kuchs  that  it  is  a low-grade  infective  process. 

Dr.  Posey  said  that  some  years  ago  he  had  re- 
ported two  cases  of  disciform  infiammation  of  the 
cornea,  more  or  less  typical,  with  a sharply  defined 
margin.  While  he  did  not  think  that  Dr.  Zeut- 
mayer's  case  was  that  at  this  time,  he  believed  that 
it  might  develop  into  it.  He  stated  that  in  his 
opinion,  the  cases  that  he  has  observed,  among 
which  are  several  of  atypical  form,"  originated  in 
injury  of  the  central  epithelial  tissues.  He  be- 
lieved that  a neuropathic  element  might  play  an 
important  part,  but  considered  it  to  be,  in  the  first 
place,  trouble  coming  from  without. 

Kepoit  of  an  Unusual  Case  of  Congenital  Cat- 
aract. Dr.  William  Campbell  Posey  referred  to 
a child  of  seven  months,  totally  blind  and  with  both 
lenses  cataractous,  upon  whose  right  eye  he  had 
recently  operated  by  discission.  Although  the  cap- 
sule of  the  lens  had  not  appeared  thickened  in  the 
examination  by  obliyue  light  made  previous  to  the 
operation,  he  had  experienced  great  difficulty  in 
introducing  the  knife-needle  through  the  capsule, 
the  lens  mass  receding  before  the  knife,  and  be- 
coming indented  like  a small  cyst.  Perforating 
into  the  interior  of  the  lens  was  not  followed  by 
the  escape  of  lens  matter  into  the  anterior  cham- 
ber; nor,  when  a second  attempt  at  needling  was 
made,  two  weeks  later,  was  there  any  evidence 
that  the  first  procedure  had  had  any  effect  upon  the 
cataract.  The  second  attempt  was  largely  a repeti- 
tion of  the  first,  and  had  an  equally  negative  re- 
sult. After  the  lapse  of  another  two  weeks,  the 
anterior  chamber  was  opened  with  a keratome,  and 
an  effort  made  to  drag  out  the  lens  mass  in  the 
capsule  by  means  of  forceps;  but  this  procedure 
was  only  partially  successful,  as  the  major  portion 
of  the  now  hardened  lens  matter  remained  in  situ. 
Dr.  Posey  stated  that  two  months  had  elapsed  since 
the  last  operation,  but  the  pupil  was  still  blocked. 
He  purposes  to  make  a fourth  attempt  to  clear  the 
still  partially  blocked  pupil. 

An  Unusual  Ca.se  of  Puerperal  Blindness.  Dr. 
Posey  gave  the  notes  of  the  case  of  a w'oman,  thirty- 
three  years  of  age,  a primipara,  who  had  lost  her 
sight  during  the  eighth  month  of  pregnancy,  in 
consequence  of  renal  complications;  vision  Tn  each 
eye  being  reduced  to  counting  fingers  at  half  a 
meter.  The  ophthalmoscopic  findings  were  very 
striking,  the  picture  being  that  of  extreme  edema 
of  both  retinae,  which  were  immensely  thickened 
by  the  edema  and  were  extensively  detached  below. 
Tlie  blood  vessels  were  much  dilated,  very  tortuous 
and  flame-shaped;  and  round  hemorrhages  sur- 
rounded the  discs.  Cesarean  section  was  performed 
by  Dr.  Hirst,  and  the  patient  was  safely  delivered 
of  a healthy  baby. Vigorous  depleting  measures  were 
adopted,  and  vision  rapidly  rose  as  the  edema  dis- 


appeared. The  patient  was  able  to  leave  the  hos- 
pital a month  after  labor  was  induced,  with  vision 
in  the  right  eye  equaling  5/40;  and  in  the  left  eye, 
5/60.  A severe  neuritis  still  persists  in  each  eye. 
Dr.  Posey  stated;  but  numerous  small  heaps  of 
pigment  alone  gave  evidence  of  the  previous 
retinitis. 

The  speaker  then  referred  to  the  importance  of 
ophthalmoscopic  examination  in  all  cases  of  preg- 
nancy in  which  any  form  of  toxemia  is  threatened, 
and  mentioned  several  cases  that  he  had  previously 
reported,  in  which  marked  ophthalmoscopic  changes 
w'ere  present  without  albumin’s  being  found  in  the 
urine,  a faulty  action  of  the  liver  being,  in  all 
probability,  the  cause  of  the  toxemia. 

Dr.  Zentmayer  said  that  he  had  had  under  ob- 
servation for  five  years  a case  of  secondary  glau- 
coma. The  eye  had  a very  high  tension,  and  there 
w^as  a very  deep  anterior  chamber,  with  a hazy 
cornea  and  very  slight  injection.  The  point  of  in- 
terest was  the  extremely  high  tension,  with  scarcely 
any  pain.  A few  days  before.  Dr.  Zentmayer  had 
trephined  the  globe.  Although  the  patient  had 
been  under  observaticn  for  five  years,  he  had  not 
before  felt  it  wise  to  operate;  but  since  the  devel- 
cpment  of  bullous  keratitis  he  considered  that  some 
operation  was  called  for.  He  had  never  felt  safe 
in  doing  any  other  operation  than  trephining.  Just 
before  the  operation,  the  tension  was  60.  A 
peripheral  iridectomy,  with  the  trephining,  was  also 
made.  The  keratitis  has  since  improved  decidedly. 
There  remains  simply  a haze;  whereas  at  first, 
there  were  large  vesicles.  The  tension  has  become 
minus,  and  in  Dr.  Zentmayer's  opinion  the  light 
perception  is  better  than  it  w'as.  In  the  other 
eye,  there  was  a very  questionable  pathological 
excavation,  which  had  not  changed  in  the  five  years 
that  he  had  been  under  observation. 

J.  Milton  Griscom,  Secretary. 


PHILADELPHIA  LARYNGOLOGICAL  SOCIETY. 

Meeting,  October  6,  1914.  College  of  Physicians, 
Dr.  George  M.  Coates  presiding. 

Routine  Use  of  the  Bronchoscope  in  the  Out- 
Ihitieiit  BepaaTnient.  Dr.  Robert  F.  Ridpatli,  Phila- 
delphia, said  he  thoroughly  agreed  with  Dr.  Jack- 
son  that  the  use  of  the  bronchoscope  was  a specialty 
OL  a specialty  and  should  only  be  practiced  by  one 
or  two  men  in  a large  city,  as  far  as  the  extraction 
of  foreign  bodies  is  concerned;  but  a more  universal 
use  of  the  bronchoscope  for  diagnostic  and  thera- 
peutic purposes  might  be  advantageously  employed. 
The  stool  patient  sits  on  for  examination  under 
local  anesthesia  should  not  stand  more  than  fifteen 
to  eighteen  inches  from  the  floor.  Confidence  in 
yourself  and  instilled  into  your  patient  by  your 
every  gesture  is  one  of  the  main  points;  nothing 
must  excite  patient’s  every-ready  mental  anxiety. 
He  says  if  patient  has  a condition  w'hich  has  been 
defying  ordinary  therapeutic  measures  and  has 
finally  become  a question  of  “I  want  to  know  what 
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is  wrciig,”  you  will  have  very  little  difficulty  in 
getting  your  examination. 

The  anesthetizing  is  divided  into  three  parts, 
first,  the  applicator  saturated  with  a twenty  per 
cent,  cocain  solution  is  applied  to  tonsillar  pillars, 
tcnsils,  pharyngeal  wall  and  base  of  tongue. 
Adrenalin  is  not  added,  or  used  for  initial  examina- 
tion on  account  of  its  bleaching  qualities,  thereby 
possibly  making  the  very  condition  we  have  been 
looking  for.  After  waiting  three  to  five  minutes  he 
then  applies  second  application,  which  is  also 
twenty  per  cent,  cocain  solution,  to  laryngeal  sur- 
face of  epiglottis,  arytenoids,  aryepiglotteal  folds 
and  cords.  Applicator  is  allowed  to  remain  in  this 
position  for  a minute  or  two  with  slight  pressure. 
Third  application  is  made  by  the  SkiUern  method. 
With  a long  tracheal  applicator,  bent  at  its  distal 
end,  on  wdiich  the  cotton  is  safely  held  and  im- 
pregnated with  ten  per  cent,  cocain  solution,  is 
passed  into  the  glotteal  opening  and  by  the  relaxa- 
tion of  the  muscular  fibers,  patient  taking  a deep 
inhalation,  the  applicator  is  passed  directly  down 
trachea  to  the  bifurcation. 

He  then  goes  into  detail  telling  patient  what  is 
expected  of  him,  loosens  any  clothing  around  the 
neck,  removes  any  plate  teeth,  etc. 

Having  heated  and  lubricated  the  bronchoscope 
tube,  the  left  fore-finger  is  used  to  raise  upper  lip 
out  of  vision.  The  tube  is  then  passed  back  to 
base  of  tongue  and  handle  slightly  elevated.  He 
then  hooks  or  encircles  the  tube  with  left  index 
finger  and  by  bringing  proper  pressure  to  bear, 
the  glottis  is  brought  into  view.  Instead  of  twist- 
ing the  instrument  in  various  directions  and  forcing 
tube  into  trachea,  he  advocates  the  patient  leaning 
forward  until  there  is  a straight  view  of  the 
tracheal  lumen,  then  with  a half  turn  of  tlie 
tracheal  tube  he  brings  lip  of  tube  in  a direct  line 
of  one  of  the  cords,  and  a gentle  rotation  with  a 
slight  downward  pressure  will  be  all  that  is  neces- 
sary for  the  instrument  to  enter  the  trachea,  when 
the  handle  is  once  more  turned  in  a direct  line  and 
the  scope  allowed  to  slide  down  to  the  bifurcation. 
He  then  went  into  detail  of  various  treatments 
which  have  been  instituted  by  means  of  the  bron- 
choscope at  Medico-Chirurgical  Hospital, mentioning 
trachitis,  ulceration  and  abrasions  to  bronchial  mu- 
cosa, bronchial  or  spasmotic  asthma,  obscure  hem- 
orrhage, stricture  or  stenosis  of  trachea  or  bronchi, 
syphilitic  ulceration  and  obscure  dyspnea. 

Dr.  Fielding  O.  Lewis,  in  discussing:  This  was 
the  most  excellent  and  instructive  demonstration 
given.  There  are  two  things  I would  like  to  men- 
tion: In  introducing  the  tube  there  is  a certain 
amount  of  pressure  in  old  people  liable  to  raise  ar- 
terial tension;  cardiolesions  and  aneurysm,  some- 
times risky.  There  is  no  doubt  that  those  prac- 
ticing scientific  laryngology  must  have  some  knowl- 
edge of  bronchoscopy.  There  should  be  greater 
light  at  the  proximal  end  of  the  tube  rather  than 
the  distal,  and  the  secretion  is  not  so  great.  Dr. 


Kidpath  speaks  of  rouiine  use  of  bronchoscope; 
does  he  mean  using  it  in  all  cases  in  the  nose  and 
throat  clinic  presenting  laryngeal  symptoms? 

Dr.  George  M.  Coates;  I used  the  Jackson  bron- 
choscope for  many  years  and  it  was  a distinct 
advance  over  any  scope  used  previous  to  that  time. 
With  the  Kahlor-Brunings  you  get  a larger  field  and 
better  light  and  you  are  not  bothered  by  a small 
light  burning  out.  Secretions  get  in  and  short- 
circuit  the  lights. 

Dr.  R.  P.  Ridpath:  The  routine  treatment  means 
only  routine  treatment  of  patients  showing  laryn- 
geal symptoms,  asthma,  dyspnea,  chronic  cough,  or 
something  which  warrants  use  of  bronchoscope. 
All  aged  patients  are  given  a thorough  heart  and 
lung  examination  before  use  of  bronchoscope. 

The  I’retuibinal  Oi)eratioii  on  the  .Ma.xillaiy 
Sinus.  Dr.  Ross  Hall  Skillern  discussed  methods  of 
Canfield  and  Sturmann.  Canfield's  method  is  too 
difficult  and  extensive;  Sturmann’s  is  over  radical 
by  removing  too  much  of  the  bony  structure  as 
well  as  several  minor  defects  (retention  of  flap, 
etc.).  The  operation  advocated  by  the  author  is  as 
follows:  (I)  A perpendicular  incision  is  made 

slightly  in  front  and  above  anterior  end  of  in- 
ferior turbinate  through  all  tissues  extending  well 
down  into  floor  of  nose.  (2)  The  periosteum  with 
overlying  parts  is  elevated  from  the  crista  piri- 
formis, both  externally  toward  the  canine  fossa 
and  internally  toward  the  inferior  turbinate.  (3) 
The  bone  is  removed  with  chisel,  forceps  and  drill 
until  the  antrum  is  opened.  (4)  Sinus  flushed  out, 
mucosa  anesthetized  and  curetted.  (5)  Sinus 

packed  loosely  with  iodoform  gauze.  The  gauze 
is  removed  in  fifty  to  seventy-two  hours,  depending 
upon  amount  of  secretion. 

Dr.  Coates:  In  discussing  the  merits  of  any  op- 
eration we  must  consider  indications  for  operation, 
whether  internal  or  external.  Any  operation  that 
can  be  done  through  the  nose  without  the  destruc- 
tion of  tissue  should  be  done.  Many  cases  we 
have  failed  to  cure  and  have  had  to  resort  to 
incisions  through  antrum  and  nose.  Tlie  Canfield 
operation  sounded  good  at  first,  except  that  it  must 
be  difficult  to  perform.  This  preturbinal  operation 
is  really  quite  a distinct  operation  and  fulfills  all 
indications  that  other  operations  do.  We  can  get 
free  drainage,  free  opening  into  sinus.  We  have 
drainage  as  long  as  we  want  it,  until  sinus  is  in 
condition  to  take  care  of  itself.  When  the  disease 
is  cured,  opening  closes  up  and  we  have  no  loss  of 
tissue.  Often  we  can  not  tell  which  side  of  nose 
has  been  operated  on.  Is  it  feasible?  Can  it  be 
done  as  easily  for  patient  and  as  easily  for  op- 
erator? There  is  no  discomfort  to  patient,  less 
than  in  other  operations  similar  to  it.  In  this 
operation,  in  contradistinction  to  others  through 
nose,  the  site  of  operation  is  in  view  all  the  time: 
spindle  piece  of  tissue  taken  out  is  a very  necessary 
step:  the  view  of  the  antrum  is  truly  wonderful; 
condition  of  mucosa  is  made  visible;  polypoid  de- 
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generations  and  other  parts  which  can  not  be  seen 
are  made  visible  by  use  of  nasopharyngoscope.  Dr. 
Skilleru's  results  have  apparently  been  almost  per- 
fect and  apparently  stay  cured.  There  is  no  going 
around  corners  with  packing  and  it  is  more  con- 
venient for  patients.  Operation  is  best  done  with 
a drill  or  trephine.  There  is  only  one  point 
against  it.  especially  if  you  have  no  trephine  in  the 
dispensary.  By  use  of  trephine  there  is  less  chance 
of  driving  spicules  in  antrum.  Once  this  operation 
is  learned,  it  ought  to  supplant  all  other  nasal 
operations. 

Dr.  Alexander  said  he  can  not  see  how  that 
operation  can  take  the  place  of  the  Denker.  Speak- 
ing of  spicules  of  bone,  of  the  trephine  slipping  in 
the  maxillary  sinus,  and  the  mere  fact  that  you 
have  to  do  a Denker  afterwards,  speaks  for  itself 
of  advantages  of  the  Denker.  The  Denker  reaches 
the  most  remote  parts;  you  can  see  all  over  the 
sinus:  can  wash  out  just  as  thoroughly  and  directly. 
In  use  of  peptone  with  novocain,  peptone  often 
causes  infection.  In  using  novocain  you  do  not 
need  to  be  afraid  of  using  it  liberally;  6 c.c.  of 
novocain  is  all  that  is  necessary  to  do  a Denker 
operation  and  as  to  toxic  effects  of  novocain  as  a 
reason  for  wanting  to  keep  it  localized,  I can  not 
see  the  reason.  It  is  not  absorbed  that  rapidly. 
There  is  no  real  reason  to  keep  it  in  one  spot. 

Dr.  Ridpath:  One  of  the  disadvantages  of  the 
Denker  and  Canfield  operations  is  the  incision 
through  canine  fossa.  No  matter  how  careful  we 
try  to  be,  once  in  a while  we  do  have  a fistula  or 
opening  formed.  It  gives  trouble  with  healing. 
I have  two  cases  with  small  fistulas  that  I am 
trying  hard  to  cure.  The  incision  through  antrum 
into  nose  heals  up  very  rapidly,  quicker  in  fact 
than  the  curing  of  the  disease.  Although  the  open- 
ing is  small,  practically  all  the  walls  of  the  antrum 
may  be  seen.  Curetting  can  be  easily  done.  Ad- 
vantages are  numerous:  We  do  not  have  any  fistula 
forming;  we  have  the  opening  anterior  to  the  in- 
ferior turbinate,  therefore  any  discharge  gives  out 
anteriorly  and  does  not  fiow  back,  as  in  the  Denker 
and  Canfield  operations;  there  is  no  destruction  of 
mucous  membranes  of  nose. 

Dr.  Skillern:  So  far  as  the  operation  versus  the 
Denker  is  concerned,  I might  say  that  this  operation 
is  by  no  means  made  to  supplant  any  of  the  ex- 
ternal radical  procedures.  In  operating  on  maxil- 
lary sinus  w'e  must  use  judgment  and  the  form  of 
operation  is  one  of  personal  equation.  I would  not 
use  my  operation  in  old  chronic  cases.  So  far  as 
novocain  is  concerned.  Dr.  Alexander  is  very 
sanguine  about  its  use.  If  used  freely  toxic  symp- 
toms will  result,  it  is  seventy  per  cent,  as  toxic  as 
cocaln.  Any  of  these  drugs  injected  are  danger- 
ous. Action  is  better  when  peptone  is  used  than 
without  it.  I have  never  yet  seen  a case  with  toxic 
results:  often  use  it  in  my  tonsillectomies;  never 
heard  of  infection  following  its  use.  The  only 
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reason  for  infection  is  the  fact  that  the  solution 
is  not  sterile. 

RoBiiBX  P.  Rxdpatu,  Reporter. 


PITTSBURGH  NEUROLOGICAL  SOCIETY. 

Meeting,  November  14,  1914.  Dr.  T.  M.  T.  Mc- 
Kennan,  President. 

The  Coinmitnieiit  of  the  Insane  in  I’ennsylvania. 

Dr.  Theodore  Diller  made  a brief  review  of  the  com- 
mitment laws  of  the  various  states  and  pointed 
out  that  they  differ  very  considerably  from  each 
other.  Many  of  them  are  awkward  and  cumbersome 
and  difficult  of  fulfillment.  In  most  states  commit- 
ment is  now  made  by  a judge;  but  in  Pennsylvania 
and  a few’  of  the  older  states,  Delaware,  Georgia, 
Maryland,  Mississippi,  Rhode  Island  and  Vermont, 
commitment  may  be  made  on  the  sworn  affidavit  of 
two  physicians  when  accompanied  by  a written  re- 
quest for  commitment  made  by  a near  relative. 
Only  a few  states  make  adequate  provision  for 
emergency  commitments;  among  these  are  Connecti- 
cut, Massachusetts  and  Michigan.  Provision  for 
safe-guarding  the  property  interests  for  the  insane 
in  Pennsylvania  seems  to  be  adequate.  The  law 
of  Pennsylvania  which  permits  voluntary  commit- 
ment of  a person  by  himself  for  a period  of  thirty 
days  is  illogical  and  can  not  stand  legal  scrutiny; 
for  if  a man  is  insane  he  is  disqualified  from  mak- 
ing a contract  of  any  kind;  and  he  should  be  es- 
pecially disqualified  from  making  a contract  depriv- 
ing himself  of  his  liberty. 

Dr.  Diller  argued  that  the  law  of  Pennsylvania 
should  be  so  amended  that  all  commitments  should 
be  by  judge  of  the  court  based  on  the  testimony 
of  tw’o  physicians  and  written  request  of  a near 
relative  or  officer  of  the  law  where  there  is  no 
near  relative.  In  ordinary  cases  the  judge  would 
not  need  to  see  the  person  accused  of  insanity  and 
w'ould  give  an  order  on  the  simple  sworn  testimony 
of  the  two  physicians.  However,  provision  should 
be  made  so  the  person  accused  of  insanity  should 
be  allowed  to  defend  his  case.  In  actual  practice 
this  privilege  w'ould  be  taken  advantage  of  only 
rarely.  Dr.  Diller  argued  that  since  personal  lib- 
erty was  one  of  the  most  fundamental  rights  of  a 
citizen  he  should  be  deprived  of  it  only  by  an  order 
of  the  judge  of  the  court  and  that  two  citizens  who 
happened  to  be  physicians  of  five  years’  practice 
should  not  be  clothed  with  this  right  nor  should 
they  be  called  upon  to  accept  such  a responsibility. 

Dr.  Diller  mentioned  a case  in  which  he  and  Dr. 
McKennan  had  testified  where  a suit  had  been 
brought  by  a woman  against  two  physicians  charg- 
ing them  with  having  falsely  signed  an  insanity 
certificate  committing  her  to  an  asylum.  And 
while  in  all  probability  these  physicians  will  be  ac- 
quitted, they  have  been  involved  in  a long  tedious 
and  expensive  law  suit  which  is  not  yet  settled. 
And  with  the  amendment  of  the  law  proposed  such 
a damage  claim  against  the  physicians  would  not 
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be  possible  as  then  the  county  or  state  would  be- 
come liable. 

The  law  should  be  amended  to  allow  specifically 
and  definitely  for  emergency  commitments  so  that 
in  cases  of  sudden  and  violent  insanity  they  could 
be  dealt  with  adequately. 

Of  the  various  laws  in  force  in  the  various  states, 
that  of  Massachusetts  seems  to  be  the  best.  It 
contains  all  that  Dr.  Diller  argues  for  in  Pennsyl- 
vania. New  York  is  a close  second;  Florida  has 
probably  the  worst  law  and  Illinois  the  next. 

As  the  Pennsylvania  lunacy  law  has  been  written 
from  time  to  time  it  would  be  well  if  the  whole 
law  were  rewritten  or  codified  so  that  it  might  be 
perfectly  simple  in  its  language  and  incorporate 
the  changes  advocated  wdiich  are  in  line  with  the 
progressive  spirit  of  Massachusetts  and  New  York. 

Er.  Diller  hopes  that  as  a result  of  this  meeting 
the  whole  matter  will  be  threshed  out  with  the 
result  that  suitable  amendments  to  our  law  or  an 
entirely  new  law  be  presented  for  tlie  consideration 
of  our  next  Legislature. 

Dr.  Woodbury  of  State  Board  of  Charities,  in 
discussing:  Under  our  present  commitment  law  the 
number  of  cases  of  suspected  insanity  which  are 
improperly  and  unjustly  confined  is  practically  nil. 
In  recent  years  one  case  only  is  remembered  and 
in  this  only  nominal  damages  were  awarded.  I am 
glad  we  do  not  have  the  cumbersome  laws  some 
states  have.  As  protection,  the  patient  and  his 
friends  have  recourse  to  habeas  corpus  proceed- 
ings. We  must  have  in  practice  a means  of  com- 
mitment which  is  easy  and  prompt  in  its  action, 
because  as  in  smallpox  and  contagious  disease  in 
general,  we  must  be  in  a position  to  give  the  proper 
care  promptly.  Tn  those  suits  that  have  occurred 
few  have  been  adjudged  against  the  physician,  for 
the  law'  requires  strict  evidence  to  prove  w'rong 
doing  in  commitment  and  treatment.  The  commit- 
ment blanks  must  not  be  too  complete,  for  it  is  hard 
to  get  the  right  information.  The  present  method 
of  commitment  is  working  no  injustice  to  the  pub- 
lic. It  is  easy  for  the  public,  the  physician  and 
the  institutions,  and  while  I agree  with  Dr.  Diller 
theoretically,  I believe  our  present  law  is  a good 
one  practically. 

Judge  Johnson  of  Chester  County;  In  my  opinion 
the  state  should  assume  the  burden  of  the  care  of 
the  insane,  abolishing  our  present  system  of  both 
state  and  district  care.  The  cities  and  counties 
are  in  debt;  the  state  is  not,  and  so  can  afford  to 
carry  the  burden.  As  to  the  exact  method, 'all  may 
not  agree.  At  the  present  time  something  more 
than  custodial  care  is  needed;  prevention  and  treat- 
ment are  more  important  and  to  my  mind  the  state 
is  better  able  for  this  job.  We  must  try  to  increase 
the  percentage  of  restorations,  and  thus  release  the 
state  of  many  who  are  kept  in  slavery  and  ought 
to  be  free,  perhaps  under  some  system  of  parole, 
etc.  If  it  is  impossible  to  treat  patients  individu- 
ally we  can  do  much  by  properly  grouping  them. 
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In  my  opinion,  our  system  of  commitment  in 
Pennsylvania  is  easily  worked,  no  other  system  Is 
so  perfect.  It  is  in  the  hands  of  tiie  doctors,  the 
class  best  fitted  to  take  care  of  it.  Two  physicians 
certify  simply  to  a patient’s  mental  condition  and 
this  allows  that  he  may  be  detained  only,  and  may 
be  treated.  To  have  a trial  by  jury  or  to  appear 
before  a judge  with  a lawyer  is  behind  the  times. 
The  present  method  is  easy  and  immediate  and  I 
can  not  see  any  better. 

Judge  Shafer  of  Allegheny  County;  The  present 
commitment  law  in  Pennsylvania  I consider  very 
good,  but  it  would  be  better  if  the  whole  law  were 
codified.  If  it  would  take  300  pages  to  codify  the 
present  law,  as  has  been  said,  that  would  indicate 
a necessity  for  simplification.  To  adjudge  a man 
a lunatic  with  reference  to  his  property  right.-> 
requires  a commissioner  with  a jury  of  six;  with 
.reference  to  crime  committed  or  in  danger  of  being 
committed,  the  usual  method  is  to  arrest  him. 
Many  individuals,  however,  who  are  insane,  commit 
a crime  and  when  arrested  and  tried  the  insanity 
issue  is  not  raised.  This  ought  to  be  done  auto- 
matically, if  it  is  the  case.  This  whole  question 
is  much  in  the  air.  In  some  cases  where  there  is 
a suspicion  of  insanity,  the  individual  may  be  ar- 
rested on  a charge  of  disorderly  conduct  and  sent 
to  jail  for  ten  days.  The  jail  physician  then  has 
a chance  to  make  an  examination.  In  practice 
this  method  will  work  well  in  certain  cases.  In 
other  cases  where,  as  against  being  a lunatic,  so 
called,  the  individual  may  be  “w'eak-minded”  or 
“feeble-minded”  it  is  possible  for  certain  relatives 
to  petition  the  judge  of  the  court  for  a hearing. 
Testimony  may  be  given  and  if  the  judge  finds  the 
individual  “feeble-minded”  he  can  appoint  a 
guardian.  There  is  no  jury  in  these  cases.  The 
guardian’s  powers  were  at  first  inadequate  but  later 
amplified.  This  act,  however,  has  been  much 
abused,  because  it  has  been  made  to  apply  to  people 
who  are  really  lunatic,  since  later  the  word  “in- 
sane” was  added.  The  trouble  arises  because  de- 
pending on  whether  insane  or  feeble-minded  the 
proceeding  may  take  the  course  that  suits  the  whim 
of  the  petitioners. 

Attorney  P.  C.  McGirr,  Pittsburgh:  It  must  be 
remembered  that  a commitment  refers  simply  to 
sending  an  individual  to  a hospital  for  care  and 
treatment:  it  does  not  legally  establish  the  question 
of  his  insanity.  The  physician  can  not  really  be 
held  responsible  if  he  has  made  a mistake,  an  error 
in  judgment;  he  can  be  held  responsible  if  he  made 
dishonest  statements  or  failed  to  make  a careful 
examination.  Another  way  to  commit  a person  is 
by  petition  to  the  court.  The  judge  then  appoints 
a commission  consisting  of  a lawyer,  a physician 
and  a layman  to  investigate  and  report  to  him, 
whereupon  the  judge  issues  the  proper  order.  While 
more  expensive  than  the  usual  way,  this  method 
is  safer,  as  no  liability  is  assumed  by  any  one.  In 
making  out  the  commitment  papers  the  physicians 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


240 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


December,  1914. 


must  be  honest  and  careful,  not  negligent  and  de- 
ficient in  professional  skill.  These  last  two  are  not 
unjustly  interpreted.  The  law  does  not  require  that 
he  shall  form  the  right  judgment;  it  does  require 
Uiat  he  shall  not  take  snap  judgment,  or  accept 
hear-say  evidence  without  investigation,  or  make 
a careless,  superficial  examination.  A physician 
w ho  had  made  an  honest  error  of  judgment  would 
not  be  in  much  danger.  Now  while  this  is  so,  yet 
it  is  true  that  physicians  are  exposed  to  a suit 
which  any  one  may  bring,  no  matter  what  the  merit 
of  his  case;  and  these  suits  are  expensive  to  de- 
fend. .Mr.  McGirr  agreed  with  Dr.  Diller  that  the 
physician  should  be  protected  against  this;  and  to 
that  end  the  law  should  be  amended. 

Dr.  H.  W.  Mitchell,  Warren  Asylum;  The  ques- 
tion of  conserving  the  legal  rights  of  the  physicians 
signing  a commitment  is  important.  Various  states 
have  various  methods  and  some  are  foolish  and 
seme  cumbersome.  To  bring  a patient  to  court  is 
harmful  and  in  the  majority  of  cases,  eighty  per 
cent,  say,  it  is  unnecessary,  for  the  patient  would 
be  indifferent.  So  it  would  not  seem  wise  to  make 
a court  appearance  a uniform  requirement.  It 
\.ould  hardly  be  necessary  to  treat  all  alike.  As  it 
stands  now  the  law  of  commitment  works  well  in 
this  state  with  few  exceptions.  Dr.  Mitchell  is  of 
the  opinion  it  would  be  best  to  wait  until  the  ques- 
tion of  state  care  is  decided,  when  the  whole  matter 
may  be  gone  over  and  improved  where  needed. 
State  care  is  favored,  but  the  difficulties  toward 
making  the  change  are  many  and  can  not  be  over- 
come at  once. 

Dr.  C.  R.  McKinnis  of  Marshalsea;  The  present 
^ oluntary  commitment  act  is  inadequate  and  should 
be  amended  because  such  patients  must  pay.  They 
ought  to  have  the  privilege  of  free  care  which  under 
the  present  law  is  denied  them. 

IMr.  F.  Torrance  of  State  Board  of  Charities:  As 
for  state  as  against  county  care,  Mr.  Torrance 
favors  the  present  system  because  he  believes  the 
physical  difficulties  toward  obtaining  complete  state 
care  are  very  great.  The  present  institutions  are 
overcrowded;  it  would  take  years  to  get  proper 
.accommodations.  If,  as  alleged,  county  care  at 
jirosent  is  not  so  good  as  state  care,  it  is  due  to 
the  fact  the  law  is  not  being  obeyed.  By  law 
county  care  shall  equal  the  state,  and  if  it  is  not 
good  it  is  our  duty  to  make  it  so. 

Mr.  A.  S.  Miller  of  Woodville,  County  Home:  Our 
present  commitment  law  is  a good  one,  and  works 
well  in  practice  no  matter  what  the  theoretical  ob- 
jections. Many  cases  require  prompt  action,  as  in 
the  maniacal  patients,  without  friends  or  means 
for  example;  and  such  emergencies  are  well  served 
by  our  present  method  of  commitment. 

Dr.  T.  M.  T.  McKennan,  Pittsburgh:  In  my  opin- 
ion our  present  commitment  method  is  wrong,  it 
ought  to  be  supplemented  in  some  way  to  take  the 
legal  responsibility  away  from  the  physicians.  In 
Massachusetts  the  probate  judge  will  go  to  the  in- 


stitution and  hear  the  testimony  of  the  two  doctors 
who  have  made  the  examination,  thus  relieving 
them  of  the  responsibility  to  a possible  suit.  As 
for  state  care,  I believe  it  must  be  the  only  thing. 
The  much  lauded  Wisconsin  method  does  not  aftci 
all  work  out  equitably.  It  is  impossible  to  get  uni- 
ferm  care  except  under  the  state  system.  We  can 
then  have  better  buildings,  better  doctors,  nurses 
and  employees. 

Dr.  E.  B.  Mayer,  Pittsburgh,  after  explaining  the 
need  for  detention  hospitals  in  various  locations: 
If  we  had  state  care  it  is  likely  that  such  institu 
tiens  w'ould  be  arranged  for. 

Geokoe  ,I.  Wbight,  Secretary. 


COUNTY  SOCIETY  REPORTS. 


ALLEGHENY— N,)VEMiiEii. 

The  Allegheny  County  Society  met  November 
17,  in  the  Assembly  Room  of  the  Pittsburgh  Free 
Dispensary  Building,  President  Hawkins  in  the 
chair. 

Dr.  .1.  F.  Edwards,  head  of  the  Pittsburgh  De- 
partment of  Health,  addressed  the  society  on  the 
subject  of  “Foot  and  Mouth  Disease,”  which  he 
stated  to  be  of  more  importance  from  an  eco- 
nomic view'  than  from  the  standpoint  of  public 
health.  Clcven-footed  animals  are  chiefly  at- 
tacked, principally  cattle  and  swine.  There  have 
been  numerous  epidemics  in  Europe  since  the 
sixteenth  century.  Until  recently  it  was  not 
prevalent  in  this  country.  In  1839,  it  caused 
great  cattle  loss  in  England,  causing  quarantine 
against  foreign  cattle.  In  this  country,  four 
small  epidemics  have  occurred.  The  last  one  in 
1908,  starting  in  Michigan  and  communicated  to 
Buffalo,  affected  the  central  and  eastern  states  and 
w’as  stamped  out  in  four  months’  time  by  the 
energy  of  the  w'ell-know'ii  veterinarian.  Dr. 
Leonard  Pearson.  The  present  epidemic  orig- 
inated also  in  Michigan.  Horned  cattle  are  chiefly 
affected  in  this  disease,  from  which  no  definite 
organism  has  yet  been  isolated. 

The  disease  is  due  to  a filterable  and  ultra- 
microscopic  virus,  as  first  demonstrated  by 
Loffier  and  Frosch.  It  is  as  contagious  among 
cattle  as  measles  among  children,  and  means  of 
conveyance  are  dung,  utensils,  and  anything  used 
around  cattle.  The  incubation  period  is  two  to 
eight  days.  The  symptoms  are,  first,  fever  and 
lameness,  then  slobbering  from  the  hyperemic  oral 
mucosa,  and  smacking  of  lips,  the  last  symptom 
being  regarded  as  practically  diagnostic  by  veter- 
inarians. In  a few'  days  vesicles  appear  in  the 
mouth,  around  the  teeth,  and  the  membrane  lining 
the  gums,  on  the  hoofs  and  toes  and  just  above  the 
hoofs.  The  udder  may  also  be  involved.  The 
vesicles  become  purulent,  break  down,  and  form 
ulcers,  the  tongue  may  be  entirely  denuded.  The 
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painful  mastication  causes  emaciation  and,  there- 
from, loss  of  milk  and  meat  production.  The  re- 
duction in  each  animal  affected  runs  from  25  per 
cent,  to  5U  per  cent.  In  humans,  the  disease  is 
practically  the  same;  the  mouth  symptoms  are 
identical,  fever,  malaise,  muscular  pains,  cramps, 
and,  in  children,  vomiting  and  possibly  convulsions. 
In  a few  days  mouth  ulcers  appear. 

Of  transmission  of  this  disease  to  man  there  is 
no  great  danger,  although  there  is  a little.  The 
mortality  among  cattle  is  not  great,  as  is  also  the 
case  in  humans;  where,  however,  death  has  oc- 
curred in  weak  children,  where  the  mouth  condi- 
tion causes  loss  of  the  proper  nutrition.  Trans- 
mission is  avoided  by  boiling  or  pasteurizing  all 
milk,  as  the  germs  are  killed  in  fifteen  minutes  at 
145°  F.,  so  that  ordinary  pasteurization  is  suffi- 
cient. There  is  no  need  for  alarm.  The  present 
policy  of  the  authorities  is  rather  to  quarantine 
than  to  indulge  in  wide-spread  killing. 

Treatment:  In  animals,  local  application  of 

caustics  to  the  -ulcers  and  administration  of 
Glauber’s  salt.  In  humans,  local  antisepsis,  and, 
if  required,  stimulating  applications  to  the  ulcers. 

Er.  C.  R.  Jones  read  a paper  entitled,  “Some 
Clinical  Observations  in  Duodenal  and  Gastric  Ul- 
cer.” The  causes  of  the  lowered  resistance  en- 
countered in  the  stomach  and  duodenum  in  nicer 
are  shock,  grief,  the  climacteric,  overwork,  un- 
suitable food,  streptococcic  and  other  bacterial  in- 
fections. Such  causes  do  not  attack  these  organs 
alone;  other  organs  are  affected  by  the  same  causes 
at  the  same  time.  For  example,  gastric,  or  duo- 
denal ulcer  occurs  with  appendicitis  or  tonsillitis, 
or  other  affections,  appendicitis  being  the  most 
common  accompaniment.  The  occurrence  of  ulcer 
after  appendectomy  is  not  unusual.  Experience 
teaches  that  the  external  appearance  of  the  serosa 
can  not  determine  ulcer.  Careful,  clinical  study 
is  necessary  and  exposition  of  the  mucosa.  It  is 
not  necessary  for  ulcer  to  penetrate  the  entire  coat 
of  the  stomach  to  cause  the  syndrome.  Incidence 
of  both  gastric  and  duodenal  ulcer  points  to  a com- 
mon infection.  I herewith  report  two  of  my  cases, 
in  illustration. 

Case  1.  Mr.  C.,  thirty  years  old,  was  treated  for 
one  year  by  a local  physician,  until  eight  months 
ago.  Symptoms  epigastric  pain,  morning  vomitus 
sometimes  containing  blood,  pain  to  the  length  of 
the  tenth  dorsal  vertebra,  hyperchlorhydria,  blood  in 
the  stools.  After  a rest  cure  in  the  Mercy  Hospital, 
patient  had  an  acute  attack  of  appendicitis  with 
the  usual  symptoms.  The  appendix  was  removed 
by  Dr.  G.  L.  Hays,  the  recovery  being  uneventful. 
Some  time  later,  an  unrestricted  diet  was  indulged 
in  for  a short  time  when  symptoms  of  ulcer  re- 
turned, and  November  1,  1914,  a profuse  hemor- 
rhage resulted  after  some  unusual  exercise.  The 
blood  disappeared  after  ten  days,  the  duodenal 
tube  has  been  used  twelve  days,  and  the  patient  is 
still  being  so  treated. 


Case  4.  The  patient,  a male,  thirty-one  years  old, 
experienced  a sharp,  epigastric  pain,  also  described 
as  a heavy  weight,  lasting  eight  days,  then  becom- 
ing scarcely  perceptible,  but  returning  upon  eat- 
ing. He  had  a history  of  rheumatic  attacks,  affect- 
ing all  the  joints,  some  throat  trouble,  and  some 
occlusion  of  the  nares.  There  was  always  more  or 
less  stomach  pain,  always  returning  after  eating. 
His  father  and  three  brothers  had  identical  symp- 
toms. One  brother  died,  exhibiting  the  symp- 
toms of  acute  perforation,  and  had  always  had 
trouble  when  working.  Another  brother  died  sud- 
denly at  the  age  of  twenty-six  years.  The  third 
brother,  twenty-six  at  present,  has  the  same  symp- 
toms. The  patient  presents  the  appearance  of  b,eing 
fairly  well,  weighing  1G5  pounds.  Blood  pressure 
was  118,  diastolic  100,  hemoglobin  75  per  cent.,  red 
blood  cells  7,400,000,  leukocytes  6000.  He  has  a 
mitral  stenosis.  Stomach  contents  are  practically 
normal,  no  occult  blood  in  stools.  Diagnosis  was 
gastric  or  duodenal  ulcer.  The  symptoms  returned 
•luly  25,  1913,  in  an  aggravated  form,  and  an  ex- 
ploratory incision  was  made  by  Dr.  G.  L.  Hays,  at 
the  Mercy  Hospital.  An  acutely  inflamed  appendix 
was  removed,  with  adhesions  to  mesentery  judged 
to  be  three  weeks  old.  Adhesions  bound  down  the 
posterior  of  the  duodenum  to  the  gall  bladder, 
which  was  acutely  inflamed,  and  contained  very 
stringy  gall,  but  no  stones.  Which  condition  was 
primary  was  questionable.  After  two  weeks’  con- 
valescence, complaint  of  hunger  pain  and  epigastric 
tenderness  followed.  The  string  test  w-as  positive, 
and  hypermotility  was  present,  the  stomach  empty- 
ing in  thirty  minutes.  There  was  no  occult  blood. 
Diagnosis  was  subsequently  confirmed  by  Dr. 
Friedenwald,  at  Baltimore,  and  by  skiagraphs. 

Lr.  G.  C.  Johnston,  in  explaining  the  skiagraphs 
illustrating  Case  4 of  Dr.  Jones’  series,  remarked 
that  the  diagnosis  of  duodenal  ulcer  is  made  in 
three  ways:  (1)  The  European  method,  by  use  of 
fiuoroscope  entirely;  (2)  the  Mayo  method,  by 
hypermotility  of  stomach  and  retention  of  five  or 
six  hours:  (3)  Boston’s  method.  Dr.  George’s  meth- 
od. by  deformity  of  duodenum.  Enthusiasts  of 
each  of  these  methods  claim  too  much  for  their 
favorite.  We  believe  all  are  right.  A well- 
formed  duodenal  cap,  such  as  you  see  in  the  series 
of  plates  I am  now  showing,  excludes  duodenal 
ulcer.  In  Dr.  Jones'  case,  plates  of  which  I now 
show,  we  were  able  to  get  no  duodenal  cap,  after 
several  plates  w'ere  taken. 

Dr.  .1.  W.  Boyce  read  a paper  on  “The  Use  of 
the  Fiuoroscope  in  General  Medicine,”  a plea  for 
the  taking  up  of  fluoroscopy  by  the  general  prac- 
titioner, W'ho  thereby  would  greatly  extend  his 
diagnostic  sphere.  Some  of  the  best  fluoroscopic 
work  of  Europe  is  done  by  general  practitioners, 
as  well  as  in  America,  no  deep  technic  being  re- 
quired. I am  better  satisfied  with  my  fluoroscopic 
work  than  with  my  physical  diagnosis.  Dr.  Boyce 
showed  by  numerous  plates  what  a tyro  in  fluoro- 
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scopy.  with  a $400  to  $000  outfit,  may  attain  with 
the  same  attention  as  to  pliysical  diagnosis,  using 
the  evening,  as  more  convenient  for  its  darkness, 
althougli  this  time  is  apt  to  handicap  gastrointes- 
tinal work.  Hr.  Boyce  then  explained  plates  illus- 
trating the  location  of  bismuth  collections  in 
stomach  and  intestinal  affections,  particularly  in 
l.ane's  kink,  prolapsed,  and  atonic  stomach.  Chest 
\\ork  can  be  done  showing  diaphragm  motion,  swal- 
lowing, calcified  glands,  size  of  lungs,  size  and 
position  of  heart,  the  light  appearance  of  normal 
lung,  the  dark  shadow  of  lung  in  cardiac  enlarge- 
ments, pericardial  effusions,  aortic  aneurysms,  and 
pneumohydrothorax.  Plates  in  illustration  of  the 
most  of  these  were  explained.  Pneumothorax  may 
be  missed,  but  may  be  picked  out,  as  in  one  of  these 
plates,  where  you  see  the  black  shadow  delineating 
the  collapsed  lung  very  plainly.  The  vertical  heart 
was  never  diagnosed  except  by  the  roentgen  rays. 
(Four  illustrations  shown.)  Tubercular  lesions 
are  better  determined  by  the  rays  than  otherwise. 
Early  lesions  are  often  demonstrated,  but  are  so 
faint  as  to  be  ignored  by  preconceptions  of  the 
case.  As  to  healed  tubercles,  thirty  or  forty  per 
cent,  of  shadowed  apices  may  show'  healed  tuber  - 
cles. In  eighteen  cases,  nine  diagnosed  as  tuber- 
cular, and  nine  as  nontubercular,  contrasting  a 
good  physical  diagnosis  against  my  poor  fiuoroscopy, 
there  w’as  disagreement  only  in  one  case. 

Dr.  C.  N.  Schaefer,  in  discussing,  pronounced 
fiuoroscopy  in  chest  and  abdominal  w'ork  as  very 
valuable  to  the  internist  and  general  practitioner, 
particularly  in  cardiac  hypertrophy,  foreign  bodies, 
neoplasms,  and  pericardial  effusions  in  the  chest, 
and  foreign  bodies,  neoplasms,  adhesions,  calculi 
of  gall  bladder,  ureter,  and  bladder,  and  intestinal 
obstruction  in  the  abdomen.  Interesting  in  my 
experience  was  a case  where  a wax  candle  had 
slipped  into  the  bladder  and  had  become  incrusted. 
Also,  a case  in  which  a large  sized  sewing  needle 
was  located  in  the  stomach  of  an  infant,  where 
possibility  of  swallowing  so  large  a needle  was 
dubious.  A few'  minutes  decided  the  question,  the 
needle  w'as  easily  and  speedily  removed  by  an 
operation,  the  infant  losing  but  one  feeding.  The 
roentgen  ray  and  fluoroscope  have  led  to  fewer 
mistakes  than  any  other  method  of  diagnosis. 

Dr.  G.  C.  .lohnston  remarked  that  Dr.  Boyce's 
work  is  very  valuable,  but  due  more  to  his  being 
a good  internist  than  to  his  fluoroscopy,  which  is 
accurate.  Later  Dr.  Boyce  will  not  be  satisfied 
with  fluoroscopy,  but  will  go  into  radiography.  I 
fluoroscope  every  chest  and  abdominal  case  coming 
into  my  office,  but  I always  use  both  methods. 
The  radiograph  is  invaluable  as  a permanent 
record : a fluoroscopic  picture  is  hard  to  remember. 
Comparisons  should  be  made  of  different  positions, 
and  we  can  not  make  diagnoses  without  plates. 
Fifty  per  cent,  of  duodenal  lesions  alone  can  not 
be  diagnosticated  upon  the  screen,  so  we  are  com- 
pelled to  i.'*ly  upon  plates.  In  chest  work  the 
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chief  danger  is  in  finding  too  much;  one  should 
curb  the  desire  to  make  a diagnosis  of  incipient 
tubercular  lesions.  Many  so  diagnosed  represent 
where  the  patient  has  been  the  victor  instead  of 
the  victim. 

Dr.  N.  Shillito  cited  a case  of  a male  patient  at 
the  Passavant  Hospital,  who  had  a mass  the  size 
of  an  orange  about  the  navel.  This  was  not  re- 
moved in  a previous  operation.  It  was  thought  to 
be  an  aneurysm,  as  bruits  and  thrills  were  elicited. 
A vigorous  cathartic  expelled  a fecal  mass.  Can 
the  rays  make  a differential  diagnosis  in  such  a 
case,  from  aneurysm  especially? 

Dr.  G.  C.  Johnston:  The  rays  could  make  such 
a diagnosis  by  injection  of  the  colon,  but  not  by 
means  of  the  ordinary  bismuth  meaL,  but  possible 
malignancy  could  not  be  excluded. 

H.  P.  Ashe,  Reporter. 


BRADFORD — Novembek. 

The  Bradford  County  Medical  Society  met  in  the 
Grand  Jury  Room,  Towanda,  November  10,  and 
was  called  to  order  by  the  secretary  at  1:45  p.m. 
Dr.  O.  H.  Rockwell  was  elected  president  pro  tern. 

Dr.  Terry,  chairman  of  the  committee  appointed 
at  the  October  meeting  to  report  on  a new  consti- 
tution and  by-laws,  recommended  the  adoption  of 
the  Model  Constitution  and  By-Laws  approved  by 
the  state  society.  Same  was  ordered  sent  to  each 
member  before  coming  up  for  action  at  the  Decem- 
ber meeting. 

A communication  from  the  Pennsylvania  Society 
for  the  Protection  of  Scientific  Research  was  read, 
and  on  motion  the  chair  was  authorized  to  appoint 
a member  to  serve  as  a director  of  the  aforemen- 
tioned society  and  the  remainder  of  the  communica- 
tion was  referred  to  the  program  committee.  Chair 
appointed  as  such  director.  Dr.  G.  H.  B.  Terry, 
Wyalusing. 

Dr.  George  W.  Hawk,  Sayre,  read  an  instructive 
paper  on  “The  Treatment  of  Minor  Surgical  In- 
juries.” In  the  discussion  of  this  paper.  Dr.  Terry 
reported  tw'o  cases  of  severe  infection  through  the 
vesicles  caused  by  poison  ivy,  in  one  of  which  there 
was  much  loss  of  connective  tissue  and  in  the  other 
of  function  of  hand.  He  emphasized  the  im- 
portance of  not  opening  the  sheaths  of  tendonsunless 
already  infected  and  the  necessity  of  prompt 
opening  if  infected.  Dr.  Pratt  was  much  pleased 
with  the  paper  but  cotild  not  agree  with  the  author 
in  recommending  whiskey  or  brandy  as  a stimulant 
as  he  doubts  its  efficiency.  Dr.  Rockwell  called 
attention  to  infections  in  tannery  workers  caused 
by  the  hairs  coming  in  contact  with  denuded 
skin  or  puncturing  the  skin.  He  has  found  a 
sixty-grain-to-the-ounce  solution  of  silver  nitrate  a 
most  useful  local  disinfectant  in  these  cases. 

Dr.  Charles  A.  Haines,  Sayre,  read  a very  prac- 
tical paper  on  “The  Relation  of  the  General 
Practitioner  to  the  Specialist.”  Drs.  Johnson,  Sr., 
and  Pratt  commended  the  paper,  and  the  latter  add- 
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c'd  that  no  one  should  become  a specialist  until  he 
has  had  seveial  years’  experience  as  a general  prac- 
titioner. i;r.  Terry  said  that  there  were  three 
things  to  be  considered:  First,  the  patient;  second, 
the  general  practitioner;  and  third,  the  specialist. 
He  thinks  that  the  patients  and  those  who  may 
become  patients  suffer  if  they  allow  their  family 
physician  to , deteriorate.  The  family  physician 
should  keep  up  in  minor  surgery  in  the  interest 
of  patients  who  may  be  injured  at  a time  and 
place  when  it  is  impossible  to  send  them  to  a hos- 
pital or  a specialist.  If  nearly  all  of  the  minor 
surgery  goes  to  a hospital  or  to  specialists  the  gen- 
eral practitioner  will  not  become  equipped  for 
emergency  work. 

On  motion,  Urs.  Hawk  and  Haines  were  re- 
quested to  furnish  copies  of  their  papers  to  be 
submitted  to  the  Pi;.ViN.SYLv.\is'i.\  Micdical  Jor  aNAi.  for 
publication.  C.  L.  Stevexs,  Secretary. 


CHESTER— OcT.on.EK. 

The  Chester  County  Society  held  its  meeting  at 
the  Phoenixville  Hospital,  October  20,  being  the 
guests  of  the  local  and  auxiliary  staff  of  the  hos- 
pital, at  one  o’clock.  A luncheon  was  served  and 
after  cigars  had  been  lighted  and  the  members 
had  congratulated  their  hosts  on  the  excellence  of 
the  repast  the  program  of  the  afternoon  was  taken 
up. 

Dr.  M.  How'ard  Fussell  of  Philadelphia  gave  a 
talk  on  “'Vaccine  Therapy  in  Smallpox,  Typhoid 
Fever,  Acne,  Furunculosis  and  the  Serum  Treat- 
ment of  Diphtheria,  Tetanus,  Cholera,  etc.”  Autog- 
enous vaccines  are  preferable  and  should  always 
be  used  if  possible  unless  you  can  isolate  your 
germ  and  then  you  may  use  stock  vaccine,  but  the 
majority  of  infections  are  of  a mixed  variety  or  of 
more  than  one  strain.  He  condemns  the  use  of 
the  so-called  phylacogens  and  said  the  makers  had 
failed  to  prove  by  clinical  test  what  they  claim 
for  their  product.  In  diphtheria  give  antitoxin 
early  and  in  sufficient  amount  that  you  will  not 
have  to  repeat.  Surgical  cleanliness  must  be 
strictly  observed  in  vaccination  to  prevent  infec- 
tion. Pasteur  treatment  of  rabies  is  more  sim- 
plified and  dosage  and  instructions  are  forwarded 
to  the  family  physician.  If  the  jpatient  is  too 
poor  the  county  will  assume  the  cost. 

Dr.  Edward  B.  Krumbhaar  of  Philadelphia  read 
an  excellent  paper  and  gave  a report  on  “Three 
Series  of  Cases  of  Typhoid  Fever  Treated  by  the 
Use  of  Serum,”  his  experimental  work  being  carried 
out  at  the  Pennsylvania  Hospital.  He  does  not 
advise  its  use  if  complications  are  present  or  if  the 
case  is  not  diagnosed  prior  to  the  twenty-first  day 
of  the  disease. 

These  papers  were  thoroughly  discussed  and 
many  interesting  points  brought  out. 

President  Bullock,  through  courtesy,  extended 
the  honors  of  the  chair  to  Dr.  Reeder,  president  of 
the  staff  of  Phoenixville  Hospital,  who  presided. 
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A committee  consisting  of  Drs.  Richmond,  Pennell 
and  Hutchison  were  appointed  to  draft  resolutions 
on  the  death  of  Dr.  Dinwood  S.  Corson,  (Hen  Moore. 
A no  her  committee,  consisting  of  Drs.  Kerr,  .Jack- 
son,  I’aylor  and  Pleasants,  was  named  to  lay  plans 
and  conduct  a memorial  in  honor  of  Dr.  George  S. 
Spratt  of  Coatesville  who  has  practiced  medicine 
for  a period  of  fifty-three  years. 

D.  Edgar  Hutcuison,  Reporter. 


CLEARFIELD — OtronER. 

The  Clearfield  County  Medical  Society  held  its 
regular  meeting  at  Cottage  Hospital,  Philipsburg, 
on  October  14.  On  account  of  the  inclement  weather 
many  were  prevented  from  enjoying  one  of  the  best 
meetings  we  have  had  for  a long  time,  however 
nineteen  members  and  three  visitors  were  present 
and  all  seemed  to  be  delighted  that  they  had  been 
there.  Let  me  assure  you  who  do  not  make  as 
strenuous  effort  as  you  could  to  get  to  the  meetings, 
that  this  is  not  the  only  treat  which  you  will  miss 
if  you  do  not  take  heed  and  mend  your  ways.  The 
meeting  was  called  to  order  by  President  Woodside 
and  the  minutes  of  the  previous  meeting  were  read 
and  approved.  The  secretary  read  a letter  from 
State  Secretary  Stevens  regarding  the  change  made 
in  the  Constitution  and  By-Laws,  after  which  a 
motion  prevailed  that  the  dues  for  the  coming  year 
be  raised  to  $5.00  in  order  to  meet  the  increase  in 
state  society  dues,  and  Drs.  Quigley,  Wilson  and 
Reiley  were  appointed  as  a committee  on  revision 
of  Constitution  and  By-Laws.  Under  the  new 
order  of  things  the  fiscal  year  of  the  state  society 
will  begin  on  .January  1,  instead  of  September  1, 
as  heretofore,  and  when  you  shall  have  paid  your 
dues  for  the  coming  year  it  will  place  you  imme- 
diately in  good  standing  in  the  state  and  county 
societies  for  the  next  sixteen  months  or  until  Janu- 
ary 1,  1916.  Then  too  heretofore  unless  the  whole 
county  society  was  in  good  standing  in  the  state 
society,  which  it  often  has  not  been  until  very  late  in 
the  year  owing  to  the  fact  that  there  was  always 
some  men  who  would  not  pay  up  until  the  last 
minute,  and  the  treasurer  could  not  remit  to  the 
state  dues  on  that  account,  every  man  in  the 
society  was  in  arrears  to  the  state  society  and  was 
not  eligible  to  the  benefits  of  the  state  society  of 
which  the  defense  fund  is  a very  important  factor. 
But  now  as  soon  as  your  dues  are  paid  to  the 
county  society  the  secretary  takes  out  that  portion 
which  should  go  to  the  state  society,  which  this 
year  amounts  to  $2.75  for  the  sixteen  months,  and 
sends  it  direct  to  the  state  secretary  and  you  are 
immediately  placed  in  good  standing,  regardless  of 
whether  the  other  fellow  pays  his  dues  or  not,  and 
the  fellow  who  fails  to  pay  his  dues  to  his  county 
society  is  the  only  one  who  suffers. 

A motion  prevailed  that,  aside  from  the  business 
session,  the  November  meeting  be  entirely  social 
and  the  following  committee  was  appointed  by  the 
chair  to  arrange  for  the  banquet;  Drs.  Cowdrick,  L. 
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F.  Stewart  and  Gordon.  The  meeting  is  to  be  held 
in  Clearfield. 

The  president  called  attention  to  the  death  of 
Dr.  F.  B.  Read  and  appointed  Drs.  W.  B.  Hender- 
son, S.  C.  Stewart,  and  A.  C.  Lynn  to  draw  resolu- 
tions, which  will  appear  in  the  Bulletin  together 
with  a picture  of  our  beloved  brother  practitioner. 

The  Board  of  Censors  submitted  its  report  on 
the  case  which  has  disturbed  the  meetings  for  so 
long  and,  after  proper  concessions  had  been  made 
by  the  accused,  the  board  recommended  that  no 
further  action  be  taken  on  the  case  by  the  society. 
The  report  and  recommendations  were,  by  motion, 
accepted  as  submitted. 

Dr.  W.  B.  Henderson,  who  had  taken  such  pains 
to  arrange  for  us  a most  excellent  clinic  on  tra- 
choma and  allied  conditions,  introduced  Dr.  C.  P. 
Franklin  of  Philadelphia,  of  the  Committee  on 
Conservation  of  Vision  of  the  state  society,  who 
gave  us  a most  interesting  talk  and  clinic  on  these 
conditions.  Dr.  Henderson  had  present  a number 
of  patients  in  different  stages  of  trachoma  as  well 
as  some  others  which  might  be  mistaken  for 
trachoma  by  one  who  had  not  seen  a number  of 
these  cases.  Dr.  Franklin  handled  his  subject  in 
a most  able  manner  not  only  showing  that  he  had 
it  thoroughly  in  hand  but  also  made  it  so  clear  that 
not  one  who  was  present  could  fail  to  understand 
the  condition  and  should  be  readily  able  to  diagnose 
a case  when  it  presents  itself. 

This  was  a most  profitable  meeting  and  much 
gratitude  is  due  both  Drs.  Henderson  and  Franklin. 

Dr.  S.  C.  Stewart  paid  his  dues  for  1915  and 
received  receipt  No.  1,  a new  form  which  is 
furnished  by  the  state  society.  Now  men,  follow 
promptly  his  example,  and  get  your  blue  receipt 
which  places  you  in  good  standing  in  the  state 
society,  pays  your  subscription  to  the  .Tottrnat,, 
makes  you  eligible  to  register  at  the  state  meeting 
next  fall,  entitles  you  to  the  Benevolence  Fund, 
and  the  Defense  Fund,  and  marks  you  as  an  up-to- 
date  fellow  all  around.  The  secretary  has  a supply 
of  these  receipts  and  Is  ready  to  send  you  one 
by  return  mail  on  receipt  of  dues. 

J.  M.  QTnoi.F,Y,  Reporter. 


DAUPHIN — October,  Nove.mber. 

At  the  meeting  of  the  Dauphin  County  Society, 
held  in  the  lecture  hall  of  the  Harrisburg  Academy 
of  Medicine,  October  5,  Vice  President  Brown  pre- 
sided. 

Dr.  H.  B.  Walter  read  a paper  on  “Some  Phases 
of  Abortion  and  Its  Treatment.”  The  paper  in  the 
first  place  defined  abortion  and  then  dealt  with  the 
uncertainty,  and  great  need  of  confidence  on  the 
part  of  the  young  woman  during  the  beginning 
months  of  the  first  pregnancy.  He  discussed  the 
period  at  which  fatal  termination  ensues  and  spoke 
of  the  need  of  giving  free  advice  and  direction  so  as 
to  pass  successfully  this  critical  period.  By  doing 
this  the  tendency  to  abortion  in  one  out  of  every 


five  or  six  pregnancies  would  be  avoided.  Many  a 
first  abortion  could  be  prevented  provided  the  wo- 
man would  consult  her  medical  advisor  at  its  first 
threatening  and  thereby  give  him  the  opportunity 
of  investigating  for  the  cause  with  the  thought  of 
instituting  appropriate  treatment.  The  writer  de- 
plored the  great  loss  of  life  through  the  unfortunate 
interruption  of  a normal  pregnancy  and  regretted 
the  necessity  of  assistance  to  those  who  innocently 
terminate  a pregnancy  by  imprudence. 

After  the  first  unavoidable  abortion  the  physi- 
cian can  usually,  by  care,  prevent  a recurrence  of 
the  misfortune,  but  only  if  he  has  the  assistance  of 
the  parties  concerned.  The  general  health,  the 
habits,  the  uterine  state  and  the  paternal  relations 
must  be  carefully  looked  into  and,  more  than  that, 
directed  provided  there  is  a tendency  to  abort  per- 
sistently. The  earliest  symptom  should  be  watched 
for  and  regarded  seriously,  the  patient  being  put  to 
bed  and  there  treated  for  a week  or  more  with  the 
suggestion  that  strict  obedience  must  be  main- 
tained. The  recurrence  of  the  date  of  the  usual 
menstruation  should  be  remembered  and  carefully 
guarded.  A few  days  in  bed  at  each  period  until 
after  the  third  month  of  pregnancy  has  been  passed 
will  be  of  great  help.  When  abortion  is  unavoid- 
able the  care  of  the  patient  is  of  great  moment. 
The  least  amount  of  investigation  per  vagina,  the 
safer  for  the  patient.  The  period  of  interruption 
will  largely  determine  the  treatment.  The  empty- 
ing of  the  uterus  is  essential  and  the  gloved  finger 
is  the  best  curet. 

The  discussion  was  entered  into  by  several  phy- 
sicians who  cited  cases  of  interest  and  who  gave  a 
brief  resume  of  the  methods  of  procedure  of  former 
times  and  those  of  the  present.  The  point  was 
well  brought  out  that  the  instrumental  curetage 
after  abortion  is  not  of  value  and,  more  than  that, 
is  capable  of  doing  damage.  Several  cases  were 
cited  v/here  curetage  in  the  case  of  a septic  condi- 
ticn  of  the  uterus  did  not  relieve  the  condition  but 
terminated  fatally. 


President  Culp  called  to  order  the  meeting  of 
the  Dauphin  County  Society  November  3,  at  8:30 
I’.M.  The  many  members  present  showed  great  in- 
terest in  the  papers  which  were  read,  and  after- 
ward expressed  themselves  as  being  much  benefited 
by  the  able  presentation  of  the  subject  of  ‘ Medical 
Organization.” 

Dr.  John  McAlister,  president  elect  of  the  state 
society,  gave  a clear  description  of  the  “Aims  and 
Objects  of  Organized  Medicine.”  He  said  in  part. 
Organization  is  an  apparent  necessity  of  modern 
life.  To  bring  into  one  compact  organization  the 
entire  medical  profession  of  the  county,  the  doctors 
are  better  able  to  serve  their  patients,  as  they  co- 
ordinate their  efforts  and  studies  in  medical  so- 
cieties. The  medical  society  is  the  most  efficient 
agent  to  extend  medical  knowledge  to  the  profes- 
sion and  to  correctly  inform  the  public,  it  bas 
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been  the  most  efficient  agent  in  securing  the  enact- 
ment of  medical  laws.  It  has  been  the  most  effi- 
cient agent  in  protecting  against  fraud  and  quack- 
ery. Crganization  and  cooperation  are  the  keynote 
of  success  to-day.  The  value  of  membership  in  a 
society  is  what  each  member  himself  sets  upon  it. 
Wo  have  strong  organization  with  united  co- 
operation and  we  will  be  a mighty  factor  in  the 
welfare  of  the  public  and  profession. 

Dr.  Hiram  McGowan  gave  an  interesting  “His- 
tory of  the  I..ocal  lUedical  Societies.”  He  defined 
history  as  an  aggregation  of  facts.  Events  occur- 
ring a century  or  less  ago,  if  not  accurately  re- 
corded, are  useless.  It  should  not  be  tolerated. 
The  representative  men  of  the  medical  profession 
were  God-fearing  men.  They  took  their  standard 
from  the  decency  born  in  them,  cultivated  through 
their  natural  instincts  and  strengthened  by  their 
associations.  Every  local  society  at  the  time  of 
its  organization  was  advised  to  adhere  strictly  to 
the  medical  code.  Be  ethical.  In  no  shape  or 
form  tolerate  the  e.xclusive  dogma.  Now  practical- 
ly every  member  of  the  county  or  local  society 
accepts  the  standard  enunciated.  The  extent  to 
which  these  principles  were  put  into  practice  de- 
pended upon  the  conviction  of  the  individual.  In 
the  short  time  alloted  to  him  Dr.  McGowan  brought 
cut  many  points  of  interest  in  the  organization  of 
the  state  and  the  Dauphin  County  societies.  He 
told  of  the  manner  in  which  the  present  organiza- 
tion grew  from  a very  small  beginning,  at  a time 
when  the  active  men  realized  that  organization 
was  the  strength  of  the  profession.  The  first  med- 
ical society  in  the  state  was  organized  in  Chester 
County,  February  5,  1828,  with  the  following  object; 
“The  object  of  this  society  is  to  cultivate  the  in- 
terests of  medical  science,  as  well  as  fraternal  in- 
tercourse among  the  members  of  the  profession  in 
the  state.”  At  a meeting  of  this  society  held  in 
West  Chester,  December  1,  1847,  Dr.  Worthington 
offered  the  following  preamble  and  resolutions 
which  were  carried:  “Whereas,  No  State  Medical 
Society  exists  in  Pennsylvania,  and  believing  that 
such  an  institution  would  greatly  contribute  to  the 
advancement  of  medical  knowledge;  therefore. 
Resolved,  That  it  is  expedient  to  hold  a convention 
at  such  time  and  place  as  may  be  hereafter  agreed 
upon,  to  take  this  subject  into  consideration,  and 
effect  such  a permanent  organization  as  may  be 
deemed  best  suited  to  accomplish  the  object  in 
view.”  The  Dauphin  County  Society  was  organized 
in  February,  1866,  having  the  following  as  its  first 
officers:  President,  W.  W.  Rutherford:  vice  presi- 
dents, George  Dock  and  C.  Seiler;  secretary,  M.  H. 
Egle:  and  treasurer,  S.  S.  Shultz.  In  the  same 
year  the  society  sent  delegates  to  the  state  con- 
vention. Dr.  McGowan  clearly  traced  the  history 
of  our  society  up  to  the  present  day,  thereby  show- 
ing that  w'e  have  advanced  considerably  in  numbers 
and  especially  scientifically. 

Dr.  Benjamin  Rush  was  quoted  as  saying,  “There 


is  not  sufficient  social  intercourse  among  physi- 
cians. They  seldom  meet  except  in  the  sick-room. 
From  what  1 have  seen  of  medical  men  I am  pain- 
fully convinced  that  this  is  one,  if  not  the  chief 
cause,  of  the  frequent  misunderstandings  of  which 
we  are  so  often  accused  by  the  public. 

Dr.  Thomas  S.  Blair,  read  a paper  on  "The  Dif- 
ficulties of  Organized  Medicine,”  and  rather  in- 
timately showed  that  the  more  serious  troubles 
come  from  within  the  profession  itself.  These  in- 
ternal troubles  come  from  the  rank  and  file  failing 
to  cooperate  with  their  leaders  in  any  active  way, 
thus  throwing  the  odium  of  the  alleged  “medical 
trust”  upon  the  shoulders  of  men  who,  were  they 
supported,  would  appear  to  the  public  in  a vastly 
different  light.  The  need  for  money  and  the  greed 
fer  money  caused  many  discredited  methods  to  be 
employed  because  they  are  profitable.  Supporting 
the  W'ork  of  the  Council  on  Pharmacy  and  Chem- 
istry, the  essayist  would  grade  up  the  profession, 
the  medical  societies,  pharmaceutical  manufactur- 
ers and  medical  journalism  to  conform  to  standards 
that  should  be  practical  and  not  merely  academic 
but  a logical  addition  to  the  scientific  work  of 
reform.  He  w'as  severely  critical  of  doctors  who 
invest  money  in  discredited  and  selfish  lines  of 
medical  exploitation,  he  would  establ  strong 
medical  society  censorship,  making  an  effort  to 
look  up  but  reach  down. 

After  an  interesting  discussion  by  members  of 
the  society  the  meeting  was  adjourned.  Those 
present  entered  the  library  of  the  Academy  of 
Medicine  where  a buffet  luncheon  was  served  and 
a very  pleasant  social  time  was  had  for  an  hour 
or  more. 

More  than  thirty  members  of  the  society  took 
advantage  of  the  invitation  from  the  Philadelphia 
County  Society  to  go  to  Philadelphia,  October  28, 
1914.  W'6  were  most  excellently  entertained  by 

the  society  which  saw'  that  there  were  interesting 
clinics  in  medicine,  surgery,  and  the  specialties 
during  the  afternoon.  The  society  had  for  tb.e 
reader  of  the  paper  before  its  regular  meeting.  Dr. 
John  B.  Denver,  w'ho  gave  a most  interesting  and 
instructive  description  of  abdominal  pains  and 
their  significance.  Drs.  Ellenberger  and  McAlister 
from  our  society  opened  the  discussion.  We  left 
Harrisburg  at  8:45  in  the  morning  in  a chartered 
cliair  car,  took  luncheon  at  the  Medico-Chirurgical 
Hospital  and  returned  leaving  Philadelphia  at 
11:55  p.M.  We  extend  to  the  Philadelphia  Society 
many  thanks  for  their  hospitality.  It  certainly 
W'as  a day  well  and  profitably  spent. 

H.  Hershey  F,\rxsi.er,  Reporter. 


LANCASTER-  October,  November. 

The  regular  meeting  of  the  Lancaster  City  and 
County  Society  was  held  in  Malta  Temple,  October 
7,  sixty-nine  members  being  present. 

Dr.  C.  J.  Hunt  of  the  Pennsylvania  State  Health 
Department  read  a paper  on  “The  Significance  of 
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Tuberculosis  iu  Childhood.”  The  paper  was  dis- 
cussed by  Drs.  Hershey,  Miller  and  Hunt.  A vote 
of  thanks  was  extended  Dr.  Hunt. 

Dr.  Frank  G.  Hartman  reported  that  as  one  of 
the  delegates  to  the  state  society  at  Pittsburgh  he 
attended  the  meetings  of  the  House  of  Delegates 
and  that  the  most  important  special  business  had 
been  the  adoption  of  the  new  constitution  of  the 
state  society.  According  to  this  constitution  ilie 
presidents  of  the  county  societies  are  no  longer 
member.s  of  the  House  of  Delegates.  This  action 
created  (juite  a furor  among  the  smaller  societies 
and  an  amendment,  to  be  voted  on  next  year,  was 
presented  restoring  the  presidents  to  the  House  of 
Delegates.  This  new  constitution  would  reduce 
our  voting  power  in  the  House  of  Delegates  from 
three  to  two. 

Dr.  Appel,  as  a trustee  of  the  state  society, 
gave  a full  report  of  the  workings  of  the  state 
society  and  explained  the  change  in  the  fiscal  year. 
Hereafter  the  fiscal  year  starts  on  .January  first 
and  no  member  is  in  good  standing  nor  is  he 
eligible  to  the  benefits  and  protection  of  the  state 
societj'  until  his  dues  are  paid. 

The  legal  committee  represented  by  Dr.  Atlee, 
introduced  Oliver  Shaeffer,  Esq.,  who  had  been  em- 
ployed to  look  after  the  interests  of  the  society. 
Mr.  Shaeffer  reported  that  at  his  investigation  two 
suits  had  been  brought  against  I^.  O.  Howard, 
manager  of  the  Radio  Institute  and  he  felt  very 
confident  of  conviction  in  both  cases.  He  also 
reported  that  after  communication  with  the  State 
Board  of  Medical  Licensure  he  had  mailed  each 
member  of  the  society  a circular  letter  asking  for 
names  and  information  concerning  illegal  practi- 
tioners, and  he  urgently  requested  that  the  mem- 
bers answer  promptly,  so  that  he  may  take  steps 
to  get  rid  of  these  charlatans. 

Dr.  C.  P.  Stahr,  chairman  of  the  committee  ap- 
pointed to  draw  up  suitable  resolutions  in  regard 
to  the  death  of  Dr.  Michael  W.  Raub,  read  the 
resolutions,  which  were  received. 

Dr.  J.  J.  Newpher,  secretary  of  the  board  of 
censors,  read  the  report  of  the  censors  in  regard 

to  the  case  of  Dr.  , who  had  been  accused 

of  fee  splitting  in  violation  of  the  constitution. 
The  censors  found  the  doctor  guilty  which  severs 
his  connection  with  the  society.  The  report  of 
the  censors  was  accepted  by  the  society. 

Dr.  Roebuck  reported  a case  of  mastoiditis  fol- 
lowed by  general  sepsis  from  breaking  down  of  a 
thrombus  in  the  lateral  sinus. 


The  November  meeting  was  held  at  Malta  Tem- 
ple, November  4. 

Mr.  .1.  Edward  Ooodell,  city  chemist  and  bacteri- 
ologist, read  a very  clear  and  concise  paper  on 
“Autogenous  Vaccines.”  It  was  discussed  by  Drs. 
Hershey,  Lehman,  Koser,  Davis  and  Mr.  Goodell. 

Dr.  Donald  McCaskey’s  paper  on  “Bier's  Hy- 
peremia” created  some  heated  discmssion. 


Dr.  Frank  Alleman  read  a paper  on  “The  Treat- 
ment of  Accidental  Infections,”  which  was  dis- 
cussed by  Drs.  Hershey  and  Alleman.  A vote  of 
thanks  was  extended  to  Dr.  Alleman. 

Dr.  S.  W.  Miller  read  the  resolutions  in  regard 
to  the  death  of  Dr.  Harry  Huber  and  it  was  or- 
dered that  they  be  spread  on  the  minutes  and  that 
a copy  be  sent  to  the  widow. 

Dr.  T.  B.  Appel  moved  that  a committee  be  ap- 
pointed to  look  over  the  model  constitution  for 
the  county  societies  as  found  in  the  Journal.  This 
committee  was  appointed  as  follows:  Drs.  Hart- 
man, Roebuck,  Newpher,  Lehman  and  Day. 

Henry  B.  Dams,  Reporter. 

MONTGOMERY — Octorer. 

The  meeting  of  the  Montgomery  County  Society 
was  held  at  Charity  Hospital,  Norristown,  October  7. 

Dr.  Henry  C.  Welker  read  a paper  on 
“Esophagotomy.”  He  outlined  the  history  of  this 
operation,  and  quoted  several  cases  that  have  been 
reported  by  prominent  surgeons.  He  then  reported 
his  own  case,  a child,  three  years  old,  who  had 
swallowed  a penny.  X-ray  examination  located 
the  penny  at  the  suprasternal  notch.  After  re- 
peated attempts  to  remove  the  penny  with  long 
forceps,  and  after  a consultation  with  Dr.  C.  H. 
Mann,  it  was  decided  to  perform  an  esophagotomy. 
The  structures  being  small  it  was  with  great  diffi- 
culty that  the  esophagus  was  laid  bare,  but  in  doing 
so  there  was  little  bleeding  and  no  vessel  had  to 
be  ligated.  A soft  rubber  catheter  was  passed  by 
*the  mouth  to  serve  as  a guide.  The  penny  was 
found  in  the  posterior  wall  of  the  esophagus  and 
was  surrounded  by  mucopus.  After  the  penny  was 
removed  the  area  was  swabbed  by  a three  per 
cent,  solution  of  tincture  of  iodln,  the  edges  were 
brought  together  and  sutured  by  twenty-day  cat- 
gut. An  uneventful  recovery  took  place,  and  Dr. 
Welker  showed  the  child  before  the  society. 

Dr.  Pyfer  in  discussing  the  case  said  he  felt 
very  sure  that  the  penny  could  have  been  removed 
by  using  the  esophagoscope.  He  demonstrated  this 
instrument,  and  the  manner  of  using  it.  The  case 
was  further  discussed  by  Drs.  Thomas,  Miller  and 
Jameson. 


At  the  meeting  of  October  21,  Dr.  Randle  Rosen- 
berger  gave  a lecture  to  the  society  on  “Oral 
Sepsis.”  He  spoke  upon  the  different  germs  that 
could  be  found  from  a swab  taken  from  the  clean- 
est mouth.  He  spoke  particularly  of  pyorrhea 
alveolaris.  If  the  disease  is  limited  to  the  upper 
third  of  the  tooth  it  may  be  curable:  if  found  deep- 
er the  prognosis  is  grave.  It  has  been  found  that 
an  organism  of  the  ameba  group  is  often  the  cause 
of  pyorrhea.  TTpon  this  principle  emetin  often 
does  good,  just  as  is  used  in  amebic  dysentery. 
Autogenous  vaccines  also  give  good  results.  As  a 
prophylactic  measure  the  mouth  should  be  rid  of 
all  bad  teeth,  roots  should  be  crowned,  stumps  re- 
moved, cavities  filled  and  teeth  brushed  thoroughly 
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at  least  three  times  a day.  Vincent’s  angina  is 
a ratlier  rare  disease  due  to  the  spirillum  and 
fusiform  bacillus  of  Vincent.  It  may  be  located 
ill  the  tonsils,  gums,  cheeks,  or  larynx.  Either 
germ  may  be  found  in  the  normal  mouth,  but  both 
are  found  in  Vincent's  angina.  In  suspicious 
looking  membranes  of  the  throat  always  give  a 
large  dose  of  antitoxin,  and  if  necessary  make  the 
diagnosis  afterward. 

The  discussion  was  opened  by  Dr.  Buyers  and 
continued  by  Dr.  A.  R.  Place,  a prominent  dentist 
of  the  town.  Drs.  Swalm,  Graber  and  Welker 
also  discussed  the  paper. 

Edgab  Stanley  Buyers,  Reporter. 


PHILADELPHIA — November. 

The  Philadelphia  County  Society  met  November 
11,  at  8:30  p.m..  President  Robinson  in  the  Chair. 

Dr.  John  J.  Gilbride  reported  a case  of  acute 
appendicitis  with  abscess  formation  in  which  the 
infecting  organism  was  the  colon  bacillus,  and  in 
w hich  the  patient  had  a severe  glycosuria.  Recov- 
ery followed  operation  and  drainage. 

In  the  symposium  on  “The  Eye,  the  Ear,  the 
Family  Doctor,”  Dr.  George  E.  deSchw'einitz  read 
a paper  entitled  “Concerning  the  Commoner  Dis- 
eases and  Injuries  of  the  Eye  and  Their  Treat- 
ment.” 

Dr.  Samuel  D.  Risley:  Under  the  light  of  modern 
research  w'e  have  discovered  that  things  appar- 
ently simple  are  complex.  In  no  form  of  disease 
is  this  probably  so  much  observed  as  in  conjunc- 
tivitis. By  the  educated  eye  and  with  laboratory 
methods  many  essential  differences,  not  recognized 
by  casual  observation,  are  discovered.  We  must 
all  have  been  impressed  with  Dr.  deSchweinitz’ 
statement  that  to  be  an  ophthalmic  surgeon  one 
must  first  of  all  be  an  educated  doctor.  With  in- 
creased experience  I am  more  impressed  with  the 
truth  of  wdiat  has  been  said  to-night,  that  if  tuber- 
cular infection  of  the  eye  does  not  stand  first  as  an 
etiological  factor  in  infections  of  ihe  uveal  tract 
and  of  the  cornea  it  is  very  close  to  first  in  etio- 
logical importance.  Again  and  again  cases  of 
headache  have  upon  close  study  been  traced  to  this 
infection. 

Dr.  William  S.  Newcomet:  Reports  of  cataracts 
being  cured  by  radium  come  to  us  from  outside 
the  city,  but  I can  not  support  any  such  form  of 
treatment.  We  occasionally  get  good  results  with 
radium  in  the  treatment  of  small  epithelioma 
around  the  lids.  In  cases  of  true  rodent  ulcer, 
however,  I believe  w’e  gain  nothing,  unless  we  cut 
wide  of  the  mark  and  bring  the  tissue  together  by 
a plastic  operation.  In  reported  cases  of  cure 
there  is  failure  to  discriminate  between  the  twm 
conditions. 

“Some  Considerations  of  the  Newspaper  Element 
in  Public  Medical  Instruction”  wms  read  by  Dr. 
Hiram  Woods,  Baltimore.  From  the  attempt  of 
the  medical  profession  in  Baltimore  to  make  use  of 


the  public  press,  certain  lessons  have  been  gath- 
ered. Three  phases  of  our  relations  with  the  daily 
press  are:  (1)  Advertisement  of  patent  medicines, 
various  medical  appliances,  electrical  treatment, 
opticians’  cure  of  remote  symptoms  by  glasses,  etc.; 
(2)  descriptions  of  remarkable,  or  supposedly  re- 
markable operations,  details  of  illness  of  prominent 
persons,  etc.;  (3)  legitimate  educational  purposes. 
The  lirst  of  these  three,  advertisement,  has  an  in- 
iluence  upon  the  value  of  an  educational  article. 
Certain  classes  of  people  receive  more  lasting  im- 
pressions from  the  claims  of  some  medicine  pub- 
lished on  the  first  or  last  page  than  from  a care- 
fully prepared  article  stowed  away  in  small  type 
on  the  editorial  sheet.  Upon  the  second  count 
we  have  found  that  men  whose  cases  did  not,  and 
others  whose  cases  did  get  into  the  papers,  disap- 
proved of  the  publication  of  unauthorized  accounts 
of  an  illness  or  surgical  operation.  A committee 
was  appointed  from  our  profession  to  confer  with 
the  new'spaper  representatives.  The  report  of  our 
committee,  however,  failed  of  acceptance  wdth  two 
out  of  three  newspapers,  mainly  because  editors 
did  not  w'ish  to  curtail  their  plans  for  running 
down  a “story”  in  their  own  way.  In  our  relation 
to  the  press,  no  one  will  question  the  value  of  the 
newspaper  as  a means  of  reaching  the  public,  there 
can  be  no  doubt  of  public  interest  in  medical  mat- 
ters; and,  I think  we  may  also  say  that  if  we 
have  advanced  in  preventive  medicine,  it  is  our 
duty  to  instruct  the  public  in  means  of  prevention. 
To  make  such  Instruction  helpful,  however,  one 
must  put  himself  in  the  place  of  the  ignorant  and 
the  more  or  less  sensation-loving  portion  of  the 
public,  those  most  in  need  of  our  instruction.  For 
this  work  the  help  of  the  experienced  reporter 
should  be  w'elcomed. 

One  point  especially  insisted  upon  by  our  Balti- 
more newspaper  friends  is  that  medical  articles 
should  be  signed  by  a man  known  to  understand 
his  subject.  Success  in  newspaper  instruction 
must  depend  upon  professional  and  journalistic  co- 
operation. Possibly  the  solution  lies  in  the  med- 
ical society  assuming  responsibility  for  the  article 
while  giving  the  name  of  the  author.  New'spaper 
public  instruction  has  more  to  it  than  furnishing 
anonymous  articles  and  the  background  difficulties 
are  the  hardest  to  solve. 

Dr.  A.  B.  Hirsh:  That  there  should  be  united 
action  on  the  part  of  the  medical  profession  and  of 
representative  men  of  the  press  certainly  appeals 
to  those  who  have  studied  the  efforts  of  our  own 
county  medical  society’s  committees  in  what  has 
been  to  us  during  the  past  year  a relatively  new 
field.  Dr.  Woods  has  our  assurance  that  his  sug- 
gestions have  indeed  fallen  upon  fertile  ground. 

“The  Relation  of  the  Tonsil,  Adenoid  and  Hear- 
ing to  Development  in  Children,”  was  read  by  Dr. 
D.  Braden  Kyle.  Tonsillar  and  adenoid  tissues 
are  physiological  structures  and  their  relation,  as 
well  as  that  of  hearing,  to  the  mental  and  physical 
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(levclopment  in  children  is  of  extreme  importance. 
It  is  therefore  apparent  tliat  the  meclianical  in- 
terferences with  phonation,  sucli  as  imbedded  or 
enlarged  tonsil,  or  the  obstructive  adendid,  should 
be  corrected  early  in  life  before  habits  are  fixed, 
l-'xtreme  care  should  be  taken  in  correcting  these 
defects  that  the  muscular  structure  of  the  soft 
palate  and  pharyngeal  pillars  are  in  no  way  in- 
jured and  thereby  prevent  the  formation  of  scar 
tissue,  which  in  turn  would  involve  the  mechanism 
of  phonation  later  in  life.  It  is  extremely  im- 
portant for  the  parent,  the  physician  and  the 
teacher  to  take  into  consideration  these  mechan- 
ical defects,  and  watch  the  process  of  the  child 
through  the  formative  period  of  development. 

1 do  not  wish  to  be  understood  as  believing  that 
all  tonsils  cause  adverse  conditions  or  that  all 
tonsils  should  be  removed,  but  1 do  wish  to  em- 
phasize iiiy  conviction  that  adenoids  and  tonsils  are 
in  many  iustances  the  great  enemies  of  perfect 
development  of  hearing  and  of  speech.  There 
are  few  chi.dren  who  suffer  from  impaired  hearing 
who  do  not  have  this  condition.  There  is  no  more 
fallacious  and  dangerous  statement  in  the  English 
language  when  applied  to  the  ear,  than  that  advice 
of  letting  the  child  alone  to  outgrow  the  cause,  for 
we  positively  know  that  sooner  or  later  it  will  be 
a menace,  not  only  to  his  hearing  but  to  his  speech 
and  general  health.  While  a child's  mentality 
may  be  normal  more  effort  is  required  to  attain 
development  in  the  presence  of  obstructive  adenoid 
structure  than  in  its  absence.  In  early  childhood 
any  obstruction  to  nasal  breathing  will  affect  the 
facial  development  and  contour.  This  will  affect 
the  acoustics  of  the  mouth  and  interfere  with 
phonation  and  enunciation  and  alter  the  voice. 
The  tonsil  that  is  submerged  is  the  one  that  nearly 
always  is  to  blame  for  the  infective  processes  in 
its  region  and  in  the  neck  and  which  proceed  from 
the  neck  to  the  general  system. 

By  careful  attention  to  these  conditions  in  child- 
hood with  removal  of  the  causes  the  number  of 
handicapped  children  will  be  materially  lessened. 

Dr.  B.  Alexander  Randall,  in  discussing:  I w'ould 
express  my  almost  complete  agreement  with  all  that 
Dr.  Kyle  has  said.  I will  go  one  step  further  and 
state  my  conviction  that  ol  structed  nasal  breath- 
ing is  more  often  a cause  of  adenoid  hypor'ropl  y 
than  a consequence.  We  must  have  a free  nose  if 
we  are  to  have  these  conditions  remain  anywhere 
near  the  normal.  Unilateral  deafness  is  a very 
serious  handicap  to  those  who  may  have  perfect 
hearing  in  the  other  ear.  If  all  sounds  are  taken 
in  from  one  ear  there  is  not  only  a delay  in  com- 
prehension, but  an  amount  of  actual  confusion  very 
little  appreciated.  Upon  the  anatomical  side  1 feel 
strongly  about  the  essential  nature  of  a free  nose. 
There  are  many  instances  in  which  the  high  vault- 
ed palate  with  the  narrow  nasal  chambers  are  in 
part  hereditary.  Children  should  be  taught  early 
to  keep  the  nose  free.  By  hot  gargling  much  can 
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be  accomplished  by  a method  so  ridiculously  sim- 
ple that  many  will  not  use  it.  By  keeping  the 
parts  in  good  working  order  in  early  life  many, 
of  these  disadvantages  can  be  forestalled. 

Dr.  Francis  R.  Packard:  In  a discussion  of  the 
pathologic  conditions  of  tonsils  and  adenoid  vegeta- 
tions in  the  nasopharynx  as  they  bear  on  the  devel- 
opment of  the  child,  there  should  be  a distinction 
drawn  between  the  two  conditions.  In  respect  to 
the  influence  of  adenoid  vegetations,  1 think  their 
presence  is  invariably  harmful,  especially  (1)  by 
their  interference  with  respiration:  (2)  by  the  ear 
conditions,  either  suppurative  or  nonsuppurative  to 
which  they  give  rise;  (3)  as  sources  of  infection 
by  the  presence  in  the  adenoid  of  tubercle  bacilii 
or  other  pathologic  microorganisms.  Meyer's 
classic  report  which  appeared  in  English  in  the 
transactions  of  the  Medico-Chirurgical  Society  of 
London  for  1868,  dwelt  especially  on  the  ear  trou- 
bles arising  from  them,  nearly  two  thirds  of  the 
102  cases  he  had  observed  having  aural  disease  as 
a result  of  the  presence  of  vegetations.  The 
tensils,  although  sometimes  an  etiological  factor  in 
ear  troubles  and  quite  often  a source  of  respiratory 
disorders,  are  now  chiefly  regarded  as  productive 
of  harm  by  acting  as  portals  of  infection  or  auto- 
toxemia, especially  in  what  are  grouped  as  rheu- 
matic affections  of  the  muscles,  joints  or  heart,  and 
of  those  general,  slow  toxic  infections  of  which, 
heretofore,  the  source  has  been  regarded  as  ob- 
scure. 


Y ORK — Novejirf.r. 

The  York  County  Society  met  in  the  parlor  of 
the  Colonial  Hotel,  November  5,  at  1 p.m.  Dr.  N. 
C.  Wallace  was  elected  president  pro  tern,  and  Vice 
President  Brose  presided  during  the  latter  part  of 
the  meeting.  Dr.  C.  W.  Frey  of  Dallastown,  the 
Hon.  A.  B.  Farquhar,  and  Dr.  S.  J.  Immerman  of 
York,  were  present  as  guests.  Fifty-five  members 
were  in  attendance. 

Dr.  Charles  II.  Frazier  of  Philadelphia  addressed 
the  society  upon  the  “Surgery  of  the  Hypophysis 
Cerebri.”  Despite  the  fact  that  the  hypophysis 
has  been  the  subject  of  extensive  research  during 
recent  years,  there  are  still  many  problems  left 
unsolved,  and  many  difficulties  confront  the  sur- 
geon in  his  attempts  to  deal  intelligently  with  the 
various  phases  of  pituitary  disease.  This  is  partly 
because  of  the  inaccessible  position  of  this  small 
organ,  situated  as  it  is  in  the  sella  turcica  and 
surrounded  by  such  important  structures  as  the 
cavernous  sinus,  the  optic  tracts  and  chiasm,  and 
the  internal  carotid  artery,  and  partly  because  it  is 
composed  of  three  parts,  the  pars  anterior,  the  pars 
posterior,  and  the  pars  intermedia,  which  are  an- 
atomically and  physiologically  quite  separate. 
Various  theories  have  been  expressed  as  to  the 
functions  of  the  gland  since  earliest  times,  but  on 
account  of  the  contradictory  results  of  research 
workers,  there  is  still  great  difference  of  opinion 
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as  to  whether  oire  or  all  of  the  component  parts 
of  the  hypophysis  are  absolutely  essential  to  life. 

Another  perpk.\iiig  feature  of  the  problem  is 
the  seeming  lack  of  any  deiinlte  etiologic  relation 
between  the  clinical  syndrome  of  pituitary  disorders 
and  the  character  of  the  lesion.  In  the  presence 
of  any  one  of  the  three  pathological  lesions,  the 
benign,  the  malignant,  and  the  strumous,  we  may 
have  any  one  of  the  three  clinical  syndromes,  the 
hyperpituitary,  the  hypopituitary,  or  the  pressure 
syndrome,  separately  or  in  combination,  so  that  it 
is  impossible  before  the  operation  to  determine 
aiiything  of  the  character  of  the  lesion  with  whicli 
we  will  have  to  deal.  And  on  the  other  hand, 
signs  of  glandular  derangement  may  occasionally 
be  entirely  lacking  in  the  presence  of  a hyperplasia 
or  a neoplasm,  as  have  been  illustrated  in  my  own 
experience  and  that  of  others. 

Further  obstacles  are  met  in  an  attempt  to  draw 
deductions  based  upon  the  type  of  tumor,  because 
of  the  difficulty  in  determining  its  precise  nature 
by  histological  examination.  Thus,  even  with  ex- 
perienced pathologists,  difference  of  opinion  will 
be  found  as  to  whether  a given  tumor  is  an  adenoma 
or  a sarcoma,  a benign  adenoma  or  a malignant 
adenoma,  an  epithelial  sarcoma  or  a carcinoma. 
I.esions  of  the  hypophysis  can  scarcely  be  grouped 
with  lesions  of  other  parts  of  the  brain.  We  are 
often  dealing  not  with  a neoplasm,  but  with  a 
hyperplasia.  And,  moreover,  despite  the  fact  that 
many  hypophysial  tumors  are  classed  as  malignant, 
their  life  history  shows  that  there  is  not  the  same 
distinction  betw'een  benign  and  malignant  lesions 
here  as  elsewhere,  for  frequenuy,  there  will  be 
no  signs  whatsoever  of  recurrence  or  metastasis. 

While  much  has  been  accomplished  by  the 
physiological  research  of  the  past  few  years,  still 
finer  analyses  will  be  possible  in  the  near  future 
through  careful  clinical  and  pathological  studies. 
We  will  very  soon  have  to  revise  our  ideas  con- 
cerning the  symptom  complex  of  pituitary  disease. 
In  human  pathology  we  are  obliged  to  deal  mostly 
with  dyspituitarism,  as  there  are  few  cases  of 
pure  hypo-  or  hyperpituitarism.  The  main  features 
in  the  hypophysial  syndromes  are  so  well  known 
that  T will  not  dwell  at  length  cn  them  here,  but 
merely  emphasize  certain  points  which  have  been 
strongly  brought  out  in  my  recent  cases.  The 
symptoms  are  divided  into  three  groups:  First, 

those  produced  by  pressure  on  neighboring  struc- 
tures, particularly  the  optic  chiasm  and  nerves,  and 
occasionally  the  cerebral  peduncles.  Pressure  in 
the  latter  case  is  seldom  sufficient  to  produce 
definite  paretic  phenomena,  though  the  extensor 
reflex  is  found,  and  sometimes  weakness  in  the  legs 
and  an  unsteady  gait.  In  the  second  group  are 
the  symptoms  due  to  intracranial  pressure,  and 
in  the  third  those  due  to  interference  with  the 
function  of  the  gland  itself.  In  several  cases  which 
have  been  under  my  care  recently,  I {Jour.  A.  M. 
A„  Nov.  1,  1913,  Vol.  Lxi.)  have  observed  severe 


pains  in  the  limbs.  Whether  these  pains  are  due 
to  irritation  of  the  cerebral  peduncles  oi  are  re- 
ferred is  still  a matter  of  conjecture.  Biedl  men- 
tions muscular  pain  as  a symptom  of  acromegaly, 
and  in  a case  reported  by  Stewart  and  Brewertou 
(Proceedings  of  the  Royal  Society  of  .Vlediciue, 
1913,  Vol.  vj.,  No.  7),  the  patient  suffered  from 
pain  in  the  back  of  the  neck,  and  Genella's  patient 
(Ncio  Orleans  Med.  and  Hury.  Jour.,  1913,  Vol. 
i.xvi..  No.  2)  had  persistent  neuralgia  in  the  right 
hand  and  foot.  Acroparesthesia,  that  is,  numbness 
and  stillness  of  the  extremities,  1 have  also  found 
in  several  cases  recently,  and  sometimes  there  is  a 
distinct  tingling  sensation  in  the  fingers.  In- 
stances have  been  noted  in  which  the  mental  dis- 
turbances are  the  predominating  feature.  'I’aylor 
{The  Lancet,  Noy.  22,  1913)  reported  recently  a 
case  of  a woman,  aged  forty  years,  with  no  symp- 
toms other  than  apathy  and  general  mental  de- 
rangement. The  autopsy  revealed  a spindle-celled 
sarcoma  of  the  pituitary  body. 

Before  taking  up  the  discussion  of  operative  in- 
tervention, permit  me  to  speak  for  a few  moments 
on  the  subject  of  glandular  therapy.  It  is  my 
practice  to  resort  to  glandular  therapy  at  the  out- 
set, in  all  cases  in  which  vision  is  not  threatened, 
or  when  there  are  only  the  early  signs  of  visual 
disturbance.  In  those  cases  in  which  perhaps  the 
sight  of  one  eye  is  entirely  lost  and  that  of  the 
other  seriously  impaired,  I advise  immediate  op- 
eration. It  is  a curious  fact  and  one  which  shows 
a close  interrelationship  between  the  functions  of 
the  thyroid  and  pituitary  giands,  that  thyroid  ex- 
tract seems  to  be  quite  as  effective  as  pituitary 
extract.  So  that  1 begin  with  the  thyroid  extract 
and  continue  with  it  until  it  has  proven  unremedial 
or  when  the  patient  becomes  intolerant  to  its  ad- 
ministration. Under  these  circumstances  the 
thyroid  is  discontinued  altogether  or  given  on 
alternate  days  in  conjunction  with  pituitary  ex- 
tract. From  a verbal  communication  from  Ur. 
deSchweinitz  I learned  of  a second  case  under  his 
observation  in  which  very  much  decided  improve- 
ment was  observed  from  glandular  therapy. 

Coming  now  to  the  operative  treatment  of 
pituitary  lesions,  we  are  confronted  with  a very 
complex  and  intricate  subject.  The  complexity  of 
the  subject  arises  from  the  fact  that  it  is  absolutely 
impossible  before  the  operation,  to  determine 
whether  we  are  dealing  with  an  extrasellar  or  an 
intrasellar  lesion.  The  size  and  deformation  of 
the  sella  turcica  itself,  is  not  as  reliable  a guide  as 
we  would  be  led  to  suppose.  In  fact,  in  some 
cases,  with  well-marked  symptoms  of  dyspituitar- 
ism, there  is  no  structural  change  in  the  sella  what- 
soever. Where  there  are  clearly  expressed  extra- 
pituitary  lesions,  the  presumption  may  be  made 
that  we  are  dealing  with  an  extrasellar  lesion ; 
either  a large  tumor  of  the  pituitary  Itself,  extend- 
ing well  beyond  the  confines  of  the  sella  turcica, 
or  tumor  originating  in  some  extrapituitary  struc- 
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luie  with  pressure  on  the  glaiul  itself.  1 will  refer 
later  to  one  case  of  tumor  which  took  its  origin 
ironi  tiie  optic  nerve  hut  gave  only  symptoiiis  of  a 
true  hypopuysial  hyperplasia. 

There  are  many  limitations  to  hypophysial  sur- 
gery, but  the  fact  that  seemingly  malignant  lesions 
run  a relatively  benign  course,  is  an  encouraging 
feature.  1 am  still  of  the  opinion  that  we  are 
scarcely  justilied  in  resorting  to  surgical  tlierapy 
solely  for  the  purpose  of  arresting  the  acromegalic 
or  dystrophic  changes,  unless  they  are  combined 
with  violent  headache  and  ocular  disturbances.  But 
when  the  latter  pressure  symptoms  are  present, 
operation  is  not  only  justifiable,  but  absolutely 
indicated.  In  no  case,  should  operation  be  post- 
poned until  the  optic  nerves  have  become  atrophied. 

Generally  speaking  there  are  several  surgical 
measures  to  be  considered;  a temporal  decompres- 
sion, a sella  decompression,  a transphenoidal  ap- 
proach, or  a transfrontal  approach  to  the  sella 
turcica  with  a partial  or  complete  extirpation  of 
the  lesion.  1 can  conceive  of  cases  in  which  from 
the  increase  of  intracranial  tension,  either  as  a 
result  of  the  tumor  itself,  or  because  of  an  asso- 
ciated hydrocephalus,  a temporal  decompression 
would  relieve  some  of  the  symptoms  that  are  due 
alone  to  hypertension  within  the  cranial  chamber, 
chief  among  which  are  headache  and  vomiting. 
But  as  a matter  of  fact,  in  my  hand,  and  so  far  as 
I can  determine  from  the  results  of  others,  the 
operation  has  been  singularly  unsuccessful.  In 
one  instance,  I began  the  treatment  with  a tem- 
poral decompression,  merely  to  relieve  an  intoler- 
able headache,  but  without  appreciable  effect.  Quite 
obviously  this  operation  will  not  arrest  visual  dis- 
turbances and  ultimate  blindness,  and  can  not  in- 
fluence the  symptoms  that  are  due  to  disturbance 
of  the  pituitary  function. 

It  must  be  remembered  that  we  are  in  the  de- 
\elopmental  stage  of  pituitary  surgery:  we  are 

feeling  our  way  along  cautiously  and  our  opinions 
of  to-day  may  not  be  those  of  to-morrow.  A year 
ago.  1 was  disposed  to  advocate  the  transfrontal 
approach  to  the  sella  turcica  as  the  operation  of 
choice  in  the  majority  of  cases,  and  while  I still 
believe  this  operation  gives  the  best  and  only  in- 
telligent approach  to  extrasellar  lesions,  it  is  as  1 
have  already  said  almost  impossible  beforehand  to 
determine  the  origin  or  extent  of  the  lesion.  When 
confronted  to-day  w'ith  a case  of  positive  pituitary 
disorder,  in  w'hich  the  visual  symptoms  are  pre- 
dominant, I recommend  a sella  decompression. 
This  operation  is  attended  with  the  least  risk  and 
by  the  relief  of  pressure,  affords  an  immediate 
opportunity  for  the  recovery  of  vision.  Within  a 
very  short  time,  sometimes  even  a few'  hours, 
betterment  of  vision  will  be  observed.  This  is 
distinctly  conservative  practice,  I admit,  but  I 
question  whether  in  the  absence  of  symptoms  which 
threaten  life,  we  should  launch  forth  on  a too 
radical  course.  Furthermore,  the  comparative 
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benignity  of  many  of  the  so-called  malignant 
tumors  of  the  hypophysis  and  the  fact  that,  in 
many  instances,  we  are  dealing  with  a hyperplasia 
ana  not  a neoplasm,  may  be  offered  as  a further 
argument  in  favor  of  conservative  practice.  With 
a larger  experience  in  observing  the  naked  eye  ap- 
pearance of  pituitary  lesions  in  situ,  w’e  may  be 
able  to  make  a differential  diagnosis  betw'een  new 
growths  and  iiyper-  or  hypoplasia,  but  thus  far  this 
has  not  been  possible  with  any  degree  of  certainty, 
although  we  are  beginning  to  become  familiar  w'itii 
the  strawberry-like  appearance,  and  with  a 
granular  vascular  surface  of  the  true  hyperplasias. 

By  resorting  first  to  the  transphenoidal  approach 
and  a sella  decompression,  we  leave  as  a possible 
secondary  attack,  the  transfrontal  approach.  The 
technic  of  the  endonasal  approach  to  the  sella  tur- 
cica has  become  a comparatively  simple  procedure. 
While  we  used  to  perform  it  in  two  sittings,  we 
now  do  it  in  one;  while  we  used  to  resort  to  a 
general  anesthetic,  we  now  complete  the  operation 
under  local  anesthesia.  The  operation  consists 
essentially  in  the  submucous  resection  of  the  sep- 
tum, in  the  removal  of  the  w'all  of  the  sphenoidal 
sinus,  and  the  floor  of  the  sella  turcica;  in  fact, 
once  the  septum  is  resected,  the  major  portion  of 
the  operation  is  completed. 

Following  the  lecture.  Dr.  Frazier  had  thrown 
upon  the  screen  a large  series  of  excellent  photo- 
graphs illustrating  the  various  phases  of  hypopi- 
tuitarism and  hyperpituitarism,  illustrating 

the  most  conspicuous  features  which  made 
up  the  clinical  symptomatology.  He  also 

illustrated  the  ur-ray  features  of  the  sella 
by  a large  number  of  slides,  thereby  dem- 
onstrating the  most  important  means  by  which  a 
diagnosis  can  be  made.  The  final  pictures  dwelt 
in  detail  with  the  historical  phase  of  the  surgical 
treatment  and  led  up  to  the  various  steps  in  the 
two  most  commonly  performed  operations  of  to-day, 
via.,  the  transphenoidal  and  the  transfrontal.  By 
a unanunous  vote  of  the  society,  he  was  given  a 
rising  vote  of  thanks  and  elected  to  honorary  mem- 
bership. 

Resolutions  were  unanimously  adopted  endorsing 
and  commending  the  efforts  of  the  Pennsylvania 
Child  Labor  Association  to  limit  the  hours  of  labor 
o'  all  children  under  sixteen  years  of  age.  A com- 
nu  nication  from  the  Pennsylvania  Society  for  the 
F’rotection  of  Scientific  Research  was  referred  to 
the  Committee  on  Health  and  Public  Instruction. 
A consideration  of  the  new  "model”  constitution  and 
by-laws  was  begun,  and  its  completion  was  ordered 
at  an  adjourned  meeting  to  be  held  .November  Rl, 
at  8 p.M.  JuLit'S  H.  CoviBOE,  Reporter. 


POISONING  BY  BORIC  ACID  DRESSING. 

While  wet  boric  acid  dressings  are  harmless,  this 
is  not  true  of  dry,  powdered  or  crystallized,  boric 
acid.  Alarming  symptoms  resulted  from  the  ap- 
plication of  dry  boric  acid  to  wounds  caused  by  a 
burn.  Jour.  A.  M.  A.,  Aug.  15,  1914,  p.  593. 
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'Hie  time  has  arrived  when  specialism  is  an 
accepted  fact  in  all  professions  and  the  “Jack 
of  all  trades”  can  be  considei’ed  a saying  of 
the  iiast.  It  can  unhesitatingly  be  said  that 
sj)ecialism  has  made  great  strides  in  medicine, 
and  is  considered  by  many  as  overdone.  The 
general  i)ractitioner  of  former  years  is  prac- 
tically unheard  of  in  large  communities  and 
only  possible  in  sparingly  populated  districts. 
Furthermore  while  the  general  surgeon  is  still 
considered  the  shining  light  surgery  is  also 
l)eing  rapidly  subdivided  into  the  various  sur- 
gical branches.  This  can  be  very  easily  dem- 
cnsl rated  by  examining  the  various  curricula 
of  the  leading  universities,  as  well  as  the 
transactions  of  the  associations  of  pedagogy. 
So  for  instance  the  chair  of  surgery  with  one 
head  of  the  department  has  as  its  associations, 
sub-heads,  in  the  various  surgical  departments, 
as  ophthalmology,  otolaryngology,  orthopedic 
surgery,  gynecology  and  obstetrics,  and  genito- 
urinary surgery.  The  same  is  true  in  the  sul)- 
ject  of  medicine,  in  that  general  medicine  is 
subdivided  into  neurology,  pediatrics,  derm- 
atology, etc.  The  various  laboratory  m.ethods 
employed  in  diagnosis  and  treatment  are  again 
subdivided,  some  belonging  to  both  the 
divisions  as  for  instance,  radiology.  This  at 
once  shows  the  absolute  necessity  of  border- 
line divisions,  where  one  branch  will  merge  into 


ihe  other.  Further  subdivisions  are  made  in 
the  subject  of  surgery,  as  for  instance,  oral 
surgery,  neural  surgery,  etc.;  and  then  within 
ihese,  special  surgical  accomplishments  are 
sought,  as  for  instance,  surgery  of  the  special 
organs,  such  as  thyroid  gland,  the  stomach, 
etc.  It  is  the  purpose  of  the  writer  to  discuss 
this  (juestion  of  border-line  surgery  which 
comes  within  the  coniines  of  the  ophthalmolo- 
gist and  otolaryngologist  desiring  to  show  the 
needs  of  having  a broad  knowledge  of  the 
subject  of  general  medicine  and  surgery,  and 
versatile  in  the  means  of  diagnosis  of  condi- 
tions which  are  intimately  associated  with 
diseases  of  the  eye,  ear,  nose  and  throat,  and  to 
further  prove  the  indispensable  association  or 
team  work  between  various  specialists  and 
sj)ecialties. 

By  way  of  illustration : A patient  having 
symptoms  of  sinus  disease  and  at  the  same 
time  is  having  considerable  difficidty  with  his 
teeth.  It  is  very  essential  in  such  a case  to 
be  associated  with  a dentist.  Another  patient 
will  have  symptoms  of  intracranial  involve- 
ment following  sinus  disease  and  other  nervous 
immifestations  not  well  enough  accounted  foi' 
by  this  involvement  from  the  sinuses.  In  such 
a case  a neurologist  will  have  to  be  considted. 
And  with  another  patient  who  has  syni])toms 
of  a chronic  focal  infection  and  the  pai'ticidar 
focus  is  not  clearly  in  evidence,  a general  diag- 
nostician or  internist  with  all  the  laboi’atory 
facilities  will  have  to  be  called  in. 

Where  then  is  the  limitation  of  the  ophthal- 
mologist and  otolaryngologist  in  his  specialty? 

The  writer  has  expressed  his  views  on  the 
subject  a number  of  times,  and  in  a Chairman ’s 
Address  before  the  American  Academy  of 
Ophthalmology  and  Otolaryngology  several 
years  ago  he  presented  the  reason  for  them. 
He  has  adhered  to  these  principles  and  is  vm-y 
glad  to  see  that  a number  of  the  gentlemen, 
who  at  that  time  voiced  their  disapproval  very 
strongly  against  these  views,  have  since  then 
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aaopted  them.  He  lias  also  noted  that  abroad 
as  well  as  in  this  eountry  the  tendency  is  in 
tlie  (.lireetion  as  then  expressed. 

Lrietly  speaking  those  views  were  about  as 
lollows:  (1)  That  an  ophthalmologist  as  well 
as  an  otolaryngologist  is  intimately  associated 
and  must  either  he  preiiared  to  treat  these 
I'onr  branches  or  have  an  associate  who  will 
treat  one  or  the  otiier  oi‘  these  two  specialties. 
It  is  the  latter  arrangement  that  the  writer 
employs.  In  this  connection  1 would  like  to 
call  attention  to  a recent  paper  presented 
before  the  American  Laryngological  A.ssocialion 
l).v  Dr.  Darnhill,  on  "Environmental  Surgery 
in  Otolaryngology,”  in  w'hich  he  lamented  the 
conditions  existing  in  that  men  operated  that 
had  absolutely  no  ability  even  though  they 
had  a good  training.  He  recommended  the 
division  of  the  work  in  the  two  classes,  those 
that  have  natural  tendency  and  ability  to 
operate  and  those  that  have  not.  These  latter 
men  are  excellent  in  the  iionsurgical  measures 
ami  many  a patient  that  often  is  now  operated 
on  would  be  cured  without  oiieration  by  this 
expert  in  treatment.  I am  absolutely  in  accord 
with  these  views.  (2)  That  ophthalmology 
and  otolaryngology  can  not  be  considered  com- 
])lete  without  taking  into  account  the  manage- 
ment of  the  adnexa,  as  for  instance  structures 
within  the  mouth,  face,  neck  and  brain. 

It  will  be  seen  at  a glance  that  an  ophthal- 
mologist and  otolaryngologist  is  really  a head 
and  neck  specialist  alid  that  is  precisely  what 
the  writer  believes,  lie  may  not  be  an  expert 
in  the  entire  domain,  in  the  diseases  of  the 
head  and  neck  but  he  should  at  least  be  pre- 
pared to  recognize  the  conditions  which'  are 
iidimately  associated  with  the  diseases  of  the 
eye,  ear,  nose  and  throat.  I am  of  the  opiidon 
that  certain  “hobbies”  wdll  thus  be  established 
by  the  different  men. 

Permit  me  now'  to  call  attention  to  some  of 
these  special  borderland  subjects  or  hobbies  in 
which  1 have  been  interested  in  myself  and 
give  my  personal  residts  in  each  condition, 
iiece.ssarily  very  l)rief  however. 

PLASTIC  AND  ORAL  SURGERY. 

In  considering  the  plastic  ojierations  about 
the  head  and  neck  w'e  may  specifically  mention 
nasal  deformities,  cleft  palate  and  harelip  and 
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cheeks,  external  ear  deformities,  muscle  and 
neiTc  plastics.  Plastic  about  the  eyelids  and 
eyeball.  Plastic  of  the  larynx,  trachea,  phar- 
ynx and  upper  portion  of  the  esophagus.  In 
order  not  to  take  up  your  valuable  time  now 
1 will  present  stereoscopic  ])hotographs  of  some 
cases  that  have  come  undei-  my  personal  ob- 
servation, of  the  conditions  mentioned  above. 
They  are  self-explanatory.  (Illustrates  jihoto- 
graphs.) 

Most  of  these  iiatieuts  consult  in  the  first 
place  the  ophthalmologist  and  otolaryngologist, 
yet  in  looking  over  the  reports  in  the  literature 
the  writer  finds  that  the  surgery  was  i>er- 
formed  by  general  surgeons.  Why?  1 will 
leave  this  (juestiou  for  you  to  decide. 

In  regard  to  oral  surgery  of  which  the  hare- 
lip and  cleft  palate  are  an  important  part,  they 
have  been  treated  principally  by  the  general 
surgeon  and  oral  surgeons,  yet  it  is  very  clear 
that  the  special  functions  of  breathing,  speak- 
ing and  deglutition  are  materially  influenced 
by  the  oiieration  and  after  treatment.  It  has 
been  my  jiractice  to  operate  on  cleft  palate  and 
harelip  just  as  early  in  life  as  possible,  j’et  I 
ahvays  consider  the  general  condition  of  the 
patient.  A poorly  nourished  infant  is  better 
left  alone  until  it  is  strong  enough  to  stand  the 
oideal.  Most  of  my  cases  required  more 
that  one  operation.  I employ  any  and  all  the 
accepted  methods  but  am  very  partial  to  the 
Lane  and  Brophy  methods.  The  method  for 
(>aeh  individual  case  should  be  selected.  Ab- 
solute rest  for  the  first  tw’o  days  has  proven 
to  be  the  most  important  factor  in  my  practice 
and  rectal  feeding  is  very  valuable.  In  infants 
the  use  of  the  dropper  for  feeding  is  excellent 
practice. 

SECONDARY  INVOLVEMENT  OF  THE  NECK  FOLLOW- 
ING MALIGNANT  DISEASE  OF  THE  NOSE, 
THROAT  AND  EAR. 

'Phis  is  such  a vast  and  important  subject 
that  not  a paper  but  a book  could  easily  be 
written,  yet  I must  satisfy  myself  to  just  men- 
tion the  most  salient  points. 

The  diagnosis  of  carcinoma  and  sarcoma  is 
comjiaratively  easy  from  the  microscopical  ex- 
amination and  the  treatment  is  the  most  dis- 
couraging chapter  in  the  practice  of  medicine. 
Particularly  is  this  true  of  carcinoma.  If  how- 
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t‘vc‘1,  0110  is  so  iortiuiiito  as  to  seo  a uialigiiant 
{jioi.lh  (cai ciuomaj  oarly,  tliou  a lliorougli 
operation  reiiioviiig  tlie  primary  seat  ot  the 
ilisease  as  well  as  all  the  tributary  lymphatic 
glands  in  the  neck,  offer  some  hope  oi  a cure. 
'I’he  larger  number  of  such  cases  that  have  come 
uiiilei  111^  observation  have  either  tirogressed 
too  far  for  any  such  a radical  measure  to  liave 
lieen  entertained,  or  the  primary  seat  of  dis- 
ease was  removed  thoroughly  enough,  but  the 
glands  in  the  neck  were  not  simply  because  they 
weie  not  large  at  the  time.  1 would  like  to 
call  your  attention  to  the  wonderful  record  of 
St.  Mary’s  Clinic  of  liochester,  Minn.,  in  car- 
cinoma of  the  lower  lip  where  routinely  the 
submaxillaiy  and  submental  glands  are  re- 
moved en  masse. 

In  regard  to -sarcoma  it  is  well  known  that 
the  prognosis  is  very  much  more  favorable, 
since  the  thorough  removal  of  the  primary  seat 
of  the  disease  will  be  sufficient  to  establish  a 
cure,  simply  because  the  glands  are  very  seldom 
or  not  at  all  affected. 

In  this  connection  I would  like  to  speak 
about  the  employment  of  radium,  as  well  as 
deep  penetrating  ic-ray  therapj'  in  malignant 
disease.  Of  the  eases  of  superficial  carcinoma 
or  epithelioma  of  the  nose,  throat  and  ear,  in- 
cluding the  mouth,  it  has  been  my  fortune  to 
have  cured  practically  every  one  of  seventeen 
cases,  although  in  some  there  were  recurrences, 
I'Ut  they  were  immediately  subjected  to  further 
and  more  vigorous  application  by  the.se  reme- 
dies and  finally  good  results  were  obtained. 
In  deeper  seated  malignant  disease  particularly 
carcinoma  my  results  were  absolutely  negative 
as  to  cure.  P>ut  some  very  interesting  scientific 
observations  W'ere  made,  especially  in  car- 
cinoma of  the  larynx.  One  patient  in  particular, 
who  was  subjected  to  large  doses  and  prolonged 
applications  of  radium,  died  four  years  after 
the  first  microscopical  examination  was  made, 
without  any  metastases  any  where  in  the  body, 
as  shown  by  post-mortem  examination.  In 
fact  the  specimen  of  the  larynx  and  e.sophagus 
removed  postmortem  shows  the  remaining  car- 
cinomatous cells  crenated  and  deficient  in  the 
nuclear  substance.  The  patient  had  symptoms 
of  unusual  character  and  are  probably  those 
described  by  some  of  the  European  authors 
as  toxic  from  the  excessive  treatment  of 
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ladium.  In  regard  to  the  deep  penetration 
treatment  by  x-ray,  we  have  followed  the  tecli- 
inc  of  Kroenig  and  Gauss  and  1 feel  sui'e  that 
just  as  good  a result  can  be  oljtained  by  lliis 
method  of  treatment  as  by  radium. 

INTRACKANIAL  COAll'LICATlONS  FROM  NOSU, 
THROAT  AND  EAR  AFFECTIONS. 

1 desire  to  confine  my  remarks  to  those  intra- 
cranial complications  resulting  from  suppura- 
tion of  these  priniai-y  infected  structures,  ami 
not  dwell  upon  the  subjects  of  neoplasims, 
uauma,  etc.  The  most  important  part  of  this 
subject  has  to  do  with  the  diagnosis  and  I 
believe  that  in  no  department  of  medicine  has 
iheie  been  such  progress  as  in  ophthalmology 
and  otolaryngology  in  refei-ence  to  the  intra- 
cranial complications.  The  work  of  the  Vienna 
.School  in  regard  to  the  diagnoses  and  treat- 
ment of  the  labyrinth  and  brain  by  liarany, 
Neumann,  Kuttin  and  others,  the  splendid 
w ork  bj'.  Mygind,  Menasse,  Breger  and  others 
on  spinal  puncture  for  diagnostic  therapeutic 
purposes,  of  Kopetsky,  Haines  and  Day  on 
diagnosis  and  surgical  treatment  of  meningitis 
and  finally.  Balance,  Jones  and  McKernon  on 
sinus  thrombosis  marks  the  grand  eiioch  in  this 
line  of  work.  The  literature  is  teeming  with 
rei)orts  of  cases  by  otolaryngologists  and  oph- 
thalmologists ; unfortunatelj’  in  the  majority  of 
instances  the  results  were  fatal  in  the  severer 
forms  of  intracranial  complications,  yet  there 
is  no  doubt,  in  eomiiaring  the  stati-sties  when 
this  work  was  solely  done  by  general  surgeons, 
that  the  mortality  rate  was  very  much  greater 
than  when  managed  by  the  otolaryngologist. 
In  the  face  of  all  this  the  writer  has  studied 
the  article  recently  published  by  Professor 
Starr  in  which  the  statement  appears  very 
clearly  that  there  is  no  reason  why  an  otologi.st 
or  rhinologist  should  ever  attempt  to  o])erate 
within  the  cranial  cavity,  simply  because  in  the 
majority  of  the  cases  that  he  has  seen,  that 
were  thus  operated  upon,  calling  attention  to 
brain  abscess  in  particular,  he  has  found  insuf- 
ficient drainage,  and  the  fatalities  due  to  this 
cause.  I Avish  to  answer  this  statement  by 
calling  attention  to  the  statistics  which  will 
demonstrate  very  easilj^  bet  ween  cases  operated 
on  -within  the  cranial  cavity  by  comjietent 
otological  and  rhinological  surgeons,  and  those 
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bv  general  surgeons,  i wish  to  emphasize  the 
phrase  ■'eoiupetent  otoiogical  and  rliinological 
surgeons.’’  In  a recent  article  that  1 pub- 
lishetl,  entitled  "Eailures  and  Successes  in 
1 ntra-Cranial  Surgery,”  in  whicli  1 gave  niy 
slalistics  in  the  past  tifteon  years  on  the  above- 
mentioned  subject,  1 have  had  an  occasion  to 
go  iido  the  literature  quite  fully  and  can 
unliesilalingiy  say,  that  this  borderland  subject 
oi  l)rain  surgery  and  otolaryngology  must 
certainly  be  accredited  as  to  belonging  to  the 
domain  of  the  latter. 

llYl’Ol'IlYiSlS. 

There  is  probably  no  held  in  medicine  in 
which  there  is  so  much  speculation  at  the  pres- 
ent time,  as  there  is  in  the  domain  of  the  glands 
(d‘  the  internal  secretions,  of  which  the 
bv])ophysis  is  one,  ajid  yet  so  much  positive, 
physiological  laboratory  work  has  been  accom- 
jtlished  as  to  make  one  think  that  probably 
some  day  these  glands  of  internal  secretion 
will  play  a most  ini})ortant  part  in  the  diag- 
nosis and  treatment  of  disease.  The  hypophysis 
has  been  under  consideration  for  a good  many 
>ears  since  Pierre,  Marie  and  Sir  Victor 
llorsely  called  attention -to  the  disorders  of  this 
structure,  the  acromegaly  being  one  of  the 
most  important  results,  and  it  has  been  found 
that  it  was  usually  a tumor,  either  an  adenoma, 
sarcoma  or  cyst  of  the  anterior  lobe,  which  was 
resf)onsible  for  this  change  in  the  growth  of 
the  body.  Proelich  has  shown  the  opposite, 
namely  a stunted  growth  wdth  overdevelopment 
of  adiposity.  The  hypophysis  is  made  u])  of 
two  distinct  portions  with  an  intermediary 
portioti  separating  them,  the  anterior  glandular 
atid  the  posterior  cerebral  poi-tious.  Both 
may  be  involved  in  the  pathological  process  at 
the  same  time.  The  close  relatio)iship  of  this 
gland,  when  enlarged,  to  the  optic  nerve  shows 
its  importance  to  the  ophthalmologist  since  the 
loss  of  vision  of  the  temporal  side  of  the 
retina,  especially  if  on  both  sides  (bitemt)oral 
hemianopsia),  is  the  first  symptom  that  a 
patient  may  complain  of.  And  the  headache 
with  the  corresponding  loss  of  vision  is  the 
other  important  symptom  which  may  appear 
long  before  any  of  the  changes  in  the  growth 
become  manifest. 

The  rhinologist  is  very  little  concerned  in 
this  disease  except  that  it  has  been  found  that 
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the  best  route  to  reach  the  hypophyseal  gland 
is  by  way  of  the  nose.  1 desire  to  mention 
the  various  methods  that  are  in  vogue  in  the 
o])eration  for  the  relief  of  pressure  from  the 
changes  in  the  gland  and  in  conclusion  present 
my  own  method  which  1 first  developed  on  the 
cadaver  and  subseciuently  operated  on  two 
patients,  with  success. 

Cranial  route:  (1)  Krause’s  temporal  osteo- 
plastic Haj) ; Killian’s  frontal  osteoplastic 
tlap;  (3)  Cushing’s  subtemporal  zygomatic 
fiaj). 

Cranio-oi-bital  route-:  (1)  McArthur’s  meth- 
od ; (2)  Frazier’s  method. 

Transnasal  and  sinus  route:  (1)  Kanaval’s 
method;  (2)  Hirsh’s  method;  (3)  West’s 
method;  (4)  Citelle’s  method;  (5)  Chiari’s 
method;  (6)  Trepofif’s  method;  (7)  Cushing’s 
method;  (3)  Ilalsted’s  (Lowe)  method;  (9) 
Writer’s  method. 

Transoropharyngeal  route:  (1)  Hoffmann 

and  Katz’  method;  (2)  Preusing’s  method. 

While  doing  this  work  and  from  the  experi- 
ence in  the  work  on  the  sinuses  (nasal  acces- 
.sory),  the  writer  noted  the  ease  with  which 
one  could  reach  the  sella  turcica  by  way  of  the 
antrum,  posterior  ethmoidal  cells  and  sphenoid 
sinus  route.  This  route  to  reach  the  sphenoid 
sinus  was  first  suggested  and  practiced  by 
Jansen,  and,  while  taken  up  enthusiastically 
by  several  rhinologists,  yet  it  has  never  become 
very  popidar  for  the  opening  the  sphenoid  in 
sinus  disease.  It  lias  however,  always 
ajipeared  to  the  writer  that  the  method  offered 
a good  e.xposure  and  more  direct  inspection 
of  the  sinus  than  the  transnasal  method,  d'ho 
same  is  tnie  of  the  exposure  of  the  sella  turcica 
than  by  any  transnasal  route.  It  is,  further- 
more a much  shorter  distance  than  through  the 
anterior  nares.  While  there  is  no  doubt  that 
the  ilirsh  latest  method  which  reipiires  the 
removal  of  the  nasal  septum  submucously  and 
then  enter  the  sphenoid  and  so  open  the  sella  is 
by  far  the  best  route  yet  suggested  and  the 
number  of  cases  thus  far  operated  upon  have 
proven  most  successful,  the  writer  believes  that 
the  method  he  suggests  has  a number  of 
advantages  and  is  feasible  in  practice  as  shown 
by  the  two  cases  successfully  operated  upon. 
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Ui’EKATlON . 

1.  Incision  is  made  above  the  gingival  margin 
al»oiil  one  fourth  of  an  inch  in  the  soft  tissue 
of  the  ui)per  lip,  beginning  in  the  median  line 
above  the  second  central  incisor  and  earned 
e.xternally  to  the  first  molar. 

2.  The  soft  tissues  are  severed  and  the 
anterior  surface  of  the  superior  maxilla  ex- 
posed in  the  same  manner  as  when  opening  t he 
antrum. 

3.  Elevation  of  all  the  tissues  as  far  as  tiie 
inferior  orbital  margin  and  laterally  to  the 
zj'gomatie  fossa. 

4.  Retractors  piill  upward  and  forwai-ds 
(mouth  closed)  .so  as  to  expo.se  tb.e  entire 
anterior  surface  of  the  antrum. 

5.  By  means  of  an  electric  burr  or  biting 
forceps  the  entire  anterior  surface  of  the 
superior  maxilla  is  taken  off.  The  intraoi'bita! 
nerve  is  not  injured  in  the  procedure. 

6.  The  middle  turbinate  is  now  removed  and 
nose  packed  with  gauze. 

7.  The  posterior  etlimoidal  regioti  through 
tlie  antrum  is  now  opened  by  means  of  curet 
and  nasal  punch  forceps  and  the  posterior 
ethmoidal  cells  are  curetted  until  the  gauze 
packing  is  reached. 

8.  The  antrum  is  now  packed  to  prevent  the 
acciunulation  of  blood. 

9.  The  nasal  packing  is  removed  and  a probe 
inserted  into  the  sphenoid  sinus  as  a guide. 

10.  Remove  the  gauze  from  the  antrum  and 
remove  the  anterior  wall  of  the  sphenoid  by 
the  usual  manner  of  curets  and  punches.  The 
septum  between  the  two  sphenoid  sinuses  should 
also  be  removed. 

11.  By  means  of  Hirsh’s  beveled  chisel  three 
incisions  are  made  into  the  floor  of  the  sella 
turcica  and  this  little  piece  of  bone  lifted  off 
by  the  .same  chisel  and  removed  by  breaking 
it  off  from  its  attachment. 

12.  By  means  of  the  two  angular  spatulas  of 
Hirsh’s  small  particles  of  the  thinned  out  floor 
of  the  sella  turcica  are  removed  and  the  open- 
ing further  enlarged  by  sphenoid  punches. 

13.  The  dura  is  now  excised  with  Hirsh’s 
bistoury  and  any  desired  incision  made  to 
enlarge  the  opening  by  the  same  instrument. 
If  the  growth  is  a cyst  then  that  will  probably 
terminate  the  operative  procedure,  but  if  it  be 
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a tumor  then  llie  same  or  pari  of  it  is  removed 
liy  ]»unches  and  curels. 

14.  A cigarette  drain  is  placed  into  the  sella 
tui'cica  and  led  through  the  antrum.  'I'lie  i-e- 
maining  portion  of  the  incision  in  the  mouth 
is  closed  by  two  or  three  stitches.  ( Eigures 
1,2,  3,  4.) 

NECK  SURGERY. 

The  most  impoiMant  subjects  to  consider  in 
this  line  are  the  thyroid  gland,  tuberculous 
glands  of  the  neck,  diseases  of  the  .salivar} 
glands,  carcinoma  of  the  larynx,  and  branchial 
cysts. 

THYROID  GLAND. 

The  ophthalmologist  is  most  frequently  the 
first  to  be  consulted  in  the  disease  of  the  thy- 
roid gland  when  it  is  the  snbject  of  hyper- 
thyioidism,  cither  from  the  appearance  of  the 
eyes  (exophthalmos)  or  the  common  symptom 
of  headache  over  the  eyes.  It  is  the  recogni- 
tion of  the  fact  that  the  thyroid  gland  is 
disea.sed  and  yet  not  at  all  large,  that  is  im- 
))ortant  in  the  treatment  of  this  affection.  It 
has  been  furthermore  shown  by  laryngologists 
(.Shurley,  Theisen  and  others)  as  well  as  those 
that  pay  special  attention  to  the  thyroid  gland 
(Beebe)  that  pathological  conditions  of  the 
nose  and  throat,  particularly  tonsils,  are  fre- 
(luOTitly  found  in  connection  with  hyperthyroid- 
ism, but  not  many  have  laid  claim  that  the 
removal  of  such  pathological  conditions  of  the 
nose  and  throat  has  cured  cases  of  hyper- 
thyroidism. The  removal  of  the  thyi-oid  has 
however,  when  the  patient  is  in  condition  to 
be  operated  upon,  given  the  best  results. 

The  large  or  parenchymatous,  cystic,  colloid 
goiter  is  of  particular  interest  to  the  lar- 
yngologist in  so  far  as  it  involves  the  recurrent 
laryngeal  nerve  and  so  produces  paresis  or 
paralysis  of  the  muscles  of  the  larynx  or  com- 
presses the  larynx  and  trachea  to  the  extent 
of  causing  constriction  and  so  obstruct  breatb- 
ing,  or  by  pressure  on  the  esophagus,  especially 
of  the  posterior  lobe,  so  cause  great  difficulty 
in  swallowing.  Since  this  symptomatology 
iisuallv  brings  the  patient  to  the  larvngologist 
it  is  he  who  has  the  management  of  this  con- 
dition. Tt  has  been  my  privilege  to  bnve 
observed,  treated  and  operated  upon  a fair 
number  of  all  varieties  of  thyroid  gland  dis- 
eases and  would  say  that  it  is  one  of  the  most 
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salisfai'toi'y  parts  of  the  Itorderlaiul  condilioii 
to  treat.  The  teeliidc  is  easy  and  the  residts 
ai’e  as  a rule  excellent.  The  recurrent  laryn- 
geal paresis  that  so  frequently  results  from 
operation  due  to  the  inflannnatory  reaction  is 
usually  transitory. 

Tl'BERCULOSIS  OP  THE  GLANDS  OP  THE  NECK. 

In  regard  to  the  tuberculosis  of  the  glands 
of  the  neck  the  writer  would  repeat  what  has 
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source  of  infection  of  glands  of  the  neck,  and 
while  they,  the  tojisils,  are  not  very  frequently 
found  tuberculous  it  is  due  to  their  diseased 
condition  that  the  tubercle  bacillus  finds  easy 
l)assage  through  them  and  lodging  within  the 
regional  lymphatic  glands.  Recognizing  this 
fact  the  management  of  tuberculous  glands  of 
the  neck  has  taken  a marked  change.  Instead 
of  the  radical  excision  of  all  the  glands  of  the 


Figure  1,  Step  1. 


Figurp  2,  Step  2. 


Figure  3,  Step  3. 


Figure  4,  Step  3. 


already  been  said  on  the  subject  of  cai'cinoma, 
that  it  is  the  primary  focus  of  infect ioti  that 
i-(Mpui’es  the  greatest  of  attention.  This 
|)i'imai'y  focus  is  usually  situated  within  the 
mouth  and  throat,  although  nasal  conditions 
are  frecpiently  responsible  foi-  the  same.  The 
tonsils  are  looked  upon  to-day  as  the  greatest 


neck,  and  often  to  be  repeated  two  or  three 
times,  it  is  the  practice  now  to  remove  the 
primary  focus  of  infection,  the  tonsils,  et(!., 
and  wait  for  the  possible  resolution  of  the  en- 
larged glands  by  additional  proper  systemic 
and  local  treatment,  and  if  after  that  they 
have  a tendency  to  bi’eak  down  or  do  not 
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disappear  they  are  then  operated  upon.  It 
lias  been  niy  routine  practice  in  tlie  past  ten 
years  to  do  this,  and  only  in  very  few  cases, 
when  the  glands  were  truly  infected  with  tu- 
bercle bacilli,  especially  when  caseations  Jmd 
already  taken  place,  was  it  necessary  to  operate 
externally;  however,  never  doing  the  radical 
operation  as  before.  1 wish  to  call  attention  io 
two  therapeutic  measures  employed  in  the 
treatment  of  tuberculous  glands  of  the  neck, 
aside  from  surgical  intervention,  which  have 
given  me  excellent  results,  namely,  x'-ray  and 
sunlight  exjiosures  combined,  aiul  the  subcu- 
taneous injection  of  iodijiin  (iodin  oiU. 

SALIVARY  GLANDS. 

The  diseases  of  the  salivary  glands  are  com- 
paratively rare,  aside  from  those  of  the  in- 
fective type,  as  mumps,  and  the  most  freijuent 
condition  met  with  are  obstructions  within  the 
duct  producing  cysts  and  abscesses.  Tlie 
definite  swelling  and  tenderness  over  the  par-' 
ticular  gland  is  pathognomonic  in  the  diagnosis 
and  the  most  important  fact  to  remember  in 
the  treatment  is  the  establishment  of  free 
drainage  through  the  various  ducts,  just  as 
soon  as  possible.  Not  infrerpiently  are  calculi 
the  cause  of  such  obstructions  and  the  radio- 
gram will  never  leave  one  in  the  lurch  in  the 
diagnosis  of  such  a condition.  The  greatest 
difficulty  that  T have  experienced  was  the  sur- 
gical treatment  of  fistula  of  these  glands  fol- 
lowing neglected  abscess  or  infected  cy.sts, 
especially  those  of  the  parotid  owing  to  the 
location  of  the  facial  nerve  within  it. 

CARCINOMA  OF  THE  LARYNX. 

i\Iost  of  the  members  present  are  (]uite 
familiar  with  the  diagnosis  of  carcinoma  of  the 
larynx,  so  it  will  not  be  necessary  to  go  inlo 
that  part  of  the  subject,  but  1 will  simply  con- 
fine myself  to  the  discussion  of  the  surgical  in- 
tervention, for  that  alone  offers  a possible 
cure. 

When  one  reads  the  reports  of  two  such  men 
Sir  Felix  Semon  and  Sir  St.  Clair-Thomp- 
son  as  \vell  as  the  last  discussion  on  this  subject 
before  the  American  Lai’yngological  Congress 
in  Washington,  one  ■would  naturally  .adopt 
the  proposition  of  laryngeal  fissure  with  the 
thorough  removal  of  the  growth.  Yet  my  per- 
sonal experience  with  this  method  in  a fairly 
good  number  of  cases  has  not  been  very  fav- 


orable, and  1 voice  the  expression  of  many 
cxpei'ieiK'cd  laryngologists.  In  oj)i)osi1  ion  to 
this  above-mentioned  favorable  report  on 
laryngeal  fissure,  1 wish  to  call  attention  to  the 
siilendid  statistics  of  Uluck  and  Urile  in  doing 
a primary  laryngectomy  for  this  trouble,  and 
in  addition  will  say  that,  while  my  iior.sonal 
('xi)ericnce  with  laryngectomy  has  also  been 
most  discouraging,  yet  out  of  fourteen  patients 
so  operated  on,  two  are  living,  eight  and  five 
years  since  operation.  I am  therefore  dis- 
posed to  look  upon  this  method  of  procedure 
when  a positive  diagnosis  has  been  made  with 
greater  favor  than  laryngeal  fissure,  and  only 
would  do  the  latter  if  not  permittc'l  'o  do  the 
f.  r;rer,  more  radical  means. 

BRANCHIAL  AND  OTHER  CYSTS. 

Cysts  of  the  ventricle  of  the  larynx  such  as 
recently  reimrted  by  Shainbaiigh,  esophageal 
pouches  or  diverticula  and  branchial  cysts  ai’c 
fOme  of  the  rarer  conditions  met  with  and  fre- 
i|uently  reipiire  external  ojierations  as  well  as 
the  work  per  oreni.  I have  recently  operated 
upon  a diverticulum  of  the  esophagus  l>y  means 
of  the  suspension  method  of  laryngoscopy  ac- 
cording to  Killian  that  demonstrated  the 
superiority  of  this  method. 


DISCUSSION. 

Dr.  L.  Lko  Doane,  Butler:  Referriiia;  to  the  cnii- 
nectioii  between  disease  of  the  tonsil  and  hyper- 
thyroidism. which  Dr.  Beck  nienticned.  1 wish  to 
speak  of  a case  which  has  been  under  my  observa- 
tion for  a number  of  years.  This  person,  a young 
woman,  has  been  greatly  subject  to  sore  threat  in 
general  and  to  tonsillitis.  Tonsils  are  large  and 
ragged:  she  has  persistently  refused  to  have  them 
excised.  Recently  slie  has  had  a severe  atta'‘k  of 
tonsillitis  and  has  since  complained  of  a “lump"  in 
the  throat  in  the  front  median  line.  Tonsils  are 
large  and  inflamed.  The  thyroid  gland,  which  lias 
been  slightly  enlarged  for  a number  of  years,  has 
become  considerably  larger  and  seems  to  be  press- 
ing on  the  larynx  and  upper  trachea.  This  condi- 
tion following  so  soon  after  tonsillitis  was  striking, 
and  I have  wondered  if  it  were  unusual. 

Dr.  .John  F.  Ctlp,  Harrisburg:  1 wish  to  ask  if 
Dr.  Beck  will  please  amplify  his  remarks  concern- 
ing iodin  injections  in  treatment  of  tubercular 
glands,  especially  cervical,  in  children.  .Most  of 
us  are  familiar  with  the  various  hygienic  and 
dietetic  methods  of  treatment,  including  the  ex- 
posure of  the  whole  body  to  the  sunlight.  AVe  find, 
however,  that  the  parents  of  such  children  with 
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tuborculosis  of  glands  are  much  better  satisfied  if 
in  addition  we  administer  drugs.  The  administra- 
tion of  iodin  by  mouth  and  inunctions  is  unsatis- 
factory and  any  treatment,  such  as  the  injections 
mentioned,  tliat  will  increase  our  confidence  in  their 
ultimate  cure  will  be  of  distinct  value. 

Du.  Bkck,  closing:  Regarding  Dr.  Doane's  re- 
marks, while  there  is  no  definite  communication 
known  between  the  tonsil  and  the  thyroid,  con- 
firmatory literature  in  regard  to  the  possibility  of 
such  an  association  is  sufficiently  at  hand  to  war- 
rant that  there  must  be  something  in  it.  Dr. 
Rogers  of  New  York,  Dr.  Shurley  of  Detroit,  and 
many  others  have  published  articles  on  this  subject 
and  my  personal  observation  leads  me  to  believe  in 
tlie  distinct  infection  from  the  tonsil  influences 
and  has  a deleterious  effect  on  the  thyroid  gland, 
especially  if  it  be  a subject  of  hyperthyroidism. 

In  answer  to  Dr.  Culp,  I would  say  that  nothing 
has  ever  given  me  as  much  satisfaction  in  medicinal 
treatments  in  regard  to  tubercular  glands  of  the 
neck  as  the  injection  of  the  oily  solution  of  iodin. 
AVe  employ  a solution  prepared  by  Merck  Company 
called  iodipln.  which  is  a solution  of  iodin  in  oil. 
This  we  employ  from  10  mm.  to  30  mm.,  two  or 
three  times  a week,  injecting  it  into  the  back 
between  the  scapulae,  continuing  its  use  until  the 
glands  have  disappeared. 


ANTITYPHOID  VACCINATION. 


BY  EUGENE  R.  WHITMORE,  M.D., 

.■^lajor.  Medical  Corps,  Th  S.  Army,  Washington,  D.C, 


( Read  in  the  Section  on  Medicine  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburgh 
Session.  September  23,  1914,  and  published  with 
the  permission  of  the  Surgeon  Generai,  U.  S. 
Army.) 


It  i,s  unnecessary  for  me  to  go  inlo  the 
liislory  of  antityphoid  vaccination,  and  the 
lime  at  our  disposal  would  not  permit  me  to 
do  SO;  and  the  subject  has  become  so  broad 
that  it  would  be  impossible  to  cover  it  in  a 
.short  time.  In  the  United  States  Army,  anti- 
typhoid vaccination  is  compulsory,  and  we  have 
collected  and  tabulated  results  of  vaccination 
of  a large  number  of  men  over  a considerable 
time;  so,  here  we  can  gain  all  the  information 
that  we  need  for  the  purposes  of  the  discussion 
to-day. 

Our  diagnoses  are  carefully  made  by  all  of 
the  present-day  laboratory  methods;  all  men 
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ai-e  vaccinated,  so  our  statistics  are  based  on 
the  entire  army  under  all  conditions. 

So,  1 propose  to  say  something  about  our 
vaccine  and  the  results  we  have  obtained  in  the 
army,  to  refer  to  some  of  the  results  in  civil 
life;  and  then  to  take  up  some  of  the  problems 
that  still  remain,  some  of  the  practical  ques- 
tions that  we  must  answer,  and  to  say  a few 
words  regarding  the  application  of  antityphoid 
vaccination  in  civil  life. 

A.  THE  VACCINE. 

1.  Htrain  of  the  Bacillus  Used.  We  are  using 
a.  single  strain  of  the  typhoid  bacillus,  the 
same  strain  that  is  used  in  the  English  Army 
vaccine.  This  strain  was  isolated  from  the 
sjdeen  of  a patient  at  Netley  in  1900,  and  it  is 
low  in  virulence — one  whole  agar  culture  given 
intraperitopeally  does  not  kill  a guinea  pig: 
but  it  is  pathogenic.  Captain  Nichols  injected 
•six  rabbits  intravenously  with  this  strain  with 
negative  results ; but,  of  two  rabbits  injected 
directly  into  the  gall  bladder,  one  became  a 
“carrier”  with  typical  lesions  in  the  gall 
bladder,  and  a pure  culture  of  the  typhoid 
bacillus  was  recovered  from  these  lesions.  But 
this  strain  was  not  chosen  because  of  its  aviru- 
lence,  or  with  the  idea  that  reactions  would 
be  slight  from  its  use.  It  was  chosen  because 
tests  have  shown  that  it  produces  a large 
amount  of  antibodies;  and  it  has  the  advantage 
that  it  gives  an  even  emulsion  when  grown  on 
agar.  It  seems  that  virulence  alone  is  not  the 
important  factor  in  the  production  of  high  and 
lasting  immunity. 

2.  Preparation  of  the  Vaccine. 

a.  Culture  medium:  We  use  agar,  as  we 

consider  that  contaminations  are  more  easily 
detected  and  that  no  peptone  or  other  ex- 
traneous substances  are  injected. 

h.  Killing:  The  growth  is  washed  off  with 
normal  salt  solution  and  the  emulsion  is  heated 
for  one  hour  at  53°-54°  C. 

c.  Standardization : The  vaccine  is  stand- 
ardized by  mixing  equal  volumes  of  the  emul- 
sion and  blood,  and  counting  the  bacteria  and 
the  red  cells  in  enough  fields  so  that  at  least 
500  red  cells  are  counted.  A simple  mathe- 
matical calculation  gives  us  the  number  of 
bacteria  in  a cubic  centimeter  of  the  emulsion ; 
and  the  emulsion  is  then  diluted  with  salt  solu- 
tion so  that  one  cubic  centimeter  will  contain 
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1000  million  bacilli.  vVt  the  time  of  this  dilu- 
tion, we  add  enough  tricresol  to  make  one 
foni  th  of  one  per  cent,  strength. 

d.  Tests:  The  vaccine  is  tested  bj-  plating 
aerobically  and  anaerobically,  and  by  animal 
inoculations,  for  antibodies  })i'odnction,  pres- 
ence of  extraneous  organisms,  and  for  excess 
of  tricresol. 

e.  Keeping  pi-operties:  Tests  have  shown 

that  the  vaccine  loses  little  if  any  of  its  im- 
munizing power  in  one  or  even  two  years;  but 
to  be  on  the  .safe  side  we  do  not  use  any  vac- 
cine that  is  over  four  months  old. 

:i.  Dosage.  We  give  three  doses  at  intervals 
of  seven  to  ten  days.  The  first  dose  is  500 
million  bacilli,  and  the  second  and  third  doses 
are  1000  million  bacilli.  Children  receive  a 
dose  in  proportion  to  their  weight.  Leishman 
and  his  coworkers  tried  out  various  doses  on 
human  beings  and  adopted  doses  of  500  mil- 
lion and  1000  million  as  being  sufficient  to 
produce  an  abundance  of  immune  bodies  and 
rarely  causing  severe  reactions.  The  English 
give  only  two  doses. 

4.  Administration;  Reactions.  Our  directions 
are  for  a subcutaneous  injection;  and  we  never 
administer  the  prophylactic  to  anj"  but  the 
healthy.  The  local  reaction  consists  of  slight 
I'edness  and  tenderness  at  the  sight  of  injec- 
tion. At  times  there  is  a general  reaction.  For 
about  130,000  injections,  careful  records  were 
kej)t  of  all  general  reactions;  in  over  ninety- 
seven  per  cent,  of  persons  the  general  reaction 
was  mild  (temperature  below  100°)  or  absent; 
severe  reactions  (temperature  above  103°)  oc- 
cui-red  in  only  one  to  three  persons  per 
thousand.  We  have  sent  out  almost  1400 

liters,  to  the  army,  navy,  national  guard,  and 
others;  enough  to  vaccinate  over  500,000  per- 
sons— and  practically  all  of  it  has  been  used, 
and  there  has  not  been  a single  fatality  or 
serious  complication. 

Our  usual  procedure  is  to  vaccinate  against 
.smallpox  and  typhoid  fever  at  the  same  time. 

B.  THE  RESULTS  OF  ANTITYPHOID  VACCINATION 
IN  THE  UNITED  STATES  ARMY. 

We  began  antityphoid  vaccination  early  in 
1909,  and  by  the  end  of  that  year,  1887  persons 
had  volunteered  and  had  been  vaccinated;  and 
during  1910,  16,073  additional  volunteered  and 
were  vaccinated.  Voluntary  vaccination  con- 
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tinned  in  1911,  until  in  March  of  that  year, 
(jIi  the  occasion  of  the  mobilization  of  a 
maneuver  division  in  Texas,  vaccination  was 
made  compulsoiy  for  cveiy  pei-.son  in  the  <li- 
vision  not  already  pi'otected  by  an  authenti- 
cated attack  of  tyi)hoid  fever  or  by  recent 
vaccination.  The  camj)  at  San  Antonio  was 
the  largest;  almost  13,000  men  were  located 
there,  for  a period  of  four  months,  with  two 
cases  of  tyi)hoid  fever  and  no  deaths  from  the 
disease.  The  camp  at  Jack.sonville,  Florida, 
in  1898,  had  almost  11,000  men,  and  the  camp 
lasted  approximately  as  long  as  the  one  at 
San  Antonio.  But  there  we  had  1729  certain 
cases  of  typhoid  fever  with  964  probable  cases, 
or  2693  cei'tain  and  probable  eases  of  typhoid, 
with  248  deaths  from  typhoid.  A comparison 
of  these  two  camps  shows  the  combined  effects 
of  vaccination  and  sanitation. 

■ In  June,  1911,  antityphoid  vaccination  was 
made  compulsory  for  all  recruits;  and,  in 
September,  1911,  antityphoid  vaccination  was 
made  coni])nlsory  for  all  persons  in  the  service, 
under  fortj^-five  years  of  age.  This  order  was 
not  fully  carried  out  in  the  United  States  be- 
fore January  1,  1912;  aud  in  the  Philippine 
Islands,  it  was  not  fully  carried  out  until 
early  in  1913. 

And  now,  we  can  best  show  by  a table,  what 
our  results  have  been. 


TABLE  1.  TYPHOID  FEVER,  lOOI-lDl.l,  FOR  TUB 
WITOr.E  ARMY  .VT  IIOAIE  AND  ABRO.VD, 


OFFU'ERS  AND 
Cases. 

ENLISTED  MEN. 
Deaths. 

5 

4) 

X 

Mean  Strength. 

Number  of  j 

Ratios  per  1000  j 
of  mean  strength. 

Numher  of 

Ratios  per  1000 
of  mean  strength. 

Percentage  of 
total  cases. 

Cases.* 

Deaths.'" 

I'.UIl 

81,885 

5.52 

6.74 

74 

.8,8 

13.0% 

1C02 

.80,778 

565 

6.99 

Vi\) 

.85 

12.2% 

I!)03 

67,64.8 

348 

5.14 

80 

.44 

8.6% 

1!)04 

67,.811 

298 

4..85 

28 

.83 

7.8%, 

1905 

206 

3.14 

20 

.30 

9.7%, 

1906 

6.5,1.59 

878 

5.72 

18 

.27 

4.8%, 

1 907 

62.528 

287 

3.79 

19 

.80 

8.0%, 

1908 

74,692 

2.89 

8.20 

24 

.81 

10.0% 

1909 

84,077 

2,82 

8.35 

22 

.20 

7.8%, 

i 

0 

1910 

81 ,481 

198 

2.48 

14 

.17 

7.1%, 

7 

0 

191 1 

82,802 

70 

.,85 

8 

.10 

11.4%, 

11 

1 

1912 

,88,478 

27 

.81 

4 

.044 

14.8%, 

8 

0 

19  U? 

90,752 

4 

.044 

0 

0 

.0%, 

2 

0 

♦Occiirrinf: 

amon 

g tho.se 

wlio 

wore  vaccinated. 

We  see  a sudden  drop  in  morbidity 
and  mortality  from  typhoid  fever,  be- 
ginning with  1911,  when  we  began  anti- 
typhoid vaccination,  until  now,  we  seem 
to  have  it  down  to  an  irreducible  mini- 
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iiuiiii.  I say  ail  irreducible  minimum;  for  we 
know  that  an  attack  of  typhoid  fever  confers 
trom  ninety-five  to  ninetjMiine  per  cent,  of 
immunity ; so,  absolute  disappearance  of  the 
disease  is  hardly  to  be  expected. 

During  all  of  this  time  we  have  had  troops 
in  camp  in  Texas  and  in  Vera  Cruz.  The  men 
iiave  not  been  confined  to  camp;  and  the  dis- 
ease has  been  prevalent  around  them.  In 
some  cases  the  disease  has  existed  in  the  fam- 
ilies of  the  men  without  the  men  contracting  it. 

The  tyjihoid  death  rate  in  51  cities  in  the 
United  States  (over  21,000,000  inhabitants) 
for  1912  was  12.72  per  100,000;  for  1913  was 
12.70  per  100,000.  The  typhoid  death  rate 
for  the  registration  area  in  1912  was  16.5  per 
100,000.  The  typhoid  death  rate  in  the  army, 
among  the  vaccinated,  for  the  same  year  was 
0,  and  again  in  1913. 


TARLE  11. 

TYPHOID  DE.VTII  RATES 
POPULATION. 

PER 

Yea  r. 

Army  civil  Life 

U.  S.  Proper.  U.  S 

Census. 

1003 

28.0 

34.1 

1004 

27.0 

31.7 

100.5 

30.0 

27.8 

190(5 

28.0 

31.3 

1007 

10.0 

20. .5 

1908 

23.0 

24.3 

1900 

28.0 

21.1 

1910 

16.0 

23.5 

1911 

11.0 

21.0 

1912 

4.4»» 

16.5 

1013 

0.0 

**This  death  rate  was  among  the  nn vaccinated.  See 
Table  I. 

We  do  not  consider  that  antityphoid  vac- 
cination has  been  the  only  factor  in  the  reduc- 
tion of  typhoid  fever;  improved  sanitation  has 
been  an  important  factor,  and  one  of  the  im- 
portant items  in  this  improved  sanitation  we 
owe  to  a medical  officer  of  the  Pennsylvania 
National  Guard ; but  the  greatest  care  in  sani- 
tation and  hygiene  did  not  appear  to  be  sne- 
cessful  in  reducing  the  number  of  eases  much 
below  150  per  annum  in  the  United  States  for 
the  present  strength  of  the  army.  The  point 
is  well  illustrated  by  our  typhoid  rate  for  1911. 
In  about  30,000  vaccinated,  we  had  eleven  cases 
of  typhoid  fever;  in  about  50,000  unvaccinated, 
we  had  fifty-nine  cases  of  typhoid  fever.  Of 
course,  sanitation  was  the  same  for  all,  except 
that  a large  part  of  the  vaccinated  were  some- 
time in  camp  where  danger  from  tyiihoid  is  in- 
creased. In  1913,  we  had  two  cases  of  typhoid 
fever  actually  developed  in  the  army;  so,  we 
see  the  marked  effect  of  antityphoid  vaccina- 
tion. The  results  in  the  United  States  Navy 


have  been  practically  the  same  as  in  the  army. 

The  (piestion  has  been  asked  why  antityphoid 
vaccination  does  not  protect  against  typhoid 
fever  as  well  as  smallpox  vaccination  protects 
against  smallpox.  A glance  at  Table  Ilf. 
seems  to  give  a definite  answer,  that  it  does. 

TAHLK  111.  COMTARISON  OF  SMALLPOX  AND  TV- 
PIIOID  VACCINATION,  ENTIRE  ARMY,  OFFICERS 
AND  ENLISTED  MEN. 

Smallpox.  Typhoid. 

No.  Vac-  No.  Vac- 


Yea  r. 

cinated. 

Cases. 

Deaths. 

cinated. 

Cases. 

Deaths. 

1000 

74,(502 

7 

0 

830 

1 

0 

1010 

18,434 

17 

1 

16,093 

7 

0 

1011 

,82,802 

20 

0 

30,000? 

11 

1 

1912 

88,478 

0 

0 

88,478 

8 

0 

1013 

90,752 

15 

3 

90,752 

2 

0 

68 

4 

29 

1 

C. 

ANTITYPHOID 

VACCINATION  IN 

HOSPITALS, 

ASYLUMS,  CAMPS,  TOWNS  IN  THE  MIDST  OP 
EPIDEMICS. 

1.  Hospitals.  Spooner’  reports  for  hospitals 
in  Massachusetts,  1361  nurses  vaccinated,  with 
2 cases  of  typhoid;  and  674  nurses  not  vac- 
cinated, with  8 cases  of  typhoid.  Haehtel  and 
Stoner^  report,  for  hospitals  in  Baltimore,  309 
nurses  vaccinated,  with  no  typhoid ; 82  nurses 
not  vaccinated,  with  7 cases  of  typhoid. 

2.  Asylums.  Cullinan,'*  in  1901,  vaccinated 
500  persons  at  the  Richmond  Asylum,  Dublin, 
(luring  an  epidemic  of  typhoid  fever  lasting 
five  months.  Among  the  500  vaccinated,  only 
1.36  per  cent,  contracted  the  disease,  and  nearly 
all  of  these  were  in  the  incubation  stage  when 
inoculated ; on  the  other  hand,  of  the  114  un- 
inoeulated  nurses,  14.9  per  cent,  became  in- 
fected. 

ITaehtel  and  Stoner  report  for  an  asylum  in 
Baltimore,  887  inmates  vaccinated,  with  no 
typhoid,  333  inmates  not  vaccinated,  with  3 
cases  of  typhoid. 

3.  Camps.  Comparison  of  the  United  Stales 
Army  camps  at  Jacksonville  in  1898  and  at 
San  Antonio  in  1911  is  sufficient.  Jackson- 
ville with  11,000  men,  over  1700  cases  of  ty- 
phoid and  248  deaths  from  typhoid.  San 
Antonio  with  13,000  men,  2 cases  of  typhoid 
and  no  deaths  from  typhoid. 

4.  Towns  in  the  Midst  of  Epidemics. 
Spooner’  reports  a village  of  200  per.sons : The 
water  supply  became  contaminated  and  65  per- 
sons were  exjiosed  to  infection.  Seventeen 
((ases  of  typhoid  appeared  simultaneously. 

Vo»r.  A.  ^f.  A..  ini2.  r.ix..  p. 

-.four.  ,1.  .11.  1012.  LIX.,  p.  i;i(M. 

^ItriHuh  Atril.  .four..  Opt.  2(1.  1001,  p.  122(1. 

■‘'I’l'an.s.  .\ssoc.  Amer.  Phys.,  1012,  xxvii.,  p.  342. 


January.  1915.  THE  PENNSYLVANIA  MEDICAL  JOURNAL.  261 


Witliiii  a week,  29  of  the  remaining  48  i)ersons 
\,ere  vaccinated;  19  remained  unvaccinate(i. 
Among  the  1!)  nnvaccinated,  5 cases  of  typhoid 
fever  develo})ed ; among  the  49  vaccinated,  1 
ease  developed,  and  this  case  presented  symp- 
toms immediately  following  the  first  dose  of 
\accine,  showing  that  he  was  in  the  incnl)ation 
stage  at  the  time  of  the  vaccination. 

One  ])oint  here:  We  must  always  hear  in 
mind,  when  vaccinating  an  exposed  person, 
that  he  may  already  be  in  the  incubation  stage. 

D.  PROBLEMS  REMAINING. 

I put  these  points  down  as  “problems”  as  I 
feel  that  they  are  not  yet  settled. 

1.  Vaccines. 

a.  Polyvalent : The  vaccine  used  in  the  Eng- 
lish Army  and  in  the  United  States  Army  is 
a monovalent  vaccine  made  from  the  same 
strain  of  the  tyiihoid  bacillus.  The  English 
Army  uses  its  vaccine  in  England,  India, 
Eg.v})t,  South  Africa,  and  the  West  Indian 
Islands.  The  United  States  Army  uses  its 
vaccine  in  the  United  States,  Philippine 
l.'-land.s,  Hawaii,  Alaska,  China,  and  Panama  : 
and  everywhere  there  is  a remarkable  uni- 
formity in  the  protection  against  typhoid 
fever.  If  there  was  need  for  a {)oly valent 
vaccine,  it  would  seem  that  somewhere  we 
would  find  a marked  difference  in  the  degree 
of  immunity  conferred  by  this  monovalent 
vaccine. 

I).  Living:  (1)  Castellani,  heated  to  50°,  one 
honi";  (2)  Metchnikoff  and  Besredka’s  sensi- 
tized. 

'riieoretically,  living  vaccines  should  jiroduce 
the  highest  degree  of  immunity;  but  there  is 
very  little  evidence  on  this  subject  from  the 
n.s(‘  of  these  vaccines  on  man.  The  results  from 
the  use  of  the  killed  vaccine  have  been  so  good 
that  it  is  difficult  to  see  how  any  vaccine  could 
give  Ixdter  results. 

We  do  not  know  much  about  the  keeping 
(jualities  of  these  vaccines,  they  are  more  diffi- 
cult to  prejiare  than  the  killed  vaccines,  and 
we  can  not  protect  against  contamination  as 
we  can  with  killed  vaccines. 

Contamination  with  tetanus  and  })lague 
bacilli,  in  using  living  vaccines,  has  done  much 
to  discredit  the  use  of  a living  vaccine  in  anti- 
cholera vaccination. 


( . Kdled:  (1)  Wright-Leishman ; (2)  Kolle- 
Pfeiffei';  (d)  killed  sensitized. 

'I’he  Wright-Leishman  vaccine  is  a broth 
culture,  killed  by  heating  at  5d  'C.  for  an  hour. 
In  the  earlier  work,  the  culture  was  heated  to 
()0°C.;  and  Leishman  considers  that  these  early 
vaccines  were  inert,  or  not  very  active,  as  a 
lesult  of  being  heated  too  high. 

The  Kolle^Pfeiffer  vaccine  is  an  agai’  culture 
killed  by  heating  to  60°C.,  for  one  to  two  hours. 

It  is  seen  that  the  United  States  Army 
vaccine  is  a combination  of  these  two;  the  agar 
culture  of  the  Kolle-Pfeiffer,  and  the  heating 
to  5d°C.  of  the  Wright-Leishman. 

A killed  sensitized  vaccine  has  been  put  on 
the  market  in  this  country;  and . Force®  has 
i-ej)orted  good  results  from  the  use  of  a killed 
sensitized  vaccine  prepared  by  (lay  and  Clay- 
j)ole. 

d.  Bacillary  fractions:  (1)  Vincent’s  auto- 
lysate; (2)  Vaughn’s  residue. 

Vincent  has  reported  excellent  results  from 
a small  .series  of  persons  immunized  with  his 
polyvalent  autolysate;  and,  since  that  time, 
Vincent’s  vaccine  has  been  used  on  a large 
iiund)er  of  men  in  the  French  Army  with  good 
i-esults. 

Two  chums  for  some  of  these  vaccines, 
especially  the  sensitized,  are  the  short  time 
necessary  for  immunization,  and  the  freedom 
from  reaction.  In  a small  series  of  vaccinations 
on  physicians  at  the  Army  Medical  School, 
dining  the  past  year,  sensitized  vaccines  pro- 
duced at  least  as  severe  reactions  as  did  the 
army  vaccine. 

Tests  carried  out  by^  Captain  Nichols  at  the 
Army  Medical  School  on  Besredka’s  sensitized 
living  vaccine  showed  that  the  original  vaccine 
was  harmless  and  does  not  produce  carriers 
in  rabbits  when  injected  intravenously;  but 
the  first  transplant  on  agar  is  pathogenic;  and 
the  vaccine  itself  produces  typical  lesions 
when  injected  directly  into  the  gall  bladder. 
So,  any  food  or  water  accidentally  contam- 
inated with  this  vaccine  might  transmit  the 
disease  to  non-immunes.  As  vaccine  contain- 
ers are  frequently  broken  in  shipping,  it 
follows  that  this  sensitised  living  vaccine  is 
not  as  safe  to  handle  as  is  a killed  vaccine. 

It  is  entirely  possible  that  better  vaccines 

Llm.  Jour.  Public  Health,  1913,  in.,  p.  750. 
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will  be  produced ; but  our  results  ou  meu,  with 
H killeil  vaccine,  stand  out  against  the  claims 
for  any  other ; and  we  see  no  reason  for  chang- 
ing our  vaccine  until  some  other  shows  better 
results  on  men. 

2.  Duration  of  Immunity.  Tests  for  Im- 
munity. How  long  does  a vaccinated  person 
preserve  the  immunity  he  has  acquired?  This 
is  a difficult  question,  as  we  have  no  test  that 
shows  when  a man’s  immunity  has  run  out. 
The  metliod  of  estimating  the  quantity  of  im- 
mune substances  in  the  blood  does  not  answer 
the  purpose.  Agglutinins  disappear  from  the 
blood  of  vaccinated  persons,  as  they  do  from 
the  blood  of  persons  who  have  had  typhoid 
fever,  in  one  to  two  years.  Leishman  has 
shown  that  it  is  exceptional  to  find  any  evi- 
dence of  an  increased  amount  of  immune 
substances  (agglutinins,  specific  bacteriolysins, 
and  opsonins)  nine  to  twelve  months  after 
inoculation,  though  there  is  definite  statistical 
evidence  that  the  majority  of  the  inoculated 
persons  retain  an  increased  resistance  to  infec- 
tion up  to  eighteen  months  or  two  years. 

Leishman  is  of  the  opinion  that  in  the  great 
majority  of  cases  little  or  no  protection  remains 
after  a lapse  of  two  years  from  tj;ie  date  of 
inoculation  of  two  doses  of  the  English  Army 
vaccine. 

We  believe  that  our  three  doses  will  give  us 
more  lasting  immunity  than  will  the  two  doses 
given  by  the  English,  and  our  present  rule  is  to 
revaccinate  against  typhoid  as  well  as  smallpox 
on  every  reenlistment ; that  is,  every  four 
years. 

Gay  and  Force®  have  recently  reported 
on  a skin  reaction  indicative  of  immunity 
against  typhoid  fever.  The  method  is  a 
modification  of  the  von  Pirquet  method 
of  tuberculosis  testing:  A glycerin  extract 
of  the  typhoid  bacillus  is  prepared  as  in 
Koch’s  old  tuberculin,  and  this  “typhoidin” 
is  applied  as  in  the  von  Pirquet  method  of 
tuberculin  testing.  A positive  reaction  con- 
sists in  an  areola  of  4-12  mm.  in  diameter,  with 
often  some  induration.  Gay  and  Force  report 
excellent  results  from  the  use  of  this  test. 

2.  The  Paratyphoid  Problem.  The  anti- 
typhoid vaccination  gives  no  protection  against 
paratyphoid  fever.  So,  we  are  confronted 

*Arch.  Int.  Med.,  1914,  xili.,  p.  471. 


with  the  question  as  to  whether  it  is  advisable 
to  use  a “mixed”  vaccine  of  typhoid  and  para- 
typhoid bacilli.  Beginning  with  1909,  our 
paralyi)hoid  fever  has  been  differentiated  from 
typhoid.  Our  paratyphoid  fever  in  the  United 
States  is  as  follows:  1909,  3 cases;  1910,  3 
cases ; 1911,  2 cases;  1912,  3 cases;  1913,  3 cases; 
1914  to  date,  1 ease. 

So,  in  the  past  five  years  and  eight  months 
we  have  had  15  cases  of  paratyphoid  fever 
among  troops  in  the  United  States,  and  8 cases 
among  troops  on  foreign  duty;  a total  of  23 
cases  of  paratyphoid  fever.  This  small,  num- 
ber.of  cases  of  paratyphoid  fever  hardly  seems 
to  Tecjuire  our  vaccinating  the  entire  army 
against  paratyphoid  fever.  Certainly,  the 
small  number  of  eases  we  have  had  in  the 
United  States  does  not  seem  to  require  vac- 
cination against  paratyphoid  fever  in  the 
United  States.  Most  of  our  paratyphoid  fever 
has  been  due  to  Bacillus  ‘paratyphosus  “B,” 
while  most  of  the  paratyphoid  fever  which  the 
English  have  met  in  India  is  due  to  Bacillus 
paratyphosus  “A.” 

TABLE  IV.  TVPMOin  FEVER.  UNITED  STATES. 
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Paratyphoid  fever  included  in  figures  for 
1908,  but  excluded  in  other  years. 

Cases  paratyphoid:  1909,  3;  1910,  3;  1911, 
2 ; 1912,  3 ; 1913,  3 ; 1914  to  date,  1. 

E.  PRACTICAL  QUESTIONS. 

I put  these  points  down  as  “questions,” 
since  we  are  not  infrequently  asked  about 
these  things,  and  we  consider  that  the  answer 
is  definite — they  are  settled. 

1.  The  Negative  Phase.  In  his  early  work, 
Wright  advocated  the  doctrine  that  anti- 
typhoid vaccination  actually  and  materially 
increased  one’s  susceptibility  to  infection  for 
a time.  This  was  generally  accepted  and  was 
the  cause  of  some  hesitation  to  vaccinate  in  the 
presence  of  an  epidemic.  In  later  work,  Wright 
speaks  more  guardedly,  and  says  that  the  risk 
of  a negative  phase  comes  seriously  into  con- 
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sideralion  ouly  when  excessive  doses  of  vacciue 
are  employed,  or  wlieu  the  prophylactic  iuocu- 
latious  are  undertakeu  iu  the  actual  presence 
of  iufectiou. 

Kussell  vigorously  combated  the  doctrine 
of  the  negative  phase,  and  pointed  to  numerous 
instances  where  prophylactic  inoculations  had 
been  carried  out  iu  the  presence  of  an  epidemic, 
with  never  an  indication  of  increased  suscep- 
tibility immediately  following  vaccination. 

Leishman  considered  that  the  dangers  of  a 
negative  phase  had  been  exaggerated,  and  that 
tliey  were  more  theoretical  than  real;  and  he 
has  recently  said  that  he  is  more  than  ever 
convinced  that,  with  the  dosage  of  500  million 
and  1000  million,  there  is  nothing  to  fear  in 
the  way  of  an  increased  susceptibility  during 
the  days  immediately  following  an  inoculation. 

So,  as  Wright,  in  1902,  considered  it  neces- 
sary, in  his  conclusions,  to  emphasize  the 
danger  of  a negative  phase,  to-day  we  will, 
in  our  conclusion,  have  to  emphasize  the  belief 
that  there  is  nothing  to  fear  from  a negative 
phase,  with  our  present  method  of  antityphoid 
vaccination. 

2.  The  Tuberculosis  Question.  The  ques- 
tion has  been  asked  whether  antityphoid 
vaccination  predisposes  to  any  other  disease, 
and  especially  to  tuberculosis.  The  diseases 
tliat  show  an  increase,  according  to  the 
Surgeon  General’s  report,  in  1912,  are:  (1) 
Eruptive  fevers,  other  than  measles,  smallpox 
and  typhoid;  (2)  diphtheria;  (3)  mumps; 
(4)  cancer  and  other  malignant  growths;  (5) 
diseases  of  the  brain  and  spinal  cord;  (6) 
pleurisy;  (7)  tonsillitis  and  other  diseases  of 
the  pharynx;  and  (8)  appendicitis.  Certainly 
antityphoid  vaccination  is  not  in  any  way  re- 
sponsible for  these  increases. 

Let  us  now  turn  to  the  question  of  whether 
antityphoid  vaccination  has  increased  our  tu- 
berculosis.  Tuberculosis  in  the  army  has 
gradually  decreased  from  4.39  per  1000  in 
1908,  when  there  was  no  antityphoid  vaccina- 
tion, to  3.49  per  1000  in  1912  when  the  entire 
army  had  been  vaccinated.  This  decrease 
has  gone  on  during  1913  in  the  United  States, 
where  the  greater  part  of  the  army  is,  the 
slight  increase  in  the  total  being  due  to  an 
increase  in  the  Philippine  Islands  and  in 
Hawaii,  attributable  to  other  causes. 
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army;  that  is,  719  cases  of  typhoid  fever  in  the 
three  years.  For  this  purpose  we  may  consider 
the  antityphoid  vaccination  as  a little  attack 
of  typhoid  fever.  Now,  on  that  basis,  in  1912 
we  had  over  90,000  cases  of  typhoid  fever ; but 
our  tuberculosis  rate  did  not  rise  as  should 
have  been  the  case  if  typhoid  fever  or  anti- 
typhoid vaccination  is  a factor  in  the  cause  of 
tuberculosis. 

Tuberculosis  has  decreased  in  the  navy  as 
it  has  in  the  army.  It  is  not  easy  to  get  any- 
thing for  comparison  from  the  civil  rate  for 
tuberculosis. 

3.  Notes  of  Bad  Effects  from  Antityphoid 
Vaccination.  The  only  report  we  have  of  an 
untoward  result  is  where  a musculospinal 
neuritis  followed  a deep  injection  of  the  vac- 
cine ; instructions  are  for  subcutaneous  injec- 
tion. A recent  case  was  made  considerable  of 
by  the  newspapers.  A man  who  had  received 
antityphoid  vaccination,  died  a short  time 
afterward,  the  diagnosis  being  typhoid  fever. 
At  autopsy,  a malignant  endocarditis  was 
found,  and  there  were  no  lesions  of  typhoid 
fever.  In  another  case  where  death  occurred 
sliortly  after  antityphoid  vaccination,  autopsy 
shoM'ed  that  the  man  was  in  the  second  or 
third  week  of  typhoid  fever  when  he  was  inocu- 
lated— a case  of  walking  typhoid.  In  view  of 
the  therai)eutic  use  of  Ihrge  doses  of  typhoid 
vaccine,  it  does  not  seem  that  the  antityphoid 
vaccination  was  in  any  way  concerned  with  the 
death  of  this  man. 

4.  Vacation  Typhoid.  Vacation  typhoid  is 
familiar  to  all  of  us.  When  a person  goes 
away  for  his  vacation,  he  is  unable  to  control 
his  food  and  drink,  and  the  chances  for  infec- 
tion are  greatly  increased.  In  view  of  the 
demonstrated  efifieiency  of  antityphoid  vaccina- 
tion in  protecting  against  typhoid  fever,  every 
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person  who  is  going  on  a vacation  should  be 
vaccinated  against  typhoid  fever  befoi'c  he 
goes. 

And  liere  it  is  well  to  recall  that  antityphoid 
vaccination  is  not  absolute  protection  against 
ty])hoid  fever,  any  more  than  is  an  attack  of 
typhoid  fever,  and  it  is  not  necessarily  ])i‘o- 
teetive  against  an  overwhelming  dose  of  in- 
fectious material;  so,  vaccination  is  no  excuse 
foi-  carelessness  in  exposing  one’s  self  to  infec- 
tion. J know  of  intelligent  men  who  have 
deliberately  taken  food  and  d)-iid<  at  places 
with  insanitary  surroundings,  when  there  was 
no  necessity  ^for  it,  remarking,  at  the  time, 
that  they  wore  not  afi'aid  as  they  had  been 
vaccinated. 

(lc)ural  Vaccination.  It  is  demonstrated 
that  antityphoid  vaccination  is  essential  in 
the  army.  We  see  that  it  is  advisable  for 
muses  and  attendants  in  hospitals;  inmates  of 
asylums;  residents  of  industrial  villages, 
camps,  and  isolated  communities  where  the 
typhoid  case  rate  is  above  the  average;  and 
l)ersons  going  away  from  home  or  on  a vaca- 
tion. 

Hut,  highly  efficient  as  it  wmuld  be,  it  does 
not  seem  necessary  or  practicable  to  carry  out 
antityi)hoid  vaccination  as  a general  measure 
in  the  Uiuted  States,  as  under  ordinary  condi- 
tions, esjjecially  in  the  larger  cities,  the  people 
who  remain  at  home  run  little  danger  of  con- 
tracting the  disease. 

CONCLUSIONS  AND  WORKING  BASIS. 

1.  Antityphoid  vaccination  jiroteets  as  well 
as  does  smallpox  vaccination. 

2.  There  is  no  danger  from  a negative  iihase. 

3.  Antityphoid  vaccination  does  not  increase 
tuberculosis,  or  other  disease. 

So,  antityi)hoid  vaccination  is  definitely  in- 
dicated: (1)  In  the  Army,  Navy,  National 

(Juard;  (2)  among  the  personnel  of  all  hos- 
l)itals;  (3)  in  schooLs,  asylums,  jii-isoiis,  w'ork- 
houses;  (4)  in  camps  of  all  kinds;  (5)  among 
ti-avelers;  (6)  among  young  persons;  since 
typhoid  fever  is  a disease  of  youth  and  early 
life;  (7)  among  ])ersons  living  in  cities  or  dis- 
tricts where  the  typhoid  fever  rate  is  con- 
tinuously high;  (H)  among  the  members  of  a 
household  where  a ease  of  typhoid  fever  oc- 
curs; all  contacts;  (9)  as  voluntary  vaccina- 
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tion  of  the  non-immune  population  on  the 
occurrence  of  an  epidemic  of  typhoid  fever. 


DISCUSSION. 

Di{.  .losKPii  C.  On.ui.,  Pittsburgh:  This  paper  will 
he  ill  the  nature  of  a presentation  of  some  wort: 
along  the  line  of  typhoid  vaccination  rather  than 
the  discussion  of  point  or  points  brought  out  in 
the  paper  just  read. 

Through  some  of  the  earlier  articles  on  typhoid 
prophylaxis,  especially  those  by  Major  F.  F.  Rus- 
sell, I was  much  impressed  by  the  results  of  vac- 
cination as  well  as  by  its  rationale. 

In  our  work  at  the  Allegheny  General  Hospital, 
we  only  too  frequently  have  had  nurses  in  train- 
ing develop  typhoid,  usually  of  quite  a severe 
type:  death  occurred  in  two  or  three  instances,  a 
comparatively  high  mortality.  When  the  matter 
of  prophylaxis  was  presented  to  the  board  of  man- 
agers they  promptly  made  arrangements  to  furnish 
vaccine  for  every  nurse  who  would  voluntarily 
accept  the  treatment.  Miss  Muldrew,  the  directress 
of  nurses,  and  her  successor.  Miss  Henderson,  have 
urged  their  pupil  nurses  to  avail  themselves  of  the 
treatment.  At  first  more  than  half  accepted  and 
now  scarcely  any  fail  to  do  so. 

We  have  used  but  one  firm’s  make  of  vaccine 
and  have  used  the  individual  dose  package  in 
preference  to  the  stock  bottle  package.  We  deem 
it  more  exact  and  less  likely  to  lead  to  infection. 
Three  doses  are  given  to  each  individual,  each  dose 
ten  days  apart.  The  doses  are  the  same,  the  first 
contains  500  million  bacteria,  the  second  and  third 
1000  million.  They  are  given  hypodermatically,  of 
course. 

The  site  of  the  injections  has  been  the  back  of 
the  arm,  preferably  the  left.  Tincture  of  iodin,  U. 
S.  P.,  locally  has  been  the  only  antiseptic  used. 
Cotton  and  collodion  w'ere  used  as  a dressing  while 
the  surplus  iodin  was  removed  by  the  use  of  alcohol. 
There  has  not  been  a single  local  infection. 

A total  of  one  hundred  forty-three  persons  have 
been  vaccinated  between  August,  1911,  and  July. 
1914.  None  lost  any  time  by  reason  of  reaction 
fiom  vaccine,  save  two.  The  first  one  had  severe 
headache  with  slight  nausea  and  was  off  duty  one 
day  following  her  first  injection.  The  subsequent 
injections  gave  no  disturbance.  Tb.e  second  per- 
son showed  considerable  reacticn  together  with 
fever  for  a day  or  two  after  each  injection.  Con- 
trary to  the  usual  sequence  each  injection  was  fol- 
lowed by  a more  severe  reaction  than  the  preceding 
injection.  She,  too,  was  off  duty  two  or  three  days 
after  each  of  her  injections.  A few  showed  slight 
local  reaction,  but  required  no  special  attention. 
No  attention  was  paid  to  menstruation  and  no  dis- 
turbances were  noted.  In  one  case,  even  an  in- 
fected finger  did  not  deter  giving  the  vaccine  in 
the  other  arm.  No  disturbance  arose.  For  con- 
venience the  injections  were  given  at  5 p.m.  The 
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night  nurses  went  on  duty  at  7 p.m.;  the  day 
nurses  returned  immediately  to  their  duties  for 
the  day  and  then  returned  as  usual  again  next 
morning.  No  attempt  was  made  to  lighten  the 
work  in  any  way  of  those  taking  the  vaccine. 

One  nurse  of  the  group  vaccinated  August,  1911, 
had  an  illness  with  mild  fever,  lasting  about  three 
weeks  during  December,  1912,  and  .January,  1913. 

1 saw  her  the  first  three  days  of  her  illness  and 
found  a slight  pleural  rub  with  many  fine  moist 
rales  through  the  chest.  Then,  because  of  my  ill- 
ness, Dr.  James  P.  McKelvy  took  charge  of  her 
and,  through  his  kindness,  I am  able  to  give  you 
the  final  outcome.  The  pleuritic  rub  had  disap- 
peared and  there  remained  nothing  but  the  rales, 
when  he  took  charge.  Both  Widal  and  blood  cul- 
ture for  typhoid  were  negative.  The  final  diagnosis 
was  bronchitis.  This  is  the  only  person  of  those 
vaccinated,  so  far  as  I know,  who  has  had  a Widal 
subsequent  to  vaccination. 

There  have  been  about  fifty  nurses,  probably  less, 
who,  since  vaccine  has  been  used,  have  not  availed 
themselves  of  it.  Of  this  group  at  least  two  have 
had  typhoid,  one  during  her  course  in  training,  the 
other  subsequent  to  it.  Both  had  severe  attacks. 
One,  I am  told,  had  several  intestinal  hemorrhages. 

Of  course,  it  is  not  possible  to  draw  exact  deduc- 
tions from  our  present  data.  Yet  in  two  groups 
of  persons  under  identical  surroundings  we  find  two 
cases  of  typhoid  in  the  group  containing  only  one 
third  as  many  persons  as  the  group  which  has  had 
none.  This  is  certainly  strong  presumptive  evi- 
dence to  say  the  least.  The  fact  that  typhoid  of 
late  years  has  not  been  near  so  frequent  as  formerly 
militates  against  proving  the  efficacy  of  the  vaccine 
since  the  vaccinated  have  not  been  put  to  so  severe 
a test  as  they  might  have  been.  Nevertheless,  I 
think  our  work  has  shown  that  it  is  worth  while 
to  vaccinate. 

As  noted  above,  it  has  been  our  observation  that 
nurses  are  apt  to  develop  an  unusually  severe  type 
of  typhoid;  hence  any  evasion  of  an  attack  is  a 
thing  much  to  be  desired.  It  means  the  escape  of 
a nurse  from  much  danger,  and  gain  to  the  hospital 
fiom  a financial  standpoint  and  the  relief  of  those 
in  authority  from  much  anxiety. 

I believe  the  time  will  soon  come  when  a nurse 
entering  training  will  be  required  to  have  been 
vaccinated  against  typhoid  as  she  is  now  against 
smallpox. 

Db.  W.  Charles  White,  Pittsburgh;  I merely 
wish  to  bring  to  the  notice  of  the  society  more 
especially  the  name  of  Sir  A.  B.  Wright,  through 
whose  work  all  the  saving  of  life  through  typhoid 
vaccination  has  been  made  possible. 

J.  Broxfenbrenneb,  Ph.D.,  Pittsburgh:  I am 

very  sorry  not  to  have  been  able  to  hear  Major 
Whitmore’s  paper  except  at  the  very  end,  and  can 
judge  as  to  the  contents  of  the  paper  only  by  the 
summary  given.  I therefore  find  myself  desirous 
to  ask  a few  questions. 


1 would  like  to  know  whether  any  comparison 
has  been  made  in  vaccinating  the  subjects  by 
Besredka’s  method.  Not  being  a clinician  I have 
no  personal  experience  to  offer,  but  it  seems  from 
the  literature  that  in  some  forty  thousand  cases, 
as  well  as  in  the  experiments  on  chimpanzees, 
Metchnikoff  and  Besredka  have  obtained  some  very 
encouraging  results.  Being  a laboratory  man  1 
am  especially  interested  in  this  question  inasmuch 
as  the  principle  involved  in  the  preparation  of 
vaccine  by  Besredka  theoretically  offers  an  entirely 
new  viewpoint,  as  it  does  away  on  the  one  hand 
with  the  necessity  of  heating  the  bacteria,  and  in 
so  doing  probably  changes  some  of  their  antigenic 
properties;  and  on  the  other  hand  it  opens  a new 
way  of  employing  the  natural  bacteriocidal  proper- 
ties of  the  body  fluids  in  facilitating  their  work  by 
the  supply  of  sensitized  antigens.  If  Major  Whit- 
more had  no  experience  along  these  lines  I would 
still  ask  him  to  give  his  personal  opinion  on  this 
question  and  we  will  all  appreciate  the  opinion  of 
a man  of  his  experience. 

Another  question  which  escaped  my  attention  if 
it  was  mentioned  is  the  opinion  of  Major  Whitmore 
as  to  the  diagnostic  as  well  as  the  prognostic  value 
of  Gay’s  skin  test.  Unfortunately  I again  lack  any 
experience,  but  so  far  we  have  collected  at  the 
West  Penn  Hospital  the  results  of  the  application 
of  this  test  in  some  forty  cases  and  the  results  seem 
to  be  sufficiently  interesting  to  trouble  Major 
Whitmore  for  his  opinion  on  this  subject. 

Another  question  which  interested  me  was  the 
relation,  if  such  exists,  between  the  susceptibility 
to  tuberculosis  and  typhoid  vaccination,  but  to  this 
part  of  Major  Whitmore’s  paper,  I had  the  pleasure 
of  listening,  and  am  quite  satisfied  with  his  explana- 
tions on  the  subject. 

Dr.  Johx  a.  Lichty,  Pittsburgh;  I notice  the 
“undetermined  fevers”  disappear  as  vaccination  has 
been  instituted.  It  has  been  my  custom  to  consider 
that  recurring  attacks  of  so-called  typhoid  fever 
are  probably  reinfections  from  old  latent  tubercular 
lesions.  In  fact,  I have  taught  that  such  cases 
should  be  looked  upon  as  tubercular  until  there 
is  conclusive  proof  to  the  contrary.  We  all  have 
cases  with  mild  fever,  the  etiology  of  which  we 
can  not  determine.  It  has  occurred  to  me  since 
seeing  Major  Whitmore’s  tables  of  results  that  ( 1 ) 
typhoid  vaccination  may  be  specific  for  other  fevers, 
(2)  most  or  all  of  the  undetermined  fevers  are 
typhoid,  or  (3)  it  may  be  presumed  by  the  attend- 
ing physician  that  because  a patient  is  vaccinated 
it  can  not  possibly  be  typhoid,  and  hence  it  must 
be  some  other  definite  condition  associated  with 
fever. 

Ma.t.  Whitmore,  closing;  I am  greatly  interested 
in  what  Dr.  Ohail  has  said;  and  his  results  serve 
to  confirm  us  in  our  belief  in  the  value  of  anti- 
typhoid vaccination. 

I am  very  glad  that  Dr.  White  has  spoken  of  the 
great  prominence  of  Sir  A.  B.  Wright  in  the  work 
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oil  antityphoid  vaccination.  All  of  us  consider  Sir 
A.  E.  Wrigiit  as  tlie  father  of  antityphoid  vaccina- 
tion, and  the  only  reason  that  I did  not  refer  more 
to  the  work  done  by  him  was,  as  1 stated  in  be- 
ginning my  paper,  that  there  was  not  time  to  enter 
into  the  history,  or  to  attempt  to  cover  the  field, 
of  antityphoid  vaccination. 

Dr.  Bronfenbreimer  has  asked  some  very  im- 
portant (luestions.  1 wish  1 could  give  definite 
answers.  I referred  to  Besredka’s  vaccine  under 
“Problems  Remaining,”  and  I am  not  at  all  sure 
that  Besredka’s  vaccine  will  not  confer  better  im- 
munity than  does  our  vaccine.  We  must  remember 
that,  in  their  work  on  chimpanzees,  Metchnikoff  and 
Besredka  gave  overwhelming  doses  of  infectious 
material;  and,  in  practice,  such  overwhelming  doses 
are  not  commonly  taken  in  by  man.  Our  objec- 
tion to  the  use  of  Besredka’s  vaccine  in  the  army  is 
that  we  do  not  consider  it  safe  to  send  it  out  in  the 
mails  and  to  have  it  handled  as  vaccines  have  to 
be  handled  in  general  work.  It  is  safe  to  use  in 
the  laboratory. 

Undoubtedly,  the  protein  of  the  typhoid  bacillus 
is  changed  in  the  killing,  and,  fer  that  reason,  in 
killing,  we  use  as  low  a temperature,  and  as  short 
a time  as  is  possible. 

( ay  and  Fcrce  have  reported  excellent  results 
from  their  “typhoidin”  test;  and,  if  this  test  proves 
to  be  of  value,  it  will  be  a great  help,  as  one  of 
our  greatest  problems  is  to  determine  how  long 
immunity  lasts  after  antityphoid  vaccination. 

In  answer  to  Dr.  Lichty,  I will  say  that  I did  not 
mean  that  the  slide  showing  a reduction  in  unde- 
tornnned  fevers  indicated  that  antityphoid  vaccina- 
tion decreased  the  number  of  cases  of  undetermined 
fevers;  the  slide  was  intended  to  show  that,  with 
the  increased  facilities  for  diagnosis,  th.e  cases  of 
fever  were  properly  diagnosed. 

We  never  vaccinate  a person  who  has  a fever,  or 
who  is  not  in  good  health. 


Should  a doctor  confine  all  his  interests  in  his 
professional  sphere  or  should  he  rather  take  a 
share  in  all  movements  for  the  benefit  of  the  public? 
'riiere  are  many  who  advocate  exclusive  devotion 
to  medical  science,  which  they  hold  is  amply  suffi- 
cient for  the  most  energetic  worker  and  will  reward 
all  his  zeal.  As  many,  perhaps  more,  regard  it 
as  desirable  if  not  even  a duty  of  every  citizen  to 
promote  his  country’s  and  his  neighbor’s  welfare. 
Liverpool  is  grateful  for  the  work  done  for  it  by 
the  late  Sir  Mitchell  Banks,  which  in  no  way  re- 
stricted that  for  his  profession.  Discretion  as  to 
the  work  taken  up  and  discrimination  in  the  man- 
ner of  doing  would  seem  to  suffice  to  produce  har- 
monious results.  Banks  declared  we  must  be  more 
than  prescribiers  of  physic  or  dressers  of  wounds. 
“In  my  youth,”  he  said,  “I  had  it  strongly  recom- 
mended to  me  to  stick  to  my  profession  and  leave 
everything  else  severely  alone.  The  life  of  a doctor 
was  to  see  patients,  do  operations,  order  drugs,  and 
collect  fees.  I thank  God  that  I entirely  repudiated 
this  idea  of  my  profession. — London  Letter,  Med- 
ical Record. 
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Following  such  phenoineuai  success  in  the 
piopliylactic  use  of  typhoid  vaccines,  it  is  but 
natural  that  with  a logical  theoretical  basis 
they  should  also  be  tried  for  the  cure  of  ty- 
I)hoid  fever.  The  large  number  of  typhoid 
cases  admitted  annually  to  the  Pennsylvania 
Hospital  have  been  utilized  by  us  as  a favor- 
able basis  for  an  uivestigation  of  the  value  of 
such  a procedure.  While  the  benefit  of  course 
IS  less  striking  than  that  shown  in  the  figures 
Alajor  Whitmore  has  just  quoted  in  prophy- 
laxis, we  are  gratified  to  be  able  to  report  dis- 
tinctly favorable  results  from  three  years’  ob- 
servation on  cases  at  the  Pennsylvania  Hospital. 
In  Ihe  later  cases,  whether  from  the  larger 
doses  used  or  the  more  experience  acquired, 
the  results  have  been  so  much  more  favorable 
lliat  we  feel  justified  in  recommending  the 
proper  use  of  tyiihoid  vaccines  as  a specific  and 
valuable  form  of  ti'eatment.  of  this  very  im- 
porlaiit  disease. 

In  1!)PJ  Drs.  J.  (k  Wilsmi  and  J.  Walker 
lieateil  forty-four  cases  with  Mulford’s  stock 
antityphoid  vaccine  and  have  been  good  enough 
to  give  us  their  hitherto  unreported  material 
to  fui'lher  this  study.  Last  year  we  treated 
another  series  of  thirty-three  cases  with  a vac- 
ciiu'  prejiaied  by  Dr.  Richaixlson  from  the. 
cehbrated  “Kawling's”  strain,  the  same  as 
that  used  by  both  the  English  and  American 
armies.  In  order  to  give  the  procedure  as 
ci'itical  a test  as  possible,  the  vaccine  was 
given  only  to  the  patients  in  the  severer 
cases  adiidtted  to  the  hos[)ital.  Our  tabulateii 
figures  proved  but  little  ])ctter  for  the  vac- 
cinated than  the  unvaccinated.  Deceived  at 
first  by  our  method  of  selection,  it  was  not 
until  we  had  cai'efully  analyzed  the  individual 
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cases  that  we  realized  how  eoustant  tlie  mi- 
ptovemeiit  after  vacciiiatiou  had  been.  Tims 
stimulated,  we  began  again  this  year  with  a 
vaccine  differently  prepared  and  in  larger 
doses.  Unfortunately,  we  were  prevented  by 
sickness  from  ai)plying  the  excellent  results 
obtaineil  in  this  series  to  more  than  sixteen 
cases,  before  the  epidemic  abated.  These  three 
series,  aggregating  ninety-three  cases,  form  the 
basis  of  this  study. 

llistonj.  The  history  of  the  curative  use  of 
typhoid  vaccines  is  brief.  In  1893,  PraenkeP 
treated  fifty-seven  severe  eases  with  a vaccine 
prepared  much  as  are  those  of  to-daJ^ 
Typb.oiil  bacilli,  grown  for  three  days  in 
thymus  bouillon,  were  killed  at  63°  C,,  tested 
for  sterility  and  injected  subcutaneously 
(dosage  not  given).  Although  he  noted  a 
marked  improvement  and  recommended  its 
further  use,  his  work  appai’ently  escaped  notice 
and  no  fui'ther  attempts  were  made  on  such 
lines  for  fifteen  years.  In  1908  Pescarolo  and 
Quadrone-  inoculated  twenty  patients  having 
typhoid  fever  with  living  attenuated  organ- 
isms in  small  doses,  and  in  spite  of  a rather 
severe  reaction  reported  favorable  results. 

With  an  antityphoid  serum  (prepared  from 
horses  immunized  with  a toxin  from  typhoid 
bacilli  grown  on  special  media)  Chantemesse® 
reduced  the  mortality  from  17  per  cent,  of 
untreated  cases  to  4.3  per  cent,  in  1000  cases 
ilius  treated.  According  to  Semple,^  it  is  gen- 
erally accepted  that  Chantemesse ’s  serum 
“acts  as  a typhoid  vaccine,  owing  to  the  prob- 
ability that  it  contains  the  bacterial  elements 
originally  injected  into  the  horses  which  sup- 
l)lied  the  senun.  ” In  this  summary  we  have 
not  taken  account  of  vaccines  prepared  by 
methods  differing  from  Wright’s,  such  as 
Renaud’s  irradiated  or  Besredka’s  sensibilized 
vaccines.  Results  of  treatment  with  these 
methods  are  given  by  Netter.® 

With  the  promulgation  of  Wright’s  opsonic 
theory  and  his  treatment  by  vaccines,  came  a 
renewed  interest  in  typhoid  vaccine  therapy. 

'Fraonkel.  E.  ; TTpbor  speciflsche  Behandlung  dPS  Ab- 
dominal Typhus,  Deuisch.  mrd.  Woch..  1893,  xix.,-  p.  98.'). 

^IVspni'oio.  n,.  and  Qnadronp,  T.  : Aktive  Immunisation 
dnrch  suljkutanp  Inipktion  lebonder  Typhusbazillen 
l)Pi  Ebprtb.schor  Infektion.  Zcntralh.  f.  inn.  Mrd.,  1908, 
XXIX.,  p.  989. 

^Cbanteroessp : Serotberapie  de  la  fi&vre  t.vphoide.  XTV. 
Intern.  Kong.  f.  Il.ygiene  n.  Demographie.  1908.  i..  p.  195. 

^Semple,  P.  : The  Vaceine  Treatment  of  Typhoid  Fever, 
.four.  Vnrc.  Theropu.  1912,  I.,  p.  31. 

®Nettei-,  ; A^accinotherapie,  dans  la  fi&vre  typhoide. 
Bull,  et  Mem.  Soc.  Med.  Hop.  de  Par.,  1913,  xxxvi.,  p.  126, 


In  -January,  19U9,  Watters  and  Eaton®  reported 
the  icsults  of  thirty  cases  thus  treated,  the 
first  routine  curative  use  of  typhoid  vaccine 
after  Eraenkel.  The  next  month  Captain 
Smallman'  at  Leishman’s  suggestion,  treated 
36  cases  in  the  Indian  army  with  doses  ranging 
from  100  to  350  million  bacteria,  prepared 
according  to  Wright’s  method.  There  were 
three  deaths,  no  relapses,  and  the  patients 
seemed  less  toxic.  With  perhaps  unconscious 
humor  he  says,  “it  was  no  uncommon  thing 
to  go  into  the  ward  when  full  (sic),  and  find 
nearly  every  patient  quietly  and  comfortably 
sleeping.” 

Since  then  over  1800  cases  have  been  re- 
ported by  about  forty  observers,  the  great 
i.’.r.  o;i.y  with  favorable  results.  Generally 
sjieaking,  the  larger  the  dose  the  better  the 
results  obtained.  Thus  Sadler,®  using  the  very 

s. nall  dosage  of  one  and  two  million  had  14 
'deaths  in  92  eases;  whereas  Meakins  and. 

Foster,  using  one  to  three  doses  of  1000  to 
1500  million,  had  but  one  death  in  42  cases. 
The  average  duration  of  fever  in  this  series 
was  reduced  from  thirty-seven  to  twenty-eight 
days  and  complications  occurred  in  5 per  cent. 
{versus  42  per  cent,  unvaecinated)  ; relapses 
in  2.4  iier  cent,  {versus  13  per  cent,  unvac- 
cinated). To  some  authors,  it  is  doubtful  if 
doses  under  50  million  produce  sufficient  effect 
and  yet  Watters  and  Eaton®  wdth  doses  averag- 
ing 25  to  30  million  reported  favorable  results 
in  6i)  cases  (2  deaths,  and  6 relapses).  In  the 
largest  • single  series  reported,’®  Petrowitch  at 
Uskub  reduced  the  mortality  of  460  cases  to 
3.2  per  cent.,  as  compared  with  8 per  cent,  of 
220  un vaccinated  cases.  He  used  one  to  three 
doses  of  20  million  each  of  vaccine  siqijilied 
from  the  English  Army.  In  Semple’s”  60 
cases  there  were  only  3.3  per  cent,  each  of 
deaths  and  relapses,  the  dosage  being  usually 
four  to  six  doses  of  6 to  50  million  in  the  earlier 
cases,  and  of  50  to  100  million  in  the  later,  and 
he  Avould  now  recommend  even  larger  doses. 

“Watters,  W.  II..  and  Eaton,  C.  A.  : Tlie  Vaccine  Treat- 
ment of  Typhoid  F'ever.  Medical  lice.,  1909,  bxxv.,  p.  93; 
Ibid.  1913,  i.xxxiv.,  p.  518.  „ . 

iSmailman,  .\.  R.  : I’relirainary  Note  on  the  Use  of  .\nti- 

t. iplioid  Vaccine  in.  the  Treatment  of  Enteric  Fever,  Jour, 
fional  .\rmu  Med.  Corpa.  1909,  xii..  p.  136. 

“Sadler,  F.  .1.  ; A'accine  Treatment  of  Typhoid  Fever, 
■four.  Vaccine  Thcrapp.  1912.  I.,  p.  31. 

•Watters.  W.  II..  and  Eaton.  C.  A.;  The  Vaccine  I reap 
n’cnt  of  'rv[)hoid  Fev’er.  Med.  Rec.,  1911,  r.xxix.,  p.  i97. 

I'li'etrowitch,  M..  quoted  by  Xetter : Bull,  et  .Mem.  Boo. 
.Med.  Hop.  de  Par..  1913,  xxxvi.,  126, 

“Semple  : Loo.  cit. 
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'I’lie  latest  report  Captain  MaeArthur^- 
einpliasizes  tlie  importance  of  early  treatment. 
In  cases  of  his  series,  tliere  were  2 deatlis 
(2.1  per  cent.),  2 relapses  (3.1  per  cent.)  and 
.')  other  complications  (7.9  per  cent.)  l)iit  all 
of  these  occurred  in  the  29  cases  vaccinated 
in  the  “unfavorable  stage”  {>.  c.  after  the 
tentti  day). 

Less  favorable  results  have  been  reported 
by  M.  W.  Richardson,^®  using  a do.sage  of  10 
to  100  million  on  28  eases,  lie  found  that  the 
results  were  “not  striking,”  except  that  there 
was  oidy  one  relapse  as  against  10  relapses  in 
77  unvaccinated  cases,  llornor^^  fmuid  umsat- 
isfactory  j-esults  with  40  vaccinated  cases  and 
!)■)  unvaccinated  controls.  With  an  average 
total  dosage  of  516  million,  the  mortality  of 
the  vaccinated  was  10  per  cent.,  as  opposed  to 
11.5  per  cent,  of  the  unvaecinated ; relapses 
20  per  cent.,  unvaccinated  11.5  per  cent.;  and 
complications  55  per  cent.,  unvaecinated  50.5 
per  cent.  The  average  duration  of  fever 
of  the  vaccinated  was  24  days  unvac- 
einated  23  days.  Although  there  were  no 
deatlis  in  Nichols”®  11  cases,  two  relapses  and 


two  prolonged  feve’-*  made  him  feel  that  “the 
lesuits  were  <iuite  inconclusive.” 

Tills  involves  less  than  5 per  cent,  of  the 
total  number,  however,  and  in  the  other  95 
per  cent,  the- results  have  been  distinctly  favor- 
able. Even  such  a difficult  condition  as 
tyiihoid  osteomyelitis  lasting  a year  has 
been  cured  in  a few  weeks  after  the 
use  of  vaccines  ^ Rosenberger)  ; and  a 
typhoid  periostitis  of  six  years’  stand- 
ing cured  in  two  weeks  after  vaccines 
(Sharpless).’'  Two  of  Meakin’s  and  Foster’s’® 
series,  typhoid  carriers  of  eight  and  twelve 
years’  duration,  were  also  cured  by  vaccine 
therapy.  The  method  thei'efore  may  be  said 
to  have  successfully  passed  the  stage  of 
“liriniary  laudation,”  beyond  which  Osier  says 
in  Modern  Medicine  that  no  specific  remedy 
for  typhoid  had  passed.  A table  of  cases  thus 
far  vaccinated  follows: 

Theory.  The  further  stimulation  of  anti- 
bodies during  an  attack  of  typhoid  fever  by 
tbe  injection  of  dead  bacteria  in  order  to  lessen 
the  virulence  of  the  attack  is  theoretically  log- 
ical, just  as  is  its  prophylactic  use  for  the 


ST.VriSTICS  OF  CUK.VTIVE  VACCINE  TIIERAl'Y  OF  TYl’HOlIi  FEVEK  TO  KATE. 


No. 

.\ulhoi’.  Cases.  Deaths.  Relapses.  Dosage. 


Anders"* 

8 

— 

1 

Callison-'' 

38 

5 

1 

( ’an-' 

2 

0 

0 

< 'oiirmonl-- 

:v.) 

2 

8 

1 Hincan-“ 

11 

0 

0 

Elliott**" 

3 ■ 

0 

0 

Fletchei--' 

14 

2 

1 

Crace-' 

(j 

— 

1 

tlrav*" 

12(1 

5 

— 

Hollis-’* 

51 

2 

8 

1 loi  nor"' 

40 

4 

22 

•Tewett*" 

15 

2 

2 

Krumhhaar,  Richard- 
son. Series  1 44 

4 

3 

Series  2 

33  1 

(3) 

2 

Series  3 

1(1 

0 

0 

.Mac.\rthur*" 

45 

2 

7 

McLaughlin*** 

Martin*** 

13 

0 

— 

o 

1 

— 

Meakins,  Foster*" 

41 

1 

1 

Nichols*** 

. 1 1 

0 

2 

d'Oelsnitz** 

10 

0 

0 

I’etro  witch**’ 

4(10 

15 

— 

Ream-*'* 

17 

0 

— 

Richardson.  Ai.W.*“ 

28 

— 

1 

Sacquepf'e"" 

28 

2 

— 

Sadler"' 

02 

14 

— 

Sappinglon"** 

22 

3 

— 

Semple"* 

flO 

2 

2 

Simons"" 

0 

1 



Smallman"** 

30 

0 

3 

W'atters"** 

158 

17 

8 

Watters"**  (quoted*) 

31 G 

14 

15 

Wilson"’ 

(1 

0 

0 

Wolverton"* 

12 

0 

0 

Single  I'eports 

(1 

0 

0 

Total 

180G 

00 

88 

5.4%  Mortalily. 

*For  these  casi'S,  quoted  liy  Watters, 

((iioled  by  us. 


2.5-50  million 

500-000  million  (repeated  every 
fourth  day 

25-50  miliion  (2  doses) 

50-10OO  million  (1-2  doses) 

500  million  (1  to  2 doses) 
.500-1000  million  (1  to  2 doses) 


10-250  million 
Average  total  500  million 
25-400  million 

.\verage  total  020  million 

Average  total  720  million 

Average  total  1040  million 

150  1500  million  (.S-day  interval) 

50-500  million 

:io  million  (.“i-S  doses) 

loot)  1500  million  (l-.'i  doses) 


05  million  (several  doses) 
20  million  (1-3  doses) 
50-250  million 
10-100  million 
100-700  million  (1-3  doses) 

1- 2  million  (severai) 

5-50  million  (10  doses) 
S-.30  million  (4  do.ses) 
1OO-300  million 

100-350  million 

2- 00  million 

250-500  million 
50-.'!00  million 
50  250  million 


no  references  were  given.  None 


Remarks. 
Very  few  complications 


5%  mortality  vs.  20%  unvaecinated. 


No  had  results  ; all  heli)ed. 

Cases  made  milder 

IjOss  toxic 
No  beneficial  effect 

No  effect  in  3 ; some  help  7 ; marked  5 

Miilford’s  Typhobacterin 
■'Rawling’s"  k illed  at  00  d('grees. 
"Rawlin.g’s"  killed  at  50  degrees  Rest 
improvcal,  especially  ii  early 
tlood  influence 

One  well  in  2 weeks  other  moribund 
i.ess  fever,  toxemia  and  morlality  than 
the  unvaecinated 
Avora.gc  severity 

Did  bettor  than  the  unvaecinated 

3.2%  mortality,  vs.  8%  mivafcinated 

14  benefited.  3 jio  effect 

Fewer  rela|)ses.  otherwise  not  striking 

Rood  effect 

Benefited 

75%  benefited 

No  risk.  Benefited 

Dess  severe 
tlood  results 

75%  heljied.  Shorter  fever 

Less  toxic.  Sliorter  fever 
Beneficial 

All  benefited  (some  chronic  complications) 
.'!5  out  of  30  aiUliors  (reiiortlng  03%  of 
cases)  found  vaccines  useful 
duplicated  fi'om  tlie  other  authorities 


are 
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prevention  of  the  disease.  A study  of  tlie 
agf>:Iut illation  curve  after  prophylactic  vaccina- 
tion sliows  that  there  is  an  increase  on  the 
fourth  or  fifth  day,  which  is  still  further  raised 
on  the  si.xth  or  eighth  day  and  then  slowly 
drops  to  iionnal.  Somewhat  the  same  course 
•is  followed  hy  the  agglutination  curve  after 
vaccination  during  the  attack  of  typhoid 
fever.*”  The  fre({uent  absence  of  the  Widal 
reaction  until  the  second  or  third  week  shows 
that  the  body  may  take  some  time  to  produce 


’-MacArtIuir.  Capt.  W . : A Note  on  G3  Successful 

Cases  of  Entoi-ic  Fever  Treated  with  Vaccines,  Hrit  Med 
.hull-..  UU4,  279.'),  17.0. 

’•■‘Richardson.  M.  W.  : Vaccine  Therapy  ; (leneral  I’rin- 
cipies,  .Jour.  .4.  .)/.  A.,  1910,  liv.,  p.  250. 

'•‘Ilornor,  A.  : Vaccine  Therapy  of  Tyi)hoid,  Hos  Med. 
inid  Sun/.  .Tour.,  1914,  CL.KX. 

’“Nichols,  ,T.  n.  : Racterial  Inoc.ilations  in  the  I’rophy- 
laxis  and  Treatment  of  Typhoid  Fever,  Wash.  Med.  4)/- 
uals.  1909,  VIII.,  [).  29.3. 

’“Itosenberger,  K.  : A Case  of  Typhoid  Osteomyelitis 
Treated  with  a Vaccine,  .V.  V.  Med.  .Tour.,  1911  xciii 
p.  927. 

’’Sharpless,  F.  C.  : Note  on  Treatment  of  Typhoid  Peri- 
ostitis by  Vaccines,  Jour.  4.  .1/.  .4.,  1912,  r.viii  n 
1114.  ■ 

'’'Loc.  cit. 

'“.Inders.  .1.  M.  : Use  of  Typhoid  Vaccine  in  Typhoid 
Fever.  Jour.  4.  .1/.  4.,  1910,  Lv.,  p.  2023. 

’“Callison.  .1.  G.  : T.vphoid  Fever.  Theoretical  and  Prac- 
tical Considerations  of  Its  Therapeutic  Kmplovinent,  Mill- 
iard IMt/est.  1918,  I.,  p.  192. 

-’Carr,  H.  : Two  Cases  of  Enteric  Fever  Treated  by 
,\nlityphoid  Vaccine,  Jour.  Koi/.  Arm//  Cor/)s,  1912,  xix., 
p.  89. 

“Courmont,  .1.  : Treatment  of  Typhoid  Fever  by  Rectal 
Injection  of  Killed  Culture  of  Eberth’s  Bacilli.  .Tour.  .1. 
.11.  4..  1912,  i.viii.,  p.  18(58  (Paris  Letter). 

-'‘Duncan.  C.  II.  : Typhoid  Vaccines,  Xo.  .imer.  Jour. 
Tlomeo/r,  1911,  xxvi.,  35,  1. 

‘■’’E'liott.  .7.  15.  : Vaccine  Tlierapv  in  Tvphoid.  Jonr.  4.  M. 
.1..  1911,  Lvii..  p.  1861. 

^'Fletcher.  .7.  I’.  : A Rational  tndication  for  Bacterial 
Vaccine  in  T.vphoid  Fever,  Jour.  A.  M.  A.,  1911,  i.vi  , 

p.  1102. 

‘■■“Grace.  M.  R.  : Typhoid  Vaccines  in  the  Treatment  of 
T.vphoid  Fever,  Texas  Med.  Jour.,  1912,  xxviii.,  p.  12. 

‘•’’Gray,  G.  ; Use  of  T.vphoid  Vaccines,  A . W.  Med. 
Jour.,  1913,  i.,  p.  4(i. 

‘"‘Ilollis.  A.  W.  : Treatment  of  Typhoid  Ifever  with  Vac- 
cines, Med.  Rec.,  1910,  r.xxvii,,  642. 

-’Ilornor  : Jjoc.  cit. 

‘’“.Tewett.  D.  R.  : Use  of  T.vphoid  Vaccines,  Xo.  .Anie.r. 
Jour.  of'TTomeo/i.,  1912,  xxvii.,  35,  354. 

“’MacArthur  : Lor.  eit. 

‘“‘AIcI>aughlin.  G.  E.  : In  discussion.  Med.  Rcc,.,  1911, 
l.xxix.,  p.  1161. 

““Alartin.  E.  : Our  I'lxperience  with  Vaccine  Therapy  in 
Acute  Infections,  A' etc  York  Med.  Jour.,  1910,  xcii.,  p. 
1178. 

•’’Meakins  and  Foster  : T.oc.  eit. 

‘’■'Nichols  : I.oe.  eit. 

““d’Oclsnitz,  M.  : Iii.x  Cas  Favorables  de  Vaccinotherapie 
.Vntityiihbide  chez  I'enfanl.  liuU.  et  Mem.  Soc.  .Med.  Hop. 
ae  far..  1914.  xxxvii..  p.  5. 

‘’’Petrowitch  f Tjoe.  eit. 

““Roam.  Wm.  ; The  Culture  Treatment  of  Typhoid.  West. 
Med.  Jtcrieir,  1912.  xvii..  p.  423  (([Uoted  by  .1.  G.  Callison, 
lor.  eit.), 

■■"'Richardson  : Loe.  cit. 

’'Sacuuenee.  C.  : Siir  la  Vaccinotherapie  Antitvphoidiipie, 
Hull,  et  .Mem.  Sor.  Med.  Hop.  de  T‘ar.,  1913,  xxxy.,  p. 
845. 

’’Sadler  : I,oc.  cit. 

’■‘Sappington.  S.  W.  : Studies  in  Typhoid  Vaccines  and 
Opsonins,  Jour.  Med.  Research,  1910,  xxii.,  p.  455. 

’“Semple  : T.oc.  cit. 

”Simons,  M.  IT.  : Notes  on  Cases  Treated  by  Vaccines. 
V.  S.  \ar.  .Med.  Hull..  1910.  iv..  p.  46. 

■'■'■Smallman  : Loe.  eit. 

’-'■Watters  ; I.oe.  eit. 

’’Wilson.  II.  T.  : Si.x  Cases  of  Enteric  Fever  Treated 
with  Antityphoid  Vaccination,  Jour.  Roy.  .irmii  Med 
I or/is,  1910,  XV..  p.  191. 

’■“Wolverton.  W.  C.  : Vaccine  Therapie  of  Typhoid  Fever, 
Merck’s  .Archires,  1912,  xiv,,  p.  307. 

’“Semple,  D.  : Loc.  cit. 


the  iiece.ssiiry  aiilibotlies,  ami  in  such  casos,  if 
llip  diagnosis  can  be  made  by  other  means, 
early  vaccination  may  be  of  great  liclp  in 
sliortening  the  attack  by  earlier  stimulation  to 
adeijiiate  antibody  formation.  It  must  be  re- 
membered that  many  strains  of  typhoid  bacilli 
liave  very  little  ability  to  form  agglutinims, 
while  the  culture  from  which  our  vaccines  are 
made  has  been  picked  largely  for  its  value  in 
tlmt  direction  and  is  therefore  presumably 
better  than  an  autogenous  vaccine.  It  is  fre- 
(juently  found  that  a bacillus  from  a virulent 
case  is  poor  in  agglutinins,  just  as  our  strain 
used  for  vaccination,  though  strong  in  ag- 
glutinins is  weak  in  toxic  properties.  Al- 
t hough  ri’cent  evidence  tends  to  show  that  ag- 
glutinins are  not  necessarily  jirotective,  in  the 
absence  of  better  criteria,  an  increa.se  in 
agglutinins  may  still  be  considered  as  .some 
indication  of  increased  protection. 

The  natural  antibody  formation  is  presum- 
ably largely  limited  to  the  spleen,  lymph  nodes, 
intestines,  and  places  where  the  typhoid  bacilli 
mainly  congregate,  and  as  any  body  cell  may 
jiartieipate  in  antibody  formation,  it  is  prob- 
able that  the  subcutaneous  injection  of  the 
dead  bacilli  affords  new  areas  for  antibody 
formation,  and  thus  helps  to  stem  the  tide  of 
invasion.  This,  as  we  understand  it,  is  Major 
Russell’s,  Leishman’s,  and  Semple’s  theory  of 
the  beneficial  action  of  the  curative  action  of 
the  vaccine  in  a systemic  infection,  in  spite  of 
Ilektoen ’.s®"  experiments  on  dogs  which  tend 
to  show  that  the  tissues  at  the  site  of  injection 
of  antigen  do  not  take  part  in  the  production 
of  antibodies.  The  “negative  phase”  of 
Wright’s  opsonic  Avork,  is  absent  or  negligible, 
according  to  both  Leishman”*  and  Russell,”-  and 
certainly  no  clinical  evidence  of  its  presence 
is  usually  seen.  In  this  connection  it  must  lie 
remembered  that  the  rise  in  temperature  that 
so  often  follows  the  injection  of  adeiiuate 
amounts  of  vaccine  is  no  indication  of  a nega- 
tive phase,  and  further  that  the  temperature 
curve  is  an  index  of  the  degree  of  intoxication, 
not  of  the  degree  of  infection  or  resistance 
to  it. 

“''Ilektopn.  I>.  : On  tlio  Local  ITocIuction  of  Antibodies, 
Jour,  of  Tiif.  tHs..  1911.  IX..  p.  102. 

'■’Loishinan.  W.  R.  : Jour.  Roy.  Army  .Med.  Corps,  1909, 
.MI.,  p.  136. 

■'•“Russell.  !■'.  F.  : Rost.  Med.  and  Siiry  Jour.,  1911, 

ci.xiv..  p.  1.  Johns  IIo/i.  TIosp.  Hull..  1910,  xxi.,  [).  83. 
Xew  York  Rtatv  Jour.  Med.,  1910,  x.,  p.  535. 
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According  lo  Theobald  Smith, “The  ei- 
icciiveness  oi'  vaccines  applied  in  the  course  of 
acute  febrile  diseases,  such  as  typhoid  and 
pneumonia,  must  be  accounted  for  by  prin- 
ciples of  which  experimental  medicine  has  as 
yet  no  definite  knowledge”;  and  in  this  pre- 
dicament we  must  fall  back  on  clinical  and 
statistical  evidence.  The  crux  of  the  matter, 
as  Semple  puts  it,  is  that  “vaccines  in  quan- 
tities sufficient  to  stimulate  increased  produc- 
tion of  bacteriotro2)ic  substances  can  be  in- 
ject eil  hypodermically  into  patients  suffering 
fiom  tj'plioid  fever  without  adding  in  the  least 
to  tiieir  toxic  condition.”  We  have  increas- 
ing evidence  that  the  clinical  results  of  such 
inoculation  are  favorable. 

Preparation.  The  vaccine  used  during  the 
summer  of  1913  was  prepared  after  Wright’s 
method.  The  cultures  were  grown  on  plain 
agar  and  suspended  in  sterile  normal  salt  solu- 
tion. After  shaking  and  counting  the  suspen- 
sion, organisms  were  killed  by  a temperature  of 
(i()°  ('.  for  one  hour.  The  vaccine  was  made 
with  a thousand  million  organisms  to  each 
cubic  centimeter  and  0.3  of  one  per  cent,  of 
lysol  added. 

'I'lie  only  change  in  making  the  vaccine  for 
use  during  the  past  year  was  in  the  method  of 
killing  the  organisms.  This  was  done  at  56° 
(J.  for  one  half  hour. 

Analysis  of  Cases.^*  Series  1,  forty-four  cases 
were  treated  with  Mulford’s  stock  typhobac- 
terin. In  this,  as  in  the  other  series,  the  treat- 
ment of  the  vaccinated  cases  was  otherwise 
identical  with  the  unvaccinated  eases.  The 
Widal  reaction  was  positive  before  inoculation 
ill  twenty-four  cases,  and  suggestive  in  six. 
Four  of  the  fourteen  negative  cases  gave  posi- 
tive blood  cultures,  and  the  other  ten  gave  suf- 
ficient clinical  evidence  to  be  considered 
tyjihoid  by  Drs.  Wilson  and  Walker.  The  to- 
tal dosage  varied  from  50  million  to  1650  mil- 
lion, given  in  one  to  five  doses.  The  average 
total  dosage  was  926  million  per  patient.  There 
were  4 deaths,  3 relapses  and  12  complications 
(5  hemorrhages,  2 perforations,  2 phlebitis,  1 
ey.stitis,  1 periostitis,  1 abscess). 

Theobald  : What  is  the  Experimental  Basis  for 
Vaecine  Therapy?  //os.  Mrfl,  anti  flurtj.  .Tour.,  1910, 
ci.xiir,.  p.  27.0. 

'Uii  order  to  save  space,  protocols  of  individual  cases 
will  only  be  given  to  bring  out  special  points. 


ABSTRACTS  OF  FATAL  CASES. 

Case  -t.  Male,  twenty-one  years,  positive  Widal, 
icetiVi  d oiny  one  dose  of  100  million  on  the  seven- 
teenth day  of  disease,  a hemorrhage  occurred  eight 
days  later,  followed  by  double  otitis  media,  mas- 
toiditis, meningitis  and  death. 

Case  11.  Male,  twenty-two  years,  negative  Widal 
and  blcod  culture.  Received  125  million  on  the 
twelfth  day  and  250  million  on  the  sixteenth  day. 
\\  as  very  toxic  from  the  start.  Hemorrhages. 
Death  on  twentieth  day. 

Case  32.  Female,  twenty-one  years,  positive 
Widal,  GOO  million  given  on  twenty-third  day;  700 
million  on  tw’enty-seventh  day;  800  million  on 
thirty-first  day.  Perforated  seven  days  later. 
Died  twenty-four  hours  after  operation.  Second 
perforation  found. 

Case  44.  Male,  thirty-four  years,  positive  Widal, 
500  million  on  fifteenth  day;  700  million  on  nine- 
teenth day.  Death  three  days  later  probably  from 
perforation. 

Two  of  these  cases,  therefore,  received  very 
small  doses,  and  on  the  other  two  specific  treat- 
ment was  begun  at  too  late  a date.  Several 
others,  especially  where  treatment  was  begun 
before  the  tenth  day  of  the  disease  showed 
quick  drops  of  temperature  after  injection 
with  a short  febrile  course  (Case  20,  9 days 
fever;  Case  24,  17  days  fever;  Case  31,  15 
days  fever ; Case  33,  17  days  fever ; Case  41,  11 
days  fever).  Of  course,  it  is  impossible  to 
2>redict  what  the  febrile  course  would  have 
been  without  vaccination,  and  it  is  fair  to  say 
that  abortive  cases  appeared  among  the  uuvac- 
cinated  controls,  but  not  to  the  extent  or 
degree  that  was  present  among  the  vaccinated. 
In  several  unvaccinated  cases  also  these  early 
drops  to  normal  were  frequently  followed 
shortly  by  remissions  of  temperature. 

Series  11.  The  thirty -three  cases  in  this  series 
were  treated  with  the  vaccine  prepared  by  Dr. 
Richardson  from  the  “Rawling’s”  strain  of 
tyjihoid  bacilli  in  total  doses  varying  from  200 
million  to  1450  million  (1  to  3 doses).  The 
Widal  reaction  or  blood  culture  was  positive 
one  or  more  times  in  all  cases.  In  practically 
all  eases,  a localized  redness  and  soreness  of 
the  arm  persisted  for  tw^enty-four  to  seventy- 
two  hours.  No  constitutional  aggravation  other 
than  a fleeting  rise  of  temperature  was  noted 
and  the  {latients  nearly  always  felt  better 
within  a few  hours  of  the  injection.  (Psychic?) 
’there  were  three  deaths  in  this  series,  but  as 
the  case  abstracts  will  show,  there  was  oidy 
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one  death  (Case  No.  Gti,  peiToraliou j 3.2  per 
rent.,  in  whieli  tlie  vaccine  treatment  could 
fairly  be  considered  to  have  failed,  and  in  this 
vaccine  treatment  was  not  begun  until  the 
twenty-sixth  day.  Of  the  other  two.  Case  No. 
57  had  already  developed  a complicating  pneu- 
numia,  when  he  was  given  his  first  vaccine  four 
days  before  death,  and  his  death  was  from 
pneumonia.  The  other.  Case  No.  59,  had  re- 
covered from  his  typhoid,  and  after  ten  days 
normal  temperature,  developed  lobar  ])ueu- 
monia  and  died  from  it.  In  170  milder  cases 
of  typhoid  not  getting  vaccines,  that  were  treat- 
ed in  the  wards  during  the  same  period,  there 
wcie  fourteen  deaths  (8.02  per  cent.). 

In  the  thirty-three  vaccinated  cases,  there 
w ei-e  two  relapses  occurring  after  vaccination 
(6  per  cent. — Cases  No.  65  and  68).  The 
former  is  of  especial  interest  as  the  only  ex- 
ample in  our  cases  where  the  vaccine  may  be 
accused  of  having  done  harm.  (See  Case 
Abstract.)  It  is  of  course  impossible  here  to 
rule  out  coincidence,  and  vaccination  was  begun 
very  late.  In  the  unvaccinated  cases  there 
were  16  relapses  (9.2  per  cent.). 

In  the  vaccinated  cases  there  were  four  com- 
plications (12.1  per  cent.).  Of  these,  a per- 
foration and  a pneumonia  have  already  been 
considered  among  the  fatal  cases.  Case  No.  52 
developed  phlebitis,  and  Case  No.  67  had  a 
slight  hemorrhage,  each  some  days  after  vac- 
cination. Of  the  unvaccinated  cases  eighteen 
were  complicated  (10.6  per  cent.).  The  aver- 
age number  of  days  of  fever  of  the  vaccinated 
eases  (including  relapses  and  complications) 
was  36.7  days ; of  an  equal  number  of  lighter 
unvaccinated  cases  occurring  at  the  same  period 
33.7  days.  The  average  temperature  of  the 
vaccinated  cases,  as  near  as  could  be  deter- 
mined, was  102.2°  P.  before  vaccination,  101.4° 
after  vaccination.  The  average  temperature 
of  the  same  number  of  unvaccinated  eases  was 
102.3°.  The  temperature  variation  (taken 
fourth  hour)  was  greater  in  thirteen  eases  after 
vaccination  than  before,  less  in  ten  cases,  and 
showed  no  change  in  eleven  cases.  In  almost 
every  case  a rise  in  temperature  of  one  to-  three 
degrees  was  noticed  immediately  after  vaccina- 
tion. This  was  folloAved  in  twenty-three  out  of 
thirty-three  cases  by  a distinct  fall  in  tempera- 
ture that  frequently  temporarily  reached  nor- 


mal. This  was  nearly  always  more  marked 
after  the  second  and  third  doses  than  after  the 
first.  In  some  cases  it  fell  steadily  to  normal, 
where  it  remained,  in  others  after  falling  for 
twenty-four  to  seventy-two  hours,  it  again 
rose.  Of  the  ten  cases  which  were  not  bene- 
tited  by  the  vaccines,  six  (Nos.  49,  54,  55,  58, 
60)  probably  did  not  receive  big  enough  doses 
(total  dosage  between  200  million  and  850), 
three  (Nos.  52,  59,  66)  were  all  obviously  viru- 
lent infections,  and  two  (Nos.  53  and  67) 
showed  no  benefit,  in  spite  of  adequate  dosage 
(850  million  and  1050  million)  begun  on  the 
eleventh  and  thirteenth  days.  In  spite  of 
special  effort  to  begin  vaccine  treatment  early, 
the  average  day  of  disease  of  the  first  dose  was 
the  twenty-first.  This  is  due  partly  to  the  tyi)e 
of  ward  patient,  partly  to  the  delay  necessary 
to  make  a sure  diagnosis.  Of  two  -who  got  their 
6rst  dose  before  the  tenth  day  of  the  disease, 
one  (No.  48)  had  only  fourteen  days  of  fever, 
the  other  (No.  55)  had  twenty-nine  days  of 
fever.  The  average  days  of  fever  after  the 
first  dose  was  given  was  16.3  days,  after  the 
last  dose  11.3  days. 

CASE  ABSTRACTS. 

No.  48.  Male.  Positive  Widal.  Given  100  million 
on  the  eighth  day  of  disease  (no  change);  100 
million  on  twelfth  day  (temperature  rose  1.5°  then 
dropped  steadily  until  it  reached  normal  in  48 
hours).  Given  400  million  on  fifteenth  day  (tem- 
perature rose  from  98°  to  101°  fer  a few  hours  and 
returned  to  normal  permanently). 

No.  50.  Male.  Positive  Widal.  Given  60  million 
on  tenth  day  of  disease  (no  change) : 150  million 
on  fourteenth  day  (temperature  dropped  from  102° 
gradually  to  normal);  300  million  on  seventeenth 
day  (temperature  reached  normal  on  next  day  and 
stayed  there  permanently). 

No.  52.  Male.  Positive  Widal  and  blood  culture. 
Given  100  million  on  eighteenth  day  of  disease; 
250  million  on  twenty-first  day;  500  million  on 
twenty-fourth  day.  No  appreciable  change  in 
temperature  occurred  after  any  injection,  but  a 
new  crop  of  rose  spots  were  noted  after  the  last 
dose  of  vaccine.  Recovery  after  forty-eight  days 
of  fever  due  to  a complicating  pleurisy  and 
phlebitis.  (Note;  In  the  light  of  later  cases,  further 
injections  would  be  indicated  in  such  a case,  unless 
the  new  crop  of  rose  spots  were  taken,  not  as  a coin- 
cidence, but  as  an  index  of  the  liberation  of  more 
living  organisms,  in  which  case  further  specific 
treatment  would  be  doubtful.) 

No.  57.  Male.  Positive  Widal.  After  twenty-five 
days  fQver,  including  two  remissions  and  relapses, 
patient  developed  another  rise  in  temperature. 
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Two  (lays  lator  UlO  million  were  given,  bnt  it  was 
found  tliat  tlie  increased  fever  was  due  to  pleurisy 
and  pneumonia.  Three  days  later  100  million  were 
again  given  and  patient  died  the  same  day.  (Note. 
This  was  not  a suitable  case  for  vaccine  treatment. 
While  it  is  impossible  to  form  an  opinion  as  to 
whether  the  vaccines  contributed  to  the  fatal  issue, 
(hey  certainly  are  not  indicated  in  such  a condi- 
tion.) 

No.  .')!).  Male.  Positive  Widal.  tJiven  150  mil- 
lion on  tenth  day  of  disease;  400  million  on  thir- 
teenth day,  and  700  million  on  sixteenth  day.  But 
little  effect  from  any  dose,  though  temperature  fell 
gradually  soon  after  last  dose.  Temperature  be- 
came normal  on  forty-second  day.  After  ten  days, 
normal  temperature,  a typical  lobar  pneumonia 
developed  and  proved  fatal  in  four  days. 

No.  65.  Female.  Positive  Widal.  Given  150  mil- 
lion on  thirty-third  day,  and  temperature  dropped 
quickly  to  normal  on  the  same  day.  After  three 
days  normal  temperature,  400  million  w'ere  given. 
This  W'as  at  once  followed  by  a rise  in  temperature 
which  ushered  in  a relapse  of  considerable  severity, 
lasting  twenty-six  days.  In  this  case,  the  vaccine 
was  given  to  put  a stop  to  a long-continued  mild 
fever.  It  is  doubtful,  in  the  light  of  this  case, 
whether  such  procedure  is  advisable  unless  there  is 
further  evidence  of  deficient  antibody  formation. 

No.  66.  Male.  Positive  Widal.  Given  200  million 
on  twenty-fourth  day  of  disease,  450  million  on 
twenty-seventh,  and  800  million  on  thirty-first  day. 
This  case  was  a very  toxic  one  throughout,  and 
although  he  seemed  benefited  by  each  dose  (less 
toxic  and  low^er  temperature),  he  died  on  the  thirty- 
fourth  day  from  a perforation. 

No.  67.  Male.  Tw'o  positive  Widals.  Given  150 
million  on  eleventh  day  of  disease:  300  million  cn 
fourteenth  day.  and  600  million  on  nineteenth  day. 
The  temperature  w'ent  up  and  stayed  up  after  each 
dose.  A few  days  after  the  last  dose  a mild  hem- 
orrhage occurred.  Fever  continued  for  seventeen 
days  after  the  last  vaccine  was  given.  (Note:  This 
case  may  indicate  that  if  no  favorable  response  is 
made  to  the  first,  or  possibly  the  second  dose,  the 
case  may  be  unsuitable,  and  further  specific  treat- 
ment should  be  abandoned.) 

No.  68.  Male.  Tw'o  positive  Widals.  Given  150 
million  on  fourteenth  day:  300  million  on  seven- 
teenth day:  600  million  on  twenty-second  day. 

Drop  of  temperature  after  each,  reaching  normal 
after  twenty-seven  days.  Seven  days  later,  follow- 
ing increase  in  diet  and  permission  to  get  out  of 
bed,  a moderately  severe  relapse  started.  (Note: 
This  case  should  be  considered  as  one  in  which  too 
early  increase  in  feeding  caused  a relapse  in  spite 
of  the  administration  of  vaccines.) 

No.  71.  Male.  Positive  Widal.  After  forty-three 
days  continuous  fever,  given  200  million  (followed 
by  a quick  drop  of  3°  F. ).  On  forty-seventh  day, 
given  400  million  (causing  greater  fluctuations,  and 
drop  to  normal  after  several  days).  On  the  fifty- 


seventh  day  given  600  million  (after  a temporary 
rise,  tempeiature  became  permanently  subnormal). 
(Note:  Unless  due  to  coincidence,  a protracted 

febrile  course  was  here  terminated  by  vaccines, 
although  the  Widal  was  already  positive. - Compare 
Case  No.  65.) 

No.  77.  Male.  Positive  Widal.  On  sixteenth  day 
of  disease,  given  150  million.  This  was  followed 
by  a steady  drop  to  normal  on  the  nineteenth  day 
of  the  disease.  (Note:  Unless  due  to  coincidence, 
the  effect  of  a single  dose  of  vaccine  is  here  strik- 
ingly show'll.) 

Series  III.  The  vaccine  for  this  series  was 
prepared  according  to  the  description  under 
"Preparation.”  (dwing  to  sudden  termination 
of  tlie  tyjihoid  epidemic  with  the  colder  weath- 
er, it  was  not  possilile  to  treat  more  than  sixteen 
cases  in  this  manner.  The  total  dosage  ranged 
l.etween  850  million  and  3350  million'’®  (aver- 
age KitO  million  in  one  to  five  doses).  There 
were  no  deaths,  no  complications,  and  one 
I elapse,  ((.'ase  No.  84  developed  an  eight-day, 
mild  relapse  after  eighteen  days  of  normal 
tem])eratnre.)  The  average  number  of  days 
of  fever  was  21.6,  after  the  first  injection  8.3 
days;  and  after  the  last  injection  3.3  days. 
The  average  date  of  the  first  injection  was  on 
llie  twelfth  day  of  disease.  (The  difficulty  in 
securing  patients  early  in  the  disease  has  al- 
ready been  cqmmented  upon.)  In  only  two 
cases  was  vaccination  begun  before  the  tenth 
day  (Cas(\s  Nos.  93  and  91),  and  these  two 
showed  only  fourteen  and  sixteen  days  of  fever. 
The  Widal  reaction  or  blood  culture  was  posi- 
tive in  all  ( Widal  in  fourteen,  blood  culture  in 
three).  As  usual,  no  aggravation  was  noted 
after  injection  and  the  fleeting  rise  of  tempera- 
ture, exce])t  in  two  cases  (No.  87,  diarrhea ; 
No.  91,  chilly  sensations). 

In  the  sixteen  control  cases  (occurring  at 
the  same  time)  there  was  one  death;  one  re- 
lapse; two  complications  (hemorrhage  and 
j)erforation)  ; the  average  duration  of  fever 
was  twenty-eight  days,  and  the  average  date  of 
admission  was  on  the  eleventh  day  of  tlie  dis- 
ease. Thirteen  gave  positive  Widals,  and  three 
suggestive. 

CASE  ABSTRACTS. 

No.  84.  Male,  aged  forty-five,  farmer.  Positive 
Widal.  Very  toxic  throughout  (stuporous).  Was 
probably  sick  for  tw'o  weeks  before  admission.  On 
nineteenth  day  (?)  received  250  million:  on  twenty- 

“In  .S  c.'iscs  w'lipro  a single  doRO  proved  sufficient  tlio 
amount  was  naturally  smaller. 
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second  day,  oOO  million;  on  twenty-sixth  day,  1000 
million;  cn  thirty-second  day,  800  million;  on 
thirty-seventh  day,  800  million.  The  last  three 
were  followed  by  drops  of  the  temperature  to  nor- 
mal, the  last  time  permanently.  Patient  improved 
steadily,  but  still  was  mentally  dull.  After  sixteen 
days  normal  temperature,  began  a relapse,  which 
ran  a mild  course,  lasting  eight  days. 

Xo.  87.  Male.  Positive  Widal.  Exhibited  a tem- 
porary diarrhea  and  headache  after  the  initial  dose 
of  300  million  on  the  twelfth  day  of  the 
disease.  Given  700  million  on  fifteenth  day 
and  reached  normal  on  same  day.  After  1000  mil- 
lion on  nineteenth  day,  temperature  rose  to  99.2 
for  twelve  hours,  then  remained  permanently  below 
normal. 

iXo.  91.  Male,  Positive  Widal.  Had  chilly  sensa- 
tions and  a rise  of  three  degrees  in  temperature 
after  his  only  dose  of  600  million  on  the  fourteenth 
cla.v  of  the  disease.  His  temperature  then  fell 
s'.eadily,  reaching  normal  in  thirty-six  hours,  where 
it  remained. 

No.  93.  Male.  Positive  Widal.  Given  600  million 
cn  sixth  day;  1000  million  on  ninth  day;  1000  mil- 
lion on  twelfth  day.  But  little  change  after  first 
two  doses.  After  third  dose,  steady  drop  of  tem- 
perature to  normal  in  forty-eight  hours,  where  it 
remained. 
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CONCLUSIONS. 

1.  The  curative  use  of  typhoid  vaccines  in 
the  course  of  typhoid  fever,  in  order  to  stimu- 
hitc  further  antiltody  formation,  lias  a logical 
1 licoretical  basis,  although  its  mode  of  action 
has  not  as  yet  been  demonstrated  experiment- 
ally. Practical  proof  of  its  value  is  afforded 
by  the  rise  iu  agglutinin  curves  after  such 
vaccination. 

2.  The  jiroper  u.se  of  vaccines  in  the  treat- 
iniMil  of  ty])hoid  fever  has  been  found  in  over 
ISOO  cases  to  be  without  harm,  and  trsually  to 
be  followed  by  beneficial  results.  The  ninety- 
three  cases  reported  by  us  support  this  view. 

3.  The  best  results  are  obtained  if  the  injec- 
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tioiis  arc  begun  early  in  the  disease,  especially 
l.'cfore  the  tenth  day.  Late  in  the  cour.se  of 
the  disease,  except  in  selected  cases,  I he  value 
cf  vaccine  (both  theoretically  and  practically) 
is  more  dubious.  In  the  chronic  complications 
of  typhoid,  such  as  periostitis  and  cholecystitis, 
good  re.'iulls  have  been  obtained  from  vaccines 
by  other  investigators. 

4.  'fhe  contraindications  against  vaccine 
licatmeid  of  typhoid  are  not  yet  clear.  We 
should  hesitate  to  advocate  their  use  in  mori- 
bund or  very  toxic  cases,  during  hemorrhages 
or  suspectcvl  perforations,  or  iii  such  complica- 
tioi.s  as  pneumonia  or  otitis  where  other  or- 
ganisms are  involved. 

5.  The  best  dosage  has  also  not  been  de- 
termined. Semple,  Petrowiteh  and  Watters 
and  Eaton  have  had  good  results  with  small 
doses;  MacArthur,  Fletcher  and  Meakins  and 
Foster  e(|ually  good  results  with  much  larger 
doses.  While  this  would  indicate  to  some  that 
the  true  benefit  lay  elsewhere,  we  feel  that  the 
discordance  is  due  to  differences  of  patients 
and  e])idemics,  preparation  of  vaccines,  and 
“personal  factors.”  The  dosage  must  vary 
within  certain  limits  for  each  patient  and  no 
cut  and  dried  I’ule  should  be  attempted.  The 
more  severe  the  infection,  the  smaller  and  more 
cautious  must  be  the  dosage.  With  our  meth- 
ods of  ])roi)aration,  we  felt  that  the  best  initial 
dose  for  the  average  adult  was  500  million; 
if  this  ]>roved  to  be  the  proper  amount,  two  or 
more  larger  doses  were  given  usually  at  three- 
day  intervals. 


SALVxMTSAX  IN  THE  Til  EK  A I’EUTK 'S 
OF  CHILDHOOD. 


HY  TIIKODORE  UE  BOUTILUIKR,  M.D., 
Philadelphia. 


(Read  before  the  Section  on  Medi(dne  of  the 
ii'edical  Society  of  the  State  of  Pennsylvania,  Pitts- 
Lu'gh  Session,  September  22,  1914.) 


'Ihe  treatment  of  sy])hilis  in  childtam  is  one 
of  the  most  im|)ortant  ((uestions  under  discus- 
sioTi  by  the  jn'diatrist  of  the  jtresent  day  and 
one  that  deserves  widespread  attention,  as  it 
means  not  only  life  and  health  to  the  patient 
but  a betterment  of  future  generations. 
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The  old  trealmeiil  by  mercury  and  the 
iodids,  while  j^iviiig  fair  residts,  fre()uently 
leads  to  serious  cousetiueuces ; for  axlult 
(latieiits  who  have  been  under  this  ti'eat- 
ment  for  fi-oui  four  to  six  years  and 
who  have  been  told  that  they  were  cured 
and  could  marry,  have,  to  their  sori-ow, 
brought  into  the  world  S3^philitic  offspring. 
The  use  of  the  Wassermann  reaction  now  does 
awa3'  with  this  doubt  if  the  blood  examination 
has  been  continued  for  a long  enough  period 
of  time  and  the  results  are  continuously 
negative. 

The  use  of  salvarsan  or  neosalvarsan,  while 
in  themselves  not  always  proving  a specific  in 
this  condition,  at  least  shortens  the  period  of 
treatment  considerably,  and  when  combined 
wdth  mercury  gives,  as  far  as  we  have  been 
able  to  determine,  a positive  cure  in  practically 
all  cases.  While  the  comparatively  short 
period  of  time  in  which  it  has  been  employed 
does  not  allow  us  to  draw  absolute  conclusions, 
it  can  be  stated  that  where  it  has  been  used 
by  competent  and  careful  physicians  the  re- 
.sults  have  been  uniformly  good  and  that  it  is 
now  passing  beyond  the  experimental  stage. 

Opinions  differ  as  to  which  preparation  is 
the  most  efficacious  as  regards  results  but  the 
latest  work  seems  to  point  to  salvarsan  rather 
than  the  weaker  drug,  neosalvarsan ; the 
reasons  being  that  larger  doses  and  a greater 
number  of  injections  of  the  latter  must  be 
given,  while  the  cost  is  decidedly  more ; against 
this  is  the  fact  that  frequently  the  reaction  is 
severe  and  the  danger  of  serious  results,  as 
permanent  indiiration  of  the  tissues  and 
abscess  formation  (when  given  intrarauscular- 
h'),  is  greater  when  salvarsan  is  used,  while 
the  preparation  of  the  solution  is  more  difficult 
and  needs  more  care  and  skill  in  its  adminis- 
tration. If,  however,  these  points  are  sur- 
mounted, salvarsan  appears  to  be  the  better 
drug  as  the  effects  are  quicker,  the  results  more 
permanent  and  the  number  of  injections 
fewer. 

By  far  the  best  method  of  administration 
is  intravenous  as  it  is  less  painful,  more  rapid 
in  effect  and  there  is  no  tendency  to  infiltration 
or  the  formation  of  an  abscess.  The  veins  of 
the  elbow  joint  are  the  site  of  preference ; -while 
the  gravity  method  of  introducing  salvarsan 


is  the  most  satisfactory.  This  can  be  accom- 
plished even  in  infants  if  tliej'  are  not  loo  fat 
and  a small  enough  needle  is  used;  it  should 
always  be  done  without  ciitting  down  ui)on  the 
vein,  which  is  needlessl.v  painfid  and  a barba- 
lous  i)rocedure  at  best.  If  it  is  not  possible  to 
puncture  the  vein  it  is  better  medicine  to  give 
the  injection  intratnuseularly. 

The  gluteal  region  is  chosen  for  the  intra- 
muscular injection,  care  being  taken  to  avoid 
the  sciatic  nerve  and  before  removing  the 
needle  to  inject  a few  drops  of  sterile  normal 
salt  solution  so  that  none  of  the  salvarsan 
remains  in  the  needle  with  the  possibility  of 
its  being  left  in  the  subcutaneous  tissues  as  it 
is  withdrawn,  thereby  setting  up  inflammation. 

The  dose  of  salvarsan  for  an  infant  is  from 
0.03  to  0.05  grams;  when  given  intramuscularly 
the  solution  should  be  made  with  a bland  sterile 
cil  as  the  base  and  the  dose  repeated  in  from 
seven  to  ten  days,  after  this  once  a month  iintil 
the  Wassermann  reaction  remains  negative. 
For  a child  of  five  years  from  0.1  to  0.2  grams 
of  salvarsan  should  be  used  in  an  alkaline  solu- 
tion for  intravenous  injection ; this  being  re- 
peated two  or  more  times  at  intervals  of  from 
ten  days  to  two  weeks. 

The  very  best  results  are  obtained  when 
the  ordinary  mercurial  treatment  is  employed 
between  the  injections  of  salvarsan  as  by  this 
means  the  effect  of  the  drug  upon  the  disease  is 
increased. 

Craig  and  Collins,  in  speaking  of  its  use  in 
nervous  conditions,  mentioned  the  good  results 
obtained  in  epileptic  children  giving  positive 
Wassermann  reactions  where  it  has  lessened 
the  severity  and  frequency  of  the  attacks; 
also  of  its  possible  emplojonent  in  the  mentally 
backward  children  who  are  distinctly  specific. 

Tn  conclusion,  we  -v^ould  state  that  the  best 
results  occur  when  salvarsan  is  used  at  the 
earliest  possible  moment;  that  it  should  never 
be  given  unless  one  or  more  positive  Wasser-- 
mann  reactions  have  been  obtained;  that  the 
most  rapid  effect  is  produced  when  given  intra- 
venousLq  the  doses  being  repeated  at  intervals 
uiilil  negative  Wassermann  reactions  occur; 
and  that  the  combining  the  salvarsan  wdth  mer- 
curial treatraenls  between  doses  is  more  effi- 
cacious than  the  use  of  salvarsan  alone. 
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( Read  before  the  Section  on  Medicine  of  the 
Medical  Society  of  the  State  of  Pennsylvania. 
Pittsburgh  Session,  September  22,  1914.) 


Tlie  literature  of  syphilis  has  grown  wiliiiii 
llu*  last  few  years  so  enormously,  especially 
since  Ehrlich’s  epoch-making  discovery,  that 
each  day  brings  out  some  new  phase  in  the 
recognition  and  treatment  of  this  distressing 
malady.  The  periodical  and  society  contribu- 
lioms,  however,  have  been  largely  devoted  to 
the  adidt  manifestation  of  the  disease.  With 
hut  few  exceptions  we  have  been  unable  to 
find  any  reference  to  the  disease  as  expressed 
in  children  in  any  of  our  state  society  con- 
tributions for  the  last  ten  years.  The  fre- 
• inency  of  syphilis  in  children,  as  well  as  the 
attitude  of  the  investigator,  varies,  no  doubt, 
in  different  cities  of  the  world.  Statistics  are 
not  always  reliable  or  interesting  study  and 
only  in  comparison  with  other  chronic  troubles 
do  they  become  valuable.  Still,  of  London, 
cites  a report  in  1904  of  King’s  County  Hos- 
pital. Out  of  4830  outpatients,  where  children 
tinder  ten  years  are  seen  and  where  fully  a 
third  are  under  two  years  of  age,  there  were 
only  twenty-nine  eases  of  congenital  syphilis, 
c.  less  than  one  per  cent.  These  figures  in- 
clude only  cases  in  which  the  presence  of  syph- 
ilis was  established  beyond  dispute;  hut  even 
when  doubtful  cases  are  included  the  jiropor- 
tion  is  not  above  one  and  a half  per  cent.  The 
statistics  of  American  writers  give  a somewhat 
larger  percentage.  However,  such  figures 
furni.sh  us  very  little  idea  of  the  extent  to 
Avhieh  the  inheritance  of  syphilis  damages  so- 
ciety ; to  estimate  this  it  would  be  necessary 
to  have  some  record  of  the  number  of  children 
who  fail  to  reach  live  birth,  or  die  very  shortly 
after  birth,  as  the  result  of  the  luetic  poison. 
Some  idea,  perhaps,  of  this  early  mortality 
amongst  the  children  of  infected  parents,  to 
quote  from  Dr.  Still’s  article,  may  he  gained 
from  the  following  figures  in  which  only  those 
stillbirths,  miscarriages  and  early  deaths  are 
included  4vhich  immediately,  preceded  or  fol- 
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lowed,  or  formed  part  of  a series  immediately 
l)r(>eeding  or  following,  the  birth  of  the  j>a- 
lient  in  whose  family  history  they  occui-red ; 
lliere  wei'e  thirty-nine  stillbirths,  thirty -six 
miscarriages,  and  twenty-five  deaths  attribut- 
able to  congenital  syphilis  in  the  family 
histories  of  one  hundred  children  who  were 
undei'  treatment  for  congenital  syphilis;  more- 
over, of  these  eighty-seven  children  thirteen 
died  while  under  observation. 

To  this  large  mortality  we  can  add  a much 
lai'ger  list  of  defectives,  mentally  and  physical- 
ly, which  society  must  accept.  In  this  brief 
[>aper  I do  not  wish  to  include  acquired  syph- 
ilis, which  is  much  rarer  than  the  hereditary 
type,  yet  the  infection  of  a child  at  birth,  or 
early  childhood,  is  not  unusual  as  1 have  seen 
several  in  my  service  in  the  Philadelphia 
(leneral  Hospital.  The  symptoms  of  con- 
genital syphilis  are  so  well  known  to  you  all 
that  it  seems  to  be  a work  of  supererogation 
for  me  to  outline  them  ever  so  briefly  before 
this  audience,  yet,  lest  we  forget,  1 feel  that 
the  classic  writings  of  Diday,  Fourniei', 
Hutchinson,  Morrow  and  Gross  still  possess  all 
the  essentials  of  the  symptomatology  of  the 
disease,  yet  for  our  day  and  generation  we 
have  grown  to  .see  the  marks  of  the  beast  mir- 
rored in  different  constitutions,  refined  and  at- 
tenuated tlu-oughout  years  of  physical  and 
mental  culture  so  that  the  virus  would  express 
a varied  picture.  It  goes  withotit  much  argu- 
ment that  congenital  syphilis  is  not  always 
recognized  at  birth.  Frequently  we  find  no 
signs  at  all  during  the  first  weeks  of  life — 
none  to  attract  our  attention,  yet,  it  is  most 
likely  that  manifestations  are  preseiit  more 
often  than  some  writers  have  implied. 

A history  of  coryza  or  snuffles  from  birth  is 
gained  very  much  more  frequently  when  we 
are  looking  for  it  than  would  he  imagined. 
Still  reports  eleven  per  cent,  in  a serviee  of 
cne  hundred,  as  far  as  possible  consecutive, 
cases  of  congenital  syphilis  under  his  own  ob- 
servation, and  this  appears  to  be  substantiated 
by  careful  imjuiry  of  others.  I am  certain 
that  the  lesions  in  the  fundus  oculi,  which  are 
frequent  in  congenital  syphilis, are  intrauterine 
in  origin,  therefore  present  at  birth.  IMany 
cases,  possibly  two  per  cent,  of  the  eases  I have 
seen,  had  eruptive  manifestations — the  true 
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syphilitic  pemphigus,  when  the  child  was  born. 
The  most  embarrassing  condition  to  the  physi- 
cian is  tlie  fact  that  congenital  syphilis  is  fre- 
(pieiitly  delayed  in  its  expression,  a fact  which 
is  already  well  known  to  all  syphilographers.  I 
recall  the  case  of  a young  boy  of  eight  years 
who  came  to  me  suffering  from  an  acute 
synovitis  of  the  elbow  joint;  he  gave  a history 
of  a receid  slight  traumatism,  but  no  signs  of 
lues  were  visible  or  even  suspected  until  he 
complained  of  his  eyes;  an  examination,  how- 
ever, revealed  an  interstitial  keratitis,  which 
a course  of  mercurial  treatment  soon  cleared 
up. 

We  have  all  come  to  regard  “snuffles,”  how- 
ever inelegant  the  term  may  seem,  occurring 
in  a child  under  three  months,  as  the  most 
eoiistant  symptom  of  inherited  syphilis.  This 
type  of  coryza  was  undoubtedly  present  in  three 
fourths  of  all  of  my  cases,  yet  I feel  that  this 
is  a symj)tom  which  is  very  difficult  to  deter- 
mine in  any  particular  case,  especially  during 
a household  epidemic  of  influenza,  and  this 
actually  does  occur  quite  frequently  in,  the 
autumn  and  winter  months  in  our  city.  A 
simple  or  influenzal  coryza  giving  rise  to  ob- 
.strueted  respiration  is  common  enough  in  .in- 
fants who  have  absolutely  no  taint  of  syphilis. 
Again,  as  is  well  recognized,  adenoids  are 
formed  very  frequently  in  quite  young  chil- 
dren, especially  those  of  debilitated  parentage, 
and  children  thus  afflicted  frequently  have 
running  at  the  nose  and  embarrassed  respira- 
tion. It  is  a matter  of  extreme  difficulty  to 
make  a discriminating  diagnosis  between 
adenoidal  and  syphilitic  snuffling  in  a baby 
a few  weeks  old.  If  congenital  syphilis  is  not 
recognized  by  its  coryza  in  a child  before  the 
third  month  this  symptom  will  most  probably 
fail  us.  My  experience  has  been  that  the  coryza 
never  lasts  much  longer  than  six  to  eight  weeks 
and  passes  away  frequently  without  treatment. 
Nasal  deformity  is  the  exception. 

Laryngitis,  shown  by  a hoarse  aphonic  cry, 
in  very  young  children  is  frequently  found 
both  with  and  without  the  coryza,  and  is 
strongly  suggestive  of  syphilis.  I have  found 
it  present  in  many  cases  without  any  signs 
of  snuffles.  Laryngitis  occurs  later  than 
coryza;  if  it  occur  at  all  it  will  be  after  the 
third  or  fourth  week.  I do  not  regard  lar- 


yngitis alone  as  a valuable  diagnostic  symptom 
unless  it  remain  unchanged  for  some  weeks. 

An  important  early  symptom  which  is  fre- 
(pieiitlj^  overlooked  in  infants  under  three 
months  is  the  “pseudoparalysis”  of  one  or 
more  limbs.  The  youngest  child  in  which  I 
have  recognized  this  condition  was  four  weeks, 
and  the  oldest  was  five  months.  StiU  says  it 
was  ]>resent  in  eleven  per  cent,  of  his  cases. 
'I'his  is  undoubtedly  an  acute  epiphysitis, 
which  gives  rise  to  the  loss  of  power  due  to  pain 
upon  movement  of  the  affected  parts.  Unques- 
tionably, cases  are  seen,  in  which,  although 
there  is  apparently  no  swelling  or  local  pain, 
we  have  loss  of  power  and  rarely  any  sup- 
puration and  the  function  is  quickly  restored 
under  .si^ecific  treatment. 

The  formation  of  craniotabes,  a name  given 
to  the  formation  in  the  skull  of  small  islands 
of  thin  bone  distant  from  the  sutures,  has  now 
been  assigned  to  congenital  syphilis.  The  true 
etiology  of  this  formation  has  been  arrived  at 
by  Lee  and  Barlow,  who  found  this  condition 
to  be  due  to  syphilis  in  forty-seven  per  cent, 
of  their  cases.  I have  always  regarded  cranio- 
tabes as  an  association  of  rickets,  especially 
in  that  type  of  rickets  associated  with  the 
neurological  unbalance  known  as  laryngismus 
stridulus,  and  in  those  particular  cases  wdiere 
the  striduhis  rapidly  improved  under  anti- 
rachitic treatment. 

It  does  not  seem  difficult  to  recognize  the 
various  skin  manifestations  of  tardy  hereditary 
syphilis,  yet  I am  told  by  my  students  that  this 
is  one  of  the  most  difficult  symptoms.  The 
skin  lesions,  slight  or  diffuse,  wdll  be  found  to 
be  associated  with  or  connected  to  some  mucous 
membrane ; the  nose,  mouth,  anus  or  vagina, 
a discrete,  brownish,  chocolate  macule  with  a 
tendency  toward  descpiamation.  When  healed, 
a smooth  parchment-like  siirface  is  imparted 
to  the  skin;  Condylomata  result  when  the  rash 
occurs  about  the  anus ; fissures  and  mucous 
patches  are  recognized  when  it  is  near  the 
mouth.  In  very  young  infants  a diffuse  thick- 
ness of  the  skin  of  the  soles  of  the  feet  and 
palms  of  the  hands  oceiirs  and  after  desquama- 
tion the  skin  assumes  a glossy  and  shining  ap- 
pearance ; this  condition  of  the  feet  and  hands 
I always  look  for  in  every  new  case  brought*  to 
me. 
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Sir  Jonathan  Ilnteliinson  has  the  honor  of 
fiist  (loscril)ing  lliat  characteristic  deformity 
of  the  teeth  due  to  syphilis,  lie  limits  this  to 
an  expression  in  the  second  set  of  teetli.  The 
first  set  may  not  give  any  evidence  of  the  dis- 
ease. Ilntchinson’s  teeth  stand  for  faulty  de- 
veloj)inent,  they  may  be  notched,  peg-  or 
screwdriver-shaped.  Usually  the  deformity  is 
limited  to  the  upper  incisors  and  they  are  fre- 
(juently  sejrarated  from  their  fellows.  I have 
long  been  observing  the  teeth  of  young  chil- 
dren, especially  those  institutionally  reared, 
and  have  noticed  the  havoc  accomplished  by 
artificial  food.  It  is  evident  that  the  teeth 
share  in  the  general  demoralization  of  the 
whole  digestive  tube,  and  we  find  all  forms  of 
dental  decay  in  the  first,  as  well  as  in  the 
second  dentition.  The  law  that  Hutchinson 
enunciated  would  seem  to  have  some  exceptions. 
To  illustrate  by  an  example  in  private 
practice : — 

Mrs.  S.  came  to  me  in  1910  with  her  sister’s 
child,  six  months  oid,  and  gave  me  the  following 
history:  The  sister  was  forty-one  when  she  died, 
lier  first  child  was  born  in  1908;  stillborn,  about 
seven  months;  the  skin  over  the  whole  body  was 
macerated.  The  second  child,  1909,  was  born  alive 
and  lived  two  weeks:  had  eruptions  or  “blisters” 
all  over  its  body.  The  third  child  w'as  born  in 
1910  and  weighed  four  pounds.  The  mother  died 
of  puerperal  septicemia  and  the  living  four-pound 
child  was  given  to  the  sister  who  cared  for  it  arti- 
ficially under  my  care.. 

The  child  had  an  uneventful  career  during  its 
four  years  of  existence,  no  eruptive  or  infectious 
diseases.  The  foster  mother  was  unusually  care- 
ful in  all  details  by  reason  of  the  parental  history. 

Handicapped  as  we  were  with  a questionable 
history  our  effort  was  to  prevent  as  far  as  possible 
any  expression  of  the  usual  troubles  of  bottle-fed 
children.  We  had  but  slight  evidences  of  rickets, 
dentition  w'as  slow,  the  first  tooth  coming  at  nine 
months.  When  the  child  w'as  two  years  old  she 
had  ten  teeth,  four  upper  and  six  low'er  ones.  The 
teeth  soon  blackened  after  they  were  well  erupted. 
The  teeth  w'ere,  in  addition  to  the  discoloration, 
peg-shaped  and  notched  and  far  separated  from 
each  other.  The  child  died  suddenly  this  summer 
in  a convulsion,  the  third  she  had  had  within  the 
last  eighteen  months.  I have  no  doubt  the  child 
would  have  given  a positive  Wassermann  reaction 
had  I been  allowed  tO'  make  one.  The  only  evi- 
dence we  had  in  this  case  was  the  family  history 
and  the  character  of  the  first  upper  teeth. 

Still,  of  London,  cites  a typical  history  of 
the  syphilitic  manifestation  of  Hutchinson 


Icelli  in  the  following  note:  “A  male  infant, 
aged  fourteen  months,  was  hronglit  to  the  Hos- 
pital for  Hick  Children,  Great  Ormond  .Street, 
for  screaming  and  colic.  His  upper  eetitral 
incisors  were  both  of  the  typical  screwdriver 
shape,  narrower  on  the  mai'gin  than  at  the  base 
and  showed  at  the  cutting  edge  a well-marked 
shallow  ci'cscentic  notch,  and  in  addition  evi- 
denced that  undue  sej)aration  from  one  another 
which  is  so  common  in  syphilitic  teeth.” 

1 do  iiot  think  that  a more  characteristic 
specimen  of  syphilitic  teeth  could  well  be 
found,  for  while  there  was  no  other  evidence 
cf  active  syphilis  in  the  child,  .still  the  follow- 
ing family  history  was  strongly  suggestive  of 
luetic  taint.  Of  four  pregnancies  the  first  child 
v. as  stillborn  at  six  months;  the  second,  a 
premature  eight-months’  child,  which  lived 
nine  weeks;  the  third,  a seven-months’  child, 
boni  deaf  and  dumb;  and  the  fourth,  the 
jiatient  above  mentioned.  Smali  and  Colyer  in 
their  treatise  on  ‘‘Diseases  and  Injury  of  the 
Teeth”  refer  to  a case  recorded  by  Oakly  Coles 
of  peg-shaped  teeth  in  the  temporaiy  set  which 
were  very  characteristic,  occurring  in  a child 
the  mother  of  whorn  had  long  been  subject  to 
syi^hilis.  However,  referring  to  the  central 
notch  which  is  seen  in  the  upper  central  in- 
cisors in  the  permanent  teeth  in  congenital 
sy])hilis  the  same  writers  point  out  that  it  must 
not  be  solely  relied  upon  in  diagnosis,  as  it 
appears  to  be  produced  from  other  causes  in 
the  teeth  when  there  is  not  the  slightest  taint 
of  congenital  lues. 

Po  deeply  interested  have  I become  in  the 
manifestation  of  congenital  syphilis  in  the 
teeth  of  children  that  I have  written  to  a large 
number  of  pediatricians  throughout  the  United 
States  as  to  their  views  on  the  subject.  They 
seemed  to  be  uncertain  as  to  the  various  ex- 
pressions of  deformity  in  children’  teeth,  i.  e., 
peg-shaped,  separation  and  notched.  Yet  the 
majority  were  quite  convinced  that  the  so-called 
“Hutchinson  teeth”  might  include  both  sets. 
Abt  has  written  up  the  various  abnormalities 
of  Hie  first  set  of  teeth  occurring  in  racbitic 
children,  namely,  late  eruption,  early  decay, 
black  and  eroded  teeth,  all  of  which  seem  to 
follow  malnutrition  and  its  eonseciuent  evils, 
but  no  reference  is  made  to  .sy]fiiili1ic  teeth. 
This  seems  to  be  tbe  common  belief  and  teach- 
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ing  of  most  of  us.  It  is  reasonably  certain, 
however,  that  the  many  dental  deformities 
occurring  in  malnutrition  and  rachitis  have 
been  very  confusing  to  the  physician,  as  he  has 
not  recognized  the  peg-shaped  teeth  or  the 
marked  separation  between  the  teeth  simply 
because  they  have  erupted  slowly,  or  were  not 
erupted  at  the  time  the  mouth  was  examined. 
Hereditary  syphilis  in  children  renders  them 
anemic,  small  of  stature  and  so  poorly  devel- 
oped in  other  ways  that  the  unfavorable 
conditions  thus  thrown  around  them  so  delay 
the  eruption  of  the  first  teeth,  that  we  are  often 
inclined  to  neglect  making  a discriminating 
diagnosis  between  rachitis  and  inherited 
syphilis.  Another  thought  is  this:  Children 
with  a positive  Wassermann  reaction  between 
two  and  three  years  of  age  frequently  show 
complete  decay  of  all  the  upper  incisors,  thus 
causing  us  to  think  of  rachitic  destruction  of 
the  teeth,  which  most  likely  is  the  true  factor, 
yet  the  peg  shape  and  the  space  between  the 
teeth,  the  true  expression  of  hereditary 
syphilis,  may  fail  of  recognition. 

It  is  my  experience  that  hereditary  syphilis 
is  very  frequently  entirely  unrecognized  in 
young  children,  since  they  are  frequently 
suffering  from  some  catarrhal  or  febrile  com- 
plication that  often  misleads  us,  and  in  this 
way  the  true  underlying  trouble  escapes  the 
attention  it  deserves.  It  was  for  this  purpose, 
therefore,  that  a few  of  the  old  cla.ssieal  symp- 
toms were  again  reviewed  lest  we  should  forget 
them.  It  would  not  be  within  the  province 
of  this  brief  paper  to  underestimate  the  great 
value  of  the  Wassermann  test  which  has  ren- 
dered us  such  invaluable  aid  in  diagnosis;  yet 
T feel  called  upon,  as  a clinician,  to  impress 
upon  all  physicians  the  necessity  of  recognizing 
a few  of  the  cardinal  symptoms  before  the 
Wassermann  is  instituted,  inasmuch  as  the 
quantity  of  blood  necessary  for  the  test,  little 
as  it  may  seem,  is  quite  a demand  on  the  vitality 
of  a young  child,  already  weakened  by  disease. 
T have  long  felt  that  if  we  are  successfully  to 
treat  our  young  patients  a correct  diagnosis 
must  be  made  before  the  fourth  month,  and  it 
will  frequently  be  found  that  children  who  are 
apparently  perfectly  healthy  for  the  first 
month  of  their  life  may,  before  the  end  of  the 
fourth  month,  reveal  some  one  of  the  symp- 


toms to  which  I have  directed  your  attention. 

CONCLUSIONS. 

We  may  summarize  that 

1.  The  most  formidable  type  of  hereditary 
syphilis  may  not  show  up,  clinically,  in 
children,  until  after  the  fourth  or  sixth  week. 

2.  Pseudoparalysis  is  an  early  and  often 
overlooked  symptom  occurring  between  the 
second  and  fourth  weeks. 

3.  Craniotabes  belongs  as  frequently  to 
syphilis  as  to  rickets. 

4.  The  Hutchinson  teeth  may  occur  in  the 
temporary  set. 


DISCUSSION. 

ON  P.VPER.S  OF  DES.  LE  BOUTILUEE  AND  HOLLOPETEE. 

De.  C.  M.  Haeeis,  Johnstown:  The  ophthalmolo- 
gist has  much  to  guide  him  in  detecting  syphiiis  in 
the  young  and  masses  of  statistics  are  available 
which  serve  to  impress  him  with  the  frequency  of 
the  disease  if  nothing  else.  Acquired  syphilis  in 
children  is  comparatively  infrequent  and  when  en- 
countered will  usually  be  recognized  without  the 
aid  of  the  eye  surgeon.  Hereditary  syphilis  how- 
ever is  often  more  difficult  of  detection  and  causes 
lesions  in  about  two  per  cent,  of  all  cases  of  ocular 
disease  and  is  manifested  in  seventy  per  cent,  of 
these  by  interstitial  keratitis  which  is  always  com- 
plicated by  inflammatory  changes  in  the  uveal 
tract:  in  fact  not  a structure  in  the  eye  escapes. 
The  iris,  choroid,  retina,  optic  nerve  and  sclera 
may  be  affected  without  the  cornea  taking  part. 

In  interstitial  keratitis  one  commonly  finds  the 
usual  structural  defects  about  the  head  and  face, 
and  both  eyes  to  be  involved  sooner  or  later.  The 
early  subjective  symptoms  are  photophobia,  lacrima- 
tion  and  poor  vision.  The  cornea  reveals  punctate 
opacities  which  later  coalesce  forming  one  general 
onacity  w'ith  pericorneal  vessels  coursing  through 
it,  becoming  so  marked  in  some  instances  as  to 
cause  the  so-called  ‘‘salmon  patch.”  Pain  and 
conjunctival  injection  are  preS'ent  though  not  usual- 
ly pronounced.  Prompt  treatment  carried  on  for 
several  weeks  or  months  usually  brings  about  a 
cure  with  a permanently  damaged  eye  in  all  its 
parts,  connective  tissue  proliferation  having  greatly 
affected  the  corneal,  ueval  and  nervous  tissues. 

When  the  cornea  is  not  affected,  neuroretinal 
disease  may  be  seen  with  the  ophthalmoscope  in 
the  form  of  a reddish  disc,  haziness,  grayish  color 
of  the  retina,  hemorrhages  and  swelling.  Atrophy 
may  occur  later  and  show  a white  disc  with  thin 
arteries;  the  vision  varying  according  to  the  amount 
of  atrophy.  Choroiditis  exhibits  white  spots  with 
pigmentation,  vitreous  opacities  and,  often,  iritic 
changes. 

The  crystalline  lens  is  frequently  affected  and 


THE  PENNSYLVANIA  MEDICAL  JOUUNAL. 


January,  1915. 

some  lorms  of  cataract  will  demaad  operative  treat- 
ment. A slight  injury  to  the  eye  is  sometimes 
sufficient  to  precipitate  sypliilitic  manifestation 
which  is  very  apt  to  be  misleading. 

Stieren  states  that  among  children  having  con- 
genital syphilis  80  per  cent,  are  found  to  have 
ocular  disease  and  most  often  interstitial  keratitis. 
One  author  reports  that  of  fifty  children  of  proven 
sj  philitic  parentage  36  per  cent,  had  ocular  syphilis 
and  in  the  same  fifty  children  27.7  per  cent,  had 
strabismus.  In  children  of  definite  hereditary 
syphilitic  history  and  in  those  giving  unmistakable 
clinical  ocular  symptoms  the  Wassermann  reaction 
has  been  positive  in  50  to  60  per  cent,  of  cases  and 
much  higher  in  those  having  oculomotor  palsy. 

The  rhinologist  observes  that  hereditary  lues 
usually  exhibits  itself  during  the  first  two  months 
of  life,  but  may  appear  any  time  previous  to 
puberty. 

Snuffles,  due  to  inflammation  of  the  mucous  tis- 
sues, with  increased  secretion,  are  among  the  first 
symptoms;  later,  ulcers  and  crusts  appear  in  the 
nose  and  throat  with  fissures  at  the  mucocutaneous 
junctions,  bony  necrosis,  and  coincident  deafness. 
Malnutrition  results  from  poor  respiration,  inability 
tt)  nurse  and  toxicity. 

The  larynx  is  sometimes  affected  although  usually 
secondary  to  tissue  changes  above.  In  acquired 
syphilis  the  primary  sore  may  be  stationed  on  the 
lip,  nasal  alse,  tonsil,  adjacent  mucous  surfaces  and 
may  be  classical  in  nature  or  a nonindurated 
papule;  both  giving  rise  to  the  usual  secondaries 
comprising  erythema,  coryza,  condylomata,  ulcera- 
tion, glandular  involvement,  etc.  Any  persistent 
ulcer  in  the  upper  respiratory  tract  should  be  duly 
suspected. 

The  oculist  does  not  find  salvarsan  necessary  to 
the  cure  of  all  hereditary  lesions  and  obtains  good 
results  in  many  cases  by  the  use  of  mercury,  iodids 
and  various  tonics,  not  neglecting  thyroid  gland. 
Intractable  cases  do  appear  and  are  usually  quickly 
subdued  by  the  arsenical  preparation  supplemented 
by  the  drugs  mentioned. 

The  rhinologist  probably  more  often  uses  salvar- 
san on  account  of  its  rapid  action  which  saves 
much  nonresistant  tissue. 

De.  Geoeoe  B.  Klump,  Williamsport;  Use  of  mer- 
curials and  iodids  must  not  be  forgotten.  While 
the  value  of  salvarsan  and  neosalvarsan  is  recog- 
nized, they  are  at  present  very  difficult  to  procure 
and  the  mercurials  and  iodids  have  proven  of  real 
value. 

Hutchinson’s  teeth,  so-called,  are  not  alone  suffi- 
cient to  make  a diagnosis  as  the  same  condition 
of  teeth  occurs  from  gastrointestinal  disorders. 
In  any  case,  we  will  usually  find  other  evidences, 
as  glandular  involvement,  skin  lesions  or  some  oth- 
er evidence.  Where  possible  the  benefit  of 
the  Wassermann  test  should  be  had,  but  in  the 
smaller  communities  this  is  sometimes  impossible 
to  secure. 


Du.  JouiN  A.  Kolmeu,  i’hiladelphia:  The  Wasser- 
mauii  reaction  as  performed  with  an  antigen  re- 
enforced with  cholesterin  becomes  one  of  the  most 
delicate  symptoms  of  syphilis,  either  congenital  or 
acquired.  In  cases  of  hereditary  syphilis  in  which 
the  patient  is  one  year  or  more  of  age,  the  reaction 
is  positive  in  over  ninety-seven  per  cent.  1 would 
also  draw  attention  to  the  fact  that  the  vVasseruiauu 
reaction  has  shown  that  Colles’  law  is  erroneous, 
and  that  an  apparently  healthy  mother  of  a syph- 
ilitic child  is  actually  infected  with  syphilis.  Also 
Profeta’s  law,  regarding  a syphilitic  mother  unable 
to  infect  her  apparently  healthy  child,  has  likewise 
been  shown  to  be  erroneous,  as  many  of  these 
children  are  cases  of  retarded  congenital  syphilis. 
In  all  instances  a Wassermann  reaction  should  be 
made  of  mother  and  child  and  treatment  instituted, 
even  though  there  are  no  symptoms. 

q’lie  luetin  reaction  is  occasionally  positive  in 
congenital  syphilis  in  the  presence  of  a weak  or  in- 
definite Wassermann  reaction  and  symptomatology. 
Both  a luetin  and  Wassermann  reaction  should 
be  performed  before  syphilis  may  be  excluded. 

I wish  to  add  that  in  the  treatment  of  syphilis 
my  colleague.  Dr.  .1.  F.  Schamberg,  has  used  with 
success,  a suspension  of  one  tenth  gram  salvarsan 
iu  one  cubic  centimeter  of  a bland  oil,  as  albolene, 
plus  a minute  portion  of  creosote  to  allay  pain. 
This  therapy  may  be  used  when  the  child  is  too 
small  for  intravenous  therapy. 

Du.  H.  G.  Webtueimer,  Pittsburgh:  Much  to  my 
surprise,  in  a very  recent  publication,  I find  that 
sypliilis  per  se,  is  a rare  cause  of  abortions,  con- 
stituting a very,  very  small  percentage,  less  than 
one  per  cent. 

The  rash  and  other  signs  are  certainly  con- 
clusive. A zig-zag  line  (result  of  scars)  at  the 
junction  of  the  Vermillion  border  of  the  lip  and 
mucous  membrane  is  very  suggestive,  and  with 
saddle  nose  is  positive  for  congenital  syphilis.  En- 
larged cubital  glands  are  seldom  encountered,  in 
any  other  disease  up  to  the  sixth  month  of  age, 
although  other  diseases  as  scarlet  fever  and  rickets, 
may  give  this  enlargement,  this  occurring  later  on. 

Perichondritis  and  fractures  are  likewise  found 
as  the  result  of  congenital  syphilis. 

Upon  Hutchinson’s  teeth  alone,  I do  not  believe 
a positive  diagnosis  should  be  made,  as  other  causes 
may  bring  about  the  same  kind  of  teeth.  I have 
never  seen  these  teeth  in  the  temporary 
set,  and  this  may  be  explained  by  the  view'  held 
by  Hocksinger  of  Vienna,  that  abortions  usually 
are  the  result. 


ASSIMILATION  OF  CALCIUM  PHOSPHATE. 

Extensive  experiments  have  demonstrated  the 
availability  of  calcium  phosphate  for  the  bone 
formation  of  growing  infants.  This  is  a further 
proof  of  the  power  of  the  human  organism  to  uti- 
lize inorganic  substances. — ’jOur.  .4.  M.  A.,  Aug.  15, 
1914,  p.  581. 
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TERNIST. REPORT  BASED  UPON 
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BY  JOHN  A.  L.ICHTY,  M.U., 
Fittsburgli. 


(Read  before  the  Section  on  Medicine  of  the  Med- 
ical Society  of  tue  State  of  Pennsylvania,  Pitts- 
burgh Session,  September  23,  1914.) 


Appendicitis  is  a disease  which  sliould  always 
be  considered  1‘roiu  a surgical  standpoint  unless 
there  are  strong  indications  to  the  contrary. 
Any  physician  who  does  not  consider  the  ad- 
visability of  prompt  surgical  treatment  for 
that  condition  of  the  appendix  which  Fitz 
described  in  1886  might  be  considered  as  doubt- 
ful of  Ids  own  diagnostic  ability  or  as  unwill- 
ing to  follow  the  safe  and  sound  principles 
advocated  by  men  of  large  and  successful  ex- 
periences. In  fact  the  profession  and  with  it 
the  laiiy  lias  been  so  thoroughly  convinced  of 
the  surgical  aspect  of  appendicitis  that  the 
internist  is  frequently  not  consulted.  It  is 
rare  now  that  one  hears  a paper  upon  appen- 
tliciils  from  the  standpoint  of  the  internist. 
The  whole  subject  seems  to  be  surgical. 
Whether  the  swing  of  the  iiendulum  to  this 
great  extreme  is  for  the  best  welfare  of  .the. 
community  at  large  and  for  the  profes-sion  in 
liartieular  might  sometimes  be  justly  ques- 
tioned. So  many  other  conditions,  patholog- 
ical or  merely  functional,  in  the  abdomen  may 
to  a degree  simulate  the  symptoms  of  apjiendi- 
citis  so  closely  that  unless  one  is  conscientiously 
careful  he  may  misinterpret  the  symptoms. 
'I'he  patient  is  a frightened  willing  victim.  The 
operation  is  safe;  almost  no  mortality.  The 
apiiendix  is  slipped  out  through  a buttonhole 
incision;  all  symptoms  subside,  whether  it  is 
ai)])endicitis  or  not,  on  account  of  the  post- 
operative treatment — enfoi’ced  rest  and  with- 
holding of  food.  After  all  is  over,  including 
the  financial  adjustment,  the  patient,  unfor- 
tniiately,  occasionally  finds  his  condition  no 
Ijetter  or  probably  worse  than  bofoi-e  the 
operation. 

It  is  largely  for  these  reasons  I have  under- 
taken to  present  a brief  report  of  my  experi- 
ence with  appendicitis  as  it  has  occurred  in  my 


inaetice  during  the  past  twenty  years.  Aside 
liom  the  usual  clinical  classification  of  appen- 
diciiis  imo  acute  and  chronic,  I have  classified 
my  cases  as  those  patients  operated  on  and 
liiose  not  operated  on;  again  subdividing  as 
seemed  necessary.  The  placing  of  a case  into 
cue  or  the  other  group  was  naturally  not  always 
under  my  control,  as  the  patient  usually,  after 
an  opinion  had  been  given,  took  the  privilege 
of  deciding  for  himself  whether  he  would  be 
operated  on  or  not.  Of  the  658  cases  of  which 
we  have  records,  299  of  the  patients  were  op- 
eiated  on  ami  :r)9  have  still  not  been  operated 
Ci],  so  far  as  we  know.  We  have  made  every 
effort  to  keep  ourselves  informed  of  the  subse- 
(luent  histories  of  all  cases.  The  cfises  in  which 
the  patients  were  operated  on  are  further 
divided  into  (1)  acute,  (2)  interval,  (3) 
chronic,  without  other  pathology,  and  (4)  in- 
cidental or  chronic  with  other  pathology.  Of 
those  in  which  operation  was  not  done  very 
fcvv  were  acute.  I do  not  recall  a single  patient 
with  acute  symptoms  who  refused  operation 
after  he  was  told  by  the  surgeon  or  myself 
that  an  operation  was  imperative. 

'file  symj)1oms  and  signs  insisted  upon  be- 
fore a case  was  assigned  to  one  or  other  of  the 
above  classes  are  as  follows: — 

1.  A cate  Cases,  (a  ) Severe  pain  or  cramps 
in  the  epigastrium  of  rather  sudden  onset. 
(5)  The  slightest  increase  of  pulse  rate  and 
e'.evation  of  temperature,  (c)  Definite  tender- 
1 ess  in  the  vicinity  of  McBurney’s  point, 
( icited  sooner  or  later  after  the  onset  of  the 
attack,  (d)  The  slightest  increase  of  the  leu- 
kocytes. We  did  not  insist  upon  nausea  and 
vomiting,  l)ecause  of  their  freipiency  in  so 
mai  y oilier  conditions,  nor  u|)on  a certain  de- 
giee  of  rigidity  of  the  right  rectus.  But  we 
rather  in-isted  upon  all  of  the  above  named 
jjoints.  Tlie  slightest  increase  of  the  pulse 
I ate  and  especially  of  the  temperature  we 
found  veiy  significant.  We  are  aware  of  the 
differences  of  ojiinion  as  to  the  value  of  leuko- 
cyte counts  in  acute  ajipendicitis,  but  our 
experience  has  been  such  as  to  make  this  an 
almost  invaluable  aid  for  the  eaidy  diagnosis. 
As  with  taking  of  pulse  rale  and  temperature, 
.so  with  the  leukocyte  count,  ft  must  be  done 
early  and  freipiently  to  be  of  any  value.  A 
leukocyte  count  of  7000  which  in  a few  hours 
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goes  to  10,000,  aud  iu  two  hours  later  to  12,000 
or  15,000,  especially  il'  the  increase  is  largely 
of  the  polyiiuclears,  we  consider  of  great  sig- 
nificance. Pear  and  apprehension  will  increase 
a pulse  rate  and  may  cause  a slight  elevation  of 
temperature,  but  they  will  not  increase  the 
])olymorphonuclear  leukocytes.  Counting  the 
leukocytes  did  not  interfere  any  more  with  the 
preparation  for  early  operation  than  did  tak- 
ing the  pulse  or  temperature.  With  no  patient 
did  we  find  we  had  waited  too  long  if  the  oper- 
ation had  been  deferred  until  the  above  symp- 
toms appeared,  and  on  the  other  hand  when- 
ever these  symptoms  and  conditions  were  pres- 
ent and  an  operation  done,  the  pathology  re- 
vealed seemed  to  have  justified  the  procedure. 


LEUKOCYTE  COUNT — 23  ACUTE  CASES. 


Leukocytes. 

Below  10,000 

10.000  to  14,000 

14.000  to  18,000 

18.000  to  22,000 
Over  22,000 


Temperature. 
Normal 

Subnormal  1 

Normal  1 

100  degrees  1 

101  degrees  1 

5 99  degrees  1 

100  degrees  2 

101  degrees  1 

9 Normal  4 

99  degrees  1 
103  degrees  2 
2 102  degrees  2 


No.  Cases. 
2 
5 


Pathology. 
Oangreuous 
Early  acute 
Gangrenous 
Empyema 

Early  acute 

Gangrenous 

Abscess 

Empyema 

Early  acute 

Gangrenous 

Abscess 

Early  acute 

Gangrenous 


2 

1 

1 

2 

1 

1 

1 

2 

5 

2 

I 

1 


2.  Interval  Cases.  Those  iu  which  the  pa- 
tients were  operated  on  soon  after  an  acute  at- 
tack wtiich  we  had  either  attended  personally  or 
of  which  we  had  very  definite  knowledge.  The 
acute  symptoms  had  usually  all  subsided. 

3.  Chronic  Cases.  These  were  such  as  gave  a 
rather  definite  history  of  previous  attacks  and 
the  patients  had  symptoms  referred  to  the  right 
lower  abdomen.  They  also  frequently  had  ob- 
scure digestive  disturbances  which  could  not  be 
explained  by  any  other  pathology.  The  so- 
called  hyiierchlorhydria  was  a frequent  condi- 
tion. Every  effort  was  made  before  operation 
to  exclude  other  conditions  which  might 
be  mistaken  for  chronic  appendicitis.  Among 
these  are  gall-bladder  and  duet  disease, 
gastric  and  duodenal  ulcer,  conditions  in  the 
right  kidney  and  ureter,  diseases  of  the  pelvic 
appendages,  chronic  conditions  of  the  colon, 
acute  inflammatory  conditions  of  the  chest, 
and  certain  well-known  neuroses. 

4.  Incidental  or  Chronic  with  Other  Path- 
ology. These  were  eases  in  which  the  patients 
were  operated  on  for  some  other  pathological 
condition,  and  an  unsuspected  chronic  appen- 
dicitis was  found.  It  was  rare  that  a normal 


appendix  vva.s  removed.  We  are  about  con- 
vinced that  it  is  as  difficult  to  judge  of  the 
pathology  of  the  appendix  in  situ  as  it  is  of  the 
pathology  of  the  pancreas,  before  removal. 

The  cases  in  which  the  patients  were  not 
opeiated  on  for  obvious  reasons  we  could  not 
well  classify.  As  was  said  before  very  few 
were  acute  cases.  A number  of  the  patients 
were  such  as  delayed  consulting  a physician 
early  and  in  whom  it  was  thought  safer  to 
wait  for  an  interval  operation.  When  they 
recovered  from  the  attack,  they  congratulated 
themselves  on  this  recovery  and  decided  to 
chance  another  attack  before  consenting  to  an 
operation.  Some  of  these,  while  they  have 
not  had  a recurrence  of  acute  attacks,  have 
led  miserable  existences,  and  others  have 
seemed  perfectly  well.  A great  number  of 
the  patients  not  operated  on  are  such  as  have 
indefinite  symptoms,  and  we  could  not  imper- 
atively demand  an  operation.  The  number  of 
cases  in  which  operation  is  not  performed  will 
of  course  be  reduced  as  recurrent  attacks  occur 
or  as  the  diagnosis  becomes  more  definite  or 
as  other  methods  of  treatment  fail. 

While  appendicitis  is  unquestionably  a sur- 
gical condition  there  is  after  all  a “medical” 
care  which  is  of  the  greatest  importance. 
Neglecting  this  in  acute  eases  may  do  more  to 
raise  the  mortality  of  appendicitis  than  poor 
or  bungling  surgery  will  do.  The  care  to  which 
we  refer  is  that  of  leaving  the  patient  alone: 
No  food  or  medicine  by  mouth,  no  cathartics, 
no  enemas ; under  the  rarest  circumstances  will 
a hypodermic  of  morphin  be  necessary ; abso- 
lute rest  in  bed ; ice  to  the  abdomen  if  desired. 
It  would  be  better  to  take  one’s  chances  with 
acute  appendicitis  on  a desert  island  with  such 
treatment  than  with  meddlesome  “medical 
ti’eatment”  followed  by  an  operation  done  by 
an  inexperienced  surgeon  in  the  best  equipped 
operating  room  imaginable. 

The  results  in  the  treatment  of  our  cases  will 
have  reference  only  to  the  patients  operated  on. 
Of  those,  either  acute  or  chronic,  in  which  there 
was  no  operation  none  of  the  patients  have 
died.  Some  seem  well,  others  are  in  various 
states  of  physical  health.  It  is  to  be  regretted 
that  in  hospital  reports  and  in  medical  litera- 
ture the  kind  and  extent  of  cure  of  appendi- 
citis is  often  not  definitely  specified.  If  the 
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patieut  recovers  from  the  operation  and  is 
physically  able  to  leave  the  hospital,  he  is 
nuuked  "cured”  whether  he  is  well  or  not. 
If  we  took  this  privilege  in  recording  the  re- 
sults of  our  cases  in  which  there  is  no  operation 
we  might  truthfully  say  all  are  “cured”  be- 
cause they  are  physically  able  to  leave  any 
hospital. 

Of  the  299  eases,  51  acute  and  2-18  chronic, 
in  which  o])erations  were  performed,  eight  of 
tlie  patients  died.  In  four  of  these,  two  acute 
and  two  chronic,  operation  was  jirimanly  for 
ap})endicitis,  and  in  four  for  other  conditions, 
llie  appeudi.x  being  removed  incidentally.  The 
I'ollowiiig  is  a brief  epitome  of  the  eight  fatal 
cases. 

1.  Mrs.  O.  .January,  t!(0.3:  Seen  in  consultation 
two  weeks  after  onset  of  acute  attack.  Perl- 
typhlitic  abscess  which  was  drained,  nater  sub- 
phrenic  abscess  which  was  extensively  drained. 
Finally  general  septicemia  and  death. 

2.  Miss  A.  October,  1905;  Acute  attack  at  night. 
Perforation  the  following  day,  just  before  operation. 
Louhle  pneumonia  on  fifth  day,  which  was  rapidly 
fatal. 

3.  Mrs.  S.  October,  1905:  Chronic  appendicitis. 
Old  sinus  was  found  between  the  tip  of  the  appendix 
and  the  cecum.  Fatal  hemorrhage  from  bowel  into 
the  wound  on  fifth  day.  Cause  of  hemorrhage  not 
known. 

4.  Mrs.  P.  .June,  1910:  Cholecystitis  and  chronic 
appendicitis.  Gall  bladder  drained  and  appendix 
removed.  Patient  had  acute  dilatation  of  the  stom- 
ach and  died  cn  the  fifth  day. 

5.  Miss  T.  March,  1912:  Operated  on  for  uterine 
fibroid  and  appendix  removed.  Chronic  advanced 
pulmonary  tuberculosis.  Pneumonia.  Death. 

6.  Mr.  M.  September,  1911:  Operated  on  for  gall- 
stone, and  appendix  removed.  Died  of  pulmonary 
embolism  on  the  fifth  day. 

7.  Miss  L.  1909:  Operated  on  in  Buffalo,  New 
York,  for  appendicitis.  Diagnosis  of  chronic  ap- 
pendicitis had  been  made  by  us  several  months 
before  the  fatal  attack.  Patient  died  soon  after 
operation.  No  particulars. 

8.  Mr.  F.  P.  October,  1913:  Was  operated  on  for 
pyloric  stenosis.  Ulcer  found  in  pylorus  which 
had  perforated  and  was  attached  to  head  of  pan- 
creas. Chronic  appendicitis.  Pylorectomy,  gastro- 
jejunostomy and  appendectomy.  Shortly  after  op- 
eration pancreatic  secretion  flowed  from  the  drain- 
age tube  and  the  patient  died  on  the  fifth  day. 

We  feel  that  a report  of  this  kind  could  not 
be  eomj)lete  without  giving  the  end  results  of 
lliose  in  which  patients  were  operated  on  and 


are  still  living.  This  has  been  difficult  to  do, 
because  many  of  the  patients  have  passed  from 
our  observation.  A number  of  letters  were 
sent  to  those  who  had  not  reported  in  recent 
yeais.  The  results  are  rather  gratifying.  In 
the  acute  cases  all  of  the  patients  are  well. 
Of  I he  248  chronic  cases  in  which  operation 
was  performed,  126  patients,  or  fifty  per  cent., 
reported  satisfactory  results;  twenty-three,  or 
about  ten  per  cent.,  that  the  operation  had  no 
effect  whatever  upon  the  symptoms  of  which 
they  complained ; while  forty-one,  or  about 
si.xteen  ]>er  cent.,  reported  unsatisfactory  re- 
sults. From  fifty-two  no  report  could  be  ob- 
taiiH'd.  Six  died.  In  a number  of  the  unsat- 
isfactory cases  the  jjatients  have  already  had 
two  or  more  operations,  such  as  for  movable 
kidney,  for  adhesions.  Lane’s  kink,  and  for  the 
various  j)toses.  We  can  readily  understand 
how  these  unfortunates  w'ould  gradually  gravi- 
tate towards  a clinic  which  offers  such  hopes 
as  Sir  Arbuthnot  Lane  promises  at  his  clinic 
at  (luys  Hospital. 


KBSri/rS:  CUUOXK'  AI’l'ENlUCITIS— 24S  OASES. 


•Males. 

Females. 

Total 

Satisfactory 

47 

7!> 

12G 

Indifferent 

10 

13 

23 

Unsatisfactory 

14 

27 

41 

lieatli 

2 

~4 

G 

No  report 

52 

Total 

248 

.Nothing  has  given  us  more  satisfaction  than 
to  find  that  but  one  patient  died  from  operation 
because  it  was  undertaken  too  late;  that  of  the 
cases  in  which  no  operation  was  performed, 
none  of  the  patients  died,  and  none  had  to  be 
abandoned  surgically  on  account  of  a supposed 
hopeless  condition.  In  the  course  of  the  tabu- 
lation of  our  eases  many  interesting  points  were 
bi-ought  out  which  are  represented  in  the  fol- 
lowh'g  tables, elaborated  by  Dr.  E.W.zur  Hor.st. 

AI’l’ENDICITIS. 

Tdlnl  Cases.  (i.'iS.  Opei'atetl  on,  2!)f>.  Not  Operated  on,  .S.'tP. 
Cases  Operateil  On, 

Acute,  .51  Alale  :JG,  IWr  Female  15,  29% 

Chronic,  248  Male  85,  34%  Female  1G.3,  r>(>% 


Below  20 
20  to  29 
.30  to  3!» 
40  to  49 
Over  50 


AGE. 

A cute. 

■Male.  Female, 

7 O 

S (! 

0 (! 

!)  3 

.3  0 

Average  32  yr. 
youngest,  9 yr. 

Ohlest,  57  yr. 

GASTIilC  ANALY.SIS. 


Clirnnic. 


■Male. 

Female. 

4 

11 

28 

52 

24 

57 

20 

21 

G 

11 

Av.  male  33. G yr. 
Female,  33.4  yr. 
Youngest,  9 1-2 
yr.  Oldest  G1  yr. 


.•Vchlorhvdria.  'I’otal  II  Cl. 

Below  20  2n  :;9  40-5!)  Over  GO 

.Male..  2 (!  13  22  25 

Femiile  5 8 27  34  20 

Total  7 14  40  5G  45 

Total  hydrochloric  acid  over  30,  81%. 
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1‘ATIIOLOUY (GROSS)  . 

Acu(e. 


Male. 

Female. 

Total. 

(ianjjrouous 

10 

2 

12 

4 

4 

8 

1 *itrus<i  Peritonitis 

4 

2 

0 

'I’otal 

3C 

Vhrunic. 

15 

51 

Male. 

Female. 

Total. 

Total 

S5 

Itio 

248 

ODlileralivo 

S 

20 

34 

'I'lie  impressions  which  this  review  suggests 
might  he  summed  up  as  follows: — 

1.  A close  cooperation  of  physician  and  sur- 
geon is  necessary  to  obtain  the  best  results. 

2.  Sirice  only  eight  patients  out  of  about 
TOO,  under  all  conditions  and  circumstances, 
died,  the  disease  need  not  be  considered  with 
such  alarm. 

J.  An  early  operation  during  the  first  acute 
attack,  is  not  only  safest  but  will  likely  prevent 
a life  of  more  or  less  chronic  invalidism. 

4.  A careful  routine  study  of  the  leukocytes 
in  acute  appendicitis  is  of  diagnostic  value. 

5.  A roufine  study  of  the  gastric  secretion 
in  clii'onic  appendicitis  yields  valuable  informa- 
tion. 

0.  The  end  results  in  eases  of  chronic  appen- 
dicitis are  often  unsatisfactory  and  can  not  be 
definitely  foretold. 

1 wish  to  take  this  opportunity  to  thank 
those  surgeons  who  have  so  ably  cooperated 
in  the  care  of  the  eases  reported,  and  also  to 
thank  my  associates  and  assistants  who  have 
made  it  i)ossible  to  bring  about  this  collabo- 
ration. 


DISCUSSION. 

iJu.  M.  H.  Fussell,  Philadelphia:  As  years  pass 
my  opinion  of  the  value  of  operation  in  every  case 
of  appendicitis  in  which  there  are  no  contraindica- 
tions to  an  operation  is  more  fixed  as  to  its  life- 
saving  value.  But  for  fear  my  subsequent  remarks 
may  be  read  to  mean  that  every  abdominal  pain  de- 
mands operation,  let  me  precede  this  discussion  by 
briefly  stating  the  contraindications  to  abdominal 
operation.  These  are:  (1)  A lax  or  badly  consid- 
ered diagnosis.  Every  case  must  be  rigidly  dif- 
ferentiated and,  while  diagnostic  laparotomies  are 
permissible  under  certain  circumstances,  they  are 
not  to  be  used  as  a routine  method  of  diagnosis. 
(2)  An  inexperienced  operator  is  always  a strong 
contraindication  for  a laparotomy.  Better  trust 
to  the  forces  of  nature,  than  meddle  by  a man  who 
is  not  expert.  (3)  Improper  surroundings  are  as 
a rule  a strong  contraindication.  (4)  In  certain 
physical  conditions  of  the  patient,  the  certain  added 
shock  of  an  operation  is  more  dangerous  than  the 
probable  one  from  appendicitis  itself. 
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l^r.  Lichty  says,  “Appendicitis  is  a disease  whicn 
should  always  be  considered  from  a surgical  a.spect 
unless  there  are  strong  inuicaiions  to  tne  coiurary.  ' 
I should  amend  this  statement  by  saying  that  ap- 
penuicitis  should  always  be  considered  Irom  a sur- 
gical aspect.  A careful  dilierential  diagnosis  should 
be  made  and  if  the  condition  present  is  the  result 
of  an  appendicitis,  an  operation  should  be  performed 
unless  there  are  strong  indications  to  the  contrary. 
Dr.  Dichty  also  says  “it  is  rare  now  that  one  hears 
a paper  upon  appendicitis  from  the  standpoint  of 
the  internist.  The  whole  subject  seems  to  be  sur- 
gical. ’ I believe  the  whole  subject  is  surgical; 
that  primarily  appendicitis  as  a surgical  disease  is 
entirely  beyond  the  help  of  any  drugs,  and  is  only 
modified  by  other  medical  means,  but  that  in  ap- 
pendicitis, like  all  other  surgical  conditions,  both 
the  internist  and  the  surgeon  should  work  shoulder 
to  shoulder  for  the  benefit  of  the  patient.  A sur- 
geon is  not  always  as  good  a judge  of  the  condition 
of  tlie  patient  as  is  the  internist  and  unquestion- 
ably the  internist  is  not  always  as  good  a judge 
as  to  the  necessity  of  the  operation  as  is  a sur- 
geon. Therefore,  every  patient  with  appendicitis 
should  have  the  combined  opinions  of  internist  and 
surgeon  if  his  best  interests  are  to  be  consulted. 

Dr.  Lichty’s  statistics  of  6.58  cases,  29!)  being 
operated  upon  and  359  not  operated  upon,  with  a 
mortality  of  about  one  per  cent,  go  to  prove  a 
contention  long  held  by  many,  among  whom  I in- 
clude myself,  that  the  great  majority  of  cases  of 
appendicitis  would  get,  at  least,  partially  well  with- 
out operation,  but  I wish  to  hasten  to  say  that  this 
is  a dangerous  fact  with  which  to  becloud  our 
minds,  because  in  the  majority  of  cases  no  one  can 
tell  inthebeginning  whether  in  a case  of  appendicitis 
the  patient  will  recover  without  operation  and 
there  are  no  symptoms  or  signs  which  in  every 
case  w'ill  surely  distinguish  between  those  which 
demand  operation  to  save  life  and  those  in  which 
the  patient  might  get  well  without  an  operation 
until  it  is  too  late  to  operate.  Therefore,  given 
a case  of  appendicitis  in  which  the  symptoms  are 
due  to  appendicitis  and  in  which  there  are  no 
complicating  circumstances  contraindicating  an 
operation,  an  operation  should  always  be  performed. 

I believe  the  symptoms  outlined  by  Dr.  Lichty 
in  the  majority  of  cases  mean  acute  appendicitis. 
And  yet  in  certain  gall-bladder  cases,  certain  cas.es 
of  gastric  ulcer,  of  extrauterine  pregnancy,  pneu- 
monia, and  pericarditis  the  patients  may  have  the 
same  symptoms. 

I believe  fully  in  the  great  value  of  a leukocyte 
count.  For  wdiile  it  is  true  that  in  certain  cases 
the  patient  may  have  a practically  normal  leukocyte 
count  and  yet  have  a severe  form  of  appendicitis, 
this  is  by  no  means  the  rule  and  given  the  signs 
of  acute  abdominal  pain  with  a leukocytosis  we 
are  fairly  certain  at  least  of  some  intraabdominal 
inflammation  and  certain  functional  conditions. 

I fully  agree  with  Dr.  Lichty  that  the  first  treat- 
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lueut  by  the  man  who  sees  a case  cl'  appendicitis, 
and  lie  is  usually  a medical  man,  has  much  to  do 
with  the  linal  outcome  ol  a case.  No  food,  no 
medicine,  no  cathartics,  but  occasionally  morphin, 
will  olten  save  the  patients  in  acute  cases  frcm 
severe  complications.  Therefore,  the  sooner  every 
practicing  physician  recognizes  that  his  duties  are 
about  as  follows,  the  sooner  the  mortality  of  ap- 
pendicitis is  going  to  become  nil.  These  duties 
are  the  recognition  that  indigestion,  abdominal 
pain,  abdominal  tenderness,  fever,  leukocytosis, 
mean  an  inflammatory  condition  in  the  abdominal 
cavity  and  the  more  strictly  the  patient  is  left 
alone  and  the  sooner  the  patient  is  operated  on, 
that  much  more  surely  he  will  get  well.  This 
means,  of  course,  that  a differential  diagnosis  has 
been  made  and  we  are  not  considering  pneumonia, 
pericarditis  or  any  other  e.xtraabdominal  condition 
as  an  abdominal  condition. 

Dr.  Lichty’s  contention  that  it  is  a mistake  to 
consider  a patient  cured  simply  because  he  is  well 
over  an  operation  is  well  taken,  but  here  again 
comes  in  the  fact  in  most  all  cases  in  which  the 
patient  is  not  well,  a careful  differential  diagnosis 
has  not  been  made. 

In  regard  to  D’-.  Lichty’s  eight  mortalities  in 
operative  cases:  Cases  1 and  2 are  a glaring  e.xam- 
ple  of  the  danger  of  waiting  for  an  operation  in 
acute  appendicitis.  Cases  3 and  7 might  possibly 
also  be  classed  with  them  because  there  probably 
was  an  acute  attack  either  recognized  or  unrecog- 
nized before  the  fatal  outcome.  Indeed  it  is  just 
these  serious  complications  in  chronic  cases  which 
make  of  value  the  admonition  to  operate  in  all  cases 
of  appendicitis,  other  things  being  equal.  Case  4 
can  scarcely  be  called  a case  of  appendicitis  because 
the  appendix  was  simply  removed  as  a safeguard. 
Same  can  be  said  of  Cases  5,  6 and  8. 

With  Dr.  Lichty’s  second  count  to  his  conclusion 
I can  scarcely  agree.  I believe  appendicitis  should 
always  be  viewed  with  alarm.  Perhaps  alarm  is 
scarcely  the  word.  A doctor  has  no  call  to  be 
alarmed  under  any  combination  of  circumstances. 
However,  appendicitis  means  a pathological  condi- 
tion in  the  patient’s  body,  which  may  cause  death, 
or  from  which  the  patient  may  recover.  I repeat 
that  no  physician,  no  surgeon  can  surely  tell 
whether  a patient  will  recover  or  die  without  opera- 
tion. It  is  a proven  fact  that  operation,  per  se,  is 
of  extremely  slight  mortality.  Therefore,  delay  is 
dangerous.  Prompt  operation  offers  the  surest 
means  of  escaping  death  or  semi-invalidism. 

Du.  ,J.  ,J.  Bucii.vnan,  Pittsburgh;  I am  pleased  to 
discuss  Dr.  Lichty’s  paper  because  I am  personally 
cognizant  of  the  accuracy  of  his  records. 

As  a matter  of  historical  interest  I call  attention 
to  the  fact  that  the  recognition  of  the  appendix  as 
the  site  of  a primary  inflammation  occurred  long 
before  the  year  1824,  the  date  assigned  by  Dr. 
Lichty. 


Lawrence  Heister,  in  his  “Medical,  Chirurgical 
and  Anatomical  Observations,”  the  English  edition 
Ol  which  was  published  in  1755,  records  “an  abscess 
in  the  vermiform  process  of  the  cecum,”  which 
he  discovered  in  his  dissection  of  the  body  of  a 
malefactor  of  which  he  was  making  a public  demon- 
stration in  the  Theater  at  Altdorff  in  1711. 

If  you  will  bear  with  me  for  a moment  I will 
read  you  the  exact  words  of  Lawrence  Heister; 
“I  found  the  small  guts  very  red  and  inflamed 
in  several  places.  But,  when  I was  about  to 
demcnstrale  the  situation  of  the  great  guts,  I found 
the  vermiform  process  of  the  cecum  preternaturally 
black,  adhering  closer  to  the  peritoneum  than  usual. 
As  1 now  was  about  to  separate  it,  by  gently  pulling 
it  asunder,  the  membranes  of  this  process  broke, 
notwithstanding  the  body  was  quite  fresh  and  dis- 
charge two  or  three  spoonfuls  of  matter.”  This 
instance  may  stand  as  a proof  of  the  possibility 
of  inflammations  arising,  and  abscesses  forming,  in 
the  appendicula  as  well  as  in  other  parts  of  the 
body,  which  I have  not  observed  to  be  much  noticed 
by  other  writers;  and  when,  in  practice,  we  meet 
with  a burning  and  pain  where  this  part  is  situated, 
we  ought  to  give  attention  to  it. 

I would  like  to  call  attention  especially  to  Dr. 
Lichty’s  statement  that  in  not  one  ofhis  cases  of 
acute  appendicitis  was  operation  refused  when  he 
had  informed  the  patient  that  operation  was  im- 
perative. I wish  every  general  practitioner  had  the 
same  ability  not  only  to  diagnose  his  cases  of  acute 
appendicitis,  but  had  the  courage  of  his  convictions 
to  enable  him  to  put  the  case  so  positively  that  the 
patient  would  be  convinced  that  an  operation  should 
be  done  and  done  at  once.  I believe  that  in  nearly 
every  case  where  the  patient  refuses  to  accept  an 
operation  it  is  because  he  is  left  in  doubt  as  to 
whether  the  indication  is  perfectly  clear.  If  the 
attending  physician  is  not  sure  of  his  diagnosis 
the  patient  is  very  quick  to  discover  it. 

I am  glad  that  Dr.  Lichty  has  given  such  a small 
number  of  symptoms  requisite  for  a diagnosis  of 
acute  appendicitis.  If  I were  to  make  any  change 
in  this  list  I would  drop  from  it  the  increase  of 
leukocytes:  not  that  I think  that  this  is  not  a 
valuable  sign,  but  because  I believe  it  is  sometimes 
absent.  This  is  shown  by  the  fact  that  Dr.  Lichty 
has  referred  to  twm  gangrenous  cases  with  a leuko- 
cytosis of  less  than  ten  thousand.  I agree  also  with 
Dr.  Lichty  that  injudicious  medical  treatment,  es- 
pecially by  catharsis,  will  do  more  to  raise  the 
mortality  of  appendicitis  than  poor  surgery  or  no 
niedical  care  whatever. 

I have  been  stimulated  by  Dr.  Lichty’s  paper  to 
look  up  the  facts  concerning  the  last  thousand  cases 
in  my  operative  record  which  appear  under  the  title 
of  appendicitis.  I find  on  examining  them  critical- 
ly that  there  wmre  291  cases  of  acute  appendicitis 
with  three  deaths,  a trifle  over  one  per  cent.;  424 
cases  of  chronic  appendicitis  without  mortality: 
180  cases  of  appendiceal  abscess  with  14  deaths. 
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7%  per  cent,  mortality;  40  cases  in  which  tlie  ap- 
pendix was  removed  in  tlie  course  of  otlier  opera- 
tions without  mortality;  3 cases  in  wliicli  the 
appendix  was  not  positively  identified, all  recovered; 
2 cases  of  tubercular  appendicitis,  both  recovered; 

1 fatal  case  of  gangrene  of  the  colon;  2 cases  of 
mistaken  diagnosis  in  which  the  pathological  condi- 
tion was  not  discovered,  and  the  appendix  was  re- 
moved as  the  only  thing  in  sight,  both  patients 
dit^d.  In  this  group  of  a thousand  consecutive 
cases  29  died,  a general  mortality  of  2.9  per  cent. 

In  the  course  of  this  investigation  I found  that 
seventy-four  of  these  cases  were  Ur.  Lichty’s  and 
I am  happy  to  state  that  they  all  recovered  and  for 
the  very  good  reason  that  the  condition  in  which 
they  were  brought  for  operation  was  favorable.  Of 
Ur.  Lichty’s  seventy-four  cases  only  two  were  sup- 
purative and  their  abscesses  were  well  developed 
before  they  came  under  Ur.  Lichty’s  observation 

Looking  at  this  whole  matter  as  we  are  now  do- 
ing from  the  medical  side,  I think  we  may  say  that 
if  715  acute  and  chronic  cases  of  appendicitis  can 
be  operated  on  with  the  loss  of  but  three  eases,  a 
mortality  of  four-tenths  of  one  per  cent.,  and,  if  in 
the  same  series  239  cases  which  have  gone  on  to 
abscess  or  to  peritonitis  have  a mortality  of  ten 
per  cent.,  then  there  is  great  responsibility  incurred 
by  the  physicians,  who  should  instruct  their  pa- 
tients in  the  possible  gravity  of  every  colic  and  the 
danger  of  purgation,  and  they  themselves,  should 
see  to  it  that  all  their  acute  appendicitis  cases 
should  be  operated  at  the  earliest  possible  stage. 

Uk.  Ernest  Laplace,  Philadelphia;  There  are  no 
regular  symptoms  for  appendicitis  because  there  are 
various  causes  for  appendicitis.  Hence  we  must 
operate  as  soon  as  serious  trouble  is  suspected,  so 
as  to  have  no  mortality,  as  the  operation  in  itself 
is  innocent. 

Ub.  Liciity,  closing;  I wish  to  interpret  my  re- 
mark, “viewed  with  alarm’’;  If  an  acute  case 
is  recognized  early  and  operation  performed,  the 
patient  will  recover.  There  is  no  necessity  for 
alarm.  I have  used  the  term  more  to  cover  those 
cases  in  w'hich  the  patients  have  obscure  pain  in 
the  abdomen,  of  a chronic  nature,  and  are  picked 
up  by  a surgeon  without  any  study,  told  an  opera- 
tion must  be  done  to  save  life;  a button  hole  in- 
cision is  made  and  there  is  slipped  out  probably 
a normal  appendix,  leaving  other  unrecognized 
pathology.  The  symptoms  of  course  continue  and 
the  alarm  excited  did  more  harm  than  good. 

In  reply  to  Ur.  Buchanan’s  question  I will  say 
that  so  far  as  we  know  in  all  our  acute  cases  in 
which  operation  was  performed  the  patients  are 
well.  Now  as  to  the  association  of  symptoms, 
pathology  and  bacteriology;  So  long  as  the  abdom- 
inal wall  lies  intact  between  the  clinician  or  sur- 
geon and  the  diseased  appendix  its  exact  condition 
is  not  known.  We  can  only  say  we  have  a surgical 
condition  and  it  needs  surgical  procedure.  No 


surgeon  so  far  as  I know  has  given  us  any  light  on 
this  subject  of  correlating  symptoms  with  pathology 
prior  to  the  operation.  As  to  the  leukocyte  cotint, 
it  is  not  a pathognomonic  sign,  but  it  is  a demon- 
strable safe  guide  to  show  that  the  condition  present 
is  more  than  an  ordinary  “indigestion”  of  an  acute 
type.  It  will  lead  to  the  bringing  of  the  acute  cases 
earlier  to  the  surgeon  and  thus  prevent  a fatality 
or  a chronic  invalidism. 


A lU’EN D I C E A L I lYSPEPS  1 A. 

HY  .JOHN  J.  GILBRIDE,  A.M.,  M.D., 
.Assistant  Professor  of  Surgery,  Medic.o-Chirurgical 
('ollege;  Instructor  in  Diseases  of  the  Stomach 
and  Intestines,  Philadelphia  Polyclinic  Hospital 
and  College  for  Graduates  in  Medicine,  Phila- 
delphia. 


'Read  before  the  Section  on  Medicine  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania,  Pitts- 
burgh Session,  September  23,  1914.) 


'I'lie  role  of  a diseased  appeiidi.x:  as  the  cause 
of  chronic  dyspepsia  has  within  tlie  past  few 
years  broadened  out  considerably.  The  state- 
ments made  by  pioneers  in  this  field  seemed 
at  first  a little  radical  for  those  of  us  of  tender 
sensibilities.  Plowever,  clinical  experience  has 
conclusively  demon.strated  the  truth  of  those 
.statements  that  many  cases  of  simulated  upper 
abdominal  disease,  ])articularly  so-called  gastric 
disease,  was  really  due  to  a chronically  diseased 
apjiendix.  As  we  have  known  for  some  time 
the  mimicry  of  gastric  symptoms  by  appendi- 
ceal disease,  we  now  believe  that  not  a little  of 
the  pathology  found  in  the  upper  abdomen  is 
also  probably  due  to  a diseased  appendLx.  The 
association  of  a diseased  appendix  with  gastric 
and  duodenal  ulcer  and  disease  of  the  biliary 
passages  makes  it  seem  to  be  more  than  a coin- 
cidence. 

While  the  disease  is  most  common  in  early 
adult  and  middle  life,  still  I believe  that  many 
of  the  so-called  cases  of  indigestion  in  children 
are  due  to  chronic  appendicitis. 

The  symptomatology  of  chronic  appendicitis 
varies  greatly.  Pain  is  most  frequently  com- 
plained of,  also  fullne.ss  and  distress;  occasion- 
ally vomiting,  pyrosis,  and  regurgitation  of 
sour  or  bitter  gastric  contents.  The  bowels  are 
constipated  in  about  one  half  the  number  of 
cases,  occasionally  there  is  constipation  alter- 
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iiaimg  with  diarrhea.  Paiu  varying  in  degree 
is  tlie  promiuent  symptom  iu  these  cases.  Some 
]>atieiits  complain  only  of  a sense  of  discom- 
lort  in  the  abdomen,  intestinal  datulence  or 
fullness.  The  pain  is  usually  intermittent,  fre- 
(piently  colicky,  and  1 should  say  occurs  about 
equally  as  frequent  in  the  lower  abdomen  as 
in  the  upper  abdomen  more  particularly  in  the 
ei)igastrium. 

In  the  series'  that  1 have  studied  pain 
(X'curred  slightly  more  frequently  in  the  lower 
abdomen  as  against  the  epigastrium;  or,  in 
e.xact  numbers,  eighty-two  for  the  latter  as 
against  ninety-eight  for  the  former.  The  pain 
is  irregular  in  time  of  onset  and  duration.  In 
over  one  half  of  the  cases  the  pain  does  not 
l)ear  any  relation  to  the  taking  of  food.  In 
about  sixteen  per  cent,  of  cases  pain  in  the  ab- 
domen begins  within  an  hour  after  eating.  In 
about  five  per  cent,  of  cases,  pain  is  worse 
between  one  and  two  hours  after  eating.  In 
three  per  cejit.  of  eases  pain  begins  between  two 
and  four  hours  after  eating.  In  from  three  to 
four  j)er  cent,  the  pain  is  occasionally  relieved 
by  food. 

Pain  may  be  referred  to  the  pelvis,  and  in 
women  or  young  girls  it  sometimes  occurs  only 
at  the  menstrual  period.  When  a patient 
whose  menstruation  has  been  normal  has  had 
an  attack  of  appendicitis  which  apparently 
subsitled  and  the  patient  subsequently  has  pain 
(luring  the  menstrual  period,  the  paiu  is  prob- 
ably due  to  a diseased  appendix.  In  other 
eases  the  bladder  symptoms  may  be  (luite 
marked.  As  an  illustration: — 

Mrs.  B.,  wiiite,  married,  no  pregnancy,  aged 
thirty-eight  years,  complained  off  and  on  for  nearly 
four  years  of  intermittent  cramp-like  pain  in  lower 
abdomen  and  frecfuent  and  painful  micturition. 
Physical  examination  wms  negative  except  a tender 
and  palpable  appendix.  Urinary  examination  from 
ureteral  catheterization  was  negative,  but  the  cys- 
toscopist  reported  that  there  was  a bright  red  area 
the  size  of  a ten  cent  piece  in  the  posterior  wmll 
and  on  the  right  side  of  the  bladder.  She  had 
been  receiving  gynecologic  treatment  at  one  of  the 
hospitals  for  over  six  months.  The  bladder  had 
also  beo.m  treated  by  Irrigation  and  local  medication. 

Notwithstanding  the  reports  on  the  bladder,  I 
believed  all  the  symptoms  were  due  to  a diseased 
appendix.  I advised  operation,  but  the  patient  did 
not  consent  for  several  months.  However,  on 

'2SO  cases  from  the  clinic  for  I)is.  of  Stom.  and  Int'es., 

1 liila.  I’ol.vciinic,  formerly  under  l)r.  .tos.  Sailer,  now 
under  I)r.  Farr. 


1 ebruary  1,  1911,  I performed  an  appendectomy 
upon  her  at  the  Methodist  Hospital,  and  she  has 
been  perfectly  well  ever  since.  The  appendix 
showed  evidence  of  chronic  inflammation  and  con- 
\aiiied  a fecal  concretion. 

A noteworthy  feature  of  these  cases  is  the 
peiiodical  exacerbation  of  the  symptoms,  and 
llie  number  of  patients  that  give  a history  of 
definite  recurrent  attacks  varies  considerably, 
d'lie  severity  of  exacerbations  of  symptoms  also 
.varies  greatly  and  many  patients  do  not  have 
what  one  miglit  call  an  attack  of  appendicitis, 
but  they  have  symptoms  of  indigestion  which 
may  be  slightly  increased  at  times  and  asso- 
ciated with  a tender  and  in  some  instances 
palpable  appendix. 

Ilematemesis  has  been  met  with  a number  of 
times  in  which  there  was  no  demonstrable  lesion 
of  the  stomach,  and  in  which  it  was  attributed 
to  a diseased  apjiendix. 

1 have  a number  of  times  seen  patients  whoso 
history  suggested  upper  abdominal  disease, 
without  any  history  or  local  signs  or  symptoms 
suggestive  of  appendicitis,  subsequently  during 
an  exacerbation  of  the  symptoms,  show  unmis- 
takable local  signs  of  appendiceal  disease.  It 
ballpens  freiiuently  that  patients  with  a history 
of  long-standing  upper  abdominal  disease  come 
to  operation  for  an  acute  attack  of  appendicitis 
and  are  entirely  cured  of  their  symptoms  by 
the  operation. 

Most  any  one  can  diagnose  those  cases  of 
chronic  appendicitis  with  recurrent  attacks. 
In  the  atypical  cases,  the  better  the  diagnoses, 
the  better  the  result.  A patient  wuth  viscerop- 
tosis who  incidentally  has  a tender  appendix 
will  not  be  cured  by  removal  of  the  appendix, 
d'hese  cases  of  cardiorenal,  or  vascular  disease 
with  a tender  appendix  wdll  not  be  cured  by 
removal  of  the  appendix. 

We  all  know'  the  effect  of  infection  on  the 
kidneys  in  some  eases  of  acute  appendicitis 
with  its  accompanying  urinary  changes,  of  the 
presence  of  albumin,  perhaps  a few  easts  and 
renal  cells,  and  how  this  clears  up  after  removal 
of  the  appendix,  or  infected  gall  bladder,  as 
the  ease  may  be.  Babcock  of  Chicago  point- 
ed out  the  effect  of  infection  of  the  gall  bladder 
on  the  heart.  The  same  may  be  true  of  these 
long-standing  foci  of  infection  in  chronic  ap- 
pendicitis. We  do  not  know  the  effect  of  long- 
standing neglected,  so-called  latent  infection  of 
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(lie  appendix  on  other  organs,  as  the  biliary 
apparatus  and  pancreas.  We  know  nothing  of 
the  etiology  of  diabetes  with  its  metabolic  dis- 
(ui-bance  and  chemical  changes,  or  whether 
infection  plays  a role. 

When  there  is  reason  to  believe  that  gastric 
.synijitoms  are  due  to  chronic  appendicitis, 
operation  should  be  advised  in  the  plainer 
cases.  A thorough  trial  of  medical  treatment 
should  be  instituted  in  the  obscure  cases  be- 
fore operation  is  decided  upon.  If  this  course 
is  not  followed  the  patient  may  be  one  not 
relieved  by  operation  and  who  must  then  re- 
ceive medical  treatment  which  should  have 
been  given  before  the  operation.  Even  in  some 
of  the  chronic  eases  which  have  been  operated 
upon  recovery  and  disappearance  of  symptoms 
do  not  occur  immediately,  but  only  after  med- 
ical treatment  with  attention  to  diet,  etc. 

IMany  eases  of  supposed  gastric  or  duodenal 
ulcer  are  cases  of  latent  appendicitis,  and  in  all 
c[)crations  for  supposed  gastric  and  duodenal 
ulcer  the  condition  of  the  appendix  should  be 
carefully  investigated,  as  one  is  not  justified 
in  doing  a gastrojejunostomy  in  the  absence 
of  a demonstrable  lesion  of  the  stomach  or 
duodenum.  Disease  of  the  gall  bladder,  loose 
right  kidney,  and  stone  in  the  right  kidney 
and  ureter  should  be  excluded.  Analysis  of 
gastric  contents,  a blood  count,  tests  for  occult 
blood  in  feces,  and  rc-ray  examination  may  be 
necessary  in  some  cases.. 

The  cases  that  are  followed  by  the  best  re- 
sults after  operation  are  those  which  have  had 
a history  of  acute  attacks  of  this  disease,  al- 
though not  a few  of  those  eases  already  men- 
tioned, that  is,  cases  of  dyspepsia  with  negative 
findings,  except  a tender  appendix,  give  bril- 
liant results. 


DISCUSSION. 

Dr.  Ebxest  Laplace,  Philadelphia;  Lane’s  kink 
exists  in  the  majority  of  cases  of  chronic  appendi- 
citis. This  causes  intestinal  stasis  which  results 
in  irritation  of  the  upper  intestinal  tract  accounting 
for  the  dyspepsia  and  symptoms  of  duodenal  ulcer. 
If  symptoms  are  not  relieved  after  the  removal  of 
the  appendix,  it  is  probable  that  a Lane  kink  has 
not  been  recognized.  Hence,  when  operating  for 
stomach  symptoms  referable  to  the  appendix,  should 
the  trouble  not  be  found  there,  we  should  explore 
the  intestinal  tract  for  adhesions  cr  kinks. 
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'I'llE  COKREliA'PION  OF  APPENDICITIS 
AND  OTHER  AP.DOMINAE 
AFFECTIONS. 


liV  bUVI  .JAY  JIAMMONI),  M.D., 

Surgeon  to  the  Methodist  Episcopal  Hospital, 
Philadelphia. 


(Read  before  the  Section  on  Surgery  of  the 
Medical  Society  of  the  State  of  Pennsylvania,  Pitts- 
burgh Session,  September  21,  1!)14.) 

Aided  by  abundanl  clinical  evidence  we  must 
conclude  that  the  freJiueney  of  the  co- 
existence of  abdominal  inflammations  with 
aiJiieiidicitis  is  more  than  a mere  coincidence. 
Indeed  there  seems  convincing  proof  of  the 
fieiiueney  with  which  disease  in  even  remote 
oi'gans  is  directly  dependent  upon  jji'imary 
infection  of  the  appendix.  A critical  analysis 
of  the  finding  in  920  operations  at  the  clinic  of 
the  Methodist  Episcoijal  Hospital,  Philadel- 
])hia,  where  the  signs  and  symptoms  of  appen- 
dicitis indicated  primary  involvement  of  the 
appendix,  and  where  analogous  disease  existed 
in  the  various  organs  of  the  abdomen  at  times 
remote,  would  seem  to  indicate  that  the  ex- 
istence of  the  appendix  establishes  and  main- 
tains an  impoi'tant  ajiatomic  and  ijhysiologic  re- 
lation to  the  remainder  of  the  digestive  system. 
11  can  not  frojti  either  of  these  viewpoints  be 
considered  indefinitely  or  potentially,  but 
infinitely  and  actually  as  a specialized  and 
functionating  organ,  intimately  blending  with 
the  remainder  of  the  digestive  tract.  Its  pinn- 
cipal  characteristic  is  lymphoid  tissue,  which 
is  collected  together  in  this  specialized  differ- 
entiated portion  of  the  intestinal  canal. 

E.  M.  Corner  says  nature  has  made  use  of 
a disappearing  structure  and  endowed  it  with 
a secondary  function  by  giving  it  lymphoid 
tissue  to  protect  the  body  against  the  micro- 
organisms abundantly  present  in  the  ileocecal 
i-egion.  One  property  of  lymphoid  ti.ssue  is  to 
produce  leukocytes,  and  in  healthy  appendices 
the  phagocytic  action  of  the  leukocytes  in  this 
part  of  the  intestines  is  obviously  of  great 
value  in  destroying  the  excess  of  bacteria  that 
accumulate  in  the  caput  coli,  and  it  is  only 
after  the  sclerosed  appendix  has  im])aired  or 
destroyed  the  function  of  the  Ijnnphoid  tissue 
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that  recurrent  acute  attacks  develop, the  disease 
l>eing  enterogeuetic  in  origin,  and  as  a rule  is  a 
slow  pi'ocess  resulting  from  stasis  of  the  iutes-' 
tiiial  contents  in  the  cecum. 

It  is  universally  accepted  as  true  that 
apj)endicitis  is  essentially  a chronic  disease  and 
in  these  chronic  fibrosed  appendices  we  find 
disai)[)earance  of  the  lymphoid  tissue  and  im- 
|)airnient  of  the  muscular  action  of  the  organ, 
with  marked  intestinal  derangement.  In  eon- 
sidei'ing  the  developuient  and  life  history  of 
this  organ  Ave  are  impressed  with  the  fact  that 
a Avel I -defined  appendix  is  found  only  in  the 
anthropoid  ape,  lemur  and  the  opossum.  Tt  is 
longest  and  thickest  between  the  ages  of  ten 
and  thirty,  and  the  frequency  of  disease  is 
greatest  betAveen  the  ages  of  ten  and  tAA'enty. 
As  to  its  demonstrable  anatomic  relation  Avith 
other  abdominal  organs,  I would  especially 
refer  to  that  of  the  mesoappendix  and  the 
ovary  by  a peritoneal  fold  extending  di- 
rectly from  the  former  to  the  latter.  This 
relationship  between  these  organs  explains 
tlieir  coexisting  diseases,  and  the  frequent 
association  of  the  appendix  ajid  adnexal  dis- 
ease, such  as  adhesions  betAveen  the  appendix 
and  fallopian  tube  AA'hen  either  is  primarily 
affected.  The  spreading  of  the  infection  to  the 
j)elvic  fascia  and  fallopian  tubes,  resulting  in 
pyosalpinx,  parametric  inflammations  and 
septic  abscesses  in  Douglas  pouch,  were  not 
uncommonly  met  with  in  this  group  of  patients, 
in  association  Avith  appendicitis.  Through 
the  infundibulo-pelvic  ligament  the  adiiexa 
of  the  left  side  may  be  alone  involved. 

Of  all  the  organs  the  liver  is  the  one  which 
appendicitis  causes  to  suffer  most.  The  re- 
searches of  Duvergy  into  the  glycogenic  ability 
and  bile  generating  function  of  the  liver  in 
this  connection  is  interesting  and  seems  of 
value  in  determining  AA’hether  one  or  both  of 
the  organs  are  at  one  and  the  same  time  the 
seat  of  infective  inflammation.  Acute  appen- 
dicitis is  accompanied  Avith  great  hypoazoturia, 
the  diminution  amounting  to  Aa^c  grams  on  an 
aA^erage  in  twenty-four  hours.  In  the  subacute 
stage  the  urea  rises  thirty  to  thirty-five  grams 
in  tAventy-four  hours,  and  as  convalescenee 
f)rogres.ses  descends  to  normal.  Tt  Avould  seem 
therefore  that  the  curve  in  urea  secreted  would 


serve  as  a guide  both  in  diagnosis  and 
prognosis. 

Ei)igastric  symptoms,  so  commonly  present, 
must  be  regarded  as  reflex  phenomena  caused 
in  the  domain  of  the  vagus  nerve  by  an  acute 
or  chronic  irritation,  inflammatory  or  mechan- 
ical, in  the  nerve  terminals  of  the  appendix; 
lienee,  in  many  cases  of  chronic  appendicitis 
spasmodic  pain  and  distress  are  referred  to 
the  stomach,  left  hypochondriac,  Aunbilical,  left 
inguinal,  and  precordial  regions.  By  this 
reasoning,  it  is  readily  seen  Avhy,  in  chronic 
or  recurring  appendicitis,  there  results  a gas- 
tric dys])eiAsia  which  arises  from,  and  is 
dei)cndent  ui)on,  trouble  within  the  secretoiy, 
motor  or  vasomotor  function  of  this  organ. 

We  must  constantly  remind  ourselves  that 
this  spontaneous  pain  located  in  the  appendix 
can  siundate  AA'idely  different  conditions  such 
as  neuralgic  or  neuritic  pains  of  influenzal 
origin.  They  are  in  like  manner  referi-ed  to 
the  hip,  the  thigh,  or  again  to  the  thorax  as 
found  in  pneumonia  and  acute  tuberculosis, 
and  toxemia  may  be  so  pronounced  as  to  cause 
marked  icterus  and  symptoms  of  cerebral 
intoxication. 

Chronic  -dimdenal  and  gastric  ulcers  it 
AA’ould  seem  may  be  dependent  upon  septic 
thrombi  of  aj/pendiceal  origin.  The  experi- 
mental Avork  of  Payr  (of  Griswold)  recently 
sought  to  establish  a correlation  between  appen- 
dicitis and  gastric  ulcer  by  injecting  into  the 
veins  of  the  mesoappendix  an  emulsion  of 
dermatol,  thus  forming  a thrombus  in  the 
gastric  veins  Avhich  was  followed  by  a round 
ulcer. 

Biliary  lithiasis,  chronic  cholecystitis  and 
hepatitis  furnish  forceful  evidence  in  support 
of  their  origin  in  part,  at  least,  depending 
primarily  on  infection  of  the  appendix.  The 
freriueney  of  the  occurrence  of  appendicitis 
renders  it  less  likely  to  be  undetected  than  the 
associate  disease,  though  at  times  symptoms  of 
primary  appendicitis  may  be  obscure  and  pass 
unpereeived,  as,  for  examjAle,  Avhen  iiiAmlved 
in  inguiiial  or  crural  hernia,  renal  colic, 
ureteral  and  cystic  calculi.  In  this  connection 
Ave  must  also  be  mindful  of  the  frequent  pres- 
ence of  nephritic  sand,  the  existence  of  Avhich 
should  not  cause  to  be  admitted  the  diagnosis 
of  renal  colic  until  recourse  to  cystoscopy  or 


January,  1G15.  THE  PENNSYLVANIA 

ureteroscopy  has  made  the  couditioji  clear,  as 
patients  with  chronic  appendicitis  are  often 
subject  to  renal  lithiasis  due  to  the  intestinal 
toxemia  arising  from  stasis. 

We  are  confronted  with  two  problems,  that 
of  ai)pendicitis  with  associate  affections  in 
other  abdominar viscera  with  symptoms  of 
ai)])endieitis  predominating,  and  secondly,  with 
disease  where  symptoms  simidate  appendicitis. 
All  may  give  rise  to  symptoms  difficult  to 
differentiate,  yet  wholly  separated  from  it.  In 
the  latter  instance,  such  conditions  as  atoiiic 
dilatation  of  the  stomach,  ptosis  of  the  viscera, 
especially  of  the  terminal  ileus,  kidney,  etc.; 
again,  inflammation  of  omentum,  cecum  mobile, 
typhilitis,  intestinal  kinks,  twisted  pedicle  of 
c^  sts,  and  acute  angulation  of  the  terminal 
ileus  are  instances  of  visceral  affections  giving 
rise  to  s.vmptoms  of  ap{)endicitis  and  for  which 
appendectomy  has  been  performed  with  ob- 
viously negative  results. 

Recurrent  attacks  of  supposed  typhoid  fever 
have  been  proved  chronic  appendicitis  and 
prompt  cure  result  from  its  removal,  one  such 
case  having  been  reported  by  J.  W.  Kennedy 
which  proved  on  microscopic  examination  to 
be  a mucocele,  the  normal  appendiceal  tissue 
having  entirely  disappeared. 

The  difficulties  of  exact  diagnosis  are  even 
at  the  present  day  made  clear  to  every  surgeon. 
IMost  of  the  laboratory  procedures  including 
the  z-ray  and  bismuth  methods  have  been 
proved  to  possess  but  a curious  interest,  and 
while  Ave  know  but  little  of  the  histogenesis  of 
appendicitis,  we  are  certain  at  least  of  this, 
that  the  diagnosis  must  be  based  upon  the 
existence  of  a painful  zone.  The  significance 
of  fhis  facf  is  fhaf  it  can  always  be  elicited  at 
the  point  Avhere  the  appendix  is  anchored; 
hence,  failure  to  locate  it  would  imply  want  of 
thoroughness  in  details  of  examination,  for  it 
can  always  be  detected  if  palpation  combined 
with  rectal  and  vaginal  examination  be  thor- 
ough. Especially  is  rectal  examination  of 
value  in  chronic  and  posteecally  attached 
appendices,  for  in  this  way  not  only  will  the 
painful  spot  he  located,  but  the  invariable 
occurrence  of  reflex  spasm  of  the  abdominal 
muscles  will  bear  con.siderable  importance.  T 
have  often  .seen  patients  complain  of  more  pain 
in  the  left  side  than  on  the  right  side  where 
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thorough  examination  plainly  located  the  in- 
volved appendix.  L.  Mayer  terms  this  j)ain 
“surgeon’s  pain”  (douleur  chii'urgical). 
While  I have  never  demanded  a precise  loca- 
tion of  the  pain  at  the  usual  i)oiid  (Mc- 
l.’iuney’s),  it  is  a rule  with  me  never  lo  operate 
for  acute  or  chronic  appendicitis  without  find- 
ing a tcudei-  spot  usually  marked  by  the  right 
half  of  the  abdomen.  We  are  obliged  to  take 
liom  this  symptom  of  j)ain  all  additional  signs 
pcs.sible,  and  it  is  this  failure  which  is  often 
the  origin  of  the  greater  j>art  of  the  diagnostic 
errors.  The  voluntary  or  spasmodic  pain  in 
chronic,  appendicitis  can  be  either  dull  or 
lancinating,  ajid  is  located  in  the  right  Hank 
or  more  often  on  a level  with  the  umbilicus 
or  a little  below  it.  More  rarely  it  occui)ies 
the  entire  side  of  the  abdomen  extending  as 
high  as  the  epigastrium  and  above  to  the 
thorax,  or,  again,  into  the  left  iliac  fossa. 

As  to  the  i)ain,  it  should  be  sought  by 
observation  and  palpation  rather  than  inter- 
rogation, for  pain  from  this  cause  presents 
the  peculiarity  of  being  most  intense  at  a given 
l)oint  in  the  same  patient,  and  when  this  par- 
ticular point  is  located,  the  additional  reflex 
muscular  contractions  produced  by  palpation 
will  prevent  confusing  it  rvith  siuudated  or 
suggested  pain.  It  may  be  at  times  deej) 
sealed  and  appear  only  after  palpation,  and 
jmrsisting  after  the  examination  is  completed. 
In  this  reported  series  some  cases  were  con- 
founded with  intestinal  obstruction,  with 
acute  and  chronic  enteritis  and  enterocolitis. 

.\CTUAIi  AND  SIMULATED  ACUTE  APPENDICITIS. 

Of  the  patients  suffering  with  acute  appen- 
dicitis, I would  particularly  refer  to  the  coin- 
cidence of  acute  attacks  of  appendicitis  in  the 
newly  wed  female'  and  in  the  beginning  of 
pregnancy,  salpingo-OAmritis,  and  with  the 
ear’y  or  incipient  period  of  typhoid  fever. 

The  frequency  of  acute  appendicitis  causes 
us  often  to  conclude  such  a diagnosis  er- 
roneously as  the  actual  condition  may  be  a 
perforation  from  a gastric  or  duodenal  ulcer  or 
acute  pancreatitis.  Indeed,  such  event iialitics 
should  ahvays  be  thought  of  ivlien  iu  operating 
for  acute  appendicitis  one  finds  fbe  appendix 
nearly  normal,  simply  congesfed  but  with  su.s- 
jiicious  li(|uid  in  the  abdomen. 

In  the  presence  of  such  signs,  it  is  essential 
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tliaf  we  e.xdude  in  addition  to  the  pos.sihilities 
referred  to,  acute  salpingitis,  acute  chole- 
c.\slitis,  01-,  uioi-e  rarely,  the  error  may  be 
loi'sion  ot  the  pedicle  of  an  ovarian  cyst,  as 
two  of  my  cases  have  proven.  Intestinal 
tumors  are  le.ss  rarely  the  cause  of  error, 
tliough  ileocecal  tuberculosis  may  simulate 
acute  appendiciijs,  and  the  exact  nature  of  the 
moi-bid  process  made  clear  only  at  operation, 
or  metastatic  abscesses  of  tubercular  origin 
may  form  the  greater  part  of  acute  appendi- 
citis in  which  the  ajipendix  takes  no  ]>art, 
though  the  symptom  may  simulate  it.  The 
confusion  of  acute  appendicitis  with  a simj)le 
indigestion  or  hysterical  enteritis  is  an  eventu- 
ality readily  avoided  by  analysis  of  the  blood 
in  conjunction  with  painstaking  physical 
examination.  Lillianthal  has  reported  a case 
of  phlebolith  of  the  right  renal  vein  which  also 
simulated  acute  appendicitis. 

-\CTT’AL  AND  SIMULATED  CHRONIC  APPENDICITIS. 

In  chronic  appendicitis  errors  are  still  more 
^requent.  Every  one  admits  that  appendicitis 
exists  as  a chronic  entity  and,  as  Tedenat  has 
well  shown,  it  creates  a variable  state  of 
anarchy  in  the  abdomen,  persisting  until  old 
age  or  making  ready,  during  many  months  or 
vears,  for  a more  or  less  violent  explosion  of 
an  acute  attack.  It  is  made  manifest  in  its 
quiescent  state  in  a very  variable  manner,  and 
bv  troubles  often  ill  defined  as  chronic  intoxica- 
tion either  of  the  stomach,  liver  or  intestines, 
and  Delageniere  has  called  attention  to  a 
special  pulmonary  form  manifesting  itself  as 
asthma. 

Uecause  of  these  vagaries,  patients  are  un- 
duly operated  on  for  appendicitis  which  they 
do  not  have.  There  exists  nevertheless  in  a 
large  percentage  of  these  appendices  distinct 
pathologic  lesions  of  chronic  appendicitis.  In 
addition  to  foreign  bodies  there  have  been 
found  in  most  of  mv  patients  lesions  of 
sclerosis,  atrophv  of  the  raucous  membrane  and 
total  obliteration  of  the  lumen.  This  last 
morbid  variety  has  been  proAmd  the  remains 
of  a chronic  inflammation  and  not  a process  of 
physiologic  retrogression  as  held  bv  some.  Tt 
is.  therefore,  now  a settled  conviction  that 
chronic  appendicitis  with  obliteration  of  the 
lumen  bears  a causative  relation  to  carcinoma, 
and  is  a disturbing  factor  in  the  physiologic 


function  of  the  gastric,  hepatic,  duodenal  and 
pancreatic  system.  Sclerosis  of  the  appendix 
should  be  considered  as  an  inflammatory 
remains,  as,  when  removed  in  the  course  of 
laparotomy  for  other  affection,  and  studied 
microscopically,  it  has  been  proved  sclerosed  and 
obliterated,  even  where  the  patient’s  previous 
history  gave  no  symptoms  referable  at  any  time 
to  the  appendix,  which  supports  the  contention 
that  appendicitis  is  primarily  a chronic  proc- 
ess, and  that  it  can  without  symptoms  undergo 
imperceptible  evolution.  On  the  other  hand, 
such  a favorable  termination  can  not  always 
be  assured,  as  it  is  in  just  these  forms  of  ap- 
liendicitis  that  primary  carcinoma  has  been 
most  frequently  found.  In  my  series  there 
were  three,  the  existence  of  cancer  in  two  of 
which  was  not  even  suspected  until  microscopic 
study  had  revealed  its  presence.  Tt  is  highly 
])robable  that  routine  microsco])ic  study  of 
these  chronically  obliterated  appendices  would 
discover  an  even  larger  percentage  had  under- 
gone malignant  transition.  This  possibility  is 
additional  reason  for  the  prompt  removal  of 
all  chronically  inflamed  appendices.  Chronic 
apjiendicitis  is  frequently  unrecogni/ved,  and 
daily  confounded  with  hyperehlorhydria, 
gastritis,  dyspepsia  of  every  kind,  and  with 
enterocolitis  both  mucous  and  membranous,  in 
all  of  which  it  is  more  often  the  cause. 

It  is  well  to  be  mindful  of  the  possible  pres- 
ence of  a chronically  inflamed  appendix  in 
painful  irreducible  right  inguinoscrotal 
hernias. 

We  must  be  equally  mindful  of  the  frequent 
})resence  of  worms  in  the  appendix  as  a cause 
of  chronic  inflammation  and  conversely  of  the 
simulation  of  appendicitis  in  children  by  worms 
in  the  intestines. 

I would  again  speak  of  the  frequent  associa- 
tion of  chronic  appendicitis,  movable  kidney 
and  enteroptosis,  with  cecal  stasis,  the  latter 
causing  general  systemic  derangement  through 
toxemia. 

When  differentiation  of  the  various  abdom- 
inal affections  is  doubtful,  and  it  becomes 
necessary  to  hesitate  about  the  existence  of  the 
lesion  being  appendicular,  renal,  visceral  or 
ovarian,  and  the  morbid  symptoms  are  suffi- 
ciently pronounced  for  an  operation,  such 
should  be  undertaken  through  an  incision  cap- 
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;ii)lc  of  til  lowing  iiitorveiitioii  at  the  same  time 
with  I he  vi.seera  ami  the  appendix,  oi-  with 
the  ovary  and  the  ajijiendix,  or  witli  the 
kidney  and  the  appendix,  the  neeessary  technic 
of  which  need  not  he  considered  in  this  discus- 
sion. Faisans  says:  “Appendicitis  is  so  fre- 
(|iient  that  one  must  always  think  of  it  and  seek 
for  it  .sy.stematieally  hy  aid  of  interrogation 
and  a comjilimentary  examination  as  one  seeks 
for  alcoholism  and  syphilis.” 


DISCUSSION. 

Dll.  Dinv.uii.  .M.un-ix,  Philadelphia:  Dr.  Ham- 

mond’s paper  carries  among  its  many  valuable 
messages  one  to  the  effect  that  appendicitis,  a dis- 
ease which  is  generally  supposed  to  be  so  well  un- 
derstood that  mistakes  in  its  recognition  are  diffl- 
cnlt  or  impossible,  is  at  times  attended  by  diag- 
nostic difRcnlties  which  baffle  the  most  expert.  He 
lays  special  stress  in  diagnosis  upon  tenderness 
placed  over  McBurney’s  point,  which  does  not  cor- 
respond to  the  base  of  the  appendix  but  usually  to 
the  ileocecal  juncture  or  an  area  just  above  this 
and  states  that  he  is  always  able  to  elicit  this. 
We  have  not  been  so  fortunate  and  have  studied 
cases  both  fulminatingly  acute  and  bafflingly 
chronic  which  have  failed  to  give  this  sign,  though 
it  is  true  if  a surgeon  be  determined  to  get  it  and 
be  sufficiently  strong  he  will  always  succeed. 

Of  the  acute  cases  those  in  which  the  appendix 
is  placed  behind  the  cecum  are  the  most  difficult 
and  hence  give  the  largest  mortality,  since  in  them 
there  may  be  neither  tenderness  nor  rigidity  in 
the  right  iliac  fossa,  but  the  symptoms  may  assume 
the  type  of  an  acute  gastroenteritis.  These  cases 
nearly  all  of  them  (indeed,  I think  all  of  them) 
exhibit  the  systemic  symptoms  of  violent  sepsis 
and  with  the  characteristic  blood  changes  and  on 
these  symptoms  alone  is  diagnosis  at  times  possible. 

As  to  the  chronic  cases  we  encounter  a group, 
fortunately  a small  one,  which  still  remain  to  be 
explained  and  to  be  cured.  The  type  is  represented 
by  a woman  with  pain  referred  to  her  right  iliac 
fossa  and  the  region  thereabout.  Usually,  but  not 
always,  constipated.  Pains  recurring  without 
particular  reference  to  exercise  or  position,  often 
associated  with  ptosis  and  the  neurasthenia  of  in- 
testinal toxemia.  The  digestion  may  be  from  the 
patient’s  standpoint  quite  perfect.  A multitude  of 
treatments  are  applied  without  avail,  including,  as 
a rule,  rest  in  bed.  There  is  transitory  tender- 
ness in  the  right  iliac  fossa  but  no  rigidity  and  the 
tmulerness  is  likely  to  vary  in  position.  All  these 
patients  have  their  appendices  removed.  If  the 
surgeon  be  an  enthusiastic  one  he  will  probably 
hang  the  kidney  also.  He  will  search  the  gall 
bladder  and  find  it  normal  but  may  drain  it  to  be 
on  the  safe  side.  The  pathological  report  of  the 
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appendix  is  “librosis  the  result  of  chronic  iiillaiii' 
Illation,”  which  is  always  gratifying.  .Many  of 
these  patients  get  well.  Some  do  not.  'I’lic  <iues- 
tion  comes  as  to  the  part  played  by  the  aiiiiendix 
in  the  symptomatology  and  1 have  at  least  a 
theory  to  offer  and  an  operation  to  suggest  which 
may  be  helpful  and  curative.  We  all  know  that 
the  ordinary  chronic  case  of  appendicitis  is  at- 
tended by  constipation  and  intestinal  toxemia. 
That  when  the  appendix  is  removed  constipation  is 
cured,  the  toxemia  ceases.  The  appendix  in  itself 
is  entirely  inadequate  to  cause  the  symptoms  of 
which  the  patient  complains,  yet  its  removal  cures. 
We  need  an  explanation  for  this  and  it  is  probably 
afforded  by  the  action  of  the  ileocecal  valve,  lying 
in  close  relation  to  the  appendix  and  subject,  as  are 
other  valves,  to  rellexes  from  neighboring  organs. 
The  physiologists  have  shown  us  that  the  ali- 
mentary contents  remain  actually  longer  in  the 
lower  segment  of  the  ileum  than  they  do  in  the 
stomach.  This  long  delay  is  accomplished  by  a 
valve  made  by  the  invagination  of  the  ileum  into 
the  cecum.  This  valve  is  both  muscular  and  me- 
chanical. Indeed  if  the  cecum  be  opened  the  most 
conspicuous  feature  on  its  inner  surface  is  the  two- 
lipped projection  of  this  valve,  often  of  cartilaginous 
hardness  and  forming  a shelf  or  partial  partition 
between  the  cecum  and  the  ascending  colon.  By 
the  law  of  the  sphincters  they  are  in  a condition  of 
tonic  contracture  until  an  inhibitory  influence 
causes  them  to  relax.  A disturbance  of  the 
sphincter  is  characterized  by  spasm  and  not  by  a 
dilatation,  and  indeed  a sphincteric  paresis  is  a 
surgical  and  medical  curiosity.  By  virtue  of  the 
gastric  and  ileocecal  reflex  wdien  food  is  taken  into 
the  stomach  there  is  started  an  active  peristalsis 
in  the  lower  segment  of  the  ileum  accompanied  by 
dilatation  of  the  ileocecal  sphincter  and  a rapid 
distention  of  the  cecum.  This  rapid  distention  of 
the  cecum  causes  in  turn  a muscular  contracture 
which  throws  the  cecal  contents  into  the  ascending 
colon.  From  the  ascending  colon  it  may  be  pro- 
jected as  a large  mass  with  extreme  rapidity  as 
far  as  the  sigmoid.  If  the  sigmoid  be  full  the  sud- 
den increased  pressure  forces  its  contents  into  the 
rectum  and  the  desire  for  defecation  is  experienced. 
This  explains  the  habitual  postprandial  defecation 
of  mankind. 

Now  given  a focus  of  irritation  reflexly  exciting 
the  ileocecal  sphincter  to  contraction  it  is  evident 
that  the  passage  of  the  contents  of  the  lower  ileum 
will  be  delayed,  that  when  the  contents  do  pass  they 
will  pass  slowly  without  producing  a rapid  disten- 
tion which  in  itself  excites  contraction,  that  the 
ultimate  effect  will  be  a long  delay  not  only  in  the, 
cecum  itself  but  in  the  lower  segment  of  the  ileum, 
and  that  intestinal  toxemia,  which  certainly  devel- 
ops more  rapidly  and  virulently  from  sepsis  in  the 
small  intestine  than  in  the  large,  will  result.  Re- 
move the  focus  of  infection  in  the  appendix  and  the 
sphincter,  if  it  has  not  been  too  long  teased  and 
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has  not  overgrown  therefrom,  will  resume  its  nor- 
mal function.  Hence  the  cure  of  constipation  by 
removing  the  chronically  inflamed  appendix.  If, 
however,  the  sphincter  has  been  permanently  hy- 
pertrophied, or  even  sclerosed,  and  if  the  cecum 
has  been  largely  dilated  the  removal  of  the  original 
cause  may  now  cease  to  effect  the  results  therefrom 
and  the  symptoms  will  continue.  If  these  argu- 
ments be  correct  the  treatment  of  this  condition  is 
the  rendering  of  the  ileocecal  sphincter  partially, 
if  not  completely,  incompetent  and  this  can  be  done 
either  by  the  Heinicke-Mikulicz  operation  as  prac- 
ticed upon  the  pylorus,  a procedure  successfully 
applied  to  two  patients  by  W.  J.  Mayo  some  years 
ago  or  by  exposing  the  sphincter  through  a slit 
in  the  longitudinal  band  and  dividing  it  from  with- 
in as  elaborated  by  Ginsburg. 

Db.  Hammond,  closing:  On  this  as  on  former 

occasions,  I have  profited  by  the  logic  in  Dr.  Mar- 
tin’s discussion,  and  while  I agree  in  the  main  with 
what  he  said  concerning  difficulties  of  always  elicit- 
ing a painful  zone,  of  this  I feel  sure,  that  one  is 
greatly  supported  in  one’s  belief  as  to  the  true 
character  of  the  ailment,  if  such  is  demonstrable. 

As  to  the  ten  per  cent,  of  patients  not  cured  by 
the  operation,  is  it  not  likely  that  failure  was  due 
to  definite  changes  already  existing  in  the  intes- 
tinal walls  from  long-standing  disease.  If  such  a 
possibility  did  explain  part  of  our  failures,  then 
we  must  continue  to  have  in  spite  of  operative 
treatment,  some  disappointments.  Of  this  I am 
sure  that  the  prevalence  of  appendicitis  makes  it 
necessary  that  we  seek  for  it  by  aid  of  interrogation 
and  complementary  examination  as  one  seeks  for 
alcoholism  in  syphilis. 


CESAREAN  SECTION. 


BY  EDWARD  P.  DAVIS,  M.D., 
Philadelphia. 


(Read  in  the  Section  on  Surgery  of  the 
.Medical  Society  of  the  State  of  Pennsylvania,  Pitts- 
burgh Session,  September  24,  1914.) 

Cesarean  section  to-day  may  be  divided  into 
(hose  operations  which  have  been  abundantly 
proved  by  ample  experience,  and  those  which 
are  more  recent  and  still  on  trial. 

In  the  first  is  the  classic  Cesarean  section, 
by  which  is  meant  opening  the  abdomen,  turn- 
ing out  the  uterus,  incising  it,  extracting  its 
contents,  closing  the  womb,  replacing  it  and 
clo.sing  the  abdomen.  This  is  the  most  fre- 
(juently  performed  of  all  the  varieties  and  ap- 


plicable to  the  greatest  number  of  clean  cases. 

Hysterectomy,  to  terminate  pregnancy,  is 
widely  practiced  and  in  clean  cases  is  followed 
by  the  intraperitoneal  treatment  of  the  stump, 
over  which  the  peritoneal  edges  have  been 
closed.  The  cut  edges  of  the  broad  ligaments 
are  also  firmly  brought  together  in  this  oper- 
ation. In  septic  cases,  hysterectomy  in  the 
pregnant  woman  is  followed  by  extraperitoneal 
treament  of  the  stump,  fastening  it  in  the  lower 
cud  of  the  adbominal  incision  by  a clamp,  the 
Porro  method,  or  stitching  it  in  the  lower  end 
of  the  abdominal  wound. 

In  pregnancy  complicated  by  cancer  of  the 
uterus,  the  extirpation  of  the  womb  is  per- 
formed. 

In  multi parae,  requiring  section  before  viabil- 
ity, many  operators  perform  vaginal  Cesarean 
section. 

Tv'O  methods  of  performing  section  are 
virtually  on  trial  and  each  is  successful  in  the 
bands  of  those  accustomed  to  perform  it.  One 
is  the  classic  section  without  turning  the  womb 
out  of  the  abdominal  cavity.  The  abdominal 
incision  is  made  above  the  umbilicus  and  an 
assistant  presses  the  abdominal  walls  firmly 
against  the  uterus  and  the  upper  anterior  sur- 
face of  the  womb  is  incised  longitudinally  to 
extract  its  contents.  The  interior  of  the  womh 
is  disturbed  as  little  as  possible.  The  womb 
and  abdomen  are  closed  in  the  usual  manner. 
Those  who  practice  this  method  claim  for  it 
that  shock  and  disturbance  are  less,  as  the  con- 
tents of  the  abdomen  are  subjected  to  less 
manipulation.  We  think  that  by  this  method 
there  is  danger  of  infecting  the  abdominal 
cavity  by  the  entrance  of  amniotic  liquid. 

The  effort  is  made  by  others  to  avoid  infect- 
ing the  peritoneum  by  delivering  the  child 
through  a peritoneal  fistula.  Some  have  tried 
to  make  the  operation  extraperitoneal  by  mak- 
ing the  incision  above  the  pubes,  pushing  up 
the  peritoneal  sac  and  opening  the  uterus 
through  its  lower  segment.  Experience  shows 
that  in  the  delivery  of  the  child  the  peritoneal 
sac  is  often  opened,  which  defeats  the  purpose 
of  this  method.  To  avoid  this  others  open  the 
abdomen  as  usual,  or  by  the  lower  incision, 
stitch  together  the  abdominal  peritoneum  and 
the  peritoneal  covering  of  the  uterus  on  its 
anterior  surface  and  open  the  uterus  in  the 
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center  between  the  lines  of  peritoneal  suture. 
Delivery  is  thus  affected  through  a peritoneal 
tislula.  It  is  claimed  that  in  septic  eases  this 
listula  may  be  left  open  for  drainage,  and  that 
by  this  means  the  sacrifice  of  the  septic  womb 
may  be  avoided. 

VVe  have  witnessed  the  so-called  extraperi- 
toneal  section  done  by  experts  abroad,  and  we 
have  not  been  sufficiently  impressed  with  its 
advantages  to  abandon  the  methods  which  we 
now  employ. 

The  wide  adoption  of  Cesarean  section  has 
led  to  the  neglect  of  embryotomy.  The  limita- 
tions of  Cesarean  section  should  be  distinctly 
understood  if  its  performance  is  not  to  be 
abused. 

(,'esarean  section  is  most  successful  in  clean 
cases,  and  among  these,  operations  of  election 
without  labor  give  very  satisfactory  result. 
Clean  cases  are  those  in  which  no  attempt  of 
any  sort  has  been  made  to  deliver,  in  which 
few  vaginal  examinations  have  been  made  un- 
der strict  antiseptic  precautions,  and  in  which 
mother  and  child  are  not  the  victims  of  some 
constitutional  infection  and  are  in  good  condi- 
tion. 

Suspected  eases  are  those  who  have  been 
under  the  care  of  persons  too  ignorant,  dirty 
0)-  lazy  to  practice  antiseptic  precautions, 
('ases  where  one  or  more  attempts  to  deliver 
have  been  made  by  forceps,  version  or  embry- 
otomy, although  the  effort  was  in  the  hands  of 
competent  persons,  must  be  classed  as  sus- 
pected. It  is  practically  impossible  to  attempt 
vaginal  delivery  artificially  without  conveying 
bacteria  from  the  lower  birth  canal  into  the 
uterus.  In  suspected  cases  good  surgical  .judg- 
ment  and  technic  are  required  to  deliver  the 
child  and  save  the  mother  from  infection  and 
still  preserve  her  womb. 

Infected  cases  are  those  in  bad  surroundings, 
with  bad  care,  long  delay,  many  examinations, 
and  incompetent  attempts  at  delivery.  Par- 
turient women  suffering  from  pneumonia, 
typhoid  or  other  acute  infection  or  highly 
toxemic,  must  be  classed  as  infected  cases, 

Improvement  in  obstetric  practice  miist  come 
from  limiting  attempts  at  vaginal  delivery  to 
eases  "where  engagement  has  fully  developed, 
and  with  the  faithful  practice  of  antisepsis. 
Where  these  conditions  can  not  pertain,  the 


29:1 

practitioner  will  do  his  patient  the  greatest 
service  by  sending  her  to  hospital,  or  summon- 
ing competent  help. 

In  infected  and  suspected  cases,  natural 
delivery  failing,  where  the  patient  can  jiot  have 
the  benefit  of  skilled  attention,  craniotomy  is 
frecpiently  the  best  procedure.  This  will 
deliver  the  patient  successfully  and  avoid  the 
sacrifice  of  the  infected  uterus.  It  exposes  her 
to  the  risk  of  the  infection  from  which  she  is 
suffering. 

Without  further  theoretical  discussion  we 
give  the  results  of  our  experience  uj)  to  July 
10,  1914.  We  have  divided  our  cases  into 
those  uninfected  and  in  fair  condition,  in  which 
129  operations  have  been  done,  with  one  ma- 
ternal death,  a maternal  mortality  of  .76  of 
one  i)er  cent.  This  death  result etl  from  infec- 
tion by  the  Bacillus  proteus  vulgaris,  and 
bacteriological  examination  of  sutures,  dress- 
ings and  appliances  failed  to  reveal  the  source 
of  the  infection.  There  was  no  fetal  mortality 
among  these  cases.  The  maternal  morbidity 
consisted  of  a few  eases  of  tardy  closure  of 
the  abdominal  incision  through  breaking  down 
of  fat.  No  hernia  developed. 

Class  second  in  our  cases,  consists  of  those 
infected  when  brought  to  our  attention,  highly 
toxemic  or  suffering  from  constitutional  and 
severe  disease,  as  extensive  disease  of  the  heart. 
Of  these  cases  there  were  thirty-five,  with 
eleven  maternal  deaths.  Among  the  children 
the  mortality  was  high,  as  the  child  was  dead 
in  a considerable  number  of  the  eases.  It  is  in- 
teresting to  observe  that  of  these  thirty-five  cases, 
thirty  occurred  complicated  by  toxemia,  in- 
fection and  disease  other  than  the  ordinary 
puerperal  septic  infection. 

In  addition  we  have  done  post-mortem  sec- 
tion on  two  mothers,  extracting  a living  child. 
The  maternal  mortality  of  the  entire  series  was 
7 per  cent.,  the  mortality  of  clean  cases  .76 
of  1 per  cent. 

The  indications  for  which  we  have  operated 
included  contracted  pelvis,  exce.ssive  fetal  size, 
threatened  uterine  rupture,  pelvic  tumors  com- 
plicating labor,  rupture  of  the  uterus,  physio- 
logical incompetence  for  labor,  separation  of 
the  normally  implanted  placenta,  placenta 
praevia,  septic  infection,  uterine  rupture  and 
eclampsia. 
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As  ivg;ircLs  the  sort  of  opei-alion  dio.sen,  the 
('lassie  C'esareaii  section  was  done  in  100  cases; 
hysti'rectoiny,  witli  tlie  dropping  of  the  stump 
in  toi'ty-one  cases;  tlie  Porro  operation,  using 
tiu'  clamp  ajul  leaving  the  stump  outside  the 
alxiomen  in  twent3'-three  cases.  Tliese,  with 
tlie  two  eases  of  section  ujion  the  dead,  make 
the  U)6  operations. 

Our  experience  leads  us  to  believe  in  the 
value  of  the  closure  of  the  uterine  muscle  in 
the  classic  section,  l\v  the  best  (|ualit.v  of  sterile 
•silk.  In  six  repeated  sections  we  have  exam- 
ined the  uterus  and  were  unable  to  find  a trace 
of  silk  sutures  formerly  jilaced  within  its 
muscle.  We  close  the  peritoneal  covering  of 
the  uterus  over  the  muscle  b.y  a single  continu- 
ous suture  with  chromicized  catgut.  In  h.ys- 
terectomy  we  remove  or  leave  the  ovaries  in 
accordance  with  the  age  and  circumstances  of 
the  patient.  With  the  patient  in  good  condi- 
tion, and  if  recpiested,  we  often  remove  the 
appendix  at  the  time  of  section. 

In  suspected  cases,  if  the  woman  be  ^mung 
and  in  good  condition,  we  do  not  remove  the 
uterus,  but  irrigate  the  womb  thoroughly  after 
I'emoving  its  contents,  and  pack  it  with  ten  jier 
cent,  iodoform  gauze,  brought  through  the 
cervix.  This  gauze  is  withdrawn  forty-eight 
hours  after  operation.  It  serves  the  purpose 
of  a drain  and  disinfectant. 

In  infected  cases  we  use  the  Porro  oiieration 
with  clamp,  leaving  the  stump  outside  at  the 
lower  end  of  the  abdominal  incision.  Our 
results  have  been  exceedingly  good  by  this 
- method. 

We  ai-e  especially  interested  in  the  treat- 
ment of  hemorrhage  complicating  pregnane\" 
by  surgical  means.  We  consider  placenta 
prawia  a variety  of  ectopic  gestation  to  receive 
Ihe  same  treatment  given  to  ectopic  pregnancy 
within  the  pelvis.  We  have  performed  abdom- 
inal Cesarean  section  of  the  classic  type  on 
eighteen  cases  of  placenta  pra?via  with  no 
mafernal  death.  The  fetal  mortalit\^  has  been 
10  per  cent.,  because  many  of  the  cases  were 
brought  to  the  hospital  exsanguinated,  the 
child  dead  or  dying. 

In  two  cases  we  have  extirpated  the  preg- 
nant uterus  at  four  months:  In  ojie  for  j)reg- 
nancy  complicated  by  cancer;  and  in  one  for 


j)regnanc.v  complicated  ly  placenta  praevia  and 
septic  infection.  Doth  patients  recovered. 

Inathird  case  we  emj>tied  the  pregnant  uterus 
by  section  at  six  mouths  for  accidental  separa- 
tion of  the  placenta,  complicated  by  severe 
toxemia.  This  patient  also  recovered. 

Recent  statistics  in  placenta  praevia  show 
that  its  mortality  arises  largely  from  septic 
infection ; hence,  we  have  abandoned  the  tam- 
j)on  and  all  unnecessary  interference.  For 
the  general  practitioner,  whose  patients  must 
remain  at  home,  the  rupture  of  the  membranes, 
where  the  examining  finger  can  find  the  mem- 
branes distinctly,  and  the  stimulation  of  the 
utei'ine  muscle  is  the  safest  treatment  for 
placenta  praevia.  For  the  general  practitioner, 
whose  patient  is  at  home,  in  central  placenta 
praevia,  tearing  through  the  placenta  and  bring- 
ing dowm  the  leg  and  breech  of  the  child  is  the 
safest  treatment.  No  attempt  at  delivery 
should  be  made  and  the  fetus  should  be  sacri- 
ficed in  the  interest  of  the  mother.  Where 
cases  of  placenta  praevia  are  seen  after  the  first 
hemorrhage,  mother  and  child  in  good  condi- 
tion and  the  child  viable,  both  will  obtain  the 
best  result  if  transferred  to  hospital  and 
treated  bv  abdominal  Cesarean  section. 


INDICATIONS  FOR  CESAREAN  SEC- 
TION. 


nv  H.\ROLI)  A.  MTIJ.EK,  M.D., 
Pittsburgh. 


(Read  in  the  Section  on  Surgery  of  the 
Medical  Society  of  the  State  of  Pennsylvania,  Pitts- 
burgh Session,  September  24,  1914.) 

The  fre(|mmey  of  the  (piestion,  “Upon  what 
claiss  of  eases  do  v'ou  do  Cesarean  Section?” 
has  prompted  me  to  present  to  this  societ.y  a 
stmopsis  of  the  indications  as  seen  by  me  with 
a due  regard  to  the  opinion  of  others  as  ])ub- 
lisbed  in  the  voluminous  literature  now  in  c'X- 
istence,  and  from  which  (| notations  are  freel.v 
made. 

The  fir.st  serious  attempt  to  add  the  opei'ation 
of  (tesarean  to  the  then  known  obstifii'ic  pro- 
ccxlui'es  was  no  doubt  for  the  sole  purpo.se  of 
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conserving  the  life  of  the  infant,  but  the  technic 
has  now  been  so  perfected  that  frequently  we 
advise  and  do  the  operation  on  account  of  the 
(lecieascd  maternal  mortality,  tn  this  class  of 
cases  1 would  place  fibroids,  ovarian  cysts, 
j)clvic  growths  which  materially  obstruct  the 
hirtli  canal,  and  atresia  of  the  vagina,  all  of 
which  may  best  be  dealt  with  in  this  manner. 

MATERNAL  INDICATIONS. 

The  necessity  of  using  a living  infant  to  dam 
tlie  hemonhage  in  placenta  praivia  has  but 
naturally  led  to  a search  for  a route  which 
avoitled  the  maternal  reservoir.  This  we  do 
by  using  the  abdominal  route.  The  nundier  of 
cases  now  on  I'ecord  are  sufficient  to  justify 
the  statemeid  that  the  maternal  mortality 
should  not  exceed  the  two  per  cent,  usually 
accei)ted  as  a fair  mortality  for  this  operation, 
against  the  fifteen  to  twenty-five  per  cent,  mor- 
tality which  previously  was  considered  to  rep- 
lesent  the  average. 

The  infantile  mortality  in  cases  of  Braxton 
1 licks  version  for  the  treatment  of  this  condi- 
tion was  fifty  per  cent,  or  over,  and  in  no  place 
can  it  be  more  truly  said  that  the  one  life  was 
balanced  against  the  other,  for  the  more  slow 
and  conservative  the  delivery,  the  greater  the 
infaidile  mortality,  the  more  raiiid  deliveries 
giving  the  best  infantile  mortality,  but  causing 
a marked  increase  in  the  maternal  mortality 
and  morbidity. 

Eclampsia  has  long  been  a passenger  on  the 
good  ship,  “Watchful  Wmiting,”  but  the  fre- 
qiiency  of  the  development  of  terminal 
pathology  and  the  generally  accepted  dic- 
tum that  it  can  not  be  successfully  treated 
as  long  as  the  exciting  cause,  “the  fetus,”  re- 
mains in  tifero,  have  caused  us  carefully  to 
weigh  the  different  methods  of  rapid  termina- 
t ion  of  ])]'egnancy  witli  the  following  result : 
A full  term  pregnancy  in  a primipara  and 
.some  multipara^  can  be  more  readily  and  safely 
terminated  by  Cesarean  than  by  any  other 
method,  giving  satisfactory  results  in  cases 
where  terminal  pathology  does  not  already 
<‘xist. 

Atresia  of  the  vagina  is  a complication  com- 
j)aratively  rare,  and  only  mentioned  in  order 
that  it  may  be  included  in  this  table. 

In  connection  Avilh  the  aboA'e  .specific  indica- 
tions, we  have  at  times  to  deal  with  other  cases 


where  two  or  more  elements  may  cause  us  to 
(;onsuler  C'esaiean  section  from  the  maternal 
point  of  view;  in  other  words.  Cesarean  section 
is  indicated  when  the  pifmary  operation  is  less 
dangerous  tnan  any  otiier  method  of  delivery, 
and  when  the  primary  mortality  and  end  re- 
sults arc  less  dangerous  than  the  primary  mor- 
tality and  end  results  of  any  other  method. 

It  ( art  (Jasen.  It  has  been  truly  .said  that  a 
heart  which  will  stand  the  test  of  pregnancy 
will  al.so  stand  the  strain  of  labor.  On  the 
contrary,  given  a heart  which  during  preg- 
nancy has  suffered  frequent  loss  of  compensa- 
tion and  has  a complication  such  as  a faulty 
jmsition  or  a moderate  degree  of  pelvic  con- 
traction, which  promises  to  make  labor  unduly 
long  and  tedious,  the  labor  can  at  times  be 
moie  successfully  and  safely  terminated  by  a 
( esarean  than  by  nature’s  unaided  efforts  or 
even  nature’s  efforts  aided  by  a forceps  ap- 
plication. 

’riie  dictum,  once  a Cesarean,  always  a 
Cesarean,  is  largely  true,  and  especially  so  if 
the  indication  for  the  previous  Cesarean  was  a 
pelvic  contraction.  I Avould  also  consider  the 
indication  to  be  a positive  one  upon  that  class 
of  cases  where  the  conA^alescence  from  the 
previous  Cesarean  had  been  rather  stormy, 
leaving  us  with  a uterine  scar  Avhieh  could  not 
be  trusted  for  a long  and  tedious  labor,  and 
which  Avould  probably  rupture  if  put  to  the 
test.  Under  any  circumstances,  a patient  up- 
on which  a Cesarean  has  been  done,  must  have 
her  subsequent  labors  at  such  a place  and  so 
conducted  that  ujion  the  slightest  indication  of 
a weakeinng  of  the  scar,  the  abdomen  may  be 
immediately  opened  and  the  labor  terminated. 

FETAL  INDICATIONS. 

In  considering  Cesarean  sections  from  the 
viewpoint  of  infantile  mortalitjq  we  must  first 
and  foremost,  consider  pehde  contractions,  and 
in  general  it  can  be  said  that  a jirimary 
Ce.sarean  should  be  done  on  all  cases  Avhere 
the  fetus  is  at  term  and  the  true  conjugate  is 
seven  and  one-half  centimeters  or  less,  and  six 
and  one-half  centimeters  or  less,  for  a gesta- 
tion of  tlnrty-six  or  thirty-seven  Aveeks. 

In  border-line  eases,  measurements  at  best 
can  only  lie  a relative  indication,  and  tlie 
ciaicial  test  is  a rea.sonable  test  of  labor  ul- 
timately settling  the  question  by  determining 
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whether  or  uot  the  head  is  engaged  in  the 
superior  strait.  Or,  if  in  following  Barbour’s 
method  of  examination  we  find  a disproportion, 
remember  the  relative  safety  of  Cesarean  sec- 
tion as  compared  with  the  application  of  for- 
cei)s  on  the  unengaged  head.  That  no  harm 
is  done  such  border-line  cases  by  allowing  them 
the  test  of  labor  of  about  the  average  time  for 
tlie  completion  of  the  fii’st  stage  is  best  illus- 
trated by  a series  of  1282  cases  collectetl  by 
Kouth.  He  divides  into  classes  A,  B,  C and 
1).  Class  C and  D will  uot  be  considered  as 
they  represent  his  infected  cases.  Class  A, 
designated  as  not  in  labor,  contains  245  eases 
with  nine  deaths,  or  3.6  per  cent,  maternal 
mortality;  class  B,  in  labor,  membranes  intact, 
224  cases,  five  deaths,  or  maternal  mortality  of 
2.2  per  cent.,  which  is  1.4  less  than  those  which 
hav'e  not  had  the  test  of  labor’. 

Abnormal  presentations,  such  as  an  im- 
j)acted  face,  cross  presentations,  etc.,  which  in 
I'eality  are  the  ecpiivalent  of  an  equal  dispi’o- 
j)ortioii,  suggest  Cesarean  unless  easily  cor- 
i-ected,  and  provided  no  contraindication  exists. 
.Vt  times,  a normal  pelvis  with  premature  rup- 
tui'e  of  the  membranes  and  unengaged  head 
may  offer  such  difficulties  that  a Cesarean 
must  be  the  operation  of  election  if  we  wish 
to  avoid  infantile  mortality.  These  cases  are 
esj)ccially  fiunpient  if  the  head  presents  in  an 
occipital  posterior  position.  Cesarean  section 
may  also  be  the  operation  of  election  in  cases 
of  the  physically  unfit,  elderly  primiparaq 
senile  uterus  and  prolapse  of  the  cord. 

In  general  we  may  say  that  from  an  infantile 
])oint  of  viewq  Cesarean  miast  be  considered  in 
all  cases  with  an  unengaged  floating  head 
where  high  forcejjs  or  version  is  the  alternative. 

Any  indication,  either  maternal  or  fetal,  is 
modified  and  usually  contraindicated  in  the 
presence  of  infection,  sloughing  cervix,  dead 
fetus,  and,  in  general,  any  time  w'hen  either 
the  maternal  or  fetal  life  is  not  endangered  by 
nature’s  unaided  efforts. 

COMPLICATIONS. 

ft  may  be  said  that  all  operations  have  their 
complications  which  under  pro])er  conditions 
may  usually  be  avoided,  still,  nevertheless  do 
occur  with  more  or  less  frequency.  It  is  w’ell 
for  us  to  consider  in  this  connection  those 
which  are  incident  to  Cesarean  and  balance 


them  against  those  which  are  avoided  by  it. 

Shock,  incident  to  all  operations,  is  probably 
less  frequent  in  Cesarean  than  most  other  op- 
erations of  eipial  gravity,  as  we  largely  deal 
with  jiatients  in  the  prime  of  life  who  have 
I ccn  pi’epared  by  nature  for  the  physical  exer- 
tion of  labor.  It  must  be  comparatively  rare 
as  1 do  not  find  it  given  as  a cause  of  death 
in  the  eases  of  primary  Cesarean  which  1 have 
been  able  to  review. 

Bosto]>erative  hemorrhage  has  occurred  on 
one  occasion  in  our  series.  The  uterine  in- 
cision was  through  the  placental  site  and  we 
failed  to  secure  an  accurate  approximation  of 
the  wall,  permitting  the  sinuses  to  bleed  into 
the  uterine  cavity.  It  was  alarming  but  ul- 
timately controlled  by  the  liberal  use  of  ergot. 

Infection  should  not  be  more  frequent  than 
in  other  clean  abdominal  operations.  If  pres- 
ent, however,  it  may  either  cause  peritonitis, 
abscess  of  the  uterus,  or  be  of  the  general  blood 
stream  variety. 

.4cute  dilatation  of  the  stomach  occurred  as 
a complication  in  our  series  of  cases  five  times, 
w hich  gives  us  a percentage  of  twelve.  In  re- 
viewing the  different  published  series  of  cases 
I find  that  it  occurs  in  nine  per  cent,  of  the 
cases,  wdiich  corresi^onds  rather  closely  to  ours. 
I believe  that  a review  of  the  Cesarean  sections 
in  the  future  will  show  this  complication  to  be 
more  frequent  in  this  class  of  operations  than 
in  the  ordinary  abdominal  operation.  The 
cause  for  the  same  will  perhaps  be  found  in 
the  sudden  decrease  of  intraabdominal  pres- 
sure. In  treating  these  cases  we  have  used  the 
stomach  pump  vigorously  and  frequently, 
never  allowing  a period  of  more  than  about 
two  hours  to  elapse  between  lavage,  and  our 
lesults  have  been  very  satisfactory,  not  having 
as  yet  had  mortality  from  this  complication. 

Acute  dilatation  of  the  heart  has  occurred  in 
one  case,  and  I am  frank  to  admit  that  prior 
to  the  operation  I did  not  discover  that  the 
heart  muscle  wms  impaired,  although  there  was 
a very  distinct  presystolic  murmur  found 
tw’enty-four  hours  after  the  operation,  which 
seemed  to  have  caused  the  elevation  of  pulse 
which  within  four  hours  went  from  eighty-four 
to  one  hundred  forty-six  with  no  other  demon- 
strable cause.  Upon  comsulting  the  physician 
wffio  referred  the  ease  to  us,  he  told  me  that 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


297 


January,  1915. 

several  years  ago  she  had  aii  attack  of  typhoid 
lever  which  lasted  for  a period  of  four  months, 
(luring  which  time  there  was  a continued  rapid 
pulse  and  a heart  lesion  had  been  suspected. 

Kupture  of  the  uterus  in  subsequent  labors 
lias  been  reported  frequently  enough  to  war- 
rant the  assertion  that  under  no  circumstances 
should  a uterus  of  this  type  be  subjected  to  a 
prolonged  and  tedious  labor.  On  the  contrary, 
however,  in  one  instance  the  patient  upon 
whom  we  had  previously  done  a Cesarean  sec- 
tion, remained  in  labor  for  about  sixty  hours 
before  coming  to  the  hospital,  during  which 
lime  she  was  having  active  labor  pains.  Upon 
opening  the  abdomen  there  seemed  to  be  no 
evidence  of  weakening  of  the  scar. 

Adhesions  no  doubt  frequently  occur  follow- 
ing Cesarean  section,  and  in  all  probability  are 
in  direct  relation  to  the  vaginal  manipulation 
which  had  occurred  prior  to  the  operation. 
Infection  under  these  circumstances  is  always 
pi-esent,  the  degree  of  contamination  being  in 
direct  relation  to  number  of  vaginal  examina- 
tions, or  efforts  to  deliver. 

Uterine  fistula  and  hernia  are  not  more  fre- 
(luent  in  this  class  of  cases  than  in  other  ab- 
dominal operations. 

In  contradistinction  to  the  complications 
which  are  incident  to  the  operation  of  Cesarean 
section,  it  may  be  well  for  us  to  consider  for  a 
moment  those  which  are  avoided  by  it.  Among 
those  we  have  placed  cervical  tears,  vaginal 
tears,  perineal  tears,  sacroiliac  trouble,  injury 
to  the  coccyx,  nervous  collapse,  infantile  mor- 
tality and  infantile  morbidity.  We  will  not 
consider  in  detail  the  cervix  and  vaginal  in- 
jury, other  than  to  call  attention  to  the  very 
freiiuent  cases  of  prolapse  which  follow  deliv- 
ery per  vaginam,  especially  by  means  of  those 
procedures  between  which  and  Cesarean  section 
the  obstetrician  is  frequently  called  upon  to 
choose.  Less  well  recognized,  but  of  equal  im- 
portance, is  the  absence  of  nervous  eoUapse 
which  is  far  from  uncommon  as  a sequela  to 
labor  in  the  over-civilized  woman  to-day.  Con- 
stitutional ill  equipment  was  first  recognized 
as  an  indication  of  Cesarean  by  Rabo.  His 
views  have  been  supported  by  Davis,  Newell 
and  practically  all  obstetricians  who  have  given 
the  matter  considerable  thought.  Reynolds 
says  that  when  a poorly  equipped  woman  has 


lost  her  health  and  strength  during  pregnancy, 
her  pains  are  nearly  always  inefficient  and  ir- 
regular and  the  uterus  acts  poorly ; labor  is  not 
likely  to  be  spontaneous  and  is  often  followed 
by  a neurasthenic  state  lasting  for  a long 
period. 

Patients  upon  whom  we  have  performed  a 
Cesarean  section  have  made  perfectly  satis- 
factory recoveries  and  have  enjoyed  health 
during  the  subsequent  years  in  marked  contrast 
to  a great  number  of  those  whose  labors  have 
been  treated  by  other  measures.  I have  many 
times  regretted  not  having  done  a Cesarean  for 
this  indication,  while,  on  the  other  hand,  I 
have  yet  to  regret  a single  operation  upon  this 
class  of  cases. 

With  regard  to  infantile  morbidity,  I wish 
to  state  that  the  most  unfortunate  results  of 
a delivery  through  the  birth  canal  is  the  fre- 
([uency  of  subdural  hemorrhage,  idiocy,  epi- 
lepsy and  brachial  paralysis,  following  intra- 
jieivic  operations.  Crozier  believes  that  thirty 
per  cent,  of  all  children  who  recover  from  cere- 
bral hemorrhage  at  birth,  develop  epilepsy 
later  in  life.  Kendalworth  found  a history  of 
a difficult  or  operative  delivery  in  eight  and 
nine-tenths  per  cent,  of  all  cases  of  idiocy. 
Harper  found  that  sixteen  to  seventeen  per 
cent,  of  his  cases  of  epilepsy  had  a history  of 
difficult  birth. 

In  conclusion  we  may  state  that  the  prime 
purpose  of  conception  is  the  reproduction  of 
the  race,  and  follow  the  original  indications  for 
the  performance  of  Cesarean  section  whenever 
necessary  to  secure  a living  child.  To  secure 
a child  not  only  living,  but  free  from  injury, 
should  be  the  object  of  every  obstetrical  pro- 
cedure. To  avoid  fetal  morbidity  is  a greater 
triumph  for  Cesarean  section  than  the  saving 
of  a fetal  life. 


Class. 

A 

B 


C 

D 

E 

F 

G 

H 

I 

J 


Cases.  Complication. 

18  Pelvic  contraction — C.  V.  8 cm. 

or  less. 

5 Relative  contraction  (unengaged 

head  after  test  of  labor)  — 

C.  V.  8%  to  9 cm. 

7 Eclampsia 

3 Placenta  praevia 

4 Previous  Cesarean 

1 Ruptured  uterus 

1 Heart  complication 

1 Prolapsed  cervix 

3 Physically  unfit  v 

2 Face  presentation  ^ 
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DISCUSSION. 

ON  I'.U’KKS  Ol'-  DUS,  D.WIS  .\.\D  -\IU.LKU. 

Du.  J.vMi-s  R.  Fukki..\.\d,  Pittsburgli:  Drs.  Davis 

and  -Uiller  undoubtedly  included  all  the  indications 
lor  Cesarean  section,  but  it  is  a (luestion  if  they 
did  not  include  cases  that  might  better  be  omitted. 
I’lacenta  pru'via  is  surely  not  an  indication  in  every 
case.  Even  if  Lr.  Miller  s prognosis  of  two  per 
cent,  gave  a true  estimate  of  the  mortality  rate  in 
selected  cases,  which  is  doubtful,  it  would  mount 
considerably  above  this  in  patients  as  they  come  to 
the  maternity  ward  for  treatment.  Dr.  Davis  gave 
forty  per  cent,  as  his  fetal  mortality  in  eighteen 
cases  of  Cesarean  section  for  placenta  praevia.  Dr. 
•Miller  quoted  fifty  per  cent,  or  more  as  the  mortal- 
ity in  patients  treated  by  bipolar  version.  Conse- 
(luently,  judging  by  fetal  mortality,  the  argument 
tor  Cesarean  section  barely  escapes  being  classed 
as  unsound.  If  the  difference  in  the  maternal 
mortality  is  as  Dr.  Miller  gave  it,  two  per  cent,  for 
Cesarean  section  and  fifteen  or  twenty  per  cent, 
for  version,  then  the  argument  is  sound.  But  can 
figures  be  produced  to  prove  this?  I think  not. 
Our  mortality  while  I was  assistant  in  the  Rotunda 
Hospital  was  between  seven  and  eight  per  cent, 
for  all  classes  of  cases,  neglected  or  otherwise, 
treated  by  bipolar  version.  The  fetal  mortality 
was  fifty-nine  per  cent.  In  subsequent  pregnancies, 
what  procedure  is  to  be  adopted?  Is  Dr.  Miller’s 
statement,  “Once  a Cesarean,  always  a Cesarean," 
to  apply  to  these  cases?  If  so,  a patient  with  a 
normal  pelvis  is  condemned  to  Cesarean  section  in 
each  subsequent  pregnancy,  for  a problematical 
reduction  in  primary  maternal  mortality. 

Statistics  in  eclampsia,  unless  juggled,  do  not 
support  the  arguments  that  Cesarean  section  advo- 
cates advance.  Stroganoff  in  Petrograd,  Tweedy 
in  Dublin,  and  Hirst  in  Philadelphia,  all  have  a 
inateinal  mortality  below  ten  per  cent,  for  a long 
series  of  cases  treated  by  the  so-called  expectant 
method.  Our  mortality  during  the  four  years  I 
was  in  the  Rotunda  Hospital  was  under  eight  per 
cent,  for  a series  of  over  forty  cases,  and  in  the  few 
cases  I have  treated  in  the  Western  Pennsylvania 
Hospital,  I have  followed  the  same  method  with  the 
same  results.  The  fetal  mortality  is  undoubtedly 
higher  with  the  expectant  treatment,  but,  in  view' 
of  the  better  maternal  results,  the  increased  fetal 
mortality  is  not  to  be  considered.  Including  elderly 
primipane  and  the  physically  unfit,  in  a list  of 
indications  for  Cesarean  section,  seems  to  indicate 
a desire  to  increase  the  excuse  for  operation. 

Dk.  ’Piio.m.vs  B.  C.uiii  ii.n,  Pittsburgh;  1 wish  to 
express  my  appreciation  of  the  very  excellent  pre- 
sentation of  the  subject  of  Cesarean  section  by  Dr. 
Davis  and  Dr.  Miller.  In  view  of  the  extensive 
experience  of  these  gentlemen,  I fear  that  it  will 
be  rather  presumptuous  upon  my  part  to  attempt 
either  to  add  to  what  they  have  already  .said  or  to 
subtract  anything  therefrom.  For  the  sake  of 
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comparison,  however,  I wish  to  mention  briefly  the 
conditions  and  indications  which  have  led  me  to 
accept  or  reject  Cesarean  section  as  an  operative 
piocedure  in  the  rather  limited  number  of  patients 
for  whose  care  I have  been  responsible. 

fi  hough  as  Dr.  Davis  has  stated  the  indications 
for  Cesarean  section  are  fairly  well  defined,  it  would 
seem  wise  to  me  to  subject,  to  the  test  of  labor, 
all  patients  in  whom  there  is  a relative  pelvic  in- 
dication. Also  in  those  instances  in  which  there 
is  an  absolute  pelvic  indication,  a few  hours  of 
labor  producing  some  degree  of  cervical  dilatation 
will  not  only  render  drainage  during  the  puerperium 
more  satisfactory  but  will  eliminate  that  fear  which 
constitutes  in  my  mind  one  of  the  most  important 
causes  leading  to  difficulty  incident  to  the  anes- 
thetic. 

The  test  of  labor,  however,  can  not  be  measured 
by  hours,  but  rather  by  the  result  of  the  patient's 
effort.  It  has  been  my  practice  to  allow-  the  test 
to  continue  as  long  as  both  mother  and  child  are 
doing  well  and  as  long  as  perceptible  progress  is 
being  made.  Should  either  mother  or  child,  how- 
ever, cease  to  do  well,  or  progress  cease,  opera- 
tion is  immediately  performed.  Of  course,  patients 
suffering  from  carcinoma  of  the  cervix,  or  central 
placenta  praevia  w-ith  living  child,  or  old  tubercular 
processes  involving  sacrum  or  sacro-iliac  joints, 
should  not  be  subjected  at  all  to  the  influence  of 
labor. 

In  regard  to  the  various  specific  conditions  un- 
der w'hich  Cesarean  section  arises  for  consideration 
are  the  following: 

1.  Cotitravted  Pelvis.  This  is,  of  cour.se,  the  most 
frequent  and  is  disposed  of  as  above  mentioned. 

2.  Erlampsia.  For  the  past  two  years  the  profes- 
sion has  been  almost  equally  divided  in  regard  to  ex- 
pectant and  operative  treatment  of  eclampsia.  It 
would  seem  to  me,  however,  that  in  the  majority 
of  cases,  the  former  is  the  wiser  of  the  two  courses. 
The  toxemia  from  which  the  patient  suffers  is  not 
of  immediate  origin  but  has  acci  mulated  through  a 
period  of  weeks  in  all  probability.  It  seems  to  me, 
therefore,  that  the  additional  toxemia  incident  to 
a few’  extra  hours  is  not  nearly  so  deleterious  to  the 
welfare  of  the  patient  as  is  a major  operation  plus 
a prolonged  anesthetic.  To  me.  therefore,  the 
conservative  method  seems  preferable  in  most  in- 
stances. In  cases,  how-ever,  of  i rcfound  toxemia 
with  a living  child,  where  the  operation  can  be 
executed  without  an  anesthetic,  a Cesarean  section 
is  indicated,  rather  in  the  interest  of  the  child  than 
the  interest  of  the  mother. 

By  the  conservative  method  I have  treated  some 
fifteen  cases  with  a maternal  mortality  of  twenty - 
five  per  cent,  plus,  and  a corresponding  fetal  mor- 
tality, as  compared  with  an  operative  maternal 
mortality  of  forty-eight  per  cent.,  as  reported  by 
.1.  T.  Williams. 

.I.  Placenta  Prirvia.  Since  Zinke’s  paper  in  1!)01 
Cesarean  section  has  grown  somewhat  popular  in 
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the  luuuib  of  a few  operators.  Pankow  reporting 
a nia.ernal  mortality  of  2.o  per  cent,  and  fetal 
mortality  of  2.9  per  cent,  as  compared  with  the 
maternal  mortality  of  5 to  10  per  cent,  and  a fetal 
moitality  of  .50  to  80  per  cent,  by  ordinary  methods 
of  treatment.  My  own  conviction  is  that,  with 
central  placenta  pra-via  with  a living  child,  section 
gives  the  best  result  and  should  be  employed.  With 
dead  child  1 can  not  see  wherein  the  operative 
course  can  be  expected  to  give  any  better  result 
tlian  does  the  method  of  Braxton-Hicks.  In  the 
six  cases  that  have  come  under  my  care  the  Brax- 
ton-Hicks method  was  employed.  All  the  mothers 
survived,  all  the  children,  excepting  two,  were 
dead  when  the  patients  were  seen.  One  of 
these  children,  I think,  could  have  been  saved  had 
a,  section  been  done. 

4.  Heart  Lesions.  It  has  been  my  practice  in 
patients  suffering  from  heart  complications  to  allow 
gestation  to  progress  so  long  as  compensation  re- 
mains sufficient;  with  failure  of  compensation,  how- 
ever, safety  lies,  I think,  in  the  induction  of  labor. 
Should  compensation  continue  unbroken  a normal 
labor  can  be  expected.  Cesarean  section,  I think 
lias  no  place  in  such  class  of  patients. 

.5.  Irevious  Cesarean  Section.  As  an  indication 
for  subsequent  section  this  depends,  of  course,  upon 
the  indications  for  the  original  operation  and  upon 
the  condition  of  the  uterine  scar.  Previous  section 
alone,  however,  can  net  be  regarded  as  a positive 
indication  for  subsequent  sections. 

6.  Physical  Cnfitness.  I am  aware  that  according 
to  Renolds,  Rabo  and  various  other  observers  such 
patients  are  quite  numerous.  Difficulty,  however, 
as  to  determining  as  to  what  patient  belongs  to  this 
class  has  rendered  it  necessary  to  apply  the  test  of 
labor  which  in  practically  all  instances  has  been 
followed  by  surprisingly  satisfactory  results.  Sec- 
tion is  not  indicated. 

7.  Ahnormal  Presentation.  In  five  cases  of  face 
presentation  all  have  terminated  spontaneously 
after  a tedious  labor.  Face  presentation  alone 
can  not  be  regarded  as  an  indication  for  Cesarean 
section.  Impacted  shoulder  with  living  child  and 
firmly  contracted  uterus  requires,  I think.  Cesarean 
section. 

8.  In  prolapse  of  cord  with  dilatation  insuffleientto 
permit  version  or  delivery  with  forceps  after  liberal 
incision  of  vaginal  wall  and  perineum,  section  is 
indicated. 

9.  The  wisdom  of  the  general  employment  of 
Cesarean  section  as  a substitute  for  high  forceps 
seems  to  me  questionable.  Bach  operation  has  its 
individual  field,  I think,  and  when  employed  within 
the  limits  of  its  possibilities  can  be  expected  to 
give  equally  good  results. 

10.  Above  indication  complicated  with  infection 
cr  the  possibility  of  infection,  (u)  Infection  sus- 
pected, extraperitoneal  Cesarean  section;  ih) 
known  infection,  (1)  where  patient  is  willing  to 
sacrifice  reproductive  organs,  Porro  or  the  oper- 
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ation  recently  introduced  by  Reymond;  (2)  when 
patient  is  not  willing  to  sacrilice  reproductive  or- 
gans the  operation  knowui  as  Baiuihdeckenlistle  may 
be  employed. 

I'Pon  the  above  indication  I have  acted  in  caring 
for  my  patients  numbering  about  five  hundred.  In 
these,  four  ( esarean  sections  have  been  done,  all 
in  hospital  patients  with  satisfactory  results  to  botii 
mother  and  child.  Four  otlier  children  have  been 
lost,  one  of  which  section  would  have  saved. 

Di{.  Cn.\3iLi;.s  Enw.um  Ziia.i.Kii,  Pittsburgh;  In 
practice,  this  question  of  the  indications  for 
Cfsartan  section  has  given  me  very  little  trouble. 
Cn  the  other  hand  1 have  been  much  concerned  at 
times  about  the  contraindications  for  the  operation. 
Feeling  as  I do  that  the  unnecessary  operation  is 
always  contraindicated,  I find  it  impossible  if  I am 
to  be  entirely  conscientious  in  my  work,  to  do  but 
a very  limited  number  of  Cesarean  sections,  not 
over  four  or  five  per  thousand  of  my  obstetric  cases. 

Wliat  I have  to  say  in  discussing  Dr.  .Miller’s 
paper  is  not  said  in  any  spirit  cf  criticism  of  his 
work  for  the  very  simple  reason  that  I know  too 
little  about  it.  I should  like  to  know  more.  Some 
of  us  have  the  impression,  however,  that  he  is  doing 
the  operation  very  frequently  and  that  he  has 
done  a large  number  of  them.  We  should  like  to 
have  his  statistics;  how  many  he  has  done  per 
thousand  of  his  obstetric  cases,  his  reasons  for 
doing  them  and  what  his  results  have  been.  He 
has  given  us  a formal,  textbook  recital  of  the  indi- 
cations for  Cesarean  section  but  has  said  absolutely 
nothing  definite  or  statistical  of  his  own  cases  as, 
for  example.  Dr.  Davis  has  done  in  his  paper. 

If  physical  unfitness  is  to  be  placed  among  the 
indications,  I can  readily  understand  how  one’s  list 
of  Cesarean  sections  may  be  made  to  grow  very 
rapidly.  My  opinion  is  that  the  obstetrician  who 
does  the  operation  for  this  indication  alone  will 
soon  find  himself  making  it  the  excuse  for  a num- 
ber of  unjustifiable  sections.  I do  not  believe  the 
physician  lives  who  can  say  with  any  degree  of 
certainty  in  the  vast  majority  of  cases,  that  a pa- 
tient is  physically  unfit  to  withstand  safely  the 
ordeal  of  labor.  I have  again  and  again  observed 
women  apparently  the  least  fit  from  the  standpoint 
of  their  general  physical  condition,  pass  through 
labor  easily  and  rapidly  and  this  occasionally  in  the 
presence  of  serious  organic  disease.  1 recall  es- 
pecially the  wife  of  a colleague  whom  Dr.  Dichty 
watched  with  me  through  her  pregnancy,  antici- 
pating trouble  because  of  a heart  lesion.  The 
patient,  a primipara  with  a moderately  contracted 
pelvis  and  an  average-sized  baby,  delivered  herself 
within  an  hour  following  the  onset  of  active  labor 
and  with  no  bad  effects. 

The  non-engagement  of  the  head  as  an  indication 
is  also  being  much  overworked.  The  fact  that  the 
head  dees  not  engage,  even  after  hours  of  hard  labor, 
may  mean  absolutely  nothing  as  a sign  of  insuper- 
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able  disproportion.  Especially  is  this  the  case  in 
inultiparaj  in  whom  it  is  the  rule  for  the  head  to 
remain  unengaged  until  the  os  is  fully  dilated  and 
the  membranes  ruptured  and  this  when  there  is  no 
disproportion.  In  occipitoposterior  positions,  in 
presentation  of  one  or  other  of  the  parietal  bones, 
in  the  detle.xion  attitudes  and  faulty  mechanisms 
ihe  head  may  not  and  frequently  does  not  engage 
in  the  presence  even  of  a roomy  pelvis  and  hard 
labor.  The  experienced  obstetrician  does  not,  how- 
ever, resort  to  Cesarean  section.  He  recognizes 
the  difficulty  and  overcomes  it  by  methods  suited 
to  the  case  and  delivers  successfully  through  the 
vagina.  In  overstretching  and  weakening  of  the 
uterine  walls  as  a result  of  twins,  of  hydramnios,  of 
oft  repeated  pregnancies  and  disease,  it  may  be  im- 
possible for  the  head  to  engage  but  to  do  a Cesarean 
section,  perhaps  without  even  making  a diagnosis, 
is  preposterous,  and  yet  it  has  been  done.  In  the 
hands  of  the  experienced  and  successful  obstetrician 
the  test  of  labor  does  not  mean  the  simple  inactive 
waiting  of  a few  hours  under  conditions  as  above 
cited  but  presupposes  the  most  careful  study  of  the 
case,  the  fullest  appreciation  of  all  the  difficulties 
and  possibilities  associated  with  it  and  the  giving 
of  every  known  assistance  in  support  of  the  test. 

The  ease  and  success  with  which  Cesarean  sec- 
tion is  performed  in  the  hands  of  the  trained  sur- 
geon has  been  responsible  for  many  unnecessary 
sections  and  much  reckless  operating.  This  is 
largly  due  to  the  fact  that  the  performance  of  the 
operation  requires  no  special  knowledge  of  ob- 
stetrics and  is  frequently  done  by  those  who  know 
nothing  of  the  possibilities  of  successful  delivery 
through  the  vagina.  It  requires  much  experience 
and  years  of  patient,  persevering  study  to  acquire 
the  skill  and  obstetric  judgment  necessary  to  de- 
liver safely  and  successfully  certain  cases  by  the 
natural  route,  but  if  every  woman  with  the  pros- 
pects of  a difficult  labor  is  to  be  submitted  to  an 
immediate  Cesarean  section,  there  is  no  need  to 
know  the  mechanism,  to  acquire  the  experience 
and  develop  the  skill  for  delivery  through  the 
birth  canal.  Such  teaching  and  such  practice  will 
make  even  worse  a condition  which  is  already  bad 
enough,  namely  that  the  average  physician  knov.^s 
little  of  the  mechanism  and  conduct  of  labor  in 
normal  cases  and  nothing  in  abnormal  ones. 

Dk.  .1.  J.  Rectenwald,  Pittsburgh;  There  is  one 
class  of  patients  that  invariably  needs  Cesarean 
section.  Where  a ventral  fixation  has  been  per- 
formed, as  the  uterus  develops  the  cervix  is  fre- 
quently tipped  up  and  the  body  down.  When  a 
mother  has  given  birth  to  a number  of  dead  babies 
who  were  evidently  well  until  tlie  time  fif  parturi- 
tion and  who  lost  their  lives  on  account  of  a 
narrow  pelvis,  it  is  well  to  bring  on  labor  at  seven 
and  a half  or  eight  months  by  simply  inserting  a 
flexible  catheter  into  the  uterus.  Remove  the  in- 
strument in  twenty-four  hours,  and  repeat  in 
twenty-four  hours  if  necessary. 


I wish  to  mention  one  case  where  I delivered 
a woman  of  a living  child,  after  she  had  lost  eight, 
death  in  each  case  being  caused  by  a short  cord 
wrapped  two  or  three  times  about  the  neck,  the 
labor  being  protracted.  I put  on  the  forceps  early 
and  kept  up  a steady  traction  until  the  child  was 
born. 

The  obstetrician  who  prefers  a Cesarean  section 
to  a high  forceps  operation  will  some  day  see  his 
folly  and,  returning  to  the  forceps,  will  put  them 
on  and  work  with  the  pains,  slowly  and  without 
excitement. 

Uk.  Freuekick  a.  Rhodes,  Pittsburgh;  I would 
like  Ur.  Miller  to  answer  what  is  meant  by  a test 
o;  labor.  Uoes  Dr.  Uavis  determine  before  or  after 
operation  and  recovery  or  death  of  the  patient? 
We  must  remember  that  the  science  of  obstetrics 
still  exists  and  that  the  pelvis  and  head  of  the 
child  are  so  developed  and  constructed  that  time 
and  pains  of  labor  do  assist  in  the  delivery  of  the 
child.  Some  one  has  said  that  eighty  per  cent,  of 
cases  having  a borderline  measurement  of  the  true 
conjugate ' will  deliver  themselves  spontaneously. 
Let  us  suppose  that  there  were  two  clinics  arranged 
for  this  convention,  one  a Cesarean  section  on  a 
woman  whose  pelvis  suggested,  by  measurements, 
that  there  might  be  trouble  in  delivery,  and  the 
other  clinic  an  obstetrical  one,  the  woman  having 
exactly  the  same  kind  of  a pelvis.  In  the  latter 
case  assurance  would  be  given  that  a demonstration 
would  be  given  of  how  to  wait  and  allow,  probably 
with  assistance,  the  woman  to  give  birth  to  a living 
child  through  the  natural  passages,  without  great 
danger  to  herself.  Which  clinic  would  have  the 
greater  attendance? 

I maintain  that  it  takes  a better  man  to  tell 
“when  to  use  forceps’’  than  “how  to  use  them.” 
The  same  can  be  said  for  abdominal  Cesarean  sec- 
tion. Jeannin  said  that  Cesarean  section  is  easy 
and  elegant  in  the  first  operation.  We  know  this 
is  true.  The  operation  is  easier  than  many  of  our 
abdominal  operations.  We  can  elect  our  time  and 
avoid  long  hours  of  waiting,  gain  much  applause 
from  the  gallery  and  better  fees.  Some  physicians 
have  had  over  one  thousand  cases  without  any 
maternal  mortality.  I believe  in  the  best  care  of 
the  expectant  mother,  but  which  is  the  better  in 
the  long  run,  of  operating  on  all  women  whose 
pelves  do  not  measure  up  to  a given  standard, 
saving  more  babies  and  losing  two  per  cent,  of 
these  elective  cases,  or  not  measuring  at  all  and 
allowing  nature  to  do  her  best?  Df  course  I do 
not  advise  such  treatment.  In  400  cases  in  which 
I have  satisfactory  records  of  measurements  of  the 
pelvis  and  the  child’s  head,  I find  there  were  31 
in  which  the  external  conjugate  was  17  cm.  or 
under;  21  were  16.5  cm.  or  under;  3 were  16  cm., 
and  1,  15.5  cm.  You  can  guess  at  the  true  con- 
jugates. The  closed  fist  in  the  vagina  is  the  best 
method  of  determining  the  size  of  the  passageway. 
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All  of  the  above-mentioned  were  delivered  the 
natural  way:  22  delivered  tliemselves,  28  children 
suivived,  1 was  still  born,  1 died  in  eight  hours  (a 
shoulder  presentation,  delivered  by  version ) ; and 
1 died  in  forty-eight  hours.  In  the  several  hun- 
dred other  cases  there  were  many  with  small 
pelves.  I have  not  had  any  maternal  mortality. 
There  have  been  stillbirths,  1 grant  a very  few 
might  have  been  operated  upon  with  advantage, 
but  still  I am  fairly  well  satisfied  with  the  record. 

I have  done  one  abdominal  Cesarean  operation; 
the  mother  had  had  two  such  operations  previously. 
Mother  and  child  are  living.  Recoveries  100  per 
cent.  I have  done  two  vaginal  sections  for 
eclampsia. 

Peterson  says,  “There  is  much  uncertainty  as 
regards  pelvic  measurements,  until  a patient  with 
a medium  contraction  of  the  pelvis,  say  with  a 
conjugata  vera  of  8 cm.  or  9.5  cm.,  has  had  a test 
of  labor,  it  is  impossible  to  say  whether  she  will 
be  able  to  have  a child  through  the  natural  passages 
or  not.”  E.  P.  Davis  says,  “The  exact  size  of  the 
fetal  head  can  not  be  ascertained.” 

It  is  not  fair  to  say  that  all  patients  in  cases 
of  sections  who  recover  were  not  infected  unless 
no  examinations  had  been'  made.  Even  then  it  is 
not  true  for  the  vagina  frecpiently  contains  many 
pathogenic  bacteria.  The  man  who  does  Cesarean 
section  is  to  a certain  degree  responsible  for  future 
deliveries,  unless  the  operation  was  compulsory. 

I am  perfecting  a plan  of  measuring  the  pelvis 
which  I believe  will  assist  us  very  much.  This  will 
be  demonstrated  in  the  near  future. 

As  we  have  advised  against  the  too  free  use  of 
forceps,  let  us  also  remember  that  although  pituitrin 
is  a very  valuable  drug,  it  can  do  very  much  harm. 
It  is  more  valuable  to  the  physician  than  to  the 
patient. 

Dll.  William  E.  Parke,  Philadelphia:  During 

the  current  year  I have  done  seven  classical 
Cesarean  sections,  one  Porro,  and  one  vaginal 
Cesarean  section.  Of  these  abdominal  Cesarean 
sections,  only  three  of  the  patients  were  free  from 
grave  illness  at  time  of  operation,  the  indication  for 
operation  in  each  being  a contracted  pelvis;  all 
the  mothers  and  two  of  the  babies  lived.  One 
operation  was  done  for  placenta  praevia:  the  mother 
lived,  the  baby  was  stillborn.  Two  were  done  for 
eclampsia;  both  mothers  lived  and  one  baby.  One 
was  done  for  threatened  eclampsia;  mother  and 
baby  lived.  The  indications  for  these  operations 
were  pregnancy  at  or  near  term;  nulliparous  vagina 
and  cervix;  unengaged  presenting  part  and  living 
baby.  And,  finally,  one  was  done  for  acute  cardiac 
dilatation  and  edema  of  the  lungs,  complicating 
nephritis.  This  patient  died  about  thirty-six  hours 
after  operation  in  a convulsion.  The  baby  sur- 
vived only  a short  time. 


THE  OPERATIVE  PROCEDURE  IN 
TREATMENT  OF  OUNSllOT  WOUNDS 
()E  THE  STOMACH  AND  INTESTINES. 


BY  JOHN  A.  KLUMP,  M.D., 
Williamsport. 


( Read  before  the  Bradford  County  Medical 
Society,  October  3,  1914.) 


I>y  guu.shot  wounds  il  is  euslomary  to  iii- 
citide  all  wotmds  produced  by  missiles  pro- 
[lelled  liy  means  of  any  sudden,  violent,  ex- 
pansive force;  be  that  any  form  of  tire-arm  or 
other  explosive  force  by  which  bullets  or  frag- 
ments of  any  kind  are  thrown  with  high 
velocity. 

Until  a recent  period,  all  penetrating  wounds 
of  the  abdomen,  which  opened  any  portion  of 
the  hollow  viscera,  were  considered  hopeless. 
Owing  to  the  frightful  mortality  from  this 
cla.ss  of  injury,  the  elder  Gross  urged  the 
closing  of  wounded  intestines  by  operation; 
but  he  did  not  persuade  the  surgeons  of  his 
time  to  his  belief.  About  1881,  J.  Marion 
Sims  advocated  operation  for  all  gunshot 
and  stab  wounds  of  the  abdomen,  and  largely 
through  his  efforts,  and  by  his  example,  this 
soon  became  the  recognized  practice ; and  the 
(piestion  of  operation  in  these  eases  was  sup- 
posed to  have  been  settled  for  all  time,  but 
certain  conditions  arose  that  again  changed  this 
into  an  unsettled  question,  especially  in  so  far 
as  military  practice  is  concerned. 

The  experience  of  military  surgeons  in  all 
recent  wars,  the  Spanish-Ameriean,  the  Boer, 
the  Japo-Russian,  and  the  Balkan,  proves  be- 
yond question  that  the  precentage  of  fatalities 
in  gunshot  wounds  of  the  abdomen  was  far 
greater  in  cases  operated  on,  than  in  those  that 
were  treated  expectantly.  In  explanation  of 
this  fact,  the  difference  of  the  character  of  the 
wounds  inflicted  by  the  modern  guns  and  pro- 
jectiles and  the  wounds  produced  by  the  old 
style  weapon  is  given  as  the  chief  factor  in- 
dnencing  the  result.  Wounds  inflicted  by  a 
rifle  of  high  power,  throwing  a steel-jacketed 
bullet  of  small  caliber,  are  usually  clean  cut, 
much  like  an  incised  wound;  the  tissues  are 
split,  rathe'r  than  torn  apart,  and  it  is  possible 
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Iliat  under  favorable  coiulitions  the  small  hole 
in  the  bowel  wall  mav  he  plugged  by  pi'O- 
lapsiug  mucous  membrane,  and  sealed  over  by 
till'  agglutination  of  the  pei'itoueal  surfaces, 
betore  leakage  of  bowel  contents  occurs.  The 
comparatively  empty  alimentary  tract,  which 
is  usual  with  the  soldier  in  battle,  is  a factor 
favoi'ing  this  spontaneous  closure. 

'fids  result  could  not  be  ex])ected  in  injuries 
inflicted  by  the  ordinary  gun,  of  low  j)Ower, 
and  soft  leaden  bullets,  which  produce  dirty, 
ragged,  contused  wounds,  that  readily  slough, 
and  become  gangrenous. 

(i unshot  wounds  of  the  soklier  to-day  are  not 
as  fatal,  unti'eated,  as  formerly,  but  there  ai'e 
other  factors  which  the  condition  of  warfare 
pi-oduce,  which  have  more  to  do  with  the  results 
in  military  practice  than  has  the  character  of 
the  wouiul.  Under  the  conditions  of  warfare, 
piornpt  operative  treatment  is  not  ])Ossible,  the 
long  ])eriod  of  time,  which  must  of  necessity 
elajise  before  these  eases  reach  the  field  hos- 
pital, and  are  in  turn  cared  for,  is  the  chief 
cause  of  the  high  death  rate  of  cases  oi>erated 
ui)on  on  the  field,  which  is  not  far  from  ninety- 
five  per  cent.  Besides  this  delay  in  reaching 
the  hospitals  of  the  army,  there  ai'e  not  the 
conveniences  for  careful  transportation,  nor 
the  skilled  assistant  in  field  hospitals,  necessary 
to  properly  care  for  these  cases;  and  the  rush 
and  confusion,  which  is  always  present  in  time 
of  l)attle,  will  not  permit  of  the  handling  of 
these  ca.ses  as  they  ai'e  cared  for  in  civil  jirac- 
tice.  Transportation  must  of  necessity  be 
rougb  and  damaging  in  time  of  battle. 

Minutes  before  ojieration  count  for  or  against 
fatality  in  gunshot  wounds  of  the  alimentary 
canal,  more  than  in  any  other  kind  of  injury. 
Death  from  hemorrhage  or  sejitic  peritonitis 
will  result  in  a very  few  hours  as  a fade,  and, 
aftei-  ten  or  twelve  hours  elapse,  these  cases  are 
usually  in  such  serious  condition,  that  most  of 
them  are  hojieless.  By  earh)  ojierative  treat- 
ment, in  a mmleni  hosiiital  in  civil  [iractice, 
the  jiercentage  of  recoveries  ranges  from  fifty 
to  eighty-five  per  cent.,  the  results  bearing  a 
direct  ratio  to  tbe  length  of  time  elapsing  from 
time  of  injury  until  reaching  the  operating 
table,  the  degree  of  individual  operative  skill 
l)cing  equal. 

The  conditions  of  war,  and  those  of  civil 


pi  act  ice  are  not  jiarallel : In  civil  practice,  im- 
mediate o])eration  is  recognized,  the  world 
over,  as  the  ju'oiier  treatment.  Only  in  tho.se 
cases  where  the  wound  of  entrance  is  in  the 
ujiper  thoracic  belt,  and  we  have  rea.son  to  be- 
lit've  the  stomach  has  escaped  injury,  or  the 
liver  alone  has  been  penefrated,  and  symiitoms 
of  hemorrhage  are  absent,  it  is  permissible  to 
wad.  In  the  ti-eatment  of  these  cases  much  is 
gained  hy  not  probing  the  wound,  and  by  not 
exciting  peristalsis  by  mani]mlation  and  exam- 
inations. It  adds  largely  to  the  danger,  and 
hut  little  definite  information  is  to  be  gained 
by  probing  wounds  of  the  abdominal  wall. 

The  first  aid  dressing  should  be  simply  to 
cover  the  wound  by  a sterile  dressing  until  the 
])atient  can  be  transported  to  the  nearest  hos- 
pital. Careful  ])reparation  of  the  surface  must 
always  be  made,  as  for  any  abdominal  opera- 
tion, befoi-e  further  surgical  attention  is  given  ' 
the  j>‘ifieat.  The  use  of  hydrogen  gas  for  diag- 
nostic pui'iioses  is  mentioned  only  to  be  con-  i 
demned.  The  element  of  time  in  its  use  oper-  j 
ates  against  the  patient’s  chances  for  recovery,  I 
more  than  the  information  obtained  would  im- 
prove them.  Jn  order  to  make  certain  that  no  I 

openings  are  overlooked,  it  could  be  useful,  | 

near  the  completion  of  the  operation  and  be-  j 
fore  closijig  the  incision,  or,  in  cases  where  but 
a single  o])ening  is  discovered  in  the  stomach 
wall,  inflation  through  this  opening  by  means 
of  air  or  hydrogen,  would  (piiekly  demonstrate  j 
the  p]'esence  of  other  perforations  if  pi-esent ; ! 

a bullet  wound  of  tbe  .stomach  has  usually  a I 
wound  of  entrance,  and  wound  of  exit,  but  j 

there  may  be  three  or  moi'e  openings,  and  j 

again,  in  .some  unusual  ca.ses,  but  a single  per-  * 
foi-ation  is  present.  [ 

In  cases  where  the  omentum  or  intestine,  or  *■ 
their  contents,  protrude  through  the  wound  i 

of  entrance,  giving  positive  evidence  of  the  ’ 
pei-itoneum  having  been  penetrated,  the  abdo-  i 
men  should  be  oj)ened  in  the  median  line  (or  | 
elsewhere,  as  inay  be  deemed  best)  ; but  where 
we  are  not  sure  the  iieidtoneum  has  been  pene-  [ 
trated,  the  wound  of  entrance  shoud  be  care- 
fully enlarged,  uidil  this  fact  can  be  deter-  ; 
iiuned  by  sight  or  touch.  i 

Aftei'  the  abdomen  has  been  oj)ened  in  the  , 
mo.st  likely  eoiiveident  location,  for  treating 
the  kind  of  injury  we  may  expect  to  meet,  a 
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innsi  (‘arcful  and  systematic  searcli  of  all  of  tlic 
vi.sc'cra  tliat  could  possibly  have  becm  injiii‘C(l 
should  be  made.  Bullets  of  low  velocity  arc 
readily  deflected  fi'om  a direct  coui'se,  and  it  is 
an  easy  matter  to  overlook  some  of  the  per- 
forations. In  opening?  the  abdomen,  first  the 
luMiiorrhag’e  should  be  cont rolled,  when  j)i'esent, 
after  which  it  is  usually  best  to  commence  at 
the  ileum,  where  it  enters  the  cecum,  and  pass 
the  whole  of  the  small  intestine  through  the 
hand,  between  the  fingers,  until  the  ui)per  (uid 
is  i-(‘ached.  cai‘(>fnlly  pi'otecting  each  coil  from 
chilling  while  it  is  being  e.xamined,  replacing 
each  coil  examined,  before  di-awing  along  the 
next.  In  case  injui'ies  are  found,  they  should 
h(>  {)romptly  repaired,  l)efore  going  furthei- 
with  The  e.xamination,  unless  hemorrhagt'  is 
apparent,  in  which  event,  its  control  -is  the 
first  thing  indicated.  It  is  important  to 
cleanse  these  wounds  before  closing,  and  this 
can  be  best  accomplished,  by  carefully  wiping 
with  a s{)onge  (gauze)  moistened  in  salt  solu- 
tion, or  by  irrigation  with  salt  solution  if  fecal 
matter  has  extravasated.  Openings  in  the 
howel  should  be  closed  without  further  prepar- 
ation when  not  too  large,  trimiidng  up  the 
rough  edges  not  being  necessary.  The  smaller 
openings  can  be  closed  by  purse  string  suture, 
inverting  the  edges,  but  large  openings  should 
b(‘  .sutured,  transversely  to  the  lumen  of  the 
gut,  by  some  one  of  the  usual  iTitestinal  sti- 
tures.  Where  a number  of  wounds  are  in 
close  proximity,  or  where  considerable  of  the 
lumen  of  the  gut  is  destroyed,  resection  is 
usually  necessary. 

In  no  case  should  the  normal  lumen  of  the 
gut  be  dimini.shed  more  than  one-third.  Where 
the  mesentery  has  been  injured,  affecting  the 
blood  supply  to  a segmeid  of  bowel,  the  .sec- 
tion of  gut  affected  nuisf  of  course  be  resected. 
After  examining  Ihe  small  bowel,  the  large 
bowel  should  be  searched,  then  in  lurn  the 
stomach,  gall  bladder,  liver,  jiancreas,  s[)leen, 
the  urinary  bladder  and  the  kidneys.  Tn  fho.se 
cases  where  the  course  of  the  bullel  is  certainly 
known,  it  is  u.sually  safe  to  lindf  the  .search  to 
the  particular  locality  Ihe  bullet  traversed,  but 
if  must  be  borne  in  mind  fhal  bullets  frequently 
break  into  numerous  fragmenis,  and  the  course 
of  each  fragment  Tnay  be  different,  ft  is  a 


common  crroi'  to  overlook  some  of  the  gunshot 
injuries. 

The  injured  viscera  having  b(*en  rei)aired,  it 
is  not  usually  wise  to  seai-ch  for  the  bullet.  If 
it  has  travei'sed  the  peritoneal  cavity,  it  can 
be  located  if  it  gives  offense,  by  .skiagraph,  at  a 
future  time. 

These  cases  usually  ircpiii'e  drainage;,  es- 
pecially if  there  has  b(;en  extravasation  of  fecal 
mattei',  and  in  stich  ca.ses,  as  has  been  pi-eviously 
stated,  the  abdominal  cavity  should  be  thoi-- 
oughly  Hushed  and  cleansed;  the  tract  of  the 
bullet  is  septic,  and  should  always  be  drained. 

In  conclusion,  I can  not  do  bettei-  than  ((note 
the  following,  from  the  writings  of  Douglas: 
“The  effects  of  any  pemetrating  wound  of  the 
abdomen  are  problematical.  Their  natuiv  is 
uncertain;  the  tract  is  always  septic;  the  num- 
ber of  i)ei'forations  unknown.  f'omplications 
can  not  be  foretold.  If  a ball  of  average 
velocity  enters  the  abdominal  cavity,  j)erfora- 
tion  is  to  be  expected.  That  it  may  find  its  way 
between  the  interstices  of  the  intestines  we  have 
previously  admitted  as  a possibility;  but  that 
it  may  ])roduce  perforations  of  the  intestines 
from  one  to  twenty-eight  in  number,  is  a re- 
corded fact.  If  .solid  viscera  lie  in  its  course 
it  will  traverse  the.se,  and  in  all  probability, 
will  wound  other  viscera.  Midti|)le  perfora- 
tions occui-  most  frequently  in  the  ileum,  and 
are  oftenest  made  by  bullets  that  pass  through 
the  abdomen  obli(piely  from  side  to  side.” 


PROPAGANDA  FOR  REFORM. 

Pk.v'  r\x  W.vFKits.  These  are  tablets  said  to  con- 
tain phenoiphthalein  one  grain,  “aromatics”  and 
S'’gar  enough  to  make  five  grains.  Tt  is  a onestion 
V hat  purpose  the  “aromatics”  and  sugar  serve,  per- 
haps these  are  to  mislead  the  unthinking  to  believe 
that  tin’s  combination  lias  some  mysterious  value 
ever  nhenolphthalein  itself  {Jour.  A.  .V.  .1.,  Oct. 
t-  U14.  p.  1410). 

Hk.mo.  The  Thompson  Malted  Food  Company, 
Waukesha,  Wis.,  which  sells  hemo,  malted  milk 
and  malted  beef  peptone,  offers  its  stock  to  physi- 
^'ans  with  uromises  of  large  profits.  Uemo  is  ad- 
vertised as  “the  food  that  builds  up  weak  stomachs” 
and  is  stated  to  contain  “the  iron  of  spinach,  the 
ill  ices  of  prime  beef,  the  tonic  properties  of  selected 
malt  in  powdered  form  and  the  richest  sweet  milk.’’ 
Hemo  is  “nromoted”  by  absurdly  extravagant  claims 
and  Dseudoscientific  nonsense.  Disregarding  the 
ouestion  whether  or  not  this  is  a stock  jobbing 
scheme  or  whether  the  purchase  of  the  stock  is  a 
'-cod  investment,  nhysicians  who  buy  the  stock  and 
prescribe  the  firm’s  output  are  not  giving  their  pa- 
tients a square  deal  (Jour.  A.  M.  A.,  Oct.  24,  1911, 
p.  1494). 
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“BORDERLAND  TOPICS  IN  OPHTHALMOLOGY 
AND  OTOLARYNGOLOGY.” 

Honlerland  studies  are  always  interesting 
and  especially  so  when  well  presented.  In  the 
present  issue  will  be  found  an  article  from  the 
pen  of  Dr.  Joseph  C.  Beck  of  Chicago,  which 
is  timely,  full  of  interest  and  Avorthy  of  close 
study.  He  calls  attention  to  the  fact  that 
there  are  specialists  and  specialists  and  es- 
pecially emphasizes  the  fact  that  simply  be- 
cause a man  follows  a specialty  which  is  usual- 
ly classed  as  a surgical  specialty  it  does  not 
necos.sarily  mean  that  he  is  a surgeon.  No  mat- 
ter how  much  time  has  been  spent  in  prepara- 
tion, or  how  well  prepared  from  a theorelical 
standpoint,  unless  the  individual  has  some  me- 
chanical instincts  he  will  never  become  a real 
surgeon.  Furthermore  a man  may  he  a very 
good  so-called  general  surgeon,  yet  fall  short  in 


any  one  of  the  so-called  surgical  specialties. 
Dr.  Beck  also  emphasizes  the  importance  of 
team  work.  We  not  infrequently  see  poor 
work  as  the  result  of  overconfidence  and  the 
failure  to  resort  to  systematic  team  work. 
There  is  no  doubt  hut  that  the  ideal  specialist 
is  the  one  who  knows  something  about  every- 
thing and  everything,  about  something. 

E.  B.  IT. 


COMMON  THERMOMETERS. 

(^iir  instruments  of  sanitation  are  often 
crude,  and  when  perfect  avc  often  fail  to  make 
the  most  of  them.  Take,  for  instance,  the 
thermometer.  Tt  is  recognized  now  that  for 
imrposes  of  ventilation  (the  term  is  not  good; 
suppose  we  say  “best  atmospheric  surround- 
ings”) the  temperature  of  the  air  is  of  great 
importance.  This  is  especially  true  of  school- 
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rooms.  Pupils  do  Jiot  make  the  best  progress 
when  the  temperature  of  the  room  runs  above 
or  even  falls  below  a certain  point,  and,  not 
lo  mention  the  health  of  the  children,  since  we 
are  so  anxious  lest  we  do  not  get  all  we  should 
from  the  schools  for  the  money  we  put  into 
tliem  it  is  imperative  that  the  temperature  of 
the  room  be  properly  regulated.  Thermostats 
are  searce,  are  often  crude,  and  are  frequently 
out  of  order  so  that  we  must  fall  back  upon  the 
tliermometer.  Unfortunately,  the  commonest 
kind  of  thermometers  are  usually  chosen  for 
use.  If  a dozen  of  these  instruments  are  placed 
side  by  side,  scarcely  two  of  them  will  indicate 
alike,  and  there  will  often  be  a variation  of 
six  degrees.  Now  if  the  temperature  of  a room 
is  to  be  kept  below  70°  and  tbe  mercury  lies 
six  degrees  below  a eorreet  reading,  it  will 
readily  be  seen  that  the  temperature  will  be 
76°  when  the  instrument  says  it  is  70°.  This 
would  certainly  be  a sad  state  of  affairs  if  a 
elinical  thermometer  were  so  inaecui-ate,  and 
yet  the  detection  of  a fever  heat  in  a i-oom  as 
affecting  forty  delicate  nervous  systems  would 
seem  to  be  of  considerable  moment.  It  may  be 
wise  for  the  time  to  allow  a elinical  fever  to 
remain.  It  is  not  wise  to  maintain  atmos- 
pheric fever  heat  for  a moment  longer  than  is 
necessary. 

In  the  library  of  a certain  university  there 
has  been  hung  recently,  by  the  side  of  the  long- 
resident  vertical  thermometer  one  of  the  new 
dial  temperature-indicators.  There  is  a dis- 
crepancy of  four  degrees  in  the  readings  of  the 
two,  yet  no  one  has  been  sufficiently  interested 
to  find  out  just  -.vhich  one  is  correct,  and  the 
a'‘.ute  librarian  has  taken  as  his  guide  the  point 
1.  ilfway  between  tbe  two  readings.  Taking  70° 
as  the  proper  temperature  he  sees  that  one 
thermometer  registers  68°  and  the  other  72°. 
As  there  are  all  sorts  of  variations  of  tempera- 
tures in  the  big  room,  according  as  one  is  near 
or  distant  from  an  open  window,  the  reading  of 
those  thermometers  is  not  of  so  much  conse- 
(juence.  And  this  leads  to  the  matter  of  the 
placing  of  thermometers. 

Two  thermometers  which  register  alike  when 
placf'd  side  by  side  may  differ  in  their  readings 
when  hung  in  different  parts  of  a room.  If 
there  are  two  accurate  thermometers  the  aver- 
age of  their  readings  may  be  taken,  and  if  there 


is  but  one  it  should  be  hung  in  such  a place 
as  to  give  an  average  reading  for  the  room. 
Evidently  it  should  not  be  hung  near  the  door, 
a window  or  the  stove  or  radiator. 

'file  continuous  and  complete  eireiilation  of 
air  is  of  great  importance  in  ventilation  and 
if  there  is  a proper  circulation  the  reading  of  a 
1 heiniometer  in  a large  room  (drafts  being 
eliminated)  should  be  practically  the  same 
everywhere  except  near  its  openings. 

Thermometers  have,  heretofore  been  difficult 
to  i-ead  and  it  has  taken  time  to  visit  them  fre- 
([uently.  It  was  not  to  be  wondered  at  that  a 
teacher  who  always  has  her  hands  full  should 
allow  the  temperature  to  mount  unduly.  Thei'- 
mometers  are  now  being  put  on  tbe  mai-ket 
which  can  be  read  at  a glance,  and  there  is  le.ss 
excuse  for  super-heating.  It  is  not  unlikely 
that  a thermometer  may  be  invented  which  can 
be  set  like  an  alarm  clock,  so  that  when  ibc 
mercury  goes  uji  or  down  to  a given  point  a 
buzzer  or  bell  wull  be  set  going. 

Where  there  is  a possibility  of  being  more 
exact  in  our  methods  of  sanitation  by  the  sinall 
cost  of  an  accurate  thermometer,  and  one  that 
can  be  easily  read,  it  is  inexcusable  to  be  as 
careless  as  we  usually  are  in  the  matter  of  the 
heating  of  rooms.  J.  F-  R- 


POISONOUS  FLY  DESTROYERS. 

'I'he  December  issue  of  the  Journal  of  the 
Michigan  State  Medical  Society  calls  attention 
editorially  to  tbe  danger  of  using  poisonous  fly 
destroyers. 

From  July  1 lo  October  15,  forty-five 

cases  of  poisoning  of  young  children  were  re- 
ported in  the  press  of  a few  states,  and  it  is 
j)oiuted  out  that  the  symptoms  of  arsenical 
j)oisoning  and  cholera  infantum  being  very 
similar  there  are  possibly  many  more  cases  of 
the  kind.  In  view'  of  this  danger  it  might  be 
well  for  physicians  to  eliminate  the  po.ssibility 
of  arsenical  poisoning  before  diagnosing  a case 
as  cholera  infantum.  A few'  years  ago  there 
was  considerable  agitation  against  the  use  of 
phos])horous  matches,  partly  because  of  some 
children  being  poisoned  by  eating  or  sucking 
the  heads  of  the  matches.  There  are  doubtless 
many  more  cases  of  the  poisoning  from  the 
poisonous  fly  destroyers.  Phosphorous  matches 
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liavr  IteiMi  aholislitul,  so  sliould  be  i)oisoiious  Hy 
(l(-s1  royers. 

It  seems  tliat  Ibis  danger  has  already  beeii 
iveogidzed  by  tlie  aid lioidlies  in  far  away  South 
.U'riea  and  the  sale  of  certain  arsenical  fly  de- 
stroyers, mon*  particularly  the  fin  boxes  which 
have  a wick  or  wicks  through  which  the 
poisoned  water  is  drawn,  bas  been  forbidden, 
excejit  by  licensed  chemists.  The  fact  that 
sugar  is  ad(h*d  to  draw  the  Hies  makes  these 
bo.xes  especially  dangerous  to  young  children; 
I urt h(‘rmore,  all  these  poisonous  Hy  destroyers 
ai-e  usually  placed  on  tlie  window  sill  and  the 
poisons  are  thus  within  their  reach. 

l>oth  the  blotting  paper  impregnated  with 
arsenic  (which  is  juit  in  an  open  sancei'  with 
water  and  sugar)  and  the  tin  boxes  with  wicks 
to  draw  the  jioisoned  water  to  the  surface  are 
extensively  used  and  there  is  probably  no 
poison  so  commonly  and  unnecessarily  used 
where  it  is  perforce  within  the  reach  of  young 
children  as  these  various  arsenical  Hy  destroy- 
ei's.  In  country  homes  where  it  often  takes 
some  hours  to  get  a physician,  and  even  in  our 
cities  among  the  foi’eign  born  where  the  pai'- 
ents  are,  as  is  well  known,  slow  to  call  the 
sei-vices  of  a physician  for  childish  ailments, 
the  danger  is  especially  great<  Thei'e  are  as 
effective  and  more  sanitaiy  ways  of  killing  Hies. 
Poisonous  H_v  destroyei's  are  an  unnecessary 
evil  and  slionld  be  relegated  to  the  past  like 
Ihe  phosphorous  match.  S. 

ANNUAL  DUES. 

The  annual  dues  foi'  1915  are  now  jiayable 
to  the  several  county  societies.  Some  five  hun- 
dred members  jiaid  these  dues  before  the  close 
of  1914.  Poi'  most  of  our  mendiers  it  is  just 
as  easy  to  j>ay  at  once  as  it  is  to  wait  foi’  a 
f('w  weeks  or  months,  and  promj)t  payment 
will  obviate  considerable  work  for  the  local 
se(U’{‘tary.  who  has  tioubles  and  woi-k  enough 
without  having  to  make  a |)ersonal  ai)i>eal  foi- 
your  dues. 

The  usual  annual  li.st  of  officers  and  members 
of  eonnty  societies  to  be  published  soon  will 
contain  only  the  names  of  those  who  have  j)aid 
their  dues  for  1915.  No  other  list  will  l)e  nub- 
lished  during  the  year.  ITei'etofoi'e  the  list  lias 
contained  the  names  of  many  who  had  not  paid 
their  dues  and  of  a considerable  number  who 
were  soon  afteiuvards  di'opped  by  the  counts 


societies  for  non])ayment.  Dues  Jieed  to  be 
paid  but  once  in  twelve  months  and  it  is  no 
longei-  from  -January  to  Januai-y  than  it  is 
fiom  -July  to  -July.  If  you  have  not  already 
done  so  kindly  send  your  check  to  your  local 
secretary.  »S. 

CAME,  STOCK  AND  CITIZENS. 

The  epidemic  of  foot-and-mouth  disease  and 
its  effect  on  the  packing  industiy  and  the  stock 
yai'ds  of  ('hicago  have  lieen  commented  on 
widely  in  the  daily  press  from  various  points 
of  view.  One  of  the  most  illuminating  eom- 
ments  apjiears  in  a recent  issue  of  the  Chicago 
■lountal  under  the  heading  “Live  Stock  Versus 
Quail.  “ Taking  the  best  available  estimates  of 
the  amount  of  live  stock  contained  in  the  state 
and  figui'ing  on  an  avei'age  value  of  horses  at 
if  140  a head,  milk  cows  at  +65,  othei-  cows  at 
+50,  swine  at  +15,  sheep  at  +6  and  mules  at 
+150  (minimum  valuations,  as  most  will  ad- 
mit), the  .says  the  total  value  of  live 

stock  in  Illinois  would  be  +4-45,276,000,  for  the 
I rotection  of  which  the  state  legislaturi'  ap- 
p,i’0])ihated  for  the  current  yeai-  a total  of 
+47,440.  Dy  way  of  comparison,  the  Jniinial 
(Uiotes  the  ai)])ropriation  for  the  in-otection  of 
fish  and  game  for  the  same  time,  which 
amounts  to  +151,600.  The  Journal  properly 
characterizes  such  a situation  as  “intolerable.” 
It  says,  ‘“Po  spend  four  times  as  much  mone.v 
piotecting  (|ua.il,  ducks  and  prarie  chickens  as 
we  sjiend  in  caring  for  one  of  the  basic  indus- 
tries of  th(*  state  is  sheer  communal  lunacy.” 
T’l's  is  tine.  The  farmers  and  l)usiness  men  of 
Illinois  should  .see  to  it  that  every  cent  that 
is  necessary  to  protect  the  live  stock  of  the  state 
is  provided,  no  matter  what  economics  ma,v  be 
necessary  in  oDier  directions.  Rut,  asks  The 
Journal  of  Ihe  American  Medical  Association, 
if  sucli  ap|)i’opriations  are  justified  for  the  jiro- 
teetioii  of  the  livc's  and  health  of  animals,  how 
much  should  be  ajijirojnhated  to  ju'otect  the  lives 
and  health  of  the  men,  women  and  children  of 
the  state?  Certainly  more  than  for  fish,  game 
and  live  stock.  Yet  the  apiu'opriat ion  for  the 
pi'otectiou  of  Ihe  5,648,591  men,  wommi  and 
children  in  the  state  was  for  1914  only 
+ 120, 000,  +40,000  less  than  was  appropriatisl 
for  the  protection  of  fish  and  game.  An*  the 
lives  of  its  citizens  of  le.ss  value  to  Illinois  than 
the  presei-vat ion  of  its  (piail  and  liass?  S. 
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CHANGES  IN  ME.MBERSHIP  OF  COUNTY  SO- 
CIETIES. 

The  following  changes  have  been  reported  since 
the  December  Joi  h.nal  was  printed:  — 

Ai).\.\is  County:  Transfei — Robert  E.  Lau  to 

York  County  Society. 

Allkoueny  County:  AT-io  Memhcjs — Guivino  Al- 
\ino,  Vernon  L.  Andrews,  Lucian  C.  Fausold,  Pas- 
ijuale  Ferrari,  William  A.  Forster,  Maurice  F. 
Goldsmith,  Cyril  F.  Lauer,  John  H.  Seipel,  Martin 
C.  Taylor,  Pittsburgh.  Transfer — Charles  Homer 
Bair  to  Lancaster  County  Society. 

C.\.Mi!KiA  County:  Rernoval-  Alfred  N.  Wakefield, 
from  Johnstown  to  Port  Clinton,  Ohio. 

CiiKSTKH  County:  Death  James  S.  Eves  (Univ. 
of  Pennsylvania,  ’62)  in  New  London,  December 
17,  from  cerebral  hemorrhage,  aged  66. 

CUKAUi'iKLi)  County:  New  Member — Louis  W. 

Wright,  Glen  Richey.  Removal — Francis  G.  Ben- 
nett from  Clearfield  to  1(15  Brusselles  St.,  St.  Marys 
(Elk  Co.):  C.  Gleni  McNaul  from  Glen  Richey  to 
Juniata  ( Blair  Co. ) . 

Cl. INTON  County:  Removal — Howard  S.  Kinne 

from  Greensboro,  N.  C.,  to  The  Altamont,  Willow 
C rove  (Montgomery  Co.). 

Cr.vwucbi)  County:  New  JJ cm ficr  -Edward  M. 

Hamaker,  Meadville. 

C:  UUMRIA  Coiuvty:  New  Member-  Howard  R. 

Rarig,  Bloomsburg. 

1)FL.\ w ABi';  County:  Neio  Members — Clifford  H. 

Arnold,  Chester  (by  transfer  from  Montgomery 
County  Society);  Isaac  I.  Parsons,  Media. 

Elk  County:  Resignation  Charles  C.  Neff. 

Fayei'ik.  Coiinty:  New  Members  Ben.iamin  P. 

Doran,  Andrew  G.  Opinsky,  Uniontown.  No  Longer 
Members- -Charles  R.  Lakel,  Henry  11.  Meintire, 
Henry  R.  Parker.  Removal — Charles  C.  Cans  from 
Point  Marion  to  .Jacksonville,  Fla. 

Franklin  C’ountw:  Deaths — Johnston  McLana- 

I'.an  (Jefferson  Med.  (loll.,  ’65)  in  Chambersburg, 
December  13,  from  valvular  heart  disease,  aged  70; 
Robert  Walker  Ramsey  (.Jefferson  Med.  Coll.,  74) 
in  Chambersburg,  December  26,  from  arthritis  de- 
formans, aged  54. 

Gbekne  County:  New  Member — Amanda  R.  Core, 
Carards  Fort.  Removal — Brontz  L.  Cowen  from 
Waynesburg  to  Monessen  (Westmoreland  Co.). 

Jici'UEBSON  County:  Deaths — Addison  H.  Bowser 
(Western  Reserve  Univ.,  Cleveland,  ’85)  of  Rey- 
noldsville,  in  Warren,  December  8,  aged  52:  John 
Wesley  Foust  (Jefferson  Med.  Coll.,  ’67)  in  Rey- 
noldsville,  December  26,  from  apoplexy,  aged  70. 

Lanc.yster  County:  Netv  Member — Charles  Homer 
Bair,  Lancaster  (by  transfer  from  Allegheny  Coun- 
ty Society).  Tfcsifi^waffoji.s-  Samuel  M.  Inchty, 
Harry  F.  Myers. 

LEHinir  County:  Death — Aaron  S.  Miller  (New 

York  Univ.,  Med.  Coll.,  ’62)  in  Saegersville,  Decem- 
ber 31,  aged  75. 

Luzerne  County:  Netv  Member — Harry  Ruben- 
stein,  Pittston. 
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Licomino  Couni'y:  Ao  Longer  Members  Howard 
M.  Essick,  .James  R.  Rankin. 

Mercer  County:  New  Member- -Edward  N. 

Hagin,  Sharon. 

Montoo.mery  County:  Transfer-  Clifford  H.  Ar- 
nold to  Delaware  County  Society. 

Nortuamim'o.n  Cou.nty:  Resignation — ’I'homas  B. 
Kern. 

NaRTiiuMiiERL.vNi)  County:  New  Member  George 
G.  Gill,  Sunbury.  Deafb  John  W.  Bealor  (Wash- 
ington Univ.  School  of  Medicine,  Baltimore,  ’76 1 
in  Shamokin,  December  11,  from  cerebral  hemor- 
rhage, aged  60. 

PiiiLAiiELi’inA  Cou-nty:  7iea(b  James  A.  Wams- 
ley  (Jefferson  Med.  Coll.,  ’76)  in  Philadelphia,  De- 
cember 7,  aged  63.  RemouaJs— Eleanor  F.  Boulton 
from  Philadelphia  to  269  West  Twelfth  St.,  New 
York  City;  Walter  E.  Kiefer  from  Philadelphia  to 
821  Cooper  St.,  Easton  (Northampton  Co.). 

Schuylkill  County:  Deaths  -Frank  McWilliams 
(Univ.  of  Pennsylvania,  Med.  Dept  , ’99)  in  Schuyl- 
kill Haven,  December  16,  from  pneumonia,  aged 
40.  .1.  Henry  Swaving  (Univ.  of  Pennsylvania,  ’89) 

in  Pottsville,  December  30,  from  apoplexy,  aged  47. 

Warren  County:  Removal — Theodore  Jones  from 
Sheffield  to  West  Hickory  (Forest  Co.). 

York  County:  New  Member — Robert  B.  Lau, 

York  (by  transfer  from  Adams  County  Society). 
No  Longer  a Member — William  .1.  Schenberger. 

Present  membership  6602.  Js- 


PAYiVIBNT  OF  PER  CAPITA  ASSESSMENT. 

The  per  capita  assessment  for  the  period  from 
September  1,  1914.  to  January  1,  191(.  has  been 
received  from  component  county  sociei  's  as  fol- 
lows:— 

Oct.  31,  Northumberland 
Allegheny 
Bradford 
Nov.  5,  Daupnin 

Northumberland 
Nov.  6,  Mifflin 
Nov.  9,  Bucks 
Nov.  10,  Dauphin 
Nov.  11 , Clearfield 
Mifflin 
Lehigh 
Nov.  13.  Bucks 
Nov.  14,  Allegheny 
Washington 
Nov.  16,  Mifflin 
McKean 
Nov.  18,  Mifflin 
Nov.  19.  Clearfield 
Nov.  20,  Lehigh 
Nov.  21,  Somerset 
Nov.  24,  Fayette 
Nov.  25,  McKean 
Franklin 
Allegheny 
Nov.  27,  Venango 
Elk 

Nov.  30,  Lehigh 
Dec.  2,  Mifflin 

Philadelphia 
Mifflin 

Dec.  3,  Dauphin 

Northumberland 


1-2 

.$  5..50 

1-36 

3-.i 

99.00 

l-.l 

?'J  i 1 

8.25 

1-12 

i;- 

33.00 

3-10 

: 61 

22.00 

1-9 

62' 

24.75 

1-12 

" 1-82 

33.00 

13 

■S3 

2.75 

1 

84 

2.75 

10-U 

85-86 

5.50 

1 -a 

87-91 

13.75 

13-27 

92-105 

38.50 

37-39 

106-108 

8.25 

1-36 

109-144 

100.00 

12 

145 

2.75 

1-5 

146-150 

13.75 

13 

151 

2.75 

2-15 

151-165 

38.50 

6 

166 

2.75 

1-13 

167-179 

35.75 

1-30 

180-209 

82.50 

6-8 

210-212 

8.25 

1-2 

213-214 

5.50 

40-41 

215-216 

5.50 

1 

217 

2.75 

1-7 

218-224 

21.75 

7-8 

225-226 

5.50 

14 

227 

2.75 

1-21 

228-248 

57.75 

15 

249 

2.75 

14-19 

250-255 

16.50 

11-20 

256-265 

27.50 
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Lancaster 

1-21 

266-286 

57.75 

Westmoreland 

1-21 

287-307 

57.75 

Elk 

8-9 

308-309 

4.00 

Dec.  4,  Lancaster 

22 

310 

2.75 

Dec.  5,  Jefferson 

1 

311 

2.75 

Elk 

10-11 

312-313 

4.50 

Dec.  7,  Bucks 

28-38 

314-324 

30.25 

Dec.  8,  Snyder 

1 

325 

2.75 

Westmoreland 

22-24 

326-328 

8.25 

Allegheny 

42-46 

329-333 

12.75 

Bradford 

4-10 

334-340 

19.25 

Dec.  9,  IMifflin 

16-17 

341-342 

5.50 

Dec.  10,  Lehigh 

9-11 

343-345 

8.25 

Columbia 

1-4 

346-349 

11.00 

Dec.  12,  Columbia 

5-12 

350-357 

22.00 

Erie 

1-8 

358-365 

22.00 

Dec.  16,  Beaver 

1-6 

366-371 

16.50 

Dec.  17,  Franklin 

3-5 

372-374 

8.25 

Dec.  19,  Allegheny 

47-49 

375-377 

:i.25 

McKean 

9-14 

378-383 

16.50 

Clearfield 

16-24 

384-392 

24.75 

Northampton 

1-10 

393-402 

27..50 

Dec.  21,  Crawford 

1-3 

403-405 

8.25 

Dec.  26,  Delaware 

1-2 

406-407 

5.50 

Wayne 

1-22 

408-429 

62.00 

Dec.  30,  Columbia 

13 

430 

2.75 

1915. 

Jan.  2,  Clinton 

1-5 

431-435 

13.75 

Westmoreland 

25-26 

436-437 

5.50 

Jan.  4,  Bucks 

39-41 

438-440 

8.25 

Blair 

1-8 

441-448 

22.00 

Jan.  7,  Northumberland 

21-31 

449-459 

30.25 

Westmoreland 

27-45 

460-478 

52.25 

Lancaster 

23-34 

479-490 

33.00 

Jan.  8,  Dauphin 

20-39 

491-510 

55.00 

Allegheny 

50-68 

511-529 

52.25 

Jan.  9,  Monroe 

1-6 

530-535 

16.50 

Wyoming 

1-9 

536-544 

24.75 

Montgomery 

1-24 

545-568 

66.00 

Armstrong  1,3-19,22-28 

069-593 

68.75 

Jan.  11,  York 

1-43 

594-636 

118.25 

Juniata 

1,  3-8 

637-643 

19.25 

Jan.  12,  Berks 

1-10 

644-653 

27.50 

Snyder 

,2-8 

654-660 

19.25 

Fayette 

31-51 

661-681 

57.75 

Luzerne 

1-21 

682-702 

57.00 

Bradford 

11-17 

703-709 

19.25 

Jan.  13,  Snyder 

9 

710 

2.75 

Dauphin 

40-42 

711-713 

8.25 

Jan.  14,  Berks  11-40, 

, 42-43 

714-745 

88.00 

Mifflin 

18-19 

746-747 

5.50 

Greene  1-7, 

10,  13 

748-756 

24.75 

Crawford 

4-15 

757-768 

33.00 

Wyoming 

10-12 

769-771 

8.25 

Mercer 

1-25 

772-796 

68.75 

Jan.  16,  Perry 

1-10 

797-806 

27.50 

Juniata 

2,  9 

807-808 

5.50 

Wyoming 

13-14 

809-810 

5.50 

Potter 

1-14 

811-824 

38.50 

Lehigh 

12-28 

825-841 

46.75 

Northampton 

11-37 

842-868 

74.25 

Adams 

1-2 

869-870 

5.50 

Elk 

12-17 

871-876 

16.50 

Cumberland 

1-19 

877-895 

52.25 

Beaver 

7-17 

896-906 

30.25 

Cambria 

1-30 

907-936 

82.50 

Jan.  18,  Montour 

1-11 

937-947 

30.25 

Berks 

44-48 

948-952 

13.75 

Mifflin 

20 

953 

2.75 

Bradford 

18-19 

954-965 

5.50 

Northumberland 

32-34 

956-958 

8.25 

Snyder 

10 

959 

2.75 

Jan.  19,  Huntingdon  3,  11,  14, 
18.  28-32,  37-39 

960-971 

33.00 

Jan.  19,  Schuylkill 

1-17 

972-988 

46.75 

Jan.  20,  Dauphin 

43-49 

989-995 

19.25 

York 

44-48 

996-1000 

13.75 

Westmoreland 

46-49 

1001-1004 

11.00 

Clearfield 

25-27 

1005-1017 

35.75 

Jefferson 

2, 

3,  5-17 

1018-1032 

41.25 

Lawrence 

1-13 

1033-1045 

35.75 

C.  L.  Stevens,  Secretary. 


STATE  NEWS  ITEMS. 


BORN. 

To  Dr.  and  ]VD*s.  Jolm  H.  W.  Rhein,  Philadelphia, 
on  January  5,  a son. 

MARRIED. 

Dr.  Harry  Etter  and  Miss  Helen  Stough,  both  of 
Shippenshurg,  November  26. 

Dr.  William  B.  McKenna  and  Miss  Clementine 
Keyl,  both  of  Pittsburgh,  January  21. 

Dr.  Walter  M.  L.  Zeigler,  Philadelphia,  and  Mrs. 
Mary  Alice  Dolson,  New  York  City,  November  28. 

DIED. 

Dr.  Charles  B.  Warder  (Jefferson  Med.  Coll., 
’85)  in  Philadelphia,  January  5. 

Dr.  Henry  Roberts  (Jefferson  Med.  Coll.,  ’48) 
in  Towanda,  December  31,  aged  93. 

Dr.  Frederick  W.  Kohler  (Jefferson  Med.  Coll., 
’82)  in  Philadelphia,  November  27. 

Dr.  Robert  Idggett  McGrew  (Bellevue  Hospital 
Med.  Coll.,  ’86)  in  Pittsburgh,  recently,  aged  54. 

Dr.  Andrew  S.  Low  (license,  years  of  practice, 
Pennsylvania,  ’88)  in  Philadelphia,  November  9, 
aged  77. 

Dr.  John  Winfield  Reith  (Hahnemann  Med. 
Coll.,  Philadelphia,  ’05)  in  Lancaster,  December 
9,  aged  32. 

Dr,  Alexander  P.  O'MaUey  (Med.  Dept.,  New 
York  University,  ’76)  in  Wilkes-Barre,  December 
12,  aged  62. 

Dr.  James  T.  Strohecker  (Jefferson  Med.  Coll., 
’79)  in  Beavertown,  December  15,  from  heart  dis- 
ease, aged  62. 

Dr.  James  Harper  Ramsey  (Western  Reserve 
Univ.,  Cleveland,  ’71)  in  West  Bridgewater,  Novem- 
ber 25,  aged  79. 

Dr.  Ella  Averill  Patterson  (Woman’s  Med.  Coll., 
Philadelphia,  ’01)  of  Butler,  in  Philadelphia,  De- 
cember 17,  aged  36. 

Dr.  J.  Winter  Wamsley  (Jefferson  Med.  Coll., 
’93)  in  Philadelphia,  December  21,  from  internal 
hemorrhage,  aged  40. 

Dr.  Clarence  Howard  Hagmeier  (Western  Penn- 
sylvania Med.  Coll.,  Pittsburgh,  ’13)  in  Reading, 
December  15,  from  septicemia,  aged  28. 

Dr.  Roland  Hocking  Gilman  (Medico-Chi- 
rurgical  Coll.,  Phila.,  ’14)  of  Williamsburg,  in  Read- 
ing, December  17.  from  pleuropneumonia,  aged  26. 

ITEMS. 

Dr.  William  S.  Newcomet  has  been  appointed 
radiotherapist  to  the  Jefferson  Hospital. 

Dr.  Charles  W.  Burr  has  been  appointed  con- 
sulting neurologist  at  the  Municipal  Hospital. 

Dr.  W.  J.  Crookston,  Pittsburgh,  sailed  De- 
cember 30  to  join  the  Red  Cross  work  at  Budapest. 

Dr.  Theodore  L.  Hazlett,  Pittsburgh,  has  been 
appointed  an  assistant  surgeon  in  the  third  Rus- 
sian Rod  Cross  Unit  and  sailed  for  Europe  last 
month. 
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The  Chester  County  Hospital  receives  the  sum 
of  from  the  distribution  of  the  estate  of 

the  late  Townsend  S.  Lamborn  of  Bradford  Town- 
sliip. 

Dr.  S.  Lewis  Ziegler  has  been  appointed  Di- 
rector of  the  Department  of  Public  Health  and 
Charities  of  Philadelphia  in  place  of  Dr.  Richard 
H.  Harte,  resigned. 

Fanner’s  Institute  and  Public  Health.  Dr.  .T. 

J.  Coffman,  Scotland,  addressed  the  Farmer’s  Insti- 
tute held  at  that  place  January  11,  on  Health  and 
Wealth  in  the  Country. 

Dr.  S.  A.  Woods,  who  was  reported  last  month 
as  having  removed  to  Farrell  is  living  and  practic- 
ing in  Sharon,  his  stay  in  Farrell  being  only  tem- 
porary during  an  illness. 

Many  Hunting  Accidents.  Forty-one  fatalities 
and  eighty-four  other  serious  accidents  are  reported 
during  the  hunting  season  of  1914.  Evidently 
hunters  think  little  of  “Safety  First.” 

Dr.  Peter  N.  K.  Schwenk  has  resigned  from 
the  medical  staff  of  the  Pennsylvania  Hospital, 
after  thirty  years  of  service.  Dr.  Schwenk  was 
presented  with  a loving  cup  by  the  members  of  the 
staff.  Dr.  George  S.  Crampton  has  been  elected  to 
fill  the  vacancy. 

Tuberculous  Cliildren  Attend  New  School. 

The  Board  of  Education  of  Philadelphia  has  had 
prepared  a small  building  on  the  Girard  School 
Property,  where  a class  of  twenty  children  suffering 
from  symptoms  of  tuberculosis  began  school  in  an 
open  air  class  room. 

New  Buildings  for  Hospital.  Plans  for  a group 
of  seven  buildings  to  replace  the  present  structure 
occupied  by  the  Presbyterian  Hospital,  39th  and 
Filbert  Streets,  Philadelphia,  are  being  prepared. 
It  is  estimated  that  the  new  structure  will  cost 
more  than  $1,000,000. 

Medical  Fraternity  Meets  in  Philadelphia.  Two 

hundred  physicians  and  medical  students  attended 
the  national  convention  of  the  Nu  Sigma  Nu  med- 
ical fraternity  held  in  Philadelphia  November  28. 
Practically  all  the  medical  schools  in  America  were 
represented  by  delegates. 

Philadelpliia  Sui'geons  for  Pails.  It  is  announced 
that  Drs.  James  William  White,  John  B.  Deaver 
and  Charles  H.  Frazier  and  six  other  surgeons  of 
Philadelphia  will  soon  sail  for  Europe  to  take 
charge  of  a ward,  endowed  by  Philadelphians,  in 
the  American  Ambulance  Hospital,  Paris. 

Dr.  George  K.  Binkley,  Orwigsburg,  a member 
of  the  Schuylkill  County  Medical  Society  and  presi- 
dent of  the  Southern  Medical  Society  of  Schuylkill 
County,  has  announced  his  intention  to  build  a hos- 
pital at  Schuylkill  Haven  which  will  become  the 
property  of  the  latter  society  at  the  end  of  his  life. 
The  hospital  will  cost  $25,000. 

Memorial  to  Dr.  John  Morgan.  Plans  are  being 
discussed  by  the  John  Morgan  Memorial  Commit- 
tee of  the  Philadelphia  Alumni  Society,  Medical 
Department,  University  of  Pennsylvania,  looking 
towards  the  erection  of  a suitable  memorial  to 
Dr.  .lohn  Morgan,  the  founder  of  medicine  in  the 
United  States. 

Tuberculosis  in  Nanticoke  Schools.  Reports 

from  the  school  officials  in  the  Hanover  Sectioh  of 
Nanticoke  show  that  out  of  the  400  children  attend- 
ing the  schools,  99  are  suffering  from  tuberculosis 
in  the  various  stages.  Dr.  Carl  Shaffner  of  the 
State  Health  Department  went  to  Nanticoke  Janu- 
ary 15  to  take  charge  of  the  situation. 

Dr.  Janies  W.  Macfarlane,  after  thirty-seven 
years  of  active  service  on  the  staff  of  the  West 


Penn  Hospital,  has  retired  from  service  on  the 
active  staff  and  has  been  made  a member  of  the 
consulting  staff.  A banquet  in  his  honor  was  given 
at  the  University  Club,  Pittsburgh,  December  19, 
by  the  hospital  staff  and  a silver  loving  cup  was  pre- 
sented to  Dr.  Macfarlane. 


Teaching  Care  of  Babies.  The  Board  of  Pub- 
lic Instruction  in  Philadelphia,  at  the  suggestion 
of  the  Child  Federation,  has  established  a course  of 
instruction  for  little  mothers  in  the  seventh  and 
eighth  grades  in  some  sixteen  schools  in  the  city. 
Dr.  Howard  Childs  Carpenter  is  giving  a series  of 
lectures  to  the  teachers  in  the  Stock  Exchange 
Building. 


I’hiladelpliia  Nurses  Help  War  Hospitals.  A 

corps  of  workers  composed  of  graduate  nurses  or- 
ganized December  8,  at  the  call  of  the  chairman 
of  the  Red  Cross  Division  of  the  Emergency  Aid 
Commission  for  the  purpose  of  manufacturing 
bandages  and  other  surgical  supplies  for  use  on 
European  battle  fields.  The  “Made  in  America” 
Bazaar  Committee  has  $4000  to  turn  over  to  the 
Red  Cross  division  and  a like  sum  to  the  Belgian 
Relief  division. 


Philadelphia  • Death  Kate.  There  were  26,941 
deaths  in  Philadelphia  during  the  year  1914,  an 
increase  of  1274  over  those  for  1913.  The  rate  for 
the  year  was  16.25  out  of  every  1000  population,  an 
increase  of  .52.  According  to  the  records  of  the 
Bureau  of  Health,  the  higher  rate  for  1914  was  due 
to  the  greater  mortality  from  bronchial  diseases, 
which  was  expected  owing  to  the  prevalence  of 
whooping  cough  during  the  first  half  of  1914  and 
from  an  increase  in  the  diseases  of  senility.  All 
of  the  common  epidemic  diseases,  with  the  excep- 
tion of  whooping  cough,  show  decreased  mortality. 
Noteworthy  among  these  are  the  following:- 

Deaths— 1913. 

Typhoid  fever  255 

Scarlet  fever  162 

Diphtheria  and  croup 359 

Measles  1^^ 


1914. 

124 

130 

333 

73 


Medical  Inspection  of  Schools  in  Reading.  The 
following  summary  was  given  before  the  Berks 
County  Medical  Society,  October  13,  by  Dr.  Hiester 


Bucher:  — 

1913. 

Pupils  examined  12857 

Without  defects  3961  (30.8%) 

With  defects  8896  (69.2%) 

Without  defects  be- 
low grade  1121  (28%) 

With  defects  below 


grade 

Defective  vision 
Defective  hearing 
Enlarged  tonsils 
Adenoids 
Mentally  deficient 
Wearing  glasses 
Defects  corrected 


1222  (13.8%) 
2266  (18.4%) 
423  (3.29%) 
4220  (32.8% 
1670  (13%) 
97  (.007%) 
472  (3.7%) 
666  (7.4%) 


1914. 

13013 

6399  (49.2%) 
6614  (50.8%) 

1958  (30.5%) 

2045  (30.8%) 
2270  (17.5%) 
436  (3.3%) 
2935  (22.5%) 
1443  (11%) 
96  (.007%) 
690  (5.3%) 
1498  (22.8%) 


Div  Cliarles  S.  Pancoast  accepts  call  to  Vienna 
Hospital  Service.  Dr.  Charles  S.  Pancoast,  son  of 
Mr.  and  Mrs.  Richard  M.  Pancoast,  of  Camden, 
sailed  December  15,  at  noon  from  New  York  on  the 
steamer  Regena  de  Italia.  Dr.  Pancoast  is  the 
first  Camden  physician  to  go  to  the  battle  scenes 
of  the  European  war.  He  is  but  a young  man, 
rearing  his  twenty-seventh  birthday.  He  is  a 
bachelor.  In  1910  he  graduated  from  Medico- 
Chirur.gical  College,  Philadelphia,  and  was  resident 
physician  at  the  Pottstown  Hospital  for  a year. 
He  had  recently  opened  offices  at  2115  Chestnut 
Street,  Philadelphia,  as  well  as  in  Camden  at  the 
home  of  his  parents.  Dr.  Pancoast  also  did  hos- 
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pital  work  in  Polyclinic  and  Wills  Eye  Hospitals, 
Pliiladelphia.  Ke  was  a surgeon  of  the  Third 
Kegiinent  Xational  Guard  of  Pennsylvania.  At 
the  time  of  his  accepting  the  call  he  was  an  assist- 
ant examiner  of  eyes  for  freshmen  at  the  University 
of  Pennsylvania. 

Less  Contagious  Diseases.  Commissioner  Dixon 
in  a summary  of  the  work  of  his  Department  for 
15H4  shows  that  there  have  been  50,000  fewer  cases 
of  comnnmicable  diseases  during  the  year  th.an  in 
1913.  Cancer  alone  of  all  the  various  reportable 
diseases  has  shown  a slight  increase  during  the 
past  few  years.  Dr.  Dixon  says  in  closing  — 

“The  activities  of  the  State  has  stimulati  •!  every 
sinew  in  the  general  public  health  agencie.  v.  the 
commonwealth.  The  educational  w'ork,  whici,  has 
been  carried  on  since  the  establishment  of  thiS 
department,  has  borne  excellent  fruit.  Local 
boa  Js  of  health,  the  press,  the  philanthropic 
agencies  and,  most  important  of  all,  the  general 
public,  has  understood,  appreciated  and  cooperated 
in  the  work  of  bettering  conditions.  The  time  is 
rapidly  approaching  when  every  individual  will  not 
only  act  as  his  own  sanitary  policeman,  but  w’ll 
familiarize  himself  with  those  principles  of  persoral 
hygiene  and  right  living,  which  will  serve  more 
than  all  else  to  increase  the  span  of  human  life 
and  fill  to  the  brim  the  cup  of  individual  happi- 
ness. ’ 

Safety  First  at  Home.  One  of  the  prolific 
sources  of  accident  is  occasioned  in  winter  time 
through  the  people  slipping  on  icy  pavements  and 
walks.  The  Pennsylvania  Department  of  Labor 
and  Industry  has  been  instrumental  in  aiding  in  the 
installation  of  thousands  of  guards  in  workshops, 
and  in  these  establishments  much  care  will  be  used 
by  the  safety  organizations  to  see  that  walks  are 
properly  sanded  or  kept  free  from  slippery  ice  and 
snow.  However,  there  is  a much  larger  source  of 
danger  from  this  cause  through  the  sidewalks  in 
our  cities,  towns  and  villages,  which  are  frequently 
a menace  to  those  who  travel  them.  It  seems 
worth  while  that  especial  attention  be  drawn  to 
this  danger,  and  the  suggestion  is  made  that  every 
person  in  the  Commonwealth  who  is  responsible  for 
a walk,  either  on  his  private  grounds,  about  his 
factory,  or  on  public  thoroughfares,  make  a special 
point  never  to  permit  these  places  to  become  slip- 
pery and  dangerous.  If  the  ice  or  snow  can  not 
be  entirely  removed,  it  is  but  a simple  matter  to 
sprinkle  a few  ashes,  a little  sand,  or  some  saw- 
dust upon  them.  Not  only  will  such  .means  save 
severe  suffering  and  hardship  to  hundred.^  of  fam- 
ilies, but  it  will  save  to  the  Commonwealth  large 
sums  of  money  in  human  productiveness. 


GENERA!.  NEWS  ITEMS. 


Drs.  Mabel  I*alliser  of  lirooklyii  and  Edith 
liertine  have  been  appointed  interns  to  Bellevue 
Hospital.  There  are  now  five  women  on  the  staff 
at  Bellevue. 

Pennsylvania  Railroad  Has  Record.  Out  of 

188,411.875  passengers  carried  on  all  the  lines  of 
the  Pennsylvania  Railroad  System  during  1914,  not 
a life  was  lost. 

Red  Cross  Work  in  Turkey.  British  and  French 
Hospitals  in  Constantinople  are  now  being  man- 
aged by  the  American  Red  Cross  Chapter  in  the 
Turkish  capital. 

Danger  to  Operators.  Mr.  C.  B.  I.ockwood,  Lon- 
don, “one  of  the  most  distinguished  surgeons  of  the 
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day”  contracted  acute  septicemia  while  operating 
on  a patient  with  appendicular  peritonitis. 

Dr.  Frank  Hilling's,  Chicago,  has  been  selected  to 
deliver  the  Lane  Lecture  for  1915.  He  is  the  fifth 
American  to  be  so  honored,  the  others  being  Drs. 
Nicholas  Senn,  Oscar  H.  Allis,  William  H.  Welch, 
and  Reginald  Heber  Fitz. 

Denatured  Alcohol  Fatal.  Dr.  Don  A.  Bisbee,  a 
druggist  of  IMiddlebury,  Vt.,  was  on  January  1, 
sentenced  to  from  twelve  to  fifteen  years  for  caus- 
ing the  deaths  of  several  persons,  by  selling  them 
liquor  containing  denatured  alcohol. 

.\id  for  Blinded  Soldiers.  An  endowment  fund 
to  aid  soldiers  who  have  lost  their  eyesight  from 
wounds  in  the  war  has  been  started  by  Frau  Min- 
den,  who  has  given  the  Berlin  city  authorities 
100,000  marks  ($25,000)  for  the  purpose. 

Council  on  l^harinacy  and  Chemistry.  During 
December  the  following  articles  have  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  for 
inclusion  with  New  and  Nonofflcial  Remedies: 
Merck  and  Co.,  arbutin,  Merck,  benzene,  Merck,  H. 
P.,  crystallizable,  digitoxin,  Merck,  silver  citrate, 
silver  laxtate;  E.  R.  Squibb  and  Sons,  Pyocyaneus 
vaccine:  boxes  of  2 ampules  containing  respectively 
100  and  500  million  killed  bacilli. 

Penny  Lunch  for  School  Children.  Restaurants 
in  twenty-four  New  York  public  schools  have 
been  opened  and  cooking  classes,  under  the 
guidance  of  experienced  teachers,  will  serve  lunch 
to  hungry  pupils.  Dr.  William  H.  Maxwell,  city 
superintendent  of  schools,  announced  at  a confer- 
ence of  district  superintendents  subscriptions 
amounting  to  $9000.  The  cost  of  any  article  on  the 
menu  will  be  one  cent  to  the  pupil,  but  to  children 
too  poor  to  pay  for  food  tickets  will  be  distributed 
by  the  teachers.  The  lunches  will  consist  of  a meat 
stew,  or  soup,  fruit  and  chocolate. 

Deaths  of  Physicians  in  1914.  During  1914  the 
deaths  of  2205  physicians  in  the  LTnited  States  and 
Canada  were  noted  in  The  Journal  of  the  American 
Medical  Association.  Reckoning  on  a conserva- 
tive estimate  of  153,000  physicians,  this  is  equiva- 
lent to  an  annual  death-rate  of  14.41  per  thousand. 
The  chief  death  causes  in  the  order  named  were: 
senility,  heart  disease,  cerebral  hemorrhage,  pneu- 
monia, accident  and  nephritis.  The  age  at  death 
varied  from  23  to  99,  with  an  average  of  60  years, 
11  months  and  6 days.  The  general  average  of 
age  at  death  since  1904  is  59  years,  9 months  and 
19  days.  The  number  of  years  of  practice  varied 
from  1 to  75,  the  average  being  33  years,  9 months 
and  29  days.  The  average  for  the  past  eleven  years, 
is  31  years,  11  months  and  22  days. 

Aid  to  Belgian  Physicians  and  Surgeons.  An 
appeal  made  by  Sir  Rickman  ,1.  Godlee  of  London, 
chairman  of  the  committee  organized  in  Great 
Britain  in  aid  of  Belgian  physicians  and  surgeons, 
has  resulted  in  the  organization  of  an  American 
committee  which  will  accept  subscriptions  in  money 
and  surgical  ,or  pharmaceutical  supplies  and  dis- 
tribute them  to  the  best  of  their  ability  among  the 
Belgian  sufferers.  The  appeal  is  accompanied  by 
a contribution  by  Prof.  C.  Jacobs  of  the  ITniversity 
of  Brussels  on  “The  Position  of  Belgian  Doctors 
and  Pharmacists’’  and  a letter  by  Sir  Gilbert  Parker 
to  the  Chicago  Tribune,  both  of  which  explain  most 
clearly  and  vividly  the  needs  of  the  Belgians. 
Dr.  Frank  F.  Simpson,  7048  Jenkins  Arcade  Build- 
ing, Pittsburgh,  has  consented  to  act  as  treasurer 
to  the  American  Committee  which  consists  of  Drs. 
William  L.  Rodman.  Philadelphia:  Charles  H.  Mayo, 
Rochester,  Minn.:  John  M.  T.  Finney,  Baltimore; 
George  H.  Simmons,  Chicago;  Thomas  L.  Stedman, 
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New  Y'ork  City:  Kdward  W.  Taylor,  Boston; 
Franklin  kl.  Martin,  Chicago,  and  Howard  Canning 
Tayior,  New-  York.  Contributions  should  be  sent 
to  the  treasurer,  Ur.  P.  B’’.  Simpson. 

.Aid  for  ISelgian  I’lofessioii.  Report  of  Dr.  F.  F. 
Simpson.  Pittsburgh,  treasurer  of  the  Committee  of 
American  Physicians  for  the  Relief  of  the  Belgian 
Profession,  for  the  week  ending  December  26,  191-1. 
Contributions:  — 


Union  Trust  Company Banking  Facilities 

Sterrett  and  Acheson,  Attorneys 


Professional 

Service 

F.  0 

$ 25.00 

s. 

J.  M 

. . 15.00 

F.  H.  M. 

100.00 

D. 

B 

. . 25.00 

F.  F.  S.  . . 

100.00 

E. 

G.  M 

. . 10.00 

S.  P 

25.00 

L. 

M.  W 

. . 5.00 

G.  C.  S. 

5.00 

A. 

T 

. . 10.00 

S.  A 

20.00 

.1. 

G.  R.  M 

. . 25.00 

E.  W.  ... 

25.00 

J. 

C.  T 

. . 25.00 

B.  L 

10.00 

L. 

C.  F 

. . 10.15 

T.  E.  S.  . . 

20.00 

E. 

T.  F 

. . .10.15 

T.  L.  S. 

25.00 

F. 

W.  S 

. . 10.00 

R.  S.  E.  . . 

10.00 

G. 

L.  H 

. . 25.00 

M.  W.  R.  . 

10.00 

G. 

E.  L.  . 

. . 5.00 

W.  A.  P.  . 

25.00 

E. 

E.  K 

. . 10.00 

M.  C.  S.  . . 

5.00 

A. 

M.  C.  O.  ... 

. .100.00 

H.  F.  W. 

25.00 

D. 

S.  M 

. . 10.00 

B.  C 

2.50 

C. 

M.  B 

. . 1.00 

D.  W.  C.  . 

25.00 

M. 

C.  M.  S.  ... 

. . 25'.00 

V.  P.  G.  . . 

25.00 

H. 

M.  S 

. . 10.00 

Mrs.  .1.  B. 
E.  F.  B.  . . 
C.  W.  N. 
In  memory 

M 

100.00 

5.00 

25  00 

E. 

H.  M 

. . 5.00 

H 

H.  C.  lO.CO 

Total  

$958.80 

Disbursements,  none. 


BULLETIN  EXCERPTS. 


Kulletin,  Allegiie.ny. 

In  Pbevkhts  Ye.\r.s  it  has  been  the  custom  of 
the  Program  Committee  to  furnish  a lunch  Mith 
alcoholic  beverages  at  the  annual  election  and 
smoker.  The  question  has  arisen  as  to  whether 
or  not  this  custom  detracts  from  the  dignity 
of  our  society,  granting  that  every  aid  to  happiness 
and  good  fellowship  should  be  requisitioned.  At 
the  request  of  President  Hawkins,  our  committee 
has  decided  to  put  this  question  squarely  up  to  the 
society  at  the  December  meeting  and  to  ask  that 
a vote  be  taken  as  to  whether  or  not  we  shall 
change  the  program,  doing  away  with  all  intox- 
icating beverages.  It  is  hoped  that  a large  number 
of  members  will  be  present  and  we  shall  cheerfully 
abide  by  the  resulting  decision. 

.(Note;  At  the  meeting  intoxicating  beverages 
were  ruled  out  by  a vote  of  more  than  two  to  one. — 
Editor.  ) 

Bulletin,  Armstrong. 

Next  Meeti.xc.  Important,  wiiy?  Because  it  is 
the  beginning  of  another  year,  a year  full  of  hope, 
a year  that  can  be  made  better  than  the  last,  for 
every  time  you  overcome  one  difficulty  you  are  the 
better  able  to  surmount  the  next.  Important,  for 
it  is  at  this  meeting  the  officers  for  the  coming 
year  will  be  selected  and  elected,  and  we  are  sure 
that  the  life  of  the  society  depends  very  much  on 
the  activity  of  the  officers. 

Bulletin,  Clearfield. 

New  Year  Resolxttions. 

1.  To  attend  every  meeting  of  the  Society. 

2.  To  take  part  in  the  discussions. 

3.  To  prepare  a paper  when  requested. 

4.  To  prescribe  no  proprietaries. 

5.  To  read  medicine  at  least  one  half  hour  daily. 


6.  To  charge  fees  just  to  self  and  patron. 

7.  To  use  no  profanity  except  in  case  of  blow-outs. 

S.  To  speak  well  of  every  reputable  iihysician. 

9.  4'o  not  inconvenience  your  family  by  delaying 
the  meal  hour  when  avoidable. 

Acadeniicia  n,  1)  a uri  n n . 

.lisT  A IIeart-to-Heart  Talk  at  the  beginning 
of  this  new'  year.  To  have  a successful,  progressive 
society  we  must  have  harmony,  and  to  have  har- 
mony we  must  not  be  antagonistic,  and  to  avoid 
antagonism  w'e  must  show  professional  courtesy, 
and  to  show  professional  courtesy  let  a family  phy- 
sician feel  that  when  he  sends  his  patient  to  any 
hospital  he  can  continue  as  family  physician,  and 
not  tlie  operating  surgeon,  when  that-  patient  re- 
turns home;  when  he  calls  a consultant,  that  the 
consultant  will  not  quietly  return  and  speak  dis- 
pargingly  of  the  family  physician  and  alarm  the 
patient  and  thus  “steal”  the  family;  that  when  he 
sends  a patient  to  a specialist  for  an  expert  opinion, 
the  specialist  may  have  the  courtesy  to  notify  the 
family  physician  of  his  opinion;  that  when  he  has  a 
surgeon  do  a minor  operation  on  a patient  in  his 
own  home  that  the  surgeon  will  not  slip  around 
quietly  w'ith  a young  physician  as  anesthetist  and 
never  notify  the  family  physician  w'ho  could  have 
given  the  anesthetic;  that  he  can  feel  that  special- 
ists will  not  take  his  patients;  that  when  a 
patient,  unable  to  pay  for  prolonged  treatment,  is 
sent  to  a hospital  dispensary  for  free  treatment, 
that  he  will  not  be  criticized  by  some  snobbish 
young  physician  who  does  not  know  how  to  pass  his 
time  away  at  home  and  whiles  it  away  as  a hanger- 
on  member  of  a dispensary  staff.  When  these 
things  are  corrected  we  shall  make  all  other  med- 
ical organizations  “sit  up  and  take  notice,”  if  w'e 
may  use  this  vulgar  expression.  There  are  one 
hundred  and  one  other  suggestions,  and  if  charity 
begins  at  home,  let  us  start  while  the  year  is  young. 


COMMUNICATION. 


ADVERTISING  LABORATORY’  FEES. 

Pittsburgh,  Pa.,  Dec.  29th,  1914. 
Cyrus  Lee  Stevens,  M.D., 

Athens,  Pa. 

Dear  Doctor:  I write  you  to  enter  my  feeble  pro- 
test against  the  appearance  of  such  advertisements 
as  that  on  page  one  of  the  December  Journal  re- 
garding National  Pathological  Laboratory.  There 
are  many  men  throughout  our  state  w'ho  are  pur- 
suing the  specialty  of  laboratory  diagnosis  in  an 
ethical  and  respectable  manner.  In  many  instances 
these  men  maintain  first  class  laboratories,  and  do 
most  thorough  work.  These  men  are  unable  to 
compete  with  such  advertisers  as  the  National 
Pathological  Laboratory  without  stooping  to  similar 
methods.  It  is  a principle  of  medical  < thics  that 
a man’s  work  should  depend  upon  his  own  reputa- 
tion, and  that  it  should  not  be  in  any  way  boosted 
by  advertisement. 

The  subtle  insinuations  in  the  advertisements  to 
the  effect  that  they  perform  their  tests  in  such  a 
way  as  to  make  them  more  exact  than  those  of 
others  are  detestable,  and  it  goes  without  saying 
that  any  members  of  our  State  Society  practicing 
laboratory  diagnosis  with  a reputation  for  the  same, 
are  performing  their  work  according  to  our  latest 
knowledge  of  the  subject.  There  is  one  thing  par- 
ticularly objectionable  about  this  laboratory  re- 
ferred to  above,  and  that  is  the  fact  that  they  are 
conducting  two  laboratories  at  the  same  time  at 
w idely  separated  places,  apparently  counting  on  any 
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reputation  they  may  have  established  in  their  orig- 
inal location  to  be  of  value  to  them  in  the  new, 
whereas,  it  is  quite  evident  that  the  same  man  can 
not  work  in  New  York,  and  Chicago,  at  the  same 
time. 

This  whole  thing  is  dead  against  the  high  prin- 
ciples of  our  profession,  and  I hope  that  our 
Journal  will  take  a stand  in  this  matter  against 
all  such  advertising  which  simply  lowers  medicine 
to  the  level  of  ordinary  business  or  trade. 

Hoping  to  hear  from  you  in  this  matter,  I am. 
Very  truly  yours, 

(Signed)  Ernest  W.  Willetts. 


December  31,  1914. 

Ernest  W.  Willetts,  M.D., 

5101  Liberty  Ave.,  Pittsburgh,  Pa. 

Bear  Doctor:  Thank  you  for  yours  of  December 
29,  calling  attention  to  the  advertisement  of  the 
National  Pathological  Laboratory  as  it  appears  in 
the  Journal.  The  advertising  question  is  a diffi- 
cult one  for  any  conscientious  publisher,  and  I 
have  often  been  in  doubt  just  what  to  do  regarding 
the  wording  of  certain  advertisements.  When 
consulting  those  thought  to  be  more  competent  to 
decide  certain  matters,  I have  been  perplexed  with 
the  contradictory  advice  given.  When  the  Coun- 
cil on  Pharmacy  and  Chemistry  was  established 
it  relieved  most  of  this  responsibility  though  cer- 
tain advertisements  like  the  one  under  considera- 
tion may  not  come  under  the  supervision  of  the 
Council.  Heretofore,  whenever  any  member  of  the 
society  has  objected  to  any  advertisement  appearing 
in  the  Journal  I have  at  once  omitted  the  adver- 
tisement without  a moment’s  question.  In  more 
than  one  case,  after  paying  an  agency  a cash  com- 
mission on  a contract  secured  by  him,  the  adver- 
tisement has  been  omitted  after  its  first  appear- 
ance, the  Journal  losing  the  commission  paid  and 
the  space  used,  rather  than  enter  into  any  contro- 
versy with  either  the  agent  or  the  advertiser. 

The  advertisement  of  the  National  Pathologic 
Laboratory  was  secured  by  the  Cooperative  Medical 
Advertising  Bureau,  in  affiliation  with  the  American 
Medical  Association.  A copy  of  your  letter  and 
this  reply  are  submitted  to  the  Bureau  for  such 
answer  as  they  may  think  proper  to  give  in  the 
interest  of  all  concerned.  If  agreeable  to  you, 
your  letter  and  the  reply  from  the  Bureau  will  be 
published  in  the  Journal.  Then,  if  any  one  officer 
of  the  state  society  thinks  it  better  for  the  Journal 
not  to  carry  the  advertisement  in  question  the  same 
will  be  omitted.  At  this  writing  I do  not  feel  com- 
petent to  enter  into  the  merits  of  the  question. 

I am  really  glad  that  you  have  written  regard- 
ing this  matter  as  it  proved  two  points:  First, 
that  the  advertising  pages  of  the  Journal  are  read, 
and  second,  that  the  members  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  do  not  wish  its 
Journal  to  in  any  way  countenance  anything  that 
may  not  be  strictly  ethical. 

Faithfully  yours, 

(Signed)  C.  L.  Stevens,  Editor. 


December  31,  1914. 

Cooperative  Medical  Advertising  Bureau, 

535  North  Dearborn  Street,  Chicago,  111. 
Gentlemen:  Enclosed  you  will  find  copy  of  a let- 
ter just  received  from  Dr.  Willetts  of  Pittsburgh 
and  copy  of  the  reply  forwarded  him.  This  ques- 
tion is  evidently  one  that  needs  careful  consider- 
ation and  I shall  be  glad  if  you  will  furnish  the 
Journal  a reply  for  publication. 


January,  1915. 

Thanking  you  for  past  courtesies  and  any  atten- 
tion you  may  give  this  matter,  I remain. 

Cordially  yours, 

(Signed)  C.  L.  Stevens,  Editor. 


Chicago,  Jan.  5,  1915. 

Dear  Doctor  Stevens:  Your  communication  of 
December  31,  enclosing  a copy  of  a letter  received 
from  Dr.  E.  W.  Willetts,  of  Pittsburgh,  likewise  a 
copy  of  your  reply  to  him,  is  at  hand. 

We  have  had  more  or  less  correspondence  in  re- 
gard to  pathological  laboratories  advertising  the 
fees  they  charge  for  tests  and  analyses,  but  the  car- 
rying of  a general  announcement  of  a laboratory 
has  never  been  questioned. 

Dr.  Willetts  has  also  written  to  The  Journal, 
A.  M.  A.,  and  we  are  permitted  to  submit,  herewith 
a copy  of  Dr.  Simmons’  reply.  We  are  likewise 
enclosing  copies  of  communications  received  from 
Dr.  H.  S.  Warren,  President  of  the  National  Patho- 
logical Laboratory;  and  from  Dr.  R.  W.  Webster, 
who  is  connected  with  the  Chicago  Laboratory. 
With  these  data  you  will  be  in  a position  to  decide 
what  procedure  you  care  to  take  relative  to  carrying 
laboratory  announcements  in  your  journal. 

While  the  Cooperative  Medical  Advertising  Bu- 
reau solicits  and  secures  for  the  publications  which 
it  represents  only  such  business  which  it  deems 
proper  to  be  advertised  in  those  publications,  yet 
the  Committee  feels  that  each  journal  should  have, 
and  in  fact  has,  a perfect  right  to  reject  any  adver- 
tisement that  it  does  not  care  to  place  before  its 
readers.  Very  truly  yours, 

(Signed)  Will  C.  Braun. 


Chicago,  Jan.  4,  1915. 

Dr.  Ernest  W.  Willetts, 

Pittsburgh,  Pa. 

Dear  Doctor  Willetts:  Your  letter  of  the  28th 

ult.  was  duly  received  and  read  with  interest.  It 
should  have  been  answered  before,  but  the  crowd- 
ing of  the  holiday  season  has  made  this  impossible. 

We  have  had  several  letters  during  the  past  year 
relative  to  these  pathological  laboratories,  but  each 
cf  them  brought  up  the  matter  of  advertising  the 
prices;  yours  is  the  first  we  have  received  object- 
ing to  the  plain  proposition  of  advertising  them. 
We  had  never  thought  there  could  be  any  question 
as  to  the  advisability  of  such  advertising  in 
medical  journals. 

To  make  a dogmatic  statement  without  any 
proof,  there  is  probably  not  more  than  one  practi- 
tioner in  fifty  who  is  able  to  do  this  work  himself; 
some  because  they  have  not  the  necessary  equip- 
ment; others  because  they  are  not  competent;  and 
still  others  because  they  do  not  care  to  take  the 
time.  Recent  developments  in  medicine,  however, 
have  made  it  practically  necessary  for  a man  either 
to  do  this  work  himself  or  to  have  it  done.  The 
public  even  is  beginning  to  demand  it.  What  then 
shall  these  men  do?  In  Chicago,  in  Pittsburgh, 
and  in  many  other  large  cities  men  are  conducting 
laboratories  and  are  not  advertising,  do  not  need 
to  do  so;  and  it  is  not  particularly  in  the  interest 
of  the  practitioners  of  those  cities  that  there  should 
be  any  advertising  done.  But  what  about  the  men 
who  are  scattered  over  the  country,  who  do  not 
live  in  those  large  cities?  What  are  they  to  do? 
How  are  they  to  know  where  the  laboratories  are? 
It  seems  to  me  that  it  is  almost  a necessity  that 
there  should  be  some  way  of  letting  the  doctors 
know  where  they  can  send  their  specimens. 

The  question  as  to  prices  and  the  advertising 
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of  those  prices  has  been  given  consideration  and  we 
have  concluded,  for  the  present  at  least,  to  allow 
the  advertisers  to  mention  these.  Why?  For  the 
simple  reason  that,  as  a rule,  the  doctors  are  ig- 
norant as  to  what  the  fee  should  be,  and  are  there- 
fore subject  to  exorbitant  charges,  especially  when 
the  price  is  not  agreed  on  before  the  work  is  done. 
There  surely  can  bd  no  objection  to  fixed  prices, 
because  there  is  very  little  variability  in  the 
amount  of  work  necessary  for  a given  analysis, 
whether  it  be  of  urine,  sputum,  smears,  or  a Was- 
sermann.  The  difficulty  so  far  as  private  labora- 
tories are  concerned  is  that  the  man  who  has  to 
make  only  an  occasional  Wassermann,  for  instance, 
is  not  able  to  do  the  w'ork  as  cheaply  as  the  regular 
laboratories,  which  are  making  half  a dozen  or  a 
dozen  a day.  Bat  is  it  not  a fact  that  many  benefit 
here,  while  one  loses? 

As  a matter  of  fact,  this  question  is  a many- 
sided  one,  and  it  can  not  be  settled  by  an  ipse 
dixit  of  any  one.  The  facts,  as  already  stated,  are 
that  a very  large  portion  of  the  members  of  our 
profession  need  some  one  to  do  the  work  for  them; 
they  want  to  be  able  to  depend  on  the  work;  and 
they  are  anxious  to  get  it  done  as  cheaply  as  is  con- 
sistent with  good  service.  How  will  this  general 
work  develop?  How'  is  the  doctor  to  have  this 
work  done?  The  best  way  would  be  to  have  it  done 
as  he  has  his  prescriptions  compounded;  namely, 
by  someone  w’ithin  easy  reach.  It  would  be  ideal— 
and  it  may  possibly,  but  not  probably,  develop  some 
day — if,  instead  of  having  the  prescription  phar- 
macist as  his  right-hand  man,  he  had  a pathologist 
with  a laboratory,  who  might  also  compound  his 
prescriptions.  I am  not  sure  but  that  the  best 
outcome  would  be  to  have  the  state  itself  take  hold 
of  this  matter,  as  is  being  done  to  a certain  extent 
in  many  states.  The  work  being  done  by  these 
states  at  the  present  time  could  be  elaborated  by 
having  branches  in  the  larger  cities,  especially  in 
different  localities. 

Of  course  I have  been  discussing  what  might  be 
called  the  pure  routine  work.  I have  in  mind  the 
laboratory  man  who  simply  conducts  the  examina- 
tion and  makes  out  his  report  to  the  doctor,  leaving 
the  latter  to  interpret  the  results  of  the  work;  in 
other  words,  to  make  the  diagnosis.  In  those  cases 
in  which  the  laboratory  man  does  the  interpreting, 
he  is  entitled  to  the  fee  of  the  specialist.  And  it 
is  in  this  connection  that  the  man  in  the  large 
city  has  the  advantage,  he  can  fall  back  on  such 
expert  laboratory  workers. 

There  is,  of  course,  very  great  danger  that  in  this 
commercializing  of  laboratory  work,  for  this  is 
what  it  amounts  to,  men  will  be  engaged  to  make 
the  analyses  who  are  not  competent.  There  is  need 
to-day  of  a method  of  standardizing  these  labora- 
tories, and  the  standard  must  require  competent, 
expert  men.  We  have  thoroughly  investigated  the 
laboratories  whose  advertisements  we  have  accept- 
ed; we  have  turned  down  a large  number,  and  we 
shall  continue  to  refuse  such  advertisements  unless 
we  feel  convinced  that  the  laboratories  are  con- 
ducted, not  only  in  an  honorable  way,  but  by  men 
who  are  competent  to  do  the  work  themselves  or 
who  employ  competent  persons. 

Please  do  not  understand  from  the  above  that 
we  believe  this  whole  question  is  settled.  Far 
from  it.  I,  personally,  recognize  the  danger  of 
these  commercial  laboratories;  at  the  same  time, 
I am  aware  of  the  absolute  need,  under  present  con- 
ditions, for  such  laboratories,  do  not  forget  the 
practical  needs  of  the  general  practitioner,  of  those 
who  want  to  do  the  best  they  can  for  their  pa- 
tients, but  who  do  not  happen  to  live  within  easy 
reach  of  the  private  laboratories  of  our  large  cities. 


With  all  good  wishes  for  the  New  Year,  I am 
Sincerely  yours, 

(Signed)  Geouge  H.  Simmons. 


Chicago,  111.,  Nov.  29,  1914. 

Ur.  George  H.  Simmons, 

Chicago,  111. 

My  dear  Dr.  Simmofis:  Your  favor  of  recent  date 
with  enclosure  of  copy  of  letter  from  a “man  con- 
nected with  one  of  the  leading  laboratories,”  at 
hand.  I am  very  glad  indeed,  that  the  subject  of 
laboratory  advertising  and  laboratory  work  in  gen- 
eral has  been  brought  to  your  attention  as  I feel 
that  it  is  deserving  of  more  than  casual  discussion. 

In  the  first  place,  we  must  recognize  the  fact 
that  the  laboratory  which  is  doing  work  for  phy- 
sicians, is  to  be  regarded  as  more  or  less  of  a 
necessity  in  these  days  of  specialization.  For  this 
reason,  if  for  no  other,  such  laboratories  should 
be  conducted  on  the  highest  ethical  as  well  as 
scientific  basis.  There  can  be  no  question  of  the 
value  of  such  a laboratory  to  the  practitioner,  but 
great  care  must  be  exercised  to  prevent  careless  and 
unsatisfactory  work  in  these  institutions.  Unre- 
liable and  inaccurate  w’ork  must  not  be  allowed 
for  a moment  as  the  reports,  coming  from  the  lab- 
oratory, have  an  importance  which  is  difficult  to 
estimate.  A bit  of  careless  work  may  endanger  the 
life  of  a patient  by  its  failure  to  recognize  abnor- 
malities in  the  specimens  examined.  In  this  way 
a laboratory  may  become  a greater  menace,  both  to 
the  profession  and  to  the  laity,  than  is  the  patent 
medicine  evil.  As  you  are  aware,  many  physicians 
place  implicit  trust  in  a laboratory  report  as  far 
as  it  may  decide  a diagnosis  and  many  of  them 
fail  properly  to  correlate  the  clinical  findings  with 
those  of  the  laboratory.  A careless  or  inaccurate 
report  becomes,  therefore,  almost  a matter  of  crim- 
inal importance. 

With  the  above  ideas  in  mind,  I come  to  the 
point  of  advertising  the  work  and  prices  therefor. 
As  the  clinical  laboratory  comes  in  such  close  asso- 
ciation with  the  physician,  often  forming  an  in- 
tegral part  of  his  important  diagnostic  work,  it  is 
rational  to  suppose  that  a physician  will  select  for 
such  work  only  those  laboratories  which  he  believes 
to  be  reliable  and  accurate.  This  question  is  not 
settled  by  mere  reference  to  the  price  charged  for 
the  various  examinations,  but  rather  by  the  reputa- 
tion of  those  doing  the  work  in  the  various  insti- 
tutions. Of  course  there  are  many  physicians  that 
will  send  their  work  where  they  can  get  it  done 
the  cheapest  but  these  are  not  to  be  considered  as 
representing  the  better  class  of  physicians.  In  a 
general  way,  then,  the  matter  of  price  for  any 
special  examination  becomes  only  a matter  of  in- 
cidental importance,  as  every  laboratory  does  an 
enormous  amount  of  so-called  charity  work  for  a 
fee  which  is  far  below  that  usually  charged. 

If,  then,  we  grant  that  the  prices  for  laboratory 
work  are  merely  an  incident  to  the  selection  of  a 
laboratory  by  the  physician,  is  there  any  reason 
for  advertising  the  prices  for  the  various  examina- 
tions made  by  the  laboratory?  I would  answer 
this  by  saying  that  there  is.  In  these  days  of  med- 
ical education  and  specialization,  certain  classes  of 
laboratory  work  have  become  so  thoroughly  known 
to  the  practitioners  that  little  of  such  work  is  sent 
to  a laboratory,  except  in  unusual  cases.  In  other 
words,  the  physician  does  his  own  work  in  examin- 
ing urine,  sputum,  smears,  etc.,  unless  he  Is  so 
busy  that  he  can  not  afford  the  time  from  his 
practice.  For  this  reason,  such  examinations,  as 
mentioned  above,  are  made  by  all  laboratories  at  a 
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price  whicli  will  enable  the  physician  to  have  this 
work  iL'iie  without  too  great  an  outlay.  On  the 
other  hand,  tlie  special  e.xaininations,  such  as  the 
W a.  . ennann  and  Abderhalden  tests,  whicli  require 
special  training  both  for  their  performance  and 
interpretation,  can  not  be  done  by  the  general  prac- 
titioner. For  this  reason  he  is  forced  to  send  such 
work  to  laboratories  which  he  regards  as  reliable 
in  every  way.  It  is  just  here  that  the  trouble, 
which  has  been  started  in  the  Chicago  iMedical 
i-'ociety,  began.  Some  of  the  laboratories  in  Chi- 
cago, especially  the  National  Pathological  and  the 
Chicago  ■ Laboratory,  have  been  advertising  their 
prices  for  these  special  tests  for  some  time.  Oth- 
ers complained  of  this  as  being  unethical  on  tlie 
grounds  that  these  laboratories  were  setting  an 
arbitrary  price  for  this  work  and,  further,  that 
there  should  be  no  set  price  for  such  work.  Now' 
if  there  is  one  thing  that  should  be  fixed  it  is  the 
price  to  be  paid  for  laboratory  work.  This  can 
hardly  be  done  by  any  society  or  association,  as 
any  individual  is  entitled  to  charge  w’hatever  he 
thinks  the  work  is  worth.  How'ever,  it  is  not  fair 
to  the  profession  or  the  laity  to  have  a sliding  scale 
to  suit  the  case  in  hand.  One  price  should  prevail, 
at  least  in  any  one  institution.  There  is  no  ques- 
tion of  the  possibility  of  “graft”  by  such  a system. 
This  is  fostered,  of  course,  by  failure  to  advertise 
the  prices  for  the  examinations.  Tlie  physician  is 
entitled  to  know  what  is  to  be  charged  for  the  ex- 
amination before  he  sends  his  patient  or  specimen 
and  the  patient  is  just  as  rightly  entitled  to  know 
the  price  to  be  charged  him.  A laboratory  that  will 
be  a parly  to  “graft”  by  a physician,  in  the  matter 
of  over -charging  for  an  examination  is  not  worthy 
of  consideration  as  a reliable  institution  and  cer- 
tainly not  as  an  ethical  one.  It  will  be  seen,  there- 
fore, that  I believe  that  the  prices  for  the  various 
examinations  should  be  published.  Of  course,  the 
physician  may  wmite  to  the  laboratory  for  its  fee 
table,  but  this  causes  loss  of  time  and  delay  in 
getting  the  report.  If  he  knew'  beforehand  he 
could  send  the  specimen  at  once  and  know'  just  how 
much  his  patient  would  be  required  to  pay. 

All  of  my  previous  remarks  have  left  out  of  consid- 
eration the  matter  of  business  competition.  This  must 
beconsidered, of  course,  but  the  prices  for  laboratory 
work  can  not  be  decided  cn  a purely  competitive 
basis.  At  the  present  time,  there  is  no  fixed  stand- 
ard, but  the  general  prices  have  become  fairly  w'ell 
fixed  both  by  agreement  and  by  custom.  Work 
done  in  some  laboratories  could  not  be  considered 
reliable  at  any  price,  w'hile  in  others  a low  price 
does  not  mean  that  the  work  is  less  reliable  than 
in  one  in  which  a higher  price  is  charged.  In 
other  words,  it  is  not  the  price  of  an  examination 
that  determines  its  reliability.  This  is  purely  a 
matter  of  competency  of  the  persons  doing  the 
work.  Assuming  that  the  workers  in  the  various 
laboratories  are  equally  competent,  the  price  of  an 
examination  is  a matter  of  personal  privilege,  just 
as  the  charge  of  various  surgeons  for  similar 
operations. 

This  brings  me  to  the  chief  point  that  I wish  to 
make,  namely  that  I believe  it  is  time  for  the  A. 
M.  A.  to  standardize  the  laboratories  of  the  coun- 
try just  as  it  has  the  medical  schools.  This  would 
necessitate  a large  amount  of  work  on  the  part  of 
the  investigating  committee,  but  the  results  would 
justify  the  time  and  expense.  Having  standardized 
and  classified,  if  necessary,  the  laboratories,  the 
question  of  prices  for  the  examinations  to  be  made 
would  be  a more  or  less  simple  matter. 

Trusting  that  this  may  explain  my  attitude  re- 
garding the  points  raised  in  the  letter,  which  you 
enclosed  to  me,  and  assuring  you  of  my  appreciation 
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of  your  courtesy  in  letting  me  have  a copy  of  the 
letter,  I am 

Very  truly  yours, 

(Signed)  R.  W.  Wehstku. 


('hicago,  November  18,  1914. 

Mr.  William  C.  Braun,  Advertising  Manager, 
■loiirnal  of  thr  A.  M.  A.,  Chicago,  111. 

My  dear  l^ir:  We  wish  to  say  a few'  words  to  you 
cn  the  subject  that  w'as  brought  up  in  the  Council 
of  the  Chicago  Medical  Society  last  Tuesday  in  ref- 
erence to  laboratory  prices  being  published  in  that 
Bulletin  and  other  medical  journals  throughout  the 
country. 

Laboratories  that  advertise  in  medical  journals 
are  commercial  concerns  in  the  same  sense  that 
instrument  houses  are.  These  latter  advertise  in 
ii'edical  journals  because  physicians  are  their 
patrons,  and  for  the  same  reason  clinical  labora- 
tories advertise  in  medical  journals.  As  com- 
mercial concerns,  clinical  laboratories  are  after  the 
business,  that  is  their  object  in  advertising,  and 
business  is  necessary  to  their  existence.  There  is 
no  greater  impropriety  in  a laboratory’s  publish- 
ing to  its  public  the  price  of  a urinalysis  than  in 
(he  publishing  of  the  price  of  a sphygmomanometer, 
a fever  thermometer,  a microscope  or  a textbook 
cn  infant  feeding. 

In  ancther  sense,  the  work  of  the  laboratories 
brings  them  into  a relation  with  the  pnysicians 
which  does  not  exist  between  supply  houses  and 
physicians.  A perfectly  ethical  instrument  house 
may  and  does  sell  nail  files,  douch  pans,  etc.,  to 
anyone  who  wishes  to  buy,  but  the  ethical  labora- 
tory dees  not  serve  the  laity  in  any  manner,  except 
upon  the  order  and  under  the  instruction  of  the 
physician.  This  answers  the  argument  that  pa- 
tients can  get  w'ork  done  at  laboratories  at  lower 
cost  than  the  doctors  can  do  it  for  them.  A lay 
person  can  not  get  service  at  any  price  at  the  sort 
of  laboratories  that  are  allowed  to  advertise  in 
ethical  medical  journals.  Since  a knowledge  of 
the  prices,  therefore,  does  not  put  it  into  the  power 
of  the  laity  to  get  work  at  that  price  from  labora- 
tories, it  is  no  injustice,  but  rather  a convenience, 
to  the  doctor  to  have  prices  for  the  commoner 
’aerratory  tests  appear  in  advertisements. 

'The  argument  was  advanced  that  laboratory 
pii.cc  should  net  be  fixed,  that  it  should  be  possi- 
ble to  raise  them  at  discretion.  However,  no  phy- 
sician wishes  to  be  the  one  to  pay  a larger  fee  for 
the  same  werk  than  some  other  physician  pays 
lev  it,  and  in  justice,  he  should  not. 

As  for  the  standardization  of  prices  in  the  lab- 
rratcry  se;vice,  we  feel  justified  in  saying  that  ai- 
der gh  (his  is  a special  service,  the  tests  are  uni- 
form and  sy,stematized  as  to  the  time  and  material 
(1  at  is  required.  One  Wassermann  test  takes  just 
as  much  time  as  another,  therefore  a definite  price 
con  to  made.  No  unforseen  factors  can  arise  that 
will  make  it  necessary  to  charge  more  for  this 
test.  Even  the  recognized  hospital  laboratories 
send  out  price  lists  with  definite  fees  set  for  such 
tests. 

Perhaps  the  strongest  argument  in  favor  of  pub- 
lishing laboratory  tees  is  the  fact  that  a general 
kn'jwledge  of  such  prices  will  do  much  to  cause  the 
discontinuance  of  laboratory  "graft".  Many  phy- 
sicians send  their  work  to  laboratories  and  charge 
their  patients  from  fifty  to  one  hundred  per  cent, 
more.  To  be  sure,  they  sometimes  call  this  addi- 
tion charging  for  their  personal  service,  for  which 
they  make  no  charge,  but  not  aUvays.  The  personal 
service  of  the  physician,  physical  examination. 
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taking  the  specimen,  interpreting  the  result,  etc., 
entitles  him  to  commensurate  fee,  but  it  does  not 
entitle  him  to  collect  his  fee  at  the  e.xpense  of  the 
laboratory.  Indeed,  some  physicians  go  so  far  as 
to  ask  the  laboratory  to  collect  double  fees  and  re- 
turn the  excess  to  them.  If  tlie  American  Medical 
Association  refuses  to  state  prices,  it  will  take 
away  from  physicians  the  source  of  information 
that  is  not  conducive  to  the  elevation  of  the  med- 
ical standard.  It  will  allow  a scale  of  prices  to 
be  established  and  will  put  the  stamp  of  approval 
on  laboratory  “graft.” 

The  same  arguments  apply  to  publishing  the 
price  for  service  to  the  physician  in  the  way  of 
treatment  conveniences.  The  service  rendered  is 
similar  to  that  given  in  hospitals.  The  patient  can 
not  obtain  treatment  without  his  physician’s  at- 
tendance. 

Many  physicians  apparently  are  under  the  im- 
pression that  laboratory  prices  are  as  prohibitive 
as  they  were  some  years  ago.  A mere  card,  there- 
fore, does  not  interest  them.  The  advertising  of 
reasonable  prices  for  laboratory  service,  has  brought 
these  aids  to  diagnosis  and  treatment  to  the  atten- 
tion of  physicians,  to  the  no  little  benefit  of  the 
profession  as  a whole. 

Business  between  laboratories  is  a question  of 
competition.  The  laboratory  which  does  good  work 
will  naturally  get  the  most  business,  regardless  of 
the  prices  charged,  but  if  laboratory  prices  in  gen- 
eral are  prohibitive  many  physicians  will  refrain 
from  having  laboratory  work  done.  Laboratories 
doing  equally  good  work  at  more  reasonable  prices 
will  command  the  greater  amount  of  business, 
while  a low  price  with  poor  work  will  be  no  ad- 
vantage to  the  laboratory  that  offers  such  a com- 
bination. 

In  our  opinion  standardization  of  laboratory 
work  should  be  made  and  prices  given  to  the  phy- 
sicians through  the  medium  of  the  medical  journals 
throughout  the  country.  Many  physicians  in  tho 
country,  as  well  as  the  city,  have  no  idea  of  the 
proper  price  charged  by  laboratories  for  tests  and 
many  of  these  doctors  are  of  the  opinion  that  lab- 
oratory prices  are  prohibitive  and  therefore  do  not 
use  the  laboratory  for  diagnosis  and  treatment  in 
their  practice.  In  our  opinion  there  is  nothing  that 
can  raise  the  standard  of  the  medical  profession 
more  than  to  have  adopted,  by  the  practicing  physi- 
cian and  surgeon  throughout  the  country,  the  meth- 
ods for  diagnosis  and  treatment  of  disease  as  it  is 
taught  in  the  best  medical  schools,  and  as  you  know 
great  stress  is  laid  upon  laboratory  work  among 
teachers  in  these  schools.  In  fact  these  teachers 
themselves  would  not  attempt  to  practice  without 
the  aid  of  laboratory  work. 

Thanking  you  for  your  attention  and  hoping 
that  you  will  bring  this  before  other  officers  of  the 
American  Medical  Association,  we  are. 

Very  truly  yours, 

(Signed)  National  Pathological  Laboratory. 

H.  S.  Warren,  President. 


QI’ESTIONS  IN  ^TTAL  STATISTICS  ASKED  IN 
EXAMINATIONS  FOR  ENTRANCE  TO  TUB 
UNITED  STATES  PUBLIC  HEALTH  SERVICE. 

Dear  Sir:  I am  inclosing  herewith  a set  of  ques- 
tions on  demography  to  illustrate  the  kind  of  ques- 
tions on  the  subject  we  purpose  asking  medical 
graduates  who  come  up  for  examination  for  en- 
trance to  the  corps. 

Officers  who  enter  the  Public  Health  Service  nec- 
essarily must  master  the  essentials  of  vital  statis- 


m 

tics.  The  nature  of  their  work  demands  this.  But 
wc  feel  also  that  the  relationship  of  tho  practicing 
physician  to  the  registration  of  births  and  deaths 
and  to  the  reporting  of  the  notifiable  diseases  is 
such  that  we  may  properly  assume  that  a man  who 
has  been  graduated  in  medicine  and  is  n.-ady  to 
enter  practice  is  familiar  witii  the  essentials  of 
demography,  at  least  to  the  extent  comprehended 
by  the  inclosed  (luestions. 

Very  truly  yours, 

Rui’eri'  Bi.i  k,  Surgc'on  (leneral. 

1.  What  are  vital  statistics? 

2.  What  is  meant  by  demography? 

roi'Ui-.vrtoN  statisi  ics. 

2.  How  is  tlie  poi)ulation  of  a city  or  state  ascer- 
tained? 

4.  For  the  purpose  of  vital  statistics,  how  is  the 
population  of  a city  or  state  ascertained  for  years 
between  censuses? 

Discuss  methods  of  estimating  populaticn  for 
intercensal  and  postcensal  periods. 

6.  Discuss  the  relationship  between  population 
statistics  and  birtli,  marriage,  morbidity,  and  mor- 
tality statistics? 

7.  A city  had  100,000  inhabitants  at  the  time  of 
the  taking  of  the  Twelfth  Census  (.lune  1,  1900), 
and  123,700  at  the  time  of  the  taking  of  the  Thir- 
teenth Census  (Apr.  15,  1910).  Give  the  estimated 
population  of  that  city  as  of  .luly  1,  1915,  on  the 
luisis  of  arithmetical  increase. 

8.  In  a city  having  a population  of  57,600  April 
15,  1900,  and  of  66,300  April  15,  >1910,  what  will  be 
the  estimated  populaticn  as  of  .Inly  1,  1914,  the 
estimate  to  be  made  on  the  basis  of  arithmetical 
increase? 

9.  In  a city  of  which  the  enumerated  population 
April  15,  1910,  was  66.300,  and  in  which  the  average 
annual  rate  of  increase  during  the  previous  inter- 
censal period  figured  on  a geometrical  basis  of  in- 
crease had  been  3 per  cent.,  what  will  be  the  es- 
timated popiilation  as  of  April  15,  1915,  figured 
on  the  geometrical  basis  of  increase? 

:UARalAGE  REGISTRATION  AND  STATISTICS. 

10.  What  purposes  are  served  by  the  registration 
of  marriages? 

11.  Describe  a common  method  in  use  in  the 
United  States  by  which  the  registration  of  mar- 
riages is  accomplished. 

12.  What  are  marriage  rates? 

13.  How  are  marriage  rates  expressed;  that  is, 
in  what  terms  are  they  usually  stated? 

11.  What  factors  influence  marriage  rates? 

1.5.  In  a city  having  a population  of  53,420  in- 
habitants at  the  taking  of  the  Twelfth  Census 
(.lune  1,  1900),  and  of  .72,643  at  the  taking  of  the 
Thirteenth  Census,  (April  15,  1910),  there  were 
during  the  calendar  year  1913,  576  marriages  re- 
corded. What  was  the  marriage  rate  for  the  year? 

lURl'II  RECORDS  AND  STATISTICS. 

16.  What  purposes  are  served  by  the  registration 
of  births? 

17.  What  is  a birth  certificate,  by  whom  should 
it  be  made  out,  and  with  whom  registered? 

18.  Describe  a method  in  common  use  in  the 
United  States  for  the  registration  of  births  and 
the  compilation  of  birth  statistics  for  a state. 

19.  What  are  the  essential  data  usually  required 
in  birth  certificates? 

20.  What  are  birth  rates? 

21.  How  are  birth  rates  expressed:  that  is,  in 
what  terms  are  they  usually  stated? 
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“2.  What  factors  influence  birth  rates? 

23.  hat  uses  are  made  of  birth  records  in  pub- 
lic health  administration? 

24.  Upon  what  does  the  accuracy  of  birth  records 
and  birth  statistics  depend? 

25.  The  city  of  E had  125,632  inhabitants  on  Jan- 
uary 1,  1913,  and  130,368  inhabitants  on  December 
31,  1913.  During  the  month  of  June,  1913,  there 
were  247  births  and  during  the  month  of  July,  1913, 
(here  were  223  births  recorded.  Give  the  birth  rate 
for  the  city  during  the  period  June  1 to  July  31, 
both  days  inclusive:  also  give  the  birth  rates  for 
.Tune  and  July  separately. 

26.  In  a city  which  had  a population  of  44,360 
April  15,  1900,  and  of  53,230  as  enumerated  April 
15,  1910,  and  which,  during  the  calendar  year  1913, 
had  1376  registered  births,  what  was  the  crude  or 
general  birth  rate  for  the  calendar  year  1913?  In 
estimating  population  use  the  arithmetical  method. 

MOKWDITY  REPORTS  AND  STATISTICS. 

27.  What  are  morbidity  reports? 

28.  How  are  morbidity  reports  obtained? 

29.  What  are  morbidity  statistics? 

30.  How  are  morbidity  statistics  obtained? 

31.  Describe  a method  in  common  use  in  the 
United  States  for  securing  morbidity  reports. 

32.  What  purposes  are  served  by  morbidity  re- 
ports? Of  what  use  are  they  to  a local  health  de- 
partment? Of  what  use  to  a state  health  depart- 
ment? Of  what  use  to  the  Federal  health  service? 

33.  Why  is  the  reporting  of  cases  of  communi- 
cable diseases  to  the  health  department  by  prac- 
ticing physicians  necessary  for  the  control  of  these 
diseases? 

34.  What  factors  influence  the  completeness  with 
which  morbidity  reports  are  obtained  in  a com- 
munity? 

35.  Upon  what  does  the  accuracy  of  morbidity 
reports  depend? 

36.  Wliat  are  morbidity  rates? 

37.  What  are  crude  morbidity  rates? 

38.  What  are  specific  morbidity  rates? 

39.  How  are  morbidity  rates  expressed,  that  is,  in 
what  terms  are  they  usually  stated? 

40.  What  are  fatality,  or  case  mortality  rates, 
and  how  expressed,  that  is,  in  what  terms  are  they 
usually  stated? 

41.  The  city  of  P had  an  estimated  population 
of  324,000  on  July  1,  1912.  During  the  year  953 
cases  of  typhoid  fever  were  reported  in  the  city  and 
there  were  51  death  certificates  registered  in  which 
typhoid  fever  was  given  as  the  cause  of  death.  Give 
the  typhoid  morbidity  rate,  case  mortality  rate,  and 
rate. 

42.  The  population  of  the  city  of  G was  11,400 
at  the  time  of  the  taking  of  the  Twelfth  Census, 
.lune  1,  1900.  On  April  15,  1910,  the  population 
was  14,560.  During  the  year  1912,  75  cases  of 
diphtheria  occurred  in  the  city.  Of  the  75  cases  6 
terminated  fatally.  In  making  a report  of  the  epi- 
demic what  would  you  report  the  morbidity  rate  of 
diphtheria  to  have  been,  what  the  diphtheria  fatal- 
ity tease  mortality)  rate  to  have  been,  and  what 
the  mortality  rate? 

DEATH  REGISTRATION  AND  STATISTICS. 

43.  What  purposes  are  served  by  the  registration 
of  deaths? 

44.  What  is  a death  certificate,  by  whom  is  it 
made  out,  and  with  whom  registered? 

45.  Describe  a method  in  common  use  in  the 
United  States  for  the  registration  of  deaths. 

46.  What  are  the  principal  data  called  for  by  the 
United  States  standard  death  certificate? 
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A.  is  the  registration  area  for  deaths  of 

the  United  States  Census  Bureau? 

48.  What  are  mortality  statistics? 

49.  What  are  death  rates? 

50.  How  are  death  rates  expressed,  that  is,  in 
what  terms  are  they  usually  stated? 

51.  What  are  crude  death  rates,  specific  death 
rates,  standardized  (sometimes  called  corrected) 
death  rates? 

52.  What  factors  influence  crude  death  rates? 

53.  What  effect  have  variations  in  age  distribu- 
tion of  population  on  crude  death  rates? 

54.  Upon  what  does  the  accuracy  of  death  regis- 
tration and  mortality  statistics  depend? 

55.  What  uses  are  made  of  the  records  of  deaths 
and  of  mortality  statistics  in  public  health  admin- 
istration? 

56.  How  is  the  data  obtained  from  which  the 
United  States  Census  Bureau  compiles  the  mortality 
statistics  of  the  registration  area  for  deaths? 

57.  To  what  extent  do  mortality  statistics  show 
the  actual  causes  of  death  and  upon  what  does  their 
accuracy  in  this  depend? 

58.  On  July  1,  1914,  the  city  of  D had  51,200  pop- 
ulation. During  the  calendar  year  1914  there  were 
896  death  certificates  registered.  How  would  the 
crude  death  rate  for  the  year  1914  ordinarily  be 
expressed? 

59.  In  a city  having  a population  of  44,360  on 
April  15,  1900,  and  of  53,230,  as  enumerated  April 
15,  1910,  and  which  during  the  calendar  year  1913 
had  932  registered  deaths,  give  the  crude,  general, 
or  central  death  rate  for  the  calendar  year  1913. 

60.  In  a city  which  had  a population  of  44,360  on 
April  16,  1900,  and  53,230,  as  enumerated  April  15, 
1910,  and  which  during  the  first  six  months  of  the 
calendar  year  1913  had  530  registered  deaths,  ex- 
press the  death  rate  for  this  period  in  terms  of  an 
annual  rate  per  1000  population. 

61.  In  a city  which  had  a population  of  44,360  on 
April  15,  1900,  and  53,230,  as  enumerated  April  15, 
1910,  there  were  during  the  month  of  April,  1913, 
103  registered  deaths.  Give  the  April  death  rate 
expressed  in  terms  of  an  annual  rate  per  1000 
population. 

INFANT  MORTALITY  AND  LIFE  TABLES. 

62.  What  is  meant  by  infant  mortality? 

63.  What  are  infant  mortality  rates  and  how  ex- 
pressed? 

64.  Wliat  are  life  tables? 
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BUREAU  OF  MEDICAL  EDUCATION  AND 
LICENSURE. 

To  the  Editor:  I am  enclosing  you  questions 

submitted  at  the  last  examination  held  for  medical 
graduates  in  the  state.  The  results  of  that  ex- 
amination are  of  interest.  The  total  number  exam- 
ined were  forty.  The  total  number  passed  were 
thirty.  The  total  number  failed  were  ten,  or 
thirty-three  and  one  third  per  cent.  When  these 
results  are  analyzed  we  find  that  of  the  forty  ap- 
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plicants  twenty-five  were  graduates  of  schools  out- 
side of  Pennsylvania.  Fifteen  were  graduates  of 
Pennsylvania  schools.  The  ten  failures  were  all 
from  schools  outside  of  Pennsylvania.  There  was 
not  a single  failure  of  the  fifteen  Pennsylvania  men. 

J.  M.  Baldy. 

LIST  OF  QUESTIONS  SUBMITTED  BY  THE 

BUREAU  OF  MEDICAL  EDUCATION  AND  ' 
LICENSURE  AT  THE  DECEMBER,  1914, 
EXAMINATIONS. 

niYSIOLOGY,  PATHOLOGY  AND  BACTERIOLOGY. 

1.  Differentiate  typhoid  fever  from  acute  appen- 
dicitis by  means  of  laboratory  tests. 

2.  Describe  the  evils  that  may  follow  the  presence 
of  adenoids  in  the  posterior  nares. 

3.  Name  three  most  usual  causes  of  the  death  of 
bone:  describe  the  processes  of  the  death  of  bone. 

4.  Describe  the  pathological  changes  in  the  liver 
in  a case  of  chronic  alcoholism;  explain  how  the 
normal  functions  of  the  liver  would  be  impaired 
in  this  condition. 

5.  State  the  different  varieties  of  cells  that  may 
appear  in  the  urine:  discuss  the  significance  of  each 
variety,  both  as  to  the  structure  and  functions  of 
the  kidney. 

6.  Name  and  describe  the  gross  and  the  micro- 
scopical appearance  of  one  of  the  more  common 
varieties  of  carcinoma  of  the  mammary  gland; 
enumerate  the  avenues  and  usual  points  of  metas- 
tasis. 

7.  Given  a case  of  acute  lobar  pneumonia,  describe 
the  local  lesion  and  the  disturbed  functions, 

8.  Contrast  the  blood  picture  in  secondary  anemia 
with  that  of  normal  blood. 

9.  Give  in  full  your  technic  for  differentiating 
simple  urethritis  from  specific  urethritis. 

10.  Describe  your  technic  (by  laboratory  tests) 
for  differentiating  diphtheria  from  simple  sore 
throat. 

SYMPTOMATOLOGY,  DIAGNOSIS,  TOXICOLOGY  AND  MEDICAL 
JURISPRUDENCE. 

1.  Enumerate  the  symptoms  of  acute  articular 
rheumatism  and  differentiate  it  from  gonorrheal 
arthritis. 

2.  Enumerate  the  symptoms  of  cholecystitis. 
Name  two  diseases  wdiich  may  simulate  it  and  dif- 
ferentiate each  from  cholecystitis. 

3.  State  in  detail  the  symptoms  and  physical 
signs  of  lobar  pneumonia. 

4.  Differentiate  a mitral  regurgitation  from  an 
aortic  stenosis. 

.9.  Enumerate  the  symptoms  of  typhoid  fever. 
Name  a disease  with  which  it  may  be  confused  and 
differentiate  them. 

6.  Differentiate  epilepsy  from  hysterical  convul- 
sions. 

7.  Differentiate  uremia  from  apoplexy. 

8.  Enumerate  the  symptoms  of  diphtheria  and 
differentiate  it  from  follicular  tonsillitis. 

9.  Enumerate  the  symptoms  of  a poisonous  dose 
of  corrosive  sublimate. 

10.  State  the  exact  cause  of  death  by  hanging  and 
drowning.  Describe  the  general  appearance  of  a 
dead  body  from  each  of  the  above  causes. 

OISTETRICS  AND  GYNECOLOGY  AND  PHYSIOLOGICAL 
CHEMISTRY. 

1.  Name  three  pathological  conditions  of  the 
breasts  associated  with  confinement,  their  causes, 
prevention,  local  and  hygienic  treatment. 

2.  What  means  would  you  adopt  in  order  to  re- 
lieve vomiting  of  pregnancy?  On  wiiat  theory 
would  you  use  the  remedies  mentioned? 

3.  What  symptoms  would  lead  you  to  the  appre- 
hension of  an  oncoming  attack  of  tclampsia  before 


me  convulsions  set  in?'  What  is  its  treatment  both 
before  and  after  the  convulsions? 

4.  If  abortion  occurs  in  the  first  three  months  of 
pregnancy  what  are  the  dangers  and  how  are  these 
clangers  avoided,  if  they  are  not  avoided  how  are 
they  overcome? 

What  is  the  significance  of  excessive  menstrual 
bleeding?  What  of  intermeiistrual  bleeding  and 
wliat  of  entire  absence  of  bleeding? 

6.  Name  the  more  usual  bacteria  which  cause 
puerperal  septicemia  together  with  the  methods  of 
their  introduction  into  the  birth  canal,  the  results 
of  their  presence  there  and  the  prevention  of  these 
results. 

7.  Name  four  abdominal  enlargements  which 
might  be  mistaken  for  pregnancy  (after  the  seventh 
month)  and  differentiate  them  from  pregnancy. 

8.  Differentiate  between  human  and  cow’s  milk 
as  to  percentage  of  water,  proteid  matter,  sugar, 
fat  and  ash. 

9.  How  may  bile  be  detected  in  the  feces  and  in 
the  urine? 

10.  Indicate  the  steps  in  the  digestion  and  ab- 
sorption of  the  food  substances  present  in  beef- 
hash. 

SURGERY  AND  .-VNATOMY. 

1.  Name  the  anatomical  parts  most  usually  in- 
volved in  a brain  abscess  secondary  to  middle-ear 
disease.  State  the  early  symptoms  of  such  a cere- 
bral abscess;  without  details  describe  a surgical 
operation  for  its  relief. 

2.  If  a palmar  abscess  be  not  incised,  state  at 
what  points  pus  is  most  likely  to  appear  near  the 
skin : give  an  anatomical  explanation  of  same. 
Briefly  describe  the  treatment  of  palmar  abscess. 

3.  Name  the  parts  of  the  body  at  which  cancer 
most  frequently  appears.  State  what  are  the  first 
danger  signals  of  the  existence  of  cancer  in  these 
parts. 

4.  Under  what  circumstances  and  conditions  does 
intracapsular  fracture  of  the  hip  most  frequently 
occur?  Outline  two  methods  of  treatment  with  the 
reasons  for  selecting  each.  What  is  the  usual  de- 
formity in  this  fracture?  How  is  this  deformity 
produced? 

5.  Enumerate  conditions  caused  by  gonorrhea 
that  may  require  surgical  intervention.  Describe 
an  operation  for  any  one  condition  selected. 

fi.  Outline  the  treatment  of  the  unconscious  state 
from  (a)  electric  shock,  (b)  drowning,  (c)  syncope. 

7 State  the  classification  of  burns.  State  the 
sources  of  danger  from  severe  burns.  How  may 
these  dangers  be  lessened?  How  may  they  be 
treated  if  they  occur? 

8.  What  symptoms  are  produced  by  loose  cartilage 
in  the  knee  joints?  Describe  in  detail  an  operation 
for  the  correction  of  this  condition. 

9.  What  are  the  general  symptoms  common  to 

fractures  of  the  vertebrae?  What  special  symptoms 
would  be  found  in  fracture  of  the  lower  dorsal  (In- 
volving the  cord)?  Without  details  outline  treat- 
ment. . , , . 

in  In  falls  on  the  feet  or  twists  or  slips  what 
lesions  are  to  be  reckoned  with?  Outline  the  treat- 
ment of  any  lesion  selected. 

FKACTICE,  M.YTERIA  MEDICA,  THERAPEUTICS  AND 
HYGIENE. 

1.  Give  the  treatment  for  a case  of  average  sever- 
ity of  iritis  caused  by  syphilis. 

2.  Outline  (a)  the  prevention,  (b)  the  manage- 
ment of  lead  poisoning.  ' 

3 Outline  the  treatment  both  general  ami 
medicinal  of  a case  of  acute  myocarditis. 

4.  Describe  the  method  of  continuous  enteroclysis. 
What  therapeutic  results  would  you  hope  to  pro- 
duce by  this  measure? 

5.  What  hygienic  precautions  would  tend  to  min- 
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imize  the  liability  towards  acute  diseases  such  as 
tonsillitis,  rheumatism  and  pneumonia. 

(j.  Describe  the  method  of  ascertaining  blood 
pressure.  What  means  and  measures  other  than 
urugs  would  you  employ  in  the  treatment  of  a 
pressure  of  20U  mm.  in  chronic  nephritis. 

7.  In  the  treatment  of  articular  rheumatism  w'hat 
dietetic  and  hygienic  suggestions  would  you  make? 
Name  three  drugs  that  might  be  employed  in  the 
treatment  of  this  condition  with  the  precise  reason 
for  the  employment  of  each. 

S.  State  the  sanitary  precautions  to  be  observed 
in  the  treatment  of  measles.  What  are  its  possible 
dangers?  Give  the  indications  for  the  use  of  three 
remedies  that  might  be  employed  in  its  treatment. 

9.  Describe  the  action  of  croton  oil  both  internal 
and  external.  Give  the  dose  and  state  what  special 
indications  this  drug  meets. 

10.  Outline  the  management  of  a case  of  poison 
ivy.  State  important  conditions  to  be  met,  with 
detinite  reasons  for  meeting  these  conditions.  Give 
reasons  for  the  use  of  each  remedy  selected. 


SOCIETIES. 


FIllLADELPHlA  POLYCLINIC  OPHTHALMIC 
SOCIETY. 

Meeting  of  November  5,  1914. 

Dr.  Wendell  Reber  exhibited  a case  which  when 
he  first  saw  it  presented  some  of  the  characteristics 
of  trachoma  and  vernal  conjunctivitis.  Both  lids 
were  filled  with  granules  but  in  closer  inspection 
there  were  a great  many  flattened  pavement-like 
granules  resembling  what  the  dermatologists  call 
pla(jues.  There  was  some  itching  of  the  eyes  but 
not  a great  deal.  The  suggestion  of  milRy-white 
iridescence  in  the  conjunctiva  was  unmistakable. 
The  condition  had  existed  tor  nine  years  without 
the  slightest  involvement  of  either  cornea,  the 
patient  being  nineteen  years  of  age.  The  granules 
w’ere  almost  cartilaginous  in  texture  and  a very 
fine  false  membrane  could  be  detached  from  among 
them  at  almost  any  time,  so  that  it  was  easy  to 
pull  out  a stringy  or  elastic  secretion  that  by  certain 
authorities  is  held  to  be  characteristic.  The  pa- 
tient had  practically  no  scratchy  sensation  from 
the  large  pavement  granules.  Mitigated  copper 
stick  with  copper  citrate  ointment  at  night  as  a 
therapeutic  test  aggravated  the  condition.  A twc- 
grain-to-the-ounce  solution  of  copper  sulphate  has 
proved  more  efficacious  than  any  other  application 
in  this  case. 

Dr.  Reber  presented  the  case  particularly  for 
purposes  of  differential  diagnosis  betw'een  vernal 
conjunctivitis  which  he  thought  this  case  illustrated 
and  trachoma  wdiich  was  the  subject  for  discussion 
at  the  meeting. 

Ti'judioma  in  I’emisylvunia.  Dr.  Clarence  P. 
Franklin  (by  invitation)  said  that  the  status  of 
trachoma  under  the  law  in  Pennsylvania  made  it 
a reportable  disease  but  that  difficulties  in  diag- 
nosis caused  much  laxity  in  reporting  trachoma 
as  a conta.gious  disease.  There  are  many  cases 
existing  in  the  state  unreported.  The  law  makes 
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no  provision  for  care  or  segregation  after  the  dis- 
ease is  reported. 

He  spoke  of  the  scope  of  work  of  the  Health 
Ccpaitment  looking  to  eye  examinations  to  find 
trachoma  and  the  subsequent  care  of  the  disease: 
he  gave  a sketch  of  the  system  in  use  in  England 
at  present,  which  consists  of  school-homes  to 
continue  the  education  of  children  who  have  tra- 
choma, while  under  public  care  and  treatment. 

There  has  been  a plan  advocated  by  the  Com- 
mission on  the  Conservation  of  Vision  for  an  initial 
schcol-home-hospital  located  near  Pittsburgh, as  the 
centor  of  greatest  density  of  trachoma  is  among 
the  loreign  born  coal  and  iron  mining  population. 
1 his  plan  is  in  temporary  abeyance,  awaiting  the 
result  of  a conference  among  all  those  interested, 
both  sociologically  and  medically,  looking  toward 
the  introduction  into  the  next  legislature  of  a bill 
requiring  all  hospitals  receiving  state  aid  to  open 
their  doors  to  cases  of  trachoma,  gonorrhea,  syph- 
ilis and  tuberculosis. 

Differential  Diagnosis  of  Ti'achoma.  Dr.  Wil- 
liam Zentmayer:  In  the  first  stage  of  the  disease 
it  might  be  mistaken  for  follicular  conjunctivitis. 
In  the  second  stage  the  affections  with  which  it 
might  be  confounded  are  vernal  conjunctivitis, 
Parinaud's  conjunctivitis  and  tuberculosis  of  the 
conjunctiva.  In  the  third  stage  there  is  a re- 
semblance to  pemphigus  of  the  conjunctiva  and  to 
the  shrinking  of  the  conjunctiva  following  burns. 

According  to  Axenfeld  the  finding  of  Prowazek- 
Halberstaedter  inclusion  bodies  in  a case  of  fol- 
licular affection  of  the  conjunctiva  would  strength- 
en the  diagnosis  of  true  trachoma  but  their  absence 
would  not  exclude  trachoma. 

Treatment  of  Traclioma.  Dr.  Luther  C.  Peter 
feels  that  our  state  law’s  are  inadequate  to  meet 
our  needs  in  the  prophylactic  treatment  of  tra- 
choma. The  followihg-up  treatment  should  be 
rigidly  enforced  after  the  patients  leave  the  hos- 
pital, and  ambulant  cases  should  be  instructed  as 
to  the  dangers  of  infecting  these  about  them,  also 
as  to  necessity  for  using  their  own  washing 
utensils,  linens,  etc. 

The  first  indication  of  trachoma,  the  infection, 
is  best  treated  by  simple,  non-irritating  collyria, 
such  as  boric  acid  wash  and  normal  saline,  rather 
than  strong  antiseptic  solutions  such  as  bichlorid 
of  mercury.  Nitrate  of  silver  should  be  applied 
tc  the  lids  daily  by  the  surgeon  to  relieve  the  in- 
flammatory symptoms,  supplemented  at  home  by 
ten  to  twenty  per  cent,  argyrol  solution.  No  op- 
erations are  indicated  in  this  stage  other  than 
canthotomy  to  relieve  the  blepharospasm  and 
pressure. 

The  second  or  beginning  cicatricial  stage  is  best 
treated  by  copper  crystals  applied  to  the  everted 
lids  once  in  forty-eight  hours.  This  may  be  sup- 
plemented by  home  use  of  citrate  of  copper  oint- 
ment, increased  from  five  to  fifteen  per  cent.  Sur- 
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i gical  interference  hastens  recovery  at  this  stage, 

Ithe  pricking  of  each  follicle  by  a sharp  bistoury, 
or  Heers'  knife,  followed  by  a careful  expression  of 
(ho  follicles  with  a suitable  roller  forceps  under 
general  anesthesia,  accomplishes  a maximum  result 
with  a minimum  amount  of  damage  to  the  tissues. 
After  operation  the  copper  treatment  should  be 
again  resumed.  Dr.  Peter  has  found  the  use  of 
glycerite  of  tannin  followed  by  the  dusting  of  an 
icdin-bearing  powder,  such  as  aristol,  valuable  in 
the  final  stages  of  the  disease.  They  are  also  ap- 
plicable in  the  acute  stages  when  acute  inflammation 
has  disappeared  and  the  patient  shows  signs  of 
recovery. 

The  third  or  cicatricial  stage  is  largely  the  treat- 
ment cf  sequelae  of  the  disease  and  is  therefore 
largely  surgical. 

Treatment  of  pannus  in  a majority  of  instances, 
when  the  pannus  is  of  mild  degree,  is  that  of  the 
general  treatment  of  trachoma.  It  usually  disap- 
pears with  disappearance  of  other  symptoms. 
Severe  forms  may  require  more  heroic  .treatrnem, 
such  as  peritomy,  and,  when  the  corneal  tissue 
becomes  the  site  of  ulceration,  treatment  suitable 
to  the  condition  should  be  employed. 

Pour  points  should  be  emphasized  in  the  treat- 
ment of  trachoma:  (1)  The  use  cf  mild  collyria, 
rather  than  strong  mercurial  washes.  (2)  The 
] employment  of  such  surgical  operations,  when  indi- 
cated, as  will  bring  about  a maximum  result  with 
a minimum  damage  to  the  tissues.  (3)  Most  care- 
ful refraction  of  trachomatous  patients  after  recov- 
t cry.  (4)  A following-up  system  sho-uld  be  practiced 
so  as  to  insure  complete  cure. 

Dr.  William  Campbell  Posey,  discussing:  1 have 
I seen  two  or  three  cases  similar  to  that  shown  by 
Dr.  Reber  and  even  a little  more  marked  and 
; where  the  follicles  were  harder.  There  was  no 
question  of  the  uselessness  of  rolling  in  the  cases 
referred  to,  the  only  thing  to  do  was  to  pare  them 
down  with  a very  sharp  follicle  knife.  Until  they 
were  pared  down  they  irritated  the  cornea. 

The  differential  diagnosis  of  trachoma  is  simple 
enough.  In  vernal  conjunctivitis  the  cornea  is 
usually  clear  while  the  conjunctiva  is  character- 
ized by  a milky-white  haze.  Dr.  May  has  thought 
that  cases  like  this  one  of  Dr.  Reber’s  and  the  ones 
I referred  to  presented  a mixed  type  but  I think 
they  are  cases  of  vernal  conjunctivitis  which  have 
persisted  for  some  years.  The  granules  are  so  hard 
that  the  cold  weather  does  not  affect  them. 

Within  the  last  week  I had  a young  man  sent 
tc  me  with  inflamed  eyelids.  On  first  looking  at 
the  lids  I thought  it  was  trachoma.  The  young 
man  had  adenoids,  and  evidences  of  inflammation 
of  the  lymphatic  system.  The  inflammation  in  the 
eye  was  phlyctenulosis.  Although  the  inflamma- 
tion had  persisted  for  a number  of  years  the 
cornea  was  clear  and  the  granules  were  in  ridges. 
The  man  was  under  twenty  years  cf  age.  Adenoids 
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were  taken  out,  the  lids  were  rolled  and  treatment 
was  about  the  same  as  that  outlined  l>y  Dr.  Peter. 

If  possible  children  with  trachoma  should  be 
sent  to  a trachoma  school  but  we  can  not  do  that 
with  adults.  It  is  a very  difficult  sociological 
problem.  Say  a man  has  a large  family,  what  are 
we  going  to  do  with  him,  for  after  three  or  four 
weeks  of  hospital  care  he  must  be  discharged. 
Uis  family  must  be  cared  for.  To  my  mind  the 
tl.ing  tc  do  would  be  to  have  the  social  worker  go 
to  his  house  and  show  him  how  to  live,  and  also 
go  to  his  place  of  business  and  explain  to  his  fellow 
workers  the  danger  this  man  may  be  to  them. 
There  must  .be  better  housing  conditions  for 
men  afflicted  in  this  w-ay.  The  best  plan  would 
be  to  send  these  men  and  their  families  to  a de- 
tention hospital  and  let  the  man  go  out  and  work 
while  the  families  were  cared  for.  but  that  of 
course  is  an  expensive  plan.  The  best  thing  is  to 
epen  the  wards  of  some  hcspital  to  this  class  of 
cases.  The  development  of  the  social  service  sys- 
tem will  see  these  cases  taken  care  of. 

W-vr.TER  W.  Watso.x,  Secretary. 


C OUNTY  SOC  lETV  HEPOHTS. 


ALLEGHENY  -Dkcemhek. 

The  Allegheny  County  Society  met  Tuesday 
evening,  December  1.5,  in  the  Assembly  Room, 
President  Hawkins  in  the  Chair. 

Lr.  Ceorge  E.  Pfahler  cf  Philadelphia  addressed 
the  society  on  “Deep  Roentgen  Therapy.’’  In  re- 
marks preliminary  to  the  screen  illustrations.  Dr. 
Pfahler  spoke  of  the  value  of  deep  roentgen  ther- 
apy in  uterine  fibroids.  Out  of  forty-four  patients 
in  such  cases  so  treated,  none  died,  none  developed 
malignant  disease,  and  of  the  four  unsuccessful 
rases  of  this  group,  in  one,  the  fibroid  was  reduced 
to  the  size  of  an  orange  and  subsequently  success- 
fully operated  upon;  in  another,  a woman  of  thirty- 
twe  years,  treatment  was  stepped,  but  the  patient 
is  in  good  condition  to-day,  having  had  no  hemor- 
rhages: the  third  patient  was  operated  upon;  and 
the  fourth,  a colored  girl,  after  having  acquired 
gonorrhea  and  become  pregnant,  returned  for  treat- 
ment. Where  malignancy  can  be  diagnosed  early 
operation  should  be  performed.  In  uterine  sar- 
comata, Miller,  from  the  Frieburg  clinic  reported 
that  seventy-nine  per  cent,  of  cases  operated  upon 
w'ere  failures;  in  cases  treated  by  the  roentgen 
rays  but  eight  tenths  of  one  per  cent,  were  failures. 
The  technic  of  deep  roentgen  therapy  has  been 
vastly  improved.  Enormous  doses  can  be  given 
in  a comparatively  short  time.  All  soft  rays  can  be 
cut  out  by  filters,  allowing  only  rays  needed  for  the 
deep  tissues.  Deep-seated  disease  can  be  attacked 
from  many  different  points  and  the  division  of  an 
area  into  various  fields  is  very  advantageous. 

Dr.  Pfahler  then  gave  a large  number  of  photo- 
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graphic  illustratious  of  cases,  demonstrating  the 
progressive  curative  effects  of  deep  roentgen  treat- 
ment in  many  cases.  The  penetrating  effect  of 
tlie  rays  was  especially  well  shown  in  one  case 
where  a growth  on  one  side  of  the  head  commenced 
to  disintegrate  although  the  rays  were  directed 
upon  the  growth  upon  the  opposite  side  only. 

Dr.  Lewis  Gregory  Cole  of  New  York  addressed 
the  society  on  “The  Physiology  and  Diagnosis  of 
Lesions  of  the  Cap  by  Serial  Roentgenology  with 
Cinematographic  Demonstration  of  the  Gastric 
Motor  Phenomena.”  In  an  animated  and  enthusi- 
astic manner,  Dr.  Cole  reproduced  upon  the  screen 
numerous  radiographs  demonstrating  the  gastrie 
cap,  normal  or  deformed,  and  its  absence.  He  ob- 
jects to  the  term  “duodenal  cap,”  maintaining  that 
histologically  and  physiologically  that  portion  of 
the  alimentary  tract  resembles  the  stomach  closer 
fiian  it  does  the  duodenum;  therefore,  it  should 
be  called  the  gastric  cap,  or  simply,  “the  cap.”  A 
well-shaped  cap,  which,  if  the  pylorus  were  ex- 
cluded from  the  picture,  would  appear  as  if  a part 
of  the  stomach,  its  outlines  a continuation  of  the 
gastric  outlines,  even  if  found  but  once  in  a large 
series  of  radiographs,  as  seldom  as  once  in  twenty 
plates,  excludes  ulcer,  contends  Dr.  Cole,  who  also 
claimTs  that  only  in  one  case,  of  which  he  is  not 
sure,  could  he  ever  find  the  so-called  duodenal  ulcer 
except  in  the  cap.  In  support  of  the  accuracy  of 
this  method  of  diagnosis  out  of  121  cases,  113  were 
proven  by  surgery  correctly  diagnosed  in  every 
essential  detail.  A negative  diagnosis  was  made 
in  forty  per  cent,  of  cases,  in  which  operation  had 
been  decided  upon. 

Dr.  Cole  then  demonstrated  cinematographically 
the  gastric  cycle,  comprising  systole  and  diastole, 
winch  he  likened  to  the  cardiac  cycle  of  systole  and 
diastole:  also,  the  propulsion  of  the  gastric  contents 
along  the  stomach  into  the  gastric  cap,  and,  finally, 
its  descent  into  the  descending  duodenum.  This 
demonstration  was  exceedingly  clever  and  enter- 
taining, as  well  as  instructive.  Abnormal  as  well 
as  normal  motility  was  delineated. 

In  discussion.  Dr.  G.  C.  Johnston  paid  a high 
tribute  to  Dr.  Pfahler  as  a pioneer  in  deep  roentgen 
work,  and  to  his  perseverence  in  the  face  of  bitter 
and  hostile  criticism  and  the  incredulity  of  the  pro- 
fession at  large.  I thoroughly  agree  with  Dr. 
Pfahler’s  statements  regarding  the  curability  of 
sarcomata  by  roentgen  therapy.  Dr.  Cole  has  main- 
tained that  a normal  cap  can  be  shown  in  every 
normal  duodenum,  even  if  only  one  cap  can  be  se- 
cured from  twenty  plates.  Dr.  George  of  Boston  has 
confirmed  and  proved  this.  The  secret  of  Dr.  Cole’s 
great  success  lies  in  his  infinite  capacity  for  hard 
work,  for  taking  pains,  and  in  his  great  imagina- 
tive faculty.  Dr.  Johnston  closed  his  remarks  by 
giving  in  detail  in  the  characteristic,  Johnstonesque 
style  an  extremely  interesting  and  diverting  ac- 
count of  Dr.  Cole’s  assiduity,  enthusiasm,  and  his 
mechanical  contrivances,  in  particular,  the  elabora- 


tion of  a film  suitable  for  his  cinematographic 
work.  H.  P.  Ashe,  Reporter. 


BERKS — Decemheb. 

The  Berks  County  Society  met  in  the  Medical 
Building,  December  8.  The  retiring  president.  Dr. 
John  Kaufman,  gave  an  address  upon  “Fraternity.” 
Fraternity;  fl)  The  state,  condition  or  relation  of 
brotherhood;  (2)  a body  of  persons  associated  or 
held  to  be  associated  together  by  common  interests 
and  characteristics;  (3)  an  organized  body  or  so- 
ciety. 

First,  brotherhood,  I am  sure  you  all  know  its 
meaning  but  how  many  of  us  apply  that  feeling, 
affection  and  cooperation  in  our  society  or  in  our 
daily  duties.  I am  quite  sure  that  if  each  one  knew 
that  his  fellow  practitioner  would  sustain  him  in 
his  actions  that  the  burdens  of  the  practice  of  med- 
icine would  be  much  lighter.  For  example,  if  one 
of  you  had  a very  trying  case  on  hand,  and  were 
doing  all  you  could  and  all  any  one  else  could  but 
the  patient  became  dissatisfied  and  discharged  you, 
would*  you  not  feel  much  easier  if  you  knew  that 
the  doctor  to  follow  you  would  give  you  credit  for 
your  efforts  and  uphold  you  in  the  treatment  and 
talk  to  the  patient  in  your  favor  instead  of  making 
some  cutting  or  unkind  remark,  such  as,  “Well,  if  I 
had  seen  the  patient  earlier  I could  have  cured  him,” 
or  “if  he  would  have  had  the  proper  treatment 
he  would  not  have  been  so  sick”?  Such  acts  are 
not  ethical;  they  are  not  professional;  they  are  not 
fraternal,  and  they  do  not  benefit  much,  for  often 
have  I seen  that  same  fellow  lose  the  confidence  of 
a family  just  because  he  tried  to  depreciate  the 
valuable  service  of  the  man  that  preceded  him. 
Now  is  the  time  for  us  to  help  to  bear  each  other’s 
burdens  and  by  so  doing  help  ourselves. 

The  adage  “United  we  stand,  divided  we  fall,”  is 
just  as  appropriate  to  the  medical  profession  as  to 
any  other  and  unless  the  different  units  of  the  med- 
ical profession  will  get  together  and  practice  fra- 
ternity they  will  be  divided  and  fall.  I venture  to 
say  that  twenty-five  per  cent,  of  our  medical  men 
do  not  know  how  much  good  can  be  found  in  the 
other  seventy-five  per  cent.,  and  never  find  it  out 
because  they  do  not  associate  with  them.  If  you 
do  not  know  a doctor  well,  get  acquainted  with 
him.  By  association,  a better  fraternal  spirit  pre^ 
vails,  and  men  will  find  it  a pleasure  to  help  each 
other  and  both  will  benefit  by  it. 

As  a society  we  can  become  better  by  instilling 
into  it  a little  more  fraternal  spirit;  we  can  adhere 
more  closely  to  the  ethics  of  the  A.  M.  A.  and,  by 
a united  effort,  attain  the  title  to  the  building  in 
which  we  meet  and  through  this  give  a better 
service  to  the  public. 

“Foot  and  Mouth  Disease  as  Found  in  Human 
Beings”  was  presented  by  Dr.  James  Tyson  of 
Philadelphia  who  described  foot  and  mouth  disease 
as  an  acute  infectious  disease  of  lower  animals, 
especially  of  cattle,  sheep  and  swine,  more  rarely 
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tlie  goat  and  horse,  and  still  more  rarely  of  fowls, 
dogs  and  cats.  It  is  characterized  by  fever,  and 
the  presence  of  vesicles  and  ulcers  in  the  mucous 
membrane  of  the  mouth,  in  the  furrows  and  clefts 
about  the  feet,  and  on  the  teeth  of  animals.  It  is 
communicable  to  man,  especially  to  children,  and 
the  symptoms  are  about  the  same. 

The  disease  has  an  incubation  period  of  from 
three  to  five  days.  At  this  time  there  is  fever  with 
malaise  and  loss  of  appetite.  Vesicles  containing  a 
yellowish  serum  are  seen  on  the  hard  palate  and 
pharynx.  There  is  a sensation  of  heat  and  burn- 
ing throughout  the  mouth,  and  the  swelling  may 
be  so  great  as  to  make  speech  difficult  and  swallow- 
ing painful.  There  is  copious  salivation;  almost 
simultaneously  appear  vesicles  between  the  fingers 
and  toes  and  around  the  nails.  Vesicles  have  been 
noted  on  the  nipples  of  w'omen  and  so  scattered 
over  the  entire  body  that  the  picture  resembled 
smallpox.  Gastrointestinal  symptoms  are  some- 
times present,  especially  in  children. 

The  anxiety  that  is  felt  at  present  in  regard  to 
the  effect  of  the  disease  on  the  human  health  is 
somewhat  exaggerated.  The  most  common  means 
of  spreading  the  infection  is  by  Infected  milk,  and 
there  is  comparatively  little  danger  of  this.  Milk 
from  infected  farms  is  not  permitted  to  be  shipped 
at  all,  the  only  danger  is,  therefore,  that  before 
the  disease  has  manifested  itself,  some  infected 
milk  might  reach  the  market.  For  this  reason 
pasteurization  is  recommended.  But  pasteurization 
is  recommended  for  nearly  all  milk,  sold  in  the  city 
of  Reading  or  any  other  city  for  that  matter,  in 
order  to  safeguard  against  tuberculosis,  typhoid 
fever  and  gastroenteritis  of  infants. 

The  virus  dies  after  ten  minutes  exposure  at  70° 
C.,  and  by  heating  at  100°  C.  for  an  instant,  or  by 
pasteurization  for  twenty  minutes  at  145°  F.  The 
virus  may  occur  even  in  butter,  buttermilk  and 
cheese,  for  the  virus  is  not  killed  by  the  treatment 
which  milk  undergoes  in  their  manufacture. 

In  our  country,  the  foot  and  mouth  disease  has 
been  so  rare  that  there  are  few  recorded  cases  of 
its  transmission  to  human  beings.  In  1902  a few 
cases  were  reported  in  New  England  and  in  1898, 
in  a few  instances,  eruptions  were  found  in  the 
mouths  of  children,  which  were  believed  to  have 
been  caused  by  contaminated  milk. 

As  early  as  1834,  three  German  veterinary  sur- 
geons made  a study  of  this  disease  and  drank  a 
quart  of  milk  from  cows  affected  with  foot  and 
mouth  disease.  On  the  second  day,  one  of  them 
had  fever,  headache,  and  itching  of  the  hands  and 
fingers.  A few  days  later  a vesicular  eruption 
formed  on  the  mucous  membrane  of  the  tongue, 
cheeks,  and  lips  and  on  the  skin  of  the  hands  and 
fingers.  There  were  a considerable  number  of  cases 
of  milkmaids  who  contracted  the  disease  by  milk- 
ing the  infected  cows. 

In  1890  a case  was  reported  from  Berlin  where 
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a man  had  contracted  the  disease  by  eating  butter 
made  from  milk  from  infected  cows. 

Brussenius  and  Siegel  have  collected  a large 
number  of  cases  mentioned  in  the  literature  of 
foot  and  mouth  disease  in  man.  During  the  years 
from  1878  to  1886  there  occurred  sixteen  different 
epidemics.  During  one  epidemic  thirty-six  died, 
during  another  epidemic  twenty-three  died,  and 
during  another  sixteen  died.  In  Germany  from 
1886  to  1896  the  German  Imperial  Health  Office 
reported  172  cases  in  man,  sixty-six  of  which  were 
traced  to  infection  from  milk,  while  one  case  oc- 
curred from  the  use  of  butter  made  from  milk. 

Conclusions  reached  are  that  the  disease  is  a 
rarity  in  this  country;  that  the  course  is  mild  and 
the  mortality  rate  is  low;  that  a great  number  of 
cases  in  foreign  countries  are  so  mild,  that  the  fam- 
ily physician  is  not  called  in;  that  children  are 
more  susceptible,  and  that  the  complicating  gastro- 
enteritis is  the  bad  feature;  that  it  is  transmissible 
from  man  to  man;  that  the  milkers  and  caretakers 
of  the  cows  frequently  contract  the  disease;  that 
it  is  transmissible  by  milk  and  milk  products  from 
infected  cows;  that  it  lasts  about  ten  days;  that 
pasteurization  eliminates  all  danger;  that  the  treat- 
ment consists  of  antiseptic  mouth  washes  and 
astringents. 

Clar.a.  Shetter-Keiser.  Reporter. 


BUCKS — Novemher. 

The  annual  meeting  of  the  Bucks  County  Society 
was  held  at  Doylestown,  November  11,  with  thirty- 
six  physicians  present.  President  LeCompte  pre- 
sided and  the  regular  secretary  kept  the  records. 
The  annual  election  resulted  as  follows;  President, 
Dr.  William  S.  Erdman;  vice  presidents.  Dr.  Sam- 
uel A.  Leinbach  and  Dr.  Henry  Linn  Bassett; 
secretary-treasurer  and  reporter.  Dr.  Anthony  E. 
Myers;  board  of  censors,  Drs.  George  M.  Grim, 
William  R.  Cooper  and  Howard  Pursell. 

In  his  address  as  retiring  president  Dr.  Le- 
Compte uttered  some  splendid  thoughts  and  finally 
urged  that  a still  greater  effort  be  made  to  make 
the  society  useful  to  the  members. 

The  society  received  a gift  of  fifty  dollars  from 
several  friends  of  the  society  for  the  maintenance 
of  the  standard  of  the  Monthly,  the  organ  of  the 
society. 

Dr.  Ernest  Laplace,  Philadelphia,  addressed  the 
society  on  “Intestinal  Stasis  in  Its  Relation  to 
Gastric  and  Duodenal  Ulcers.”  He  spoke  along 
the  line  of  how  retained  putrid  fluids  soon  become 
virulent  and  produce  deadly  issues,  toxins  of  some 
definite  typo  or  pathologic  genesis.  Intestinal 
stasis  is  an  old  element  in  the  causation  of  diseases 
and,  unfortunately,  too  frequently  overlooked.  It 
is  only  recently  that  the  subject  received  the  serious 
attention  it  deserves  as  a causative  element.  He 
described  the  imperfect  drainage  of  the  colon  and 
how  the  continued  stasis  in  turn  allowed  the  bac- 
terial flora  of  the  colon  to  increase  in  virulence, 
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Uiis  constant  absorption  being  responsible  for  many 
ills.  Clinical  and  e.xperimental  evidence  lends 
weight  to  the  hypothesis  that  intestinal  stasis  oders 
at  least  a plausible  e.xplanation  of  the  predisposing 
cause  of  gastric  and  duodenal  ulcers. 

Am'iioxy  F.  Myi:r.s,  Reporter. 

CLFARFIELD — Novkmueb. 

The  annual  meeting  of  the  Clearfield  County 
.Medical  Society  was  held  in  the  parlor  of  the 
Dimeling,  November  11,  at  6:4.')  with  Presi- 

dent Woodside  presiding  and  twenty-five  members 
present.  Dr.  T.  Tobin  of  Tyrone  and  Dr.  Cavanagh 
of  Pittsburgh  were  present  as  guests.  After  the 
reading  and  adoption  of  the  minutes  of  the  previous 
meeting  and  the  presentation  of  bills  due  from  the 
society,  which  were  ordered  paid,  a report  from 
the  committee  on  resolutions  on  the  death  of  Dr. 
h.  P.  Read  was  read,  adopted  and  ordered  spread 
cn  the  minutes,  published  in  the  Bulletin  and  a 
cop>  sent  to  the  family  of  the  deceased. 

A communication  from  the  Pennsylvania  Society 
lor  the  Protection  of  Scientific  Research  was  read 
and  after  some  discussion  a motion  prevailed  that 
the  society  indorse  the  work  of  this  society  and  Dr. 
D.  F.  Stewart  was  appointed  as  a director  of  the 
society.  Letters  were  read  from  Dr.  F.  G.  Bennett 
and  State  Secretary  Stevens.  A verbal  report  was 
rendered  by  the  Committee  on  Revision  of  Consti- 
tution and  By-Laws  and  submitted  to  the  society 
lor  adoption  at  the  next  meeting,  after  which  a 
motion  prevailed  that  it  be  laid  on  the  table  for 
consideration  and  adoption  at  the  December  meet- 
ing. A resolution  to  conform  to  the  ruling  of  the 
Post  Office  Department  which  was  passed  at  the 
September  meeting  was  changed  to  meet  the  require- 
ments of  the  department  so  that  the  Bulletin  may 
be  accepted  finally  as  second  class  matter.  The 
business  being  thus  disposed  of  the  meeting  ad- 
journed and  all  repaired  to  the  dining  room  where 
the  banquet  committee  had  performed  the  duties  of 
their  office  in  such  a creditable  manner  that  many 
were  heard  to  say  that  this  was  one  of  the  most 
enjoyable  annual  meetings  we  have  had  for  years. 
One  of  the  enjoyable  features  was  the  singing  and 
recitation  by  “Reddy”  Stauffer  whose  characteriza- 
tion of  the  “Parmer”  was  very  much  enjoyed  by 
all.  Another  notable  feature  of  the  evening  was 
that  fourteen  members  paid  their  dues  to  January, 
and  received  their  receipts  which  make  them 
in  good  standing  in  the  state  society  and  insures 
them  all  its  benefits. 

•T.  M.  Qi'igley,  Reporter. 


COLUMBIA — Dece:uber. 

At  the  meeting  of  the  Columbia  County  Society 
at  Bloomsburg,  December  10,  at  which  there  were 
twenty-one  members  present,  officers  for  1915  were 
elected  as  follows:  President,  Dr,  W.  C.  Hensyl: 
vice  presidents,  Drs.  T.  C.  Harter  and  Ambrose 
Shuman:  secretary-treasurer.  Dr.  ly.  B.  Kline; 


censors,  cyrs.  .J.  lil.  Shuman,  J.  T.  Macdonald  and 
J.  R.  Montgomery. 

The  retiring  president.  Dr.  Joseph  Cohen,  de- 
livered a most  excellent  and  practical  address  on 
“Malpractice  Suits.” 

, Luther  B.  Kli.ne,  Reporter. 


DAUPHIN— December. 

The  Dauphin  County  Society  met  December  1, 
with  President  Culp  in  the  Chair. 

A very  interesting  paper  on  “The  Diagnosis  and 
Treatment  of  Rheumatism”  was  presented  by  Dr.  J. 
\V.  Middleton  of  Steelton.  The  paper  has  been  epi- 
tomized as  follows:  The  word  rheumatism  should  be 
obsolete,  it  being  now  meaningless.  The  common 
use  of  the  word  by  the  laity  sometimes  misleads  tlie 
practitioner  in  his  diagnosis.  Acute  articular  rheu- 
matism is  an  infectious  disease.  The  bacillus  is 
probably  a diplococcus.  Laboratory  methods  as 
yet  are  of  little  help  to  the  practitioner  in  his  diag- 
nosis of  this  disease.  Monarticular  arthritis 
should  never  be  diagnosed  rheumatism.  Dr. 
Richard  C.  Cabot's  tables  of  the  relative  frequency 
of  the  causes  of  pain  in  the  limbs  was  shown  on 
the  blackboard.  Some  of  the  diseases  from  which 
acute  articular  rheumatism  must  be  differentiated 
are  gonorrheal,  scarlatinal  and  syphilitic  arthritis, 
gout,  rheumatoid  arthritis,  tubercular  joint  or 
bone  disease,  bursitis.  Hat  foot,  varicose  veins,  teno- 
synovitis, osteomyelitis  and  other  neoplasms, 
sprains,  multiple  and  alcoholic  neuritis,  tabes  and 
traumatisms  of  the  joints.  In  the  treatment  ab- 
solute rest  must  be  insisted  upon.  The  salicylates 
in  the  various  forms  are  almost  specific  in  true 
rheumatism.  They  must  be  adapted  to  the  varying 
susceptibilities  of  the  patients.  Specific  and  autog- 
enous vaccines  have  not  as  yet  proved  of  any 
great  value  in  the  treatment  of  true  rheumatism. 
They  have  proved  more  serviceable  in  other  forms 
of  arthritis. 

The  discussion  was  well  entered  into  by  the 
members.  H.  Hershey  Farxsler,  Reporter. 


DELAWARE — November. 

Upon  invitation  of  Dr.  Harry  Gallagher,  the 
November  meeting  of  the  Delaware  County  Society 
was  held  at  his  residence  in  Glenolden.  It  was 
moved  and  seconded  that  the  society  make  any  or 
all  necessary  changes  in  its  constitution  or  by- 
laws or  both  so  as  to  be  in  unison  with  the  con- 
stitution and  by-laws  of  the  state  society. 

Dr.  Richard  C.  Norris  of  Philadelphia,  addressed 
the  members  on  the  subject  of  “Twilight  Slumber 
as  Contrasted  with  Pituitrin  and  Ether  Methods.” 
As  early  as  1902,  morpliin  and  scopolamin  were 
used  to  produce  what  was  then  called  “painless 
childbirth.”  It  was  noted  that  labor  was  prolonged, 
there  were  more  lacerations,  and  babies  were' 
asphyxiated.  The  method  was  abandoned.  Twilight 
sleep  aims  not  to  relieve  the  pain  and  suffering 
attendant  upon  childbirth,  but  to  cause  the  patient 
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to  forget  the  occasion  entirely,  a condition  of 
amnesia  in  contradistinction  to  anesthesia. 

In  some  types  of  highly  neurotic,  nervous  primi- 
para>  the  twilight  sleep  is  just  the  thing,  if  carefully 
carried  out  in  detail.  When  the  labor  pains  have 
reached  the  stage  of  one  every  five  minutes,  the 
patient  is  given  1/2  gr.  narcofin  and  1/150  gr. 
scopolamin  hypodermatically.  At  the  end  of 
forty-five  minutes,  the  dose  of  1/150  gr.  scopolamin 
is  repeated.  Further  doses  depend  on  the  memory 
of  the  patient.  One  half  hour  later  she  is  ques- 
tioned for  certain  memory  tests.  Twice  again  at 
intervals  of  1/2  hour  she  is  questioned  the  same 
way.  If  not  yet  amnesic,  a third  dose  of  1/150 
gr.  scopolamin  is  given.  The  patient  is  now  iso- 
lated in  a darkened  room  and  sleep  is  induced. 
The  nurse  or  doctor  carefully  watches  the  patient’s 
pulse,  fetal  heart  sounds,  etc.  At  the  moment  of 
birth,  cotton  is  placed  in  the  ears,  towel  over  eyes, 
and  ether  is  given;  the  patient  will  probably  feel 
pain  and  utter  cries,  but  in  a half  to  one  hour 
she  will  have  become  conscious  and  unaware  that 
her  child  has  been  born. 

Thus  no  fear  of  a second  labor  bothers  her  and 
her  nervous  system  has  been  spared  much  shock. 
Thus  in  twelve  to  eighteen  hours,  some  five  or 
seven  injections  of  1/150  gr.  scopolamin  are  given. 
In  other  types  of  cases  than  those  mentioned,  we 
often  encounter  asphyxiation  of  infants  and  post- 
partum hemorrhage  from  relaxation  of  the  uterine 
muscle  tissue.  Pituitrin  acts  by  raising  the  blood 
pressure,  stimulates  the  uterus  and  unstriped  mus- 
cle tissue,  and  stimulates  respiration.  Blood 
pressure  is  raised  from  20  to  40  c.c.  when  1 c.c. 
is  injected  and  a higher  rise  is  noted  when  in- 
jected intravenously,  shock  being  an  indicated  con- 
dition for  such  use.  Diuresis  is  produced  by  rais- 
ing the  blood  pressure  and  by  its  action  on  the 
kidney  musculature.  On  the  fetus  a slowing  of 
the  heart,  cyanosis  and  even  the  passage  of 
meconium  are  noted  as  the  result  of  absorbed 
pituitrin.  It  was  first  used  in  1009  by  Bell. 
Dangers  of  its  use  are  that  in  a few  minutes  sharp 
uterine  contractions  occur  which  may  result  in 
rupture  of  the  uterus.  Lacerations  on  the  cervix, 
and  the  birth  canal  also  occur.  If  the  child  is  a 
hydrocephalic,  rupture  of  the  uterus  may  occur  as 
will  also  occur  with  a monster  or  twins  with  lock- 
ing heads.  Various  tumors  of  the  birth  canal 
should  also  be  included.  The  author  advises  the 
combined  use  of  pituitrin  and  ergotin  as  the  use 
of  pituitrin  alone  may  cause  post  partum  hemor- 
rhage and  atony  of  the  uterus  and  a condition  of 
general  collapse.  This  combination  gives  an  ideal 
result.  In  the  production  of  abortion,  pituitrin 
seems  to  be  useless.  It  has  no  power  to  produce 
this  effect.  To  use  it  safely,  give  it  seldom  to 
primiparae.  Also  be  sure  of  the  presentation. 

The  “Midday  .lag,”  as  facetiously  named  by  Dr. 
Norris,  if  carefully  planned  and  executed  is  much 
more  simple  in  technic,  is  safer  for  all  concerned 


and  after  effects  are  almost  nil.  For  example, 
given  a case  of  say  a multipara,  give  two  ounces 
of  castor  oil  on  retiring.  She  may  have  a few 
sharp  pains  during  the  night  or  in  the  morning. 
Dilate  the  cervix  carefully,  then  give  one  half  dose 
of  pituitrin.  Again  dilate  carefully,  and  one  hour 
later  give  a full  dose  of  the  drug.  Follow  this  with 
ether  and  everything  is  over  in  an  hour  or  an  hour 
and  a half.  The  caution  is  to  use  the  pituitrin 
with  ergotin  always. 

In  discussion  the  following  points  were  brought 
out;  In  an  incomplete  abortion  with  dilatation  of 
the  cervix,  pituitrin  will  bring  about  the  desired 
result  of  completely  emptying  the  uterus.  It  is 
better  to  give  the  ergotin  when  the  child  is  born. 
In  some  very  few  cases,  especially  of  primiparae, 
no  action  of  the  drug  is  to  be  noted  whatever. 
However  the  preparations  are  becoming  more  ef- 
fective as  they  are  being  standardized.  Deep  mus- 
cle injections  are  to  be  preferred.  If  injected  into 
the  circulation  direct,  as  e.  g.,  into  a vein,  toxic 
action  of  the  drug  is  apt  to  follow.  The  author 
considers  it  contraindicated  in  a case  which  has 
been  previously  delivered  via  Cesarean  section; 
the  force  of  the  resultant  contractions  might  cause 
rupture  of  the  uterus.  Also  that  chloroform  is 
likely  to  cause  hepatic  toxemia  the  same  as  occurs 
in  the  toxemia  of  pregnancy.  Ether  is  the  safer. 

At  the  conclusion  of  the  paper,  members  present 
greatly  enjoyed  the  dinner  which  had  been  pre- 
pared. Dr.  M.  A.  Neufeld  delighted  the  company 
with  several  piano  solos. 

W.  E.  Egbert,  Reporter. 


ELK — January. 

The  annual  meeting  of  the  Elk  County  Society 
was  held  at  Ridgway,  January  14.  After  dinner 
the  business  meeting  was  held  with  eleven  mem- 
bers present.  Secretary’s  report  showed  that  there 
were  nine  meetings  with  a quorum  and  seven 
papers  read  during  the  year;  one  annual  picnic, 
and  two  meetings  without  a quorum.  There  were 
twenty-nine  members  at  the  beginning  of  1914;  Dr. 
C.  C.  Neff  removed  to  York  County  and  tendered 
his  resignation  which  was  accepted;  one  removed 
to  another  county;  one  suspended  himself;  one  new 
member;  present  membership  twenty-seven,  of 
v/hich  seventeen  have  paid  their  dues  for  1915. 
Treasurer’s  report  showed  that  we  have  money  in 
the  bank  for  the  first  time  in  years.  The  Commit- 
tee on  Constitution  and  By-Laws,  reported  on  the 
model  constitution,  and  with  few  changes  to  meet 
local  conditions  it  was  adopted.  The  auditing  com- 
mittee reported  the  accounts  correct.  The  society 
voted  to  purchase  Dr.  Cabot’s  case  reports  for  use 
as  supplementary  to  regular  program.  There  are 
real  progressives  in  Elk  County,  and  a slate  com- 
mittee was  dispensed  with,  the  society  nominating 
the  officers  for  the  year  1915,  which  were  unani- 
mously elected. 

Dr.  Shaw  being  confined  to  the  house  with  a 
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touch  of  grip,  the  addresses  by  the  presidents,  re- 
tiring and  elect,  were  dispensed  with.  Dr.  IMitchell 
of  Warren  was  introduced  and  gave  an  interesting 
and  instructive  lecture  on  “Alcoholic  Psychoses,” 
condemning  in  no  uncertain  terms  the  practice,  by 
seme  at  least,  of  using  even  small  amounts  of  liquor 
in  delirium  tremens,  warning  us  especially  to  be  on 
our  guard  with  the  one  who  recognizes  his  sur- 
roundings and  attendants  but  at  the  same  time 
hears  voices  accusing  him  of  all  sorts  of  crimes  and 
offenses.  The  great  majority  of  these  cases  sooner 
or  later  develop  suicidal  or  homicidal  traits.  We 
would  not  attempt  to  abstract  Dr.  Mitchell’s  paper 
from  memory,  but  it  was  worth  listening  to.  We 
are  starting  in  this  year  with  every  indication  of 
having  a banner  year,  and  we  are  going  to  be  on 
hand  in  Philadelphia  in  September  to  vote  for  the 
Murray  resolution.  S.  G.  Logan,  Reporter. 


ERIE — January. 

The  meeting  of  the  Erie  County  Society  was  held 
January  5,  in  the  parlors  of  the  Reed  House.  After 
the  routine  business  a recess  was  taken  and  a 
buffet  supper  and  smoker  were  enjoyed  by  all  pres- 
ent. The  meeting  again  being  called  to  order.  Dr. 
G.  William  Schlindwein  delivered  his  address  as 
retiring  president.  He  gave  a resume  of  the  work 
accomplishd  during  the  past  year  with  numerous 
suggestions  for  the  betterment  of  the  society  in  the 
future.  Dr.  Schlindwein  pointed  out  the  fact  that 
the  Erie  County  Society  is  in  better  condition  than 
at  any  previous  time  in  its  history;  the  average 
attendance  is  greatly  increased,  the  papers  read 
are  more  generally  discussed  by  the  members,  and 
financially  the  society  has  a respectable  savings 
account. 

The  officers  were  elected  for  1915. 

C.  H.  McCaulum,  Reporter. 


JEFFERSON — November. 

The  Jefferson  County  Society  met  at  Prank’s 
tavern,  Reynoldsville,  November  27,  at  2 p.m.,  with 
President  Sayers  presiding  and  thirteen  members 
present. 

Dr.  S.  M.  Free  read  a paper  on  “Safety  First  as 
Applied  to  the  Medical  Profession.”  He  presented 
statistics  showing  that  35,000  persons  were  killed 
annually  in  this  country  by  accident  and  2,000,000 
were  injured.  The  Interstate  Commerce  Commis- 
sion states  that  ninety-two  per  cent,  of  these  acci- 
dents are  avoidable.  One  of  the  surprising  state- 
ments he  made  and  proved  was  that  forty-three  per 
cent,  of  the  accidents  at  railroad  crossings  were  at 
unprotected  ones,  while  the  rest  are  at  protected 
crossings.  He  assigned  as  reasons  for  so  many  ac- 
cidents the  low  value  placed  upon  human  life,  alco- 
holism, the  speed  craze,  trespassing  on  railroads, 
etc.  He  recommended  that  education  on  “safety 
first”  be  given  in  schools,  and  urged  that  all  physi- 
cians become  enthused  over  this  important  matter, 
and  do  their  utmost  in  encouraging  the  “safety 
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first”  movement,  whenever  and  wherever  possible. 

A committee  composed  of  Drs.  Brown,  Murray 
and  Raine  was  appointed  to  prepare  resolutions  on 
the  death  of  Dr.  Frank  N.  Yeager.  Drs.  Free, 
Jordan  and  Schumacher  were  appointed  as  a pro- 
gram committee  for  the  ensuing  year  and  Drs.  Mur- 
ray, Pringle,  and  Mills  were  appointed  as  a com- 
mittee to  revise  the  constitution  to  conform  with 
the  model  constitution  recommended  by  the  state 
society.  The  report  of  the  Pittsburgh  Session  of 
the  state  society  was  given  by  Dr.  John  H.  Murray. 
The  action  of  the  state  society  in  eliminating  the 
presidents  (or  secretaries)  of  county  societies  from 
a seat  in  the  House  of  Delegates  was  condemned. 

J.  Frank  Raine,  Reporter. 

LANCASTER — December. 

The  Lancaster  City  and  County  Society  met  in 
Malta  Temple,  December  2,  at  3 p.m. 

Dr.  F.  J.  Kalteyer  read  a paper  on  “The  Diagnosis 
of  Gastric  and  Duodenal  Ulcers,”  and  it  made  the 
meeting  a most  interesting  and  profitable  one.  The 
principal  points  brought  out  were  as  follows;  The 
cardinal  symptoms  of  gastric  ulcer  are  pain,  vomit- 
ing and  the  vomiting  of  blood.  The  pain  usually 
comes  within  two  hours  after  the  taking  of  food. 
The  time  is  dependent  on  the  location  of  the  ulcer. 
The  pain  is  caused  by  the  excess  of  acidity  which 
comes  ^fter  the  acid  present  in  the  stomach  has 
been  neutralized  by  the  protein  material  of  the  food. 
The  pain  was  explained  by  Dr.  J.  McKenzie’s  the- 
ory. It  is  supposed  to  travel  from  the  stomach  by 
way  of  the  sympathetics  to  irritable  cells  in  the 
spinal  cord  from  which  it  is  referred  to  the  skin 
by  efferent  nerve  fibers.  There  is  also  a referred 
pain  or  tenderness  a little  to  the  left  of  the  eleventh 
spine.  The  vomiting  is  present  in  a large  propor- 
tion of  cases  and  as  there  is  usually  hyperchlor- 
hydria  the  vomiting  is  of  acid  material.  Very  often 
it  gives  some  relief.  The  vomiting  of  blood  means 
ulceration  and  makes  the  diagnosis  much  more  cer- 
tain. It  is  present  in  about  thirty-three  per  cent, 
of  cases  seen.  Laboratory  tests  do  not  help  very 
much.  The  tongue  is  coated  and  the  appetite  fairly 
good  in  distinction  from  cancer  w'here  the  appetite 
is  poor.  The  taking  of  food  gives  some  relief  since 
it  causes  the  excess  of  free  HCl  to  unite  or  to  be 
diluted.  The  closure  of  the  pylorus  also  helps  to 
give  some  relief. 

In  duodenal  ulcer  we  also  have  pain,  vomiting 
and  vomiting  of  blood  but  the  pain  here  is  the 
cardinal  symptom.  Vomiting  and  vomiting  of 
blood  only  occasionally  or  less  commonly  than  in 
gastric  ulcer.  In  these  cases  the  pain  is  tw'o  hours 
or  more  after  taking  food  when  the  stomach  is 
empty  and  the  patient  hungry.  It  may  occjir  only 
once  a day  instead  of  after  each  meal  or  may  come 
on  in  the  middle  of  the  night.  The  pain  is  referred 
to  the  epigastrium  and  not  to  the  middle  of  the 
back.  There  is  usually  a history  of  recurrence  of 
the  symptoms  and  of  long-standing  dyspepsia. 
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X'omitiug  is  less  common  than  in  gastric  ulcer  and 
tlie  time  that  vomiting  occurs  may  help  us  to  dif- 
ferentiate between  gastric  and  duodenal  ulcer. 

Gastric  and  duodenal  ulcers  must  be  differentiated 
from  gallstones,  genitourinary  disease,  chronic  ap- 
pendicitis, floating  kidney  and  the  gastric  crises 
of  locomotor  ataxia. 

A very  interesting  discussion  followed  the  paper 
which  was  participated  in  by  Drs.  Allemau,  Appel, 
Hershey,  Lehman  and  Miller.  A vote  of  thanks 
was  extended  to  Dr.  Kalteyer. 

A report  of  the  Committee  on  the  Revision  of 
the  Constitution  and  By-Laws  was  presented.  It 
contained  a model  constitution  following  approx- 
imately the  one  published  in  the  Journal. 

A motion  of  Dr.  Roebuck  that  a copy  of  the  pro- 
posed constitution  be  mailed  to  each  member  before 
the  next  meeting  was  carried  and  the  printing  of 
the  proof  copies  was  turned  over  to  the  publication 
committee.  Henry  B.  Davis,  Reporter. 


LEBANON — November,  December. 

The  meeting  of  the  Lebanon  County  Society 
was  held  at  the  Good  Samaritan  Hospital,  Novem- 
ber 10  at  2:45  p.m.  After  a brief  business  session 
the  members  adjourned  to  the  wards  where  Dr. 
Paul  W.  Clough,  associate  in  medicine  at  the  Johns 
Hopkins  Medical  School,  Baltimore,  held  a b:dsiae 
clinic.  Cases  of  typhoid  fever  and  emphysema 
were  discussed  and  many  new  and  old  theories 
were  impressed  by  having  the  patients  at  hand. 
Dr.  Clough  holds  that  a liberal,  yet  safe,  diet  in 
typhoid  fever  is  better  than  the  rigidly  small  one, 
and  recommends  the  computation  of  calories  in 
deciding  the  food. 

At  the  meeting  of  December  10  held  in  the  court- 
house, Lebanon,  with  President  Walter  presiding, 
Drs.  A.  S.  Reiter  read  a paper  on  “Bronchitis.”  He 
divided  his  subject  into  acute  and  chronic,  and 
laid  emphasis  on  the  fact  that,  while  several  of 
the  symptoms  are  the  same  in  both  classes,  im- 
portant and  striking  differences  may  be  drawn  be- 
tween the  two.  Some  of  the  most  helpful  symp- 
toms are  cough,  pain,  dyspnea,  some  fever  and  in- 
ci'eased  sputum.  Dr.  Reiter  emphasized  the  fact 
that  the  patient,  in  describing  the  pain,  will  lay 
his  open  hand  on  the  chest,  while  in  pleurisy  he 
will  use  a finger  cr  two,  and  in  pleurodynia  he  will 
hold  his  side.  The  speaker  believes  that  with  some 
practice  one  can  make  a diagnosis  by  the  charac- 
teristic cough.  The  cough  ought  to  be  relieved 
with  all  possible  dispatch  and  this  is  done  by  alter- 
ing the  character  of  the  secretion  from  that  of 
tenacity  to  that  of  liquidity. 

In  the  discussion  which  followed  the  fact  was 
brought  out  that  acute  bronchitis  causes  more  pa- 
tients than  any  other  complaint  at  this  season  of 
the  year.  Drugs  suggested  were  aconite,  bella- 
donna, bryonia,  creosote,  squills,  and  senega. 

George  R.  Pretz,  Reporter. 


M 1 FFLIN— Deckm  bek. 

The  regular  meeting  of  the  Milllin  County  So- 
ciety was  held  in  the  parlors  of  the  Crystal  Cafe, 
Lewistowu,  December  3,  with  eleven  members  pres- 
ent. Dr.  G.  T.  Gracey  of  New  York  was  present 
as  a guest.  Officers  were  elected  for  the  ensuing 
year. 

Following  the  reports  of  the  various  committees. 
Dr.  F.  A.  Rupp  read  a paper  on  “Acute  Acidosis  in 
Children.”  The  paper  was  of  exceptional  interest, 
being  a delineation  of  a relatively  uncommon  and 
somewhat  mysterious  affection  of  childhood.  It  is 
characterized  by  periodical  attacks  of  vomiting 
which  occur  at  regular  or  irregular  intervals  of 
weeks  or  months  without  any  apparent  cause.  Dr. 
Rupp  said  in  part:  “Cyclic  vomiting  is  a medical 
entity  not  a symptom,  not  acute  indigestion  but  an 
acid  intoxication  of  children  with  acetone,  diacetic 
and  butyric  acid.  These  acids  are  the  products  of 
faulty  fat  metabolism,  probably  the  result  of  liver 
inadequacy.  The  attack  is  usually  preceded  by 
languor,  dullness,  loss  of  appetite,  and  a general 
sense  of  discomfort.  The  vomiting  begins  sudden- 
ly and  is  attended  with  great  retching  and  distress. 
It  occurs  as  often  as  every  half  hour  sometimes 
for  two  days  and  is  associated  with  a prostration 
so  severe  as  to  apparently  threaten  life.  Fever 
may  or  may  not  present,  the  pulse  is  rapid  and  weak 
and  thirst  is  intense.  After  two  or  three  days  the 
disease  abruptly  ends  and  convalescence  is  rapid.” 
The  doctor  then  described  four  cases  which  had 
come  under  his  observation.  The  treatment  of  this 
condition  after  vomiting  has  begun  is  unsatisfac- 
tory, nothing  seems  to  have  the  slightest  influence 
in  controlling  it.  As  all  food  and  drink  and 
medicine  increase  the  vomiting  all  should  be  with- 
held. Water  should  be  given  every  four  to  six 
hours  by  the  rectum  to  keep  up  the  patient’s 
urinary  secretion  and  allay  thirst.  Sodium  bicar- 
bonate in  relatively  large  doses  between  the  attacks 
is  considered  by  Dr.  Rupp  to  be  the  best  preventive 
treatment  of  this  disease. 

Following  Dr.  Rupp’s  paper  Dr.  W.  H.  Parcels 
delivered  an  address  on  “Reminiscences.”  He 
told  of  experiences  in  his  long  practice;  of  noc- 
turnal trips  through  storms  and  darkness;  of  opera- 
tions performed  by  the  light  of  a smoky  lantern 
or  tallow  dip,  and  many  incidents,  ludicrous  and 
pathetic,  which  were  thoroughly  enjoyed  by  those 
present.  R-  T.  Barnett,  Reporter. 

MONTGOMERY— November. 

The  meeting  of  the  Montgomery  County  Society 
was  held  at  Charity  Hospital,  Norristown,  Novem- 
ber 4. 

Dr.  E.  T.  Quinn  read  a paper  on  “Headache  as  a 
Symptom  of  Disease.”  He  divided  the  causes  of 
headache  into  mechanical,  chemical  and  reflex.  Un- 
der the  mechanical  factors  a common  cause  is 
tumors  and  hydrocephalus;  under  the  chemical, 
anemia  and  toxemia.  Tumors  increase  the  pressure 
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by  increasing  the  bulk  of  the  cranial  contents;  ab- 
scesses also  behave  in  the  same  way. 

Hypertension  headaches  appear  in  the  nape  of 
the  neck.  In  these  cases  of  continuous  headache, 
the  eyes  should  be  frequently  examined  and  changes 
in  the  fundus  noticed.  Pressure  points  may  be 
often  demonstrated  over  the  distribution  of  the 
occipital  and  the  trigeminal  nerves.  In  vagus  dis- 
turbance with  headache  we  find  hiccough  and  vom- 
iting and  abnormal  pulse.  In  optic  and  acoustic 
disturbance,  we  may  perceive  spots  before  the  eyes 
or  buzzing  in  the  ears  with  vertigo.  In  indurative 
headaches  there  are  pains  in  the  neck  and  back 
caused  by  induration  of  the  bodies  of  the  muscles 
due  to  chronic  myositis.  The  indurations  are  pain- 
ful on  pressure  and  feel  like  grains  of  shot. 

We  group  certain  headaches  under  the  term  of 
“nervous”  because  we  find  nerve  sedatives  prove 
useful,  but  even  in  these  cases  there  is  undoubtedly 
some  intracranial  pressure. 

Many  cases  of  headache  may  be  cured  by  blood 
letting  at  the  mastoid.  Gouty  and  rheumatic  head- 
aches are  promptly  relieved  by  the  proper  treat- 
ment. 

Dr.  Anthony  Myers  of  Bucks  County  was  a wel- 
come visitor  and  gave  the  society  a little  talk  on 
“Brotherly  Love.” 

At  the  meeting  of  November  18,  Dr.  J.  P.  Crozer 
Griffith  read  a paper  on  “Infant  Feeding.”  Experi- 
ence has  taught  us  that  there  is  no  other  food 
known  equal  to  that  of  good  breast  milk.  The 
breast  fed  baby  has  five  times  the  chance  of  living 
as  the  bottle  fed  baby.  In  artificial  feeding  we 
must  remember  we  are  always  dealing  with  an 
unnatural  food  and  no  amount  of  modification  can 
possibly  act  like  mother’s  milk.  When  feeding  arti- 
ficially we  should  observe  briefly  the  following 
points:  (1)  That  bacteria  certainly  are  harmful, and 
the  milk  used  must  be  as  free  as  possible  from 
them.  (2)  Moderate  heat  should  be  applied  to  arti- 
ficial food,  but  overheating  causes  curds.  (3)  We 
must  be  sure  of  the  exact  composition  and  food 
value  of  the  food  employed,  in  order  that  accurate 
changes  may  be  made  at  times.  The  food  value  of 
the  mixture  is  often  figured  in  calories;  this  is  the 
German  method.  The  Americans  use  the  percent- 
age method.  The  difference  in  the  two  methods 
is  after  all  only  a matter  of  thought. 

Dr.  Griffith  then  took  up,the  different  ingredients 
of  milk  and  carefully  went  over  the  symptoms  of 
too  much,  or  too  little  of  each  of  the  different  in- 
gredients. 

Edgar  Stanley  Buyers,  Reporter. 


NORTHAMPTON — October,  November. 

At  the  October  meeting  of  the  Northampton 
County  Society  Dr.  Charles  E.  deM.  Sajous  of 
Philadelphia  addressed  the  society  on  "Glandular 
Therapy.”  Particular  attention  was  paid  to  obesity 
due  to  causes  relating  to  the  ductless  glands,  such 


as  occur  in  hypothyroidism,  hyperthyroidism,  hy- 
peradrenal states,  castration,  ovariotomy,  pituitary 
disease,  etc.  This  rather  intricate  subject  was  han- 
dled so  skillfully  that  every  practitioner  could 
follow  the  discussion,  finding  it  very  interesting 
as  well  as  instructive. 


At  the  November  meeting  Dr.  Henry  K.  Gaskill 
of  Philadelphia  was  present  and  spoke  on  “The 
Treatment  of  the  Commonest  Skin  Diseases  of 
Children.”  Among  the  diseases  considered  were 
eczema  rubrum,  impetigo  contagiosa,  pediculosis, 
scabies,  psoriasis,  rhus  toxico-dendron,  and  naevi 
cavernosus.  The  lecture  was  exceedingly  prac- 
tical. He  demonstrated  the  use  of  carbon  dioxid 
snow  in  treatment  of  naevi.  This  meeting  was  one 
of  the  most  profitable  and  enjoyable  of  the  year. 

W.  D.  Chase,  Reporter. 


PHILADELPHIA— November. 

The  Philadelphia  County  Society  met  November 
25,  at  8:30  p.m..  President  Robinson  in  the  Chair. 
The  program  consisted  of  a symposium  on  the  Pre- 
vention of  Deformities. 

“School  Life  and  the  Onset  of  Deformities”  w'as 
presented  by  Dr.  Walter  S.  Cornell,  director.  Di- 
vision of  Medical  Inspection  of  Public  Schools.  An 
article  appearing  in  a recent  issue  of  The  Weekly 
Roster  called  attention  to  the  importance  of  ortho- 
pedic defects  from  a standpoint  not  usually  consid- 
ered by  the  physician.  The  broad  viewpoint  out- 
lined we  would  do  well  as  physicians  to  consider: 
“Deformity  is  to  be  seen  ever3rwhere.  Its  presence 
is  deplorable  as  it  tells  in  very  loud  words  of  the 
physical  and  emotional  suffering  of  the  afflicted  and 
the  terrible  handicap  they  are  doomed  to  carry 
through  life.  It  is  indeed  to  be  deplored  that  the 
persons  so  afflicted  in  very  large  proportion  could 
have  been,  but  were  not,  treated  in  early  life  so  as 
to  have  been  cured  or  very  greatly  improved.  The 
distress  and  resentment  of  many  entering  adult  life, 
v/hen  they  contemplate  what  might  have  been  done 
for  them,  is  not  pleasant  to  consider.” 

Deformities  considered  in  connection  with  school 
life  are  almost  entirely  those  of  the  spine,  com- 
prising principally  stoop  shoulders  and  lateral 
curvature.  We  need  only  to  mention  the  intimate 
relation  of  a contracted  chest  to  tuberculosis,  gen- 
eral malnutrition  and  the  prevalence  of  lateral 
curvature  to  appreciate  the  major  relative  im- 
portance of  these  two  physical  defects  to  the  entire 
remaining  field  of  orthopedics.  It  is  the  considera- 
tion of  physical  defects  in  their  association  with 
others  that  forms  the  most  basic  principle  of  medi- 
cine in  the  study  of  growing  children.  Stoop 
shoulders  and  flat  chest  are  in  this  paper  considered 
as  one  condition.  The  causes  of  stoop  shoulders 
are  many.  Workers  in  tuberculosis  hospitals  first 
noted  the  close  association  of  pulmonary  tubercu- 
losis with  the  condition  and  provided  nose  and 
throat  dispensaries  that  fresh  air  might  be  obtained 
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by  these  patients  through  their  noses  as  well  as 
Uirough  house  windows.  The  causal  relation  of 
low  nerve  tone  and  malnutrition,  of  defective  eye- 
sight and  healing  and  of  low  nervomuscular  tone 
has  also  been  recognized.  Most  cases  of  lateral 
curvature  are  primary  in  causation  and  due  to 
fatigue  of  the  back  muscles  from  over-long  school 
periods. 

Our  school  curriculum  should  be  amended  to 
provide  frequent  periods  of  bodily  freedom  and  re- 
lief. It  will  be  remembered  that  “Ben  Hur’’  asked 
to  row  alternately  on  the  starboard  and  port  sides 
of  the  galley  upon  noticing  the  one-sided  develop- 
ment of  his  fellow  galley  slaves.  The  routine  med- 
ical inspection  of  children  will  prevent  a certain 
proportion  of  the  stoop  shoulders  and  scoliosis  by 
the  correction  of  myopia  and  astigmatism,  removal 
of  nasal  obstruction  and  treatment  of  catarrhal 
deafness.  The  great  attack  must  be  made  from 
the  standpoint  of  personal  hygiene,  the  standpoint 
of  direct  corrective  exercises.  The  system  of  correc- 
tive exercises  just  introduced  into  the  Philadelphia 
schools  is  under  the  direction  of  the  Department 
of  Physical  Education  which  cooperates  with  the 
Department  of  School  Medical  Inspection.  Special 
exercises  are  given  these  children  in  the  schools 
and  to  be  performed  at  home.  I would  make  an 
earnest  plea  for  the  greater  emphasis  by  ortho- 
pedists upon  the  common  defects  rather  than  upon 
new  operations  for  serious  and  crippling  deform- 
ities; a plea  to  the  medical  profession  for  the  recog- 
nition of  the  symptom  complexes  in  developing 
children;  a plea  for  the  medical  care  of  patients 
upon  the  basis  of  hygienic  living  with  the  courage 
to  charge  for  advice  which  prevents  disease;  a 
plea  for  the  better  understanding  of  the  intimate 
relationship  of  defects  of  the  teeth  to  defects  of  the 
nose  and  throat,  and,  finally,  a plea  for  the  recog- 
nition by  medical  colleges  of  the  necessity  of  in- 
struction to  students  upon  the  diseases  and  defects 
of  children  of  school  age. 

“Tuberculosis  in  Relation  to  Deformities  and 
Their  Prevention”  was  presented  by  Dr.  Henry 
Ling  Taylor,  New  York  City:  Tuberculosis  of  the 
bones  and  joints  is  one  of  the  commonest  causes  of 
crippling  deformities  which  are  a grave  personal 
handicap  and  a serious  economic  loss  to  the  com- 
munity. In  order  to  prevent  the  annual  increase 
in  the  number  of  incapables  from  this  source,  we 
must  first  direct  our  preventive  measures  against 
the  dissemination  of  tuberculosis  (1)  by  ofllcial  in- 
spection of  herds  and  milk  products,  with  the  view 
of  stamping  out  bovine  tuberculosis  and  preventing 
the  distribution  of  contaminated  dairy  products; 
(2)  by  segregation  of  the  distribution  of-  human 
tubercle  bacilli  and  the  disinfection  of  their  sputa; 
and  (3)  by  the  invigoration  of  children  and  youths 
and  adults  through  a more  hygienic  life. 

When  a tuberculous  joint  is  present  we  must 
make  an  early  and  accurate  diagnosis  and  insti- 
tute effectual  treatment  as  early  as  possible,  con tinu- 
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ing  it  until  the  disease  is  quiescent.  During  this 
time  the  joint  must  be  lixea  in  its  most  useful  posi- 
tion so  that  when  the  disease  is  arrested  the  limb 
may  still  be  serviceable  even  if  joint  motion  is 
diminished  or  absent.  Severe  terminal  deformities 
of  the  limbs  may  be  corrected  nearly  always  by 
safe  and  comparatively  simple  surgical  operations 
and  should  be  so  corrected  much  oftener  than  they 
are.  Without  having  exact  figures  I do  not  think 
joint  tuberculosis  is  quite  as  common  in  New  York, 
and  probably  in  other  large  towns  in  this  region  as 
formerly.  We  do  not  see  so  many  severely  de- 
formed people  on  the  streets. 

Whatever  difference  of  opinion  there  may  be 
about  the  bovine  infection  of  tuberculosis  there  is 
no  difference  in  opinion  of  the  practical  results  of 
having  children  in  close  companionship  with  ad- 
vanced consumptives.  Time  and  time  again  I have 
found  cases  in  the  clinic  in  which  the  child  was 
sleeping  in  an  unventilated  room  with  the  father  in 
an  advanced  stage  of  tuberculosis  and  three  and 
four  cases  of  tuberculosis  infection  in  the  same  fam- 
ily. These  were  not  inherited  cases  for  we  have 
seen  the  same  thing  in  those  of  the  same  household 
but  not  related.  In  one  case  we  found  that  the 
nurse  of  a baby  was  tuberculous.  Failure  in  early 
and  accurate  diagnosis  of  deformity  in  bone  and 
joint  tuberculosis  is  as  common  as  it  is  disastrous. 
Probably  one  half  of  the  fixed  deformities  are  due 
to  mistaken  diagnosis  or  no  diagnosis  at  all.  The 
early  diagnosis  is  not  always  easy  even  for  special- 
ists. The  term  “rheumatism”  is  one  which  is  rap- 
idly passing  out  of  use  in  scientific  language. 
“Rheumatism”  means  infection  and  the  source 
should  be  ascertained.  There  should  be  willing- 
ness to  examine  thoroughly  cases  which  seem  to  be 
trivial. 

The  patient  should  be  built  up  by  general  hy- 
giene as  in  pulmonary  tuberculosis,  and  probably 
a systematic  application  of  sunlight  to  the  naked 
skin,  according  to  an  exact  and  simple  technic.  Is 
the  most  important  advance  in  the  last  ten  years  in 
the  treatment  of  surgical  tuberculosis.  In  our 
fresh  air  home  on  Long  Island  we  have  just  finished 
our  eighth  year  and  the  average  gain  in  children 
kept  out  in  the  open  air  has  been  seven  pounds  per 
summer  per  child  for  seven  years.  In  the  last  year 
we  have  used  the  direct  sunlight  treatment,  putting 
the  children  in  the  sunlight  for  six  hours  a day 
without  a stitch  on  them  and  the  results  have  justi- 
fied the  belief  that  this  treatment  is  probably  the 
most  i apor:''ut  advance  in  the  treatment  of  joint 
tuberculosis  in  the  last  ten  years.  In  the  local 
treatment  of  tuberculous  joints,  with  fixation  prop- 
erly applied,  you  will  have  little  need  of  traction. 
The  limitation  of  activity  is  extremely  important. 
If  the  simple  principle  is  observed  of  fixing  the 
joint  in  the  most  useful  posture  more  than  half  of 
the  bad  deformities  will  be  prevented.  We  oper- 
ate freely  in  adults  and  sparingly  in  children. 

"The  Status  of  the  General  Practitioner  in  the 
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Preveution  and  Correction  of  Deformities’’  was  pre- 
sented by  Dr.  H.  Augustus  Wilson:  Your  commit- 
tee has  deemed  it  desirable  to  consider  the  status 
of  tile  general  practitioner  in  the  prevention  and 
correction  of  deformity.  The  orthopedic  surgeon, 
being  often  the  court  of  last  resort  in  cases  of 
progressive  bodily  deformity,  is  in  a position  to 
review  all  of  the  past  history  of  the  patient.  One 
constantly  hears  that  the  family  physician  has  giv- 
en assurance  that  the  child  would  outgrow  its  bow- 
legs; that  the  early  pain  of  tuberculous  bone  dis- 
ease was  growing  pains;  that  nontuberculous  proc- 
esses were  rheumatism;  that  normal  feeC  of  chil- 
dren required  arch  supporters. 

The  general  practitioner  in  the  country  differs 
widely  from  the  general  practitioner  in  the  city. 
The  former  is  compelled,  and  the  latter  elects,  to 
prescribe  for  all  conditions.  In  city  life  there  ap- 
pear to  be  three  types  of  the  general  practitioner; 
(])  The  self-contained  physician  who  elects  to  be 
the  medical  autocrat;  (2)  the  distributor  to  special- 
ists; (3)  the  cooperator.  The  self-contained  auto- 
crat attempts  to  emulate  the  country  doctor  with- 
out the  necessity  of  so  doing.  The  increasing  spe- 
cialization has  become  a necessity,  because  of  the 
disasters  often  caused  by  the  self-contained  auto- 
crat. The  distributing  general  practitioner  is  usual- 
ly a skillful  diagnostician  with  insufficient  confi- 
dence in  his  own  knowledge  of  therapeutic  meas- 
ures. He  selects  a specialist  to  whom  the  patient 
is  sent  with  instructions  to  remain  under  his  care 
for  the  specific  lesion.  It  is  difficult  to  determine 
the  divided  condition  of  the  patient  affected  with 
three  or  more  so-called  special  diseases,  as  seen  In 
the  case  of  a young  girl  of  sixteen  who  within  a 
period  of  four  months  was  elaborately  studied  by 
ten  different  specialists.  The  cooperating  general 
practitioner  is  the  highest  type  of  all,  for  he  com- 
bines the  best  and  avoids  the  worst  features  of  the 
others.  It  has  been  my  experience  that  the  best 
ultimate  results  have  been  obtained  when  I re- 
mained in  cooperation  with  the  general  practi- 
tioner. 

In  the  great  majority  of  conditions  ultimately 
becoming  orthopedic  problems  the  onset  and  early 
progress  are  so  inconspicuous  that  in  the  beginning 
they  defy  accurate  diagnosis.  It  would  seem  that 
the  general  practitioner  has  the  largest  opportunity 
to  determine  the  relative  importance  of  the  various 
etiological  factors  in  scoliosis  in  school  children. 
In  the  early  history  of  bone  tuberculosis  there  is  a 
period  of  uncertainty  when  the  symptoms  are  at- 
tributed to  other  causes.  The  referred  pains  are 
casually  classed  as  “rheumatism,”  a word  which 
should  be  stricken  from  our  vocabulary.  The  eti- 
ological importance  of  the  eruptive  fevers  in  the 
producing  of  joint  affections;  of  typhoid  fever  in 
posttyphoid  dislocations;  of  often  remote  gonorrhea 
in  subsequent  arthritis;  of  various  factors  in  numer- 
ous forms  of  backache;  and  of  pyorrhea  in  a vast 
variety  of  non-tuberculous  joint  affections,  as  well 
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as  the  expedience  of  employing  passive  motion  in 
treatment  is  a problem  worthy  of  close  attention. 

The  general  practitioner  has  a most  difficult  task 
when  he  encounters  congenital  deformities.  Wheth- 
er he  knows  it  or  not,  he  is  confronted  with  Wolf’s 
law  that  all  prolonged  alteration  of  the  function  of 
any  part  of  the  body,  either  congenital  or  acquired, 
is  surely  followed  by  anatomical  changes.  He  must 
analyze  carefully  the  many  conflicting  statements 
regarding  the  advisability  of  immediate  correction 
or  of  postponement.  After  all  the  various  problem 
students  have  made  their  reports,  it  is  often  the 
province  of  the  family  physician  to  decide  for  the 
family,  upon  the  actual  diagnosis  and  to  direct  the 
treatment.  The  various  laboratory  aids  to  diag- 
nosis, when  combined  with  an  analysis  of  clinical 
findings,  often  materially  assist  in  diagnosis.  With 
the  essential  clinical  phenomena  as  a basis,  doubt 
can  often  be  changed  to  certainty  by  the  employ- 
ment of  radiography,  blood  tests,  urinary  analyses, 
and  bacteriological  research;  but,  I know  of  nothing 
more  confusing  than  a radiogram,  unless  it  be  the 
report  of  a radiographer  who  attempts  to  make  a 
diagnosis  without  accurate  clinical  data.  I believe 
there  is  entirely  too  much  hastily  conceived  and 
misapplied  treatment.  The  essential  ingredient  of 
auy  therapeutic  measure  should  be  skillful  diag- 
nosis. This  is  accomplished  only  by  devoting  time 
and  discernment  to  a skillful  weighing  of  all  ob- 
tainable facts. 

Dr.  R.  Tait  McKenzie,  in  discussing;  To  the  vari- 
ous factors  bearing  upon  deformities  I would  add 
the  design  of  clothing,  and  the  construction  of 
furniture.  I shall  confine  my  remarks,  however,  to 
the  subject  of  postural  deformities  that  are  non- 
tubercular.  As  soon  as  we  assume  the  upright  posi- 
tion the  pressure  of  the  whole  body  weight  coming 
upon  the  feet  gives  a tendency  to  their  eversion, 
thus  threatening  deformity  of  the  arch.  The  next 
point  at  which  the  bony  structure  may  yield  is  at 
the  knee,  and  from  the  slightly  bowed  leg  there 
may  be  the  condition  of  knock-knee.  With  an  ex- 
aggeration of  the  curve  which  may  occur  at  the 
Icwer  part  of  the  back  there  is  a compensating 
curve  in  the  upper  part  of  the  back.  The  ribs  are 
carried  downward,  the  chest  is  flattened  and  the 
abdomen  protrudes  giving  the  typical  condition  of 
bad  posture  with  the  consequent  disarrangement 
of  the  contents  of  the  upper  zone  of  the  abdomen 
and  the  long  train  of  symptoms  familiar  to  all. 

Many  faulty  positions  are  acquired  in  the  school 
room  where  the  child  has  to  sit  still  for  long  pe- 
riods of  time.  City  conditions  are  also  at  fault 
for  the  child  has  not  the  opportunity  for  play  which 
gives  the  best  development.  This,  however,  is 
being  corrected  by  the  establishment  of  play- 
grounds. Occupation  is  another  factor  in  etiology. 
In  many  occupations  we  are  unable  properly  to  use 
our  muscular  system.  It  is  not  surprising  that  we 
find  motormen  and  hospital  nurses  flat-footed.  The 
underlying  principle  in  all  these  deformities  is 
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fatigue  in  some  form.  Much  can  be  done  in  the 
school  room  by  breaking  up  the  long  periods  of 
study  into  short  periods  of  rest  and  exercise  and  by 
tests  in  posture.  It  has  been  found  that  one  of 
the  chief  causes  of  the  stooping  of  children  has 
been  in  the  structure  of  the  clothing  by  which  a 
constant  pressure  is  felt  on  the  back  of  the  neck. 
This  is  remedied  by  changing  the  cut  of  the  gar- 
ment. 

Dr.  James  K.  Young:  Three  sources  of  infection 
in  tubercular  children  are  (1)  cows  milk;  (2) 
nurses  and  attendants;  (3)  infected  rooms.  The 
faucial  tonsils  seem  to  be  the  chief  channels  of  in- 
fection. My  clinical  observation  leads  me  to  be- 
lieve that  suppuration  does  not  so  frequently  occur 
in  these  instances  of  bovine  infection  as  in  the 
human.  The  importance  of  the  source  of  infection 
being  that  of  nurses  and  attendants  has  so  im- 
pressed Mr.  Thomas  A.  Edison  that  he  has  person- 
ally supervised  a photo-play  entitled  the  “Temple 
of  Moloch,”  which  has  for  its  climax  the  discovery 
of  the  infection  of  two  children  by  a tubercular 
nursemaid.  The  photo-play  is  to  be  used  by  the 
Tuberculosis  Commission  in  its  warfare  against  the 
white  plague. 

The  occupations  which  seem  to  be  most  suitable 
are  not  always  the  best  adapted  to  or  selected  by 
the  deformed  person.  Music,  especially  orchestral, 
wireless  telegraphy  and  the  telephone  have  afford- 
ed valuable  means  of  livelihood.  School  teaching 
is  a suitable  occupation  for  those  in  whom  the 
tubercular  process  has  been  arrested. 

Dr.  Cornell,  closing:  I have  learned  much  to- 
night and  shall  urge  upon  our  school  authorities  the 
importance  of  vocational  training  of  crippled  chil- 
dren and  of  the  provision  of  ample  sunlight  in  our 
school  buildings.  The  psychology  of  crippling  de- 
formity is  an  aspect  of  the  problem  totally  different 
from  that  of  the  mechanical  treatment  and  claims 
our  best  endeavor.  I would  specially  plead  for 
treatment  by  the  medical  profession  of  crippling 
deformities  from  the  preventive  standpoint. 

Dr.  Taylor,  closing:  The  other  papers  have 

brought  out  much  of  importance  and  of  practical 
suggestion.  It  is  gratifying  to  know  of  the  advance 
in  postural  work  outlined  by  Dr.  McKenzie.  The 
subject  of  occupations  for  cripples  I am  especially 
interested  in.  I would  not  be  misunderstood  re- 
garding the  value  of  the  x-ray.  What  I said  was 
that  in  the  early  cases  the  .r-ray  frequently  showed 
nothing.  I do  not  wish  to  be  understood  as  believ- 
ing that  you  can  not  get  good  results  by  traction, 
but,  as  I have  said,  if  you  will  handle  your  case 
with  fixation,  properly  applied,  you  will  have  little 
need  of  traction,  and  a little  motion  is  worse  than 
a stiff  joint. 


SOMERSET  ^Novr:MBER. 

The  Somerset  County  Society  met  in  the  Council 
Chamber  at  Meyersdale  on  November  17,  with 
about  one  third  of  the  members  present.  This 


was  the  last  meeting  for  the  year  1914,  and  all 
officers,  committees  and  the  representative  to  the 
House  of  Delegates  reported.  The  latter  report 
was  somewhat  in  the  nature  of  a criticism  of  the 
House,  for  reducing  the  representation  of  the 
smaller  county  societies.  This  meeting  was  the 
silver  anniversary  of  the  organization  of  the  society 
ill  1889.  In  the  secretary’s  report  he  said  that 
tliere  were  twenty-three  original  members,  eight 
of  whom  have  gone  to  their  reward,  six  have  been 
dropped  from  the  roll,  two  have  removed  from  the 
county,  one  has  retired  from  practice  and  is  now 
an  honorary  member,  and  six  remain  as  active 
members. 

Officers  elected  for  the  ensuing  year  are:  Presi- 
dent, Dr.  G.  A.  Noon;  vice  president.  Dr.  R.  T. 
Pollard;  treasurer.  Dr.  W.  S.  Mountain;  secretary. 
Dr.  H.  C.  McKinley,  who  was  also  made  the  re- 
porter. The  treasurer  and  the  secretary  have  held 
their  respective  offices  since  the  organization 
twenty-five  years  ago. 

The  society  was  the  guest  of  the  local  fra- 
ternity, at  the  Colonial  Hotel  for  dinner,  thus 
combining  as  much  as  possible  the  social  feature 
with  the  business  session. 

On  reconvening  at  1:30  p.m..  Dr.  Berkheimer 
read  a paper  on  “Appendicitis.”'  After  giving  the 
anatomy,  physiology,  pathology,  etiology,  symp- 
toms, and  diagnosis,  he  recited  three  cases  which 
illustrate  the  difficulty  of  correct  diagnosis  in  some 
cases. 

Case  1.  A young  man  of  twenty-five  years,  single, 
a teamster,  past  history  negative;  present  illness 
began  November  4,  with  acute  pain  in  bladder 
radiating  to  perineum  and  head  of  the  penis,  fre- 
quent painful  micturition,  no  pain  or  tenderness 
in  region  of  appendix,  temperature  97,  pulse  110, 
bowels  normal.  Patient  catherized  and  examina- 
tion for  calculi  negative.  November  5,  condition 
unchanged  except  some  abdominal  distention;  pa- 
tient was  taken  to  hospital  and  examined  by  four 
physicians  who  were  unable  to  diagnose  the  case; 
operation  was  deferred  to  November  7,  when  a per- 
forated appendix  was  found.  With  the  exception 
of  induration  about  the  opening,  the  organ  was 
not  much  diseased.  A grape  seed  and  several  other 
small  substances  were  found  in  the  abdominal 
cavity.  Patient  died  forty-eight  hours  later  from 
general  peritonitis.  In  this  case  there,  was  not 
one  of  the  cardinal  symptoms  present. 

Case  2.  Married  woman,  aged  forty-four.  Father 
died  of  acute  indigestion,  otherwise  family  history 
negative.  Patient  had  had  frequent  attacks  of  in- 
digestion and  had  been  treated  by  many  stomach 
specialists  without  relief.  On  one  occasion  I found 
slight  tenderness  at  McBurney’s  point  which  dis- 
appeared in  two  days.  Six  months  ago  I advised 
operation  and  the  patient  was  taken  to  the  Ger- 
mantown Hospital  at  Philadelphia  where  x-ray 
pictures  were  taken,  and  after  several  consultations 
she  was  operated  upon.  A large  indurated  ap- 
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pendix  was  found  bound  down  by  numerous  adhe- 
sions; patient  made  a good  recovery  and  is  now 
well. 

Case  3.  Married  woman  aged  thirty-five,  family 
history  negative.  Patient  began  to  menstruate  at 
fourteen  and  normal;  has  two  living  children, 
aged  seven  and  nine  years.  Had  a miscarriage 
three  years  ago  and  since  then  has  had  pain  in 
right  iliac  region,  most  severe  during  menstrual 
period.  No  history  of  stomach  trouble  but  bowels 
usually  constipated;  constant  tenderness  in  right 
ovarian  region.  Did  not  respond  to  treatment  and 
operation  was  advised.  She  was  taken  to  a Balti- 
more hospital  and  operated  on  for  ovarian  disease; 
instead,  the  appendix  was  found  diseased,  about 
seven  inches  long  and  adherent  to  right  ovary. 
Patient  made  a good  recovery. 

These  cases  illustrate  a few  of  the  difficulties  we 
may  encounter  in  the  diagnosis  of  appendicitis. 
The  mortality  given  by  different  authors  varies 
from  twelve  to  twenty  per  cent,  owing  to  the  type 
of  case  presented.  In  the  hands  of  good  surgeons 
the  percentage  is  now  much  lower.  Dr.  Osier  says 
there  is  no  medical  treatment  for  appendicitis. 
The  uncertainty  in  the  diagnosis  lias  no  doubt 
given  impetus  to  use  of  the  knife.  If  the  diag- 
nosis is  made  early  and  immediate  operation  is 
done  not  many  fatalities  would  result. 

The  next  meeting  will  be  held  at  Rockwood  in 
January  when  the  new  officers  will  be  installed. 
The  wisdom  of  bimonthly  instead  of  trimonthly 
meetings  has  already  been  demonstrated. 

H.  C.  McKinley,  Reporter. 


WESTMORELAND-December. 

Westmoreland  County  Society  convened  at  one 
o’clock  on  the  first  day  of  the  last  month  of  the 
year,  in  City  Hall,  Greensburg,  with  an  attendance 
of  but  several  short  of  fifty,  the  banner  attendance 
of  the  year. 

Routine  business  was  expeditiously  disposed  of 
and  the  society  voted  after  discussion  to  sustain 
and  as  far  as  possible  aid  the  efforts  of  the  Datrobe 
Academy  of  Medicine  in  endeavoring  to  have  en- 
acted state  legislation  providing  for  the  supply, 
without  cost,  of  diphtheritic  antitoxin  in  all  cases 
by  the  state. 

Consideration  was  next  given  to  adoption  of  the 
model  constitution.  Discussion  disclosed  an  ap- 
preciation of  the  results  of  the  efforts  of  the  com- 
mittee preparing  the  model  which  is  a definite  im- 
provement on  the  previous  code.  \Vith  but  the  in- 
sertion of  minor  changes  which  would  in  no  man- 
ner affect  the  relationship  of  the  state  and  the 
county  organizations  the  newly  provided  constitu- 
tion was  adopted  to  become  effective  the  first  of 
the  coming  year. 

The  exceptions  noted  above  consisted  in  (a)  the 
retention  of  the  first  Tuesday  of  each  month  as  date 
of  first  meeting,  since  that  date  has  become  such 
a well  established  institution  in  the  annals  of  the 


society;  (b)  the  retention  of  nomination  of  offi- 
cers as  under  the  old  constitution,  the  so-called 
“open  meeting  method”;  (c)  a combining  of  the 
offices  of  secretary  and  treasurer,  the  secretary- 
treasurer’s  official  capacity  covering  the  duties  of 
both  offices;  (d)  increase  of  salary  of  secretary- 
treasurer  (amount  of  increase  and  present  stipend 
withheld  under  fear  of  provoking  a general  walk 
out  of  the  members  of  Secretaries  Union  of  Penna., 
No.  '23). 

Election  of  officers  for  1915  engrossed  the  atten- 
tion of  the  society  as  clearing  off  regular  business 
for  the  day.  Tabulation  at  end  of  election  resulted 
in  selection  of  the  following  officers:  President, 
Dr.  W.  J.  Walker:  vice  presidents,  Drs.  R.  E.  Mc- 
Cormick and  D.  A.  Walker;  secretary-treasurer. 
Dr.  M.  W.  Horner;  reporter,  Dr.  U.  H.  Reidt;  cen- 
sor, Dr.  C.  W.  McKee. 

Dr.  Thomas  St.  Clair  of  Latrobe,  in  the  opening 
paper  of  the  afternoon,  clarified  the  murkiness  of 
uncertainty  by  a cleverly  interesting  paper  on 
“Eczema,  Its  Diagnosis  from  Kindred  Affections  of 
Like  Manifestations.”  The  paper  w'as  wholly  too 
excellent  to  be  read  at  that  particular  time  and 
under  the  then  existing  circumstances.  The  con- 
tention is  that  it  should  have  been  follow'ed  at  the 
same  session  by  a paper  covering  treatment.  Could 
a paper  have  been  prepared  and  presented  in  as 
comprehensive  a form  as  was  that  on  diagnosis, 
then  the  combined  effort  must  have  been  greatly 
enhanced  and  discussion  could  have  been  more  gen- 
eral. Eczema  is  without  doubt  to  all,  a question  of 
such  great  moment  in  active  practice  that  the  af- 
ternoon’s entire  scientific  time  might  well  have 
been  given  over  to  its  more  complete  consideration. 

In  the  rather  too  limited  discussion  of  the  paper 
etiology  and  treatment  had  a partial  inning.  As- 
sertion was  made  that  many  resistant  and  in- 
tractable cases  of  eczema  were  either  akin  to 
rheumatism  or  were  hereditarily  the  result  of 
rheumatic  parentage,  these  cases  frequently  being 
improved  by  salicylates  internally  and  eternal  ap- 
plications of  the  same  probably  fortified  with  car- 
bolic acid. 

Dr.  O.  I.  Hess  of  Scottdale  read  the  second  and 
concluding  paper  of  the  afternoon  on  the  “Emunc- 
tories.”  The  paper  was  evidently  not  completed 
at  one  writing  as  was  quite  evident  to  auditors. 
Theme  1 ran  smoothly  and  like  a song— a song  of 
the  Fall  of  the  year  when  the  crops  were  gathered 
and  the  grain  was  to  be  threshed  and  threshing 
was  by  means  of  a flail,  which  after  all  was  a 
typically  fit  method  of  introducing  eliminative  ap- 
paratus, for  did  not  that  spell  perspiration?  Dr. 
Hess  ran  down  and  up  the  line, — skin,  kidney, 
lungs  and  bowel.  Not  a cloud  in  the  sky,  every- 
thing plain  sailing  and  never  deviating  from  the 
expressed  and  implied  ethics  of  the  A.  M.  A.  But 
here  the  emunctories  were  practically  turned  inside 
out  and  cast  aside.  Theme  2,  dominant  and  ag- 
gressively strong,  assailed  mankind’s  proneness  to 
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eat,  or  fill,  or  gorge;  church  suppers,  lawn  fetes, 
lodge  suppers,  formal  dinners  ad  infinitum,  were 
left  without  a traditional  leg  to  stand  on,  or  more 
correctly  speaking,  without  a stomach  to  lie  in.  It 
sounded  like  a bad  conscience  borne  by  a body 
that  could  not  assimilate  buckwheat  cakes  and 
sausage  as  it  could  when  the  flail  was  aiding  elim- 
ination. 

Discussion  of  the  paper  revealed  that  every  third 
doctor  in  the  room  carried  on  his  persop  a 110- 
degree  dyspeptic  grouch  and  felt  it  his  mission  to, 
so  far  as  possible,  ruin  the  appetite  of  the  man  who 
had  a decent  minded  department  of  interior. 
Temerity  was  backed  clear  off  the  map  and  finally 
indiscretion  was  succeeded  by  rashness  when  an 
“undiagnosed”  case  of  what  Lane  calls  stasis,  de- 
clared that  if  he  had  absolute  control  of  the  food 
from  babyhood  he  saw  no  reason  why  an  age  of 
one  hundred  to  one  hundred  anfi  fifty  should  not  be 
reached.  The  assertation  went  unchallenged  that 
gluttony  was  more  inimical  to  the  individual  and 
the  nation  than  was  the  consumption  of  liquor. 
The  presumption  is  that  this  latter  statement 
passed  the  censors  without  a struggle  by  reason  of 
the  fact  that  Doctor  Hess  in  his  paper  failed  ut- 
terly to  even  attempt  hanging  a true  bill  on  free 
lunch.  D.  A.  Walker,  Acting  Reporter. 


Y ORK — December. 

The  York  County  Society  met  December  3,  at  1 
P.M.,  Dr.  J.  N.  Dunnick  presiding  and  forty-three 
members  present.  The  report  of  the  Committee  on 
Health  and  Public  Instruction,  relative  to  a com- 
munication from  the  Pennsylvania  Society  for  the 
Protection  of  Scientific  Research,  was  unanimously 
adopted.  Dr.  J.  H.  Comroe  was  appointed  a direc- 
tor; the  Executive  Committee  was  given  discretion- 
ary power  to  arrange  for  a public  meeting  in  the 
interest  of  scientific  research,  and  the  sum  of  ten 
dollars  was  contributed  by  the  society. 

Dr.  A.  A.  Long  read  a most  exhaustive  and  ex- 
ceedingly practical  paper  on  “Medical  Economics,” 
and  Dr.  J.  H.  Comroe  read  a paper  on  “The  Rela- 
tionship of  the  Consultant  to  the  Practitioner.” 
These  papers  will  appear  later  in  the  Journal. 

The  secretary-reporter  was  instructed  to  consult 
an  attorney  for  a written  opinion  as  to  the  legality 
of  certain  considerations  relative  to  the  adoption  of 
the  new  Constitution  and  By-Laws,  including  the 
legality  of  the  provision  pertaining  to  “lodge  prac- 
tice,” as  applied  to  members  in  good  standing  under 
the  old  by-laws  of  the  society. 

Drs.  A.  A.  Long,  E.  S.  Mann,  Charles  Rea,  I. 
Gable  and  E.  W.  Meisenhelder,  Sr.,  were  elected  as 
a nominating  committee,  according  to  the  pro- 
visions of  the  new  by-laws. 

The  following  program  for  1915  was  unanimously 
adopted. 

Jan.  7:  Business  Meeting  and  Banquet. 

Feb.  4:  Medical  Clinic,  Dr.  David  Riesman,  Phila- 
delphia. 
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March  4:  Metabolism,  Dr.  A.  E.  Taylor,  Philadel- 
phia. 

April  1:  Use  and  Abuse  of  Obstetrical  Forceps,  Dr. 

J.  W.  Williams,  Baltimore. 

May  6:  Gout,  Dr.  J.  F.  Small;  Acidosis,  Dr.  C.  H. 
May. 

June  3:  Children’s  Clinic,  Dr.  J.  P.  C.  Grifiith, 
Philadelphia. 

July  1:  Intestinal  Obstruction,  Dr.  R.  Jessop;  In- 
testinal Stasis,  Dr.  J.  N.  Dunnick. 

Aug.  5:  Management  of  Prostatic  Enlargement,  Dr. 
G.  E.  Spotz;  Cystitis  in  Infancy,  Dr.  L.  M. 
Hartman. 

Sept.  2:  Industrial  Diseases,  Dr.  G.  E.  Holtzapple; 
Etiology  as  a Diagnostic  Factor,  Dr.  L.  S. 
Weaver. 

Oct.  14:  Diagnostic  Significance  of  Abdominal  Pain, 
Dr.  J.  B.  Deaver,  Philadelphia. 

Nov.  4:  Treatment  of  Diseases  of  the  Stomach  from 
the  Standpoint  of  a General  Practitioner,  Dr. 
J.  Friedenwald,  Baltimore. 

Dec.  2:  Relationship  of  Physicians  to  Each  Other, 
Dr.  C.  W.  Eisenhower;  Hospital  and  Dis- 
pensary Abuse,  Dr.  J.  C.  Atkins. 

Julius  H.  Comroe,  Reporter. 


NECROLOGY. 


IN  MEMORIAM— SHARON  P.  HEILMAN,  M.D. 

(The  following  resolutions  were  adopted  at  the 
meeting  of  the  Armstrong  County  Society,  Sep- 
tember 8,  1914.) 

Dr.  Sharon  P.  Heilman,  son  of  J.  M.  and  Esther 
Eliza  Heilman  of  Kittanning,  was  born  March, 
1874,  and  died  at  Phoenix,  Arizona,  May  14,  1914. 

Dr.  Heilman  was  graduated  from  the  Princeton 
College  in  1896  and  the  medical  department  of  the 
University  of  Pennsylvania  in  1900.  He  began  the 
practice  of  medicine  in  Kittanning,  where  he  con- 
tinued to  practice  until  failing  health  caused  him 
to  take  up  his  residence  in  the  southwest. 

With  the  demise  of  Dr.  Heilman  there  comes  to 
its  earthly  close  a useful  life  in  the  midday  of 
manhood.  Knowing  as  only  one  with  his  keen 
diagnostic  sense  that  the  nature  of  his  malady 
would  soon  remove  him  from  the  scenes  he  loved 
and  the  hearts  he  served,  he  gathered  strength 
from  such  a source  rather  than  be  appalled  by  the 
stern  decree. 

Dr.  Heilman  was  an  active  member  of  the  Arm- 
strong County  Medical  Society,  having  been  hon- 
ored at  one  time  as  its  president  and  censor.  He 
always  was  present  at  the  meetings  and  his  active 
interest  in  the  society  proceedings  rendered  him  a 
most  valuable  member  in  its  clinical  and  business 
affairs. 

Whereas,  In  the  death  of  Dr.  Sharon  P.  Heilman 
the  Armstrong  County  Medical  Society  loses  one 
of  the  most  valued  members,  one  who  by  his  in- 
tegrity, unselfishness,  devotion  to  duty,  loyalty  to 
his  patients  and  to  his  friends,  and  who  by  his 
courteous  and  genial  nature  became  an  inspiration 
to  us  all,  therefore  be  it 

Resolved,  That  we  hereby  express  our  appre- 
ciation of  his  courtesy,  faithfulness,  and  efficiency 
as  a physician,  citizen  and  friend,  and 
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Resolved,  That  we  tender  to  liis  wife,  mother, 
and  brother  our  sincere  sympathy  in  their  bereave- 
ment, and 

Resolved,  That  these  resolutions  be  recorded  in 
the  minutes  of  the  Armstrong  County  Medical 
Society.  D.  I.  Gi.vbth. 

F.  W. 

E.  J.  Lawson. 

l.\  MEMORIA.AI- -JOSEPH  W.  HILLIER,  M.D. 

(Tlie  following  resolutions  were  adopted  by  the 
Mei'cer  County  Medical  Society,  November  13,  1914.) 

Whereas,  In  the  death  of  Dr.  Joseph  W.  Hillier 
of  West  Middlesex,  the  medical  fraternity  loses 
its  oldest  continuous  practitioner,  w'ho  practiced 
fifty-three  years  in  Mercer  County  and  who  was  a 
pioneer  member  and  always  a faithful  worker  of 
the  Mercer  County  Medical  Society,  and 

Whereas,  His  kindly  nature,  geniality,  courteous 
manner,  high  moral  character  and  self-confidence 
were  an  inspiration  to  us  all;  therefore  be  it 

Resolved,  That  we  hereby  express  our  apprecia- 
tion of  his  faithfulness  and  efficiency  as  a physi- 
cian, of  the  honorable  and  professional  manner 
in  which  he  always  performed  the  duties  of  his 
high  calling,  and  that  we  record  our  appreciation 
of  his  character  as  a man,  a citizen  and  a dear 
friend,  and  be  it 

Resolved,  That  we  tender  to  his  wife  our  sin- 
cerest  sympathy  in  her  bereavement,  and  be  it 
further 

Resolved,  That  these  resolutions  be  spread  upon 
the  minutes  of  our  society;  that  a copy  be  sent  to 
the  bereaved  wife;  that  a copy  be  sent  for  publica- 
tion to  each  of  the  papers  of  Sharon  and  to  the 
Pennsylvania  Medical  Jocbnal. 

Geoboe  W.  Kennedy, 

.1.  H.  Reed, 

C.  C.  Mabshall,  Committee. 

IN  MEMORIAM--H.  X.  BONBRAKE,  M.D. 

Doctor  H.  X.,  Bonbrake  was  born  in  Washington 
Township,  Franklin  County,  March  31,  1843,  son 
of  Daniel  and  Margaret  (Stoner)  Bonbrake. 

He  was  educated  at  Mercersburg  College  and  as 
a young  man  began  the  study  of  medicine  with 
Dr.  J.  J.  Oellig,  completing  his  studies  with  Dr. 
James  Brotherton,  of  the  same  place,  and  was 
graduated  later  from  Bellevue  Hospital  Medical 
College,  New'  York  City,  in  1865.  He  began  the 
practice  of  medicine  at  Leitersburg,  Maryland,  but 
after  a brief  time  there,  he  retur.ned  to  Franklin 
County  and  practiced  at  Mont  Alto  for  many  years. 

In  1868  he  w'as  appointed  superintendent  at  the 
Mont  Alto  Iron  Company’s  forge,  and  served  as 
manager  there  until  1889,  doing  both  the  chemical 
w'ork  for  the  mining  company  and  the  medical 
work  for  the  employees.  In  1889  he  moved  to 
Chambersburg  where  he  quickly  acquired  a large 
practice.  He  served  as  county  cproner  in  Franklin 
County  from  1890  to  1894;  was  on  the  staff  of 
physicians  of  the  Chambersburg  Hospital  where  he 
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lectured  cn  surgery  to  the  nurses.  Dr.  Bonbrake 
for  many  years  had  been  county  medical  inspector, 
originally  for  the  State  Board  of  Health  and  for  the 
last  nine  and  a half  years  under  the  State  Depart- 
ment of  Health,  and  physician  in  charge  of  the 
tuberculosis  dispensary  at  Chambersburg. 

Professionally,  he  was  a member  of  the  county 
and  state  societies  and  the  American  Medical  Asso- 
ciation, and  took  an  active  part  in  the  proceedings 
of  these  bodies.  Fraternally,  he  was  a member  of 
the  Ueorge  Washington  Lodge,  No.  143,  F.  and 
A.  M. ; also  Chapter  No.  176.  He  was  also  a mem- 
ber of  the  B.  P.  O.  B.  His  church  affiliations  were 
with  the  Zion  Reformed  Church  of  Chambersburg. 

In  1863  he  married  Agnes  Foulke,  daughter  of 
George  S.  and  Josephine  (Wolf)  Foulke,  Westmin- 
ster, Md.  His  widow'  and  the  following  children 
survive:  George  F.  S.  Bonbrake,  Painted  Post,  N. 
Y. ; Mrs.  A.  H.  Blair,  Chicago:  Mrs.  Irene  Rinick, 
Chambersburg,  and  Miss  Anna,  at  home.  He  is 
also  survived  by  two  sisters,  Mrs.  David  Snively, 
Chambersburg,  and  Mrs.  Emma  Royer,  Waynesboro, 
and  a brother,  Dr.  M.  Bonbrake,  Taylorsville,  111. 

He  died  Sunday,  November  22,  in  the  Markleton 
Hospital,  Somerset  County,  at  the  age  of  seventy- 
one  years. 


IN  MEMORIAM— FREDERICK  B.  REED,  M.D. 

(The  following  resolution  was  adopted  by  the 
Clearfield  County  Medical  Society,  November  11, 
1914.) 

With  profound  regret  and  a keen  appreciation  of 
its  loss,  the  Clearfield  County  Medical  Society  re- 
cords the  death  of  its  oldest  member.  Dr.  F.  B. 
Read  of  Osceola  Mills;  be  it 

R,esolved,  That  the  memory  of  his  many  virtues, 
his  loyal  and  earnest  support  of  the  Clearfield  Coun- 
ty Medical  Society,  his  helpful  interest  in  the 
furtherance  of  all  its  worthy  aims  and  his  unfailing 
courtesy  to  his  fellow  members,  be  an  incentive  to 
all  those  who  survive  him. 

W.  B.  Hendebson. 

S.  C.  Steavaet. 

Austin  C.  Ltnn. 


IN  MEMORIAM— ROBERT  WALKER  RAMSEY, 

M.D. 

Dr.  Robert  Walker  Ramsey  was  graduated  from 
the  Jefferson  Medical  College  in  1874,  and  located 
at  St.  Thomas,  removing  to  Chambersburg  in  1891 
where  he  maintained  an  active  practice  until  inca- 
pacitated in  1906.  He  served  on  the  State  Medical 
Examining  Board  from  1900  to  1906;  was  coroner 
for  the  county  from  1879  to  1882;  was  thirty-second 
degree  Mason,  member  of  George  Washington 
Lodge  of  Chambersburg;  was  vice  president  and 
director  of  the  Chambersburg  Trust  Company,  and 
a member  of  the  medical  staff  of  the  Chambersburg 
Hospital.  He  died  at  his  home  in  Chambersburg, 
December  26,  the  result  of  arthritis  deformans,  aged 
sixty-four. 
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ORIGINAL  ARTICLES. 


ORIGINAL  SURGICAL  USES  OF  BONE 
GRAFT. 


BY  FRED  H.  ALBEE,  M.D.,  P.A.C.S., 

New  York. 

Professor  of  Orthopedic  Surgery,  New  York  Post- 
graduate Medical  School,  and  University  of 
Vermont. 


(Read  before  the  Section  on  Surgery  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania,  Pittsburgh 
Session,  September  22,  1914.) 


lu  presenting  the  topic  of  bone  grafting  for 
your  consideration,  I would  first  state  that  I 
have  successsfully  applied  the  autogenous  bone 
graft  in  over  two  hundred  and  fifty  cases  dur- 
ing the  past  four  years,  and  as  the  length  of 
time  elapses  and  the  increasing  number  of 
varying  instances  of  its  application  multiply  I 
feel  more  convinced  of  its  reliability  as  an  in- 
dispensable surgical  agent,  its  success  being 
greatly  enhanced  by  the  accuracy  of  technic 
made  possible  by  my  motor  saw  and  its  attach- 
ments. From  this  extensive  experience  I be- 
lieve I have  made  some  important  observations 
in  the  use  of  the  bone  graft  which  I will  men- 
tion briefly  before  taking  up  the  special 
indications  for  its  use. 

It  is  my  belief  that  the  more  closely  we  ob- 
serve the  histology  of  bone  and,  where  possible, 
apply  like  bone  structure  to  like  bone  structure, 
the  surer  we  are  of  a perfect  result  in  preserv- 
ing live  bone  cells  throughout  the  graft, 
instead  of  simply  supplying  a bone  scaffold 
along  and  over  which  new  bone  can  form  to 
give  us  the  desired  result ; so  that  it  is  my 
practice,  where  possible,  to  contact  marrow 
substance  of  the  graft  to  marrow  substance  of 
recipient  bone,  endosteum  to  endosteum,  and 
periosteum  to  periosteum, — thus  ensuring  a 
most  rapid  establishment  of  nutrition  to  the 


graft  through  a rapidly  established  and  pro- 
fuse blood  supply.  The  bone  graft,  being  liv- 
ing tissue,  has  certain  baeteria-resistiug  prop- 
erties and  will  unite  satisfactorily  if  placed  to 
span  certain  attenuated  pyogenic  and  tu- 
berculous areas.  Bone  of  one  structure 
when  placed  into  bone  of  a different 
struct ui’e  (as  cortical  bone  into  a bed  of 
cancellous  bone)  will  change  itself  to  con- 
form to  its  bed.  Whether  the  graft  lives  as 
such  or  is  replaced  by  new  bone  formation, 
cell  by  cell,  or  merely  acts  as  a conducting 
scaffold,  fortunately,  does  not  matter;  as  in 
either  event,  it  serves  the  purpose  from  a sur- 
gical standpoint. 

As  foreign  material  (metal)  of  any  sort, 
when  implanted  in  bone  causes  absorption  of 
the  bone  into  which  it  is  placed,  inhibits  osteo- 
genesis, and  encourages  infection,  it  does  not 
furnish  a reliable  surgical  agent.  The  autog- 
enous bone  transplant,  when  placed  in  contact 
with  bone,  not  only  stimulates  new  bone  pro- 
liferation on  the  part  of  the  recipient  bone 
but  produces  new  bone  on  the  part  of  the  im- 
p aided  graft  itself,  and  resists  infection;  il 
Ihus  furnishes  a most  reliable  agent  for  repair 
of  lione  defects. 

I will  first  describe  the  application  of  the 
bone  graft  in  the  arrest  of  tuberculosis  of  the 
spine,  Pott’s  disease.  This  disease  involves 
tlie  cancellous  structure  of  the  vertebral  bodies, 
disintegration  of  which  takes  place;  after 
which  a crushing  together  follows,  with  a re- 
sulting separation  of  the  posterior  segments; 
viz.,  the  spinous  processes.  The  vertebra?  may 
be  considered  to  be  levers  rocking  upon  their 
lateral  facets  as  fulcra.  If  the  anterior  arm  is 
depressed,  the  posterior  arm  is  elevated;  the 
fulcrum  remains  constant.  To  overcome  the 
tendency  of  the  anterior  arms  to  become  de- 
j'l-essed  and  to  crush  into  each  other  as  the  dis- 
integration of  the  bodies  progresses,  thus  pro- 
ducing an  increased  angle  of  kyphosis  pos- 
teriorly, recumbency  in  hyperextension  of  the 
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spine,  spinal  braces,  or  plaster  of  Paris  jackets 
have  bei'etofore  been  applied.  These  methods 
can  not  efficiently  immobilize  the  diseased  ver- 
tebrai  themselves,  because  of  different  mechan- 
ical conditions  and  the  always  present  ver- 
tebral Jiiotions  from  respiration.  Only  general 
alignment  can  be  maintained  by  e.xternal  ap- 
pliances. By  securing  the  spinous  processes 
jiosteriorly  one  to  the  other  in  the  diseased  area, 
we  can  prevent  the  crushing  effect  on  the  ver- 
tebral bodies  anteriorly,  stop  the  increasing 
kyphosis,  aiTest  motion  of  the  diseased  bodies 
(a  potent  element  in  keeping  active  a tuber- 
culous bone  lesion),  and  place  the  parts  in  a 
most  favorable  condition  for  the  cessation  of 
the  activity  of  the  disease. 

This  can  be  easily,  quickly,  and  accurately 
done  by  implanting  or  grafting  a strip  of  bone 
into  the  tips  of  the  spinous  processes,  sufficient- 
ly long  to  span  the  spines  of  the  diseased  ver- 
tebrae and  also  to  include  one  or  two  spines 
above  and  below  those  directlj^  involved.  Tim 
technic  of  the  operation,  as  I now  practice  it, 
is  as  follows; — 

With  the  patient  in  the  ventral  position  on 
the  operating  table,  and  the  back  and  leg  pre- 
pared for  operation,  a curved  incision  is  made 
through  the  skin  and  subcutaneous  structures 
of  sufficient  length  to  furnish,  when  the  skin 
flap  is  turned  back,  an  ample  exposure  of  the 
spinous  processes  to  be  sj^anned  (if  in  the 
dorsal  region,  two  spines  above  and  two  below 
those  of  the  vertebrae  directly  involved ; 
if  in  the  lumbar  region,  one  si^ine  above 
and  one  below).  The  supraspinous  liga- 
ment is  then  split  along  over  the  tips 
of  the  processes;  the  interspinous  liga- 
ments are  next  split,  exposing  further  the 
spinous  processes,  which  are  then  split  longi- 
tudinally in  halves;  and  one  half  of  each  (al- 
ways on  the  same  side)  is  broken  over  to  pro- 
duce a gutter  or  groove  to  receive  the  graft. 
This  is  done  with  a specially  broad-bladed  thin 
osteotome  wide  enoiigh  to  span  two  spines  at  a 
time  (made  for  author  by  Tiernann  and  Com- 
pany), so  as  to  more  surely  produce  a straight 
gutter  for  the  implant.  Its  width,  also,  guards 
against  any  possible  chance  of  its  being  driven 
through  between  the  neural  arches  into  the 
spinal  canal.  Many  times,  especially  in  the  up- 
per dorsal  region,  it  is  difficult  to  split  the 
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spinous  processes,  and  one  is  able,  after  get- 
ting through  the  enlarged  end,  to  cleave  off' 
from  the  side  of  the  spinous  processes  only 
shavings  of  bone  with  periosteum  and  the  at- 
tached ligaments.  This  serves  the  purpose  ap- 
parently as  well  as  if  the  processes  had  . been 
accurately  split.  The  gutter  is  formed  and 
the  graft  is  inserted  by  precisely  the  same  tech- 
nic as  in  the  lumbar  region,  where  the  spinous 
processes  can  always  be  accurately  split.  The 
depth  averages  about  one  half  inch,  but  varies 
with  the  age  of  the  patient  and  the  length  of 
the  processes.  Care  should  be  taken  not  to  go 
too  deeply,  for  fear  of  injuring  the  neural 
arches,  as  it  is  only  necessary  to  furnish  bone 
contacts,  and  the  nearer  to  the  tips  of  the 
processes  the  graft  is  placed  the  greater  will 
be  the  leverage  upon  the  individual  vertebra*. 

By  this  procedure,  it  is  obvious  that  very 
little  of  the  natural  supporting  structures  are 
iuterferred  with.  The  strong  supraspinous 
ligament  is  simply  split  in  half  (not  divided  at 
any  point)  and  the  short  interspinous  ligaments 
are  not  weakened.  Then,  too,  as  but  half  of 
each  spine  is  broken,  we  still  have  the  remain- 
ing half  performing  its  natural  and  full  func- 
tion as  a lever.  Bleeding  points  are  ligated, 
and  excess  of  oozing  is  cheeked  by  a hot  saline 
gauze  pack  which  is  left  in  the  back  wound 
while  the  graft  is  being  obtained  from  the 
tibia. 

The  length  of  the  graft  having  now  been  de- 
termined by  measuring  with  calipers  or  a flex- 
ible probe,  the  gutter  made  in  the  spinous 
processes,  the  leg  is  flexed  on  the  thigh  without 
any  change  of  position  of  the  patient.  A gen- 
erous skin  incision  over  the  anterior  internal 
surface  of  the  tibia  down  to  the  bone  is  made, 
and  the  muscle  attachments  to  the  crest  and 
outer  surfaces  are  freed.  The  length  and  con- 
tour of  the  required  graft  are  marked  out  with  the 
scalpel  in  the  periosteum,  these  measurements 
having  previously  been  determined  by  means 
of  calipers  and  flexible  probe.  This  segment  of 
bone  is  then  easily  and  quickly  removed  with 
the  motor  saw,  and  should  include  periosteum, 
endosteum,  and  what  marrow  substance  is 
found  attached  to  the  medullary  surface.  In 
other  words,  it  is  the  whole  thickne.ss  of  the 
cortex,  the  width  varying  with  the  size  and  age 
of  the  patient,  and  averaging  one  fourth  to 
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[ Figure  1.  A very  acute  case  of  tuberculosis  of  lumbar 
spine,  three  months  after  bone  graft  was  inserted.  Child 
remains  well  to  the  present  time,  three  years  after  opera- 
tion. The  graft  shows  distinct  evidence  of  enlargement 
from  proliferation  as  compared  with  skiagram  obtained 
soon  after  the  operation. 

five  eighths  of  an  inch.  The  ends  are  trimmed 
of  their  sharp  corners  on  the  periosteal  side, 

, and  if  the  kyphosis  is  sliglit  the  transplant  is 
I placed  immediately  in  its  bed.  If,  however, 

I the  kyphosis  is  marked,  and  it  is  impossible  to 
imbed  a molded  graft,  then  a straight  one  is  made 
\ to  approximate  the  deformity  by  making  nu- 
merous saw-cut  nicks,  transversely  in  tbe 
graft,  on  the  marrow  or  broad  surface  of  the 
; graft,  throughout  its  length,  and  then  bending 
i it.  The  sharpness  of  the  deformity  determines 
! the  number  of  cuts  and  their  distance  apart. 

The  graft,  either  straight,  molded  or  pre- 
pared to  be  bent,  is  forced  tightly  into  the  split 
spines;  and  interrupted  sutures  of  strong 


Figure  2.  Skiagram  of  tiba  from  the  crest  of  which  a 
graft  of  large  diameter  four  inches  long  had  been  re- 
moved only  ten  weeks  before.  The  rapid  bone  prolifer- 
ation, stimulated  in  accordance  with  Wolff’s  law,  has  al- 
n:o.st  completely  filled  in  this  cavity  in  this  short  space 
of  time.  At  the  same  time  that  the  tibia  has  been  re- 
turning to  its  original  strength,  the  bone  graft  has  been 
hypertrophying  under  the  stimulus  of  its  new  mechan- 
ical environment  by  the  inlluence  of  the  same  law. 

kangaroo  tendon  are  placed  througli  the  split 
suijraspinons  and  edges  of  split  inti'aspinoiis 
ligaments  to  draw  them,  with  the  spinous 
proce.ss  halves  imbedded,  together  over  the 
graft.  The  sutures  are  begun  at  the  center  of 
the  transplant,  to  better  hold  it  in  position. 
The  ends  of  the  graft  should  be  particularly 
and  securely  fastened,  and  it  is  well  to  place 
the  small  bits  of  bone  fragments,  wbich  were 
trimmed  fi’orn  tbe  corners  of  the  transplant, 
about  and  beneath  the  ends  of  the  graft,  to  act 
as  individual  bone  foci  in  securing  rapid  an- 
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Figure  3.  Skiagram  taken  ten  weeks  after  sliding- 
inlay-graft  operation  in  a fracture  of  the  tibia  ununited 
for  eight  months.  The  twin  circular  motor  saw  was 
used  to  make  the  gutter  (about  2 1-4  inches  long)  in 
lower  fragment.  This  strip  of  bone  was  removed  from 
gutter  and  was  then  divided  longitudinally  with  motor 
saw  Into  two  small  strips  which  were  in  turn  pushed 
tlirough  my  surgical  lathe  and  made  into  dowel  grafts. 
'I'he  twin  saw  was  again  used  to  obtain  the  inlay  from 
the  upper  fragment.  The  saws  were  allowed  to  cut 
through  to  the  marrow  cavity  for  a distance  of  six  inches 
from  the  lower  end  of  this  fragment.  The  long  graft 
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kylosis  of  the  graft  with  the  divided  spiaes. 

Tlie  straight  and  molded  graft  is  always  placed 
in  the  spinous  processes,  edgewise  or  with  its 
broader  diameter  anteroposteriorly ; whereas 
the  bent  graft  is  placed  with  its  broader  di- 
ameter laterally  and  its  periosteal  surface  pos- 
teriorly. 

The  skin  flap  is  now  drawn  over  the  grafted 
area  and  sutured  with  a continuous  catgut  su-  i 
ture.  The  object  of  the  curved  skin  incision 
is  to  bring  the  line  of  sutures  away  from  the  ; 
grafted  area,  as  a precaution  in  case  of  stitch 
infection  and  prevent  the  cutaneous  scar  from 
adliering  to  the  spine.  Also,  it  is  obviously  an 
advantage  to  have  the  skin  wound  to  one  side 
of  the  spine,  as  the  patient  must  remain  in  the 
tlorsal  position  on  a fracture  bed  for  six  to 
eight  weeks. 

The  above  described  sequence  of  the  technic 
is  important  because  by  preparing  the  back 
wound  first  and  packing  it  with  a hot  saline 
compress  we  secure  hemostasis  and  control  the 
blood  clot  about  the  graft.  A certain  amount 
of  blood  clot,  however,  facilitates  the  bone 
growth. 

Postoperative  treatment  consists  of  recum- 
bency on  the  fracture  bed  for  five  to  eight 
weeks.  Followdng  this,  the  patient  is  allowed  j 
to  sit  up  and  is  permitted  to  walk  about  for 
a part  of  the  day.  The  period  of  convalescence 
should  vai-y  from  three  to  eight  months,  the 
duration  of  time  depending  upon  the  location 
of  the  implant,  its  shape  (whether  straight  or 
curved  with  transverse  saw-cuts),  and  on  the 
general  condition  of  the  patient. 

Plaster  jackets  and  braces  shoiild  be  avoided 
except  in  possible  instances  of  marked  kyphosis 
in  the  dorsal  region  where  a graft  has  been 
bent  into  place. 

This  method  of  treatment  applies  to  all  cases, 
at  all  ages,  where  pain  or  muscle  spasm  de- 
mands immobilization  of  the  diseased  vertebrae. 

'rite  prognosis  in  all  operated  cases  is  nio.st  fav- 
orable for  the  relief  of  all  symptoms  and  the 
relief  of  increasing  deformity. 

For  the  repair  of  old  ununited  fractures, 

tlius  produced  was  then  free  at  Its  upper  end  by  cutting 
across  it  with  a motor  circular  saw  so  small  that  it  did 
not  encroach  into  the  bone  on  either  side.  This  insert 
was  then  turned  end  for  end  and  slid  downward  into  the 
gutter  already  for  it  in  the  lower  fragment.  The  graft 
was  held  in  ‘piace  by  heavy  kangaroo  tendon  and  dowel 
grafts,  as  Indicated  in  the  diagram.  A,  C and  B indi- 
cate the  graft  firmly  united  to  both  fragments. 
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and  in  certain  fresh  fractures,  I have  found  the 
bone  inlay  graft  particularly  serviceable,  and 
when  employed  by  the  following  method  it 


Figure  4.  Diagram  of  inlay  in  place  and  means  of 
holding  it  in  case  of  which  Figure  3 is  skiagram.  A 
indicates  dowel  graft  pegs  in  place  for  purpose  of 
holding  inlay  securely  in  its  gutter  at  ends  of  frag- 
ment. Kangaroo  tendon  can  he  used  with  almost  the 
fixation  effectiveness  of  the  peg  graft.  The  holes  for  the 
dowels  are  drilled  over  the  graft  (while  it  is  held  firmly 
in  place  \fith  a Lowman  or  Berg  clamp),  into  the  sides 
of  the  gutter  bed  with  an  electrical  drill,  which  is  of  the 
same  size  as  the  dowel  cutter  which  shaped  the  graft 
pegs.  B indicates  heavy  kangaroo  tendon  in  place  in 
drill  holes  in  side  of  gutter,  and  tied  over  graft  at  C. 
This  method  brings  two  strands  of  the  tendon  over  the 
graft.  The  tendon  is  threaded  (from  without  in)  into 
one  drill  and  carried  across  the  bottom  of  the  gutter  and 
threaded  through  the  other  drill  hole  (from  within  out). 
The  loop  of  tendon  In  the  bottom  of  the  gutter  is  then 
pulled  up  and  the  graft  placed  under  it  as  well  as  all  the 
other  loops.  The  tendon  is  then  tied  tightly  over  the 
graft.  D indicates  small  irregular-shaped  grafts  which  are 
placed  between  the  fragments’  ends  and  around  the  large 
Inlay  graft  at  this  point. 
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should  produce  successful  results.  I have  been 
employing  this  inlay  technic  since  December 
1911  and  have  to  date  operated  in  forty-eight 
cases,  with  100  per  cent,  of  union  and  only 
one  case  resulting  in  angulation  of  fragments. 
This  is  a supjileniental  report  to  those  appear- 
ing in  the  Journal  of  the  American  Medical 
Akf.ociation,  August  3,  1912,  page  353;  The 
i'oat-Graduate,  November,  1912,  Stereoclinic, 
'i  iie  Soiitliworth  Company,  1913;  and  Amer- 
ican Journal  of  Hurgery,  January,  1914. 
r.iichanan  in  October,  1912,  International 
. nr  nut  of  Surgery  and  Henderson  in  Annals 
of  Surgery.  April,  1914,  have  also  reported 
succe.ssful  residts  with'  the  inlay  type  of  graft 
in  nnunited  fractures. 

The  fracture  is  exposed  through  a generous 
skin  incision  and,  with  the  skin  and  subcu- 
taneous structures  retracted,  the  fracture  ends 
rae  cleared  of  adhering  tissue;  and  where  an- 
gulation or  overriding  is  encountered  this  is 
collected  by  removal  of  bone,  manipulation 
and  traction.  The  ends  are  freshened,  and,  with 
the  fragments  held  in  proper  alignment, agutter 
is  formed  with  the  author’s  motor  twin-saws, 
reaching  well  beyond  the  sclerosed  fracture 
ends.  If  it  is  the  tibia,  the  parallel  cuts  should 
extend  into  one  fragment  about  five  inches,  and 
into  the  other  two  and  a half  inches.  The 
strips  of  bone  between  these  cuts  are  then  re- 
moved by  cutting  with  a small  osteotome  or, 
better,  with  a small  circular  motor  saw,  which 
is  so  small  that  it  does  not  encroach  into  the 
sides  of  the  gutter.  If  the  fixation  of  the 
fragments  is  difficult,  the  short  graft  is  sawed 
longitudinally  into  two  or  three  portions,  each 
of  which  is  molded  with  my  surgical  lathe  into 
the  shape  of  nails  to  hold  the  long  inlay  in 
idace.  In  the  majority  of  eases,  however, 
heavy  kangaroo  tendon  affords  ample  means  of 
holding  the  graft  and  immobilizing  the  frag- 
ments. This  is  accomplished  by  drilling  the 
bone  on  either  side  and  inserting  the  tendon 
through  the  gutter,  and  placing  the  graft  be- 
neath each  kangaroo  ligature,  which  is  then 
tied  tightly  over  the  graft.  In  this  procedure, 
the  long  graft  is  slid  endways  into  the  gutter 
made  by  removing  the  short  graft,  -which  may 
be  used  to  fill  the  vacancy  in  the  gutter  made 
by  sliding  the  longer  segment,  if  it  is  not  need- 
ed to  be  used  as  nail  material. 
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Figure  5.  The  skiagram  to  the  ieft  is  that  of  an  oid  ununited  fracture  of  the  right  tibia  of  eight  months’ 
duration,  which  has  been  united  by  the  insertion  of  the  Inlay  graft  A B.  Tlie  ends  of  the  tiblal  fragments  were 
pathologically  changed  and  mucli  sclerosed.  C is  a fragment  of  silver  wire  whicli  was  left  in  at  a previous  op- 
eration. Union  was  firm  at  the  time  the  plaster  splint  was  removed  five  weeks  after  the  bone  graft  operation. 
'I  he  graft  was  removed  from  central  portion  of  the  anterointernal  surface  of  the  other  tibia  by  means  of  the 
author’s  twin  saw.  'The  gutter  in  tlie  cortex  of  the  fragment  end  was  made  with  the  same  twin  saws.  The  skia- 
gram to  the  right  is  that  of  the  left  tibia  twelve  weeks  after  the  removal  of  the  graft.  As  far  as  one  can  judge 
the  tibia  under  the  Influence  of  Wolff’s  law  has  returned  to  Its  full  diameter  and  density. 
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I have  never  in  any  case  failed  to  obtain 
efficient  fixation  by  this  technic.  The  added 
simplicity  of  obtaining  the  graft  material 
through  the  same  wound  and  from  the  same 
boue  fragments  being  operated  upon,  is  ob- 
vious. When  possible,  the  long  inlay  graft 
should  always  be  obtained  from  the  proximal 
fragment,  the  substance  of  which  has  not  been 
weakened  by  osteoporosis  to  the  degree  of  the 
distal  fragment,  that  is,  if  the  fracture  is  of 
any  considerable  duration.  If  there  has  been 
a loss  of  substance,  or  if  the  case  is  one  where 
there  is  severe  comminution  of  the  fracture 
ends  and  there  is  danger  of  shortening  from 
muscle  pull,  then  strips  of  bone  of  equal  length 
from  each  fragment  end  are  with  tvan  saws 
removed  by  cutting  ends  with  a narrow  chisel, 
in  a way  to  form  a tongue  at  either  end  of 
the  gutter  to  fit  into  the  grooved  end  of  the 
transplant  later  to  be  removed  from  the 
uninvolved  tibia  (with  the  motor  saws  adjusted 
the  same  distance  apart  as  when  cutting  the 
gutter  in  the  fractured  bone).  Shortening 
from  muscle  piall  is  very  effectively  prevented 
by  the  tongue  and  groove  joints  which  become 
locked  together  more  firmly  the  greater  is 
the  tendency  to  shortening.  As  the  marrow 
cavity  of  ununited  fracture  ends  has  usually 
filled  in  with  new  formed  bone  for  some  dis- 
tance away  from  the  fracture,  the  transplant 
is  supported  and  prevented  front  dropping  in- 
to the  marrow  cavity,  and  displacement  of  the 
graft  is  further  prevented  by  the  tongue  and 
groove  joint  at  its  ends.  Additional  security 
is  obtained  by  either  pegging  in  the  graft  to 
its  bed  with  live  bone  pegs  (formed  by  the 
motor-driven  doweling  instrument  of  the  frag- 
ments of  bone  removed  from  the  gutter)  driv- 
en into  holes  bored  laterally  into  the  sides  of 
the  gutter  so  as  to  bind  the  graft  firmly  in 
place;  or  by  passing  a double  strand  of  large- 
sized kangaroo  tendon  through  drill  holes  in 
each  side  of  the  gutter  near  the  fractured  ends 
and  placing  the  graft  in  position,  with  one 
strand  remaining  beneath  it  while  the  other 
loops  up  over;  the  ends  are  then  tied  securely 
over  the  graft,  the  soft  parts  are  approximated, 
and  the  skin  wound  closed  by  continuous  cat- 
gut suture,  without  drainage,  and  a plaster  of 
Paris  fixing  dressing  is  applied.  In  all  un- 
united fractures  numerous  small  bone  chips 


are  placed  in  between  the  fracture  ends  and 
around  the  graft. 

I am  now  using  the  sliding  graft  method, 
particularly  in  fresh  fractures  of  large  bones 
where  operative  treatment  is  necessary,  with 
the  following  change  of  technic:  Instead  of 

making  the  gutter  walls  parallel,  by  cutting 
entirely  through  to  the  marrow  cavity  with  the 
twin  saws,  I simply  outline  the  gutter  with  the 
twin  saws  by  allowing  them  to  cut  into 
periphery  of  cortex  about  one  sixteenth  of  ain 
inch  and  then  change  to  the  single  saw  and 
cut  the  gutter  to  the  marrow  cavity,  so  that  its 
walls  converge,  making  the  width  at  the  bottom 
less  than  at  the  surface;  then  sliding  along  the 
longest  segment,  it  can  be  forced  in  tightly  in 
place  like  a wedge  by  the  Lowman  or 
Berg  clamp  and  is  pegged  in  as  before 
described.  In  this  way  I have  succeeded  in 
holding  the  most  difficult  fresh  and  united 
fractures  of  femur  and  tibia.  This  method  has 
also  been  successful  in  eases  of  ununited  frac- 
tures where  wiring,  medullary  bone  graft  and 
aluminum  dowels,  and  Lane  plating,  etc.,  have 
failed. 

P'^or  ununited  fractures  of  the  neck  of  the 
fcTtiur,  Ihave  used  a large  live  bone  nail  in  place 
of  metal  spikes,  first  drilling  a hole  with  my 
motor-driven  drill  throtigh  great  trochanter 
and  neck  into  the  head,  detaching  the  drill 
from  the  motor  so  as  to  leave  the  drill  in  posi- 
tion while  forming  the  bone  nail  from  a section 
of  bone  removed  from  the  crest  of  the 
tibia  and  shaped  -with  my  motor  dowel- 
ing instrument  or  surgical  lathe.  The 
cortical  bone  is  stronger  when  obtained 
from  the  lower  third  of  the  tibia  and, 
therefore,  bone  from  this  region  should  always 
be  used  for  this  purpose.  The  drill  is  then 
carefully  removed  and  the  live  bone  nail  is 
driven  into  place  with  a mallet.  As  the  drill 
used  is  the  same  size  as  the  dowel-shaper,  a 
perfect  fit  is  assured.  The  limb  is  then  put 
up  in  plaster,  in  Whitman’s  abduction  position. 
The  importance  of  always  placing  the  limb  in 
the  neutral  position,  as  far  as  muscle  displacing 
pull  is  concerned,  can  not  be  too  strongly  em- 
phasized in  putting  up  all  fractures,  especially 
near  joints,  where  internal  methods  of  fixation 
have  been  employed.  Metal  nails,  Lane’s 
plates,  or  bone  grafts  of  proper  strength  do 
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not  bend  or  break  when  the  limb  is  put  up 
properly,  but  give  way,  from  screws  pulling 
out,  etc.,  on  account  of  unsplinted  limbs,  in 
which  there  is  delayed  union,  being  allowed  to 
functionate  too  early. 

No  internal  fixation  appliances  will  unaided 
withstand  muscle  pull  and  weight-bearing. 
Their  only  purpose  is  to  aid  in  securing  bony 
union  which  is,  alone,  capable  of  resisting  the 
stress  of  function  and  the  fact  that  metal 
spikes,  when  inserted  for  fracture  of  the  neck 
of  the  femur,  bend  in  the  presence  of  a failure 
of  union,  from  weight  bearing,  is  no  argument 
against  the  effectiveness  of  the  bone  graft  peg, 
wliose  main  purpose  is  to  secure  union 
through  its  osteogenetic  activity  at  the  same 
time  that  it  serves  as  an  internal  fixation  splint. 
In  view  of  the  poor  blood  supply  and  sluggish 
callous  formation  of  the  neck  of  the  femur  the 
advantages  of  the  autogenous  graft  are  obvious. 
So  much  so  that  a very  prominent  authority  on 
the  treatment  of  fractures  has  stated  to  me  in 
a personal  correspondence  that  he  believes  that 
“this  is  the  ideal  treatment  not  only  for  old 
fractures  but  early  fractures  that  are  not 
impacted.  ” 

The  bone  graft  furnishes  a perfectly  satisfac- 
tory means  of  correcting  paralytic  or  congen- 
ital club  foot.  Here  it  is  used  in  the  form  of 
a wedge-inlay  graft.  In  the  congenital  type 
of  relapsing  club  foot  in  children  over 
two  years  I split  the  scaphoid  bone  trans- 
versely into  equal  halves ; overcorrect  the 
foot,  which  separates  the  split  halves  of 
the  scaphoid,  and  with  a wedge-graft  pro- 
c- tired  from  either  the  tibia  or  from  the  cuboid 
Itone  of  the  deformed  foot  (when  the  cuboid  is 
found  to  be  particularly  hypertrophied).  This 
wedge  of  bone  is  cut  slightly  larger  than  the 
gap  between  the  split  scaphoid  woiild  indicate 
( while  the  foot  is  held  in  corrected  position)  so 
as  to  maintain  the  full  corrected  position  of  the 
foot  when  the  graft  is  forced  into  position. 
Drill  holes  are  made  through  the  scaphoid 
halves  and  wedge  graft,  and  a kangaroo  ten- 
don ligature  is  passed  through  and  tied  over 
the  graft  so  as  to  bold  it  securely  in  position. 
By  this  method,  the  inner  or  short  side  of  the 
foot  is  lengthened  and  the  foot  permanently 
corrected  by  a remodeling  of  its  bony  frame- 


work, thus  avoiding  the  otherwise  constant 
danger  of  relapse. 

In  paralytic  club  foot,  such  as  met  with  in 
infantile  paralysis  where  adduction  deformity 
takes  place,  chiefly  at  the  mid  tarsal  joint 
through  paralysis  of  the  peroneal  muscles,  I 
slice  off  the  articulating  surfaces  of  scaphoid 
and  astragalus,  and  force  the  wedge  graft  in 
between  these  surfaces,  thus  stiffening  the  joint 
and  correcting  the  foot  deformity.  If  deemed 
advisable,  the  peroneal  tendons  are  drawn  up 
tight  and  fastened  under  an  osteoperiosteal  flap 
lifted  from  the  external  malleolus  (Codivilla- 
Gallie)  and  these  tendons  thus  serve  as  external 
lateral  ligaments  and  prevent  the  outer  border 
of  the  foot  from  dropping.  By  this  procedure 
the  deformity  of  the  foot  is  not  only  perma- 
nently corrected  but  the  very  awkward  flail 
condition,  which  results  from  a laxity  of  the 
astragaloscaphoid  joint,  is  affectively  overcome 
and  not  at  the  expense  of  diminishing  the 
length  of  the  already  short  foot,  but  by  actual- 
ly lengthening  it. 


DISCUSSION. 

Dr.  J.  Torr.vxce  Rugh,  Philadelphia:  To  attempt 
to  discuss  this  paper  would  be  a work  of  super- 
erogation and  I feel  it  the  better  part  simply  to 
emphasize  a few  of  the  points  made.  In  the  first  place 
the  discussion  as  to  the  fate  of  the  bone  graft  has 
been  followed  out  pro  and  can  by  many  men  and  does 
not  in  the  least  concern  us  as  practical  and  clinical 
surgeons.  The  great  and  important  truth  is  that  it 
produces  results,  and  that  is  what  we  are  seeking. 
What  matter  if  it  is  absorbed  and  replaced  by  a 
new  formation  or  if  it  becomes  adherent  and  grows 
into  place  as  a distinct  entity?  The  fact  that 
the  patient  recovers  is  all-sulficient. 

In  a case  of  my  own  in  which  the  patient  died 
four  weeks  after  operation,  from  pyocyanic  infec- 
tion originating  in  an  acute  mastoid  abscess  and 
involving  two  psoas  abscesses  and  an  empyema,  sec- 
tions showed  bone  proliferation  taking  place  from 
the  spinous  processes  into  the  graft.  Observation 
has  shown  apparently  solid  union  after  six  or  seven 
weeks,  though  I do  not  believe  it  is  solid  until  after 
six  or  eight  months.  Another  very  important  point 
is  that  the  operation  is  done  altogether  in  perfectly 
normal  tissues.  The  graft  is  taken  from  a normal 
tibia  and  placed  in  normal  spines,  and  the  results 
must,  if  it  is  done  aseptically,  be  good.  At  the  time 
of  operation,  care  should  be  taken  that  the  graft  is 
of  sufficient  length  to  extend  well  above  and  below 
the  site  of  the  disease  as  the  spine  can  be  controlled 
only  by  such  a measure. 

. Another  very  important  indication  for  the  opera- 
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tion  is  that  these  patients  are  dependent  for  from 
three  to  eight  years  under  the  most  careful  and 
efficient  mechanical  treatment,  while  after  operation 
they  become  independent  and  self-supporting  within 
a year.  With  adults,  this  is  of  the  utmost  im- 
portance and  alone  would  justify  and  recommend 
the  treatment.  In  regard  to  the  radius  transplant 
shown,  I have  had  tv'o  cases  in  which  I placed  a 
graft  with  one  end  in  contact  with  the  ulna  and 
the  other  with  the  carpals  and  have  had  excel- 
lent immediate  results,  though  I can  not  foretell 
, what  will  be  the  ultimate  results  and  whether  the 
I graft  will  grow  in  harmony  and  rapidity  with  the 
I ulna  and  carpals  or  will  remain  as  at  present  and 
i allow  recurrence  of  the  deformity. 

The  entire  subject  opens  a field  for  the  care  of 

! these  most  deplorable  cases  whose  limitations  are 
beyond  our  imagination  and  are  circumscribed  only 
by  our  ability  to  apply  it  and  our  skill  to  do  the 
i work. 

Db.  Charles  W.  Delaney,  Altoona:  I wish  to 
emphasize  the  fact  of  the  simplicity  of  the  opera- 
tion, both  in  the  work  and  in  the  scarcity  of  In- 
! struments.  It  is  not  absolutely  essential  to  have 
the  complicated  machinery  which  Dr.  Albee  has 
shown  us.  I have  done  seven  of  these  operations 
I with  chisel  and  mallet,  resulting  in  perfect  union 
I and  without  infection  in  any  case.  The  oldest 
1 case  of  my  series  in  point  of  time  since  the  opera- 
tion is  three  years.  The  child  since  that  time  has 
gone  to  school  in  the  country,  walking  three  miles 
and  never  missing  a day  in  attendance.  He  has 
! grown  nine  inches  in  height  and  has  perfect  flexion, 

! extension  and  rotation. 

I would  like  to  suggest  to  men  who  are  doing 
!,  orthopedic  work  in  the  smaller  hospitals  to  give  an 
i annual  picnic  to  the  patients  in  all  their  cases  so 
! that  they  can  keep  in  touch  with  them.  We  have 
had  in  Altoona  the  cooperation  of  the  Sun- 
i shine  Society,  which  attends  to  all  the  details  of  the 
picnic.  The  children  are  taken  to  the  park  in  spe- 
; cial  cars,  where  they  are  given  sandwiches,  ice 

cream  and  cake.  While  they  are  enjoying  them- 
j selves  I have  the  opportunity  to  w'atch  the  resuits 

' of  the  work  I have  done  and  see  where  there  is  a 

I necessity  to  do  more  to  obtain  a better  result.  I 

give  a boy  a note  to  his  father  to  appear  at  the 
I hospital  on  a certain  date,  when  the  boy  is  exam- 

I Ined  and  a further  treatment  suggested. 

I I would  like  also  to  suggest  that  where  you  have 
difficulty  in  obtaining  money  for  braces  in  charity 
cases,  do  as  I have  done.  I presented  my  dilemma 
to  the  Sunshine  Society  and  the  ladies  immediately 
took  up  this  work  and  have  been  my  chief  support 
for  over  seven  years.  Those  of  you  who  are  thus 
handicapped,  fall  back  on  your  friends  and  they 
will  come  to  your  aid. 


A little  humor,  especially  the  humor  that  sees 
the  comedy  of  some  of  our  tragedy,  is  a valuable 
quality  to  encourage. — Hugh  Black. 
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ACUTE  SURGICAL  METASTATIC  INFEC- 
TIONS WITH  ESPECIAL  REFERENCE 
TO  BONES,  JOINTS,  AND  PERI- 
A RTI CULAR  STRUCTURES.* 


BY  NATHANIEL  GINSBURG,  M.D., 
Philadelphia. 


(Read  in  the  Section  on  Surgery  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburgh 
Session,  September  24,  1914.) 


The  fre(jueiiey  of  nontraumatie  acute  sur- 
gical metastatic  infections  involving  bones, 
joints,  and  periarticular  structures  creates  the 
necessity  for  careful  study  of  this  most  inter- 
esting surgical  topic. 

Great  advances  have  been  made  during  the 
past  five  years  in  evolving  reconstructive  op- 
erations upon  bones  and  joints,  and  methods 
which  were  crude  a decade  ago  are  now  almost 
perfect  in  their  technical  detail.  We  owe  much 
to  Murphy,  Albee,  G.  G.  Davis,  Rosenow,  and 
McWilliams  of  this  country,  and  to  Stiles, 
MacEwen  and  Axhausen  abroad  for  their  untir- 
ing efforts  successfully  to  reclaim  individuals 
with  crippling  deformities  of  the  skeletal  type. 
However,  osteoplastic  and  arthroplastic  oper- 
ations will  always  be  attended  by  much  diffi- 
culty, and  some  hazard  to  the  patient,  and 
successful  results  are  accomplished  only  if 
careful  attention  is  paid  to  strict  aseptic  and 
technical  details.  The  heroic  attempts  which 
are  made  to  overcome  these  deformities  have 
been  necessitated  by  the  failure  and  difficulty 
in  recognizing  early,  acute  and  chronic  metas- 
tatic bone  and  joint  processes,  which  are  very 
often  allowed  to  run  a self-limited  course. 

Tragic  ser|uell*  should  be  obviated  by  strenu- 
ous efforts  at  an  early  diagnosis,  with  a view 
to  recognizing  the  presence  of  the  micro- 
organismal  agency  underlying  the  production 
of  the  clinical  syndrome  of  an  acute  intoxica- 
tion. 

Etiology.  The  lack  of  clinical  and  bacterio- 
logical proof  of  the  existence  of  iodiopathie 
rheumatic  arthritis,  as  an  entity,  is  a positive 
reason  for  demanding  that  surgical  observation 
be  made  of  these  cases  from  the  very  outset  of 

‘Illnstratocl  by  lantern  slides  of  various  bone  and  Joint 
infections. 
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tlie  symptoms.  Medical  treatment  of  infections 
of  the  bones,  joints  and  ligamentous  structures 
based  upon  a plan  of  expectancy  bears  the  same 
relation  to  medical  treatment  of  an  appendicu- 
lar abscess,  the  result  of  delay  in  dealing  with 
the  pathological  process  at  its  inception  where 
it  was  possible  to  do  so. 

The  bacteriological  evidence  of  the  type  of 
joint  infection  is  not  necessarily  dependent  up- 
on the  isolation  of  the  microorganism  in  the 
aspirated  fluid.  Careful  studies  afford  suffi- 
cient clinical  proof  of  this  fact. 

In  children  periarticular  infections  of  the 
pneumococcus  type  are  accompanied  by  great 
ai’ticular  effusion  but  no  pneumococci  are  pres- 
ent in  the  aspirated  joint  fluid. 

In  practically  all  metastatic  infections  of  the 
joints  of  streptococcic  origin  the  streptococci 
enter  the  joint  fluid  early  and  are  readily  iso- 
lated. However,  since  culture  and  smears 
made  from  aspirated  inflamed  joint  fluid  give 
negative  results  in  the  early  stages  of  the  dis- 
ease, the  clinical  picture  should  take  precedence 
over  a delay  of  days  awaiting  a bacteriological 
diagnosis.  On  the  contrary  in  metastatic  osteo- 
myelitis in  the  neighborhood  of  a joint,  the 
joint  effusion  may  be  present  for  maiw  weeks 
without  the  microorganisms  being  detected  in 
the  joint  fluid. 

The  transmission  of  the  bacterial  agent  to 
the  joint  or  bone  is  either  through  the  lym- 
phatic or  hematogenous  channels  in  non- 
traumatic  infections  of  these  structures.  The 
analogy  between  acute  infections  of  the  lining 
serous  membranes  of  joints  and  bursae,  and  the 
serous  lined  cavities  of  the  abdomen  and  chest 
is  interesting  and  worthy  of  some  considera- 
tion. The  most  common  surgical  affection  of 
the  abdomen  is  appendicular  disease.  No  one 
would  hesitate  for  a moment  to  pronounce 
localized  or  diffusing  peritonitis,  pleuritis  or 
pericarditis,  anything  but  an  acute  infectious 
state  caused  by  a sudden  metastatic  bacterial 
deposit.  The  delicate  endothelial  lining  of  the 
joints  and  bursai  are  just  as  sensitive  to  bac- 
terial insult,  and  a pathological  state  in  these 
two  structures  of  an  acute  infectious  nature  is 
always  the  result  of  distribution  of  bacteria 
from  a primary  focus.  The  same  observations 
hold  true  in  the  case  of  acute  suppurative  bone 
disease.  Careful  inspection  of  the  naso-oro- 


jJiaryngeal  structures,  the  urogenital  ap- 
liaratus,  and  the  gut  tube  with  its  accessory 
digestive  structures  will  usually  clarify  an  ob- 
scure source  of  infection.  The  absence  of  a 
jirimary  focus  will  often  be  apparent,  but  it  is 
because  our  diagnostic  means  are  not  sufficient 
to  render  localization  possible. 

Diagnosis.  The  time  elapsing  between  the 
appearance  of  the  metastatic  outbreak  and  the 
onset  of  the  primary  infection  is  often  of  some 
value  in  clinically  speculating  upon  the  type  of 
infection  present.  We  know  that  clinically 
streptococcic  metastatic  arthritis  occurs  very 
early ; one  to  five  days  following  the  initial  in- 
fection. On  the  other  hand,  gonococcic 
arthritis  is  a matter  of  two  or  three  weeks  fol- 
lowing the  primary  infection  before  the  joint 
deposit  becomes  apparent.  Again,  typhoidal 
osseous  and  arthritic  involvement  usually  oc- 
curs late  in  the  disease  at  a time  when  conva- 
lescence seems  assured. 

Exposure  and  trauma  probably  precipitate 
or  tend  to  localize  the  infection  either  in  the 
joint  or  bone  acting  therefore  only  as  a con- 
tributing agent. 

The  sudden  onset  of  pain  in  one  or  more 
joints,  accompanied  by  elevation  of  tempera- 
ture, increased  pulse  rate,  local  swelling,  heat, 
tenderness,  and  immobility  in  and  about  the 
affected  joint  should  at  once  direct  attention 
to  the  presence  of  a specific  process  of  an  in- 
fectious nature.  The  presence  or  absence  of  a 
chill  attending  joint  involvement  is  believed  by 
some  to  be  a valuable  prognostic  sign  of  much 
import  relative  to  future  ankylosis  of  the  in- 
fected joint.  When  the  process  is  acute  osteo- 
myelitic in  nature,  the  onset  may  not  be  so 
sudden  but  may  be  slowly  ushered  in  by  pain 
in  the  bone  or  primarily  in  the  neighboring 
joint,  if  the  metastatic  hacterial  deposit  in  the 
hone  is  in  close  proximity  to  a joint.  It  is  this 
latter  type  of  hone  disease  in  yoiing  children 
which  is  so  freqiiently  termed  rheumatism  and 
treated  by  therapeutic  specifics  as  such. 

Very  often  the  process  is  ushered  in  by  an 
overwhelming  toxemia  in  which  the  constitu- 
tional symptoms  of  an  acute  intoxication  plus 
the  local  manifestations  in  the  involved  bone 
or  joint  point  at  once  to  a grave  surgical 
affection. 

Where  a previous  infection  has  been  present, 
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or  when  a primary  source  can  be  discovered, 
the  evidence  of  the  nature  of  the  i>rocess  is 
almost  complete  and  the  indications  for  treat- 
ment clear. 

Treatment.  The  greatest  danger  in  acute 
metastatic  septic  infection  occurring  in  bones 
and  joints  is  delay  after  the  appearance  of  the 
first  clinical  symptoms.  Since  the  lesions  are 
essentially  destructive  in  nature,  the  first  ef- 
forts at  treatment  should  be  preventive  and 
not  reparative  (Murphy). 

Immediate  osteotomy  and  thorough  removal 
of  the  diseased  bone,  with  adequate  drainage 
should  be  the  rule  in  all  osteomyelitic  infec- 
tions. It  should  be  borne  in  mind  when  at- 
tacking a long  bone  to  relieve  an  acute  process 
that  the  existence  of  primary  suppurative  peri- 
ostitis is  still  a matter  of  considerable  doubt. 
Cortical  bone  abscesses  are  rarely  seen  and 
when  in  doubt  as  to  the  existence  of  pus, 
exploration  of  the  medullary  cavity  of  the 
bone  should  be  the  rule  in  all  cases  of  suspected 
deep-seated  bone  infection.  Since  the  tissues 
of  a joint  that  is  the  seat  of  primary  infection, 
whether  hematogenous  or  traumatic  in  origin, 
are  the  bone  and  synovial  membrane,  efforts  to 
j)reserve  the  integrity  of  these  two  very  im- 
portant structures  should  be  made  at  once. 

If  possible  the  type  of  infection  should  be 
determined  by  blood  cultures  and  careful  ex- 
aminations of  the  aspirated  joint  fluid.  The 
primary  focus  shoiild  be  assiduously  searched 
for  and  all  efforts  directed  at  its  sterilization 
if  possible. 

The  inflamed  joint  should  be  piit  at  absolute 
rest,  and  extension  applied  immediately.  The 
separating  of  contacting  joint  surfaces  in- 
fected and  undergoing  possible  destruction 
appears  to  be  the  greatest  single  factor  tending 
to  preserve,  or  at  least  partly  save  the  synovial 
structures  and  the  consequent  mobility  of  the 
joint.  The  practice  of  applying  extension 
shoTild  not  be  limited  to  the  lower  extremities 
(Ruck’s  extension)  as  it  so  frequently  is,  but 
the  same  care  shoiild  be  exercised  to  secure 
separation,  in  the  shoulder,  elbow  and  wrist 
joints,  and  extension  where  there  is  a spon- 
dylitis should  also  be  applied  promptly.  The 
duration  of  the  extension,  and  the  amount  of 
Aveight  applied  is  a matter  of  judgment  which 
must  fit  each  individual  case. 


Repeated  aspiration  of  the  joint  when  much 
bind  is  present  sliould  be  jjracticed,  and  it  is 
imi)ortant  at  this  place  to  state  that  aspiration 
of  a joint  is  a surgical  procedure  and  shoidd  be 
done  only  tuider  strictly  aseptic  conditions. 

Joint  aspiration  is  performed  primarily  to 
I'emove  infective  products  under  ])ressure 
which  cause  tissue  necrosis  and  partial  intra- 
mural destruction  of  the  joint  structure.  If 
so-called  “rheumatism”  still  remains  purely 
a medical  condition,  then  the  . polyarthritic 
joint  effusions  had  better  be  left  untouched  un- 
less they  can  be  jointly  studied,  and,  if  neces- 
sary, aspirated  by  one  qualified  to  do  this 
service.  Certainly  the  application  of  strongly 
juingent  oils  or  ointments  to  the  skin  about  a 
swollen  joint  or  distended  bursa  is  not  treating 
the  iiatbology  but  applying  an  anodyne  for 
the  local  pain. 

Repeated  aspirations  shoidd  be  practiced 
depending  upon  the  judgment  of  the  surgeon. 
J.  15.  Murphy  recommends  the  injection  of  a 
formalin-glycerin  solution,  two  to  two  and  a 
half  per  cent,  liquor  formaldehyd  in  glycerin, 
pre])ared  twenty-four  hours  before  use.  He 
advises  the  introduction  of  from  ten  to  twenty 
cubic  centimeters  immediately  after  the  first 
aspiration,  and  a repetition  “two,  three  or  four 
days”  later,  “depending  on  the  constitutional 
manifestations  of  the  presence  or  absence  of  in- 
fection.” The  principle  underlying  the  em- 
ployment of  this  preparation  is  that  it  stimu- 
lates intraarticular  polymorphonuclear  leuko- 
cytosis and  also  produces  a local  coffer- 
damming  of  the  joint  surfaces.  There  is  also 
some  evidence  tending  to  show  that  the  use  of 
intraarticular  injections  of  formaldehyd  in 
glycerin  is  productive  of  a constitutional  leuko- 
cytosis. 

Early  and  repeated  aspiratio7is  of  an  infect- 
ed knee  joint  with  simultaneous  injections  of 
formalin-glycerin  solution  in  prescribed 
amounts  is  not  always  productive  of  an  arrest 
in  the  intraarticular  process.  The  writer  treat- 
ed during  the  summer  of  1913  a yo\uig  man 
with  acute  septic  arthritis  of  the  left  knee 
joint,  accompanied  by  high  temperature,  chills, 
much  effusion,  pain,  swelling  and  discoloration 
about  the  joint.  The  pain  and  swelling  came 
on  in  the  course  of  one  day  and  Avas  not  ap- 
parently preceded  by  influenza,  rheumatic 
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symptoms,  sore  throat  or  any  state  from  which 
the  metastatic  deposit  could  have  taken  place. 
He  was  promptly  put  to  bed  in  a hospital  with 
immediate  aspiration  and  injection  of  the  joint 
and  Buck  s extension.  Repeated  aspirations 
and  simultaneous  injections  of  formalin- 
glycerin  solution  were  made,  and  in  spite  of 
all  treatment  he  recovered  with  a firmly 
ank\-losed  knee  joint  without,  however,  deform- 
ity of  the  limb. 

Vaccines  have  on  many  occasions  demon- 
strated their  value  in  acute  suppurative  joint 
states  and  should  be  employed  at  the  time  of 
the  early  appearance  of  symptoms  of  the  joint 
invasion.  While  the  use  of  vaccines  is  by  no 
means  always  accompanied  by  immediate  or 
even  remote  results,  the  lack  of  constancy  in 
the  desired  effect  should  not  preclude  their  use 
or  trial.  Streptolytic  serum  frequently  used 
in  large  doses  is  often  of  immense  value  in 
known  streptococcic  infection. 

Deformation  of  the  limb  or  joint  as  the 
sequence  of  intraarticular  inflammation  should 
always  be  obviated  by  early , energetic  and  effi- 
cient attempts  to  splint  and  extend  the  limb. 
The  value  and  prognosis  of  subsequent  opera- 
tive procedures  when  necessary  are  largely 
determined  by  these  early  attempts  to  avoid 
marked  ankylosis  or  other  crippling  deform- 
ities. 


DISCUSSION. 

Db.  Edward  Martin,  Philadelphia:  Dr.  Gins- 

burg  s practical  paper  refers  to  a class  of  cases 
which  in  their  acute  manifestations  call  for  a 
definite  line  of  surgical  treatment  which  is  often 
delayed  until  irremediable  damage  is  done  because 
of  the  failure  in  diagnosis.  The  diagnostic  failure 
is  incident  to  the  fact  that  the  belief  still  obtains 
as  to  the  Infection  called  rheumatism  unattended 
by  suppuration  attacking  bones  and  manifesting 
itself  in  the  form  of  acute  and  crippling  pain,  high 
fever  and  marked  leukocytosis  and  a general  septic 
condition.  Such  cases  are  invariably  osteomyelitis. 
They  attack  almost  invariably  the  metaphyses  of 
bones,  that  is  the  region  immediately  adjoining  the 
epiphyseal  cartilage.  They  are  often  attended  by 
a serous  effusion  into  the  neighboring  joint.  A 
careful  examination  will  show  the  bones  to  be  the 
seat  of  trouble,  it  exhibiting  particularly  bone  ten- 
derness which  is  characterized  by  the  fact  that  pain 
is  elicited  by  deep  pressure  and  the  longer  the 
pressure  Is  continued  the  worse  the  pain  gets.  It 
Is  in  these  cases  Irremediable  damage  may  be  pre- 
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vented  by  a prompt  opening  not  through  the  raised 
periosteum,  as  Ginsburg  has  pointed  out,  but  down 
and  into  the  medulla  of  the  bone. 

Concerning  the  joint  infections  and  particularly 
those  of  the  nonsuppurative  variety,  the  future  is 
undoubtedly  full  of  promise.  We  all  have  a clear 
concept  that  these  are  due  to  an  infection  carried 
from  some  focus;  that  the  first  step  in  treatment 
is  the  finding  of  that  focus.  We  are  often  succes.s- 
ful,  but  unfortunately  we  often  entirely  fail  in  the 
location  of  the  sjat  of  entrance  of  the  infection. 
Nor  when  we  thus  fail  is  the  routine  triatment 
largely  successful.  We  know  that  rest  is  indicated 
and  that  this  indication  is  not  filled  merely  by  the 
application  of  splints.  Very  often  extension  is 
needful.  Therefore  rest,  the  relief  of  pain  by  mor- 
phin  in  adequate  doses  and  a general  hygienic  and 
systemic  treatment  represent  the  best  that  we  can 
do  unless  the  use  of  the  ductless  glands  and  par- 
ticularly thyroid  be  regarded  as  helpful.  Tne 
bacterins  have  given  varying  results,  many  aston- 
ishingly rapid  cures  so  that  we  feel  that  our  future 
therapy  is  developing  most  promisingly  on  these 
lines.  There  is  no  one,  however,  who  feels  the 
same  confidence  in  their  use  as  he  does  for  instance 
in  the  administration  of  the  antitoxin  of  diphtheria 
or  in  the  case  of  recent  syphilis  the  administration 
of  salvarsan  and  mercury. 

Dr.  J.  Torrance  Rugh,  Philadelphia:  I wish  to 
draw  attention  to  two  points  made  by  Dr.  Ginsburg. 
First,  when  he  said  that  trauma  did  not  cause 
tuberculosis  in  a given  joint,  I am  sure  he  intended 
to  say  that  trauma  did  not  cause  tuberculosis. 
Tubercular  and  other  inflammatory  processes  are 
the  result  of  an  infection  as  was  siated  in  the  paper 
but  that  infection  developed  In  this  or  that  par- 
ticular joint  because  of  trauma;  hence,  trauma  is 
the  cause  of  the  tuberculosis  in  this  or  that  par- 
ticular joint.  This  Is  a very  Important  distinction 
in  medicolegal  work  as  the  question  is  usually 
asked,  “What  is  the  cause  of  tuberculosis?”  and 
the  answer  must  be  “The  tubercle  bacillus.”  Then 
the  question  is  asked  “Can  trauma  cause  tubercu- 
losis?” and  the  answer  is  “Trauma  causes  tubercu- 
losis in  this  or  that  particular  joint  as  it  localizes 
the  focus  of  infection  where  the  germs  already  exist 
in  the  system.” 

Second,  too  great  emphasis  can  not  be  placed 
upon  the  point  that  an  acute  infection  in  a bone 
or  joint  must  be  opened  promptly  to  protect  against 
extensive  destruction  of  tissues  and  secure  prompt 
recovery  with  the  least  possible  interference  with 
function.  If  the  infection  is  allowed  to  develop,  the 
destruction  of  neighboring  tissues  is  rapid  and  at 
times  irreparable  and,  in  addition,  there  is  more 
or  less  serious  interference  with  the  patient’s 
health;  while  rest  to  the  part  is  strongly  indicated, 
relief  from  the  Injurious  effects  of  the  necrotic 
action  of  the  inflammatory  process  is  much  more 
strongly  demanded. 
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THE  LATERAL  REPAIR  OF  A LATERAL 
TEAR  OF  THE  PERINEUM. 


BY  WILLIAM  ROWLAND  DAVIES,  M.D., 
Scranton. 


(Read  in  the  Section  on  Surgery  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburgh 
Session,  September  24,  1914.) 


I desire  to  bring  out  the  point  of  the  applica- 
tion of  the  anatomy  of  the  pelvis  to  its  mechan- 
ical action  and  a method  of  restoring  normal 
mechanical  function  when  the  anatomical 
relations  have  been  destroyed. 

That  the  anatomy  of  the  pelvis  is  difficult 
to  describe  and  equally  difficult  to  remember  is 
due  to  the  fact  that  we  are  describing  the  con- 
struction of  a hemisphere  as  it  were  and  trying 
to  localize,  visually,  points  on  a circle,  which 
is  difficult  as  the  view  changes  with  each  change 
of  location  of  the  viewer. 

One  can  get  no  better  in  the  way  of  a descrip- 
tion of  the  levator  ani  muscles  than  the 
monograph  on  that  subject  issued  by  Dickinson 
in  1899.  For  a description  of  the  lower  pelvic 
structures,  the  plates  in  Deaver’s  Anatomy  are 
ample  and  excellent.  If,  after  this,  one  care- 
fully studies  the  conditions  existing  in  the 
normal  nulliparous  living  woman  as  compared 
with  those  of  the  women  wlio  have  borne  chil- 
dren, especially  by  the  aid  of  an  educated 
finger,  prefixed  ideas  may  be  changed. 

There  are  certain  facts  concerning  the 
methods  necessary  for  the  retention  of  the  con- 
tents of  the  various  cavities  of  the  body,  which 
hold  good  in  the  ease  of  the  pelvic  cavity.  In 
this  cavity  two  elements  come  at  once  to  our 
notice  because  of  the  peculiar  functions  of  its 
outlet.  We  recognize  here  the  need  of  struc- 
tures which  will  provide  stability  to  maintain 
closure  and  again  other  structures  which  will 
allow  mobility  for  the  active  functions  of  the 
part. 

Nowhere  in  the  body  is  muscular  tissue 
called  upon  to  provide  stability  when  in  a 
passive  condition,  nor  is  it  so  required  at  the 
pelvic  floor. 

The  posterior  half  of  the  pelvic  outlet  is 
maintained  rigidly  by  the  greater  and  lesser 


sacrosciatic  ligaments  and  their  bone  attach- 
ments and  environments.  The  motile  struc- 
tures here  are  the  pyriformis,  and  coecygeus, 
and  the  levator  ani  on  each  side  and  the 
sphincter  ani,  centrally. 

The  retentive  structures  of  this  half  of  the 
floor  are  strong  enough  to  absolutely  prevent 
the  descent  of  the  fetal  head  through  them, 
and  they  deflect  it  forward  to  the  more  yield- 
ing portion,  but  the  smaller  fecal  mass  finds 
an  unimpeded  normal  passage  there. 

The  anterior  half  of  the  pelvic  outlet  must 
also  be  provided  with  stabile  and  motile  struc- 
tures and  these  must  be  of  such  a nature  as  to 
provide  elasticity  during  parturition,  and 
stability  when  not  undergoing  that  function. 
So  we  observe  that  this  anterior  half  of  the 
outlet  through  which  the  parturient  head  must 
pass  has  a number  of  structures  peculiar  to  its 
own  needs. 

From  above  downward  or  from  within  the 
vagina  outward  laterally  we  can  enumerate  the 
following  structures:  The  mucous  coat  of  the 
vagina,  the  fibrous  coat  of  the  vagina,  the 
pelvic  fascia  above  the  levator  ani,  the  levator 
ani  )uusele,  the  inferior  sheath  of  the  levator, 
the  superior  layer  of  the  triangular  ligament, 
the  inferior  layer  of  the  triangular  ligament, 
the  sphincter  vagina  and  transversus  perinei 
muscles,  Colles’  fascia,  superficial  fascia  and 
skin ; all  of  which  have  to  do  with  the  stability 
and  mobility  of  the  parturient  outlet  and  all 
or  a part  of  which  suffer  from  the  tear  during 
lateral  laceration. 

A threefold  wall  of  fascia  serves  to  close  in 
the  anterior  half  of  the  pelvic  outlet,  which 
serves  as  a barrier  to  the  expulsion  of  the  pelvic 
contents.  Observing  from  below  upward  we 
note  that  Colles’  fascia  and  the  inferior  and 
superior  layers  of  the  triangular  ligamerlt  are 
firmly  attached  laterally  to  the  ischiopubic 
bones  from  tuberosity  to  symphysis  and  ef- 
fectually close  in  the  part  except  at  the  vaginal 
opening.  All  three  fascias  fuse  at  their  pos- 
terior margin  to  make  the  perineal  ledge  which 
extends  from  the  tuberosity  of  the  ischium  on 
either  side  to  the  center  in  front  of  the  anus 
where  they  form  the  strong  central  perineal 
tendon,  (called  erroneously  the  perineal  body). 
This  perineal  center  affords  the  anterior  attach- 
ment of  the  external  sphincter  of  the  anus. 
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which  posteriorly  fuses  with  the  coccygeal 
aponeurosis. 

These  fascias  provide  a horizontal  floor  for 
all  of  that  part  of  the  pelvic  outlet  where  par- 
turition is  possible  and  must  be  stretched  or 
pressed  laterally  or  backwards  from  the  center 
during  parturition  and  they  afford  the  sole 
serious  obstacle  to  the  precipitate  expulsion  of 


Diagram  1.  Inferior  aspect  of  fascial  floor  of  pelvis. 
White  line  at  location  of  lateral  laceration. 
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the  fetus.  This  then  being  a fact,  they  are  the 
structures  which,  being  torn,  lose  for  the  floor 
of  the  pelvis  its  natural  stability. 

Above  the  fascial  floor  and  lying  upon  it  are 
the  puborectal  fibers  of  the  leavtor  ani  muscles 
the  anterior  edges  of  which  pass  from  the 
symphysis  anteriorly  along  each  side  of  the 
vagina  (but  not  being  attached  to  it),  going 


Diagram  3.  The  threefold  fascial  floor  displaced  and 
the  levator  ani  shown.  Note  position  of  lateral  lacera- 
tion in  both  muscle  and  fascia. 


Diagram  2.  Colies’  fascia  dispiaced  and  muscular  in- 
terspace shown  beneath  the  inferior  layer  of  the  triangu- 
lar ligament. 


Diagram  4.  liilateral  laceration  of  the  fascial  floor  not 
involving  the  levators.  Note  directiou  of  retraction  of 
the  three  fragments. 
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back  of  the  rectum  where  they  iutermingle  with 
each  other  and  the  external  sphincter  and  are 
inserted  in  the  coccygeal  aponeurosis.  A few 
fil)ers  of  the  levators  are  attached  as  they  pass 
the  perineal  tendon  forming  a so-called  deep 
transverse  perineal  muscle. 

Between  Colles’  fascia  and  the  anterior 
layer  of  the  triangular  ligament  are  to  be  found 
lying  in  the  same  plain  as  the  facia,  the  sphinc- 
ter vagina,  transversus  perinei  and  erector 
clitoris  muscles. 

The  sphincter  vagina  running  from  the  sym- 
physis backward  and  the  transverse  muscles 
from  the  ischium  mesially  are  attached  at  the 
perineal  tendon. 


IJiagi-am  5.  Lateral  laceration  of  all  of  the  structures 
of  the  pelvic  floor.  Note  direction  of  retraction  of  tissue 
and  relaxation  of  fragments. 

Thus  we  observe  that  the  motile  structures 
are  the  muscles  mentioned,  which  when  at  rest, 
or  in  normal  tone,  have  nothing  to  do  with 
stability,  or  rather  with  the  passive  resistance 
to  internal  forces. 

Diu-ing  defecation  the  levators  relax,  allow- 
ing the  anus  to  prolapse,  causing  the  posterior 
wall  of  the  vagina  to  fall  with  the  rectum, 
while  the  act  is  in  process,  but  -the  vagina 
does  not  open  at  the  ostium.  When  defecation 
is  complete  the  levators  return  to  normal  tone 
and  the  anus  and  rectum  are  drawn  up  and  for- 
ward again  accentuating  the  approximation  of 
the  vaginal  walls  to  the  pubic  bone  above  the 
normal  closure  at  the  ostium. 


We  may  thus  observe  that  a tear  of  the 
posterior  wall  of  the  vagina,  with  lateral  breaks 
in  the  fascial  floor  allowing  the  perineal  center 
and  anterior  anchorage  of  the  anus  to  fall 
downward  and  backwai’d,  would  disclose  the 
posterior  vaginal  wall  or,  as  we  describe  it,  a 
rectocele  would  be  produced,  which  would  be 
accentuated  by  the  normal  contraction  of  the 
unbroken  levator  muscles. 

During  parturition  the  head  is  deflected  for- 
ward to  the  anterior  half  of  the  pelvic  outlet 
and  being  impeded  by  the  anterolateral  bony 
margin  is  already  pushing  aside  the  relaxed 
levator  muscles  and  begins  to  impinge  upon  the 
fascial  barrier  while  dilatmg  the  vaginal  orifice. 


bilateral  laceration.  The  anus  displaces  with  the  pos- 
terior fragment. 

The  descending  head  pushes  before  it  the  pos- 
tei-ior  vaginal  wall,  the  juiboreetal  portion  of 
the  levators  with  their  perineal  attachment, 
the  two  layers  of  the  triangular  ligament,  the 
perineal  ends  of  the  sphincter  vagina  and  trans- 
verse perineal  muscles,  Colles’  fascia,  and  the 
skin,  and  centrally  the  strong  perineal  tendon. 

If  relaxation  is  not  sufficient  and  the  perineal 
center  holds,  the  tear  will  be  lateral,  and  with 
but  few  exceptions  the  tissues  will  break  in 
the  order  named.  The  princiiial  exceptions  are 
that  the  levators  may  not  rupture  in  their  pubo- 
rectal  fibers,  but  wiU  at  their  perineal  attach- 
ment, and  the  mucous  membrane  and  fibrous 
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coat  of  the  vagina  and  skin  may  not  rupture 
but  the  fascia  will,  or  the  fascia  may  stretch 
and  remain  relaxed,  while  not  torn. 

The  fascial  floor  tear  may  be  partial  or 
complete,  that  is  from  the  vagina  into  it,  or 
entirely  through  the  perineal  ledge  into  the 
ischiorectal  space. 

In  a bilateral  tear  of  the  perineum  there 
are  three  principal  fragments : The  posterior, 
containing  the  uninjured  perineal  center,  body 
or  tendon,  whichever  you  wish  to  call  it,  with 
its  muscle  insertions,  which  falls  backward  and 
downward,  prolapsing  with  the  anus,  which 
has  thereby  lost  its  anterior  anchorage.  There 
are  also  two  anterolateral  fragments,  composed 


Diagiam  7.  The  normal  replacement  of  Ussues  in  bi- 
lateral laceration  of  the  pelvic  floor. 

of  the  fascia  which  is  now  only  attached  at  the 
ramus  of  the  pubes  and  ischium,  and  has  with- 
in its  layers  the  outer  ends  of  the  transverse 
and  the  anterior  ends  of  the  sphincter  vagina 
muscles,  while  above  them  are  the  fragments 
of  the  broken  levator  muscles  if  they  have  been 
so  injured. 

The  broken  muscles  retract  in  the  direction 
of  the  long  axis  of  their  fibers  and  in  time 
atrophy ; the  fascia  in  time  draws  away  toward 
its  bone  attachments  and  sears  over  its  torn 
edges. 

The  position  of  the  rupture  of  the  miicous 
membrane  and  fibrous  coat  of  the  vagina,  even 
in  lateral  tears,  is  usually  central  and  if  unre- 
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paired  will  scar  centrally.  The  initial  split 
being  at  the  fourehet,  it  directly  involves  the 
fibrofis  coat  beneatli  it  which  is  an  invagination 
of  the  superior  layer  of  the  triangular  liga- 
ment. The  tear  not  being  able  to  effect  the 
strong  perineal  center,  it  shears  off  laterally 
on  one  or  both  sides  into  the  fascial  floor. 

The  normal  deep  anal  cleft,  and  tucked  up 
anus  drawn  well  forward,  the  short  perineal 
space  and  the  short  closed  vaginal  orifice  under 
these  circumstances  disappear  and  function  is 
more  or  less  deranged  because  of  the  loss  of 
both  stability  and  mobility  as  the  pelvic  floor 
no  longer  affords  a fascial  barrier  to  the  descent 
of  its  contents  or  musculature  to  accentuate 


I'iagram  8.  Scheme  of  operation  for  the  recovery  of  the 
lorn  .strnctnre.s  of  the  pelvic  floor  and  their  reapproxima- 
tion laterally  where  they  'were  torn. 


its  closure. 

The  operation  which  I find  to  be  sufficient 
to  cope  with  these  conditions  is  as  follows:  (Let 
us  consider  the  ease  of  a complete  bilateral 
tear.)  The  primary  denudation  is  of  the  Hegar 
type,  which  discloses  the  widely  gaping  sear  of 
the  posterior  vaginal  wall.  With  a finger  in 
the  rectum  and  one  on  the  denuded  surface, 
the  posterior  fragment  under  the  denudation  is 
palpated  and  its  position  determined  in  front 
and  toward  the  sides  of  the  anus.  An  incision 
is  made  laterally  on  both  sides  through  the  base 
of  the  denudation,  above  the  lateral  borders  of 
the  palpated  posterior  fragment,  and  dissec- 
tion is  carried  to  the  fragment.  The  tissues 
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determined  to  be  those  wanted  are  picked  up 
and  are  brought  to  view  in  the  wound  and  are 
then  freshened  and  fixed  by  a long  suture.  This 
being  done  on  both  sides  we  are  ready  for  a 
trial  proof  of  our  contention.  If  traction  is 
made  on  the  two  transfixing  sutures  in  the  di- 
rection of  the  urinary  meatus  it  will  be  found 
that  the  perineal  center  can  be  drawn  forward 
almost  to  the  urinary  meatus  before  the  coccy- 
geal tendon  is  tightened  and  the  deep  anal  cleft 
is  reproduced.  .This  is  the  position  however 
at  which  it  must  be  reapproximated  to  its  lat- 
eral attachments  to  make  a correct  closure. 
Through  the  same  lateral  incisions,  dissection 
is  again,  after  retracting  the  edges  of  the 
wound,  carried  out  toward  the  pubic  ramus,  to 
expose  the  anterolateral  fragments  which  have 
retraced  in  that  direction.  These  being  found 
they  can  be  proven  to  be  the  tissues  wanted  by 
making  traction  upon  them.  If  they  are  the 
fascial  structures  they  will  be  attached  firmly 
to  the  bone  and  will  not  yield.  To  these  on 
either  side  are  to  be  attached  the  lateral  mar- 
gins of  the  posterior  fragment  as  far  forward 
as  was  previously  determined  as  being  neces- 
sary to  normally  relocate  the  structures.  When 
this  is  done  on  both  sides  we  note  that  at  once 
the  rectocele  tumbles  back  into  the  pelvic  cavity 
where  it  came  from,  the  anal  cleft  is  deepened 
because  its  apex  is  again  hung  at  its  normal 
altitude,  and  the  anus  again  has  an  anterior 
anchorage  and  sets  in  close  behind  a shortened 
perineal  space.  The  gaping  of  the  vagina  is 
already  closed  for  two  thirds  of  its  width  by 
this  procedure  and  the  Hegar  denudation  is 
now  an  anteroposterior  sulcus.  Deep  stitches 
are  used  here  to  close  in  the  fibrous  base  and  a 
submucous  stitch  closes  in  the  membrane. 

Concerning  the  levator  muscle,  that  is  in- 
cluded if  it  can  be  recovered  in  the  two  or  three 
stitches  nearest  the  median  line,  while  closing 
the  fascia  laterally. 

A careful  reapproximation  of  the  lowest 
myrtiform  caruncles  while  closing  up  the  mu- 
cous membrane  will  reproduce  a condition  very 
much  like  that  of  the  nulliparous  woman.  .Thus 
having  made  this  slight  concession  to  cosmetics, 
you  may  be  sure  also  that  you  have  done  good 
surgery. 

Try  minute  doses  of  apomorphin  to  relieve 
the  vomiting  of  pregnancy. 
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(Read  before  the  Section  on  Surgery  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania,  Pittsburgh 
.Session,  September  22,  J914.) 


It  is  rather  with  a conviction  that  the  sur- 
gery of  the  spinal  cord  has  not  been  given  the 
attention  it  deserves  that  I appear  before  you 
with  a plea  in  its  behalf.  1 do  not  mean  to 
say  that  the  few  especially  interested  have  not 
done  much  to  further  it  within  recent  years, 
but  that  it  is  my  impression  that  there  still  ex- 
exists  a feeling  of  pessimism  in  the  minds  of 
the  majority  of  perhaps  even  the  members  of 
this  society,  which  the  facts  do  not  warrant. 
So  this,  therefore,  is  my  excuse  in  coming  be- 
fore you  with  a comparatively  small  group  of 
eases  from  which  to  draw  conclusions.  After 
all,  it  is  not  so  much  my  own  experience,  except 
in  so  far  as  it  illustrates  the  original  work  of 
others,  in  which  I hope  to  interest  you. 

Many  pathological  conditions  of  the  spinal 
cord  justify  surgical  intervention.  Pressure 
from  fracture  dislocation  of  the  vertebra,  in- 
fused with  renewed  interest  since  Allen’s  care- 
ful work  showed  us  how  to  relieve  tension  by 
a dorsal  slit  in  the  substance  of  the  cord;  gun- 
shot or  stab  wounds;  purulent  meningitis; 
pressure  from  without,  as  caused  by  extra- 
medullary tumors  and  cysts;  from  within,  as 
caused  by  intramedullary  tumors  and  sj^ringo- 
myelia;  spastic  paraplegia,  and  pain,  especially 
the  intolerable  variety  accompanying  tabes. 

It  is  manifestly  impossible,  and  equally  un- 
desirable, to  go  into  a detailed  consideration 
of  each  of  these  several  conditions  at  this  time. 

With  regard  to  the  technic  of  the  approach 
to  the  cord,  it  has  been  my  practice  to  perform 
a simple  laminectomy,  and  I find  my  results 
improving  as  I learn  to  shorten  the  time  re- 
quired in  operation.  What  formerly  took  one 
and  a half  hours  to  do,  now  takes  about  forty- 
five  minutes,  and  thus  minimizes  shock.  One 
must  learn  to  handle  the  cord  itself  with  the 
greatest  delicacy,  as  its  structure  renders  it 
peculiarly  intolerant  of  trauma. 
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The  removal  of  tumors,  extra-  aud  iutra- 
medullary,  is,  of  course,  a large  part  of  sidiial 
cord  surgery.  I know  of  uo  other  location  in 
which  tumors  grow  where  the  same  mathe- 
matical precision  is  possible  in  their  diagnosis, 
for  if  certain  areas  of  the  cord  are  pressed  up- 
on, certain  peripheral  symptoms  are  bound  to 
appear.  One  of  my  cases  well  illustrates  this 
fact : — 

C.  F.,  male,  forty-eight  years,  M.  C.  H.,  record 
No.  15,162,  came  to  the  hospital  complaining  of 
pain  in  back  and  legs,  and  weakness  of  legs.  Re- 
ferred to  me  by  Dr.  Weisenbiirg  with  diagnosis  of 
intraspinal  tumor  at  the  level  of  the  fourth  lumbar 
vertebra.  A laminectomy  was  done,  March  7,  1911, 
the  spines  and  laminae  of  the  third,  fourth,  and  fifth 
lumbar  vertebra  removed,  and  an  extradural  fibro- 
sarcoma was  found  at  the  level  of  the  fourth  lum- 
bar vertebra  and  removed.  This  patient  made  a 
rapid  and  complete  recovery  and  was  well  the  last 
time  I saw  him,  two  and  a half  years  after  oper- 
ation, having  regained  full  use  of  his  legs. 

The  removal  of  intradural,  especially  intra- 
medullary tumors,  is,  of  course,  somewhat  more 
difficult.  As  I have  said,  the  greatest  delicacy 
is  necessary  in  handling  the  cord,  lest  you  do 
more  damage  than  that  which  you  seek  to  re- 
pair. Elsberg  has  made  a valuable  suggestion, 
which  is,  that  tumors  in  the  cord  substance 
itself  should  be  removed  by  extrusion,  in  other 
words  the  tumor  shoidd  be  allowed  to  extrude 
itself  from  within  the  cord.  This  it  will  do  if 
a longitudinal  incision  is  made  over  it  thi'ough 
the  overlying  cord  substance.  Disastrous  re- 
sults wdll  follow  any  attempt  to  remove  su(‘h 
a tumor  by  dissection.  By  using  the  method 
of  extrusion  a two-stage  operation  becomes 
necessary.  Having  performed  the  laminec- 
tomy, opened  the  dura,  and  made  an  incision 
over  the  tumor  at  the  first  stage,  the  muscles 
are  brought  together  and  the  skin  closed  in  the 
usual  manner.  At  the  second  stage  the  tumor 
will  be  seen  to  have  extruded  itself,  sometimes 
completely,  from  its  bed  wdthin  the  cord.  The 
followdng  case  well  illustrates  the  method : — 

C.  J.,  male,  forty-four  years,  complained  of 
paralysis  of  legs,  partial  inhibition  of  urine  and 
rectal  control,  pain  in  arms,  back,  chest  and  legs. 
Referred  to  me  by  Dr.  Weisenburg  with  a diagnosis 
of  intraspinal  tumor  at  the  level  of  the  third  or 
fourth  dorsal  vertebra.  Daminectomy  revealed 
swelling  of ‘the  cord  at  the  level  mentioned,  and  an 
incision  into  the  cord  substance  over  the  tumor  was 
made.  At  the  second  stage  a tiimor,  reddish  brown 
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in  color,  about  the  size  of  an  almond,  was  seen  to 
be  protruding  from  the  cord.  It  looked  as  if  its 
removal  could  be  successfully  accomplished,  until 
it  became  apparent  that  the  tumor  tissue  extended 
into  the  cord  substance  above  and  below  the  point 
cf  extrusion.  It,  therefore,  was  only  partially  re- 
moved. This  patient  seemed  to  improve  for  a time, 
but  after  six  weeks  relapsed  and  gradually  grew 
weaker  until  the  time  of  his  death,  two  and  a half 
months  after  operation.  Had  the  tumor  been  more 
localized  and  less  infiltrating  no  doubt  its  extrusion 
would  have  been  complete,  as  has  been  reported  by 
Elsberg,  Frazier  and  others.  The  pathological  re- 
port in  this  case  was  gliosarcoma. 

I will  confess  that  on  two  occasions  wffiere 
tumor  was  suspected  we  have  performed  lam- 
inectomy and  found  none.  In  one  of  these 
cases  there  was  a localized  collection  of  fiuid 
within  the  dura,  which  was  drained  wfith 
marked  benefit  to  the  patient.  In  the  other 
there  had  evidently  been  a localized  pachy- 
meningitis with  a thickened  dttra  and  adhe- 
sions from  the  pia  to  the  cord.  Improvement 
followed  sei^aration  of  these  adhesions. 

Resection  of  the  posterior  roots  for  both 
l)ain  and  spasticity  is  receiving,  perhaps,  more 
attention  to-day  than  any  other  problem  in 
spinal  cord  surgery.  As  early  as  1888,  Dana, 
of  New  York,  suggested  cutting  the  posterior 
roots  to  relieve  the  pain  of  ascending  neuritis. 
Abbe  performed  the  first  operation  of  this 
kind  in  December  of  the  same  year.  Since 
then  the  operation  has  been  done  many  times. 

Poerster,  of  Breslau,  in  a paper  read  before 
the  Third  Clinical  Congress  of  Surgeons,  May, 
1913,  collected  forty-four  eases  in  which  the 
operation  had  been  done  to  relieve  pain.  Of 
tliese  “six  died  of  the  immediate  effects  of  the 
operation,  and  seven  succumbed  sooner  or 
later  to  the  progressing  disease.” 

I have  performed  laminectomy  for  the  relief 
of  pain  in  four  cases. 

The  first  was  a man  who  suffered  from  metastatic 
carcinoma  of  the  vertebra.  He  had  severe  root 
pains  requiring  morphin  in  large  and  frequently 
repeated  doses.  Daminectomy  was  performed,  the 
third,  fourth,  fifth  and  sixth  dorsal  spines  and  lam- 
inae removed,  and  the,  second,  third,  and  fourth 
roots  sectioned.  The  pain  was  very  much  relieved 
for  a short  time,  but  was  quite  as  bad  when  he  left 
the  hospital  five  weeks  after  operation  as  it  had 
been  before. 

This,  no  doubt,  wms  due  to  the  fact  that  not 
enough  roots  had  been  cut,  and  also  to  the 
j)rogress  of  the  disease. 
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lu  the  second  case,  a man  suliering  from 
tabes,  rhizotomy  was  done  for  lighteidug 
pains. 

The  patient  was  a man,  fifty  years  old  (M.  C.  H. 
17,727)  whose  symptoms  began  with  lightening 
pains  in  back,  abdomen  and  legs  about  eight  months 
previous  to  operation,  which  was  performed  Marcn 
y,  1912.  He  had  a Charcot’s  joint  at  left  knee  and 
right  shoulder,  the  x-ray  also  showing  disease  of 
the  eleventh  and  twelfth  dorsal  vertebra.  A lam- 
inectomy was  done,  the  eleventh  and  twelfth  dorsal 
vertebra  found  necrotic,  and  a thick,  white,  creamy 
purulent  material  exuded  when  the  spines  were 
removed.  The  spines  and  lamina  of  the  first  and 
second  lumbar  were  also  removed.  On  opening  the 
dura  very  little  cerebrospinal  fluid  escaped,  and  the 
cord  itself,  at  the  level  of  the  eleventh  and  twelfth 
dorsal  vertebra  was  found  to  be  softened,  yellowish, 
and  apparently  partially  necrotic.  The  first  and 
second  lumbar  roots  were  cut  on  both  sides.  The 
patient  reacted  well,  made  a good  postoperative 
recovery  and  was  greatly  relieved  of  pain.  He  left 
the  hospital  four  weeks  after  operation,  against  ad- 
vice. At  that  time  his  wound  was  not  entirely 
healed,  and  two  large  bed  sores  had  appeared,  but 
he  still  had  much  less  pain  than  before  the  opera- 
tion. 

These  aud  two  other  cases,  in  whom  pain  was 
markedly  relieved,  fall  into  Group  I.,  forty- 
four  of  which  have  been  collected  by  Foerster. 
The  relief  of  pain  was  sufficiently  great  to 
justify  me  in  cheerfully  undertaking  the  task 
again.  Such  cases,  of  course,  are  the  worst 
possible  surgical  subjects,  because  of  loss  of 
bladder  control  with  consequent  cystitis  and 
ascending  kidney  involvement,  drug  habits, 
pressure,  sores,  etc. 

In  three  eases  I have  cut  the  posterior  roots 
to  relieve  spasticity.  In  1908  Foerster  sug- 
gested the  operation  as  a measure  indicated  in 
Little’s  disease.  Time  is  lacking  to  go  into  the 
physiological  reasoning  underlying  the  clinical 
application,  and,  besides,  this  has  been  done 
fully  by  Foerster,  Clark  aud  Taylor,  Frazier 
and  others.  Suffice  it  to  say  that  by  cutting 
the  posterior  roots  the  afferent  sensory  im- 
pulses from  the  periphery  are  blocked,  which 
restores  a balance  upset  because  of  diminished 
inhibition,  from  the  cortex  through  the  dis- 
eased pyramidal  tracts. 

Tables  have  been  carefully  worked  out  by 
Foerster  showing  what  roots  it  is  necessary  to 
cut  to  relieve  the  spasticity  of  certain  groups 
of  muscles.  It  is  no  less  essential  to  choose  the 
subject.  Too  deficient  mentality  will  certainly 


make  a good  result  much  less  likely,  since  in- 
telligent cooperation  is  necessary  in  the  after 
treatment.  Therefore  not  all  cases  of  hittle’s 
disease  are  suitable,  yet  it  is  strange  how  mark- 
edly improved  mentally  my  first  patient  was 
following  rhizotomy.  Other  operators  have 
remarked  on  such  improvement  before.  It  may 
be  due  to  the  increased  ability  to  get  about 
and  thus  to  take  a keener  interest  in  life. 

My  first  patient  was  a girl,  aged  sixteen  years, 
upon  whom  1 performed  rliizotomy,  November  22, 
1912.  (M.C.H  29,138)  tier’s  was  a typical  case 
of  Little’s  disease.  The  spines  and  laminae  of  tlie 
tenth,  eleventli  and  twelfth  dorsal  and  the  first 
lumbar  vertebrae  were  removed.  As  had  been  de- 
cided upon  previously,  the  first,  third,  and  fifth 
lumbar  roots  were  cut  on  the  right,  the  second  and 
fourth  on  the  left.  Following  operation  knee  jerk 
was  entirely  absent  on  the  right  side.  The  left 
leg  was  still  slightly  spastic,  but  much  less  so  than 
before  the  operation.  I saw  her  one  month  ago. 
She  can  now  walk  well,  and,  although  the  left  leg 
is  still  spastic,  the  right  is  entirely  relieved. 

Another  patient,  R.  L.,  female,  twenty-four 
years,  (M.C.H.  21,381)  suffering  from  spastic  para- 
plegia, was  operated  on  about  the  same  time.  The 
first,  second,  and  third  lumbar  roots  on  both  sides 
were  sectioned.  Knee  jerks  were  abolished  on 
both  sides  immediately  after  operation.  After  a 
somewhat  stormy  convalescence  the  patient  made 
an  operative  recovery,  but  at  the  time  she  left  the 
hospital,  two  months  later,  the  spasticity  had  re- 
turned. 1 have  heard,  indirectly,  that  she  is  much 
improved  as  a permanent  result,  although  1 have 
not  seen  her  since  she  left  the  hospital. 

Ill  one  ease,  operated  on  at  the  Presbyterian 
Hospital,  I decompressed  the  cord  for  spastic 
paraplegia.  I could  see  no  improvement  fol- 
lowing the  operation. 

1 have  had  altogether  seven  cases  of  root  re- 
section, four  for  the  relief  of  pain  and  three 
for  the  relief  of  spasticity.  There  has  been 
no  ojierative  death.  In  all  of  those  cases  in 
which  rhizotomy  had  been  done  for  the  relief 
of  pain  the  desired  result  was  accomplished 
for  a time.  In  one  of  the  three  cases  in  which 
the  operation  was  done  for  the  relief  of  spas- 
ticity the  result  was  brilliant,  in  one  the  im- 
mediate result  was  disappointing  but  the  end 
result,  I have  heard,  good,  and  in  the  other 
there  has  been  no  improvement. 

I certainly  shall  not  attempt  to  draw  any 
conclusions  whatsoever  from  this  limited  ex- 
perience; however,  the  operation  is  compara- 
tively new  and  equally  infre(iuently  done.  It 
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may  not,  tlierefore,  be  amiss  to  present  these 
eases  in  a general  way.  My  belief,  taken  from 
the  literature  and  my  own  experience,  is  that 
rhizotomy  to  relieve  pain  is  not  only  justifiable 
but  highly  desirable  in  suitable  cases;  that 
rhizotomy  for  the  relief  of  spasticity  is  also 
justifiable,  but  that  great  care  must  be  used  in 
the  selection  of  cases.  They  must,  at  least,  be 
ones  for  whom  less  drastic  measures,  such  as 
tenotomies,  peripheral  nerve  resections  (Stof- 
fel’s  operation)  and  exercises  have  either  been 
tried,  or  seem  to  offer  nothing,  and  in  the  case 
of  Little’s  disease  there  must  be  sutficient  in- 
telligence to  follow  up  the  operation  with  a 
persistent  course  of  suitable  exercises. 


BIBLIOGKAPHY. 

Elsbnrg  and  Beer:  Jour.  Am.  Med.  Sci.,  Nov.,  1911. 
Frazier:  Surg.  Oyne.  and  Obst.,  Sept.,  1910, 

Frazier:  Am.  Jour.  Med.  Sci.,  Jan.,  1913. 

Frazier : Surg.,  Ggnr.  and  Obst.,  May,  1913. 

Ciark  and  Tayior  : N.  V.  Med.  Jour.,  April  13  and  20, 
1913. 

Foerster : Mitteilungen  aus  den  Grenzgebieten  der 

Modizlne  und  Cbirurgie,  xx.,  p.  511,  1909. 

Foerster  : Surg.,  Oyne.  and  Obst.,  May,  1913. 


DISCUSSION. 

Dr.  Charles  H.  Frazier,  Philadelphia:  Dr.  Rod- 
man  has  presented  to  you  the  possibilities  and  the 
scope  of  spinal  surgery,  and  he  is  to  be  congrat- 
ulated upon  the  results  of  his  own  experience,  and 
in  opening  this  discussion  I should  like  to  emphasize 
by  repetition  the  plea  which  he  has  made  for  more 
frequent  resort  to  laminectomies  for  diagnosis  and 
treatment.  In  this  connection,  I was  very  much 
impressed  by  the  radical  attitude  taken  by  members 
of  the  American  Neurological  Association,  who  in 
their  deliberations  at  the  last  annual  meeting  spoke 
of  the  many  difficulties  and  obstacles  that  beset 
an  accurate  diagnosis  in  spinal  cord  lesions,  and 
urged  more  frequent  recourse  to  exploratory  opera- 
tion. 

The  dread  of  opening  the  dural  sac  of  the  spinal 
cord  curiously  enough  has  outlived  in  the  minds  of 
physicians  the  dread  of  entering  the  cerebral  cavity. 
But  as  a matter  of  fact,  the  risks  incident  to  a 
laminectomy  per  se  are  no  greater  than  those  of 
an  exploratory  laparotomy.  In  looking  over  the 
records  of  my  own  experience,  which  now  covers 
a number  of  years,  I find  there  have  been  only 
three  operative  deaths  in  all  sorts  of  lesions  and 
conditions  of  the  patients.  I attribute  the  freedom 
from  shock  and  fatalities  to  two  factors — selective 
anesthesia,  which  in  these  cases  is  the  intratracheal 
method,  and  the  application  of  stovain  to  the  cord 
or  roots  immediately  above  the  site  of  manipulation. 
There  is  not  the  slightest  doubt  in  my  mind  that 
stovain  thus  used  has  a positive  and  potent  prophy- 
lactic action  against  shock  by  preventing  the  serious 
consequences  that  would  otherwise  arise  from 
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handling  the  cord  and  more  particularly  the  roots. 

In  cases  where  the  lesion  is  so  high  as  to  affect 
all  the  accessary  muscles  of  respiration,  I have 
found  it  quite  possible  to  perform  the  operation 
from  beginning  to  end  under  local  anesthesia,  thus 
avoiding  the  danger  of  ether  pneumonia. 

Tumors  of  the  cord,  fortunately,  are  operable  in 
a very  much  larger  proportion  than  tumors  of  the 
braiu.  Of  a collection  of  272  cases  of  tumors  aris- 
ing either  in  the  meninges  or  the  cord  in  which  an 
operation  has  been  performed,  36  or  13.2  per  cent, 
have  been  intramedullary.  The  endothelioma  or 
fibrosarcoma,  one  of  the  most  common  types,  is 
encapsulated,  easily  removed,  and  not  apt  to  recur. 
I have  never,  however,  felt  very  enthusiastic  over 
the  extrusion  method  of  dealing  with  the  soft  intra- 
medullary growths,  usually  gliomata.  No  doubt 
they  are  in  part  extruded  from  the  substance  of  the 
cord,  but  from  their  infiltrating  character,  they  are 
of  necessity  inoperable,  surgically  speaking,  in  that 
they  can  not  be  radically  removed.  Rothmann  in 
his  recent  monograph  on  intramedullary  surgery 
gives  a very  excellent  survey  of  what  has  been  ac- 
complished in  this  field,  and  by  carefully  relating 
the  facts  concerning  the  functions  of  the  various 
columns  and  fibers  of  the  cord  which  have  been 
gleaned  from  the  physiological  investigations  of 
himself  and  others,  points  out  the  limitations  and 
the  possibilities  of  intramedullary  surgery  in  the 
future.  Whether  or  not  these  intramedullary 
tumors  may  respond  to  radium  therapy  applied  at 
the  time  of  operation  and  subsequently  is  still  un- 
determined, but  plans  have  already  been  laid  in 
my  clinic  for  such  a test. 

Time  will  not  permit  of  my  discussing  the  ques- 
tion of  decompression  in  the  treatment  of  circum- 
scribed meningitis,  etc.,  but  in  closing  I should 
like  to  say  a few  words  about  resection  of  the  roots. 
I fancy  that  every  one  who  has  performed  this 
operation  any  number  of  times  has  been  discour- 
aged at  the  incomplete  or  partial  relief  in  some  in- 
stances. This  has  been  my  experience  as  well,  and 
Dr.  Rodman  has  frankly  told  you  of  his  own.  But 
I feel  that  these  instances  of  partial  relief  are  not 
because  the  principle  of  the  operation  is  not  well 
founded,  but  because  not  enough  roots  have  been 
cut.  To  that  I take  it  must  be  attributed  our  fail- 
ures, and  this  applies  to  section  of  the  posterior 
roots  for  the  relief  of  spasticity  or  pain.  In  the 
latter  case,  it  has  been  suggested  by  Kidd  that  the 
failure  of  relief  may  be  due  to  the  presence  of 
sensory  fibers  in  the  ventral  roots.  And  again, 
Kuttner  has  advocated  a double  vagotomy  or  a sec- 
tion of  the  vagus  root  near  the  medulla.  We  have 
not  as  yet,  however,  any  firm  physiological  basis 
for  either  of  these  assumptions.  Thus  in  the  agon- 
izing cases  of  gastric  crises  resisting  all  other  forms 
of  treatment,  root  cutting  is  not  only  justifiable  but 
almost  imperative.  So  too  in  inoperable  carcinoma 
of  the  spine,  I have  seen  the  most  welcome  relief 
follow  root  section.  The  same  is  true  of  spasticity ; 
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the  splendid  results  exhibited  by  Forster  are  suffi- 
cient evidence  of  the  efficacy  of  this  form  of  treat- 
ment. We  should  be  most  particular  to  select  for 
the  operation  only  those  cases  which  have  a suffi- 
cient residium  of  muscular  power  in  the  extrem- 
ities, and  who  have  the  intellect  to  make  it  possible 
to  apply  educational  exercises  as  part  of  the  after 
treatment.  Very  excellent  results  have  been  report- 
ed from  Stoffel’s  selective  resection  of  fibers  of  the 
peripheral  nerve  causing  the  spasticity,  but  as  yet 
not  sufficient  time  has  elapsed  for  us  to  prognosti- 
cate as  to  the  future  of  this  procedure. 

Dr.  Eb.n'est  I..APL.VCE,  Philadelphia:  The  largest 
field  for  spinal  surgery  is  probably  exploratory  op- 
eration for  decompression  of  the  cord  in  trauma- 
tism to  the  spine,  so  as  to  prevent  the  deposit  of 
fibrin  and  formation  of  fibrous  tissue  within  the 
cord,  resulting  in  the  so-called  railroad  spine. 
X-ray  pictures  should  be  used  on  every  case  to 
guide  us.  In  tabetic  pains  resection  of  the  pos- 
terior roots  often  fails  in  giving  relief  because  the 
disease  is  progressive  in  the  cord,  and  other  centers 
are  affected,  after  the  operation.  Hence  cases 
should  be  sent  to  the  surgeon  in  the  incipiency  of 
tabes,  for  section  of  posterior  roots,  knowing  what 
the  future  has  in  store  for  the  patient. 


THE  TREATMENT  OF  FIBROMYOMATA 
UTERI;  WHETHER  SURGERY  OR 
RADIOTHERAPY. 


BY  STEPHEN  E.  TRACY,  M.D., 
Philadelphia. 

(Read  before  the  Section  on  Surgery  of  the 
Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  Session,  September  23,  1914.) 


We  have  recently  heard  so  much  concerning  the 
treatment  of  fibromyomata  uteri  by  the  a:-rays, 
that  it  seem  advisable  to  present  this  subject 
for  discussion  in  order  to  obtain  the  opinion  of 
the  members  of  this  society,  as  to  whether  all 
tumors,  which  produce  symptoms,  should  be  re- 
moved by  surgery  or  whether  they  should 
be  treated  by  radiotherapy ; and,  if  either  treat- 
ment is  not  applicable  to  all  cases,  then  to  de- 
termine which  cases  should  be  treated  by  the 
different  methods. 

The  most  ardent  advocates  of  radiotherapy 
claim  that  all  fibromyomata  uteri,  except  those 
removable  by  mjmmectomy,  should  be  treated 
by  the  a:-rays.  Others  state  that  the  a:-rays 
should  not  be  employed  in  the  treatment  of 


llicse  tumors  in  women  under  the  age  of  forty 
years,  in  fibromyomata  associated  with  ma- 
lignancy of  the  uterus  or  appendages,  nor  in 
tumors  undergoing  necrosis  or  other  forms  of 
degeneration.  If  the  roentgenologist  can  de- 
termine in  every  ease  when  irialignancy  is 
present,  or  when  the  tumor  is  undergoing  de- 
generative changes,  he  is  to  be  congratulated, 
as  the  surgeon  is  frequently  not  able  to  diag- 
nose these  conditions  until  after  the  tumor  has 
b(^en  removed,  in  many  cases  not  until  after  an 
histological  examination  has  been  made,  and  in 
some  cases  not  until  the  patient  returns  with 
a malignancy.  Many  roentgenologists,  how- 
ever, will  not  treat  a case  exeejjt  in  conjunction 
with  a surgeon. 

The  radiotherapy  enthusiast,  if  he  be  at  all 
familiar  with  the  life  history  of  these  neo- 
plasms, must  know  that  a certain  percentage  of 
these  tumors  undergo  various  forms  of  degen- 
eration in  which  the  application  of  the  ic-rays 
will  not  be  beneficial,  but,  on  the  other  hand, 
may  hasten  the  degenerative  process;  that  a 
certain  percentage  of  fibromyomata  are  com- 
l)licated  by  a malignancy  in  the  reproductive 
organs,  and  that  in  other  cases  ovarian  cysts 
and  inflammatory  disease  of  the  appendages  co- 
exist, conditions  for  which  a;-ray  treatment  is 
absolutely  worthless. 

In  a series  of  3561  cases  operated  on,  col- 
lected about  six  years  ago,  associated  malig- 
nancy, degenerative  changes  in  the  uterus  and 
tumor,  and  lesions  of  the  appendages  in  which 
there  was  not  the  most  remote  hope  of  a cure 
from  roentgenotherapy  were  found  as  fol- 


lows : — 

l)EGE.VERA.TIONS  AND  CHANGES  IN  THE  TUMOR  AND 
UTERUS. 

Carcinoma  corporis  uteri  63  (1.7%) 

Carcinoma  cervicis  uteri  25  ( .7%) 

Sarcoma  54  (1.5%) 

Chorioepithelioma  • 2 

Necrosis  of  tumor  197  (5.5%) 

Myxomatous  degeneration  160  (4.4%) 


Total  501  (14%) 

CONDITIONS  ARISING  IN  THE  OVARIES. 

Ovarian  cyst,  unilateral  244 


Ovarian  cyst,  unilateral,  intraligamentous  3 

Ovarian  cyst,  bilateral  24 

Ovarian  cyst,  bilateral,  intraligamentous  1 
Ovarian  cyst,  bilateral,  suppurating  on 

one  side  1 

Ovarian  cyst,  suppurating  8 

Ovarian  cyst,  twisted  pedicle,  intracystic 

hemorrhage  1 

Ovarian  cyst,  with  hydrosalpinx  1 

Dermoid  cyst  23 
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Dermoid  cyst,  suppurating  4 

Dermoid  cyst,  twisted  pedicle  3 

Dermoid  cyst,  bilateral;  umbilical  hernia  1 
Dermoid  cyst,  with  multinodular  cyst...  1 

Dermoid  cyst,  with  hydrosalpinx  l 

Ovarian  fibrosarcoma  3 

Ovarian  carcinoma  10 

Ovarian  carcinoma,  papillary,  bilateral..  1 

Ovarian  papilloma,  unilateral  1 

Ovarian  papilloma,  bilateral  1 

Ovarian  sarcoma  1 

Ovarian  abscess,  unilateral  14 

Ovarian  abscess,  bilateral 2 

Parovarian  cyst  23 


Total  377  (10.5%) 

eoxDirio.Ns  .\kising  i.\  ittebine  ligaments. 

Cyst  of  broad  ligament  6 

Abscess  of  broad  ligament  2 


Total  8 

CONDITIONS  .VKISING  IN  THE  F.VLLOPIAN  TUBES. 

Gestation,  ectopic  9 

Gestation,  ectopic,  salpingitis,  and  hy- 
drosalpinx   1 

Hydrosalpinx,  unilateral  127 

Hydrosalpinx,  bilateral  19 

Hydrosalpinx,  and  tuboovarian  abscess..  1 

Pyosalpinx,  unilateral  73 

Pyosalpinx,  bilateral  46 

Pyosalpinx  with  ovarian  abscess  9 

Pyosalpinx  twisted  upon  itself  . . . ., 1 

Pyosalpinx  with  tuboovarian  abscess  . . 2 

Salpingitis  and  pyosalpinx  7 

Salpingitis  and  tuboovarian  abscess  ....  3 

Tuboovarian  abscess  5 


Total  303  (8.5%) 

This  gives  a grand  total  of  1189,  or  33.38 


per  cent,  of  the  cases  in  which  the  patients 
could  not  have  been  cured  by  x-ray  treatment. 

Of  the  degenerations  and  changes  in  the 
tumor  and  uterus  there  were  501,  or  14  per 
cent.,  of  the  cases  in  which  the  lives  of  the 
patients  would  undoubtedly,  sooner,  or  later, 
have  been  sacrificed  had  they  been  treated  only 
by  roentgenotherapy.  A certain  number  of  the 
tumors  in  which  cystic  (3.5  per  cent.)  and 
hyaline  (1.8  per  cent.)  degenerations  were 
pi’esent  would  have  broken  down  under 
roentgen  treatment,  which  would,  conservative- 
ly stated,  have  increased  the  number  to  15  or 
16  per  cent.  If  we  add  to  these  501  cases,  405 
eases  of  ovarian  cyst,  cyst  and  abscess  of  the 
broad  ligament,  tuboovarian  absce.ss,  ectopic 
gestation,  not  mentioning  pyosalpinx,  we  have 
a total  of  906,  or  25.4  per  cent.,  of  the  ca.ses 
in  which  the  lives  of  the  patients  would  have 
been  lost  if  they  had  been  relegated  to  the 
roentgenologist. 

It  is  well  recognized  that  the  most  serious 
complication  of  fibromyomata  uteri  is  ma- 
lignancy. In  a series  of  3561  cases  the  condi- 
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tion  was  present  in  4 per  cent,  of  the  cases. 
In  337  cases  of  fibromyomata  uteri  on  which 
he  operated.  Noble  found  malignancy  in  17, 
or  5 per  cent.,  of  the  cases.  In  the  last  100 
cases  he  reported,  malignancy  was  found  in  8 
per  cent.  Bland-Sutton  states  that  malignancy 
in  the  corpus  uteri  will  be  found  in  over  10  per 
cent,  of  the  cases  in  women  over  the  age  of 
fifty  years  who  submit  to  operation.  In  a 
series  of  500  consecutive  cases  submitted  to 
operation  he  found  there  were  sixty-three  wo- 
men who  had  attained  the  age  of  fifty  years 
and  upwards,  among  whom  there  were  eight, 
or  12.7  per  cent.,  who  had  cancer  of  the  cor- 
poreal endometrium  as  well  as  fibroids.  Sam- 
uel. H.  Geist,  in  a series  of  250  cases  of  uterine 
and  cervical  myomata,  found  that  12,  or  4.8 
per  cent,  showed  sarcomatous  changes.  Winter 
believes  that  if  myomata  were  examined  sys- 
tematically sarcoma  would  be  found  in  about 
4 per  cent,  of  all  cases.  Kelly  and  Cullen,  in 
a series  of  1674  cases  examined  found  ma- 
lignancy as  follows:  Carcinoma  of  corpus  uteri 
25,  carcinoma  cervicis  uteri  18,  and  sarcoma 
17,  a total  of  60,  or  3.7  per  cent,  of  the  cases. 
In  700  specimens  studied  by  McDonald,  ma- 
lignancy was  found  in  35,  or  5 per  cent,  of  the 
cases.  Freund,  in  500  myoma  cases  found 
carcinoma  in  the  uterus  or  ovary  in  6 per  cent, 
of  the  cases;  Kline,  in  491  cases  found  ma- 
lignancy in  7.7  per  cent. ; and  Maekenrodt,  in 
418  cases  found  malignancy  in  7.7  per  cent. 
In  a series  of  79  eases  on  which  I have  operated 
there  were  carcinoma  of  the  corpus  uteri  5, 
carcinoma  cervicis  uteri  1,  sarcomatous  change 
in  the  tumor  1,  malignant  cyst  of  the  ovary 
with  secondary  involveucy  of  the  uterus  1,  a 
total  of  8,  or  10  per  cent.  Besides  these  there 
were  two  cases  in  which  the  pathologists  could 
not  agree,  and  they  were  excluded.  Time  will 
probably  settle  the  dispute.  In  view  of  these 
figures  it  can  be  conservatively  stated  that  ma- 
lignancy will  be  found  in  from  four  to  five 
})er  cent,  of  all  cases  coming  to  operation. 

It  is  well  known  that  the  percentage  of  cases 
of  cancer  is  increasing,  therefore,  we  can  ex- 
j»ect  to  find  the  condition  associated  with  fibro- 
myomata uteri  in  a larger  percentage  of  cases 
as  time  goes  on. 

In  view  of  the  statements  by  some  roentgen- 
ologists that  the  x-rays  should  be  used  in  the 
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treatment  of  fibromyomata  uteri  only  in  women 
past  the  age  of  forty  years,  it  is  important  tliat 
we  investigate  the  age  at  which  the  various 
changes  and  degenerations  take  i)lace  in  these 
tumors. 

In  a paper  published  in  1908,  I showed  that 
the  age  at  which  the  degenerations  took  place 
in  a series  of  506  eases  varied  from  twenty- 
three  years  to  sixty-eight  years.  Of  114  cases 
in  which  degeneration  took  place  74,  or  64.9 
})er  cent.,  occurred  after  the  age  of  forty  j^ears. 
In  a series  of  693  eases  including  my  own 
and  those  taken  from  the  report  of  the  Ken- 
sington Hospital  for  Women  from  1893  to  1909 
inclusive  and  from  the  papers  of  Cullingworth 
and  Scharleib,  in  which  the  age  of  the  patient 
was  given,  the  degenerations  took  place,  divid- 
ed into  decennial  periods,  as  in  the  accompany- 
ing table. 


Myxomatou.s  degeneralion 
Necrosis  of  tumor  2 

Cystic  degeneration  1 

Sarcoma 

Edema  of  tumor  2 

Carcinoma  corporis  uteri 
Calcareous  infiltration 
Carcinoma  cervicis  uteri 
Hyaline  degeneration  3 


Hyaline  degeneration  and  necrosis 
Hyaline  degeneration  and  edema 
Myxomatous  degeneration  and  cal- 
careous infiltration 
Calcareous  infiltration  and  necrosis 
Eatty  degeneration 
Infiammation 
Carcinoma 
Necrotic  carcinoma 
Malignant  change 
Adenocarcinomatous  degeneralion 
Epithelial  degeneration 
.Necrotic  or  sarcomatous  degenera- 
tion 

Calcareous  infiltration,  necrosis, 
adenocarcinoma  of  fundus 


G 4 
19  25  8 

5 6 1 

1 4 4 

11  12  5 

2 5 

12  3 

1 3 1 

G 23  2 

1 

1 


1 

1 

1 

1 


1 

1 

1 


10 

3 57 

3 16 

2 11 

30 

2 1 10 

4 ' 10 

5 

34 

1 

1 

1 

1 

1 

1 

1 1 

1 
1 
1 

1 1 


1 1 


1 1 


The  age  at  which  the  degeneration  took 
place  in  a series  of  693  cases  varied  from 
tw'enty-three  years  to  seventy-two  years.  Of 
196  cases  in  wdiich  degeneration  took  place  136, 
or  69  per  cent.,  occurred  after  the  age  of  forty 
years.  Of  26  cases  of  malignancy  24,  or  90.3 
per  cent.,  took  place  in  women  who  attained 
the  age  of  forty  years  and  upw'ard. 


Thus  far  w^e  have  considered  the  degener- 
ations and  changes  which  take  place  in  the 
tumor;  the  age  at  w'hich  these  occur,  the  asso- 
ciated malignancy,  and  the  pathological  condi- 
tions which  coexist.  Therefore,  it  would  seem 
that  before  we  can  intelligently  take  up  the 
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treatment  it  is  necessary  to  consider  the  oper- 
ative mortality. 

There  have  been  several  series  of  over  one 
hundred  operations  with  one  death  and  a few 
have  reported  as  many  cases  with  no  deaths. 
Such  reports,  probably  always  mean  that  the 
surgeon  began  the  count  immediately  after  a 
death  and  continued  until  the  next  fatality,  or 
included  one  death  and  counted  to  and  included 
the  last  ease  before  the  second  death.  If  the 
death  immediately  preceding  and  following 
these  series  were  included  the  mortality  rate 
would  be  two  per  cent,  or  three  per  cent.  There- 
fore, I believe  the  mortality  among  skilled  sur- 
geons is  between  two  and  three  per  cent.,  and 
for  all  eases  by  many  operators  at  least  five 
per  cent. 

In  my  own  series  of  79  cases,^  there  w'ere 
two  deaths,  one  due  to  a double  pneumonia, 
probably  resulting  from  a “fresh  air  nurse” 
allowing  the  cold  winter  air  to  blow'  over  a 
frail,  weak  patient.  The  second  occurred  in  a 
patient  w'ith  a fibromyomata  uteri  associated 
with  a carcinoma  of  the  corpus  uteri,  who 
developed  renal  insufficiency  and  died  of 
Tiremia  the  fifty-second  day  after  operation. 
The  patient  could  have  been  sent  home  as  far 
as  the  oi)eration  w'as  concerned,  but  it  w'as  felt 
that,  as  her  home  surroundings  were  meager, 
she  would  have  a better  chance  to  regain  her 
health  under  medical  treatment  in  the  hospital, 
and  W’as  not  discharged.  As  she  died  in  the 
institution  the  fatality  is  included  in  the  series. 

The  roentgenologists  claim  that  the  patient 
is  not  incapacitated  and  that  her  life  is  not 
endangered  by  the  x-ray  treatment.  It  might 
be  stated  in  this  connection,  that  the  time  re- 
quired to  I'elieve  a patient  by  roentgenotherajiy 
is  more  than  sufficient  for  her  to  recover  from 
an  operation,  and  after  recovery  from  the  o[)er- 
ation  all  doubt  about  the  disappearance  of  the 
tumor  has  been  eliminated.  There  have  been 
several  eases  reported  in  which  the  bleeding 
has  been  increased  by  the  treatment.  Panner 
and  Kjaergaard  believe  that  uterine  hemor- 
rhage can  be  cured  wdth  the  roentgen  rays 
when  the  ovaries  are  responsible  for  the  bleed- 
ing. Mackenrodt  thinks  that  ninety-five  per 
cent,  of  fibromyomata  uteri  treated  by  the 

’Since  this  paper  was  written  eiclit  oases  liave  been  sub- 
.iected  to  operation,  making  eighty-seven  cases  with  two 
deaths. 
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o:-rays  will  ultimately  require  operative  treat- 
ment. In  some  cases  operative  treatment  has 
been  rendered  more  difficult  because  peritoneal 
adhesions  have  been  caused  by  the  ic-rays 
(Kisminski).  As  to  whether  the  eases  asso- 
ciated with  malignancy  should  be  treated  by 
the  r-rays  and  radium,  it  would  seem  that  to 
treat  such  a condition  in  a patient  on  whom  a 
radical  operation  could  be  performed  would  be 
the  height  of  folly  with  our  present  knowledge 
of  radium,  as  there  is  no  proof  that  a single 
case  of  deep-seated  carcinoma  has  been  cured, 
applying,  of  course,  the  same  test  as  to  our 
surgical  cases,  the  five-year  period,  and  it  is 
well  known  that  a:-ray  treatment  for  malignant 
disease  of  the  female  pelvic  organs  has  been 
practically  woi-thless.  Sellheim  had  a case  of 
myoma  in  which  preliminary  curetting  showed 
the  utenis  to  be  free  from  cancer,  and  ma- 
lignant disease  of  the  corpus  developed  during 
the  course  of  the  roentgen  treatment.  Pranque 
and  Runge  each  had  a case  which  developed 
carcinoma  of  cervix  while  under  treatment.  A 
curi’eut  comment  in  a recent  issue  of  the 
Journal  of  the  American  Medical  Association 
stated,  “We  have,  then,  a considerable  experi- 
ence -on  which  to  base  our  estimate  of  the  use- 
fulness of  radium  therapy,  and  from  this  ex- 
perience there  is  no  justification  for  the  promise 
of  relief  in  extensive  cancer  from  the  use  of 
radium,  or  for  the  hope  that  with  large  quan- 
tities of  radium  we  would  be  much  nearer  the 
solution  of  the  problem  of  the  cure  of  cancer 
in  general  than  we  are  now.  Radium  has  a 
useful  therapeutic  field,  and  it  would  be  un- 
fortunate for  its  therapeutic  reputation  to  be 
damaged  by  exaggeration  or  injudicious  en- 
thusiasm.” H.  Keitler,  in  discussing  carcinoma, 
states  that  radium  and  mesothorium  should  be 
regarded  as  nothing  more  than  palliative  meas- 
ure, as  no  one  can  guarantee  a radical  cure  by 
radium.  Rovsing  believes  from  his  experience, 
that  radium  promotes  instead  of  checking 
cancer. 

That  the  life  of  the  patient  is  not  immediate- 
ly endangered  by  a:-ray  treatment  is  no  doubt 
ti'ue,  but  we  have  shown  that  over  twenty-five 
per  cent,  of  the  patients  wmuld  perish  of  the 
degenerations,  associated  malignancy,  and 
I',athologieal  conditions  which  coexist  if  the 
a;-rays  only  were  used  as  a routine  treatment. 


We  have  no  proof  that  radium  will  cure  a 
deep-seated  malignancy;  therefore,  it  is  evi- 
dent that  radiotherapy  should  not  be  used  in 
the  treatment  of  all  cases  of  fibromyomata 
uteri. 

It  would  seem  that  roentgenotherapy  should 
be  limited  to  the  treatment  of  these  tumors  as 
follows:  (a)  In  a patient  whose  general  health 
is  so  much  below  par,  from  any  cause,  that  she 
could  not  withstand  the  shock  of  an  operation ; 
{h)  in  cases  of  marked  anemia  to  temporarily 
control  bleeding  until  the  patient  is  sufficiently 
restored  to  health  to  undergo  an  operation, 
and  (c)  in  a patient  who  continues  to  bleed 
after  a myomectomy,  and  an  histological  ex- 
amination of  the  tumor  and  endometrium 
shows  no  evidence  of  a malignancy. 

When  we  consider  that  over  thirty-three  per 
cent,  of  patients  with  fibromyomata  uteri 
could  not  be  cured  by  roentgenotherapy,  that 
over  twenty-five  per  cent,  would  sooner  or  later 
perish  under  such  treatment,  that  the  tumor 
can  be  removed  by  skilled  surgeons  with  a mor- 
tality of  less  than  three  per  cent.,  it  would  seem 
that  the  only  rational  treatment  for  these 
tumors,  which  produce  symptoms,  with  the  few 
exceptions  given,  is  early  surgical  intervention. 
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Keitler  II.  : Zur  Radium  de  bandlung  des  Gebarmut- 
terkrobses,  Wrin.  IcHn.  Wchnschr.,  1913,  xxvi.,  p.  1839; 
Int.  Abst.  Surg.,  .lune,  1914,  p..  608. 

McDonald,  Ellice:  Jour.  A.  M.  A.,  Vol.  nil.,  pp.  952- 
955.  March  20,  1909. 

Freund  quoted  by  Nordentoft.  Banner  and  K.iaergaard  : 
Abst.  Jour.  A.  At.  A.,  Aug.  22,  1914,  p.  714. 

Kline  quoted  by  Nordentoft.  Banner  and  Kjaergaard : 
Abst..  Jour.  A.  ^f'.  A.,  Aug.  22.  1914,  p.  714. 
Mackenrodt,  Quoted  by  Nordentoft,  Banner  and  Kjaer- 
gaard-  Abst.,  Jour.  A.  M.  A.,  Aug.  22,  1914,  p.  714. 


^'^Branqiie^and  Runge,  quoted  by  Nordentoft.  Banner  and 
Kiaergaard:  Abst,  Jour.  A.  M.  A.,  Aug.  22.  1914. 

Roy^tng:  .\bst.,  .7««r.  A.  M.  A.,  Aug.  22.  1914,  p.  714. 


DISCUSSION. 

Or.  Wilmkr  Kkusen,  Philadelphia;  Accuracy  of 
diagnosis  is  desirable  but  difficult.  We  can  not 
always  determine  when  degenerative  changes  have 
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occurred  or  when  disease  of  the  tubes,  ovaries,  ap- 
pendix, or  intestines  is  present.  In  view  of  the 
fact  that  the  mortality  in  the  hands  of  trained  sur- 
geons is  so  low  we  have  no  hesitation  in  recom- 
mending surgery  as  the  better  method  of  insuring 
a permanent  cure.  The  delay  caused  by  utilizing 
the  palliative  methods  may  turn  the  tide  against 
the  patient  when  ultimately  surgery  becomes  nec- 
essary. I have  recently  operated  upon  the  wife  of  a 
physician  upon  whom  the  a;-ray  had  been  used  tor 
six  months,  the  patient  bleeding,  which  made  her 
a greater  operative  risk.  I believe  we  are  still 
unconvinced  that  the  x-ray  or  radium  is  superior 
to  clean  surgery  except  when  some  positive  contra- 
indication for  hysterectomy  exists. 

Du.  George  Erety  Siioejiaker,  Philadelphia: 
The  rays  are  expected  to  control  but  one  of  the 
many  complications  of  fibromas,  namely  hemor- 
rhage: whereas  future  dangers  remain  from  the 
others.  The  x-ray  influences  the  tumors  through 
the  ovaries.  The  removal  of  ovaries  for  fibroma 
was  abandoned  long  ago  as  ineffective  for  complica- 
tions. It  is  probable  that  in  time  the  ray  treat- 
ment will  assume  the  same  place;  while  surgery 
will  remove  the  original  disease  permanently  and 
at  the  same  time  all  complications. 

Dr.  Tr.vcy,  closing:  I regret  that  some  of  our 
radiotherapy  friends  are  not  present  to  give  us 
their  side  of  the  question.  Dr.  Krusen  has  men- 
tioned the  difficulty  of  making  an  accurate  diag- 
nosis in  regard  to  the  degeneration  in  the  tumor 
and  uterus.  This  is  a most  important  point.  It 
is  not  always  possible  to  diagnose  these  conditions 
even  after  the  specimen  has  been  removed,  and 
occasionally  not  until  the  patient  returns  with  a 
malignancy.  The  more  carefully  these  tumors' are 
studied  the  more  the  malignancies  reported.  Some 
have  questioned  the  pathological  reports  in  my  case 
but  while  malignancy  was  well  advanced,  in  these 
cases  and  the  patients  have  nearly  all  died  from  a 
recurrence  there  is  no  doubt  about  the  correctness 
of  the  histological  diagnosis. 


Aided  by  a grant  from  the  Council  on  Pharmacy 
and  Chemistry,  Dr.  L.  H.  Newburgh  has  made  a 
painstaking  study  of  the  action  of  strychnin  and 
caffein  on  cardiovascular  disturbances.  He  con- 
cludes that,  since  blood  pressure  is  not  low  either 
in  persons  showing  grave  symptoms  of  pneumonia 
or  of  those  dying  from  that  disease,  and  since  it 
has  been  proved  that  the  vasomotor  ares  are  normal 
in  animals  after  death  from  pneumonia,  it  is  logical 
to  conclude  that  the  vasomotor  mechanism  is  not 
impaired  in  pneumonia.  Strychnin  does  not  im- 
prove or  augment  the  work  of  the  heart  in  persons 
suffering  from  broken  cardiac  compensation.  It 
could  not  be  shown  that  either  strychnin  or  caffein 
stimulated  the  cardiovascular  apparatus  in  any 
conditions  studied. — Jour.  A.  M.  A.,  July  25,  1914, 
p.  311. 


SOME  UNUSUAL  FORMS  OF  CONGEN- 
ITAL CATARACT  WITH  REMAJiKS 
ON  THEIR  MANAGEMENT. 


BY  WILLIAM  CAMPBELL  POSEY,  M.D., 
Philadelphia. 


(Read  before  the  Section  on  Eye,  Ear,  Nose 
and  Throat  Diseases  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  Pittsburgh  Session,  Sep- 
tember 23,  1914.) 


Ordinarily  congenital  cataract  presents  but 
lew  difficulties  either  in  diagnosis  or  treatment, 
the  opacity  blocking  the  pupil  being  generally 
apparent  at  a glance,  and  its  nature  readily 
determined  by  the  usual  ophthalmological  tests. 
Discission  of  the  lens,  either  single  or  repeated, 
suffices  to  clear  the  pupil  and  more  or  less  satis- 
factory vision  is  obtained  after  the  adjustment 
of  the  proper  lenses.  The  only  mooted  points 
in  connection  with  such  cases  are  the  age  at 
which  the  operation  should  be  undertaken  and 
the  manner  of  operating,  for  ophthalmologists 
vary  widely  in  their  practice  in  these  two 
respects,  some  advising  the  removal  of  the  lens 
when  the  child  is  but  a few  months  old,  others 
deferring  surgical  interference  until  two  years 
or  more  have  been  attained.  Some  aim  at  the 
rapid  absorption  of  the  lens  by  an  active  dis- 
cission followed  a few  days  later  by  the  re- 
moval of  the  swollen  mass  of  lens  matter  by 
the  euret,  while  others  adopt  a moi-e  conserva- 
tive course,  and  extend  their  series  of  cautious 
needlings  over  a period  of  several  months. 

In  the  judgment  of  the  writer,  the  age  at 
which  the  operation  should  be  undertaken  de- 
pends largely  upon  the  extent  of  the  opacifica- 
tion of  the  lens  and  the  degree  of  vision,  for 
while  he  considers  it  desirable  to  remove  the 
opacity  as  early  as  possible  in  eyes  tliat  are 
blind  or  in  which  the  vision  is  very  much  re- 
duced, on  account  of  the  danger  of  the  mental 
development  of  the  child  being  retarded  from 
lack  of  sight,  he  makes  it  an  invariable  rule  not 
to  operate  until  the  child  is  ten  months  old, 
for  at  an  earlier  age  the  structures  comprising 
the  anterior  segment  of  the  eye  are  so  small 
and  so  little  developed,  that  it  is  scarcely  prac- 
ticable to  perform  the  necessary  instrumenta- 
tion. Moreover,  it  has  been  asserted  that  the 
amount  of  aqueous  humor  in  a younger  child 
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is  insufficient  to  procure  the  solution  of  the  lib- 
erated lens  substance.  The  writer,  however, 
would  insist  that  operation  should  not  be  de- 
ferreil  later  than  ten  months  in  such  cases,  for, 
while  it  is  true  that  the  mentality  of  many  in- 
fants with  congenital  cataracts  is  permanently 
deficient  and  tlie  lentieidar  opacities  coexist 
with  other  stigmata  of  degeneration,  he  has 
seen  improvement  of  vision  stimulate  the  men- 
tality in  too  many  cases  not  to  consider  its 
betterment  in  all  instances  at  as  early  an  age 
as  possible. 

In  all  cases,  however,  in  which  the  opacifica- 
tion is  not  complete  and  vision  is  fairly  good, 
it  is  well  to  ])Ostpone  operating  until  even  three 
or  four  yeai’s  have  been  attained,  for  the 
longer  the  surgeon  waits  the  more  the  eye  de- 
velops and  the  more  apparent  does  the  exact 
nature  of  the  lenticular  opacity  become,  and 
the  dressing  and  bandaging  of  the  eye  is  easier 
and  there  is  less  danger  of  infection. 

As  to  the  manner  and  technic  of  clearing  the 
])upil,  extreme  conservatism  should  be  followed, 
and  cautious  and  repeated  needlings  on  one  eye 
at  a time  should  be  preferred  to  the  more  ra])id 
and  dangerous  removal  of  the  lens  substance 
in  mass. 

What  has  just  been  said  refei's  to  the  ma- 
jority of  cases  of  congenital  cataracts  and  in- 
cludes the  usual  zonular  varieties  and  the  rarer 
forms  of  total  opacification  of  the  lens.  There 
are,  however,  other  varieties  winch  baffle  the 
surgeon,  both  as  to  their  exact  nature  and  the 
manner  of  their  removal.  Several  eases  of  this 
nature  have  recently  been  encountered  by  the 
writer  and  they  are  brought  to  the  attention 
of  the  section  in  the  hope  that  the  I’eeital  of 
the  difficulties  wiiich  w’ere  met  with  in  their 
treatment  may  aid  others  in  their  conduct  of 
similar  cases.  One  of  these,  recently  reported 
before  the  Wills  Hospital  Society,  consisted  of 
binocidar  total  cataracts  in  an  otherwise 
healthy  infant  of  ten  months.  The  cataracts 
presented  nothing  unusual,  the  capsules  ap- 
pearing no  thicker  than  usual  and  there  being 
no  discernible  evidence  of  other  anomaly  in  the 
anterior  segment  of  the  eye  than  the  cataractous 
lenses.  An  attempt  at  needling,  bow’ever,  w'as 
frustrated  by  the  tenacity  and  density  of  the 
lens  capsule.  A clear  pupil  w’as  ultimately 
attained  by  removal  of  a fragment  of  the  lens 
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capsule  with  capsule  forceps,  and  by  division  of 
the  iritic  membrane  blocking  the  pupil  by 
iridotomy.  Two  somewhat  similar  cases  have 
been  met  with  at  the  Children’s  Hospital,  but 
in  both  of  these  the  density  of  the  capsule  was 
apj)arent  upon  inspection.  One  was  removed 
itt  tofo  by  the  capsule  forceps  after  linear  sec- 
tion ; the  other  succumbed  to  repeated 
needlings. 

Another  case  of  malformed  lenses  and  irides 
in  a microphthalmic  subject,  four  j^ears  of  age, 
was  reported  by  the  ^vriter  before  the  Section 
in  Ophthalmology  of  the  College  of  Physicians 
of  Philadelphia  in  December,  1909. 

Examination  sliow'ed  both  eyes  to  be  markedly 
microphthalmic.  The  anterior  chambers  were  ex- 
tremely shallow  and  the  iris  in  each  eye  was  arched 
forward,  its  base  being  indrawn  and  on  a decidedly 
low'er  plane  than  the  pupillary  portion.  Under 
high  magnifying  pow'er,  each  iris  appeared  rudi- 
mentary, the  minor  circle  being  wanting,  while 
the  major  w'as  fairly  well  developed.  The  pupils 
were  extremely  small,  being  but  tw'o  millimeters 
in  size,  and  their  size  was  but  little  influenced  by 
exposure  to  different  degrees  of  illumination.  Both 
irides  reacted,  however,  to  light  stimuli.  Each 
pupil  emitted  a gray  reflex.  It  w'as  noted  that  the 
iris  in  both  eyes  appeared  more  bulging  on  the 
nasal  than  the  temporal  side,  as  though  the  lens 
mass  behind  w'as  dislocated  nasally.  Atropin  w’as 
instilled,  wdien  it  was  possible  by  the  slight  dilata- 
tion which  followed  to  ascertain  that  the  anterior 
capsule  of  the  lens  was  slightly  hazed,  and  that 
there  appeared  to  be  a denser  zone  of  opacity  more 
posteriorly.  On  testing  vision,  it  was  ascertained 
that  the  child  could  see  with  either  eye  to  pick 
up  pieces  of  white  paper  five  millimeters  in  size 
from  the  floor  without  difl5culty,  but  on  account  of 
diffidence  her  distant  vision  could  not  be  ascer- 
tained. 

By  reason  of  the  lack  of  pigment  in  the  iris,  the 
shallow  chamber  and  the  arching  forward  of  the 
iris,  both  eyes  closely  resembled  those  of  a young 
rabbit. 

Thinking  that  the  opacity  of  the  lens  might  be 
only  central  and  that  the  periphery  might  be  clear, 
an  iridectomy  was  thought  of  forvisual  purposes,  and 
an  attempt  was  accordingly  made  upon  the  right 
eye  in  the  upper  nasal  quadrant.  After  the  an- 
terior chamber  had  been  opened  by  the  keratome, 
however,  and  the  iris  grasped  with  the  forceps,  it 
was  found  that  the  membrane  appeared  to  be  ad- 
herent to  the  sublying  capsule,  and  as  either  clear 
lens  matter  or  vitreous  began  to  present,  the  at- 
tempt at  iridectomy  was  abandoned  and  the  eye 
bandaged.  Unfortunately,  a few  days  after  this 
the  patient  was  taken  ill  with  measles  and  was 
transferred  from  the  Children’s  Hospital,  to  which 
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she  had  been  admitted  for  the  operation,  to  the 
Municipal  Hospital,  where  the  febrile  disturbance 
from  which  she  suffered  and  the  indifferent  treat- 
ment which  the  eye  received,  permitted  the  devel- 
opment of  a uveitis,  which  persisted  for  nearly  six 
months  after  the  operation.  Good  vision  was  never 
attained,  for  though  the  eye  operated  on  has  re- 
mained quiescent,  the  cornea  is  densely  hazed  in 
the  pupillary  area  and  the  iris  is  adherent  an- 
teriorly. 

The  ocular  complications  in  this  case  are  prob- 
ably instances  of  lack  in  development  in  some  of 
the  structures  of  the  anterior  segment,  as  a con- 
sequence of  microphthalmus,  the  iris  in  each  eye 
being  more  or  less  rudimentary.  In  all  probability 
there  has  been  some  obstruction  offered  to  the  dis- 
appearance of  the  vascular  tunic  of  the  lens  and 
perhaps  of  the  hyaloid  artery  as  well. 

In  his  classic  address  before  the  Section  on 
Ophthalmology  of  the  American  Medical  Asso- 
ciation in  1908,  Treacher  Collins  proved  that 
the  tough  resistent  membranes  met  vnth  in  con- 
genital cataracts  are  frequently  due  to  a mal- 
formation of  the  anterior  part  of  the  vitreous, 
and  stated  that  in  some  instances  he  had  ob- 
tained satisfactory  operative  results  by  the  dis- 
placement dow'nwards  of  the  opaque  tissue.  He 
advised,  however,  an  attempt  at  needling  in 
the  usual  manner  in  even  these  cases,  for  the 
discission  serves  as  an  exploratory  procedure, 
enabling  the  operator  to  judge  of  the  constitu- 
ency of  the  tissue  with  which  he  has  to  deal  and 
at  the  same  time  exposes  whatever  lens  matter 
may  be  present  to  the  solvent  action  of  the 
aqueous  humor.  Displacement  should  be  re- 
sorted to  only  when  the  needling  tails  and  a 
tough  resistent  substance  still  blocks  the 
pupillary  area.  The  writer  is  inclined  to  be- 
lieve that  this  is  better  and  certainly  a less 
dangerous  procedure  than  attempting  to  re- 
move the  lenticular  mass  with  capsule  forceps 
or  by  excision  with  iris  knife  scissors,  and 
would  recommend  its  adoption.  He  also  agrees 
with  Mr.  Collins  that  in  cases  in  which  the 
pupil  is  small  and  does  not  dilate  well  with 
atropin,  it  is  best  to  commence  with  an 
iridectomy.  The  chances  of  obtaining  useful 
vision  in  these  unusual  forms  of  cataract  are 
always  dubious  and  the  surgeon  should  give 
his  prognosis  accordingly,  remembering  that 
not  all  infantile  lenticular  opacities  may  be 
rendered  solvent  and  clear  pupils  attained  by 
simple  or  even  repeated  discissions. 


DISCUSSION. 

Du.  Edvvaui)  Stikkkn,  Pittsburgh:  Dr.  Posey’s 

clear  presentation  of  this  subject  serves  exceedingly 
well  to  illustrate  that  which  we  all  come  to  realize 
after  working  in  the  realm  of  ophthalmology  for  a 
while,  namely  that  congenital  cataracts  may  appear 
in  varied  forms  and  that  the  belief  we  may  have 
entertained  early  in  our  experience  that  all  con- 
genital cataracts  are  soft  opaque  lenses,  requiring 
only  laceration  of  the  anterior  capsule  to  have  them 
absorb  promptly  in  the  aqueous,  is  far  from  being 
true. 

I shall  speak  briefly  only  on  a few  difficulties  I 
have  encountered  in  the  management  of  congenital 
cataracts.  I have  had  several  times  to  contend  with 
infantile  lenses  in  which  there  w'as  an  opaque, 
tough  anterior  capsule  which  could  not  be  lacerated 
with  the  knife  needle  without  using  force  enough 
to  dislocate  the  lens.  With  a fully  dilated  pupil 
a circular  incision  was  made  in  one  case  around  the 
periphery  of  the  lens  and  w'here  the  capsule  was  not 
so  dense  and,  after  the  lens  matter  was  absorbed, 
the  opaque  central  capsule  was  displaced  downward 
out  of  the  natural  pupillary  area  with  the  aid  of 
two  needles.  In  another  case  full  dilatation  of  the 
pupil  could  not  be  secured  with  atropin  and  in 
this  case  an  iridectomy  was  performed  and  the 
upper  third  of  the  circumference  of  the  anterior 
capsule  was  incised  with  the  narrow  Graefe  knife 
used  in  the  corneal  section.  After  the  lens  matter 
\vas  absorbed,  the  central  capsular  opacity  was 
treated  as  in  the  previous  case. 

The  problem  of  dealing  with  a dislocated  con- 
genital cataract  must  always  be  a delicate  one,  a 
statement  with  which  Dr.  Weisser,  if  he  is  present, 
will  no  doubt  agree. 

Several  years  ago  in  a Juvenile  Court  case  I 
examined  a girl,  both  of  whose  lenses  were  opaque 
and  dislocated.  She  was  sent  to  Dr.  Welsser’s 
clinic  for  religious  reasons  and  the  right,  less  dis- 
located lens  was  selected  for  needling.  It  prompt- 
ly fell  back  into  the  vitreous  with  only  the  slightest 
pressure  from  the  needle.  A low  grade  uveitis 
developed  and  the  eye  has  gone  into  phthisis  bulbi. 

A dislocated  lens  if  it  is  to  be  needled  should  first 
be  fixed  and  I believe  the  method  of  Fuchs,  who 
fixes  from  behind,  entering  his  fixation  needle 
through  the  sclera,  to  be  the  safest  one. 

The  age  at  which  we  should  elect  to  operate  is  an 
important  point.  The  essayist  prefers  ten  months 
and  with  this  I am  heartily  in  accord.  Surely  not 
later  than  eighteen  months.  Ten  or  twelve  years 
years  ago  I operated  upon  a six-year  old  boy  with 
double  congenital  cataracts  vuth  quite  satisfactory 
results.  But  when  glasses  were  put  on  he  had  to 
be  entirely  reeducated  in  regard  to  the  size  of  ob- 
jects he  had  learned  to  identify  hy  the  sense  of 
touch, — -everything  seemed  so  much  larger  when 
seen.  For  instance,  an  ordinary  butter  shell  or 
dish  less  than  three  inches  in  diameter  when  first 
seen  by  him  was  thought  to  be  a dinner  plate. 
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The  patient  shown  by  me  yesterday  illustrates 
a type  of  congenital  cataract,  the  management  of 
which  is  always  a problem.  Briefly  reviewed  the 
man  is  forty  years  of  age  v/ith  double  “coralliform” 
central  cataracts,  the  clear  lens  about  the  periphery 
and  between  the  tubelike  radiating  opacities  con- 
taining highly  refractive  crystals.  His  vision  in 
the  better  eye  is  6/32  improved  to  G/20,  with  a 
dilated  pupil  and  1 D.S.  Obviously  needling  such 
a lens  is  out  of  the  question  and  the  best  method 
of  extraction  must  be  decided  upon. 

In  closing  my  remarks  I wish  to  relate  an  un- 
usual experience,  six  years  ago,  with  a child  w'hose 
right  lens  I needled  at  ten  months  of  age.  This 
was  a case  in  which  the  pupil  would  not  dilate 
fully  with  atropin  and  as  tlie  anterior  capsule  ap- 
parently was  not  opaque  a limited  incision  was 
made,  followed  by  slow'  absorption  of  the  lens.  It 
resulted  in  a dense  capsular  cataract  afterwards 
through  which  a central  opening  w'as  finally  se- 
cured. When  two  and  a half  years  old  the  child, 
developed  a nuclear  opacity  of  the  left  lens  and  in 
a year  the  entire  lens  was  diffusely  cloudy.  No 
constitutional  cause  could  be  attributed  to  the 
formation  of  the  cataract.  This  spring  I needled 
the  left  lens  which  was  followed  by  entire  absorp- 
tion of  the  lens  matter  with  a good  black  pupil  and 
6/6  vision  corrected. 

Dr.  How.-vrd  P.  H.vnsixl,  Philadelphia;  I would 
not  hesitate  to  recommend  operation  in  the  hea.lthy 
child  at  any  time  after  it  has  reached  three  months 
of  age,  provided  the  opacification  of  the  lenses  wns 
sufficiently  dense  and  large  to  cause  serious  diminu- 
tion of  vision.  The  operation  of  needling  is  fol- 
lowed by  complication  only  when  the  nucleus  and 
posterior  layers  of  the  lens  are  disturbed.  Lacera- 
tion of  the  anterior  capsule  and  anterior  fibers  only 
is  not  in  any  sense  a dangerous  operation.  I 
advocate  its  early  performance  because  the  lens 
absorbs  more  rapidly  and  coordination  of  the  visual 
axes  is  more  readily  acquired.  To  wait  several 
years  is  open  to  two  objections:  namely,  the  con- 
genitally opaque  lamellse  are  transformed  into  dense 
nonabsorbable  tissues,  and  sensitive  and  conducting 
fibers  of  the  retina  and  optic  nerve  are  less  dis- 
posed to  gain  normal  function. 

Dr.  Posey,  closing:  While  in  some  instances 

operations  performed  on  infants  as  young  as  two  or 
three  months  are  entirely  successful,  they  are,  in 
my  opinion,  less  likely  to  be  so,  on  account  of  the 
reasons  I have  given  and  I would  advise  waiting 
until  ten  months  or  even  a greater  age  has  been 
attained.  In  the  cases  referred  to  by  Dr.  Stieren, 
of  dislocated  cataractous  lenses,  I believe  attempts 
at  removal  of  such  lenses  should  only  be  under- 
taken when  the  vision  is  too  low  to  be  useful.  I 
have  removed  such  lenses  successfully  with  the 
loop,  but  in  one  instance  saw  uveitis  develop  later, 
in  consequence  of  a detached  retina.  In  reference 
to  cases  of  congenital  cataracts  in  individuals  be- 
tween fifteen  and  twenty  years  of  age  or  even 
older,  I would  advise  not  attempting  operation  in 


such  cases  unless  the  vision  w’ere  lower  than  5/15 
or  5/20. 


IMPORTANCE  OF  THE  EARLY  RECOG- 
NITION OF  INVASION  OF  THE 
NERVOUS  SYSTEM. 


BY  WILLIAM  K.  WALKER,  M.D., 

Professor  of  Psychiatry,  School  of  Medicine,  L^ni- 
versity  of  Pittsburgh,  Pittsburgh. 


(Bead  at  the  General  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburgh 
Session,  September  22,  1914.) 


Noime  writes,  “A  knowledge  of  this  chap- 
ter of  internal  medicine  is  of  great  importance 
to  eveiy  physician.  The  prophylaxis  and 
therapy  open  up  a wide  field,  where,  on  the 
other  hand,  a failure  to  recognize  the  specific 
nature  of  a disease  brings  with  it  far-reaching 
and  disastrous  results.” 

The  individual  who  is  damaged  in  his  high- 
est directing  and  coordinating  meelianism  is 
hampered  in  efficiency.  Depending  upon  the 
degree  of  involvement  he  is  crippled  or  help- 
less, an  encumbering  weight  upon  family  or 
the  body  politic,  and  frequently  a menace  to 
the  safety  of  society.  In  almshouses,  in  homes 
for  the  incurable,  in  hospitals,  and  insane 
asylums  we  find  such  cases  in  abundance.  Many 
of  these  exhibit  the  late  results  of  syphilis  of 
the  nervous  system,  with  clinical  manifestations 
so  plainly  marked  that  there  is  no  difficulty  in 
joining  what  we  see  upon  earlier  acting  cause. 

To  the  neurologist  and  psychiatrist  are  pre- 
sented earlier  phases  of  this  disea.se,  long  har- 
bored in  the  bodies  of  apparently  vigorous  and 
capable  men.  The  general  practitioner  sees 
many  obscured  or  weakened  eases  which  seem 
to  be  without  obvious  cause  until  in  the  labo- 
ratory, perhaps,  are  discovered  evidences,  in 
blood  or  spinal  fluid,  of  well-advanced  altera- 
tions among  the  lipoid  constituents  of  vital 
organs,  which  may  be  either  the  precursors  or 
accompaniments  of  deeply  hidden  de.structive 
changes  in  nerve  cells. 

In  addition  to  these  measurable  degrees  of 
involvement  there  are  eases  in  which  the  symp- 
toms have  not  been  .sufficiently  severe  to  lead 
the  patient  to  seek  medical  advice,  so-called 
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latent  or  occult  syphilis,  with  lines  of  demarca- 
tion so  faintly  marked  that  they  escape  our 
hnest  measurements,  but  whose  children’s  chil- 
dren, defective  in  body  and  dulled  in  mind, 
bear  witness  to  the  ever-present  tendency  of 
the  infecting  organism,  once  it  enters  the  blood 
stream,  to  invade  the  deeper  recesses  of  the 
body,  there  to  become  intrenched  and  insidious- 
ly work  its  further  havoc. 

“Brain  syphilis  is  a serious  organic  disease, 

I which  frequently  causes  death,  often  leads  to  a 
chronic  state,  but  also  in  not  a small  number 
of  cases  may  end  in  recovery.  . . . The  spinal 
cord  is  in  general  less  often  affected  by  syphilis 
than  the  brain.  This  may  be  explained  by  the 
fact  that  the  most  powerful  factors  in  the 
I etiology  of  diseases  of  the  nervous  system,  such 
I as  heredity,  trauma,  infection,  intoxication,  as 
I well  as  psychic  and  intellectual  lesions  in  their 
fullest  sense,  involve  the  brain  more  frequently 
than  the  spinal  cord.  . . . The  combination  of 
brain  and  spinal  lues  is  by  far  the  most  fre- 
(luent  . . . Extensive  specific  changes  in  the 
brain  may  remain  latent  during  life,  while  on 
the  other  hand  latent  syphilis  of  the  spinal 
cord  may  exist  with  well-developed  brain  lues. 
Not  infrequently  within  the  first  year  of  infec- 
tion, sometimes  indeed  within  the  first  few 
months,  syphilis  can  cause  organic  disease  of 
the  nervous  system.  . . . Brain  lues  can  de- 
velop in  any  stage  of  syphilis,  and  the  tertiary 
stage  is  by  no  means  the  favorite  one. 

Different  pathologic  processes  are  present 
in  the  same  patient,  giving  rise  to  widely  vary- 
ing clinical  pictures.  The  processes,  which 
consist  of  arteritis,  gummata,  meningo-myelitis, 
and  in  combinations  of  these,  constitute  cere- 
bro.spinal  syphilis,  tabes  and  paresis.  They 
are  processes  and  end-phases  having  origin  in 
infection  by  the  Spirochaeta  pallida.  It  is 
only  recently,  however,  that  investigations  have 
levealed  certain  accompaniments  of  these 
processes,  which  not  only  emphasize  this  etio- 
logic  connection  but  also  supply  us  with  im- 
portant data  pertinent  to  proper  therapy.  The 
Wassermann  test  upon  the  blood,  and  the  Was- 
serrnann  and  Noguchi  tests  upon  the  spinal 
fluid,  have  siipplied  connecting  links  indissolu- 
bly binding  earh^  cause,  the  spirochete,  to 
I’omote  results  manifested  through  the  central 
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nervous  system.  Tracing  these  connections 
and  consequences,  which  heretofore  have  not 
been  demonstiuble,  we  begin  to  have  clearer 
conceptions  of  the  underlying  pathology  of  a 
disease  which  consists,  not  of  the  positive 
serology  in  which  we  are  now  enabled  to  visual- 
ize it,  but  of  ravages,  early  or  late,  mild  or 
severe,  of  luetic  toxins  in  the  circulating  fluids, 
of  blood  changes,  with  alterations  in  the 
structure  of  blood  vessel  walls,  and  with  vary- 
ing degrees  of  involvement  of  the  meningeal 
coverings  and  the  cells  and  glial  structures  of 
the  central  nervous  system. 

The  terms  metasyphilitic  (Mbbius)  and  para- 
syphilitic  (Fournier)  have  long  stood  as 
artificial  l)arriers  between  direct  syphilis  and 
indirect.  But  with  the  crowning  achievement 
of  Noguchi,  namely,  the  discovery  of  the  active 
live  element,  the  spirochetes  deeply  imbedded 
in  the  structures  of  the  paretic  brain,  these 
barriers  have  been  stricken  down,  and  the  terms 
metasyphilitic  and  parasyphilitic  cease  to  be- 
cloud the  problem  of  syphilitic  nervous  and 
mental  diseases.  Cerebrospinal  syphilis,  gen- 
eral paresis  and  tabes  are  syphilitic  diseases 
which  represent  end  results  of  the  activities  of 
the  l^pirochaeta  pallida. 

Nonne  writes  that  there  is  no  social  position, 
no  age  in  which  one  can  exclude  the  possibility 
of  a previous  infection.  He  has  demonstrated 
that  cerebrospinal  syphilis  may  result  from  in- 
fection without  i)rimary  lesion,  as  from  pene- 
tration by  an  infected  needle,  and  that  so- 
called  parasyphilis  can  probably  be  produced 
through  spermatozoic  infection  without  the 
necessity  of  cutaneous,  mucomembranous  or 
other  lesions.^  Wherever  symptoms  are  pre- 
sented, therefore,  which  suggest  a syphilitic 
origin,  the  importance  of  painstaking  inves- 
tigation^ both  clinical  and  laboratory,  will  be 
seen. 

The  spirochete  is  an  organism  which  can  in- 
habit  a host  for  years  \nthout  causing  any 
apparent  disturbance.  Infection  by  syphilis 
commonly  leads  to  wide  dissemination  of  the 
spirochetes  throughout  the  body.  There  is 
early  general  distribution  to  the  skin,  mucous 
membranes  and  lymphatic  system. 

The  blood  vessels  from  the  aorta  to  the  finest 
eapilbudes,  suffer  l)ceause  of  genuine  syphilitic 


’Nonne : Syphilis  and  the  Nervous  System. 
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'disease.  Involvement  of  the  arteries  (luetic 
arteries)  may  oce\ir  soon  after  the  specific 
infection.  Huebiier’s  arteritis  affects  most 
often  the  arteries  of  the  brain;  and  this  ar- 
teritis may  be  one  of  the  earliest  causes  of 
the  brain  disease.^  Those  vessels  which  are 
very  small,  without  anastomosis  and  without 
vasa  vasorum  (and  thus  solely  dependent  upon 
the  blood  circulating  through  their  lumina  for 
sustenance)  especiallj''  suffer  damage  from 
luetic  toxin.  Thus  not  only  the  retinal  ves- 
sels, and  renal  capillaries,  but  also  those  of  the 
cerebral  cortex  may  be  among  the  earliest  to 
be  invaded. 

Both  the  central  and  peripheral  nervous  sys- 
tem may  be  affected  relatively  early.  Fre- 
quently there  is  early  meningeal  involvement 
and  severe  infiltration.  Experiments  by  A. 
Jakob  and  W.  Weigant  show  that  these  changes 
originate  in  the  mesodermal  coverings  or  in 
the  blood  vessels  of  the  entire  nervous  system. 
By  extension  the  nervous  parenchyma  becomes 
involved.® 

Gummatous  processes,  which  represent  re- 
active proliferations,  begin  their  growth  in  the 
connective  tissue  .both  in  the  meninges  and 
blood  vessels.  Especially  at  the  base  of  the 
brain  do  we  find  them  iisually  located  in  the 
neighborhood  of  the  arterial  trunks  where  they 
secondarily  affect  the  nervous  tissues  by  their 
presence.  Gummatous  meningitis  is  almost 
without  exception  combined  with  a fibrous 
hyperplastic  meningitis.  Whether  occurring 
irregularly  in  small  foci  or  as  an  extensive  in- 
filtration one  finds,  among  the  other  processes, 
small-celled  proliferations  which  always  follow 
blood  vessels  and  spring  from  them.^ 

We  now  know  that  the  nervous  system  may 
be  invaded  in  the  primary  or  secondary  stages, 
and  the  spirochetes  can  remain  latent  for  a 
long  time  and  then  again  renew  their  per- 
nicious activity.  We  know,  also,  that  among 
the  pathologic  changes  which  take  place  in  the 
nervous  system  as  a result  of  its  activities  dis- 
ease of  the  blood  vessels  plays  an  important 
part.  Nonne  refers  to  the  position  represented 
by  Steenberg  and  Lancereaux  that  the  majority 
of  clinical  symptoms  of  syphilis  are  caused  by 
changes  in  the  arteries  and  their  secondary 
consequences;  and  he  further  quotes  the  con- 

*Am.  Jour,  of  the  Med.  8ci.,  Vol.  cxlvii.,  No.  6;  No. 
507. 
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elusions  of  Strasman  and  Beitzke;  to  wit,  in 
the  vasa  vasorum  and  the  perivascular  lymph 
spaces  the  starting  point  of  syphilitic  vessel 
disease  is  to  be  found. ^ 

An  intensive  study  of  paretic  brains,  recently 
made  bj"^  Orton,  further  reveals  the  important 
part  played  by  the  vascular  supply  (arterial, 
venous,  and  lymph  channels)  in  determining 
the  topographic  distribution  of  the  lesions.  As 
is  well  known,  the  lymphatic  supply  of  the 
brain  stands  in  such  close  relation  to  the  blood 
vascular  system  that  they  may  be  considered 
together. 

The  position  taken  by  Swift  and  Ellis  is  in 
accord  with  these  conclusions;  viz.,  that  while 
distribution  by  the  spirochetes  probably  occurs 
through  the  blood  stream,  their  resting  place 
is  largely  in  the  hematopoietic  organs  and 
lymph  spaces;  for  the  latter  the  spirochetes 
have  a special  predilection.  The  subarachnoid 
space  may  be  considered  the  great  lymphatic 
sheath  of  the  central  nervous  system.  From  it 
extend  the  perivascular  lymph  spaces  which 
accompany  the  arteries  and  arterioles  as  far 
as  the  capillaries.  The  perineuronal  spaces  are 
also  in  direct  communication  with  the  sub- 
archnoid  space;  consequently  the  spinal  fluid, 
vhieh  may  be  considered  the  Uunph  of  the 
central  nervous  system,  is  in  intimate  relation 
with  both  the  vascular  supply  and  the  nerve 
cell.'* 

Those  spirochetes  which  escape  destruction  in 
the  blood  stream  find  their  way  into  hemato- 
poietic organs  and  lymph  spaces.  Driven 
from  defense  to  defense,  they  in  this  manner 
get  intrenched,  in  some  cases  in  a few  months, 
but  oftener  five,  ten  or  twenty  years  later, 
from  which  intrenched  position  they  further 
invade  adventitia  of  blood  vessels  and  the 
nervous  structure. 

Further  quoting  Swift  and  Ellis,  “The  por- 
tion of  the  central  nervous  system  which  is 
most  frequently  involved  in  syphilis  is  the 
base  of  the  brain  between  the  peduncles  and 
the  optic  chiasm.  This  is  the  site  of  one  of 
the  large  subarachnoid  cisterns,  and  from  this 
region  the  process  easily  extends  along ' the 
cranial  nerves  and  arteries.  Microscopical 
examination  of  the  involved  vessels  shows  that 
the  most  intense  round-cell  infiltration  is’ 'in 


■•Swift  and  EUls  : New  Y(trJn  Med.  Jour.,,  July,  1912. 
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tlie  adventitia,  with  an.  endarteritis  as  a second- 
ary process.  In  a case  of  early  syphilitic  menin- 
goarteritis  Strassman  showed  that  the  spiro- 
chetes were  most  numerous  in  the  adventitia 
and  only  occasionally  present  in  the  intima. 
This  distribution  is  probably  a result  of  the 
mode  of  invasion  of  the  microorganisms,  viz., 
through  the  perivascular  lymph  spaces.  This 
peculiar  vessel  change  which  is  seen  in  all  parts 
of  the  central  nervous  system,'  in  all  stages  of 
the  disease,  undoubtedly  indicates  that  the 
chief  mode  of  extension  of  the  infection  through 
the  nervous  system  is  by  the  perivascular 
lymphatics  rather  than  through  the  blood 
stream.  ’ 

From  diagnostic,  prognostic,  and  therapeutic 
points  of  view  we  must  ever  bear  in  mind  these 
peculiar  anatomical  conditions.  Only  by  doing 
this  can  we  understand  that  we  are  not  dealing 
with  a nervous  disease  alone,  but  with  one' 
in  which  the  toxins  attack  every  important 
tissue  of  the  body,  with  a disease  which  re- 
quires more  persistence  and  skill  to  circumvent 
than  almost  any  other  known. 

The  infecting  organism,  first  distributed  by 
the  blood  and  lymph,  hiding  away  in  the 
l)erivascular  lymphatics  there  begins  insidious- 
ly to  work  its  ravages.  Its  existence  in  the 
body  fluids  or  tissues  may  now  be  ascertained 
by  laboratory  methods.  Through  study  of  the 
biological  anomalies  we  may  learn  of  its  pres- 
ence. These  may  precede  by  a considerable  in- 
terval of  time  the  clinical  evidences  of  nervous 
sj’philis.  It  must  be  remembered,  however,  that 
laboratory  evidences  are  not  invariably  to  be 
found;  especially  is  this  true  of  the  arteritic 
cases.  We  must  agree  with  Nonne  that  “if  one 
does  not  wish  to  run  the  risk  of  grave  diag- 
nostic errors  he  has  still  to  apply  a careful  and 
detailed  clinical  examination  in  each  individual 
ease.”  Some  skeptics  and  critics  have  already 
sarcastically  remarked  that  the  pivot  of  medical 
examination  lies,  nowadays,  in  the  laboratory, 
but  this  is  by  no  means  correct.  And  Kaplan 
writes,  “The  function  of  the  laboratory  is  not 
to  diagnosticate  syphilis;  its  duty  is  to  report 
the  results  of  a test-tube  experiment  that  has 
only  a certain  amount  of  specificity.  Syphilis 
should  never  be  diagnosed  in  the  laboratory, 
nor  should  the  laboratory  worker  consider 
himself  competent  to  give  the  final  decision.’ 


The  presence  of  the  Spirochaeta  pallida  is 
revealed  by  symptoms  which  may  be  mani- 
fested from  birth  to  the  final  dissolution  of  the 
organism.  When  the  nervous  system  is  in- 
volved, the  symptoms  are  multiform.  The  in- 
dividual symptoms  or  groups  of  symptoms 
ditt'er  in  no  wise  from  those  resulting  from 
other  poisons  which  may  attack  the  nervous 
system.  They  depend  (1)  upon  the  character 
of  the  syphilitic  process  (whether  predom- 
inantly of  arteritis,  meningitis,  gummatous 
changes,  root  neuritis)  or  combinations  of 
these  processes,  with  their  crippling  results 
upon  nerve  cells  and  fibers;  and  (2)  upon  the 
location  of  these  lesions  as  they  involve  the 
nervous  structures.^  The  injury  wrought  by 
the  provocative  agent  may  be  preponderately 
disease  of  the  spinal  cord. 

The  spinal  cord,  in  respect  of  its  functions, 
is  not  one  organ  but  a collection  of  several 
organs  with  motor  and  sensory  conductive 
functions.  Depending  upon  the  vessels  select- 
ed by  the  luetic  changes,  and  the  accompany- 
ing meningitic  and  myelitic  processes,  we  have 
the  special  localizing  symptoms  in  accordance 
with  the  involvement  of  special  areas  of  cells 
and  fibers,  or  tracts  of  fibers,  and  of  spinal 
nerve  roots  which  may  be  either  compressed  or 
infected  by  the  meningeal  exudate. 

Much  more  complicated  in  their  interrela- 
tions is  that  collection  of  organs  grouped  to- 
gether as  the  brain.  Luetic  alterations  here 
produce  multiform  manifestations  and  these 
are  in  various  combinations.  Knowing  the 
important  structures  which  lie  bathed  in  the 
lymph  contained  in  that  large  subarachnoid 
cistern  between  the  peduncles  and  the  optic 
chiasm,  we  can  readily  understand  why  this  is 
the  favorite  location  of  pachy-  and  leptomen- 
ingitis, and  how  the  optic  and  oculomotor 
nerves  are  often  affected  by  the  specific  exu- 
date, also  how  the  meningeal  affection  extends 
very  frequently  to  the  region  of  the  arteria 
fossae  sylvii,  and  how  isolated  specific  men- 
ingitis may  irritate,  injure  or  compress  the 
roots  of  individual  cranial  nerves.^  We  may 
have  pareses,  monoplegia,  hemiplegia,  aphasia, 
etc.  With  these  localizing  symptoms  of  all 
grades  of  severity  resulting  from  damage  to 
sensory  and  motor  cells  with  their  connecting 
fibers,  we  may  have  combined  the  general 
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symptoms  of  brain  disease,  viz.,  headache,  diz- 
ziness, vomiting,  respiratory  and  circulatory 
changes,  and  also  disorders  of  consciousness 
and  the  mind. 

Coma,  stupor,  clouding  of  consciousness, 
emotional  and  sensory  perceptive  disorders 
(piite  commonly  accompany  the  more  marked 
somatic  signs  which  1 have  enumerated.  So 
also  do  we  find  varying  degrees  of  mental  dis- 
order manifested  even  in  cases  where  the  luetic 
toxin  has  not  yet  produced  a specific  process  on 
a certain  spot.  Here  the  mental  symptoms  have 
developed  as  the  indirect  result  of  syphilis  up- 
on the  system.  We  know  that  severe  infec- 
tions, such  as  typhoid  bacillus  and  streptococ- 
cus will  leave  their  marks  upon  cerebrocortical 
functions,  with  resulting  neurasthenic  and 
psychotic  states.  We  know  also  that  “the  his- 
tologic nucleus  about  which  tabes  and  paresis 
gradually  develop  must  be  present  for  a long 
time  before  clinical  manifestations  of  the  co- 
existent taboparesis  are  evidenced.”®  So  also 
the  toxic  substances  which  are  by-products  of 
the  life  of  spirochetes  hidden  in  the  deeper 
recesses  of  the  body  produce  “nervous”  symp- 
toms, even  deranged  mentality  of  various  types 
and  varieties.  These  symptoms,  which  have 
been  regarded  as  characteristic  of  the  so-called 
nonorganic  diseases,  such  as  neurasthenia,  psy- 
chasthenia  and  hysteria,  may  take  their  rise  in 
the  nutritional  disturbance  of  brain  cells  which 
must  inevitably  result  from  (1)  the  post- 
syphilitic  poison,  or  (2)  the  severe  changes  in 
the  blood  alone,  or  (3)  the  disease  of  the 
passages  through  which  the  blood  is  conveyed 
to  the  tissues;  secondarily  also  (4)  by  involve- 
ment of  the  intra-  and  extravascular  lymph 
channels,  and  (5)  by  chronic  inflammatory  dis- 
ease of  the  leptomeninges  and  the  conse(iuent 
disturbance  of  the  relationship  between  the  in- 
tracerebral lymph  channels  with  the  epicere- 
bral  space.  Throiigh  these  a disturbance  of 
the  permeability  of  the  lymph  channels  in  the 
entire  brain  may  result.  In  this  way  the  ex- 
change between  the  lymph  and  the  blood  is 
retarded,  and  sometimes  prevented,  so  that  by 
the  retardation  of  both  the  removal  and  re- 
placement of  the  waste  products  of  metabolism, 
a disturbance  of  the  nutrition  of  the  nervous 
elements  takes  place.^  These  disturbances  can 
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not  fail  to  have  their  corollaries  of  disorder 
among  the  higher  cerebrocortical  functions  of 
consciousness,  perception,  memory,  attention 
and  the  will.  In  my  experience  these  symp- 
toms have  supplied  most  valuable  diagnostic 
indications  of  early  cerebrospinal  lues;  indeed, 
in  many  instances  it  was  for  these  symptoms 
that  the  patient  sought  relief;  although  further 
neurological  examination  discovered  the  class- 
ical somatic  accompaniments,  faintly  marked 
in  many  instances,  but  still  measurably  deviat- 
ing from  the  normal. 

The  mechanism  of  the  production  of  syphilis 
of  the  nervous  system,  so  far  as  it  is  revealed 
through  modern  methods  of  research,  empha- 
sizes the  truth  of  Fournier’s  dictum,  “Syphilis 
does  not  die,  it  only  sleeps.  ’ ’ But  it  also  must 
imijress  upon  us  the  need  for  early  diagnosis 
with  prompt  inauguration  of  therapeutic 
measures  and  persistence  in  carrying  them  out 
if  we  would  hope  to  meet  with  success  in  our 
attempt  to  modify  the  underlying  cause  and  its 
resulting  pathological  processes ; for  ‘ ‘ syphilitic 
2U'Ocesses  react  best,  and  quickest  to  treatment 
if  they  are  recent  processes,  which  have  not  as 
yet  caused  regressive  changes,  such  as  are 
found  in  gummata  and  connective  tissue 
scars.” 

Ill  referring  to  that  gravest  of  all  luetic  af- 
fections, general  paresis,  Kaplan  writes,  “It  is 
a gratifying  fact  that  biological  abnormalities 
ju-ecede  the  clinical  by  a time  interval  suffi- 
ciently great  to  permit  of  therapeutic  efforts 
heroic  enough  to  ward  off  this  disease  which 
is  so  hopeless  when  once  it  is  apparent 
clinically.”  This  very  fairly  indicates  that 
which  should  be  our  course  of  procedure  when- 
ever we  encounter  clinical  or  laboratory  evi- 
dence of  syphilis,  of  arteritis  and  leptomenin- 
gitis, with  the  resulting  disturbance  of  nutri- 
tion of  nervous  elements  due  to  the  luetic 
])i‘ocess.  The  ultimate  results  of  any  form  of 
treatment  hinge  so  largely  upon  early  diag- 
nosis that  the  importance  of  early  recognition 
can  not  be  overestimated.  And,  persistence  in 
treatment  is  essential  if  we  would  prevent,  cir- 
cumvent, or  alleviate  the  ravages  of  the  spiro- 
chete once  it  gains  entrance  to  the  lymph  spaces 
of  the  central  nervous  system,  where  it  is  most 
difficult  to  reach. 

In  the  method  perfected  by  Swift  and  Ellis 
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for  the  treatment  of  cerebrospinal  syphilis  by 
salvarsauized  serum,  we  are  supplied  with 
measures  which  represent  a distinct  advance 
over  other  methods  of  reaching  these  deeply 
seated  processes.  With  proper  technic,  in 
skilled  hands,  this  method  is  safe,  and  in  select- 
ed cases  brings  results  which,  in  our  experience 
in  a large  series  treated  at  the  West  Penn  and 
St.  Francis  Hospitals,  have  been  more  effective 
than  any  attained  by  other  methods.  Even  in 
advanced  and  apparently  unimprovable  eases 
both  clinical  and  serological  improvement  have 
been  noted  in  practically  every  case. 

Serious  results  can  follow  so-called  intra- 
spinous  treatment  (a)  when  administered  by 
men  lacking  the  skill  which  comes  from  actual 
experience,  (h)  from  errors  in  its  rather  com- 
plicated technic,  (c)  from  unwise  selection  of 
subjects,  and  {d)  from  ignorant  or  reckless  at- 
tempts to  alter  or  modify  the  serum,  as  in  the 
Los  Angeles  cases. 

The  method,  therefore,  should  not  be  applied 
at  random,  lest  we  accomplish  for  this  what 
has  been  done  in  every  age,  namely,  to  give 
some  measure  of  justification  for  D’Alembert’s 
caustic  criticism,  where  he  likens  a physician  to 
“a  blind  man  who  armed  with  a cudgel  strikes 
at  random,  and,  according  as  he  strikes,  anni- 
hilates the  disease  or  the  patient.” 


ilESULTS  IN  A SERIES  OP  FORTY-FIVE 
CASES  OF  SYPHILIS  OF  THE  CEN- 
TRAL NERVOUS  SYSTEM  TREATED 
THE  SWIFT-ELLIS  SALVARSAN- 
TZED  SERUM  METHOD. 


BY  CORNELIUS  C.  WHOLEY,  M.D., 
Pittsburgh. 


(Read  at  the  Gteneral  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburgh 
Session,  September  22,  1914.) 


The  following  report  is  based  upon  a series 
of  forty-five  cases  treated  by  the  Swift-Ellis 
method.  The  treatments  were  given  in  the 
psychiatric  service  of  Dr.  W.  K.  Walker  and 
myself  in  St.  Francis  Hospital,  and  in  our 
neurological  service  in  The  Western  Pennsyl- 
vania Hospital.  There  were  no  deaths  or 


neuro-recurrences  which  could  be  attributed 
to  the  treatment.  Two  patients  died  while 
under  observation,  one  from  pneumonia  fol- 
lowing exposure  to  heat,  the  other  from  the 
ai)0))lexy  of  advanced  paresis.  There  were  in 
all  128  Swift-Ellis  administrations;  follow’- 
ing  four  of  these  there  was  a rise  of  tempera- 
ture as  high  as  102°  F.  (the  highest  reached) 
which  dropped  within  a few  hours.  Six  pa- 
tients showed  brief,  somewhat  severe,  though 
not  serious,  symiitomatic  reactions  taking  the 
foi’iu  of  the  pains  or  vomiting  or  other  symp- 
toms which  had  previously  marked  the  course 
of  the  the  disease.  Out  of  the  total  of  forty- 
five  cases  there  were  ten  that  received  too  few 
treatments  upon  ivhich  to  base  significant  con- 
clusions. Of  the  remaining  thirty-five  there 
was  but  one  ease  where  the  spinal  fluid  cell 
count  failed  to  drop  during  the  course  of  the 
treatment ; and  there  was  no  case  among  these 
which  did  not  show  some  clinical  improvement. 

The  cases  are  grouped  under  three  headings, 
paresis,  tabes,  and  cerebrospinal  lues,  though 
in  making  a classification  of  syphilis  of  the 
central  nervous  system  it  must  be  kept  in 
mind  that  w^e  are  dealing  with  a progressive 
disease,  and  that  every  syphilitic  with  cerebro- 
spinal involvement  is  a candidate  for  tabes  or 
paresis.  The  mixed  types  and  indefinite  eases, 
therefore,  have  been  placed  in  that  group 
toward  which  their  predominant  symptoms 
seemed  to  point.  Many  of  our  cases  come  to 
us  late,  after  the  disease  process  has  existed 
for  years,  and  has  settled  fairly  definitely  into 
one  of  the  general  classes.  But  even  in  these 
old,  fairly  typical  cases  we  meet  a changing 
process. 

Half  of  our  series  fall  into  the  paresis 
group,  and  all  but  four  of  these  patients  w'ere 
in  advanced  stages  of  the  disease.  From  the 
standpoint  of  cure  the  paretics  are  the  least 
hopeful  of  the  three  divisions.  In  general  the 
results  of  treatment  of  this  group  were  an 
alleviation  of  symptoms  with  longer  and  more 
frequent  remissions  than  had  been  previously 
observed.  It  is  a striking  fact  that  in  many 
of  the  paresis  cases  there  has  come  about  a 
return  of  insight  and  an  ability  to  resume 
work  to  an  extent  which  we  did  not  find  under 
the  older  methods  of  treatment. 

There  were  thirteen  eases  of  cerebrospinal 
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lues.  From  the  standpoint  of  cure  these  are 
the  most  hopeful  cases.  They  are  driven  to 
the  physician  early,  as  a rule,  owing  to  alarm- 
ing symptoms  which  arise  generally  as  a mani- 
festation of  active  meningeal  involvement,  and 
fortunately  the  Swift-Ellis  treatment  gives 
ready  access  to  this  involvement  through  the 
medium  of  the  spinal  fluid.  The  results  in 
the  majority  of  our  cerebrospinal  cases  "were 
most  satisfactory,  and  indicative  of  perma- 
nency. In  practically  every  case  there  was 
entire  relief  from  headache  and  pain,  which 
in  this  group  is  almost  always  present  in  some 
distressing  form,  as  well  as  from  the  accom- 
panying organic  disturbances  such  as  gastric 
renal  or  sphincter  irritation;  there  was  also 
recovery  from  ocular  or  other  palsies. 

In  regard  to  this  great  variety  of  symptoms 
conspicuous  in  the  cerebrospinal  cases,  it  might 
be  well  to  touch  upon  the  connection  existing 
between  them  and  the  nature  of  the  involve- 
ment of  the  central  nervous  system.  Cerebro- 
spinal syphilis  is,  as  we  know,  largely  a men- 
ingeal involvement;  and  the  path  of  infection 
to  the  meninges  is  generally  through  the  lymph 
stream.  When  one  recalls  the  extensive  rami- 
fications of  the  meningeal  covering  of  the 
brain  and  cord,  bathed  in  its  entirety  by  this 
lymph  stream,  it  becomes  plain  that  an  inflam- 
matory process  affecting  this  membrane  may 
give  rise  to  an  almost  unlimited  variety  of 
symptoms.  Since  a favorite  site  for  early 
meningeal  involvement  centers  around  the  im- 
portant lymph  space  at  the  base  of  the  brain, 
between  the  optic  chiasm  and  the  crura  cerebri, 
it  folio w'S  that  very  early  in  the  process  there 
will  be  significant  diagnostic  ocular  symptoms, 
— pupillary  or  retinal  changes,  or  oculomotor 
palsies,  as  well  as  palsies  involving  other  cranial 
nerves.  Similarly  a great  variety  of  symptoms 
arises  largely  through  the  spreading  of  the  in- 
flammatory process  to  the  posterior  root  zones 
of  the  cord,  manifesting  itself,  for  the  most 
part,  in  a variety  of  sensory  symptoms, — 
parasthesias  and  analgesias,  pains  and  func- 
tional disorders  referred  to  the  viscera  or  to 
the  body  surface  innervated  by  the  particular 
cord  segment  involved. 

There  were  nine  cases  of  tabes.  From  the 
standpoint  of  cure  these  are  less  hopeful  than 
those  of  the  preceding  group;  the  process  has 
penetrated  deeper,  beyond  the  meninges,  into 
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the  substance  of  the  cord  itself,  as  in  paresis 
the  involvement  is  deeper,  having  reached  the 
brain  substance.  The  tabes  cases,  because  of 
the  routine  syndrome  presented  and  the  ten- 
dency of  the  symptomatology  to  remain  more 
or  less  fixed,  enabled  us  advantageously  to  ob- 
serve an  impoi'tant,  though  well-known,  diag- 
nostic distinction ; namely,  that  symptoms  of 
a functional  nature,  on  an  inflammatory  basis, 
may  simulate  precisely  the  picture  presented 
when  the  symptoms  arise  as  a result  of  actual 
nerve  tissue  destruction.  For  example,  a pa- 
tient may  exhibit  a condition  such  as  extreme 
ataxia  which  indicates  actual  nerve  destruc- 
tion ; but  if  under  treatment  an  astonishing 
amount  of  the  ataxia  disappears,  it  is  clear 
that  the  entire  nerve  tissue  supplying  the  af- 
fected part  has  not  been  damaged  irreparably, 
but  is  as  yet,  to  a large  extent,  in  the  inflam- 
matory state  preceding  destruction.  In  Case 
2 in  tabes  the  patient  came  under  observation 
with  Argyll-Robertson  pupils,  and  was  unable 
to  walk.  Six  months  after  beginning  treat- 
ment he  walked  comfortably  without  a cane, 
and  his  pupils  showed  fairly  normal  reactions. 
There  was  marked  improvement  in  gait  in 
cases  2,  3,  6,  and  7 ; urinary  incontinence  and 
gastric  disturbance  ceased  in  cases  1,  6,  and  9. 
Extending  over  a more  diversified  symptom 
atology,  an  arrest  of  symptoms,  indicating 
similar  disease  conditions,  was  observed  iii  the 
other  groups,  particularly  in  the  cerebrospinal 
eases. 

One  must  remind  oneself,  in  estimating  the 
possibilities  of  any  treatment,  that  ncive  tissue 
once  destroyed  can  not  be  replaced.  What  we 
hoped  for  in  the  tabes  cases,  as  well  as  in  those 
of  the  other  groups,  and  believe  we  have  ac- 
complished, has  been  a betterment  of  the  pa- 
tient’s general  health  through  elimination  of 
toxins;  and  an  arrest  of  those  symptoms  arising 
from  a still  active  inflammatory  process. 

An  outline  of  the  Swift-Ellis  treatment, 
which  has  been  followed  with  some  variation  in 
these  cases,  was  first  published  three  years  ago 
in  the  New  York  Medical  Journal}  The  chief 
steps  are  as  follows;  (a)  An  intravenous  in- 
jection of  salvarsan  is  administered;  (6)  one 
hour  later  fifty  cubic  centimeters  of  the  pa- 
tient’s blood  is  withdrawn,  from  which  a forty 
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per  cent,  solution  of  serum  is  obtained;  (c)  on 
the  following  day  a sufficient  amount  of  the 
patient’s  spinal  fluid  is  withdrawn,  and  im- 
mediately thereafter  twenty-five  cubic  centi- 
meters of  the  forty  per  cent,  solution  (after 
being  inactivated  at  56°  C.)  is  injected  into  the 
spinal  canal.  The  rule  is  to  repeat  this  treat- 
ment at  intervals  of  two  weeks,  when  indicated 
by  the  laboratory  findings  and  the  clinical 
course. 

We  have  varied  this  procedure  to  some  ex- 
tent. Latterly  we  have  reduced  the  interval 
between  the  injection  of  the  salvarsan  and  the 
withdrawal  of  the  blood  from  an  hour  to  one 
half  an  hour.  This  is  done  with  a view  to 
obtaining  a serum  more  powerful  in  its  im- 
munizing properties  against  the  syphilitic 
virus.  Another  departure  has  been  to  intro- 
duce into  the  spinal  canal  a higher  strength 
serum  than  the  routine  forty  per  cent,  solution, 
if  we  find  that  the  latter  strength  is  not  pro- 
ducing average  clinical  and  laboratory  improve- 
ment, unless  an  increase  is  contraindicated  by 
.symptoms  of  intolerance.  This  deviation  is 
made  also  in  certain  fulminating  cases  where  it 
is  essential  to  reduce  the  virulence  of  the 
j)rocess  as  vigorously  as  the  patient’s  resistance 
will  warrant.  In  cases  8 and  9,  rapidly  pro- 
gr'essing  paresis,  the  patients  were  given  a sixty 
per  cent,  solution  from  the  beginning. 

There  has  been  much  discussion  as  to  which 
method  of  salvarsan  administration  (the  intra- 
venous or  the  intraspinous)  is  most  effective, 
and  as  to  whether  intravenous  treatment  alone 
will  not  finally  bring  about  the  desired  results. 
It  seems  to  me  that  it  is  not  a question  of  the 
use,  as  a routine  practice,  of  one  or  of  the 
other  alone;  each  has  its  place.  The  question 
is  rather  a matter  of  deciding  in  a given  in- 
stance which  of  the  two  is  indicated.  A case 
has  been  under  observation  recently  where  the 
indications  for  intravenous  were  definite.  The 
I)atient  showed  a typical  clinical  picture  of 
paresis  with  a history  of  chancre  eight  years 
previously ; blood  gave  a positive  Wasser- 
mann  reaction  and  spinal  fluid  was  en- 
tirely negative.  The  findings  indicated  that 
the  infection  was  probably  through  the 
blood  stream,  or  endarteritic,  rather  than 
through  the  lymph  channels,  or  perivas- 
cular, and  could  be  reached  therefore  most 
readily  through  the  blood  stream ; that  is. 
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by  the  intravenous  route.  On  this  hypothesis 
the  patient  is  being  treated  intravenously  with 
excellent  results.  This  is  one  of  the  excep- 
tional cases  of  syphilis  of  the  central  nervous 
system  in  which  we  withhold  intraspinous 
treatment  unless  the  spinal  fluid  later  shows 
infection. 

Our  observations  lead  us  to  conclude  that  in- 
travenous administration  as  a routine  practice, 
does  not  give  the  results,  in  cases  of  spinal  fluid 
infection,  that  are  obtained  by  the  Swift-Ellis 
method.  Though  in  certain  cases  the  intra-, 
venous  may  prove  efficacious,  it  is  almost  al- 
ways slower,  requiring  a greater  amount  of  sal- 
varsan ; freiiuently  it  fails  entirely  to  reach  the 
seat  of  infection.  Case  1 in  the  tabes  group 
showed  an  increase  of  cells  under  two  full-dose 
intravenous  administrations.  The  cells  doubled, 
increasing  from  17  to  32.  After  but  one  Swift- 
Ellis  the  cells  dropped  to  one.  Case  2 in  the 
same  group  began  treatment  with  a cell  count 
of  67.  Under  two  intraspinous  injections  the 
cells  dropped  to  20.  An  intravenous  injection 
was  now  substituted  and  the  cells  remained 
stationary.  The  patient  then  neglected  treat- 
ment and  his  cells  rose  to  66 ; under  one  intra- 
venous injection  the  cells  still  increased,  reach- 
ing 79 ; an  intraspinous  injection  was  now  giv- 
en which  brought  about  an  immediate  drop  to 
27,  and  again  a marked  improvement  in  clin- 
ical symptoms  which  had  previously  improved 
following  intraspinous  injection,  but  had 
showed  very  slight  improvement  after  intra- 
venous. The  course  here  shows  that  in  these 
eases  the  infection  was  being  inadequately 
reached,  if  at  all,  by  intravenous  injections. 

Cotton^  concludes,  from  his  observation  of 
twenty-one  cases  of  early  paresis,  that  salvar- 
san used  intravenously  is  not  adequate.  He 
states  that  intravenous  injections  alone  do  not 
seem  to  give  results.  He  further  says  that  he 
bas  tried  manj^  times,  always  with  failure,  to 
find  evidences  of  salvarsan  in  the  spinal  fluid 
after  intravenous  administration ; he  has  found 
such  evidence  as  late  as  two  weeks  after  intra- 
spinous injection. 

This  frequent  failure  of  intravenous  salvar- 
san to  reach  the  seat  of  the  disease,  and  the 
necessity  therefore  for  the  intraspinous,  or 
Swift-Ellis  method,  is  explained  by  a glance 
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at  the  path  of  trausmissiou  thi’ough  which  the 
drug  probabl}’  reaches  the  central  nervous 
s\stem.  Under  normal  conditions  the  spinal 
fluid  is,  almost  wholly,  a product  of  the 
secretory  functiou  of  the  choroid  plexuses, 
it  follows  that  whatever  substance  we 
wish  to  introduce  into  the  spinal  fluid  by 
way  of  the  blood  stream  must  pass  tlirough 
this  gland  (the  word  gland  is  used  as  covering 
the  separate  divisioiis  of  the  choroid  plexus  in 
the  lateral,  third  and  fourth  ventricles).  Much 
discussion  has  arisen  as  to  the  permeability  or 
nonpermeability  of  this  gland,  by  salvarsan 
introduced  into  the  blood.  On  one  side  it  is 
declared  that  the  spinal  fluid  is  not  reached 
by  salvarsan  administered  by  way  of  the  blood 
stream;  on  the  other,  eases  are  cited  with  lab- 
oratory findings  which  show  that  the  fluid  may 
be  so  reached.  This  discrepancy  in  findings, 
it  would  seem,  does  not  hinge  upon  the  per- 
meability or  noiipeimeability  of  the  normal 
gland.  The  explanation  may  be  found  in 
the  fact  that  the  gland  being  a vascular  fold 
of  the  pia,  a meningeal  membrane,  becomes 
itself  a seat  of  inflammation,  and  its  normal 
function  thus  becomes  crippled  or  abolished. 

In  our  later  cases  we  have  been  guided  in 
a measure  as  to  the  method  of  treatment  and 
strength  of  serum  by  the  symptomatic  reaction 
following  the  routine  preliminary  administra- 
tion of  salvarsan;  that  is,  w'e  have  carefully 
observed  the  severity  of  the  symptoms  arising, 
such  as  pain,  temperature,  gastric  disturbance, 
etc.,  which  had  previously  characterized  the 
course  of  the  disease;  if  severe,  following  in- 
jection of  salvarsan  into  the  blood,  for  the 
purpose  of  obtaining  the  serum  for  intra- 
spinous  injection  the  following  day,  the  infer- 
ence was  that  the  cerebrospinal  lesion  has  been 
reached.  Such  symptomatic  reaction  had  served 
as  a guide  to  the  strength  of  the  serum  to  be 
used ; if  very  severe  we  omitted  intraspinous 
administration. 

In  our  earlier  eases  we  used  mercury  and  the 
iodids  simultaneously  with  the  salvarsan  treat- 
ments. But  we  now  alternate  the  two  kinds  of 
medication,  withholding  mercury  for  at  least  a 
week  before  the  injection  of  salvarsan.  We 
do  this  because  of  the  well-known  irritating 
effect  of  mercury  upon  the  kidneys,  making 
them  more  likely  to  show  intolerance  of  the 
other  drug. 


For  various  reasons  a full  biological  rexmrt  j 
was  not  obtainable  upon  every  case  at  the  time  > 
of  admission.  The  following  studies  were  made  j 
fiom  those  in  hand. 

Out  of  38  Wassermann  reports  on  the  blood, 

9 were  positive  and  29  negative.  The  entire 
series  of  tabetics  were  negative. 

Of  the  24  Wassermann  reports  on  the  s])inal 
fluid,  14  were  positive,  10  negative.  The 
paretics  were  predominantly  positive. 

Of  the  39  globulin  reports  on  the  spinal 
fluid,  33  were  positive,  6 negative.  The  globulin 
was  positive  in  every  case  of  the  cerebrospinal 
group,  with  a much  more  pronounced  average 
reaction  than  in  the  eases  of  the  other  groups. 
I'lie  globulin  reaction  in  the  paretics  was  gen- 
erally positive;  most  of  the  occasional  negatives 
were  amoiig  the  tabetics. 

The  cell  count  averaged  highest  in  the 
]>aretics;  came  next  in  the  tabetics;  and  aver- 
aged lowest  in  the  cerebrospinal  luetics. 

The  final  Wassermann  on  the  spinal  fluid  was 
plus  in  every  ease  but  one  of  pare.sis.  This 
single  ease  had  been  diagnosed  as  very  early 
paresis.  These  findings  are  in  keeping  with 
the  observations  of  other  investigators  as  to  the 
Wassermann  fast  reaction.  The  persistence  of 
this  reaction  is  of  a good  deal  of  prognostic  sig- 
nificance. 

The  change  in  the  globulin  reaction  from 
positive  to  negative  occurred  with  greatest  fre- 
(iuency  in  tabes,  next  in  frequency  in  paresis, 
and  with  least  frequency  in  cerebrospinal  lues. 
However,  the  last  group  averaged  fewer  treat- 
ments. 

In  those  eases  of  cerebrospinal  lues  giving 
evidence  of  an  acute  inflammatory  process, 
there  was  often  a moderate  reduction  in  the  celt 
count,  under  i-est  alone  with  elimination.  This 
reduction  was  the  measure  of  the  powers  of 
resistance  brought  about  by  bettering  the  pa- 
tient’s general  condition.  In  such  cases,  it  is 
after  this  brief  period  of  rest  that  we  begin 
t reatment. 

It  seems  well  to  sound  a word  of  warning  as 
to  the  careless  and  indiscriminate  use  of  sal- 
varsan therapy.  There  seems  to  be  a notion 
pi'evalent  that  the  handling  of  these  cases  is  a 
simple  matter;  that  treatment  means  but  a 
routine,  peiTunctory  administration  of  certain 
amounts  of  a given  specific.  The  facts  are  that 
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ue  are  dealing  with  a powerful  therapeutic 
agent,  the  amounts  of  which  must  necessarily 
he  carefully  controlled,  and  adapted  to  each 
individual  case.  There  have  been  enough  cases 
carefully  and  scientifically  handled  to  lead  us 
to  believe  that  it  is  a most  efficacious  as  well  as 
safe  remedy  for  syphilis  if  rightly  used.  But 
jio  physician  unable,  or  unwilling,  to  make  care- 
ful note  of  the  finer  mental  shadings,  and  the 
delicate,  often  obscure  neurologic  changes  in- 
' dicative  of  the  i)rogress  or  trend  of  the  disease, 
and  to  see  that  the  technic  of  the  administra- 
tion is  all  that  is  desirable,  has  any  right  to 
take  into  his  hands  the  responsibility  for  the 
use  of  this  remedy. 

We  wish  to  acknowledge  our  indebtedness 
to  Dr.  Andrews,  pathologist,  and  Dr.  Bronfen- 
brenner,  serologist,  at  the  Western  Pennsyl- 
vania Hospital ; and  to  Dr.  Moyer,  pathologist, 
and  Drs.  Clark  and  Koenig,  resident  psychia- 
trists, at  St.  Francis  Hospital. 

CASES  OF  PABESIS. 

Case  1.^  Man,  aged  forty,  white,  American,  black- 
smith, married,  had  gonorrhea  fifteen  years  ago; 
wife  had  two  miscarriages.  History  of  dizziness, 
staggering  gait,  weakness  and  numbness  of  arms 
and  legs,  weak  voice;  in  hospital  six  months  earlier 
for  stomach  trouble  and  pain  in  head;  since  this 
time  has  lost  twenty-five  pounds.  Duration  of 
symptoms  nine  months. 

Examination:  Bien-etre  (patient  felt  unusually 

good) ; marked  speech  defect;  tremor  of  muscles, 
especially  facial;  excessive  restlessness;  pulse  115. 
Tortuous  radials.  Rombergism.  Pupils,  left 
greater  than  right;  Argyll-Robertson.  Eibow 
jerks  absent;  knee  jerks  absent.  Blood  Wasser- 
mann— ; spinal  fluid  Wassermann  — ; globulin 
-f-p;  celi  count  102. 

Three  months  from  beginning  of  treatment: 
Clinical  symptoms  were  greatly  ameliorated;  a gain 
of  thirty  pounds  in  weight;  patient  returned  to 
work. 

Case  2.’  Man,  aged  thirty-one,  white,  American, 
boiler-maker,  single.  “Typhoid”  fifteen  years  ago. 
Lues  denied.  History  of  grandiosity,  disorientation 
as  to  time  and  persons,  hallucinations;  headache, 
disturbed  speech,  restlessness.  Duration  of  present 
symptoms  three  weeks. 

Examination:  Extreme  grandiosity;  has  “eighty- 
nine  hundred  thousand  million  dollars”  and  five 
wives”;  irritability,  loquacity,  Rombergism.  Pupiis, 
right  larger  than  left,  irregular,  sluggish  to  light 
and  accommodation.  Tremor  of  eyelids,  facial 
muscles,  tongue.  Elbow  jerks  exaggerated,  equal , 
knee  jerks  exaggerated,  equal.  Blood  Wassermann 
— . Spinal  fluid  too  bloody  for  count. 

~»See  table  for  details  of  treatment  and  laboratory  results. 
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Clinical  improvement  was  maintained  elglit 
months  after  beginning  of  treatment;  return  of 
insight,  disappearance  of  grandiose  delusions, 
working  at  laying  brick.  Pinal  cell  count  25. 

Observation  three  mouths  after  the  above:  .Mildly 
grandiose;  sp.  fl.  cells  12,  Noguchi  — , Wass.  -r, 
bl.  Wass.  -p-t-. 

Case  3.’  Man,  aged  fifty-two,  German,  had  chancre 
twenty-eight  years  ago;  of  twelve  children  five  died 
in  infancy;  wife  had  one  miscarriage.  History  of 
pains  and  sense  of  weight  in  right  leg  for  fourteen 
years,  right  knee  swollen  and  painful  fourteen  years 
ago  (Charcot?),  right  hip  broken  fourteen  years  ago 
when  lifting;  has  not  worked  since;  girdie  sensa- 
tion; incontinence  of  urine  five  years. 

Examination:  Depressed,  irritable,  paranoid. 

Pains  and  aches  especially  in  soles  of  feet  and 
palms  of  hands;  markedly  analgesic  over  entire 
body.  Impacted  fracture  of  neck  of  femur  (bone 
rarefaction)  with  shortening  of  three  inches.  Pu- 
pils unequal,  Argyll-Robertson.  Plantars  unequal. 
Elbow  jerks  absent.  Knee  jerks  absent.  Blood 
Wass.  -p;  sp.  fl.  Wass.  -p,  globulin,  -|-,  cell  count 
(H.  Cnusual  sense  of  well-being  two  months  after 
admission. 

Three  months  after  beginning  treatment  anal- 
gesia and  incontinence  disappeared;  much  better 
use  of  arms  and  legs;  early  paresis  symptoms  still 
present;  cell  count  3. 

Case  t.'  Man,  aged  forty-two,  white,  laborer, 
married,  gave  history  of  changed  disposition,  re- 
curring attacks  of  headaches  and  dizziness,  lessen- 
ing sexual  power,  diplopia  cne  year  ago.  Duration 
of  present  symptoms  two  years. 

Examination:  Depressed;  speech  defect,  tremor 
of  facial  muscles  and  tongue.  Slight  Rombergism. 
Pupils,  right  greater  than  left;  Argyll-Robertson. 
Elbow  jerks  -|-  and  equal;  knee  jerks  equal; 
plantars  diminished.  Bl.  Wass.  — ; sp.  fl.  Wass. 
-P ; globulin  -p;  cells  124. 

Five  months  after  beginning  of  treatment  de- 
pression had  disappeared,  speech  defect  negligible; 
patient  at  work;  cells  5. 

Case  5.’  Man,  aged  thirty,  boat  engineer,  single, 
had  chancre  twelve  years  ago.  History  of  falling 
attacks;  stitch-like  pains  in  hips  and  legs,  pain  in 
right  side,  numbness  along  ulnar  sides  of  forearms; 
stomach  trouble.  Lost  forty  pounds.  Duration  of 
present  symptoms  four  months. 

Examination:  Mildly  hallucinatory  and  paranoid, 
irritable,  dull,  anxious,  weak  memory;  speech  slur- 
ring, tremulous  bleating.  Tremor  of  tongue  and 
facial  muscles.  Ataxia  of  hands.  Pupils,  unequal, 
sluggish.  Elbow  jerks  unequal,  right  -|-,  left  de- 
pressed; knee  jerks  -p.  Bl.  Wass.  -p;  sp.  fl.  Wass. 
+ ; globulin  -p.  Cells  57. 

Four  months  after  treatment  insight  had  re- 
turned, speech  improved;  pains  less,  no  stomach 
trouble.  Complains  of  weakness  and  inability  to 
work.  Cells  9.  Sp.  fl.  Wass.  +;  globulin  ±;  bl. 
Wass.  — . 
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Case  Man,  aged  thirty-one,  white,  clerk,  sin- 
gle, had  chancre  nine  years  ago.  History  of  in- 
somnia, headache,  pain  in  abdomen;  threats  to 
kill.  Stole  money  and  articles  of  clothing.  Dura- 
tion of  present  symptoms  five  weeks. 

E.xamination : Delusions  of  persecution,  irritabil- 
ity, emotional  instability,  grandiosity,  suspicion; 
mannerisms,  tremor  of  tongue,  lips  and  hands.  Pu- 
pils, unequal,  irregular,  Argyll-Robertson.  Elbow 
jerks  exaggerated  and  equal;  knee  jerks  unequal 
and  +.  Bl.  Wass.  — ; globulin  -|-;  cells  301. 

Four  months  after  beginning  of  treatment  there 
was  general  improvement;  insight  returned;  eu- 
phoria of  paresis  present;  cells  9.5. 

Case  7.^  Man,  aged  thirty-four,  white,  clerk, 
married,  had  gonorrhea  twelve  years  ago.  History 
of  uncontrollable  obsessions  (“must  kill  wife  and 
children”),  depression,  nervousness,  insomnia,  lack 


no  sense  of  pain;  marked  tremor  of  facial  muscles; 
slurring,  tremulous  speech;  toxic,  weak.  Pupils, 
slight  difference  in  reaction;  hippus.  Elbow  jerks 
H — h+;  knee  jerksH — | — h:  Oppenheim  double. 

Six  weeks  after  beginning  treatment  patient  had 
gained  in  strength,  become  euphoric;  speech  im- 
proved. The  case  presented  the  picture  of  paretic 
remission.  Cells  15. 

Case  9.*  Man,  aged  thirty-one,  white,  laborer, 
single,  had  chancre  (?)  one  and  one  half  years  ago 
followed  by  three  intravenous  salvarsan  injections 
and  course  of  Hg.  Gonorrhea  seven  years  ago. 
History  of  nervousness  particularly  the  last  year; 
periods  of  depression  and  insomnia;  vomiting 
spells  for  fifteen  years,  occurring  about  once  a 
week. 

Examination:  Very  emotional,  mildly  paranoid, 
depressed.  The  patient  passed  within  a week  into 


TABLE  A. 
PARESIS. 


Final  No.of  Total  Amt.  Total  Amt. ami 
Hloo  1.  Cci-ebi'osplual  Fluid.  C-S  Fluid.  Treat’s.  ‘(iOU”.  Av.%  Serum  Used. 
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TABES. 
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X.  1!,  In  the  above  table  the  sign  v is  used  to  indicate  intravenous;  thus,  2v 
4Sw  indicates  that  in  the  case  referred  to  two  intravenous  treatments  alone  plus 
four  Swift  treatments  were  given.  The  sign  + Indicates  weakly  positive.  The 
strength  of  serum  indicated  is  the  average  for  the  number  of  treatments  given  ; 
see  Table  B. 


of  concentration;  vomiting  followed  by  appendec- 
tomy six  months  before  admission;  headache  and 
backache;  inability  to  work  during  past  year.  Dura- 
tion of  present  symptoms  one  year. 

Examination:  Apprehensive,  restless,  depressed, 

emotional;  speech  defect.  Pupils,  myotic  and 
equal,  fixed.  Elbow  jerks  depressed;  knee  jerks 
depressed.  Bl.  Wass.  — ; globulin  -f;  cells  10. 

Three  months  after  beginning  treatment  there 
was  marked  clinical  improvement;  obsessions  dis- 
appeared. Cells  ?,  bloody  fluid. 

Case  8.®  Woman,  aged  forty-four,  negro,  married, 
has  five  living  children;  denies  lues.  History  of 
sore  throat  and  aching  joints  six  months  ago;  se- 
vere shock  from  fall  and  family  worries  five  months 
ago.  Duration  of  present  symptoms  six  months. 

Examination:  Several  days’  active  delirium; 

emotional,  passing  quickly  from  crying  to  laughing; 


a state  of  euphoria;  saddle  nose.  Pupils  fairly 
normal;  reflexes  +.  Bl.  Wass.  — ; sp.  fl.  Wass. 
±;  globulin  ±,  cells  8.5. 

Three  months  after  beginning  treatment  eu- 
phoria was  still  maintained;  stomach  symptoms 
disappeared;  back  at  work. 

Case  10.  Man,  aged  twenty-nine,  had  chancre 
seven  years  ago.  Typical  paretic  picture:  Euphoria, 
hallucinations,  delusions;  usual  physical  signs.  Bl. 
Wass.  -f;  sp.  fl.  Wass.  -f;  globulin  -f-,  cells  52. 

Patient  was  under  observation  three  weeks  with 
two  Swift  treatments.  Total  amount  salvarsan  1 
gm.  Total  serum  injected  50  c.c.  of  55  per  cent, 
sol.  Symptoms  unimproved.  Final  laboratory 
findings;  Sp.  fl.  Wass.  +,  globulin  cells  17. 

Case  11.  Taboparesis.  Woman,  aged  thirty-two. 
Euphoria,  speech  defect;  unable  to  walk  for  two 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


371 


February,  1915. 


years,  bladder  symptoms.  Bl.  Wass.  — ; sp.  fl. 
Wass.  +,  globulin  +,  cells  14. 

Under  observation  one  month  with  two  Swifts. 
Amt.  606  .8  gm. ; amt.  serum  50  c.c.  50  per  cent, 
sol.  Speech  improved.  Bl.  Wass.  +;  sp.  fl.  Wass. 
zt,  globulin  ±,  cells  12. 

Case  12.  Alan,  aged  twenty-eight,  had  chancre 
eight  years  ago.  Sudden  onset  with  acts  of  vio- 
lence amnesic  periods,  grandiosity;  failing  vision, 
drowsiness,  typical  physical  signs.  Sp.  fl.  globu- 
lin -h,  cells  170. 

Under  observation  six  months.  Salvarsan  given 
intravenously  three  times  followed  by  one  Swift 
treatment.  Amt.  606  2.4  gm.;  amt.  serum  25  c.c. 
40  per  cent.  sol.  Under  intravenous  no  improve- 
ment in  mental  symptoms,  but  cells  dropped  to  18. 


pains  in  epigastrium  exlendlng  lati  r Into  legs  and 
thighs;  night  sweats;  backaihe;  loss  of  forty 
pounds  during  past  six  months.  Uour  months 

treatment  with  Hg.  at  time  of  chancre.  Duration 
of  present  symptoms  three  months. 

Examination:  “Neurasthenic”;  station  good. 

Pupils,  equal,  irregular,  fairly  normal  reaction. 
Elbow  jerks  and  knee  jerks  +.  Bl.  Wass.  — ; sp. 
fl.  Wass.  — ; globulin  +',  cells  16. 

Four  months  after  beginning  treatment;  Stom- 
ach symptoms  gone;  gain  of  thirty-two  pounds; 
back  at  work.  Cells  2. 

Case  2."  Man,  aged  forty,  white,  carpenter,  mar- 
ried, had  chancre  twenty-two  years  ago,  followed 
by  one  year’s  treatment.  History  of  failing  eye- 
sight during  past  year;  partial  deafness:  severe 


TABLE  B. 

CASH  2. TABES. 

Date.  Blood.  Spinal  Fluid.  Treatment. 

Wass.  Cells  Glob.  Wass.  Intravenous.  Intraspinous. 
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4/6/14 
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4/17/1.3 
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Hctails  of  treatment  of  certain  cases  referred  to  by  history  number. 


Following  Swift  was  a remission  of  mental  symp- 
toms for  three  months.  Following  exposure  to  heat 
and  exertion  patient  became  stuporous,  contracted 
pneumonia  and  died. 

Case  13.  Man,  aged  twenty-seven,  was  euphoric: 
speech  defect,  marked  muscular  tremors  especially 
of  arm  and  head,  with  other  typical  symptoms.  Bl. 
Wass.  — : globulin  ±,  cells  5. 

Under  observation  three  months  with  two  Swift 
treatments.  Amt.  606  1 gm.;  amt.  serum  50  c.c.  40 
per  cent.  sol.  Tremors  much  improved.  Globulin 
— , cells  5. 

CASES  OF  CEREBROSPINAL  LUES. 

Case  1.’  Man,  aged  thirty-six,  white,  iron  work- 
er, married,  had  chancre  two  and  one  half  years 
'ago,  followed  by  general  eruption.  History  of  sharp 


pain  in  back  of  neck;  dizziness;  disturbance  of 
gait;  numbness  in  right  fingers.  Duration  of  pres- 
ent symptoms  one  year. 

Examination:  Emotional,  anxious.  Pupils,  un- 
equal, slow  and  limited  excursion,  discs  show  pale- 
ness of  temporal  quadrant.  Elbow  jerks  unequal; 
knee  jerks  unequal.  Bl.  Wass.  — ; sp.  fl.  Wass.  : 
globulin  cells  13. 

Two  months  after  beginning  of  Swift  treatments 
headache  and  numbness  had  disappeared;  hearing 
and  sight  improved.  Three  months  later,  the  pa- 
tient complaining  of  some  pain,  a Swift  treatment 
was  given  though  the  spinal  fluid  and  blood  were 
normal;  this  was  followed  by  severe  pain  reaction. 

Case  3.®  Man,  aged  twenty-five,  white,  chemist, 
married,  has  no  children.  Chancre  four  and  one 
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half  years  ago;  wife  miscarried  at  seventh  month. 
Sudden  attack  three  weeks  before  admission  left 
patient  unable  to  walk  and  with  extreme  weakness 
of  left  arm  and  of  voice.  History  of  irritability, 
depression,  weakness,  pains  over  body  especially 
left  shoulder,  eye  trouble  three  years  ago  and  weak- 
ness of  left  arm,  girdle  sensation.  Duration  of 
present  symptoms  three  weeks. 

Examination:  Emaciated;  hoarse,  talking  with 
difficulty.  Marked  atrophy  of  left  shoulder  girdle, 
winged  scapula,  can  not  extend  little  finger  of  right 
hand:  great  swaying  on  attempts  to  walk,  legs  be- 
coming crossed:  slight  analgesia  below  knees; 

coarse  tremor  of  tongue;  twitching  of  facial  mus- 
cles. Pupils,  great  inequality,  irregular;  right 
fixed,  left  became  so  in  two  days;  discs  oval, 
cupped,  slightly  pale  congested  fundi.  Elbow  jerks, 
right  +-f,  left  ±;  knee  jerks,  right  -f-,  left  nor- 
mal; plantars  depressed.  Bl.  Wass.  -)- ; sp.  fl. 
Wass.  +,  globulin  + + + , cells  19.5. 

Five  months  after  beginning  treatment  walking 
was  much  improved:  ataxia  of  right  hand  reduced; 
girdle  sensation  absent.  Cells  3.5.  Three  months 
later  continued  clinical  improvement  reported. 

lender  two  months’  intensive  treatment  with  KI. 
and  Hg.  with  two  intravenous  salvarsan  injections, 
(his  patient’s  cells  dropped  from  19.5  to  7.5;  clinical 
improvement  was  much  more  rapid  after  the  Swift 
treatment. 

Case  4.®  Man,  aged  forty-two,  white,  ironworker, 
married,  has  one  living  child.  Chancre  twenty-five 
years  ago.  History  of  left-sided  hemiplegia,  im- 
proving spontaneously  in  three  weeks. 

Examination:  Partial  hemiplegia  (spastic)  of 

left  side.  Pupils,  unequal,  slow,  limited.  Elbow 
jerks  +:  knee  jerks  both  greater  on  left. 

Rl.  Wass.  +;  sp.  fl.  Wass.  t-,  globulin  -f,  cells  59. 

Two  months  after  beginning  treatment:  There  had 
been  rapid  gain  in  use  of  arm  and  leg:  back  at 
work  feeling  well.  Cells  20.  Four  months  later 
still  working  and  feeling  well. 

Case  5.’  Man,  aged  thirty,  white,  mechanical  en- 
gineer, married,  had  gonorrhea  nine  years  ago. 
History  of  irritability;  failure  in  vision:  trigeminal 
neuralgia;  vomiting;  “typhoid”  eight  months 
previous  to  admission,  preceded  by  occipital  pain 
and  followed  by  impaired  gait;  mild  euphoria. 
Duration  of  present  symptoms  one  year. 

Examination:  Emotional,  irritable,  moody: 

marked  occipital  pain  with  retraction  of  head; 
tongue  protrudes  to  right;  slight  Rombergism.  Op- 
tic neuritis:  pupils  unequal,  response  to  light  un- 
equal. Elbow  jerks  -f,  unequal;  knee  jerks  -f-t-, 
unequal,  left  Babinski;  double  Oppenheim:  slight 
double  ankle  clonus.  Bl.  Wass.  — : sp.  fl.  Wass. 
globulin  -k,  cells  17. 

Seven  months  after  beginning  treatment;  There 
was  marked  general  clinical  improvement,  patient 
back  at  work.  Cells  3. 

Case  6.’  Man,  aged  thirty-seven,  married,  white. 
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butcher,  gave  history  of  mental  dullness;  greatly 
impaired  vision. 

Examination;  Primary  optic  neuritis;  pupils, 
faint  reaction  to  light,  left  greater  than  right.  El- 
bow jerks,  right  present,  left  absent;  knee  jerks, 
right  slightly  more  marked.  Globulin  -4-,  cells  36. 

Two  months  after  beginning  treatment  there  was 
very  slight  improvement;  cells  15. 

Case  7.  Man,  aged  forty,  had  gonorrhea  fourteen 
years  ago.  Pains  in  back  and  legs  two  years; 
numbness  about  rectum,  urinary  incontinence  (par- 
tial) one  year.  Irregularities  in  reflexes.  Sp.  fl. 
Wass.  -f,  globulin  -f-f,  cells  5.5. 

Cnder  observation  one  month  with  two  Swift 
treatments.  Amt.  606  .9  gm.,  amt.  serum  27  c.c., 
50  per  cent.  sol.  Pains  and  bladder  symptoms 
much  improved.  Sp.  fl.  Wass.  — , globulin  -f-f, 
cells  22. 

Report  two  months  later  shows  improvement  still 
maintained. 

Case  8.  Man,  aged  forty-eight,  w'as  of  neuras- 
thenic type.  Girdle-like  sensation,  paraesthesias. 
Symptoms  ten  years.  Deep  reflexes  much  exag- 
gerated. Regarded  as  cerebrospinal  lues  though 
laboratory  findings,  e'xcept  globulin,  were  negative. 
Bl.  Wass.  - sp.  fl.  — , globulin  4-,  cells  1.5. 

Under  observation  one  month  with  two  Swift 
treatments.  Amt.  606  .8  gm.;  amt.  serum  45  c.c. 
40  per  cent.  sol.  Moderate  improvement  of  neu- 
rasthenic symptoms.  Sp.  fl.  Wass.  — , globulin 
±,  cells  3. 

Case  9.  Man,  aged  fifty-three,  had  chancre  ten 
years  ago.  Progressive  mental  dulling  for  past 
three  years.  Optic  neuritis;  hemiparesis.  Globulin 
4-4-,  cells  10. 

Under  observation  six  months  with  intensive  Hg. 
and  KI.,  three  intravenous  606  treatments  followed 
by  one  Swift.  Amt.  606  .5  gm. ; amt.  serum  25 
c.c.  40  per  cent.  sol.  Unimproved,  further  mental 
deterioration,  apparently  luetic  dementia.  Sp.  fl. 
Wass.  - , globulin  — , cells  2. 

CASES  OF  TABES. 

Case  1.®  Woman,  aged  thirty-seven,  white,  mar- 
ried eighteen  years.  Chancre  and  skin  rash  six- 
teen years  ago;  all  her  children  (four)  showed 
definite  syphilitic  lesions.  TTnable  to  walk  for  six 
years.  History  of  numbness  in  legs  with  pains  in 
back  and  legs  for  six  years:  gastric  crises  three 
years  ago  and  stomach  trouble  past  year;  urinary 
incontinence  during  past  two  years.  Duration  of 
present  symptoms  six  years. 

Examination:  Mental  state  excellent.  Emaciated: 
analgesia  below  knees.  Knee  jerks  absent.  Pupils, 
stationary,  equal  and  myotic.  Bl.  Wass.  — ; sp.  fl. 
Wass.  — , globulin  ■ — , cells  17. 

Tender  three  and  one  half  months’  intensive  treat- 
ment with  Hg.  and  KI.  and  two  intravenous  sal- 
vaisan  treatments,  patient’s  cell  count  increased  to 
32:  sp.  fl.  Wass.  became  positive,  and  globulin  be- 
came positive.  Under  two  Swift  treatments  fol- 
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lowing  the  above,  cells  dropped  to  1;  sp.  fl.  Wass. 
became  — , and  globulin  — . 

Five  months  after  beginning  treatment,  general 
condition  was  improved;  pains,  stomach  trouble,  in- 
continence and  analgesia  disappeared.  Ataxia  re- 
mained. Cells  1 . 

Case  2.’  Man,  aged  thirty-five,  white,  laborer, 
single,  had  chancre  (?)  eleven  years  ago:  eight 
years  ago  severe  tabetic  pains  in  legs,  ceasing  for 
two  years  after  a course  of  mercury  and  iodids; 
six  years  ago  condylomata  about  anus  and  sores  on 
glans;  ataxia  for  past  three  years  becoming  ex- 
treme one  year  ago  with  pains.  History  of  general 
weakness  and  inability  to  w'ork.  Duration  of  pres- 
ent symptoms  eight  years. 

Examination:  Irritable  but  mental  state  excel- 

lent. Emaciated.  Unable  to  walk;  incoordination 
of  arms.  Pupils,  equal;  right  slight  reaction  to 
light,  left  immobile.  Elbow  jerks  absent;  knee 
jerks  absent;  Babinski.  Bl.  Wass.  — ; sp.  fl.  Wass. 
-f-,  globulin  -f,  cells  129. 

Six  months  after  beginning  treatment;  Irritability 
had  disappeared;  there  was  ability  to  walk  well 
without  a cane.  Pupillary  reaction  had  become 
fairly  normal. 

Case  3.®  Man,  aged  fifty-five,  white,  carpenter, 
married,  six  children,  gave  history  of  gonorrhea, 
pains  in  legs  twelve  years  ago,  uncertain  gait  and 
failing  vision  five  years  ago;  incontinence  of  urine. 
Unable  to  get  about  for  past  one  and  a half  years. 
Duration  of  present  symptoms  twelve  years. 

Examination:  Mild  delirium,  irritability;  marked 
ataxia;  general  scaling  eczema,  cutaneous  hyper- 
sensibility except  over  legs;  tremor  of  tongue  and 
facial  muscles,  Rombergism.  Pupils,  unequal,  ir- 
regular, static,  cataract  of  left.  Elbow  jerks  un- 
equal; knee  jerks  absent.  Bl.  Wass.  — : globulin 
-h:  cells  21. 

Seven  months  after  beginning  treatment:  Gen- 
eral health  was  decidedly  better:  gait  improved: 
skin  eruption  had  disappeared.  Cells  5. 

Case  4.®  Man,  aged  thirty-two,  white,  plumber, 
single,  gave  history  of  chancre;  original  pain  and 
numbness  in  legs  ten  years  ago;  ataxic  gait;  incon- 


tinence; general  weakness. 

Examination;  Pupils,  unequal  irregular:  right 
stationary,  left  slight  reaction.  Elbow  jerks  de- 
pressed, unequal;  knee  jerks  absent.  Sp.  fl.  Wass. 
— : cells  9. 

Gradual  general  improvement  during  the  year’s 
treatment;  return  to  work.  Cells  8. 


Observation  five  months  later  shows  cells  9,  sp. 
P.  Wass.  — , and  globulin  — , clinically  as  above. 

Case  5."  Woman,  aged  forty,  white,  married 
twice,  no  children,  gave  history  of  pains  in  legs 
for  nine  years  (“sciatica”)  becoming  very  severe 
three  weeks  before  admission  to  hospital. 

Examination:  Clear  mentally.  Pupils,  dilated, 

equal,  irregular,  fixed.  Elbow  jerks  absent,  knee 
jerks  absent.  Bl.  Wass.  — : globulin  -k;  cells  28. 

This  patient’s  cells  dropped  from  64  to  28  under 


three  months’  treatment  with  Ilg.  and  Kl.  alone, 
but  her  symptoms  did  not  improve  until  the  Swift 
treatments  were  begun.  For  mor(\  than  a year 
after  the  Swift  treatments  ceased  the  patient  was 
free  from  pain  and  worked.  At  the  end  of  six- 
teen months  she  returned  to  the  hospital  complaln- 
ii;g  of  pains  and  with  a history  of  slight  facial 
hemiparesis  recently. 

Case  6.^  Man,  aged  forty-five,  white,  carpenter, 
single,  had  chancre  fifteen  years  ago.  History  of 
shooting  pains  in  legs  and  skin  rash  four  years 
ago;  difficulty  in  walking  for  two  years;  girdle  sen- 
sation for  four  years;  recently  slight  dribbling  of 
urine  and  loss  of  weight.  Duration  of  present 
symptoms  four  years. 

Examination;  Marked  ataxia;  Rombergism.  Pu- 
pils, immobile  irregular.  Elbow  jerks  absent;  knee 
jerks  absent.  Cells  20. 

One  year  after  beginning  of  treatment,  patient 
is  still  much  improved;  is  working;  pains  very 
slight;  pupils  show  some  reaction;  gain  of  fifteen 
pounds  in  weight.  Cells  3. 

Under  two  months  intensive  Hg.  and  KT.  cells 
remained  stationary,  20;  following  first  Swift  there 
was  a drop  to  8 with  much  more  rapid  clinical  im- 
provement. 

Case  7.’  Man,  aged  fifty-six,  w'hite,  laborer,  mar- 
ried, had  chancre  thirty  years  ago;  wife  had  one 
miscarriage.  History  of  pains  in  arms  and  legs; 
great  difficulty  in  walking  past  five  years;  deafness 
twelve  years;  severe  constipation.  Duration  of 
present  symptoms  five  years. 

Examination:  Mildly  disoriented,  loss  of  mem- 
ory: general  moderate  analgesia:  marked  ataxia; 
general  scaly  eczema;  Rombergism.  Pupils,  un- 
equal, Argyll-Robertson.  Elbow  jerks,  knee  jerks 
and  wrist  jerks  all  absent. 

Three  months  after  be.ginning  of  treatment,  pa- 
tient walks  fairly  well:  much  stronger.  Clear 

mentally.  Cells  7.5. 

Case  8.  Man,  aged  thirty-eight,  had  chancre  fif- 
teen years  ago.  Right  eye  has  been  blind  for  two 
years  following  failing  vision  for  ten  years:  rapid 
failure  of  left  eye  for  past  six  months,  with  typical 
tabetic  symptoms.  Bl.  Wass.  — ; globulin  -f, 
cells  30. 

Under  observation  three  months  with  one  intra- 
venous and  two  Swift  treatments.  Amt.  606  1.4 
gm.;  amt.  serum  50  c.c.  40  per  cent.  sol.  No  im- 
provement in  eyes.  Sp.  fl.  Wass.  , globulin  ±, 
cells  4. 

Case  9.  Man,  aged  thirty-three,  had  chancre  ten 
years  ago.  Rapidly  developing  tabetic  symptoms 
during  the  past  three  months;  pains  in  legs,  par- 
tial loss  of  control  of  sphincters,  severe  gastric 
disturbance.  Pupils  passed  in  three  weeks  from 
fairly  normal  to  Argyll-Robertson.  Bl.  Mass.  : 
sp.  fl.  M"ass. — , globulin  — , cells  6. 

Under  observation  three  months  with  two  Swift 
treatments.  Amt.  606  .9  gm.;  amt.  serum  55  c.c. 
55  per  cent.  sol. 
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Pains  and  gastric  disturbances  ceased.  Bl. 
Wass.  — ; sp.  fl.  Wass.  — , globulin  — , cells  ?•. 

This  case  seems  to  present  a sudden  arrrst  of  a 
rapidly  progressing  cerebrospinal  infection 


THE  8WIFT-ELLIS  TREATMENT  OF 
CEREBROSPINAL  SYPHILIS  PROM 
THE  LABORATORY  STAND- 
POINT. 


BY  ERNEST  W.  WILLETTS,  M.D., 
Pittsburgh. 


(Read  at  the  General  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburgh 
Session,  September  22,  1914.) 


The  Swift-Ellis  treatment  of  syphilis  of  the 
central  nervous  system  is  primarily  a labo- 
ratory procedure.  Through  laboratory  studies 
Swift  and  Ellis  and  others  discovered  the 
fundamental  principles  involved,  and  it  is 
largely,  though  not  entirely,  by  means  of  the 
various  laboratory  tests  that  the  efficiency  of 
the  treatment  is  estimated  and  the  course  of 
action  determined.  It  is  my  purpose  to  outline 
the  laboratory  side  of  the  subject,  and  to  tell 
from  my  own  experience  of  the  significance 
and  value  of  the  various  tests.  I can  not  do 
this  without  saying  something  as  to  the  clinical 
side  of  the  matter. 

The  treatment  is  based  upon  several  well- 
established  facts  which  have  been  discovered 
during  the  past  few  years.  I shall  mention 
these  briefly. 

1.  The  so-called  parasyphilitic  diseases  are 
due  to  the  actual  presence  of  the  Spirochaeta 
pallida  within  the  tissues  of  the  central  nervous 
system,  and  are  active  syphilitic  disease. 

2.  It  has  been  shown  that  there  is  very  little 
excretion  of  medicinal  substances  from  the 
blood  into  tbe  cerebrospinal  fluid.  So  far  as  I 
know,  no  one  has  ever  shown  the  presence  of 
arsenic  in  the  cerebrospinal  fluid  after  intra- 
venous injection  of  salvarsan.  The  desirability 
of  a more  direct  method  of  application  of  the 
antisyphilitic  remedies  has  long  been  evident. 

3.  Attempts  to  inject  .salvarsan  and  neosal- 
varsan  directly  into  the  .subarachnoid  space 
even  in  highly  diluted  solution  have  been  shown 
to  be  dangerous. 
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4.  Plaut  demonstrated  the  fact  that  the 
serum  of  patients  who  have  received  salvarsan 
has  a definite  antisyphilitic  effect,  while  nor- 
mal serum  has  none,  and  the  serum  of  patients 
who  have  had  mercury  and  iodids  has  very 
little. 

5.  Swift  and  Ellis  showed  that  serum  of 
patients  treated  intravenously  with  salvarsan 
has  definite  inhibitory  action  on  the  growth  of 
the  Treponema  pallidum,  and  that  this  power 
is  considerably  increased  by  heating  the  serum 
at  56°  C.  for  one  half  an  hour.  Such  serum 
obtained  about  one  hour  after  the  intravenous 
injection  is  more  active  than  at  any  other  time. 
These  studies  led  Swift  and  Ellis  to  attempt 
the  treatment  of  syphilis  of  the  central  nervous 
system  by  the  injection  of  the  salvarsanized 
serum  directly  into  the  subarachnoid  space. 
They  found  clinically  almost  invariably  more 
or  less  marked  improvement,  and  also  such 
changes  in  the  various  biologic  tests  as  to  indi- 
cate a genuine  checking  of  the  active  syphilitic 
process.  Their  findings  have  been  generally 
confirmed.  The  changes  in  the  biologic  tests, 
being  entirely  objective,  have  come  to  be  the 
essential  guide  as  to  the  efficiency  of  the  treat- 
ment. 

The  laboratory  tests  of  real  value  include 
the  Wassermann  reaction  in  the  blood,  and  the 
Wassermann  reaction,  cell  count  and  globulin 
content  in  the  spinal  fluid. 

My  experience  with  the  Wassermann  reac- 
tion in  the  blood  of  patients  with  syphilis  of 
the  central  nervous  system  has  coincided  in  a 
general  way  with  that  of  others.  In  tabes  and 
cerebrospinal  syphilis  other  than  paresis  the 
blood  Wassermann  reaction  has  been  positive  in 
only  about  fifty  per  cent,  of  the  cases.  In 
paresis  the  blood  Wassermann  has  been  positive 
in  all  undoubted  Cases  and  the  reaction  has 
been  very  strong. 

Nonne  has  said  that  when  the  blood  Wasser- 
mann test  is  negative  we  may  question  the  cor- 
rectness of  the  diagnosis  of  paresis.  It  is  evi- 
dent then,  that  the  blood  Wassermann  test  is  of 
the  greatest  value  in  patients  suspected  of 
paresis.  I wish  to  empha.size  the  importance  of 
the  general  recognition  by  the  profe.ssion  of 
the  fact  that  in  practically  fifty  per  cent,  of 
the  cases  of  cerebrospinal  lues  and  tabes,  the 
blood  Wassermann  reaction  is  negative.  Ig- 
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iiorance  of  this  has  resulted  in  mistakes,  as  1 
can  testify  from  experience,  many  physicians 
assuming  they  have  blundered  in  diagnosis 
wlien  they  receive  I’eport  of  a negative  blood 
Wassermann  on  j)atients  in  whom  they  suspect 
syphilitic  disease  of  the  central  nervous  system, 
and  treatment  has  thus  been  seriously  delayed. 
On  the  other  hand  a positive  blood  Wasser- 
mann test  in  a patient  who  has  symptoms  of 
disease  of  the  central  nervous  system  does  not 
always  mean  that  the  nervous  disease  is  neces- 
sarily syphilitic.  This,  however,  rarely  leads 
to  mistakes  in  diagnosis.  Too  much  emphasis 
can  not  be  i)laced  upon  the  importance  of  care- 
fid  Wassermann  technic,  for  unless  properly 
performed  it  is  worthless  and  may  even  be  dis- 
astrous. I do  not  wish  to  discuss  the  various 
technical  phases  of  the  test;  however,  I know 
that  trouble  has  arisen  from  the  fact  that  the 
test  is  sometimes  made  by  persons  who  have 
been  instructed  to  perform  it  in  a parrot 
fashion,  without  knowledge  of  its  fundamental 
principles,  and  without  accurate,  and  constant 
titration  of  the  various  agents  employed,  which 
is  necessary  if  the  test  is  to  be  of  any  value, 
r would  particularly  emphasize  the  very  great 
importance  of  actually  titrating  the  comple- 
ment immediately  before  each  test.  Eager 
to  obtain  the  very  highest  possible  percentage 
of  positive  reactions,  many  individual  workers 
have  so  sensitized  the  test  as  to  make  it  prae- 
lically  too  delicate,  and  many  patients  have 
been  erroneously  labeled  syphilitic  by  such 
Wassermann  reactions. 

Studies  in  my  laboratory  have  shown  that 
(complement  is  appreciably  destroyed  by  a 
temperature  of  37°  C.  and  this  occurs  with 
sufficient  rapidity  to  make  a one-unit  test  an 
exceedingly  delicate  procedure,  and  diagnosis 
of  syphilis  can  not  safely  be  made  on  it  alone. 
Evidence  of  a clinical  nature  is  necessary  to 
make  such  a reaction  of  any  value.  The  Was- 
sermann test  should  be  so  performed  that  a 
positive  reaction  means  syphilis,  excepting 
scarlet  fever,  and  a few  other  diseases,  which, 
however,  are  not  likely  to  cause  confusion.  A 
weak  or  one-unit  test  must  be  interpreted  by 
the  clinician. 

Spinal  fluid  examination  is  of  far  greater 
value  than  the  blood  Wassermann  in  tbe  diag- 
nosis and  treatment  of  syphilis  of  the  central 


nervous  system.  In  my  own  experience  the 
most  constant  finding  is  an  increased  cell  count. 
Eased  upon  a rather  large  experience  in  exam- 
inations of  spinal  fluids  from  all  sorts  of  eases, 
my  oiiiniou  is  that  very  rarely  does  normal  fluid 
contain  as  many'  as  five  lymphocytes,  and  usual- 
ly not  more  than  one  or  two  per  cubic 
millimeter.  In  over  two  hundred  examinations 
the  lymphocyte  count,  in  cases  beyond  doubt 
sy  philis  of  the  central  nervous  system,  not  more 
than  five  times  have  T found  a cell  content  of 
less  than  five  per  cubic  millimeter.  A content 
of  over  five  lymphocytes  per  cubic  millimeter 
is  usually  pathologic,  and  over  ten  always  so. 
A lymphocyte  count  in  the  spinal  fluid  of  more 
than  ten  per  cubic  millimeter  has  always  meant 
syphilis  of  the  central  nervous  system,  tuber- 
culous meningitis,  or  acute  anterior  polio- 
myelitis. Clinically  there  is  rarely  any  diffi- 
culty in  distinguishing  the  latter  conditions 
from  syphilis,  so  that  interpretation  of  an  in- 
creased cell  count  is  easy.  Low  cell  count, 
however,  does  not  exclude  syphilis  of  the  brain 
oi-  spinal  cord.  In  differentiating  tabes,  paresis, 
and  cerebrospinal  lues,  I am  unable  to  get  any 
information  from  the  cell  count.  In  other 
words,  increase  above  normal  is  common  to  all, 
the  number  of  cells  present  not  being  charac- 
tei'istie  of  any  one  type.  The  highest  count  I 
have  seen  was  in  a ease  of  well  advanced 
paresis,  which  showed  255  lymphocytes  per 
cubic  millimeter.  The  lowest  count  in  undoubt- 
ed paresis  was  five.  In  tabes,  counts  have 
ranged  from  five  to  seventy-five  per  cubic 
millimeter.  The  best  method  of  making 
lymi)hocyte  count  is  that  usually  recommended, 
using  the  Fuchs-Rosenthal  Counting-Chamber, 
and  I prefer  as  a staining  fluid,  undiluted 
Unna’s  polychrome  methylene  blue,  originally 
recommended  by  Cornell.  Without  giving  the 
details  of  our  findings,  as  that  would  require 
too  much  time,  we  have  found  that  serious 
mistakes  are  likely  to  result  from  careless  tech- 
nic in  making  the  cell  counts.  I wish  also  to 
insist  that  cell  counts  be  made  immediately 
after  obtaining  tbe  spinal  fluid.  Our  studies 
show  that  destruction  of  l3^mphocyfes  takes 
place  even  when  the  fluid  is  kept  at  low  tem- 
perature and  the  rapiditj'  and  extent  of  this 
change  varies  in  different  specimens  so  that  a 
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delayed  couut  which  is  negative  can  not  be 
depended  upon. 

The  second  change  in  the  spinal  fluid  to  be 
considered  is  the  increase  iu  the  globulin 
content.  This  is  usually  detected  by  tlie 
butyric  acid  test  of  Noguchi  or  Nonne’s  phase 
1 reaction.  The  Noguchi  reaction  in  my  ex- 
perience is  frequently  verj'^  difficult  to  read, 
and  one  is  often  in  doubt  as  to  its  significance. 
The  reaction  in  many  instances  is  not  definite, 
and  although  I have  examined  many  normal 
spinal  fluids  I only  occasionally  see  clearly 
negative  reactions.  The  Nonne  reaction  has 
been  somewhat  more  satisfactory  in  my 
hands,  as  the  difference  between  weak  positive 
and  negative  is  sharper.  The  increase  in 
globulins,  provided  it  is  definite,  indicates  or- 
ganic disease.  However,  it  has  no  value  as  a 
differential  diagnostic  point  for  syphilis,  as  it 
is  positive  in  all  forms  of  meningitis,  and  fre- 
quently with  brain  tumors  and  some  other  dis- 
eases. The  test  is  of  no  value  in  fluids  contain- 
ing even  a small  number  of  red  blood  cells. 
Increase  in  serum  albumin  has  the  same  sig- 
nificance as  increase  in  globulin,  and  is  rather 
more  easily  estimated,  as  the  contrast  between 
negative  and  positive  reactions  is  more  distinct. 

The  Wassermann  reaction  on  the  spinal  fluid 
should  be  made  a quantitative  test  as  suggested 
by  Hauptmann.  The  strongest  reactions  are 
found  as  a rule  in  paresis.  I am  in  the  habit 
of  making  the  test  on  spinal  fluid  with  quanti- 
ties of  from  .2  of  a cubic  centimeter  up  to  1 e.c. 
In  nearly  all  cases  of  paresis  examined  the 
reaction  has  been  strongly  positive  with  as 
little  as  .2  of  a c . e.  of  spinal  fluid,  and  in  some 
with  only  .05  of  a c.c.  All  these  tests  are 
made  with  two  units  of  complement.  In  tabes 
I have  seldom  found  the  Wassermann  positive 
vidth  less  than  .4  of  a c.c.  of  spinal  fluid,  but 
nearly  all  are  positive  with  .8  or  1 c.c.  In 
cerebrospinal  lues  the  test  may  be  entirely  neg- 
ative, but  this  is  rarely  so.  In  all  but  very 
few  cases  the  reaction  has  been  positive  with 
.8  c.c.  or  1 c.c.  of  spinal  fluid.  Comparatively 
few,  without  clinical  evidence  of  paresis,  show 
a very  strong  reaction.  A very  strong  reaction 
with  a small  quantity  of  spinal  fluid  must  be 
regarded  as  at  least  suspicious  of  paresis. 

In  the  practical  application  of  the  Swaft- 
Ellis  treatment  a study  of  the  laboratory  find- 


ings is  of  as  much  importance  as  the  study  of 
the  clinical  symptoms,  for  by  these  tests  the 
results  of  the  treatment  on  the  pathologic 
process  may  be  followed  with  a certain  degree 
of  accuracy.  So  long  as  any  of  these  tests  are 
positive  the  patient  must  be  regarded  as  un- 
eured. 

The  treatment  has  rarely  failed  to  produce  a 
marked  reduction  in  the  number  of  lympho- 
cytes in  the  spinal  fiuid.  This  reduction  has 
varied  from  a few  per  cent,  to  more  than 
seventy-five  per  cent,  of  the  number  originally 
present.  The  Wassermann  reaction  and  globu- 
lin tests  disappear  more  slowly  than  the 
lymphocytes.  In  a number  of  cases  of  tabes 
and  cerebrospinal  lues  the  Wassermann  reac- 
tion has  become  entirely  negative.  In  undoubted 
paresis  I have  no  record  of  its  disappearing, 
but  have  seen  it  weaken.  Further  treatment 
will  probably  continue  this  improvement.  The 
globulin  test  has  disappeared  entirely  in  only 
a few  cases  (tabes  and  cerebrospinal  lues). 
Clinical  improvement  has  been  more  constant, 
and  has  not  always  been  associated  with  corre- 
sponding improvement  in  the  various  tests. 
Most  marked  clinical  improvement  has  followed 
first  injections,  subsequent  ones  usually  not 
showing  such  striking  results.  Improvement 
in  laboratory  findings  goes  on  after  clinical 
improvement  has  reached  its  highest  point. 
Whether  any  of  these  changes  are  permanent 
can  be  determined  only  by  observing  the  pa- 
tients much  longer  than  has  yet  been  possible. 
Clinical  and  laboratory  relapses  have  been 
observed,  bxit  seldom  has  the  ground  gained 
been  entirely  lost.  Sometimes  the  laboratory 
tests  have  reappeared  without  clinical  relapses. 
There  is  much  evidence  to  show  that  decided 
improvement  in  these  patients  may  follow  in- 
travenous injections  of  salvarsan  alone.  The 
improvement  in  the  laboratory  findings  in  the 
spinal  fluid  after  such  treatment  has  always 
been  only  a reduction  in  the  cell  count.  The 
other  tests  have  not  been  improved.  I have 
often  seen  similar  reduction  in  the  number  of 
lymphocytes  on  making  a second  examination 
when  there  has  been  no  treatment  at  all.  Ex- 
perience has  demonstrated  to  my  ovm  satisfac- 
tion that  the  Swift-Ellis  method  is  a distinct 
advance  in  the  treatment  of  syphilis.  As  to 
the  relative  importance  of  clinical  and  lahora- 
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tory  methods  of  diagnosing  syphilis  of  the 
central  nervous  system,  I can  see  no  possibility 
of  comparison.  Plach  is  part  of  a whole  and 
after  all  diagnosis  must  be  the  result  of  a 
process  of  reasoning,  based  on  all  the  evidence 
obtainable.  This  evidence  may  be  subjective 
or  objective.  Laboratory  findings  are  objective 
evidence.  It  is  sometimes  conclusive,  rarely 
entirely  absent,  and  if  properly  gathered 
should  never  be  misleading.  Clinical  evidence 
is  both  su])jeetive  and  objective,  and  is  quite 
as  valuable,  but  must  be  just  as  carefully  tested. 
(Tinical  studies  must  ever  precede,  suggest 
and  determine  the  true  value  of  the  various 
laboratory  diagnostic  procedures. 


DISCUSSION. 

oy  PAPERS  OF  DRS.  WALKER,  WIIOLEY  AA'U  WILLETTS. 

Dr.  William  Egbert  Robertson,  Philadelphia:  I 
thoroughly  agree  with  Dr.  Willetts  that  his  subject 
is  such  an  enormous  one  as  to  defy  satisfactory 
discussion  in  the  small  time  allotted,  whether  from 
the  clinical  or  laboratory  standpoint.  The  paper  of 
Dr.  Walker  dealt  especially  with  the  diagnosis  of 
lues.  The  diagnosis  remains  not  in  the  hands  of 
the  laboratory  man  solely,  as  Dr.  Willetts  suggested, 
nor  in  the  hands  of  the  specialist  or  neurologist, 
but  primarily  it  is  the  duty  of  the  practicing  physi- 
cian to  recognize  syphilis.  I thoroughly  believe  if 
syphilis  were  recognized  in  its  earlier  phases  that 
the  more  serious  manifestations  would  not  arise,  or 
at  most  very  rarely  under  the  combined  methods 
of  treatment  that  we  now  possess.  Until  the  newer 
organic  arsenic  preparations  were  introduced  I 
followed  the  general  plan;  namely  to  use  mercury 
in  its  various  forms  followed  by  iodids.  The  pa- 
tients were  all  carefully  watched,  accurate  notes 
kept  and  all  treated  from  two  to  four  years.  With 
the  advent  of  the  Wassermann  diagnostic  test  I 
wrote  to  all  the  patients  I had  seen  in  the  course 
of  a number  of  years,  asking  them  to  present  them- 
selves for  observation.  All  of  those  whom  I was 
able  to  trace  were  subjected  to  laboratory  study. 
In  every  instance  the  serum  was  examined  and  in 
seme  instances  the  spinal  fluid  also.  Fifty  per  cent, 
of  the  twenty  cases  thus  traced  (others  written  to 
failed  to  respond)  were  positive,  but  only  two 
showed  distinct  clinical  evidence.  These  two  were 
incipient  tabetics,  one  with  Argyll-Robertson  pu- 
pils, lightning  pains,  absent  knee  jerks,  marked 
loss  of  flesh  and  that  symptom  so  common  in 
tabetics,  an  inability  to  keep  warm;  the  other  mere- 
ly presented  absent  knee  jerks  with  some  pain  in 
the  legs  without  pupillary  rigidity.  A various 
number  of  years  had  elapsed  since  these  cases  had 
been  treated.  So  that  again  indubitable  proof  is 
furnished  that  cases  may  be  latent  for  years  with- 
out gross  manifestations  and  yet  more  careful 


clinical  study  may  show  phenomena  which  are  sus- 
ceptible to  further  proof  by  laboratory  findings. 
The  recognition  of  the  fact  that  syphilis  is  essen- 
tially a septicemia  in  its  early  stages  has  been 
abundantly  confirmed.  The  following  is  a quota- 
tion from  a paper  by  Dr.  Klauder  and  myself  before 
the  last  meeting  of  the  American  Medical  Associa- 
tion in  Atlantic  City:  — 

“Though  they  may  not  present  a single  symp- 
tom, the  treponemas  invade  all  parts  of  the  body 
within  a day  or  two  at  most  from  the  time  of  in- 
fection. Neisser  succeeded  in  inoculating  animals 
with  blood  taken  from  monkeys  five  days  after  the 
original  infection  and  with  splenic  pulp  taken  on 
the  twelfth  day.  Hoffman  has  shown  that  monkeys 
may  be  infected  by  using  the  blood  from  a human 
in  the  secondary  stage,  and  that  under  such  circum- 
stances the  incubation  stage  in  the  monkey  is 
shortened.  Pliigel  recovered  the  treponema  from 
the  blood  of  a woman  with  a secondary,  maculo- 
papular  eruption.  Indeed,  it  is  probable  that  the 
eruption  is  in  the  nature  of  a parasitic  embolism 
similar  to  the  rose  spots  of  typhoid  fever,  which 
are  mycotic,  congested,  capillary  loops.  Veillon  and 
Girard  selected  a typical  maculopapule  and  excised 
it  on  the  third  day  after  it  appeared.  The  capil- 
laries were  dilated  and  congested  with  an  early, 
perivascular,  lymphocytic  infiltration  and  trepo- 
nemas were  fouirtl  by  the  silver  method  in  and 
about  the  capillaries.  Many  observers  have  since 
found  the  parasite  in  tertiary  lesions  of  the  skin 
and  various  organa,  including  the  nervous  tissue, 
either  by  direct  staining  methods  or  by  inocula- 
tion into  animals.”  In  view  of  these  facts  it  is 
only  to  be  expected  that  very  early  involvement 
of  the  nervous  system  occurs,  an  involvement  which 
does  not  become  manifest  clinically  for  some  years 
in  most  instances,  though  Gowers,  in  cases  called 
hy  him  precocious  types,  states  that  nervous  phe- 
nomena. may  occur  in  the  course  of  a few  months. 
A striking  Instance  of  this  type  was  recently  fur- 
nished hy  Gregory  and  Karpas  of  a case  of  cerebral 
syphilis  occurring  six  months  after  the  develop- 
ment of  the  primary  lesion.  Another  fact  often 
lost  sight  of  and  first  recorded  hy  .Tonathan  Hutch- 
inson is  the  following.  If  infection  occur  as  a 
result  of  a punctured  wound,  as  is  not  unfre- 
nuently  the  case  with  a doctor  or  nurse,  no  primary 
lesion  develops,  the  first  manifestation  being  the 
secondaries.  The  absence  of  a nrimarv  lesion,  there- 
fore, does  not  negative  syphilis.  Now  as  to  the 
proper  method  of  handling  these  cases:  that  is, 
especially  referring  to  forms  of  the  disease  involv- 
ing the  nervous  system.  Shall  the  intensive  in- 
travenous method  or  the  combined  intravenous  and 
Swift-ElHs  methods  be  employed?  T think  it  may 
he  stated  with  iustice  that  if  the  disease  were 
recognized  earlv  and  nronerlv  treated  hv  the  com- 
bined use  of  salvarsan  and  mercury,  the  later  and 
seriously  destructive  forms  of  the  disease  now  rela- 
tively common  among  us,  would  he  very  rare.  In 
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cases  which  have  progressed,  however,  best  results 
are  obtained  by  the  use  of  salvaran  intravenously, 
neosalvarsan  intramuscularly,  salicylate  of  mer- 
cury hypodermatically  and  the  employment  of  sal- 
varsanized  serum. 

Dr.  Willetts  said  that  arsenic  had  never  been 
found  in  the  subdural  fluid.  I recall  a paper  by 
Sicard  in  which  he  claims  to  have  found  it  after  an 
intravenous  injection,  and  several  other  references 
of  a similar  nature  are  extant.  I have  searched 
for  it  many  times  but  have  never  fmmd  it,  though 
in  all  cases  it  was  some  time  after  the  injection  had 
been  made.  It  is  conceivable  that  when  arsenic  is 
not  found  in  the  spinal  fluid  after  an  intravenous 
Injection,  it  is  due  to  the  ravages  of  the  disease  in 
producing  an  inflammatory  exudate  in  the  choroid 
plexuses  and  velum  interpositum,  so  that  filtra- 
tion or  secretion  is  interfered  with.  We  have  eni' 
ployed  subdural  injections  direct  without  previous 
intravenous  injection  as  well  as  the  Swift-Ellis 
method.  Salvarsan  should  never  be  employed  di- 
rectly as  it  is  too  irritating:  neosalvarsan,  how- 
ever, produces  no  irritation  when  injected  in  proper 
dose  into  the  subdural  space.  To  arrive  at  the 
approximate  dosage  of  neosalvarsan  given  sub- 
durally,  only  12  c.c.  of  a 40  per  cent,  solution  are 
employed  after  an  intravenous  injection  of  9 deci- 
grams, we  took  the  figures  of  Bischoff  who  found 
the  total  volume  of  blood  in  thb  bodies  of  two 
executed  criminals  to  be  7.1  per  cent,  and  7.7  per 
cent,  respectively;  thus  to  a patient  weighing  150 
pounds,  each  cubic  centimeter  of  blood  would  con- 
tain about  0.00017  mg.,  and  12  c.c.  about  0.002  mg. 
We  endeavored  to  determine  whether  all  of  the 
arsenic  was  taken  up  by  the  serum  or  whether  some 
was  present  in  the  cells  of  the  blood,  but  in  this  we 
failed.  Using  the  Abelen  reaction  for  the  de- 
termination of  arsenic,  we  found  that  in  many  in- 
stances no  trace  could  be  found  in  the  blood  re- 
moved from  the  arm  one  hour  after  the  intravenous 
injection  in  some  instances:  in  other  cases  a little 
longer.  This  led  us,  therefore,  to  withdraw  the 
blood  to  be  used  in  the  preparation  of  the  subdural 
injection  in  from  thirty  to  forty-five  minutes  fol- 
lowing the  intravenous  injection.  We  have  given 
subdural  solutions  varying  from  40  to  60  per  cent, 
and  in  amount  from  20  to  40  c.c.  after  withdrawing 
15  to  20  c.c.  of  spinal  fluid.  We  have  given  di- 
rectly, without  previous  intravenous  injection, 
from  2 mg.  to  2cg.  of  neosalvarsan  both  in  salt  solu- 
tion and  in  the  patient’s  inactivated  serum.  The 
larger  doses  were  extremely  irritating  and  pro- 
duced serious  after  effects.  In  our  later  work  we 
have  modified  the  Swift-Ellis  method,  employing  a 
definite  dosage  of  arsenic  added  to  the  patient’s  in- 
activated serum  removed  before  an  intravenous  in- 
jection was  given.  An  additional  advantage  in 
this  plan  is  that  patient’s  serum  can  be  inactivated 
while  the  intravenous  injection  is  being  given  and 
the  entire  treatment  carried  out  at  one  sitting,  so 
to  speak.  Instead  of  some  hours  or  a day  later,  as  in 
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the  case  of  the  original  Swift-Ellis  method.  Swift 
and  Ellis  in  one  of  their  earlier  papers  showed 
that  the  salvarsanized  serum  has  a restraining  in- 
fluence on  the  growth  of  treponemas.  However, 
it  may  be  less  the  contained  arsenic  which  is  re- 
sponsible for  any  betterment  that  follows  a sub- 
dural injection  than  the  stimulating  influence  of 
the  injected  fluid  and  probable  resulting  influx  of 
blood  with  later  absorption  of  some  of  the  inflam- 
matory exudate. 

We  are  by  no  means  convinced  that  the  subdural 
method  of  treatment  has  demonstrated  its  utility. 
Where  the  degenerative  stages  are  far  advanced  it 
seems  scarcely  likely  that  any  plan  of  treatment 
will  bring  about  absorption  of  the  exudate  and  re- 
store damaged  nerve  fibers,  and  in  cases  less  ad- 
vanced it  seems  likely  that  intramuscular  injections 
of  small  doses  continued  over  a long  period  together 
with  the  hypodermatic  use  of  mercury  will  yield 
results  when  any  result  is  to  be  hoped  for  at  all. 
Dr.  Willetts,  I believe,  made  an  observation  with 
respect  to  the  Wassermann  reaction  which  deserves 
strong  endorsement.  In  the  paper  by  Dr.  Klauder 
and  myself  we  made  a similar  comment,  and  that 
is  that  when  a laboratory  report  of  a Wassermann 
reaction  is  made,  the  method  employed  should  be 
stated  together  with  the  antigen  used  and  the 
complementary  strength. 

Db.  Edw.vbd  E.  Mayee,  Pittsburgh:  Reports  and 
discussions  concerning  syphilis  of  the  brain  and 
cord  must  never  ignore  the  remissions,  amounting 
often  to  apparent  health,  and  also  the  changeability 
of  symptoms  which  always  have  marked  its  course. 
Nor  must  we  forget  that  the  autopsy  table  is  often 
the  only  certain  criterion  of  the  presence  or  absence 
of  so-called  paresis.  With  this  view  point,  though 
recognizing  the  potency  of  salvarsan  and  neosalvar- 
san, I am  not  yet  ready  to  accept  as  conclusive 
the  immature  reports  concerning  a special  method 
like  the  Swift-Ellis  treatment.  In  any  given  case, 
it  is  not  yet  certain  how  much  more  effect  has  been 
obtained  than  had  the  intravenous  injection  alone 
been  administered.  If  more,  is  it  the  serum  itself 
or  the  minute  quantity  of  salvarsan?  Does  it 
really  bathe  the  ventricles  and  plexus?  Is  it  more 
efficacious  than  are  intraspinal  injections  of  the 
drug  itself?  To  what  extent  is  the  permeability 
of  the  meninges  a factor  in  considering  the  proper 
method  and  can  we,  through  ammonium  sulphate 
reactions,  percentile  albumin  content,  etc.,  ascer- 
tain this?  Is  the  reduction  of  cells  in  the  cerebro- 
spinal fluid  after  intrathecal  injections  of  sal- 
vanarized  serum  as  lasting  or  more  lasting  than  if 
obtained  otherwise?  Can  we  correlate  these 
changes  and  the  apparent  clinical  recoveries?  I 
have  seen  a reduction  in  cell  count  after  a lumbar 
operation  alone. 

I do  not  question  the  observations  reported.  That 
two  hours  after  an  intraspinal  injection  the  drug 
has  been  found  in  the  ventricular  fluid  is  signifi- 
cant. 
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On  the  other  hand  Esquchen  in  the  Munclicner 
mulizinische  Wochcnschrift  reports  that  the  col- 
loidal (Lange)  reaction  is  not  altered  after  Swift- 
Ellis  treatments.  In  addition  the  experiments  of 
Tinel  and  Leroide  (Comp.  Rend  de  la  Soc.  de  Biol., 
74,  1073)  seem  to  show  that  normal  meninges  are 
impermeable  for  arsenic,  but  in  the  presence  of  an 
inflammatory  process  become  permeable.  This  con- 
clusion is  important  in  view  of  Swift  and  Ellis 
basing  their  use  of  the  salvarsanized  serum  upon 
their  experimental  conclusion  that  salvarsan  and 
neosalvarsan  directly  injected  (monkey)  are  irrita- 
tive and  produce  an  increase  of  cells  (Jour,  of  Exp. 
Med.,  18,  428).  The  first  named  observers  confirm 
what  has  been  reported  by  several,  namely,  that 
nucleinic  acid  and  sodium  nucleinate  produce  atleast 
a temporary  beneficent  action  on  paresis.  They 
claim  that  this  is  due  to  their  lighting  up  the  in- 
flammatory meningeal  condition  and  rendering  the 
meninges  permeable  to  other  medicaments.  Weil 
and  Kafka  have  described  a hemolysin  reaction 
which  is  dependent  upon  this  meningeal  perme- 
ability and  which  they  claim  will  help  in  differ- 
entiating paresis  and  the  acute  meningitides.  1 
have  tried  Ravaut’s  hypertonic  solution  of  neosal- 
varsan in  distilled  water  with  no  untoward  results 
and  even  clinical  recoveries.  With  this  too,  how- 
ever, I am  still  reserving  an  opinion.  I subscribe 
to  the  following:  (1)  Concentrated  intravenous  in- 
jections of  salvarsan  or  neosalvarsan;  (2)  these  in- 
jections to  be  repeated  twelve  or  fifteen  times  at 
weekly  intervals;  (3)  every  third  or  fourth  treat- 
ment may  be  combined  with  an  intrathecal  one; 
(4)  continuous  use  of  nuclein  (this  is  most  im- 
portant) ; (5)  interval  usage  of  mercury,  by  inunc- 
tions preferably  and  by  a good  rubber,  or  by  hypo- 
dermic injections;  (6)  direct  control  of  patient  at 
a hospital  with  constant  clinical  observation.  Last- 
ly, I wish  to  call  attention  to  Giemsa’s  arsalyt, 
v'hich  it  is  claimed  is  superior  to  salvarsan.  Of  it, 
however,  personally  I know  nothing  except  from 
the  reports  in  German  literature  concerning  its  use. 

Ur.  Tom  A.  Williams,  Washington,  D.  C.:  The 
pathology  of  tabes  was  shown  by  Najeotte  in  1894 
to  be  a granulomatous  radiculitis  years  before  the 
discovery  of  the  Treponema  pallidum  and  therefore 
not  para  nor  meta  but  syphilitic.  “The  pathogenesis 
of  Tabes”  (Amer.  Jour.  Med.  Sciences)  in  1908  at- 
tempted to  show  to  the  American  medical  profes- 
sion the  facts  upon  which  they  could  base  its  treat- 
ment, which  I have  been  conducting  successfully 
since  coming  to  Washington  in  1907.  I tell  this  so 
as  not  to  be  accused  of  reactionarism  in  what  I 
shall  say. 

It  has  not  been  shown  that  intrathecal  injections 
by  the  Swift-Ellis  method  are  superior  to  intensive 
treatment  by  other  channels.  For  instance,  Sachs 
and  Strauss  reported  to  the  American  Neurological 
Society,  137  cases  treated  within  four  years  with 
almost  uniform  success.  Upwmrds  of  60  cases  fol- 
lowing my  recommendation  have  been  treated  with 


complete  disappearance  of  pain  and  relief  or  dis- 
appearance of  ataxia,  according  to  the  intensity 
and  duration  of  the  disease.  Babinski  and  Abadie 
in  France  had  been  using  mercury  intravenously 
with  some  success  years  before  salvarsan  was  intro- 
duced. Since  then  Sicard,  Ravaut  and  others  have 
corroborated  them.  Since  salvarsan,  numerous  Ger- 
man observers  reported  numbers  of  successfully 
treated  neurological  syphilides. 

Two  of  my  own  cases  exemplify  the  kind  of 
result  obtained. 

A lawyer  from  Pennsylvania  had  had  pains 
treated  as  rheumatic  for  six  years;  latterly,  these 
had  increased  and  some  numbness  and  unsteadi- 
ness in  gait  and  mictional  difficulty  had  supervened. 
His  left  eye  and  ear  too  were  losing  function.  When 
he  was  referred  to  me,  I found  the  left  patellar  and 
Achilles  reflexes  absent;  the  left  pupil  dilated, 
irregular  and  paretic  to  light,  the  pain  sense  dull 
and  delayed  in  the  lower  limbs  and  thorax,  tremor 
of  the  tongue,  slight  slow  nystagmus;  slowed 
diadokokinesis,  a stamping  and  occasionally  un- 
certain gait,  with  left  Romberg;  the  Wassermann 
reaction  was  negative,  but  in  the  cerebrospinal 
fluid  was  found  38  cells  per  centimeter  and  an  in- 
crease of  protein.  He  was  given  four  injections  of 
mercury  and  two  of  salvarsan.  At  first  the  pains 
were  increased,  but  they  quickly  ceased.  Forty 
days  after,  there  were  only  13  cells  per  cm.  in  the 
spinal  fluid;  five  months  later,  the  diadokokinesis 
was  normal,  the  gait  was  improved,  there  was  less 
tongue  tremor  and  no  nystagmus,  the  sensibility 
except  in  the  left  tibia  had  returned,  although  the 
left  pupil  had  remained  paretic;  but  the  pains,  hav- 
ing returned,  were  quickly  dissipated  by  salvarsan; 
and  he  was  urged  not  to  neglect  the  inunctions  as 
he  had  done.  The  following  year  he  again  returned 
for  examination  and  only  9 cells  per  cm.  were  found 
in  the  fluid.  Although  he  had  practically  no  further 
trouble  he  was  again  given  salvarsan  twice.  It  is 
now  two  years  and  a half  since  he  was  first  seen 
and  he  remains  qpite  well  without  any  ataxia. 

Two  years  ago,  I saw  a woman  from  West  Vir- 
ginia who  had  been  treated  six  years  for  rheuma- 
tism at  Ciifton  Springs  and  other  places.  She 
showed  great  loss  of  weight  and  strength,  marked 
taxia,  almost  complete  loss  of  pain,  vibration  and 
altitude  sense  of  the  lower  limbs,  as  well  as  loss  of 
the  tendon  and  pupil  reflexes.  She  was  recommend- 
ed salvarsan  and  mercury,  against  the  opposition  of 
several  physicians.  I saw  this  patient  only  a few 
weeks  ago;  and  although  she  has  had  only  four 
periods  of  treatment  of  two  salvarsans  and  from 
four  to  six  weeks  of  mercurial  injection  in  each; 
she  is  perfectly  well  and  at  normal  weight,  save 
for  the  lost  reflexes  and  a slight  sensory  loss  in 
the  tibial  border  of  the  feet,  and  can  work  with 
enjoyment  again. 

Benedict  analyzed  twenty  samples  of  serum  ob- 
tained for  Swift-Ellis  treatment  after  the  injection 
of  salvarsan ; only  in  two  did  he  find  a faintest 
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trace  of  arsenic.  Therefore  we  can  exclude  an 
arsenic  etiect  in  the  discussion  of  the  manner  of 
action  of  iutratnecal  injection  oi  serum,  besides 
this,  this  serum  produces  no  improvement  unless 
salvarsan  is  introduced  into  the  blood  also;  and 
normal  serum  is  declared  to  have  no  particuiai’ 
ehect.  On  the  other  hand,  arsenic  has  been  found 
in  the  cerebral  ventricles  after  intravenous  injec- 
tions of  arsenobenzol. 

The  disease  process  is  not  conliued  to  the  surface 
of  the  meninges;  inueed  it  is  most  marked  around 
the  blood  vessels,  many  of  which  are  deeply  sit- 
uated. The  tissues  around  these  are  nourished 
from  them  and  not  from  the  cerebrospinal  fluid. 
But  foreign  substance  in  the  thecal  sac  may  irritate 
the  pia-arachnoid,  thereby  inducing  hyperemia  of 
the  meuinges,  the  increased  exudation  from  the 
vessels  of  which,  of  serum  laden  with  arsenic  from 
the  preceding  intravenous  injection,  is  the  explana- 
tion, if  there  is  any  advantage  at  all  in  the  method 
of  Swift-Ellis.  Sicard  and  Ravaut  indeed  have  been 
using  injections  of  weak  salts  of  mercury  and 
magnesium  along  with  mercury  intravenously  with 
some  success,  whether  with  greater  success  than  by 
administration  through  the  blood  alone  only  a 
large  number  of  observations  can  show  after  much 
time. 

It  must  be  remembered  that  all  the  cases  which 
have  shown  improvement  after  being  treated  intra- 
thecally  have  received  intravenous  treatment  as  well, 
and  most  of  them  large  amounts  frequently  re- 
peated. It  is  to  this  latter  that  we  must  attribute 
by  far  the  most  of  the  improvement  of  such  cases. 

Db.  H.  W.  Mitchell,  Warren:  In  the  three  min- 
utes allotted  for  discussion  I desire  to  recapitulate 
the  results  of  some  therapeutic  and  diagnostic 
observations  conducted  during  the  last  two  years  at 
the  Warren  State  Hospital  for  the  Insane.  The 
Swift-Ellis  treatment  was  began  by  the  hospital 
physicians  nearly  two  years  ago,  and  at  some  later 
time  a report  upon  the  value  of  the  treatment  in 
our  cases  from  a therapeutic  standpoint  will  be 
presented.  We  have  felt  that,  in  the  cases  of 
paresis  with  which  we  have  had  to  do  almost  en- 
tirely, a prolonged  period  of  observation  was 
needed  before  one  could  speak  definitely  concerning 
the  outcome  of  the  disease  in  the  patients  treated. 
Without  going  further  into  this  phase  of  the  ques- 
tion at  the  present  time,  I can  say  that  our  observa- 
tions are  such  as  to  raise  grave  doubts  concerning 
the  value  of  this  treatment  in  well-advanced 
paretics,  and  that  the  greatest  value  of  the  Swift- 
Ellis,  or  any  other  treatment,  must  be  obtained  in 
the  early  stages  of  the  disease,  practically  before 
patients  are  so  far  unbalanced  as  to  require  hospital 
commitment.  Such  early  recognition  of  cases  will 
be  possible  only  when  syphilitics  are  followed  more 
carefully  by  the  physicians  treating  the  initial  in- 
fection. 

The  preliminary  reports  of  others  using  the 
Swift-Ellis  treatment  lay  much  stress  upon  the  re- 
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duction  of  cell  counts,  and  changes  in  the  globulin 
and  Wassermann  reactions  of  the  eerebrospinal 
fluid,  and  the  reduced  cell  count  was  usually  taken 
tc  indicate  an  improvement.  We  found  such  vary- 
ing results  in  our  treated  cases  that,  in  order  to 
check  them,  some  300  counts  were  made  at  two- 
week  intervals  upon  thirty-five  untreated  cases  of 
paresis  in  all  stages  of  the  disease.  The  counting 
was  done  most  carefully  under  identical  conditions, 
taking  the  same  amount  of  fluid  at  each  time  and 
counting  five  drops  of  each  specimen,  using  the 
average  as  a result.  We  found  a striking  variation 
in  cell  count  was  demonstrated,  and  it  occurs  in 
nearly  all  our  cases;  the  jump  from  a normal  to  a 
high  lymphocyte  count  often  being  noted  wuthout 
change  in  mental  state  within  the  two-week  in- 
terval. Normal  count  was  frequently  found  in  the 
far-advanced  and  rapidly  deteriorating  cases,  and 
as  a result  of  these  observations  we  can  not  believe 
that  a low  count,  or  a succession  of  low  connts  at 
any  state  of  the  disease  is  of  any  great  significance, 
or  that  it  necessarily  follows  as  a result  of  treat- 
ment. 

The  Wassermann  tests  on  the  blood  showed  con- 
siderable variation,  bnt  was  found  positive  on  one 
or  more  occasions  in  practically  all  of  our  paretics. 
The  Wassermann  tests  on  the  fluid  were  much 
more  constant  and  were  rarely  negative,  while  the 
globulin  test  showed  widest  variation.  We  have 
now  had  considerable  experience  with  the  collodial 
gold  test,  which  has  not  been  mentioned  here  to- 
day. In  our  hands  it  has  justified  the  opinion  ex- 
pressed by  Dr.  Myer,  of  the  Phipps  Psychiatric 
Clinic,  who  last  spring  presented  a paper  stating 
that  it  was  in  his  judgment  the  most  delicate  test 
obtainable  for  detecting  cerebrospinal  syphilis,  and 
we  should  from  our  present  knowledge  coincide 
with  his  opinion. 

It  is  well  to  remember  that  in  the  diagnosis  of 
early  cases,  normal  cell  count,  negative  reaction  of 
blood  and  fluid,  at  any  one  time,  do  not  finally 
exclude  the  possibility  of  cerebrospinal  syphilis,  and 
that  repeated  examinations  should  be  made  before 
giving  final  opinion. 

While  our  work  among  the  advanced  paretics 
and  patients  usually  committed  to  an  insane  hos- 
pital represents  largely  work  in  the  end  stages  of 
cerebrospinal  syphilis,  yet  such  work  has  its  med- 
ical value,  and  its  place  in  the  medical  contribu- 
tions, and  gives  us  definite  concrete  problems  for 
the  stimulation  of  medical  activity  in  the  insane 
hospital  service,  and  one  that  is  of  interest  to  the 
entire  medical  profession. 

Db.  Walkeb,  closing:  It  is  to  be  expected  that 
in  this,  as  in  other  medical  questions,  opinions  will 
vary  in  accordance  with  observations  based  upon 
differing  experiences.  In  no  class  of  cases  is  there 
greater  need  for  detailed,  exact  and  continuous  ob- 
servations, both  clinical  and  laboratory;  and  these 
should  be  weighed  and  checked  with  the  greatest 
care.  In  our  series  we  have  had  opportunity  to 
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make  comparison  in  many  cases,  with  the  results 
obtained  by  the  older  methods  (mercury  and  the 
icdids)  in  the  same  cases,  checking  them  with  both 
serological  and  clinical  findings.  It  has  been  grati- 
fying to  find  that  our  results  are  in  keeping  with 
those  obtained  by  others  working  in  this  field. 
There  are,  of  course,  many  problems  connected  with 
cerebrospinal  lues  yet  to  be  settled.  We  feel,  how- 
ever, that  the  results  attained  by  the  Swift-Ellis 
method  of  treatment  are  so  much  more  satisfactory 
than  by  any  other  treatment  yet  devised  that  we 
shall  go  on. 

Db.  Wiioley,  closing;  As  to  Dr.  Mayer’s 
intei^pretation  of  the  chart,  I am  sorry  I failed  to 
avoid  such  a mistinterp rotation.  The  chart  is 
entirely  clear.  I shall  reexplain.  The  fact  is  that 
the  count  remained  stationary  or  rose  under  intra- 
venous treatment.  We  get  a decided  drop  from 
67  to  20  with  an  intraspinous  injection.  A month 
elapsed  and  the  count  remained  stationary  in  spite 
of  an  intravenous  injection  during  this  interval. 
An  intraspinous  injection  was  given  and  there  was 
a big  drop.  Then  the  patient  went  without  intra- 
spinous treatment  for  two  months;  his  cells  rose  to 
79  though  an  intravenous  injection  was  given  dur- 
ing the  interval.  Under  the  intraspinous  treat- 
ment at  the  end  of  the  two  months,  the  cells  imme- 
diately dropped  to  27.  These  findings  show  a great 
difference  in  reaction  between  intravenous  alone 
and  intraspinous  treatments.  If  ceil  increase 
means  nothing  in  inflammations  about  the  cord, 
we  can  not  reasonably  say  that  leukocytosis  means 
anything  anywhere.  This  report  is  upon  a marked 
case  of  tabes  so  far  advanced  that  one  could  not 
expect  results  from  other  methods  of  treatment; 
clinically  the  improvement  was  striking.  In  re- 
gard to  the  Swift  treatment  I can  only  emphasize 
what  Dr.  Walker  has  said,  that  there  are  numerous 
enthusiastic  workers  in  the  field  who  have  proved 
the  method;  they  offer  facts,  not  fancies  such  as 
have  been  injected  into  this  discussion.  The  rec- 
ords of  such  men  as  Fordyce,  Collins  and  McCloskey 
are  convincing.  If  treatment  with  other  methods 
is  superior  or  equal,  why  do  these  advocates  of 
other  treatments  put  out  no  records?  I have  failed 
to  find  any  results  comparable  to  those  obtained 
by  the  salvarsan  method. 

De.  Willetts,  closing:  It  is  true  I have  found 
and  mentioned  in  the  paper  that  on  making  re- 
peated lumbar  puncture  and  examining  the  fluid 
we  found  variations  in  the  cell  count  and  many 
phases  can  not  be  discussed  at  one  meeting.  There 
are  explanations  which  can  be  offered  which  have 
not  as  yet  been  offered.  We  have  shown  con- 
clusively, in  taking  the  spinal  fluid  as  is  done  in 
the  intravenous  treatment,  that  five  cubic  centi- 
meters may  be  taken  for  test  of  fluid,  and  the  cell 
count  made.  If  you  continue  taking  five  more  and 
five  more  you  will  not  find  so  many  cells  per  cubic 
millimeter  in  the  five  cubic  centimeters.  The  first 
fluid  contains  more  cells  per  cubic  millimeter  than 


the  rest.  The  colloidal  gold  test  I did  not  mention 
because  my  experience  has  been  limited  and  not 
satisfactory.  The  men  here  do  not  agree  in  opin- 
ion on  this  matter,  but  while  the  figures  may  lie  in 
a sense,  yet  we  have  plenty  of  them  and  I have  yet 
to  see  such  reductions  in  the  varied  laboratory  tests 
from  continued  mercury  and  continued  salvarsan 
treatments.  It  is  strange  for  patients,  as  I have 
seen  them,  to  have  the  pains  of  tabes  continue  for 
years  and  we  find  these  very  cell  counts  that  you 
see.  I find  the  highest  ones  in  people  treated  with 
mercury  for  many  years.  The  matter  certainly  is 
not  yet  settled,  it  seems  to  me.  There  is  no  ques- 
tion that  there  has  been  a distinct  advance  made  in 
the  treatment  of  cerebrospinal  syphilis  by  the  Swift- 
Ellis  treatment  in  using  the  salvarsan  serum,  no 
matter  what  it  is  in  the  serum  that  accomplishes 
this. 


POISONERS  OF  PUBLIC  HEALTH. 

Six  hundred  thousand  people  die  each  year  in 
the  United  States  whose  lives  might  have  been 
saved  by  prompt  or  proper  treatment.  An  equal 
number  may  be  set  down  to  represent  the  victims 
of  avoidable  invalidism.  These  conditions  are 
largely  due  to  the  criminal  activity  of  the  patent 
medicine  industry.  Surely,  in  view  of  these  at- 
tested figures,  it  may  be  said  safely  that  there  is 
no  more  important  question  before  American  citi- 
zenship to-day  than  ways  and  means  of  crushing 
this  criminal  traffic  in  human  life  and  happiness. 

It  is  not  alone  that  the  ghoulish  business  preys  so 
savagely  on  credulity  and  despair,  robbing  the  sick 
of  treasured  savings,  aiding  the  progress  of  disease, 
tormenting  with  false  hopes,  making  rickety  chil- 
dren and  filling  graves  with  wretched  gulls.  In- 
dictment enough,  but  it  is  only  one  phase  of  a 
degrading  and  corruptive  process. 

The  patent  medicine  poisoners,  through  the  mil- 
lions spent  in  advertising,  have  injected  a new  note 
of  venality  into  the  newspaper  situation,  and  with 
this  hired  publicity  as  a medium,  are  exercising  a 
sinister  control  over  those  public  servants  who 
make,  enforce  and  interpret  our  laws. 

The  Food  and  Drugs  act,  passed  in  1906,  has  had 
its  teeth  drawn  one  by  one,  until  now  it  has  about 
as  much  bite  as  a canton  flannel  dog.  Dr.  Harvey 
Wiley,  head  of  the  Bureau  of  Chemistry,  tried  to 
make  the  law  do  some  of  the  things  that  were  in- 
tended, and  it  may  be  remembered  that  the  food 
adulterators  and  drug  poisoners  were  sufficiently 
powerful  to  gain  the  support  of  the  Department  of 
Agriculture  and  the  President  of  the  United  States 
in  securing  Dr.  Wiley’s  discharge. 

The  Supreme  Court  of  the  United  States,  prob- 
ably out  of  that  strict  regard  for  property  rights 
which  is  so  distinguishing  a characteristic  of  Amer- 
ican jurisprudence,  has  also  contributed  a decision 
that  hamstrung  an  already  wobbling  law.  It  held 
that  the  Food  and  Drugs  Act  does  not  apply  to 
statements,  false  or  otherwise,  regarding  the  cur- 
ative effects  of  medicinal  preparations,  but  that  it 
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governs  only  misstatements  regarding  composition 
or  place  of  manufacture. 

In  plain  words,  nothing  can  be  done  to  the  baby 
soothing  syrup  fakers  for  selling  their  mixture  ot 
morphin  and  alooliol  to  ignorant  mothers  and  care- 
less nurses  unless  they  lie  about  the  amount  of 
alcohol  or  morphin,  or  suppress  the  true  place  of 
manufacture.  With  all  due  respect  to  the  high 
tribunal  of  the  land,  this  decision  must  be  regarded 
as  a first  aid  to  fraud  and  murder. 

As  a further  proof  of  the  power  of  blood  money, 
when  massed  in  quantity,  there  may  be  cited  the 
increasingly  successful  resistance  to  necessary  and 
intelligent  medical  legislation.  For  several  years 
Senator  Owen,  of  Oklahoma,  has  been  trying  to 
bring  about  the  creation  of  a Department  of  Public 
Health.  All  that  his  bill  contemplates  is  the  unifica- 
tion of  the  various  federal  agencies  affecting  the 
public  health,  so  that  these  activities  may  be 
stripped  of  confused  and  duplicated  effort,  and 
given  certainty  and  projectile  force. 

The  patent  medicine  poisoners  want  confusion, 
indirection  and  uncertainty.  Therefore  we  have 
seen  the  formation  of  a body  called  the  National 
League  for  Medical  Freedom,  with  organizers  in 
every  state,  page  advertisements  in  great  dailies, 
and  a powerful  lobby  in  Washington.  The  very 
personnel  of  the  original  organizers  of  the  league 
proves  it  to  be  the  work  largely  of  those  choice 
scoundrels  who  have  been  most  exposed  as  frauds 
and  charlatans,  who  have  been  able  to  get  a large 
body  of  sincere  enthusiasts  to  work  with  them, 
and  yet  such  is  their  strength  that  they  have  suc- 
ceeded in  blocking  not  only  the  Owen  bill,  but  other 
important  health  legislation.  Its  lobbies  are 
maintained  in  state  capitals,  as  well  as  in  Wash- 
ington, and  there  can  be  no  just  estimate  of  the 
harm  that  this  opposition  has  done. 

To-day  the  Food  and  Drugs  act  is  almost  a joke. 

It  writes  down  a list  of  things — alcohol,  morphin, 
opium,  cocain,  hasheesh,  aoetanilid  and  a few  oth- 
ers— and  rules  that  preparations  containing  these 
substances  shall  so  state  on  the  label.  Not  in  any 
respect  does  it  forbid  the  sale  of  admitted  poisons 
or  patent  swindles,  and  when  the  manufacturer  has 
complied  with  the  label  requirement,  the  kindly 
government,  permits  him  to  cover  up  the  label  with 
a legend,  “Guaranteed  Under  the  Food  and  Drugs 
Act.”  To  an  unsuspecting  public,  this  guarantee 
seems  to  cover  the  medicine’s  claims  to  curative 
properties,  and  so  the  law  has  really  helped  the 
swindlers. 

The  fight  against  the  poisoners,  then,  is  not  only 
a fight  for  physical  health,  but  also  for  political 
health.  The  industry  is  a cancer  that  sends  its 
filaments  into  every  department  of  American  activ- 
ity. A “crusade”  is  not  the  thing.  We  have  had 
crusades,  and  after  the  excitement  died  down,  the 
evil  w'as  found  to  be  even  more  Impregnal  ly  in- 
trenched in  a new  position.  When  Samuel  Hopkins 
Adams,  writing  for  Collier’s  in  190.5  and  1906,  tore 
the  mask  from  quacks  and  quackery,  it  did  not 
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seem  that  the  fraud  could  survive  his  terrific  ex- 
posures. Yet  it  did. 

The  Postottice  Department,  by  denying  the  use  ot 
the  mails  through  the  issuance  of  fraud  orders,  has 
dene  away  with  a number  of  notorious  scoundrels 
who  had  been  preying  on  the  wretched  for  years. 
Among  those  who  were  cast  into  the  outer  darkness 
may  be  mentioned  Rupert  Wells,  the  cancer  cure 
faker  of  St.  Louis  who  made  a specialty  of  adver- 
tising in  religious  papers;  the  Chamlees  of  St. 
Louis  and  Los  Angeles,  who  claimed  to  cure  cancer 
with  “an  island  plant”;  the  Curry  Cancer  cure  of 
Lebanon,  Ohio,  which  worked  with  cocain  and 
opium;  the  Bye  family,  those  “balmy  oil”  vultures; 
the  Toxo-Absorbent  Cancer  cure,  and  the  Drs. 
Mixer  cancer  fakes. 

The  passing  of  these  sordid  rascals,  however, 
made  no  more  than  a ripple  on  the  surface  of  fraud. 
For  every  one  that  has  been  put  out  of  business, 
a score  has  arisen  to  take  the  vacant  places. 

In  1905,  Mr.  Adams  estimated  that  American 
people  spent  $75,000,000  a year  on  patent  medicines. 
In  1908,  the  British  Medical  Association  attempted 
a similar  estimate  with  regard  to  England.  Great 
Britain  requires  every  proprietary  medicine  to 
carry  a stamp,  and  from  the  revenues  derived,  the 
sum  of  $15,000,000  was  reached  as  the  amount  spent 
annually  on  nostrums  by  the  British  public. 
Nothing  is  more  safe  to  say  than  that  the  annual 
toll  taken  by  the  poisoners  in  the  United  States  is 
more  than  fifty  millions,  to  put  it  at  its  most  con- 
servative figure. 

Every  cent  of  this  staggering  total  is  worse  than 
wasted.  A large  percentage  of  the  patent  medicines 
contains  alcohol  or  some  insidious  drug,  the  wretch- 
ed victims  waking  from  their  dream  of  health 
to  find  themselves  shattered  in  body  and  slaves  to 
seme  vile  habit.  When  not  actually  menacing,  the 
medicines  are  so  entirely  worthless  as  to  be  laugh- 
able were  it  not  for  the  criminal  greed  behind  them 
and  the  ills  that  they  aggravate. 

Practically  all  of  the  catarrh  cures  put  their 
dependence  upon  cocain,  the  “baby  soothers”  rely 
on  opium  or  morphin,  the  headache  cures  are  based 
on  the  deadly  acetanilid,  and  the  “tonics”  are  made 
up  of  very  cheap  “booze”  that  puts  many  an  ardent 
temperance  advocate  on  the  road  to  dipsomania. 
In  the  list  of  arrant  swindles  may  be  mentioned 
perfumed  vaselin  as  a cure  for  blindness,  sugar  and 
salt  and  water  as  a sovereign  remedy  for  consump- 
sumption,  laxative  pills  for  deafness,  sugar  of  milk 
for  tumors,  vaselin  and  witch-hazel  for  cancer, 
electric  belts  for  impaired  virility,  etc.,  etc. 

Those  who  are  well  and  strong  can  not  possibly 
come  to  any  exact  appreciation  of  the  real  horror 
of  the  patent  medicine  evil,  for  they  are  unable  to 
understand  the  dethronement  of  intelligence  that 
comes  with  sickness;  the  pitiful,  desperate  nature 
of  the  average  quest  for  health.  Educated  and 
illiterate  alike  fall  victims  to  the  passion  of  hope 
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that  is  excited  by  the  glowing  promises  of  the 
patent  medicine  advertisement. 

The  intent  to  deceive  and  to  cheat  runs  its  scaly 
length  through  the  whole  industry.  It  is  the  ghast- 
liest of  lies,  the  cruelest  of  swindles,  a vicious 
and  calculated  murder  of  the  public  health.  The 
newspapers  that  accept  the  advertisements  know 
this,  officeholders  who  protect  the  industry  know  it, 
the  smooth,  heartless  knaves  behind  the  frauds 
know  it,  and  the  United  States  government  knows 
it  best  of  all. 

This  is  proved  by  the  action  of  the  Department  of 
Agriculture  in  deciding  that  after  November  1, 
1S16,  the  guarantee  of  the  Food  and  Drugs  act  shall 
not  be  used  on  any  label  whatsoever. 

An  even  greater  proof  is  afforded  by  the  action 
of  the  United  States  government  in  the  Philippine 
Islands,  for  under  a ruling  adopted  in  1914,  patent 
medicines  are  practically  barred  from  our  Pacific 
possessions. 

Should  Congress  put  this  law  into  effect  in  the 
United  States,  the  patent  medicine  industry  would 
not  endure  a year  or  even  a month.  Its  secrecy 
would  be  destroyed  and  its  lying  advertisements 
eliminated,  and  without  these  two  aids  to  successful 
fraud  they  could  not  sell  a package. 

These  Philippine  regulations  are  what  the  people 
of  the  United  States  must  have.  It  is  the  ideal 
law  and  the  goal  to  which  all  effort  must  be  di- 
rected. In  the  meantime,  while  pressure  is  con- 
centrating on  Congress,  there  is  work  that  the 
cities  may  do. 

In  New  York  to-day,  by  way  of  example.  Dr.  S. 
S.  Goldwater  has  discovered  a simple  and  effective 
means  of  attacking  the  patent  medicine  poisoners. 
This  is  the  order  which  he  has  devised  and  which 
has  all  the  binding  effect  of  a law:  — 

No  proprietary  or  patent  medicine  manufactured, 
prepared,  or  intended,  for  internal  human  use,  shall 
be  held,  offered  for  sale,  sold  or  given  away,  in  the 
City  of  New  York  until  the  following  requirements 
shall,  in  each  instance,  have  been  met. 

The  names  of  the  Ingredients  of  every  such  med- 
icine shall  be  registered  in  the  Department  of 
Health  in  such  manner  as  the  Regulations  of  the 
Department  of  Health  may  prescribe. 

The  expression  “proprietary  or  patent  medicine,” 
for  the  purposes  of  this  section,  shall  be  taken  to 
mean  and  include  every  medicine  or  medicinal  com- 
pound manufactured,  prepared,  or  intended,  for  in- 
ternal human  use,  the  name,  composition,  or  defi- 
nition of  which  is  not  to  be  found  in  the  United 
States  Pharmacopeia  or  National  Formulary,  or 
which  does  not  bear  the  name  of  each  ingredient 
conspicuously,  clearly,  and  legibly  set  forth,  in 
English,  on  the  outside  of  each  bottle,  box  or  pack- 
age, in  which  the  said  medicine  or  medicinal  com- 
pound, is  held,  offered  for  sale,  sold  or  given  away. 

The  provisions  of  this  section  shall  not,  however, 
apply  to  any  medicine  or  medicinal  compound  sold 
or  given  away  upon  the  written  prescription  of  a 
duly  licensed  physician,  provided  that  such  medi- 
cine or  medicinal  compound,  be  sold  or  given  away 
to  or  for  the  use  of  the  person  for  whom  it  shall 
have  been  prescribed  and  provided,  also,  that  the 
said  prescription  shall  have  been  filed  at  the  estab- 
lishment or  place  where  such  medicine  or  medicinal 


compound,  is  sold  or  given  away,  in  chronological 
order  according  to  the  date  of  the  receipt  of  such 
prescription  at  such  establishment  or  place. 

Every  such  prescription  shall  remain  so  filed  for 
a period  of  five  years. 

Innocent  enough,  seemingly,  and  yet  were  lyddite 
dropped  in  their  midst  it  could  not  create  more 
terror  in  the  patent  medicine  camp  than  that  order. 
To  explain,  all  patent  medicines  must  register  their 
formulas  in  the  Department  of  Health  unless  the 
manufacturers  set  forth  the  contents  in  plain 
English  on  each  package. 

Now  the  Department  of  Health  operates  a very 
efficient  bureau  of  chemistry.  When  formulas  are 
registered.  Dr.  Goldwater’s  chemist  will  look  them 
over  to  see  just  what  they  are  and  what  they  are 
good  for.  If  formulas  are  not  registered,  but  con- 
tents set  forth  on  the  labels,  the  chemists  will  have 
such  packages  purchased  and  subjected  to  the  same 
tests  as  the  formulas.  In  either  event,  fraud  can 
be  determined,  and  the  Department  of  Health  has 
all  necessary  power  to  order  arrest  and  command 
prosecution. 

What  Dr.  Goldwater  has  done  can  be  copied  by 
the  health  commissioner  in  any  city  with  an  equal 
amount  of  public  spirit  and  moral  courage. 

It  may  be  urged  that  the  smaller  communities 
can  not  afford  to  maintain  a department  of  chemis- 
try. In  such  case,  the  health  commissioner  will 
need  only  to  write  to  Dr.  Goldwater,  to  the  United 
States  Department  of  Public  Health  in  Washington, 
or  to  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  in  Chicago,  and 
full  reports  on  every  patent  medicine  will  be  forth- 
coming. 

This,  then,  is  the  task  of  the  cities.  It  is,  of 
course,  a somewhat  involved  and  very  tedious  at- 
tack, but  it  will  serve  while  public  opinion  is  at 
work  on  Congress.  First  and  foremost,  the  Owen 
bill  should  be  passed  in  order  that  one  central 
Department  of  Health  may  do  for  human  beings 
wiiat  the  Department  oi  Agriculture  now  does  for 
cattle  and  crops. 

Then  the  passage  of  the  Philippines  law,  putting 
an  end  to  lies  and  swindles,  and  along  with  this 
such  new  activity  in  the  Postoffice  Department  as 
will  close  the  mails  to  manufacturers  and  news- 
papers wiio  utter  false  and  misleading  statements 
with  regard  to  any  remedy. 

Such,  in  brief,  is  a tentative  outline  of  campaign. 
— GKoiuiE  Creel,  Harper’s  Weekly,  Jan.  2,  1915. 


REPORTING  TO  MEDICAL  CLUB  PATIENT  AS 
SLOW  PAY. 

(McDonald  vs.  Lee  (Pa.),  91  Atl.  R.  135.) 

The  Supreme  Court  of  Pennsylvania  affirms  a 
judgment  on  a verdict  directed  for  the  defendant, 
a physician,  wiio  sued  for  damages  for  an  alleged 
libel.  The  court  says  that  it  appeared  from  the 
record  that  a number  of  physicians  in  Carlisle  de- 
termined to  prepare,  for  their  owm  use,  a list  of 
the  names  of  patients  wiio  were  slow  in  making 
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payment  for  medical  services  rendered  to  them. 
The  information  was  for  the  benefit  of  the  members 
of  the  medical  association  only,  and  there  was  no 
understanding  between  them  that  professional  serv- 
ices should  be  refused  to  those  whose  names  ap- 
peared oil  the  list.  The  defendant  was  a member 
of  the  association,  and  she  furnished  to  the  secre- 
tary, among  other  names  of  persons  whom  she 
regarded  as  able  to  pay,  but  who  were  slow  in 
making  payments  for  services,  the  name  of  the 
plaintiff.  The  list  of  names  thus  reported  as  slow 
pay  was  printed  by  the  association,  with  the  num- 
ber of  the  physician  who  furnished  the  name  add- 
ed. There  was  nothing  on  the  face  of  the  publica- 
tion to  indicate  its  purpose,  and  no  one  but  a 
member  could  understand  its  meaning.  The  pub- 
lication was  considered  confidential,  and  was  lim- 
ited to  the  members  of  the  medical  association. 
In  the  plaintiff’s  statement  of  claim  there  was  no 
averment  of  any  special  damage  to  the  plaintiff  re- 
sulting from  the  publication,  nor  was  there  any 
proof  of  such  damage.  On  the  trial,  at  the  close 
of  the  testimony,  the  judge  gave  binding  instruc- 
tions in  favor  of  the  defendant,  on  the  ground  that 
the  communication  was  a privileged  one,  and  there 
was  no  evidence  of  malice,  nor  was  any  special 
damage  shown.  The  alleged  libel  was  a communica- 
tion made  in  confidence  to  and  for  the  exclusive  use 
of  the  members  of  the  Carlisle  Medical  Club.  It 
had  reference  only  to  the  manner  in  which  the 
plaintiff  made  payment  for  services  rendered.  It 
did  not  appear  that,  by  reason  of  the  report,  credit 
was  refused  to  the  plaintiff,  or  that  any  member 
of  the  association  refused  to  serve  him  in  a pro- 
fessional w'ay. 

It  was  the  duty  of  the  trial  court  to  determine 
whether  or  not  the  words  used  were  libelous  per  s,e,  or 
in  and  of  themselves.  If  they  were  not,  then,  in 
the  absence  of  special  damage,  binding  instructions 
were  proper.  The  Supreme  Court  can  see  no  suf- 
ficient ground  for  holding  the  publication  to  be 
libelous  per  se,  or  in  and  of  itself.  If  it  became 
actionable  by  reason  of  some  special  damage  occa- 
sioned thereby,  that  fact  should  have  been  alleged 
in  the  declaration,  and  proof  thereof  should  have 
been  offered  on  the  trial.  It  was  shown  that  the 
words  used  with  respect  to  the  plaintiff  did  not  go 
beyond  imputing  to  him  slowness  in  the  payment 
of  his  bills,  and  under  the  evidence  it  could  hardly 
be  claimed  that  he  was  prompt  in  the  discharge  of 
that  duty.  The  accusation  was  not  so  serious  in 
its  character  as  to  be  fairly  regarded  as  in  itself 
libelous,  and,  if  any  injury  was  occasioned  to  the 
plaintiff  thereby,  it  did  not  appear  from  the  testi- 
mony. The  good  faith  of  the  defendant  in  making 
ing  the  communication  was  not  questioned.  She 
had  an  interest  in  the  subject  matter,  and  the  com- 
munication was  made  to  persons  having  a corre- 
sponding interest  in  the  subject.  In  none  of  the 
assignments  of  error  does  the  Supreme  Court  find 
anything  of  substantial  merit  or  that  would  warrant 


a reversal  of  the  judgment  for  the  defendant. — 
Jo7ir.  A.  M.  A.,  Jan.  16,  1915. 


PROPAGANDA  FOR  REFORM. 


Cki.icuina  .vNi)  Alktius  Cordial  (Rio  Chemical 
Co.  1 . Celerina  is  a shot-gun  mixture  said  to  con- 
tain, in  addition  to  42  per  cent,  of  alcohol,  kola, 
viburnum,  celery,  cypripedium,  xanthoxylum  and 
aromatics.  Aletris  cordial  is  said  to  contain  28  per 
cent,  alcohol  (more  than  is  found  in  wine)  besides 
three  obsolete  and  valueless  drugs,  aletris,  helonias 
and  scrophularia.  Whatever  virtue  there  is  in 
celerina  and  aletris  cordial  is  derived  from  the  al- 
cohol (Jour.  A.  M.  A.,  Oct.  17,  1914,  p.  1411). 

Usi:  OF  Paraffin  Oil.  While  it  is  recognized  that 
cancer  may  be  caused  by  chronic  irritation,  the 
paraffin  oil  used  medicinally  is  bland  and  nonirritat- 
ing and  there  is  no  reason  to  suppose  that  its  con- 
tinued use  would  cause  cancer.  A good  quality  of 
oil  may  be  obtained  by  prescribing  paraffinum. 
liquidum  or  pctrolatuvi  liquidum  grave  (Jour.  A. 
M.  A.,  Oct.  17,  1914,  p.  1411). 

Ginseng.  Despite  the  fact  that  the  peculiar  m^- 
shaped  root  of  ginseng  has  no  medicinal  value  so 
far  as  science  can  determine,  the  Koreans  for 
decades  paid  their  tribute  to  China  in  ginseng.  In 
China  it  is  reported  as  a cure  for  all  ills  that  human 
flesh  is  heir  to  and  has  a special  reputation  as  an 
aphrodisiac.  Perhaps  there  is  no  better  illustration 
of  the  virtues  cf  aphrodisiacs  in  general  than  the 
fact  that  the  Chinese  are  quite  sure  of  the  mar- 
velous efficacy  of  ginseng  though  no  evidence  of  Its 
virtues  can  be  obtained  in  the  West  (Jour.  A.  M. 
A.,  Oct.  24,  1914,  p.  1486). 

Eckmvn’s  Alterativt..  Eckman’s  Alterative  is  a 
“consumption  cure”  patent  medicine  consisting  es- 
sentially of  alcohol,  calcium  chlorid  and  cloves. 
Now  the  Eckman  concern  is  running  a series  of 
advertisements  in  which  medical  writings  on  the 
use  of  calcium  in  tuberculosis  are  twisted  into  rec- 
ommendations for  the  nostrum  {Jour.  A.  M.  A., 
Nov.  7,  1914,  p.  1686). 

The  Friedmann  Treatment.  An  investigation 
made  by  the  U.  S.  Public  Health  Service  of  the 
validity  of  the  claims  made  for  the  Friedmann 
treatment  of  tuberculosis  is  a complete  refutation 
of  Pr.  Friedmann's  claims,  not  only  as  to  having 
developed  a specific  cure  for  tuberculosis  but  also 
as  regards  the  harmlessness  of  the  treatment.  The 
report  of  the  investigation  shows  the  flimsy  evi- 
dence on  which  the  Friedmann  method  for  the 
treatment  of  tuberculosis  was  based  {Jour.  A.  M. 
A.,  Nov.  7,  1914,  p.  1673  and  1690). 

The  Action  of  Iodids  on  Blood  Vessels  and 
Heart.  The  iedids,  especially  potassium  iodid,  have 
been  credited  with  having  a blood  pressure  lower- 
ing action  and  have  been  used  extensively  in  the 
treatment  of  arteriosclerosis.  D.  I.  Macht  has 
demonstrated  that  the  iodid  ion,  instead  of  depress- 
ing the  heart  and  vessels,  has  a marked  stimulating 
action  and  that  if  potassium  iodid  lowers  blood 
pressure  it  must  be  the  effect  of  the  potassium  part 
of  the  compound  {Jour.  A.  M.  A.,  Nov.  14,  1914, 
p.  1767). 

A(  ar-lao.  Agar-lac,  sold  by  E.  Fougera  and  Com- 
pany, is  stated  to  be  composed  of  “Agar-agar  with 
lactic  ferments,  grs.  4^Vz,  phenolphthalein,  grs. 
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Regarding  the  "lactic  ferment,’’  the  expert 
of  the  Council  on  Pharmacy  and  Chemistry  reported 
that  Bacillus  bulyarictis  were  present  in  small  num- 
bers only  and  that  there  were  at  least  two  other 
bacteria  present.  The  Council  refused  recognition 
to  agar-lac  because  its  composition  is  not  correctly 
declared,  because  it  is  exploited  in  a way  to  cause 
laymen  to  use  it  to  their  detriment,  because  un- 
warranted therapeutic  claims  are  made  for  it,  be- 
cause its  name  does  not  indicate  the  most  potent 
constituent,  phenolphthalein,  and  because  the  use 
of  a ready-made  combination  of  cathartic  drugs 
with  lactic  acid  ferments  is  unscientific  {Jour.  A. 
M.  A.,  Nov.  14,  1914,  p.  1777). 

Asepiico.xes.  Asepticones,  sold  by  the  Chinosol 
Company,  are  vaginal  suppositories  stated  to  con- 
tain salicylic  acid,  boric  acid,  quinin  and  chinosol. 
On  the  basis  of  the  evidence  submitted  the  Council 
on  Pharmacy  and  Chemistry  voted  that  asepticones 
be  refused  recognition  because  unw'arranted  and 
misleading  therapeutic  claims  are  made;  because 
the  name  does  not  indicate  the  potent  constituents 
and  because  it  was  considered  an  unscientific  shot- 
gun mixture  {Jour.  A.  M.  A.,  Nov.  14,  1914,  p. 
1778). 

Bacillicide.  Bacillicide,  sold  by  the  Prophytol 
Products  Company,  Richmond,  Va.,  is  an  unscien- 
tific solution  of  the  glycothymolin  type.  It  was 
refused  recognition  by  the  Council  on  Pharmacy 
and  Chemistry  because  its  composition  is  secret, 
because  unwarranted  and  exaggerated  claims  are 
made  for  it  and  because  the  use  of  complex  mix- 
tures of  uncertain  composition  is  unscientific  and 
contrary  to  the  best  interests  of  the  public  {Jour. 
A.  M.  A.,  Nov.  14,  1914,  p.  1778). 

Iron  Solutjon  for  Intravenous  Therapy.  This 
solution,  manufactured  by  Perkins  and  Ross, 
Colorado  Springs,  Colo.,  contains  soluble  iron  phos- 
phate as  its  essential  constituent  and  is  recom- 
mended as  a “chalybeate,  emmenagogue  and  tonic.” 
As  the  intravenous  adminstration  of  a drug  like 
iron,  which  must  be  continued  for  long  periods, 
can  not  be  considered  the  method  of  choice,  as  the 
composition  of  the  solution  is  such  that  changes  may 
occur  on  standing,  etc.,  which  would  make  the 
preparation  dangerous,  and  as  the  method  of  mar- 
keting the  solution  does  not  insure  its  sterility, 
further  increasing  the  danger  of  its  use,  the 
product  was  refused  recognition  by  the  Council  on 
Pharmacy  and  Chemistry  {Jour.  A.  M.  A.,  Nov.  14, 
1914,  p.  1778). 

I.iY,soFORM.  Lysoforin  and  Crude  Lysoform,  made 
by  the  Lysoform  Gesellschaft,  Berlin,  Germany, 
are  solutions  of  potash-soap  stated  to  contain  re- 
spectively 6,  7 and  10  per  cent,  of  formaldehyd. 
These  preparations  were  refused  recognition  by 
the  Council  on  Pharmacy  and  Chemistry  because 
unwarranted  claims  were  made  in  regard  to  their 
efficiency  and  because  their  indiscriminate  use  for 
the  treatment  of  diseases  was  recommended  {Jour. 
A.  M.  A.,  Nov.  21,  1914,  p.  1870). 

Phecolates,  Phecolax,  Phecozymes  and  Piie- 
coTONES.  These  are  tablets  put  out  by  F.  Waldo 
Whitney  designed  to  form  part  of  a system  of  treat- 
ment founded  on  the  theory  of  autotoxemia.  The 
different  mixtures  consist  in  the  main  of  well- 
known  remedies,  one  of  them  containing  ten  con- 
stituents. Most  extravagant  claims  are 'made  for 
these  mixtures.  The  Council  on  Pharmacy  and 
Chemistry  voted  to  refuse  them  recognition  as  un- 
scientific shot-gun  mixtures  and  because  the  names 
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do  not  indicate  their  potent  constituents  {Jour. 
A.  M.  A.,  Nov.  21,  1914,  p.  1870). 

Seri/.\i  Vaccine,  Bruschettini.  This  vaccine, 
sold  by  R.  G.  Berlingieri,  New  York,  has  for  its 
aim  the  destruction  of  the  tubercular  cell  and  the 
faciliation  of  its  elimination  by  the  natural  ex- 
pulsive processes.  The  manufacturer  not  having 
submitted  proof  of  the  value  of  the  preparation, 
the  Council  on  Pharmacy  and  Chemistry  voted  that 
it  be  refused  recognition.  Later,  information  was 
received  that  the  preparation  was  now  used  only 
in  slight  ca.ses  {Jour.  A.  M.  A.,  Nov.  14  1914  p 
i87Uj.  . , , 

Sherman’s  Non-Viuulent  Tubercle  Vaccine. 
This  product  of  G.  H.  Sherman,  Detroit,  was  re- 
fused recognition  by  the  Council  on  Pharmacy  and 
Cnemistry  because  the  far-reaching  claims  made 
for  it  were  not  substantiated  by  suitable  evidence 
{Jour.  A.  M.  A.,  Nov.  21,  1914,  p.  1870). 

White  Sulphur  Salts.  This  is  an  effervescing 
salt  put  on  the  market  by  the  White  Sulphur 
Springs,  Inc.  It  was  refused  recognition  by  the 
Council  on  Pharmacy  and  Chemistry  because  it  did 
not  represent  the  water  of  White  Sulphur  Springs, 
W.  Va.,  as  claimed  {Jour.  A.  M.  A.,  Nov.  21,  1914, 
p.  1870). 

Ungentum  Selenxo  Vanadic,  V.  Roemer.  This 
ointment,  marketed  by  Sobering  and  Glatz,  New 
Y’ork,  is  claimed  to  contain  selenium  oxycyanid 
and  venadium  chlorid.  No  evidence  of  the  value 
of  the  preparation  either  in  carcinoma  or  in  any 
of  the  very  long  list  of  other  diseases  in  which  it 
is  recommended  was  submitted.  The  pharma- 
cologic evidence  that  such  a preparation  would  be 
of  value  in  such  conditions  being  practically  nil, 
the  Council  on  Pharmacy  and  Chemistry  refused 
recognition  to  the  product  {Jour.  A.  M.  A.,  Nov. 
21,  1914,  p.  1870). 

ICDiA.  lodia  (Battle  and  Company)  is  claimed  to 
contain  potassium  iodid  in  combination  with  iron 
phosphate  and  vegetable  “principles.”  It  is  ex- 
travagantly recommended  for  use  in  many  and 
varied  conditions.  It  is  asserted  to  be  “almost 
a specific”  in  eczema  and  rheumatism  and  “a 
highly  efficient  form  of  iodin.”  The  A.  M.  A.  Chem- 
ical Laboratory  having  shown  that  untrue  state- 
ments in  regard  to  the  composition  and  preparation 
are  being  made,  the  Council  on  Pharmacy  and 
Chemistry  refused  recognition  to  lodia  on  this  ac- 
count: Because  unwarranted  therapeutic  claims 

were  made  and  because  the  use  of  this  complex 
mixture  is  unscientific  and  a detriment  to  the  pro- 
fession and  the  public  {Jour.  A.  M.  A.,  Nov.  21, 
1914,  p.  1871). 

Narcophin.  Narcophin  consists  of  morphin 
meconate  and  narcotin  meconate  in  molecular  pro- 
portions. It  is  claimed  to  be  a scientific  substitute 
for  opium  and  to  have  advantages  over  morphin. 
The  Council  on  Pharmacy  and  Chemistry  was  un- 
able to  accept  the  therapeutic  claims  made  for  it 
{Jour.  A.  M.  A.,  Nov.  21,  1914,  p.  1872). 

Cysto-Sedative.  Cysto-sedative  (Strong,  Cobb  and 
Co.,  Cleveland,  Ohio)  is  said  to  contain  thuja  oc- 
cidentalis,  pichi,  saw  palmetto  berries,  triticum 
repens  and  hyoscyamous.  Cysto-sedative  was  re- 
fused recognition  by  the  Council  on  Pharmacy  and 
Chemistry  because  unwarranted  and  preposterous 
claims  were  made  in  regard  to  its  preparation  and 
because  unwarranted  therapeutic  claims  were  made 
for  this  unscientific  mixture  {Jour.  A.  M.  A.,  Dec. 
12,  1914,  p.  2149). 
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Athens,  February,  1915. 


ON  A BUSINESS  BASIS. 

'Flic  Medical  Society  of  the  State  of  Pennsylvania  is  a ehar- 
tered  oroanizatioii  and  it  is  imperative  that  its  hnsiness  be  con- 
(lueted  in  a Avay  that  Avill  satisfy  the  eoiirts.  To  administer  the 
business  eoimeeted  Avith  the  jMedieal  BeneA'oleitee  Fund  and  the 
Medieal  Defense  Fund,  and  to  safeguard  in  vai'ioiis  ways  the 
rights  of  nearly  seven  thousand  mendiers,  is  no  small  undertak- 
ing and  't  must  he  done  on  a strietly  business  liasis.  There  are 
stieklers  for  individual  rights  within  the  soeiety  and  enemies  ot 
ethieal  medieine  outside  tlie  soeiety  that  make  it  necessary  that 
everything  done  by  the  soeiety  or  its  officers  he  done  in  a way 
that  will  kee))  the  soeiety  out  of  court  wherever  it  is  possible, 
and  enable  it  to  come  out  on  to])  in  ease  it  is  forced  into  litigation. 
F'or  tliese  rejisons  the  House  of  Delegates  and  the  Trustees  have 
made  certain  definite  rides  for  the  managemeid  of  the  society 
and  the  eonduet  of  the  members.  One  of  these  rules  is  that  the 
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y;^7•  rrt /;//<■«  assessment  of  each  meiiiher  must  he  paid  aimually  on 
or  before  iNTareh  28  in  order  to  eontimie  his  memhership  in  the 
society.  .cVll  memherships  terminate  autoniatieally  on  January 
first,  hilt  all  who  were  memhers  on  December  31  are  carried  as 
members  nj)  to  iVlarch  28,  at  which  time  they  are  automatical- 
ly stricken  from  the  roster  as  from  the  first  of  January.  One 
who.se  per  capita  assessment  has  not  been  received  by  the  state 
.secretai-y  on  March  28  forfeits  his  membershi])  in  the  state  so- 
ciety and  all  rights  and  privileges  for  membership  even  though 
he  has  ])aid  his  annual  dues  to  his  county  society.  The  secre- 
tary of  the  county  society  in  collecting  dues  acts  as  the  agent 
of  the  member  and  of  the  county  society;  the  state  society  is  not 
resj)onsible  for  any  neglect  on  the  ])art  of  the  local  secretary  to 
forward  the  per  capita  as.sessment.  It  is  up  to  the  members, 
therefore,  to  see  that  their  dues  are  ])aid  to  the  county  secretary 
and  by  him  forwarded  to  the  state  secretary. 

As  the  JoiniXAL  goes  to  press  the  yver  capita  assessment  has 
been  I'eceived  from  about  three  thousand  memhers.  Tioga  Coun- 
ty Society  with  thirty-six  members  forwarded  its  la.st  assess- 
ment on  .Taunary  20,  and  Sullivan  County  Society  with  ten 
members  sent  its  last  assessment  on  February  .5.  Several  societies 
have  ])aid  for  all  but  one  or  two  of  theii’  members.  Doubtless 
several  hundred  members  have  paid  their  annual  dues  where  there 
has  not  yet  heen  time  for  it  to  be  forwarded  and  received  by  the 
state  secretary. 

i\ll  officers  and  members  of  county  soca'eties  sbould  make 
sjiecial  efforts  to  have  each  member  pay  bis  dues  ])romptly.  If 
your  name  is  not  printed  in  the  annual  list  of  officers  and  mem- 
bers of  county  societies  it  will  be  your  own  t'aidt;  if  you  do  not 
receive  tbe  Journat.  for  April  you  may  remember  that  your 
dues  have  not  been  ])aid;  if  the  iVmerican  JMedical  Association 
notifies  you  that  you  are  dropped  from  its  fellowship  it  will  do 
you  no  good  to  get  angry;  if  you  are  so  unfortunate  as  to  he  sued 
for  alleged  malpractice  and  the  state  society  refuses  to  look  after 
your  defense  because  you  are  no  longer  a member  it  will  do  you 
no  good  to  say,  “T  had  no  idea  of  this!  I never  was  sued  be- 
fore!” If  you  have  not  already  done  .so  ]iav  vour  dues  and  ]>ay 
tliem  now.  Your  local  secretary  does  not  enioy  dunning  you 
any  more  than  you  delight  in  dunning  a iiatient.  It  is  up  to 
you  as  an  individual  member  to  see  that  your  membership  is 
])rotected  and  then  the  officers  of  the  state  society  ivill  ever  be 
watchful  to  protect  your  interests.  S. 
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THE  MEDICAL  SOCIETY  OF  THE  STATE  OF 
PENNSYLVANIA  AND  ITS  MEMBERS. 

No  body  of  physiciaus  is  efdcieut  and  pow- 
erful, wliic'li  lias  not  a society,  one  of  whose 
iuiiclioiis  is  lo  liold  scientific  meetings.  At 
tliese  meetings  the  knowdedge  which  has  been 
gained  by  the  members  is  given  to  the  organ- 
ization for  the  common  good.  The  telling  of 
such  does  the  teller  good,  and  the  hearer  gains 
more  by  hearing  the  author  than  by  reading 
his  written  word.  The  larger  society  has  the 
advantage  over  the  smaller  in  that  it  contains 
more  investigators  and  observers  and  in  these 
particulai's  covers  more  widely  the  field  of 
medicine.  This  society  contains  many  leaders 
in  medicine.  No  state  society  is  more  favored 
in  this  particular.  Their  statements  are  au- 
thoritative and  the  last  word  at  the  time.  The 
annual  meeting  of  this  society  should  always 
be  considered  first  by  the  members,  when  a 
medium  of  communication  with  the  profession 
is  desired.  The  last  two  sessions  have  shown 
that  the  meetings  of  this  society  are  more 
largelj’  attended  than  many  sections  of  the 
American  Medical  Association.  These  audi- 
ences have  grown  because  the  hearers  have  been 
i-ewarded  by  live  and  earnest  presentations  of 
the  problems  of  daily  medical  life.  The  speak- 
ers at  these  meetings  feel  assured  of  intelligent, 
critical  and  responsive  audiences,  who  will  dis 
eu.ss  the  papers  in  a helpful  way.  The  publica 
tion  of  the  papers  in  the  Journal  gives  the 
speaker,  directly  an  audience  of  seven  thousand 
of  his  near-by  neighbors  and  many  times  this 
number  in  distant  places  because  of  the  ab- 
stracts and  quotations  of  his  paper  which  are 
made. 

This  society  then  should  be  for  its  members 
more  and  more  the  medium  for  the  publication 
of  the  discoveries  and  advances  in  medicine 
which  they  have  made  and  of  the  critical 
analyses  of  the  new  work  of  others  which  they 
have  done.  J. 


THE  PHILADELPHIA  SESSION. 

The  Committee  on  Scientific  Work  held  a 
meeting  in  Philadelphia,  February  4,  all  mem- 
bers being  present,  to  make  arrangements  for 
the  next  session.  To  better  accommodate  the 
profe.ssors  in  the  medical  colleges  it  was  decid- 
ed to  ask  the  TTouse  of  Delegates  to  change  the 
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time  of  the  opening  of  the  session  from  the 
fourth  to  the  third  Tuesday  of  September. 

Five  volunteer  papers  will  be  accepted  for 
the  General  Meetings  and  seven  each  for  the 
Section  on  J\Iedicine,  the  Section  on  Surgery 
and  the  Section  on  Eye,  Ear,  Nose  and  Throat 
Diseases.  The  title  and  a brief  outline  of  all 
proffered  pajiers  should  be  submitted  to  the 
chairman  of  the  committee  or  to  the  appro- 
priate section  officer,  not  later  than  May  1,  for 
the  consideration  and  approval  of  the  commit- 
tee at  its  second  meeting  when  completing  the 
final  program.  The  names  and  addresses  of 
these  committeemen  will  be  found  on  adver- 
tising page  IV.  of  this  issue.  An  author  wish- 
ing stereopticon  or  projectoseope  for  the  illus- 
tration of  his  paper  must  ask  Tor  the  same 
when  submitting  title  and  outline. 

After  a careful  consideration  of  the  subject 
it  was  decided  to  continue  for  another  year  the 
plan  inaugurated  last  year  of  doing  without 
stenographers,  the  vote  by  which  this  action 
was  taken  being  decisive  though  not  unani- 
mous. The  author  of  each  paper  will  be  ex- 
pected to  submit  a copy  of  his  paper  to  the 
person  designated  on  the  program  to  open  the 
discussion  so  that  the  latter  can  write  out  his 
discussion  before  coming  to  the  meeting. 

It  is  already  evident  that  the  session  in 
Philadelphia  next  September  will  outclass  any 
former  gathering  of  the  society,  and  each  mem- 
lier,  general  practicer  or  specialist,  college 
professor  or  country  member,  will  both  see  and 
hear  something  that  will  be  of  value  to  him.  S. 


THE  HARRISON  LAW  AS  APPLIED  TO  PHY- 
SICIANS. 

After  three  years’  discus.sion,  the  Harrison 
Bill  has  become  a law,  being  signed  December 
17,  1914,  and  becoming  effective  March  1,  1915. 
Its  object  is  to  limit  the  sale  of  habit-forming 
drugs  to  legitimate  purpo.ses  by  requiring  a 
record  of  all  transactions  in  such  drugs.  Any 
physician  who  dispenses  or  prescribes  any  drug 
fireparations  containing  opium  or  coca  leaves  or 
any  of  their  derivatives  is  required  to  register 
with  the  collector  of  internal  revenue  of  his 
district  and  to  pay  an  annual  registration  foe 
of  one  dollar.  This  is  prorated  for  the  period 
from  March  1,  1915,  to  July  1,  1915,  at  thirty- 
four  cents.  Physicians  dispensing  their  own 
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ilrugs  must  use  tlie  blank  prescribed  by  the 
commissioner  of  internal  revenue  in  ordering 
llieir  supplies,  and  must  keep  a record  of  all 
liabit-formijig  drugs  dispensed  to  patients. 
Physicians  prescribing  drugs  must  sign  their 
full  name  and  givel heir registrationnuniber with 
the  name  and  address  of  the  patient  on  each 
prescription.  All  persons  having  such  drugs  in 
their  possession  March  1,  1915,  must  make  an 
inventory  of  siich  drugs  showing  exactly  the 
amount  on  hand  at  that  time.  This  inventory, 
w liicli  must  be  verified  by  affidavit,  is  kept  by 
the  individual  and  is  not  filed  with  the  commis- 
sioner. One  important  point  of  controversy 
between  the  physician  and  the  druggist  is  set- 
tled by  the  ruling  of  the  commissioner  of  in- 
ternal revenue.  Only  the  original  of  prescrip- 
tions containing  these  drugs  can  be  filled.  The 
refilling  of  pre.sci’iptions  is  forbidden.  Patients 
desiring  an  additional  supply  of  such  drugs 
must  procure  an  original  prescription  from  the 
physician.  The  law  also  requires  a general 
registration  of  all  physicians,  dentists,  drug- 
gists and  veterinary  surgeons,  and  only  such 
persons  will  be  allowed  to  dispense  or  prescribe 
these  drugs. 

This  law  is  a legislative  experiment.  It  will 
cause  physicians  some  inconvenience  but  it  will 
afford  a means  of  tracing  distribution  of  habit- 
fo)’ming  drugs.  T'^^nfortunately  in  the  past 
some  registered  ])liysicians  have  been  caught 
in  the  drairnets  of  officials  hunting  out  those 
selling  dope  to  the  weak  minded  and  criminals. 
If  we  as  physicians  try  to  help  in  the  proper 
enforcement  of  this  much-needed  law  it  is  prob- 
able that  amendments  to  the  law,  giving  the 
conscientious  physician  more  liberty  and  less 
inconvenience,  may  he  secured,  though  it  must 
be  admitted  that  the  law  and  the  regulations 
for  its  enforcement,  so  far  as  yet  published,  are 
not  intended  to  interfere  \vith  the  proper  prac- 
tice of  medicine.  Ptiysieians  shoidd  at  once 
take  two  precautions:  They  should  make  imme- 
diate application  to  the  deputy  commissioner 
of  internal  revenue  of  their  district  for  regis- 
tration, and  they  should  make  an  inventory  of 
all  drugs  and  drug  preparations  in  their  posses- 
sion containing  opium  or  cocain,  so  that  whei) 
the  law  goes  into  operation,  March  1,  each  phy- 
sician may  have  written  evidence  of  the  amount 
of  these  drugs  in  his  possession  at  that  time.  A 


list  of  deputy  commissioners  for  Pennsylvania 
w ith  addresses  will  be  found  on  the  advertising 
])ages  in  Ihe  last  form  of  this  issue.  Physicians 
not  already  registered  should  at  once  send 
thirty-four  cents  for  registration  fee  and  ask 
for  a copy  of  regulations  for  the  enforcement  of 
the  Harrison  Law.  It  will  be  well  also  to  in- 
close a dollar  for  order  blanks  to  be  used  in 
ordering  from  dealers  any  drug  or  drugs  con- 
taining opium  or  coca  leaves  or  their  deriva- 
tives. S. 


“WITH  SABER  AND  SCALPEL.” 

We  have  before  spoken  of  the  great  privilege 
it  is  for  the  medical  profession  to  be  able  to 
read  and  have  on  their  shelves  a book  written 
by  one  of  their  owm  number  which  is  not  on 
distinctly  medical  subjects.  We  are  very  glad, 
therefore,  to  welcome  the  autobiography  pub- 
lished under  this  title  by  Dr.  John  A.  Wyeth 
of  New  York.  This  book  can  take  a worthy 
place  beside  “The  Corner  of  Harley  Street” 
and  the  non  professional  writings  of  Weir 
Mitchell,  Sir  Frederick  Treeves  and  a few 
others. 

Dr.  Wj'eth  is  now  one  of  our  soldiers 
though  in  ’61  his  rifle  wms  pointed  mostly 
toward  the  state  represented  by  this  Journal. 
We  are,  however,  as  proud  of  him  as  a soldier 
as  we  have  been  of  him  later  as  a surgeon,  as 
is  pi'oved  by  the  fact  that  he  has  deservedly 
received  practically  all  the  honors  within  the 
gift  of  the  medical  profession  of  this  country. 

Dr.  Wyeth’s  book  first  deals  with  southern 
life  before  the  war  and  many  interesting  de- 
scriptions and  anecdotes  make  the  chapters  on 
uule  helium  some  of  the  most  delightful  we 
have  read.  The  stories  of  Dr.  Wyeth’s  career 
in  the  Confederate  Army  form  an  unusually 
interesting  personal  narrative  of  a soldier.  The 
latter  part  of  the  book  deals  with  Dr.  Wyeth’s 
surgical  career,  his  contributions  to  science, 
and,  his  crowning  achievement,  the  establish- 
ment of  the  New'  York  Polyclinic.  The  prin- 
cipal events  of  Dr.  Wyeth’s  career  are,  of 
course,  familiaj-  to  every  physician  but  there 
are  many  interesting  details  and  many  anec- 
dotes and  incidents  of  medical  life  in  New'  York 
which  w'ill  nmkc  th's  book  especially  interesting 
to  all  o\ir  readers.  While  the  medical  profes.- 
sion  has  bestowed  what  honor  it  could  upon 
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Di-.  Wyoth  il  is  still  imicli  in  liis  debt  and  lie 
makes  this  debt  all  tbe  greater  by  giving  ns 
Ibis  most  interesting  volnme.  J.  ]\1.  W. 


MUSIC  AND  HEALTH. 

'I'lie  ])o\ver  of  music  to  intiuenee  the  health 
of  the  listener  has  been  recognized  from  early 
times  and  it  became  historic  in  the  attempts 
ol  David  to  drive  out  Saul’s  distemper. 

Ve  believe  no  one  has  been  bold  enough  to 
asci-ibe  any  direct  influence  of  tonal  vibration 
upon  the  material  of  the  body,  but  through 
the  medium  of  the  nervous  system  marvellous 
changes,  physical  and  chemical,  come  to  jiass. 
and  the  effects  of  the  art,  which  above  all  oth- 
ers plays  upon  the  emotions,  must  certainly  be 
more  than  trifling.  Even  the  “unmusical,” 
those  who  are  not  especially  susceptible  to  sweet 
sounds,  are  affected,  and  affected  differently, 
by  a jig  or  a funeral  march. 

Attempts  have  been  made  to  classify  musical 
compo.sitions  as  to  their  effects,  and  mental 
disturbances  have  been  treated  privately  with 
varying  success.  Some  hospitals  for  the  insane 
make  much  use  of  music  as  a general  means  of 
influencing  their  patients  and  always  with 
favorable  residts  for  the  time  being,  at  least. 

A National  Society  of  Musical  Therapeutics 
was  founded  last  year  and  the  names  of  a num- 
bei-  of  physicians  appear  on  the  list  of  members. 
A magazine  for  the  purpose  of  helping  along 
this  inovement  to  utilize  music  as  a means  to 
health  has  been  started,  and  it  seems  as  if  the 
subject  would  be  looked  into  deeply  and  the 
place  of  music  as  a therapeutic  agency  placed 
in  its  propel-  pigeon  hole,  for  reference  in  the 
suitable  case. 

No  matter  to  w^hat  extent  music  may  restore 
a person  to  the  normal,  there  can  be  no  ques- 
tion but  that  it  may  help  other  influences  to 
incline  the  person  from  the  normal.  There  are 
very  many  compositions,  notably  among  those 
by  Chopin,  Avhieh  are  the  outcome  of  more  or 
less  melancholy  moods,  and,  Avhile  beautiful 
enough  and  harmle.ss  to  the  healthy,  when  made 
a steady  diet  and  source  of  self-consolation  by 
those  suffering  from  depression  from  mental  or 
bodily  causes,  their  effect  is  undoubtedly  per- 
nicious, just  as  a too  exclusive  diet  of  olives  or 
meringues  will  likeAA-ise  depress  the  general 
bodily  condition  and  mental  atmosphere  of  the 


MEDICAL  JOURNAL.  February,  1915. 

pei-son  so  indulging  his  sickly  appetite.  The 
physician,  knowing  this  tendency  to  make  too 
much  of  music  inclined  to  the  morbid,  can  do 
much  to  rescue  his  patient  and  restore  him  to 
health  by  the  suggestion  or  command  that  he 
01-  she  abando!)  his  oi-  her  present  emotional 
exercise  and  adoj)!  something  eipially  beauti- 
ful but  more  robust. 

One  wonders,  in  this  connection,  what  is  the 
general  influence  of  the  present  ragtime  craze 
upon  the  mental  and  physical  condition  of  its 
hearers.  Deing  in  no  wflse  serious  but,  on  the 
contrary,  ha2ii)y-go-lucky  in  mechanism  and 
performance,  it  certainly  can  not  depress  the 
vitality  and  is  far  better  in  this  respect  than 
the  popular  melodies  of  a generation  or  two 
since,  Avhich  were,  with  feAV  exceptions,  tinged 
with  melancholy.  The  African  jingles  of  the 
I>resent  day  create  an  emotional  atmosphere  of 
]-estlessness  and  excitement  which  is  typically 
American,  and  which  is  opposed  to  health  only 
in  so  far  as  our  national  restlessness  and  lack 
of  poise  tends  to  make  us  a people  whose  na- 
tional disease  is  nervous  exhaustion.  J.  F.  R. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY  SO- 
CIETIES. 

The  following  changes  have  been  reported  since 
the  January  Jourx.al  was  printed:  — 

Allegheny  County:  Transfer — William  Scott  to 
Payette  County  Society.  Death — James  A.  Duncan 
(Bellevue  Hosp.  Med.  Coll.,  New  York  City,  ’65)  in 
Pittsburgh,  December  29,  aged  74.  Removals — 
Lucian  C.  Fausold  from  Pittsburgh  to  Mt.  Pleasant 
(Westmoreland  Co.);  William  A.  Forster  from 
Pittsburgh  to  6th  and  Maplewood  Ave.,  Amtaridge 
(Beaver  Co.);  Isaac  N.  Lear  from  Pittsburgh  to 
Birdville. 

Armstrong  County:  New  Member — J.  M.  E. 

Brown,  Kittanning,  R.D.  2 (by  transfer  from 
Clarion  County  Society). 

Cl.arion  County:  Transfer — J.  M.  E.  Brown  to 

Armstrong  County  Society. 

CtTMBERi..\ND  County:  Death — Milton  L.  Emrlck 
(.Tefferson  Med.  Coll.,  ’96)  in  Carlisle,  recently, 
aged  4.2. 

Delaware  County'  Transfer — John  J.  Donahue 
to  Schulyklll  County  Society. 

Erie  Coi'nty:  Neiv  Members — Maxwell  Lick, 

James  J.  Pfadt,  Erie:  C.  O.  Peters,  Albion. 

Fayette  Counta':  New  Member — William  Scott, 
Mt.  Braddock  (by  transfer  from  Allegheny  County.) 

Huntingdon  County:  New  Mem.ber — James  R. 

St.  Clair,  Alexandria.  Resignation — Nell  W.  Bar- 
tram. 

Jefferson  County:  Removal — J.  Clarence  Frye 
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from  Crenshaw  to  Wilkinsbiirg  (Allegheny  Co.). 

L.vnc.\.sticb  Cou>'tv;  New  Member— 3 . D.  Helm, 
New  Providence.  Deaths — Adam  M.  Kalbach  (Long 
Island  Coll.  Hosp.,  Brooklyn,  ’67)  in  Lancaster, 
January  19,  from  heart  disease,  aged  69;  James  B. 
Lincoln  (.Jefferson  Med.  Coll.,  ’S3)  in  Lancaster, 
January  17,  from  cerebral  hemorrhage,  aged  57. 

Luzerne  County:  Death — ^John  Adam  Person 

(.Jefferson  Med.  Coll.,  ’88)  in  Wilkes-Barre,  Janu- 
ary 19,  from  diabetes,  aged  53. 

Lyuominu  Cou.nty:  New  Members — Adelbert  D. 
Uye,  J.  H.  Fisher,  Williamsport;  C.  F.  Wackenhuth, 
Picture  Rocks. 

MoNTot^B  Cou.nty  New  Member — Burgess  A. 
Cibson,  Danville. 

Nobtiiumberland  County:  New  Member — Ralph 
Markle,  Shamokin. 

Pekby  County:  Death — William  James  Allen 

(Baltimore  Univ.,  School  of  Medicine,  ’86)  in  Lan- 
disburg,  January  2,  from  nephritis,  aged  54. 

Piuladelphia  County:  New  Members — Emory  G. 
Alexander,  Thomas  M.  Armstrong,  Weston  D.  Bay- 
ley,  Edw'ard  H.  Bedrossian,  Ward  Brinton,  Still- 
well C.  Burns,  Constantino  N.  Ciavarelli,  George  II. 
Clapp,  Thomas  L.  Coley,  John  D.  Curran,  Charles 
Herbert  Doe,  Henry  M.  Freas,  Wilbur  H.  Haines, 
Henry  A.  Laessel,  John  Francis  Lewis,  Henry  K. 
Mohler,  Hubley  R.  Owen,  Timothy  O’Rourke,  J. 
Parsons  Scheaffer,  George  H.  Shuman,  Eugene 
Swayne,  S.  Wilmer  Turnbull,  I..inton  Turner,  Phila- 
delphia; Joseph  C.  Egbert,  Wayne  (Delaware  Co.); 
Sergeant  Price  Martin,  Rochester,  Minn.  Resigna- 
tions— Edith  Elizabeth  Baldwin,  William  Bunce, 
William  H.  H.  Githens,  John  A.  Murphy,  Robert 
Watt.  Deaths  J.  Henry  Boothe  ( Medico-Chirurg- 
ical  Coll.,  Philadelphia,  ’99)  in  Philadelphia,  re- 
cently; George  Howard  Hungerford  (Univ.  of 
Pennsylvania.  ’09)  in  Philadelphia,  recently,  after 
an  operation  for  intestinal  trouble,  aged  29;  Isaac 
Leopold  (Univ.  of  Pennsylvania,  ’86)  in  Philadel- 
phia, January  18,  from  heart  disease,  aged  51 ; 
Davis  Bruce  Richards  (Jefferson  Med.  Coll.,  ’96) 
in  Philadelphia,  January  21,  from  Bright’s  disease, 
aged  47.  Removals — William  H.  Bennett  from 
Philadelphia  to  Children’s  Sea-Shore  House,  At- 
lantic City,  N.  J.;  Walter  F.  Brown  from  Philadel- 
phia to  Walters  Park  (Berks  Co.);  Henry  I.  Dorr 
from  Philadelphia  to  158  Summer  St.,  Somerville, 
Mass.;  R.  Dale  Hopkinson  from  Philadelphia  to  217 
Summit  Ave.,  Jenkintown  (Montgomery  Co.) ; 
Joseph  V.  Klauder  from  Philadelphia  to  S.  S.  St. 
Paul,  American  Line,  Pier  62,  New  York  City; 
George  L.  Weinstein  from  Philadelphia  to  Summer- 
field,  Ohio. 

Potter  County:  New  Member — Albert  Colcord, 

Port  Allegany  (McKean  Co.). 

Schuylkill  County:  New  Members — John  J. 

Donahue,  Frackville  (by  transfer  from  Delaware 
County  Society) : William  F.  Doyle,  Pottsville: 

Albanus  S.  Ryland,  Valley  View'.  Removal — Ray- 
mond A.  Dengler  from  Gilberton  to  Delano. 

Tioga  County;  New  Members — John  R.  Davies, 
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Blossburg;  John  C.  Doane,  Mansfield;  F.  H.  Ken- 
iK;dy,  iMiddleburg  Center. 

Venango  County:  New  Member — .1.  D.  Blair, 

Franklin. 

Washington  County;  RemouaJ— William  M.  Big- 
ger from  Bentleysville  to  123  Gostlin  St.,  Ham- 
mond, Ind. 

Westmoreland  Couni-y:  Removal — Walter  E. 
Brown  from  United  to  Montclair,  N.  J. 

Wyoming  County:  New  Member — S,  J.  Gaul, 

Laceyville.  Resignation  -Walter  M.  Cress.  * 
Present  Membership  6629.  S. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT. 
Since  last  public  acknowledgement  on  pages  307 
and  308.  January  issue,  the  per  capita  assessment 
for  the  sixteen  months,  September  1,  1914,  to  Janu- 


ary 1,  1916,  has  been  received  from  component 


county  societies  as  follows:  — 

Jan. 

21, 

Franklin 

6-24 

1046-1064 

$52.25 

Blair 

9-14 

1065-1070 

16.50 

Jan. 

22, 

Venango 

2-11 

1071-1080 

27.50 

Erie 

9-31 

1081-1103 

63.25 

Lycoming  1-24, 

41-47 

1104-1134 

85.25 

.Ian. 

23, 

Sullivan 

1-7 

1135-1141 

19.25 

Jan. 

25, 

Juniata 

10 

1142 

2.75 

Clinton 

6-12 

1143-1149 

19.75 

Potter 

15-17 

1150-1152 

8.75 

Dauphin 

50-59 

1153-1162 

27.50 

Delaw'are 

3-26 

1163-1186 

66.00 

Jan. 

26, 

Tioga 

1-36 

1187-1222 

99.00 

Jan. 

27, 

Sullivan 

8 

1223 

2.75 

Westmoreland 

50-52 

1224-1226 

8.25 

Jan. 

28, 

Snyder 

11 

1227 

2.75 

Berks 

49-55 

1228-1234 

19.25 

Bucks 

42-45 

1235-1238 

11.00 

I^ancaster 

35-55 

1239-1259 

57.75 

Union 

1-13 

1260-1272 

35.75 

Cumberland 

20-22 

1273-1275 

8.25 

Dauphin 

60-66 

1276-1282 

19.25 

Somerset 

16-17 

1283-1285 

8.25 

Jan. 

30, 

Northampton 

38-43 

1286-1291 

16.50 

Adams 

3 

1292 

2.75 

Luzerne 

22-36 

1293-1307 

41.25 

Feb. 

1, 

Sullivan 

9 

1308 

2.75 

McKean 

15-16 

1309-1310 

5.50 

Mercer 

26-38 

1311-1323 

35.75 

Feb. 

o 

Columbia 

14-16 

1324-1326 

8.25 

Feb. 

s! 

Blair 

15-33 

1327-1345 

52.25 

Feb. 

4, 

Berks 

56-57 

1346-1347 

5.50 

Wyoming 

15-17 

1348-1350 

8.25 

Huntingdon  1,  8 

, 10,  12, 

13,  15,  : 

22,  23 

1351-1358 

22.00 

Chester 

1-21 

1359-1379 

. 57.75 

Dauphin 

66-74 

1380-1387 

22.00 

Westmoreland 

53-60 

1388-1395 

32.00 

Feb. 

5, 

Dauphin 

75-77 

1396-1398 

8.25 

Sullivan 

10 

1399 

2.75 

Montgomery 

25-42 

1400-1417 

49.50 

Feb. 

6, 

Columbia 

17-20 

1418-1421 

11.00 

Schuylkill 

18-31 

1422-1435 

38.50 

Cambria 

31-50 

1436-1455 

55.00 

Fayette 

52-75 

1456-1479 

66.00 

York 

49-64 

1480-1495 

44.00 

Armstrong  21, 

29-36 

1496-1504 

24.75 

Feb. 

8, 

Montour 

12 

1505 

2.75 

Snyder 

12-13 

1506-1507 

5.50 

Northampton 

44-45 

1508-1509 

5.50 

Mifflin 

21-23 

1510-1512 

8.25 

Northumberland 

1 35-40 

1513-1518 

16.50 

Philadelphia 

22-731 

1519-2228 

1952.50 

Feb. 

9, 

Venango 

12-17 

2229-2234 

1 6.50 

Potter 

18 

2235 

2.25 

iMonroe 

7-8 

2236-2237 

5.50 
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Feb.  10, 

Dauphin 

78-85 

2238-2245 

22.00 

Wyoming 

18 

2246 

2.75 

Cumberland 

23-24 

2247-2248 

6.50 

Feb.  11, 

Erie 

33-40 

2249-2256 

22.00 

Adams 

4-9 

2257-2262 

16.50 

Feb.  12, 

Chester 

22-24 

2263-2265 

8.75 

Crawford 

16-19 

2266-2269 

11.00 

Berks 

41, 

58-66 

2270-2279 

27.50 

Greene 

11. 

14-16 

2280-2283 

11.00 

Feb.  13, 

Jefferson 

4, 

18-29 

2284-2296 

35.75 

Potter 

19 

2297 

2.75 

Feb.  15, 

Erie 

41-42 

2298-2299 

5.50 

Columbia 

21-28 

2300-2307 

22.00 

Luzerne 

37-69 

2308-2340 

88.50 

Bradford 

20-24 

2341-2345 

13.75 

Clearfield 

38-40 

2346-2348 

8.25 

Washington 

37-50 

2349-2362 

37.50 

Feb.  15, 

Berks 

67-69 

2363-2365 

8.25 

Lycoming 

25-38 

2366-2379 

38..50 

Lehigh 

29-46 

2380-2397 

49.50 

Armstrong 

2, 

37-41 

2398-2403 

16.50 

Beaver 

18-24 

2404-2410 

19.25 

Elk 

18-20 

2411-2413 

8.25 

Monroe 

9 

2414 

2.75 

C.  L.  Stevens,  Secretary. 


STATE  NEWS  ITEIMS. 


M.\BRIED. 

Dr.  George  Stanford  Hensyl  and  Miss  Helen 
Bacon,  both  of  Mahanoy  City,  at  Mt.  Carmel,  Janu- 
ary 19. 

DIED. 

Dr.  C.  C.  Donovan,  Jr.,  (Univ.  of  Pennsylvania, 
’13)  in  Scranton,  January  8,  agred  24. 

Dr.  James  T.  Hard,  Albany,  N.  Y.,  Med.  Coll., 
’77)  in  Sunbury,  January  12,  from  erysipelas,  aged 
6S. 

Dr.  John  D.  Baker  (American  Univ.  of  Penn- 
sylvania, Philadelphia,  ’80)  in  Eshcol,  January  12, 
aged  71. 

Dr.  William  P.  Cook  (Hahnemann  Med.  Coll., 
Philadelphia,  ’99)  in  Port  Allegany,  January  3, 
aged  44. 

Dr.  George  M.  Campbell  (Jefferson  Med.  Coll.,) 
in  Philadelphia,  February  11,  from  heart  disease, 
aged  56. 

Dr.  James  Rea  Crawford  (Univ.  of  Pennsyl- 
vania, ’99)  in  Philadelphia,  January  15,  from  heart 
disease,  aged  41. 

Dr.  Robert  Shoemaker  Dana  (Jefferson  Med. 
Coll.,  ’73)  in  Greenwood,  February  1,  from  general 
debility,  aged  82. 

Dr.  Burt  Lynn  Wilson  (New  York  University, 
New  York  City,  ’97)  in  Cambridge  Springs,  Janu- 
ary 6,  from  heart  disease,  aged  43. 

Dr.  Edward  F.  Ford  (Maryland  Med.  Coll., 
Baltimore,  ’01)  in  Chester,  February  5,  from  the 
effects  of  a paralytic  stroke,  aged  39. 

Dr.  Silas  W.  Newman  (Physio-Medical  Coll., 
of  Med.  and  Surg.,  Chicago,  ’88)  in  Scottdale,  De- 
cember 28,  from  carcinoma  of  the  stomach,  aged  61. 

Dr.  Emery  G.  Jones  (Jefferson  Med.  Coll., 
’84)  was  found  dead  at  his  home  in  Wilkinsburg, 
January  6.  from  the  result  of  a gunshot  wound, 
believed  to  have  been  self-inflicted  with  suicidal 
intent,  aged  55. 

ITEMS. 

Dr.  .John  M.  Sheedy,  Altoona,  sustained  a com- 
minuted fracture  of  the  left  arm  by  a fall  on  a 
slippery  pavement,  January  5. 


February,  1915. 

Dr.  Norman  B.  Gwj-n,  Philadelphia,  has  left 
for  England  to  join  the  British  Army.  Dr.  Gwyn 
is  a nephew  of  Dr.  William  Osier. 

Tlie  Aid  Association  of  the  Philadelphia  Coun- 
ty Medical  Society  on  January  18  received  $1000 
in  cash  from  an  unrecognized  donor. 

Dr.  E.  K.  Tullidge  who  sailed  for  Europe  De- 
cember 8,  has  been  made  a member  of  the  medical 
staff  of  the  Red  Cross  Hospital,  Vienna. 

The  Medical  Club  of  Philadelphia  on  January 
15  elected  Dr.  McCluney  Radcliffe  president,  and 
reelected  Dr.  William  S.  Wray,  secretary. 

Drs.  S.  D.  W.  Ludlum  and  W.  B.  Cadwallader 
were,  on  January  22,  elected  president  and  secre- 
tary respectively  of  the  Philadelphia  Neurological 
Society. 

The  Columbia  College  of  Physicians  and  Sur- 
geons at  its  annual  meeting  elected  Dr.  G.  \V. 
Berntheizcl  president  and  Dr.  C.  P.  Stahr  secretary 
and  treasurer. 

Drs.  Ernest  W.  Kelsey  and  Charles  W.  Scliau- 
bel  were,  on  January  2 6,  elected  president  and 
secretary  respectively  of  the  Medico-Legal  Society 
of  Philadelphia. 

Dr.  WiUiam  N.  Bradley  and  Dr.  Maurice  Os- 
theimer  were,  on  January  12,  elected  president 
and  secretary  respectively  of  the  Philadelphia 
Pediatric  Society. 

Tlie  Friends  Asylum  for  the  Insane  at  Frank- 

ford,  Philadelphia,  has  had  an  amendment  to  its 
charter,  and  will  henceforth  be  officially  knowm  as 
“The  Friends  Hospital.” 

Drs.  M.  Howard  Fussell  and  O.  H.  Perry  Pep- 
per were,  on  January  14,  elected  president  and 
secretary-treasurer  respectively  of  the  Pathological 
Society  of  Philadelphia. 

Dr.  George  W.  Mellon,  Philadelphia,  who  has 
had  charge  of  returning  to  Switzerland  the  insane 
and  mentally  deficient  immigrants,  will  join  the 
American  Red  Cross  in  France. 

Quarantined  for  Scarlet  Fever.  Four  build- 
ings of  the  Home  for  Feeble-Minded  at  Polk  have 
been  placed  under  quarantine  by  the  state  Depart- 
ment of  Health  for  scarlet  fever. 

'The  Schuylkill  County  Medical  Society  held 
its  annual  meeting  on  12,  w’hen  the  new 

constitution  recommended  by  ti  e state  society  was 
adopted  and  officers  elected  for  1915. 

Dr.  F.  P.  HoUister,  Scranton,  was  mentioned 
some  months  ago  as  having  removed  to  Philadel- 
phia but  he  was  there  only  six  months  while  taking 
postgraduate  work  and  is  now'  back  in  Scranton. 

The  Cumberland  County  Medical  Society  held 
its  annual  meeting  and  banquet,  .January  12,  at 
which  the  twenty  physicians  present  w'ere  ad- 
dressed by  Dr.  George  R.  Moffitt,  bacteriologist  of 
Harrisburg,  and  Dr.  Theodore  Appel  of  Lancastei. 

Contracts  Have  Recently  Been  Awai-ded  for 
the  construction  of  an  observation  building  and  a 
nurses  home  at  the  Municipal  Hospital  for  Con- 
tagious Diseases,  Philadelphia,  the  former  to  cost 
$68,924,  and  the  latter  $51,890. 

The  Tioga  County  Medical  Society,  at  its  an- 
nual meeting  in  Welisboro,  January  22,  elected  offi- 
cers for  the  ensuing  year  and  accepted  the  new 
constitution.  Cases  of  sarcoma  of  the  face  were 
reported  by  Drs.  DeWitt,  I.ongwell  and  Mastin. 

Dr.  William  C.  Gorgas,  Surgeon-General  U.  S. 
Army,  addressed  the  Philadelphia  County  Medical 
Society,  on  January  27,  on  the  sanitary  and  hy- 
gienic question  involving  the  construction  of  the 
Panama  Canal,  after  which  a reception  was  given  in 
honor  of  Ur.  Gorgas, 
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The  Nil  Sigma  Xu  Alumui  Association  o£ 
Western  Pennsylvania  was  organized  at  Pitts- 
burgh, February  6,  1915,  with  the  following  officers; 
Dr.  Edward  Stieren,  president;  Dr.  Russell  11. 
Hoggs,  vice  president;  Dr.  .1.  H.  Wagner,  secre- 
tary; Dr.  V.  E.  Van  Kirk,  treasurer.  The  monthly 
meetings  will  be  scientific  and  social. 

Tlie  Perry  County  Medical  Society,  at  its 

annual  meeting,  January  13,  adopted  the  new  con- 
stitution, approved  by  the  state  society,  with  slight 
inodiflcations,  and  the  secretary  was  instructed  to 
have  it  printed  in  book  form  together  with  the  list 
of  presidents  and  the  fee  bill  reported  and  adopted 
at  the  same  meeting. 

Time  of  I’hiladelphia  Session.  The  House  of 
Delegates  by  vote  taken  by  mail  has  changed  the 
time  of  the  Philadelphia  Session  from  the  regular 
fourth  Tuesday  of  September  to  the  third  Tuesday. 
The  House  of  Delegates  will  hold  its  first  meeting 
on  Monday  evening,  September  20  and  the  scientific 
and  social  meetings  will  be  on  the  succeeding  three 
days. 

Section  on  Pediatrics.  The  Philadelphia 
County  Medical  Society,  in  session  January  21, 
passed  the  following  resolution;  Resolved,  That  a 
section  on  pediatrics  be  established  in  the  Medical 
Society  of  the  State  of  Pennsylvania,  provided  there 
are  sufficient  members  through  the  state  interested 
in  pediatrics  to  warrant  a section  devoted  to  that 
specialty. 

Prof.  John  J.  Abel,  of  Johns  Hopkins  Univer- 
sity, will  deliver  the  first  Mellon  Lecture  under 
the  auspices  of  the  Society  for  Biological  Research 
of  the  University  of  Pittsburgh  in  the  lecture  hall 
of  the  Mellon  Institute  of  Industrial  Research, 
Pittsburgh,  February  27,  at  8 p.m.  The  subject  of 
the  lecture  will  be  “Experimental  and  Chemical 
Studies  of  the  Blood  and  Their  Bearing  on  Medi- 
cine.” 

The  Warren  County  Medical  Society  held  its 
annual  meeting  and  banquet,  January  15,  with 
twenty-six  members  present.  Dr.  John  Calhoun 
Russell  was  toastmaster,  and  the  following  respond- 
ed to  toasts;  Dr.  W.  M.  Robertson  on  “Why  Some 
Surgeons  Take  Life  So  Easy”;  Hon.  B.  S.  Lindsey, 
“The  Doctor  on  the  Witness  Stand;”  Rev.  Walter 
Beck  on  “The  Doctor  as  We  Know  Him.”  A short 
business  meeting  followed  the  banquet. 

Demand  New  Hospital.  At  the  annual  meet- 
ing of  the  Philadelphia  County  Medical  Society, 

. January  20,  resolutions  were  adopted  declaring  that 
the  present  Philadelphia  General  Hospital  is  inade- 
quate, and  if  permitted  to  continue  without  altera- 
tions will  endanger  the  prestige  not  only  of  the 
state,  but  the  medical  profession,  and  demanding 
that  councils  make  available  $1,000,000  for  the  re- 
construction of  the  building.  A committee,  con- 
sisting of  Drs.  William  H.  Walsh,  Charles  A.  E. 
Codman,  Herman  B.  Allyn,  W.  M.  Late  Coplin,  and 
William  L,  Rodman  presented  the  resolution  to  the 
councils. 

Antivivisectionlsts  Busy.  Just  as  this  form  goes 
to  press  there  comes  to  hand  a letter  said  to  be  gen- 
erally distributed  to  Pennsylvania  physicians  ask- 
ing several  questions  regarding  “vivisection.”  The 
mcst  of  these  questions  are  so  worded  that  if  they 
are  answered  by  either  “yes”  or  “no”  the  answers 
will  be  twisted  in  a way  to  make  it  appear  that  the 
physician  is  opposed  to  all  animal  experimentation. 
If  a physician  is  in  favor  of  castration  of  one 
repeatedly  convicted  of  rape,  and  has  this  condition 
in  mind  when  answering  some  of  the  questions,  he 
will  be  quoted  as  favoring  vivisection  of  human 
beings.  Give  colored  insert  in  this  issue  careful 
consideration. 


Was  This  Your  County  Society?  The  retiring 
president  of  one  of  our  county  societies  had  this 
to  say  in  his  address;  1 assure  you, gentlemen, that  I 
am  loath  to  say  what  I know'  is  the  truth,  and  my 
pessimistic  statement  would  not  alter  the  past, 
neither  do  1 believe  that  to  call  your  attention  to 
your  own  stagnant  indifference  would  have  any 
tendency  to  aw’aken  you  from  your  lethargy.  So 
with  deepest  regrets  for  the  past,  I say  gentlemen 
sleep  on,  while  I extend  my  profound  sympathy 
to  my  successor.  Possibly  I might  get  even  with 
him  by  being  absent  from  the  meetings  of  this 
society  for  the  coming  year.  Probably  he  may 
realize  what  it  means  to  preside  over  nothing,  and 
that  power  and  dominion  arise  only  from  activity 
and  number. 

Charitable  Bequests  in  Pennsylvania.  By  the 
w'ill  of  the  late  Elizabeth  A.  Lippe,  Philadelphia, 
the  follow'ing  hospitals  receive  $5000  each;  Woman’s 
Homecpathic  Hospital,  Children’s  Homeopathic 
Hospital,  Philadelphia;  St.  Joseph’s  Hospital,  Read- 
ing; and  $300  to  St.  Vincent’s  Home  and  Maternity 
Hospital,  Philadelphia.  By  the  will  of  the  late 
.Tames  F.  Hope,  Philadelphia,  $50,000  is  awarded  to 
the  Philadelphia  Hospital  for  the  Treatment  of 
Contagious  Diseases.  By  the  will  of  the  late  Mrs. 
Helen  Louise  Merrick  $10,000  is  bequeathed  to  the 
new  children’s  w'ard  of  the  Germantown  Dispensary 
and  Hospital  and  to  St.  Timothy’s  Hospital,  Rox- 
borough.  By  flae  will  of  the  late  Mrs.  Ellen  Matilda 
White,  Norristown,  the  following  Philadelphia  in- 
stitutions receive  $1000  each;  Home  for  Incurables, 
Baptist  Home,  Baptist  Orphanage,  Baptist  Educa- 
tional Society,  and  Pennsylvania  State  Baptist  Mis- 
sionary Society.  A similar  amount  is  given  to  the 
Charity  Hospital,  Norristown. 

The  Public  Charities  Association  of  Pennsyl- 
vania is  prosecuting  a campaign  to  lift  this  state 
from  its  backward  position  in  caring  for  the  feeble- 
minded and  insane.  The  proposed  legislation  con- 
sists of  the  amendment  of  existing  laws  so  as  to 
obtain  state  care  for  all  the  dependent  insane.  It 
includes,  as  a first  step,  the  appointment  by  the 
Governor  of  tw'o  boards  of  managers  for  two  new 
state  hospitals  for  the  insane,,  one  in  the  south- 
eastern and  the  other  in  the  southwestern  section. 
Each  board  is  to  select  two  superintendents  and 
purchase  a site  for  each  hospital.  Other  legislation 
proposed  concerns  state  care  of  the  feeble-minded. 
It  provides  for  an  adequate  appropriation  for  the 
completion  of  “The  Village  for  Feeble-minded  Wo- 
men of  Child-Bearing  Age,”  at  Laurelton.  author- 
ized by  the  Legislature  in  1913;  and  the  compulsory 
commitment,  under  proper  safeguards,  of  alleged 
feeble-minded  persons  for  observation  and  segrega- 
tion. when  proved  necessary.  Each  county  society 
is  asked  to  hold  a special  meeting,  if  necessary. 


GEXERAT.  NEWS  ITEMS. 


The  .\inei-ican  Society  of  Tropical  Medicine  will 
hold  its  twelfth  annual  meeting  in  San  Francisco. 
June  14  to  16. 

Dr.  Ira  S.  Wile,  New  York,  secured  first  posi- 
tion in  the  competitive  examination  for  the  director 
of  public  health  education. 

Pojuilar  Ijcctures.  Stanford  University  is  giving 
a series  of  popular  medical  lectures  with  topics 
like  “The  Problem  of  the  Crippled  Child,”  “Feeble- 
Mindedness,  Its  Coincidences  and  Consequences, 
etc. 

Council  on  Pharmacy  and  Chemisti'y.  During 
January  the  following  articles  were  accepted  for 
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inclusion  in  New  and  Non  official  Remedies:  Leuko- 
c.vte  extract  (Squibb),  E.  R.  Squibb  and  Sons;  gly- 
cotauro  capsules  (half  size),  Hynson,  Westcott  and 
Company:  alcresta  ipecac  tablets,  Eli  Lilly  and 

Company:  cantharidin  (Merck),  Merck  and  Com- 
pany; luetin,  II.  K.  Mulford  Company. 

Insane  Jind  Feeble  Minded.  The  Bureau  of  the 
C^ensus  has  issued  a report  on  the  Insane  and 
Feeble-minded  in  Institutions,  based  upon  a special 
census  taken  in  1910.  This  report  contains  (1) 
the  detailed  statistical  tables  previously  published 
as  Bulletin  119;  (2)  descriptive  and  analytical 

text,  including  tables  of  ratios  and  percentages  and 
a few  diagrams:  and  (3)  a summary  of  the  state 
laws  relative  to  the  care  of  the  insane.  Copies 
can  be  had  by  addressing  Director  Harris  of  the 
Bureau. 

.Mortality  Statistic.s  for  1913.  The  annual  report 
on  mortality  in  the  United  States,  relating  to  the 
calendar  year  1913,  issued  by  Director  Harris,  of 
the  Bureau  of  the  Census,  of  the  Department  of 
Commerce,  shows  a death  rate  of  14.1  per  1000 
estimated  population  in  the  registration  area  of  the 
United  States.  The  total  number  of  deaths  (ex- 
clusive of  stillbirths)  in  the  registration  area, 
which  now  contains  about  two  thirds  of  the  popula- 
tion of  the  United  States,  was  890,848.  The  lowest 
rate  ever  shown  in  the  bureau’s  reports  was  that  foi 
1912,  which  was  13.9  per  1000.  There  has  been 
a marked,  though  not  continuous,  decline  in  the 
death  rate  since  1880,  when  it  was  19.8  per  1000, 
based  on  the  deaths  among  17  per  cent,  of  the  coun- 
try’s population.  There  has  been  an  almost  con- 
tinuous increase  from  year  to  year  since  1900  in  the 
death  rates  from  cancer,  organic  heart  diseases  and 
endocarditis,  nephritis,  and  Bright’s  disease.  The 
most  marked  increase  for  any  one  of  the 
most  important  twelve  causes  of  death  was  that  in 
the  rate  for  cancer,  which  rose  from  63  per  100.000 
population  in  1900  to  78.9  in  1913,  and  in  only  two 
cases  did  the  rate  for  any  year  between  1900  and 
1913  show  a decrease  as  compared  with  the  preced- 
ing year.  The  lowest  rate  shown  by  any  city  was 
that  for  Seattle,  Wash.  (8.4),  while  the  highest 
(20.8)  was  for  Memphis,  Tenn. 

to  Belgian  Physicians  and  Surgeons.  The 
Committee  of  American  Physicians  for  the  Aid  of 
the  Belgian  Profession  is  constantly  receiving 
heartrending  reports  regarding  the  distress  of  our 
Belgian  Colleagues  and  their  families.  Their 
plight  is  indeed  a sad  one.  The  urgency  of  the 
situation  resembles  that  of  a great  conflagration. 
Promptness  of  action  doubles  and  trebles  its  value. 
February  will  be  a hard  month  in  Belgium,  with 
great  suffering  from  severe  weather  added  to  their 
other  trials.  Our  English  colleagues  are  fully 
awake  to  the  situation.  Though  their  number  is 
small  compared  to  that  of  America,  they  have  con- 
tributed several  thousand  pounds  to  this  cause.  Ar- 
rangements have  been  perfected  by  which  contribu- 
tions are  being  promptly  converted  into  supplies 
with  every  assurance  that  they  will  reach  our  desti- 
tute colleagues. 

Report  of  the  treasurer  up  to  and  including  Feb- 
ruary 6,  1915.  Contributions:  — 

Union  Trust  Company,  Pittsburgh, 

Banking  Facilities 

Sterrett  & Acheson,  Attys.,  Pittsburgh, 

Professional  Service 


Dr.  Frank  Overton,  Patchoque,  N.  Y.  $25.00 

Dr.  Franklin  H.  Martin,  Chicago,  111.,  100.00 

Dr.  F.  F.  Simpson,  Pittsburgh,  100.00 

Dr.  S.  Peskind,  Cleveland,  Ohio,  25.00 

Dr.  and  Mrs.  George  C.  Smith,  Mansfield,  Ohio,  5.00 
Dr.  Samuel  Ayers,  Pittsburgh,  20.00 

Dr.  Edwin  Walker,  Evansville,  Ind.,  25.00 


Dr.  Boleslaw  Lapowski,  New  York,  N,  Y., 

Dr.  Thos.  E.  Satterthwaite,  New  York,  N.  Y., 
Dr.  Thomas  L.  Stedman,  New  York,  N.  Y., 

Dr.  Richard  E.  Eustis,  Boston,  Mass., 

Dr.  Mark  W.  Richardson,  Boston,  Mass., 

Dr.  Wm.  Allen  Pusey,  Chicago,  111., 

Dr.  M.  C.  Shelton,  Joplin,  Mo., 

Dr.  Henry  F.  Walker,  New  York.  N.  Y., 

Dr.  Boyd  Cornick,  San  Angelo,  Texas, 

Dr.  David  W.  Cheever,  Boston,  Mass., 

Dr.  Virgil  P.  Gibney,  New  York,  N.  Y., 

Dr.  John  B.  Murphy,  Chicago,  111., 

Esther  F.  Boland,  Boston,  Mass., 

Dr.  Chauncey  W.  Norton,  Saranac  Lake,  N.  Y 
In  Memory  of  H.  H.  C.,  Boston,  Mass., 

Dr.  S.  J.  Meltzer,  New  York,  N.  Y., 

Dr.  David  Bovaird,  New  York,  N.  Y., 

Evelyn  C.  Manter,  Winthrop,  Me., 

Dr.  L.  Maude  Warren,  Baldwinsville,  Mass., 
Dr.  Ambrose  Tabot,  Kansas  City,  Mo., 

Dr.  J.  G.  R.  Mainwaring,  Flint,  Mich., 

Dr.  James  C.  Thompson,  Pittsburgh, 

Dr.  Lowell  C.  Frost,  Hollywood,  Cal., 

Emma  T.  Frost, 

Dr.  F.  W.  Stetson,  Boston,  Mass., 

Dr.  Guy  L.  Hunner,  Baltimore,  Md., 

Dr.  George  E.  Lyon,  Moweaqua,  111., 

Dr.  Edward  E.  Krumbhaar,  Philadelphia, 
Academy  of  Medicine,  Cincinnati,  Ohio, 

Dr.  David  S.  Moore,  Birmingham,  Ala., 

Dr.  C.  M.  Banks,  Springfield,  Tenn., 

Marion  Co.  Medical  Soc.,  Marion,  Ohio, 

Dr.  Henry  M.  Swift,  Portland,  Me., 

Dr.  B.  H.  Mackay,  Clinton,  Mass., 

Dr.  R.  O.  Raymond,  Flagstaff,  Ariz., 

Dr.  J.  H.  Bertrand,  DeForest,  Wis., 

Dr.  E.  S.  Reedy,  Seattle,  Wash., 

Dr.  and  .Mrs.  H.  C.  Wetherill,  Denver,  Colo., 
Dr.  Burnley  Lankford,  Norfolk,  Va., 

Dr.  Charles  W.  Allen,  Hoboken 

Dr.  Wm.  Van  V.  Hayes,  New  York,  N.  Y., 

Drs.  Parker  & Parker,  Peoria,  111., 

Dr.  Heman  B.  Cihase,  Hyannis,  Mass., 

Dr.  John  B.  Wheeler,  Burlington,  Vt., 

Dr.  Stuart  McGuire,  Richmond,  Va„ 

Dr.  John  G.  Clark,  Philadelphia, 

Dr.  F.  R.  Underwood,  Seattle,  Wash., 

Dr.  Abraham  Jacobi,  New  York,  N.  Y., 

W.  A.  M.,  Ossining,  N.  Y., 

Dr.  Theodore  C.  Janeway,  Baltimore,  Md., 

Dr.  Isaac  M.  Heller,  New  York,  N.  Y., 

Dr.  S.  H.  Miller,  Joplin,  Mo., 

Dr.  B.  F.  Saylor,  Redding,  Cal., 

Dr.  J.  Wolf,  Pittsburgh, 

Jasper  Co.  Medical  Society,  Joplin,  Mo., 

Dr.  Sidney  A.  Chalfant,  Pittsburgh, 

Dr.  Frederick  Abbe,  Boston,  Mass., 

Dr.  J.  Riddle  Goffe,  New  York,  N.  Y., 

Dr.  Henry  F.  Graham.  Brooklyn,  N.  Y., 

Dr.  W.  A.  Coventry,  Duluth,  Minn., 

Dr.  A.  William  Reggio,  Boston,  Mass., 

Dr.  Edward  B.  Heckel,  Pittsburgh, 

Dr.  T.  R.  Williams,  Punxsutawney, 

Dr.  J.  Knox  Simpson,  Jacksonville,  Fla., 
Sonoma  Co.  Medical  Society,  Sebastopol 
Anonymous— E,  Pittsburgh 
Dr.  A.  B.  Hirsh,  Philadelphia, 

Dr.  Henry  Eastman,  Pittsburgh, 

Dr.  H.  S.  Steensland,  Syracuse,  N.  Y., 
Washington  Co.  Medical  Soc.,  Marietta,  Ohio, 
Dr.  Lewis  S.  Pilcher,  Brooklyn,  N.  Y., 

Dr.  M.  Iverson,  Stoughton.  Wis., 

Dr.  A.  H.  Traver.  Albany,  N.  Y., 

Dr.  Carl  B.  Drake,  St  Paul,  Minn., 

Dr.  I..eonard  Freeman.  Denver,  Colo., 

Dr.  Howard  C.  Taylor,  New  York,  N.  Y., 

Dr.  Walter  F.  Donaldson,  Pittsburgh, 
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Deer  Lodge  Co.  Med.Soc.,  Anaconda,  Montana,  75.00 


Dr.  W.  S.  Zimmerman,  Spartansburg,  S.  C.,  10.00 

Dr.  11.  MacV'icker  Smith,  Pittsburgh,  5.00 

Dr.  Ethel  D.  Brown,  New  York,  N.  Y.,  5.00 

Dr.  Brown  Pusey,  Chicago,  111.,  25.00 

Dr.  C.  H.  and  W.  J.  Mayo,  Rochester,  Minn.,  100.00 
iMiss  Margaret  E.  Reed,  Chicago,  111.,  1.00 

Dr.  E.  L.  Neff,  Pittsburgh,  5.00 

Dr.  F.  P.  Sprague,  Boston,  Mass.,  50.00 

Dr,  Caspar  W.  Miller,  Wallingford,  50.00 

Dr.  .John  T.  Bottomley,  Boston,  Mass.,  25.00 

Dr.  Henry  W.  Frauenthal,  New  York,  N.  Y.,  25.00 
Dr.  Edwin  Sternberger,  New  York,  N.  Y.,  10.00 

Capt.W. A. Powell,  M.C.,  U.S.A.,  Nogales,  Ariz.,  5.00 
Dr.  Frederick  Fraley,  Philadelphia,  10.00 

Dr.  George  W.  Ely,  Pittsburgh,  5.00 

Dr.  Samuel  C.  Plummer,  Chicago,  111.,  5.00 

Dr.  R.  W.  Hodges,  Baltic,  AUch.,  10.00 

Dr.  Ellen  A.  Stone,  Providence,  R.  I.,  10.00 

Dr.  Charles  A.  Elsberg,  New  York,  N.  Y.,  25.00 

Dr.  F.  M.  Hicks,  San  Antonio,  Texas,  10.00 

Dr.  Marion  Marsh,  Worcester,  Mass.,  2.00 

Ohio  V'alley  Acad,  of  Medicine,  Bellevue,  25.00 
Dr.  M.  P.  Messinger,  Oakfield,  N.  Y.,  2.00 

Dr.  Willard  Bartlett,  St.  Louis,  Mo.,  10.00 

Dr.  M.  Manges,  New  York,  N.  Y.,  15.00 

Dr.  G.  D.  Hale,  P.A.Surg.,  U.S.N.,  San  Fran- 
cisco, Cal.,  10.00 

Dr.  Alfred  Wiener,  New  York,  N.  Y.,  10.00 

Dr.  John  Woodman,  New  York,  N.  Y.,  5.00 

Dr.  Robert  T.  Frank,  New'  York,  N.  Y.,  10.00 

C’ash — B,  Pittsburgh,  10.00 

Dr.  R.  O.  Raymond,  Flagstaff,  Ariz.,  10.00 

Dr.  A.  Hymanson,  New  York,  N.  Y.,  5.00 

Dr.  Mazyck  P.  Ravenel,  Columbia,  Mo.,  15.00 

Oklahoma  State  Med. Assoc.,  Muskogee,  Okla.,  100.00 
Dr.  H.  H.  Sherk,  Pasadena,  Cal.,  25.00 

Dr.  Charles  Lee  King,  Pasadena,  Cal.,  20.00 

Dr.  James  Williamson,  Philadelphia,  5.00 

Dr.  J.  S.  Kauffman,  Blue  Island,  111.,  5.00 

Dr.  John  P.  Treanor,  Dorchester,  Mass.,  10.00 

The  Clinical  Club  of  Albany,  Albany,  N.  Y.,  25.00 
Dr.  Thomas  J.  Watkins,  Chicago,  111.,  50.00 

Dr.  H.  E.  Oesterling,  Wheeling,  W.  Va.,  10.00 

Dr.  Leslie  W.  Schw'ab,  Chicago,  111.,  2.00 

Dr.  A.  Howard  Smith,  Marietta,  Ohio,  5.00 

Dr.  Woodson  H.  Taulbee,  Maysville,  Ky.,  5.00 


Total,  $2528.00 

Disbursements : — 

450  boxes  of  food  purchased  from  Austin, 

Nichols  and  Co.,  at  $2.20  per  box,  $990.00 

During  week  ending  Jan.  23,  660.00 

During  week  ending  Jan.  30,  440.00 

During  week  ending  Feb.  6,  440.00 


Total  disbursements,  $2530.00 

Deficit,  $2.00 


BUI.I.ETIN  EXCERPTS. 


Medical  Reporter,  Chester. 

The  Reporter  makes  the  claim,  which  of  course, 
is  subject  to  challenge,  that  the  Chester  County 
Medical  Society  is  the  immediate  progenitor  of  the 
Medical  Society  of  the  State  of  Pennsylvania,  and 
that  the  first  practical  suggestion  which  resulted 
in  the  founding  of  the  state  society  originated  in 
our  County  Society. 

We  present,  herewith,  the  evidence:  Under  date 
of  December  1,  1847,  we  find  the  follow'ing  minute: 
“Dr.  Worthington  offered  the  following  resolutions 
w'hich  were  adopted.  Whereas,  No  state  medical 
society  exists  in  Pennsylvania,  and  believing  that 
such  an  institution  would  greatly  contribute  to  the 


advancement  of  medical  knowledge  within  its 
bounds.  Therefore 

“Resolved,  that  it  is  expedient  to  hold  a conven- 
tion at  such  time  and  place  as  may  be  hereafter 
agreed  upon  in  order  to  take  this  subject  into  con- 
sideration and  effect  such  a permanent  organiza- 
tion as  may  be  deemed  best  suited  to  accomplish  the 
object  in  view. 

“Resolved,  that  Drs. Worthington,  Parish,  Huddle- 
sou,  Townsend  and  Harry  be  delegated  to  represent 
this  society  in  said  convention  with  power  to  sup- 
ply vacancies  in  their  body. 

“Resolved,  that  the  corresponding  secretary  be 
directed  to  forward  a copy  of  the  proceedings  to  the 
different  medical  schools  and  associations  in  the 
Commonwealth  and  solicit  their  early  cooperation.” 

Under  date  of  April  25,  1848,  there  is  the  follow- 
ing minute:  “The  delegates  appointed  to  the  state 
convention  reported  that  they  all  attended  said  con- 
vention except  Drs.  Huddleson  and  Worthington — 
the  latter  being  prevented  by  indisposition  deputed 
Dr.  Rivinus  who  attended  in  his  stead.”  And  on 
October  31,  1848,  the  following  is  recorded:  “The 
following  delegates  were  appointed  to  the  Medical 
Society  of  the  State  of  Pennsylvania  to  meet  in 
Reading  on  the  second  Wednesday  of  April  next; 
viz.,  Drs.  Harry,  Walker,  Harvey  and  Worthington.” 
These  minutes  do  not  indicate  that  Dr.  Worthing- 
ton’s resolution  was  in  response  to  any  suggestion 
from  an  outside  source  though  such  may  have  been 
the  case.  It  would  be  interesting  to  have  the  min- 
utes of  other  medical  societies  in  existence  at  that 
time  searched  for  similar  data  or  for  evidence  that 
a communication  from  our  county  society  was  re- 
ceived by  them.  Perhaps  Dr.  Stevens  or  some  one 
else  is  familiar  with  all  the  facts  which  led  up  to 
the  founding  of  the  state  society.  Until  other  evi- 
dence is  presented  we  will  claim  to  be  the  parent 
of  the  state  society  and  we  need  not  say  that  we 
are  mighty  proud  of  our  child. 

(Note:  Dr.  William  B.  Atkinson,  in  his  History 
of  the  Medical  Society  of  the  State  of  Pennsylvania, 
page  379,  Transactions  for  1896,  gives  this  para- 
graph: “Early  in  1848,  the  Societies  of  Chester  and 
Lancaster  Counties  invited  all  these  societies  to 
send  delegates  to  the  City  of  Lancaster^  for  the 
purpose  of  organizing  a State  Medical  Society.  Un- 
fortunately no  record  of  this  invitation  has  been 
found,  so  that  the  writer  is  unable  to  show  what 
the  chief  ideas  of  those  who  issued  the  invitation 
were.  No  doubt  they  had  observed  the  difficulty 
experienced  in  the  various  societies  in  the  keeping 
up  of  the  organizations,  and  hoped  by  means  of  a 
state  society  to  institute  a more  powerful  aid  in 
the  formation  of  medical  societies,  and  the  union 
of  these  into  a harmonious  body  which  would  attract 
all  respectable  physicians  to  connect  themselves 
with  the  local  bodies.” — Editor.) 

Reporter,  Lackawanna. 

From  Secretary’s  Report.  Although  in  real  mem- 
bers we  are  fifty-five  short  of  the  apparent  mem- 
bership one  year  ago,  and  in  spite  of  the  fact  that 
we  began  the  year,  1914,  facing  a deficit  of  nearly 
$500  in  the  treasury;  we  take  a keen  pleasure  in 
being  able  to  inform  you  that  after  the  payment  of 
all  necessary  expense  we  close  the  year  with  a 
balance,  or  surplus,  of  approximately  $500. 

This  has  been  accomplished  by  some  active  work 
on  the  part  of  the  secretary-treasurer,  and  circum- 
stances with  which  you  are  already  familiar.  And 
although  it  may  be  impossible  to  annually  collect 
the  amount  of  the  gross  receipts  this  year  we  think 
we  safely  see  sufficient  funds  ahead  to  pay  the  an- 
nual expense  and  again  have  an  equally  good  sur- 

would  respectfully  offer  to  you  Mr.  President, 
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ami  Geutlenieii  of  Society  that  sutHcient  be  added 
to  this  balance  to  make  the  sum  total  $500  and 
that  this  amount  be  placed  in  a trust  fund  or 
savings  account  at  the  usual  rate  of  interest  paid 
on  such  accounts,  and  that  we  endeavor  annually 
to  add  a like  amount  until  such  time  as  the  fund 
may  be  sufflciently  large  to  be  used  for  the  purchase 
of  a building  or  site  for  a building,  to  be  used  as  a 
permanent  home  for  this  society.  If  future  pos- 
terity can  say  Lackawanna  County  Medical  Society 
began  substantially  to  plan  for  a permanent  home 
during  the  year  1914,  1 will  be  pleased  and  repaid 
for  the  fact  that  I have  served  you  in  my  humble 
way  as  secretary. 

lJulletm,  Montgomery. 

“It's  Up  to  You.”  “All  are  but  parts  of  one 
stupendous  whole,”  writes  Pope.  Therefore,  it  is 
up  to  you  to  do  your  part  in  the  scheme  of  things. 
When  you  entered  the  medical  profession  you  took 
upon  yourself  obligations  you  wot  not  of.  The 
same  when  you  became  a member  of  the  medical 
society.  Do  not  lie  down  on  the  job. 

Parasites  may  be  necessary  in  the  ultimate  de- 
velopment of  the  scheme  of  things,  but  do  not  be 
one  from  choice.  The  scheme  of  which  you  are  a 
part,  and  this  special  organization,  the  Montgomery 
County  lUedical  Society,  has  no  use  for  a parasite. 
Do  not  be  an  anchylostoma  duodenale  hanging  on 
and  receiving  sustenance  through  an  annual-five- 
dollar  tentacle,  to  the  advantages  of  the  state  so- 
ciety through  membership  in  the  county  society. 
In  such  a position  you  become  a grafter,  a consumer 
upon  the  treasures  laid  up  by  the  worker  and  pro- 
ducer. You  have  a talent.  Take  it  out  of  the 

napkin  and  come  with  it  to  the  support  of  the 
society. 

If  you  are  modest  and  shy  like  the  violet,  do  not 
waste  your  sweetness  on  the  desert  air;  come  into 
the  sunshine  of  the  open  meeting  (2:00  p.m.  the 
first  and  third  Wednesday  every  month.  Charity 
Hospital,  Norristown),  where  you  will  blossom  to 
advantage. 

If  you  can  not  talk  in  public,  come  listen.  You 
will  learn  a thing  or  two  and  also  give  stimulation 
to  the  speaker  by  your  presence. 

Tf  you  are  appointed  to  a committee  cmuit  it  a 
compliment,  for  you  were  being  sized  up  as  a live 
one.  If  you  were  asked  to  read  or  discuss  a paper, 
some  one  thought  you  had  brains.  Show  the  quality 
of  your  grey  matter  by  your  acts.  Accepting  or 
declining  shows  extremes  of  mentality. 

It  is  up  to  you  what  value  the  world  places  upon 
your  worth. 

You  find  the  meetings  slow,  you  learn  nothing 
and  those  who  attend  talk  like  old  fogies?  . Take  a 
minute’s  introspection,  maybe  the  trouble  lies  with 

you. 

If  you  are  a grouch  and  do  not  like  the  way 
things  are  done,  come  to  the  meetings  and 
“ . conspire 

To  grasp  this  sorry  Scheme  of  Things  entire, 
....  shatter  it  to  bits  and  then 
Remould  it  nearer  to  the  Heart’s  Desire.” 

At  least  it  will  show  you  are  not  a dead  one. 

It  is  up  to  you  what  you  are  and  what  the  society 
is. 

Weekly  Itoster,  PmuAUELPiriA. 

President  Montgomery  to  County  Society  Mem- 
liERS.  The  Philadelphia  County  Medical  Society  has 
made  unexampled  progress  during  the  past  year, 
a progress  to  be  expected  from  the  indefatigable 
energy  displayed  by  the  president  but  to  a much 
greater  degree  due  to  his  wise  and  judicious  policy 
in  distributing  the  work  and  responsibility  among 
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the  members  through  the  appointment  of  commit- 
tees. It  is  the  desire  of  the  incoming  president 
that  this  work  shall  be  extended  rather  than  cur- 
tailed, and  his  selection  for  membership  in  com- 
mittees will  be  for  the  purpose  of  giving  as  far  as 
possible  new  men  an  opportunity  to  display  their 
talents.  He  urgently  bespeaks  the  sympathy  and 
cooperation  of  the  men  who  have  served  so  effi- 
ciently in  the  past,  for  the  society  in  reaching  out 
for  new  workers  can  not  afford  to  lose  the  support 
of  the  old  workers. 

The  present  condition  of  the  city  affords  a splen- 
did opportunity  for  the  exercise  of  the  functions 
of  an  efficiently  working  body  of  medical  men.  Med- 
ical men,  more  than  any  other  portion  of  the  com- 
munity, are  interested  in  the  problems  of  clean, 
well-paved  streets,  plenty  of  pure  water,  good  hous- 
ing, proper  drainage,  rapid  transit,  and  ample  hos- 
pital accommodations  for  the  care  of  the  sick  and 
indigent.  Our  principal  program  for  the  year 
should  be  a more  extended  and  efficient  organization 
of  the  profession,  an  organization  which  shall  con- 
tain within  its  ranks  every  legal  practitioner  who 
is  doing  honest  work. 

For  the  purpose  of  interesting  a larger  number 
of  men  in  the  advantages  to  be  gained  by  this  larger 
organization,  the  president  desires  to  visit  each 
branch  and  have  an  invitation  extended  to  the 
members  interested  in  the  branch  as  well  as  to  the 
men  in  the  vicinity  who  are  not  as  yet  identified 
with  the  county  medical  society.  He  will  gladly 
arrange  to  address  the  assembly  on  the  advantages 
of  organization  and  what  may  be  accomplished 
thereby. 

The  further  interest  of  the  work  can  be  promoted 
by  having  the  central  body  arrange  to  hold  one 
meeting  during  the  year  with  each  one  of  the 
branches  where  a hall  sufficiently  large  to  accom- 
modate the  occasion  can  be  secured  and,  as  the  ma- 
jority of  the  branches  meet  in  library  buildings, 
there  should  be  no  difficulty  about  an  adequate 
auditorium.  This  plan  would  give  the  members 
of  the  central  body  an  opportunity  to  get  better 
acquainted  with  the  men  in  the  outlying  districts, 
and  to  appreciate  better  the  difficulties  which  they 
have  to  overcome.  The  sacrifice  of  a little  time 
and  effort  on  the  part  of  these  men  will  be  a great 
encouragement  to  the  profession  in  general. 


REVIEW. 


THE  CLINICS  OF  JOHN  B.  MURPHY,  M.D.,  at 
Mercy  Hospital,  Chicago.  Volume  III.,  Number 
VI.  Octavo  of  190  pages,  61  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  Company, 
1914.  Published  bimonthly.  Price  per  year,  paper, 
$8.00:  cloth,  $12.00. 

The  present  number  of  Murphy’s  Clinics  is  made 
unusually  interesting  by  an  elaborate  description, 
with  numerous  photographs,  of  Dr.  Murphy’s  new 
office  building.  This  building  is  certainly  a thing 
of  beauty  and  can  well  serve  as  a model  of  its 
kind.  The  clinical  subjects  treated  in  Dr.  Murphy’s 
usual  interesting  and  instructive  way  are:  Clinical 
talks  on  surgical  and  general  diagnosis;  auto- 
sensitized  autogenous  vaccines;  impacted  fracture 
of  external  tuberosity  of  tibia;  sarcoma  of  the  right 
tibia;  exostosis  of  interarticular  surface  of  upper 
end  of  left  tibia;  multiple  metastatic  arthritides; 
cartilaginous  exostosis  of  left  humerus;  bilateral 
tuberculosis  epididymitis;  gummatous  tumor  of  the 
testicle;  perforating  duodenal  ulcer;  retroperitoneal 
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COMMUNICATION. 


ANATOMICAL  LAW  OF  PENNSYLVANIA. 

To  the  Editor:  The  Anatomical  Board  of  the 

State  of  Pennsylvania,  of  which  Dr.  A.  Hewson, 
2120  Spruce  Street,  Philadelphia,  is  the  secretary, 
lias  prepared  an  act  amending  the  Anatomical  Law 
of  Pennsylvania,  which  will  be  introduced  during 
the  present  session  of  the  Legislature;  and  they 
ask  the  support  of  all  the  practitioners  of  medicine 
of  all  schools,  in  securing  the  passage  of  this  meas- 
ure. Members  of  our  state  society  are  earnestly 
urged  to  visit  or  write  to  their  representatives  and 
secure  their  influence  in  this  matter. 

The  following  synopsis  embodies  the  principal 
points  covered  by  the  proposed  act: 

1.  The  first  amendment  provides  that  the  board 
of  distribution  shall  be  known  as  the  Anatomical 
Board  of  the  State  of  Pennsylvania.  While  the 
board  has  in  fact  been  known  by  this  name,  it  has 
not  been  so  designated  by  Act  of  Assembly. 

2.  Tlie  second  amendment  extends  the  provisions 
of  the  present  act  to  all  persons  having  charge  of 
the  unclaimed  bodies  of  indigents. 

3.  It  requires  immediate  notice  of  death  of  indi- 
gents required  to  be  buried  at  the  public  expense. 
This  requirement  is  contained  in  another  act,  April 
20,  1911,  but  it  is  desired  to  incorporate  it  into  the 
original  act. 

4.  It  provides  that  relatives  claiming  bodies  of 
indigents  for  burial  must  claim  the  body  within 
twenty-four  hours.  It  is  already  provided  by  an- 
other act  (Act,  April  20,  1911)  that  relatives  may 
claim  bodies  for  burial  at  their  expense.  The 
twenty-four-hour  provision  is  new,  and  is  designed 
to  prevent  coroners  and  others  from  keeping  bodies 
until  they  become  unfit  for  anatomical  purposes, 
cn  the  plea  that  relatives  may  claim  them.  In 
fact,  relatives  can  usually  obtain  bodies  from  this 
board  at  any  time  within  thirty  days  after  death. 

5.  It  incorporates  into  this  act,  provisions  of 
existing  acts  regarding  soldiers,  sailors  and 
marines,  etc.,  so  as  to  make  this  act  complete  in 
itself,  covering  the  whole  subject  as  far  as  possible. 

G.  It  provides  for  burial,  at  the  expense  of  the 
counties,  of  bodies  unfit  for  anatomical  purposes, 
upon  certificate  from  the  agent  of  this  board,  at  an 
expense  not  to  exceed  $20.  The  present  Burial 
Acts  (April  20,  1911,  and  May  23,  1913)  do  not 
require  the  certificate  and  allow  $35.  Twenty  dol- 
lars will  amply  cover  the  expense;  the  reduction 
in  the  allowance,  together  with  the  requirement  of 
the  certificate  of  unfitness  for  anatomical  purposes, 
will  prevent  the  burial  of  bodies,  as  frequently 
happens,  that  ought  to  be  delivered  to  this  board. 

7.  It  provides  for  the  burial  of  bodies  rendered 
unfit  for  anatomical  purposes,  at  the  expense  of 
the  person  failing  to  comply  with  the  provisions  of 
the  act.  Otherwise,  the  body  might  be  detained 
till  unfit,  then  buried  at  the  public  expense,  with 
the  only  penalty  the  criminal  penalty,  which  this 
hoard  is  exceedingly  loath  to  invoke. 

8.  The  acts  of  April  20  and  May  23,  1913,  re- 
pealed, are  pra,ctically  incorporated  into  this  act 
by  the  foregoing  provisions  except  that  the  amount 
allowed  for  burial,  fixed  at  $35  by  the  act  of  1913. 
is  put  back  to  $20  as  fixed  by  the  act  of  1911. 

• WiLMEB  Krusen,  Chairman, 
Committee  on  Public  Policy  and  Legislation. 
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Members  by  Appointment. 

JoH.N  M.  Bai.dy,  Pres.,  ‘2219  DeLancey  St.,  Philadelphia. 
Daniel  P.  Maddux,  Chester. 

William  a.  Stewart,  Pittsburgh. 
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Members  Ex-Officio. 

Nathan  C.  Schaeffer,  Sec.,  Dept,  of  Pub.  Inst.  Harrisburg. 
Samuel  G.  Dixon,  Harrisburg. 


BUREAU  ON  MEDICAL  EDUCATION  AND 
LICENSURE. 

Harrisburg,  Penna. 

To  the  Editor:  In  accordance  with  the  Act  of 
Assembly  of  1913,  you  will  find  enclosed  a tentative 
list  of  the  hospitals  of  the  State  of  Pennsylvania, 
approved  by  this  Bureau  for  internship.  You  will 
also  find  enclosed  a blank  form  which  it  will  be 
necessary  to  have  filled  out  and  presented  at  the 
time  of  application  by  every  applicant  applying  to 
enter  the  Pennsylvania  State  Medical  Examinations. 

On  the  part  of  the  intern,  it  is  contemplated  that 
this  year  of  internship  be  a continuous  one  in  one 
institution  and  unless  the  applicant  can  show  good 
reasons  for  leaving  the  institution  in  which  he  be- 
gan his  internship  his  application  is  apt  to  be  re- 
jected. 

On  the  part  of  the  hospital,  it  is  contemplated 
that  this  internship  be  a real  fifth  year  of  educa- 
tion for  the  intern,  that  the  men  on  the  staff  of 
the  various  hospitals  be  of  such  caliber  as  to  be 
capable  of  teaching,  that  they  practically  resolve 
themselves  into  postgraduate  teachers  and  that  the 
hospitals  themselves  furnish  a sufficiency  of  equip- 
ment in  order  that  their  staff  doctors  may  make 
this  a real  educational  year. 

The  Bureau  has  used  its  discretion  largely  in  the 
line  of  leniency  in  establishing  this  first  tentative 
list,  in  order  to  give  all  institutions  every  reason- 
able chance  and  time  in  which  to  comply  with  the 
requirements  of  the  Act  of  Assembly.  In  doing 
this  they  have  accepted  from  the  institutions  ar- 
rangements and  plans  which  the  Bureau  looks  upon 
as  simply  temporary  and  a start  in  the  right  direc- 
tion; it  will  look  for  the  complete  fulfillment  of  the 
letter  of  the  law  to  the  future.  Whether  or  not  the 
name  of  any  given  institution  be  retained  on  this 
list  of  approved  hospitals  will  depend  largely  on 
how  earnestly  and  rapidly  the  hospitals  arrange  to 
perfect  their  various  departments  in  order  to  bring 
them  up  to  the  highest  efficiency. 

For  instance  in  the  anesthetic  department;  the 
Bureau  looks  upon  the  arrangement  by  which  a 
member  of  the  staff  is  the  official  anesthetizer,  as 
merely  temporary.  It  is  eventually  desirable  that 
the  official  anesthetizer  live  in  the  institution  or 
at  least  if  he  live  outside  of  the  hospital  that  he 
give  his  full  time  to  the  service.  It  is  perfectly 
evident  that  no  one  engaged  in  the  active  practice  of 
medicine  can  competently  fulfill  the  intent  of  the 
law  in  this  department. 

As  to  obstetrics,  the  Bureau  looks  upon  any  ar- 
rangements by  which  the  intern  receives  his  ex- 
perience through  a dispensary  service  as  a tem- 
porary arrangement  accepted  by  the  Bureau  as  a 
means  of  aiding  the  institution  to  at  least  fulfill 

the  spirit  of  the  law.  , . , , r.  * 

As  to  the  clinical  and  pathological  laboratories, 
a member  of  the  staff  in  active  practice  may  be 
acceptable  provided  he  has  a proper  amount  o. 
special  education  in  laboratory  work  and  provided 
he  eives  a sufficient  amount  of  time  daily  to  the 
work  in  the  laboratory.  But  taken  as  a rule  such 
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a plan  may  not  work  out  as  efficient  and  if  found 
in  any  case  not  to  be  efficient  will  not  be  acceptable. 

During  the  course  of  the  coming  year  an  in- 
spector will  call  and  inspect  each  institution  and 
the  efficiency  of  its  arrangements.  At  the  end  of 
the  year  the  service  rendered  the  intern  will 
bt'  available  information  for  the  Bureau. 

In  the  future  the  judgment  of  the  Bureau  as  to 
the  availability  of  hospitals  for  the  approved  list 
will  bo  based  upon  these  points  and  upon  any  other 
information  obtainable  by  them. 

J.  M.  B.\ldy,  President, 
Bureau  of  Medical  Education  and  Licensure. 

TEiNTAl'lVE  LIST  OF  IIOSFITALS  OF  FENA’SYLVAJJIA  AF- 
I'UOVKl)  1!Y  TllIO  I’FNASYLVAMA  BUKEAU  OF  MEUIC.-VL 
EUIICATTO.N  .V.Nl)  HCENSURE  FOK  IKTEBASUIP. 


Adrian,  Puuxsutawney. 
Allegheny  (Jeueral,  .AJile- 
gheny. 

Allentown,  Allentown. 
Altoona,  Altoona. 
Braddock  Geu.,Braddock. 
Charity,  Norristown. 
Chester  County,  West 
Chester. 

Chester,  Chester. 
Children’s  Homeo.,  Phila. 
Columbia,  Wilkinsburg. 
Conemaugh  Valley  Me- 
morial, Johnstown. 
CroEer,  J. Lewis,  Chester. 
Douglas,  Frederick,  Me- 
morial, Philadelphia. 
Dubois,  Dubois. 

Easton,  Easton. 

Episcopal,  Philadelphia. 
Frankford,  Philadelphia. 
Garretson,  Philadelphia. 
German,  Philadelphia. 
Germantown,  German- 
town. 

Hahnemann,  Phila. 
Hahnemann,  Scranton. 
Hamot,  Erie. 

Harrisburg,  Harrisburg. 
Homeo.  Med.  and  Surg. 
Hosp.  and  Dispensary, 
Pittsburgh. 

Homeo.  Med.  and  Surg., 
Reading. 

Howard,  Philadelphia. 
Indiana,  Indiana. 
Jefferson,  Philadelphia. 
Jewish,  Philadelphia. 
Lancaster  Gen.,  Lancas- 
ter. 

Lebanon  Sani.,  Lebanon. 
McKeesport,  McKeesport. 
Medico-Chirurgical, Phila. 
Mercy,  Johnstown. 

Mercy,  Pittsburgh. 

Mercy,  Wilkes-Barre. 
Methodist  Episcopal, Phil- 
adelphia. 

Mid-Valley, Blakely  Boro, 
Olyphant. 

Montefiore,  Pittsburgh. 
Moses  Taylor,  Scranton. 
Mt.  Sinai,  Philadelphia. 
N'esbitt  West  Side,  Dor- 
ranceton. 

Northwestern  General, 
Philadelphia. 

Packer,  Robert,  Sayre. 
Passavant,  Pittsburgh. 
Pennsylvania,  Phila. 
Philadelphia  Gen.,  Phila. 


West  Phila.  Gen.  Homeo., 
Philadelphia. 

West  Phila.  Hosp.  for 
Women,  Philadelphia. 
Phoenixville,  Phoenix- 
ville. 

Pittsburgh,  Pittsburgh. 
Pittston,  Pittstoii. 
Polyclinic,  Philadelphia. 
Pottstown,  Pottstown. 
Pottsville,  Pottsville. 
Presbyterian,  Pittsburgh. 
Presbyterian,  Phila. 
Providence,  Beaver  Falls. 
Reading,  Reading. 
Roosevelt,  Philadelphia. 
St.  Agnes,  Philadelphia. 
St.  Francis,  Pittsburgh. 
St.  John's  Gen.,  Pitts- 
burgh. 

St.  Joseph’s,  Lancaster. 
St.  Joseph’s,  Phila. 

St.  Joseph’s,  Pittsburgh. 
St.  Luke’s  Homeo., Phila. 
St.  Luke’s,  S.  Bethlehem. 
St.  Mary’s,  Philadelphia. 
St.  Timothy’s,  Rhila. 

St.  Vincent’s,  Erie. 
Samaritan,  Philadelphia. 
Shenango  Valley,  New 
Castle. 

South  Side,  Pittsburgh. 
State,  Fountain  Springs. 
State,  Hazleton. 

State,  Scranton. 

State,  Shamokin. 

Stetson,  Philadelphia. 
Suburban  Gen.,  Bellevue. 
Tuberculosis  League, 
Pittsburgh. 

Uniontown,  Uniontown. 
U.S.  Marine,  Pittsburgh. 
University,  Philadelphia. 
Westmoreland,  Greens- 
burg. 

West  Penn,  Pittsburgh. 
Wilkes-Barre  City, 
Wilkes-Barre. 
Williamsport,  Williams- 
port. 

Woman’s  Homeo.  Assoc. 

of  Penna.,  Phila. 
Woman’s  Hosp.,  Phila. 
Woman’s  Medical  Col- 
lege, Philadelphia. 
Woman’s  Southern  Ho- 
meopathic, Phila. 
Wyoming  Valley  Homeo., 
Wilkes-Barre. 

York,  York. 


This  certifies  that  Dr has  ren- 

dered satisfactory  service  as  an  intern  in  the 

Hospital  at  for  a 

period  of  months  from  

and  that  the  requirements  of  the  Pennsylvania 
Statute  governing  the  post  graduate  year  of  hos- 
pital internship  have  been  complied  with  on  the 
part  of  the  hospital. 

, M.  D. 

President  of  Staff. 


Superintendent  of  Hospital. 


SOCIETIES. 


THE  PITTSBURGH  OPHTHAL.MOLOGICAL  SO- 
CIETY. 

Meeting  of  January  4,  1915. 

Cataract  from  Excessive  Heat.  Dr.  Wible 
presented  the  case,  a man  of  thirty -four;  in  April, 
1913,  his  left  eye  was  struck  and  a cataract  devel- 
oped in  aTfew  days.  Free  needling  in  June  did  not 
pioduce  any  absorption  of  the  lens  but  a second 
needling  in  July  was  followed  by  a gradual  absorp- 
tion with  a final  visual  result  of  20/10  with  a -f 
13.00  D.  The  right  was  normal  and  the  media 
perfectly  clear  until  in  December  when  deposits 
began  to  appear  on  the  posterior  capsule;  these 
slowly  increased  until  at  the  present  time  an  ir- 
regular mass  covers  the  posterior  pole  of  the  lens 
and  produces  marked  impairment  of  vision.  The 
patient  had  been  employed  as  chainmaker,  work- 
ing over  hot  iron  eight  hours  a day  for  many  years. 
There  being  no  other  cause  present  to  account  for 
his  condition,  which  in  appearance  was  typical  of 
glassblowers’  cataract.  Dr.  Wible  was  of  the  opin- 
ion that  the  prolonged  exposure  to  great  heat  was 
the  etiological  factor. 

I’nusual  Foreign  Body  in  the  Orbit.  Dr.  Heckel 
reported  a case  of  a child  two  years  old,  that  had 
received  an  injury  to  the  right  eye  by  falling  upon 
the  point  of  a paring  knife.  The  blade  had  entered 
just  below  the  supraorbital  ridge,  one  end  of  the 
wound  at  the  inner  canthus  and  extending  outward 
for  three  quarters  of  an  inch.  The  child  when  first 
seen  was  suffering  from  shock  but  not  from  hem- 
orrhage. The  tension  of  the  eyeball  was  normal 
and  it  showed  no  evidence  of  injury.  No 
foreign  body  was  seen  but  on  probing  the  gaping 
linear  wound,  a metallic  body  was  felt;  the  object 
was  grasped  with  forceps  and  to  his  great  surprise, 
part  of  the  paring  blade,  two  and  a half  inches 
long  and  five  eighths  of  an  inch  wide  at  the  base 
where  it  was  broken  off,  was  slowly  withdrawm. 
The  blade  when  removed  was  bright  and  clean: 
it  must  have  passed  through  the  ethmoid  cells  but 
there  was  no  bleeding  from  the  nose.  The  baby 
has  now  recovered,  the  fundus  is  normal  and  there 
is  no  impairment  of  any  of  the  ocular  movements. 
In  view  of  the  large  size  of  the  foreign  body  the 
fact  that  greater  injury  did  not  result  is  truly 
remarkable. 
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Anouiulous  Vitreous  Vessel.  Dr.  Krebs  present-  ' 
ed  a boy  of  si.xteen  in  whose  left  eye  there  was  a 
twisted  vascular  loop  that  arose  from  near  the 
center  of  the  optic  disc  and  extended  forward  into 
the  vitreous  about  three  millimeters;  it  was  of  the 
color  of  the  veins  of  the  fundus  and  did  not  pulsate. 
The  eye  was  otherwise  normal. 

Clironic  Iridocyclitis.  Dr.  Weisser  reported  a 
case  of  old  chronic  iridocyclitis  in  a patient  with 
syphilis  and  tuberculosis.  A Wassermann  test  was 
positive  and  there  was  a clear  history  of  syphilis. 
There  being  no  contraindication,  salvarsan  was 
given  intravenously  and  three  days  later  a severe 
acute  iritis  set  in  which  gradually  disappeared  after 
one  month’s  treatment  with  mercury. 

Staphyloma  of  Comea.  Dr.  Markel  reported  the 
results  of  operation  for  a staphyloma  of  the  cornea 
in  a girl  of  fourteen.  In  June  she  had  a severe 
mucopurulent  conjunctivitis  with  pneumococci  as 
the  exciting  organisms,  followed  by  rapidly  spread- 
ing ulcers  of  the  cornea.  The  ulcer  ended  in  pene- 
tration of  the  cornea  with  prolapse  of  the  iris. 
Healing  was  then  prompt  but  a staphyloma  ap- 
peared which,  however,  flattened  out  after  the  use 
of  a compression  bandage.  In  November,  the 
staphyloma  recurred  and  became  quite  large,  being 
about  7 mm.  in  diameter.  Compression  bandage 
and  even  sclerocorneal  trephining  failed  to  reduce 
the  bulging;  so  in  December,  the  staphyloma  was 
excised,  an  elliptical  section  of  the  cornea  and  the 
adherent  atrophic  iris  being  removed.  The  wound 
edges  were  united  by  three  sutures,  the  conjunctiva 
dissected  up  from  the  entire  limbus  and  drawn 
over  the  cornea  by  a purse  string  suture.  The 
sutures  were  removed  ten  days  later.  The  final 
result  is  good,  the  cornea  being  flat  and  the  eye 
quiet. 

Exoplioria  of  Doubtful  Origin.  Dr.  Weisser 
reported  a case  of  muscle  disturbance  that  was  of 
interest  from  the  standpoint  of  its  supposed  eti- 
ology. A woman  of  forty,  who  recently  began  to 
have  changes  in  her  menstrual  periods,  thought 
to  be  due  to  beginning  menopause,  developed  a 
divergent  strabismus  which  varied  greatly  in  de- 
gree and  was  accompanied  by  all  sorts  of  annoying 
symptoms,  such  as  diplopia,  spasm  of  accommoda- 
tion, photophobia,  etc.  The  muscle  actions  were 
good  in  all  directions  and  the  divergence  could  be 
overcome  with  effort.  Under  cover,  there  was  a 
divergence  of  18°.  Treatment  consisting  of  com- 
plete rest,  occasional  use  of  cold  cloths  to  the  eyes 
and  increasing  doses  of  mix  vomica  is  causing 
marked  improvement. 

Cliemical  Buin  of  Eyes  from  Indelible  Pencil. 

Dr.  Stieren  reported  the  case  of  a male  of  twenty- 
five  who,  while  writing  with  an  indelible  pencil, 
had  a piece  break  off  and  enter  the  left  eye.  A phy- 
sician removed  the  piece  of  crayon  at  once  and 
cleansed  the  eye;  the  conjunctiva  had  been  stained 
blue.  The  eye  became  very  painful  that  night 
and  there  was  profuse  lacrymation.  When  seen 
by  Dr.  Stieren  the  next  morning,  there  was  a de- 
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muled  area  on  the  cornea  extending  from  ine  lower 
border  of  the  pupil  downward  to  about  I mm.  be- 
yond the  limbus  into  the  conjunctiva;  the  epithe- 
lium and  the  superficial  corneal  stroma  were  in- 
volved. There  was  no  longer  any  staining  of  the 
ccrnea  or  conjunctiva  but  the  eye  was  acutely  sen- 
sitive, with  a strongly  contracted  pupil  and  marked 
photophobia,  Dr.  George  S.  Crampton  reported 
a series  of  these  cases  before  the  section  on  oph- 
thalmology of  the  College  of  Physicians  of  Phila- 
CiPiphia  in  February,  1913,  and  reviewed  the  work 
done  experimentally  with  anilins  upon  the  tissue 
of  the  eye  and  reached  the  conclusion  that  only 
basic  anilin  colors  are  injurious.  Crystal  violet, 
Victoria  blue  and  malachite  green  produced  panoph- 
thalmitis when  dusted  into  the  conjunctival  sac  of 
rabbits.  The  pencil  used  by  Dr.  Stiereu’s  patient 
i.s  known  as  violet  copying,  made  by  E.  Faber  and 
no  doubt  contained  crystal  violet.  In  treating  eye 
injuries  from  anilin  pencils,  efforts  should  be  made 
to  remove  the  particles  as  soon  and  as  thoroughly 
as  possible,  even  though  they  be  deeply  imbedded 
in  the  ocular  or  orbital  tissues,  as  the  vitality  cf 
the  corneal  epithelium  is  quickly  diminished  by 
the  outflow  of  dye.  Complete  exfoliation  of  the 
epithelium  results,  if  the  amount  of  anilin  color  be 
excessive  or  its  presence  long  continued,  and  corneal 
opacities  with  serious  loss  of  vision  may  result.  The 
disfigurement  from  the  staining  of  the  tissues  is 
unimportant  as  it  disappears  rapidly.  Vogt  recom- 
mends prompt  irrigation  with  a five  per  cent,  solu- 
tion of  tannin  instead  of  the  usual  collyria.  He 
states  that  the  use  of  sodium  chlorid,  boric  acid  or 
sodium  bicarbonate,  the  very  solutions  most  likely 
to  be  at  hand,  only  intensifies  the  caustic  action  of 
the  dye  and  that  they  do  more  harm  than  if  nothing 
at  all  is  used.  Adolph  Krebs,  Secretary. 


PHILADELPHIA  POLYCLINIC  OPHTHALMIC 
SOCIETY. 

At  the  meeting  of  December  10,  a symposium  on 
Diseases  of  the  Pituitary  Body  was  presented. 

The  Ocular  Symptoms.  Dr.  William  Campbell 
Posey  said  that  owing  to  the  intimate  anatomical 
relationship  which  exists  between  the  pituitary 
body  and  the  optic  and  motor  nerves  of  the  eye, 
the  ocular  symptoms  are  the  most  frequent  and 
important  of  the  neighboring  symptoms  of  diseases 
of  that  body.  Exophthalmos,  though  infrequent, 
sometimes  occurs,  and  may  be  attributed  perhaps 
to  a lymphatic  stasis  in  the  tissues  of  the  orbit. 
If  there  be  complete  bitemporal  hemianopsia,  the 
Wernicke  pupillary  inaction  sign  may  be  demon- 
strated. The  ophthalmoscopic  signs  are  pallor  of 
the  optic  nerves,  with  diminution  of  the  blood  cur- 
rents, followed  by  pronounced  simple  atrophy. 
Choked  disc  occurs  in  the  later  stages  in  a few 
cases  where  intracranial  tension  is  much  increased. 
The  most  instructive  changes  are  in  the  visual 
fields.  While  it  was  formerly  thought  that  bitem- 
poral hemianopsia  was  diagnostic,  it  is  now  held 
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that  scotoma,  homonymous  hemianopsias  and  even 
slight  cutting  in  the  temporal  fields  are  of  no  less 
significance.  Great  stress  was  laid  upon  the  im- 
portance of  recognizing  cutting  in  the  color  sense  in 
the  upper,  outer  field  of  vision.  Scotomas,  para- 
central ill  type,  symmetrical  in  the  two  eyes  or  not, 
are  of  great  significance.  The  field  in  one  eye  is 
usually  much  more  compromised  than  in  the  other, 
(ireat  variations  occur  in  the  field  from  day  to  day, 
according  to  the  changing  degree  of  pressure  ex- 
erted upon  the  optic  nerves  within  the  brain. 

Dr.  Posey  dwelt  upon  a diminution  of  the  light 
sense  due  to  involvement  of  the  axial  fibers  of  the 
optic  nerve,  as  a symptom  of  great  importance. 
Homonymous  hemianopsia  is  explained  by  an  ex- 
tension of  the  diseased  process  backwards  and  the 
involvement  of  the  tract.  Binasal  hemianopsia 
sometimes  occurs,  but  in  rare  instances,  and  illus- 
trates how  varied  the  pressure  may  be  upon  the 
chiasm  and  optic  nerves.  Involvement  of  the 
motor  nerves  of  the  eye  occurs,  but  is  infrequent. 

The  Nervous  Symptoms.  Dr.  John  H.  W.  Rhein; 
The  symptoms  of  diseases  of  the  pituitary  body  are 
interesting  to  the  neurologist  chiefly  because  this 
organ  is  connected  with  the  brain  and  produces 
symptoms  referable  to  the  nervous  system  by  reason 
of  pressure  upon  the  neighboring  parts  rather  than 
for  nervous  symptoms  which  disorders  of  the 
gland  itself  may  cause.  Dr.  Rhein  divided  the 
symptoms  into  three  groups,  namely,  hyper- 
pituitarism, hypopituitarism  and  dyspituitarism. 
Typical  examples  of  hyperpituitarism  or  hypo- 
pituitarism are  rare,  one  condition  overlaping  the 
other  giving  rise  to  a syndrome  which  is  best  de- 
scribed as  dyspituitarism.  Cushing  classifies  the 
states  of  dyspituitarism  into  five  groups:  namely, 
“Group  1,  cases  of  dyspituitarism  in  which  not 
only  the  signs  indicating  distortion  of  neighboring 
structures  but  also  the  symptoms  betraying  the 
effects  of  altered  glandular  activity  are  outspoken: 
Group  2,  cases  in  which  the  neighborhood  mani- 
festations are  pronounced  but  the  glandular  symp- 
toms are  absent  or  inconspicuous;  Group  3,  cases 
in  which  neighborhood  manifestations  are  absent 
or  inconspicuous,  though  glandular  symptoms  are 
pronounced  and  unmistakable;  Group  4,  cases  in 
which  obvious  distant  cerebral  lesions  are  accom- 
panied by  symptomatic  indications  of  secondary 
pituitary  involvement;  Group  5,  cases  with  a poly- 
glandular syndrome  in  which  the  functional  dis- 
turbances on  the  part  of  the  hypophysis  are  merely 
one  and  not  a predominant  feature  of  a general  in- 
volvement of  the  ductless  glands.” 

In  a study  of  169  cases  vertigo  was  mentioned  in 
ten  per  cent,  of  them.  Roth,  however,  in  a sta- 
tistical study  found  vertigo  present  in  about  thirty 
])er  cent,  of  the  cases.  Vomiting  is  a compara- 
tively frequent  symptom  and  occurs  in  twenty  to 
forty  per  cent,  of  the  reported  cases. 

The  symptoms  referable  to  the  visual  apparatus 
briefly  consist  of  disturbances  of  the  field  of  vision, 
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occasional  oculomotor  involvement,  nystagmus,  ex- 
ophthalmos, ptosis  and  photophobia.  Other  cranial 
nerve  involvement  is  rare.  There  are  however,  a 
few  cases  on  record  in  which  the  facial  nerve  is 
paralyzed  in  some  instances.  It  may  be  said  fur- 
ther that  the  increase  in  the  fat  deposit  is  due  to 
deficient  posterior  lobe  secretion.  Wakefulness, 
excitability  and  irritability  point  to  hyperpitui- 
tarism, drowsiness  and  convulsions,  to  hypopitui- 
tarism. Hyperpituitarism  produces  gigantism  and 
acromegaly.  Hypopituitarism  produces  adiposity, 
failure  of  development  and  sexual  infantilism  in 
childhood,  and  in  adults  sexual  infantilism  of  the 
reversive  type. 

The  Medical  Tieatment.  Dr.  Wendell  Reber: 
Two  years  ago  (in  Scranton!  1 spoke  of  a case  of 
pituitary  disease  that  had  increased  to  the  point  of 
hemianopsia  in  which  the  patient  declined  opera- 
tion. The  patient  was  then  put  upon  thyroid 
extract  and  pituitary  substance  and  regained  full 
visual  fields.  I called  attention  to  the  fact  at  that 
time  that  inasmuch  as  there  were  certain  cases 
which  spontaneously  ruptured  it  is  quite  possible 
that  there  were  other  cases.  In  view  of  these  facts 
it  seemed  to  me  wise  to  exhaust  medical  measures 
before  resorting  to  surgical  measures.  Hirsh  re- 
ports three  deaths  in  nine  patients  operated  on. 
Naldeck  reported  a case  last  year  treated  by  organo- 
therapy in  which  full  fields  had  been  gained  and 
full  visual  functions.  So  that  it  seems  to  me  it  is 
well  worth  our  while  to  consider  the  possibilities 
of  organotherapy. 

In  the  early  part  of  this  year  I saw  a patient  who 
at  first  presented  the  clinical  features  of  noninflam- 
matory glaucoma.  I studied  this  case  very  care- 
fully and  for  a long  while.  The  fields  are  extreme- 
ly interesting  in  that  they  offer  the  binasal  rather 
than  the  bitemporal  phase,  which  would  favor  the 
diagnosis  of  glaucoma.  There  was  a small  island 
in  the  center  of  the  field  of  the  right  eye,  in  the 
left  eye  there  was  a little  central  field  and  then  an 
island.  Corrected  vision  equalled  5/5.  There  was 
a sauoering  of  the  nerve  with  a slight  undermining 
of  the  edge  of  the  disc.  I finally  advised  against 
operation  and  put  him  on  miotic  treatment  and 
elimination.  The  case  was  later  studied  exhaus- 
tively by  Dr.  Weeks  of  New  York  and  we  both 
came  to  the  same  conclusion,  that  it  was  probably 
a case  of  mixed  picture  or  disease  of  the  pituitary 
body. 

I feel  that  we  are  not  simply  justified  but  abso- 
lutely called  upon,  where  the  symptoms  are  not  too 
urgent,  first  to  exhaust  medication  including  every 
possible  form  of  organotherapy  before  counseling 
resort  to  surgery. 

Dr.  William  Zentmayer,  in  discussing,  said  that 
he  should  like  to  emphasize  the  point  brought  out 
by  Cushing  that  homonymous  hemianopsia  occurs 
with  greater  frequency  in  these  cases  than  is  gener- 
ally supposed.  The  explanation  given  by  Cushing 
of  the  apparent  preponderance  of  bitemporal 
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hemianopsia  being  that  tliis  defect  is  the  one  for 
which  cases  are  referred  to  those  particularly  in- 
terested in  conditions  about  the  hypophysis.  An- 
other important  point  in  connection  with  held  de- 
fects is  that  the  cases  which  ultimately  become 
bitemporal  hemianopsic  often  early  show  sym- 
metrical contraction  of  the  upper  outer  boundary. 
Dr.  Zentmayer  referred  to  a case  in  which  the 
deep-seated  nasal  pain  was  the  cause  of  the  case 
being  mistaken  for  one  of  intranasal  disease.  A 
feature  of  importance  in  hypophyseal  disease  is 
the  fluctuation  which  occurs  in  the  symptoms.  A 
symptom  that  he  had  not  here  touched  upon  was 
the  early  cessation  of  menstruation.  Referring 
to  the  rarity  of  muscular  palsies.  Dr.  Zentmayer 
stated  that  in  one  case  he  had  seen  there  was  a 
unilateral  paresis  of  accommodation. 

Dr.  T.  B.  Holloway  stated  that  as  to  the  preva- 
lence of  exophthalmos  in  association  with  pituitary 
lesions,  he  had  seen  one  case  and  in  this  the 
exophthalmos  was  but  slight.  Uhthoff  in  his  sta- 
tistics credits  exophthalmos  with  being  present 
in  eight  per  cent,  of  the  cases.  Lafon  has  sug- 
gested a symptom  that  has  not  been  mentioned, 
that  is,  a recurring  congestion  of  the  bulbar  con- 
junctiva, which  he  is  inclined  to  attribute  to  asso- 
ciated thyroid  trouble,  and  believes  that  the  con- 
gestion is  dependent  upon  vasomotor  disturbance. 
What  Dr.  Reber  has  suggested  as  a possibility,  had 
actually  occurred  in  a case  that  had  recently  come 
under  his  observation.  A previous  diagnosis  of 
chronic  glaucoma  had  been  made,  but  a study  of  the 
case  at  the  time  it  came  under  Dr.  Holloway’s 
observation,  showed  field  changes  characteristic  of 
pituitary  body  disease,  and  the  a;-ray  findings,  sugar 
tolerance,  and  other  phenomena  all  pointed  unques- 
tionably to  the  existence  of  a pituitary  lesion.  Prom 
the  appearance  of  the  discs  alone,  the  diagnosis  of 
chronic  glaucoma  was  not  unjustifiab'e.  He 
thought  it  possible  that  the  symptoms  of  sinus 
disease  might  be  superimposed  upon  the  other 
symptoms,  owing  to  the  breaking  through  of  a 
tumor  and  the  encroachment  made  upon  the  ad- 
jacent cells.  In  reference  to  the  field  phenomena, 
this  would  depend  upon  the  portion  of  the  tract 
compressed.  Dr.  Holloway  then  referred  to  the 
relation  of  the  circle  of  Willis  to  the  visual  tract 
and  referred  to  the  possibility  of  vascular  con- 
striction in  tumor  of  the  base  and  frontal  lobes.  In 
several  cases  he  had  observed,  after  operation  by 
Dr.  Frazier  through  the  fronto-orbital  region,  an 
impairment  in  upward  rotation  on  the  onerative 
side  but  this  promptly  subsided  and  in  no  instance 
had  he  seen  it  persist  as  an  enduring  symptom. 

Walter  W.  Watson,  Secretary. 


Have  you  paid  your  county  society 
dues  for  1915  ? 

See  page  386. 


THE  COLLEGE  OF  PHYSICIANS  OF  PHILADEL- 
PHIA; SECTION  ON  GENERAL  MEDICINE. 

Meeting  of  December  14,  1914,  at  8:15  p.m..  Dr. 
James  E.  Talley  in  the  chair. 

Recent  Clianges  in  Om-  Concei)t  of  the  Action 
of  Digitalis.  Dr.  H.  C.  Wood,  Jr.,  said  that  many 
of  the  older  theories  concerning  the  effects  of  digi- 
talis are  drawn  from  experiments  in  which  toxic 
doses  were  employed.  When  given  in  physiological 
dose  digitalis  does  not  increase  the  blood  pressure 
in  either  man  or  the  lower  animal.  It  is  prob- 
able, however,  that  there  is  some  constriction  of 
the  blood  vessels  as  is  shown  by  the  fact  that  when 
the  slowing  of  the  pulse  is  prevented  the  pressure 
is  increased,  and  it  is  probable  also  that  the  diuretic 
effect  is  due  to  changes  in  the  caliber  of  the  ves- 
sels. The  slowing  of  the  pulse,  the  most  constant 
effect  of  digitalis,  is,  in  healthy  individuals,  purely 
inhibitory.  Stimulation  of  the  vagus  may  produce 
heart  block  and  other  irregularities  of  rhythm.  The 
slowing  of  the  pulse  is  completely  abolished  by 
large  doses  of  atropin.  The  muscular  tone  is  not 
demonstrably  affected  after  small  doses,  although  it 
is  possible  that  the  largest  therapeutic  doses  may 
increase  it.  The  cardiac  contractions  are,  how- 
ever, enlarged.  -The  effects  in  disease  are  often 
very  different  from  those  in  health.  In  fever  the 
vagus  appears  to  be  less  than  normally  irritable, 
and  digitalis  does  not  slow  the  pulse.  In  chronic 
endocarditis  the  effects  are  different  according  to 
whether  the  rhythm  is  normal  or  there  is  auricular 
fibrillation.  In  the  latter  condition  it  will  gener- 
ally produce  very  great  slowing  of  the  pulse.  It 
is  impossible  from  the  present  data  to  draw  positive 
conclusions  as  to  the  mechanisms  of  its  action  in  this 
condition,  but  it  is  probably  partly  due  to  stimu- 
lation of  inhibition  and  partly  to  diminished  ven- 
tricular irritability,  the  result  of  better  nutrition. 
In  cases  of  endocarditis  with  normal  rhythm  its 
effects  are  often  much  less  marked.  It  is  a mistake 
to  give  digitalis  in  all  cases  up  until  the  manifesta- 
tion of  toxic  effect.  Some  conditions  require  larger 
doses  to  have  any  action,  while  others  may  be  in- 
jured by  full  doses  but  benefited  by  small  ones. 

Clinical  and  Electrocardiographic  Studies  of  the 
Action  of  Digitalis.  Alfred  E.  Cohn,  M.D.,  of  the 
Hospital  of  the  Rockefeller  Institute  for  Medical 
Research:  The  investigations  reported  were  made  in 
patients  having  an  early  rather  than  an  advanced 
stage  of  heart  disease.  The  mechanism  of  their 
hearts  was  normal;  they  had  no  edema,  and  their 
blood  pressure  was  within  normal  limits.  The 
most  important  alteration  we  have  been  taught  to 
look  for  is  in  the  heart  rate.  The  reduction  in 
the  rate  of  the  heart  is  an  effect  of  digitalis  upon 
which  we  rely,  but  one  which  we  have  not  found 
constant  in  the  type  of  cases  we  are  considering. 
We  have  been  led  to  conclude  from  our  observations 
that  digitalis  slows  the  sinus  rhythm  only  in  the 
group  of  hypodynamic  hearts,  and,  that  to  produce 
slowing  is  not  a function  of  digitalis  in  therapeutic 
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doses.  Au  effect  on  conduction  may  be  set  down 
as  a usual  effect  of  giving  the  drug,  apart  from 
specific  preexisting  injury.  We  have  noticed  de- 
layed couductiou  within  forty-eight  hours  after  the 
administration  of  the  drug  had  been  started.  In 
many  instances  the  auriculoventricular  interval 
gradually  lengthened  during  the  succeeding  three 
to  live  days  until  partial  heart  block  occurred.  In 
some  cases,  however,  block  occurs  with  extreme 
abruptness.  One  arhythmia,  practically  unknown, 
the  result  of  giving  digitalis,  is  one  in  which  none 
of  the  auricular  beats  are  blocked.  The  auricles 
and  ventricles  continue  to  beat  almost  at  the  same 
time,  but  there  is  incomplete  coordination  between 
them. 

Another  new  sign  in  the  electrocardiogram  is  an 
alteration  in  the  size,  shape  and  direction  in  the 
T-wave.  The  first  change  noted  after  the  admin- 
istration of  digitalis  is  usually  a diminution  of  the 
height  of  this  wave,  usually  in  the  third  lead  first 
and  later  in  the  second.  The  cliange  may  be  no- 
ticed as  early  as  twenty-four  hours,  and  at  the  end 
of  forty-eight  hours  the  wave  may  have  become 
iso-electric,  or  it  may  become  diphasic.  In  some 
electrocardiograms  the  T-wave  for  pathological 
reasons  is  pointed  downward.  If-  digitalis  is  given, 
the  direction  of  the  T-wave  during  the  action  of  the 
drug  is  pointed  upward.  While  the  causative  factors 
in  the  change  of  the  T-wave  can  not  be  precisely 
explained,  the  inference  is  that  there  is  an  alter- 
ation in  the  contractile  substance  of  the  heart  mus- 
cle. Two  criteria  appear  then  in  electrocardiograms 
to  indicate  surely  the  fact  that  digitalis  is  acting 
on  the  heart;  the  first  in  the  slight  but  definite 
lengthening  in  conduction;  the  second,  the  very 
curious  alteration  in  the  T-wave.  Electrocardio- 
graphic evidence  can  be  supplied  to  show  that 
digitalis  has  an  action  during  fever  of  a nature 
precisely  similar  to  that  already  described  in  non- 
febrile  patients.  Possibly  as  an  aid  to  contraction 
much  can  be  gained  from  the  use  of  digitalis,  but 
the  expectation  of  obtaining  an  action  on  heart  rate 
must  be  abandoned.  There  is,  however,  a group  of 
febrile  cases  in  which  digitalis  acts  efficiently  on  rate. 
These  in  our  experience  have  been  patients  showing 
auricular  fibrillation  or  auricular  flutter.  Another 
topic,  long  a subject  of  conflict,  is  the  relation  of 
digitalis  action  to  blood  pressure.  In  the  cases  we 
have  studied  no  alteration  in  pressure  was  found. 
Vascular  effects,  however,  aside  from  changes  in 
pressure  may  be  produced  and  the  untoward  or 
beneficial  nature  of  these  require  consideration.  In 
the  group  of  patients  under  consideration  no  in- 
crease in  diuresis  takes  place.  In  patients  having 
edema,  other  factors  are  involved.  That  a specific 
effect  on  urinary  output  does  not  occur  as  result  of 
giving  digitalis  in  the  cases  under  discussion  has 
an  important  bearing  on  the  drug’s  action  in  edema. 
In  connection  with  the  mechanism  of  the  action  of 
digitalis  two  possibilities  have  been  much  dis- 
cussed, an  action  on  the  inhibitory  mechanism  and 


one  on  the  heart  muscle  itself.  Our  studies  lead 
us  to  believe  that  both  views  are  partially  right. 
In  so  far  as  atropin  may  be  taken  to  be  a drug 
acting  especially  on  the  ends  of  the  vagi,  a release 
of  the  heart  from  a phase  of  digitalis  action  by  its 
use  indicates  a nerve  action  of  digitalis.  In  so 
far  as  digitalis  has  other  effects  which  atropin  does 
not  release  its  effect  on  the  T-wave,  it  may  be  in- 
ferred that  it  has  an  action  directed  more  especially 
to  muscle.  Both  effects  can  be  observed  at  the  same 
time. 


WILLS  HOSPITAL  OPHTHALMIC  SOCIETY. 

Meeting  of  October  5,  1914,  Dr.  S.  Lewis  Ziegler 
in  the  Chair. 

Gonorrheal  Opthalmia.  Dr.  S.  D.  Risley  ex- 
hibited a patient  convalescing  from  a violent  attack 
of  gonorrheal  ophthalmia,  which  he  said  was  only 
case  occurring  in  his  services  for  many  years.- 
Patient  had  first  applied  with  a catarrhal  conjunc- 
tivitis, w'hich  simulated,  because  of  the  retrotarsal 
swelling  and  viscid  discharge,  the  early,  acute 
stage  of  trachoma;  but  laboratory  study  showed 
only  streptococci  and  a few  pneumococci.  A thor- 
ough application  of  silver  nitrate  at  the  clinic  and 
an  alkaline  wash  and  zinc  sulphate  at  home  led 
to  a speedy  recovery. 

A few  days  later,  patient  returned  with  swollen 
lids,  a profuse  purulent  discharge  and  an 
edematous  collar  embedding  the  entire  limbus  of 
the  cornea.  He  had  severe  pain.  Laboratory 
study  revealed  an  abundance  of  gonococci.  He 
was  admitted  to  the  isolation  ward,  and  placed  on 
continuous  iced  compresses,  frequent  thorough 
cleansing  and  strong  solutions  of  silver  nitrate  to 
everted  lids  and  retrotarsal  folds.  The  pain  con- 
tinued. In  forty-eight  hours,  cornea  was  infiltrat- 
ed, and  anterior  chamber  apparently  filled  with 
pus.  The  ball  was  hard,  swollen  and  extremely 
tender  to  palpation.  Cornea  ruptured,  and  a hope- 
less prognosis  was  given. 

The  conjunctival  sac  was  then  filled  with  a ten 
per  cent,  ointment  of  cassaripe,  i.  e.,  the  expressed 
juice  of  the  black  cassava,  the  base  of  the  West 
Indian  pepper-pot  used  by  the  natives  to  preserve 
meat.  The  pain  and  suppuration  subsided  with 
great  rapidity,  the  swelling  of  the  lids  disappeared, 
and  convalescence  was  rapid.  The  site  of  the 
corneal  rupture,  to  the  nasal  side  of  the  pole,  be- 
came closed,  showing  a contracting  scar  and  adher- 
ent iris  when  the  patient  was  exhibited  by  Dr. 
Risley.  Elsewhere,  the  anterior  chamber  was  re- 
f('rmed.  The  ball  was  nearly  free  from  injection, 
but  discolored  from  the  conjunctival  infiltration. 
The  man  could  count  fingers  readily.  Such  a recov- 
ery from  what  had  appeared  at  one  stage  to  be  a 
hopeless  condition  was,  in  Dr.  Risley’s  experience 
with  gonorrheal  ophthalmia,  remarkable.  For  a 
study  of  the  cassaripe  ointment,  he  referred  to  his 
paper  presented  to  the  American  Ophthalmological 
Society  in  July,  1898. 
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J)r.  John  Turner  asked  Dr.  Risley  how  long  the 
ointment  would  keep. 

Dr.  Risley  replied  that  if  Dr.  Turner  would  open 
the  box,  he  would  find  the  salve  in  good  condition. 

Dr.  William  Zeutmayer  spoke  of  the  uncertainty 
of  laboratory  diagnosis  of  gonococcal  conjunctivitis, 
and  said  that  the  most  competent  bacteriologists 
acknowledge  that  they  are  not  always  able  to  make 
such  a diagnosis.  He  then  cited  a case  in  a child 
on  whom  he  had  operated.  Two  days  later,  there 
was  a discharge  from  the  conjunctival  sac,  and  a 
collecticn  of  necrotic  material  about  the  field  .of 
operation,  with  some  swelling  of  the  lids.  The 
discharge  was  grayish.  It  was  not  profuse,  but 
free.  From  a smear  of  this  discharge,  a labora- 
tory diagnosis  of  gonococcal  conjunctivitis  was 
made.  The  next  day,  the  condition  was  worse, 
but  not  clinically  characteristic.  The  case  was 
sent  to  the  Philadelphia  General  Hospital,  where 
several  examinations  were  made:  yet  the  gonococ- 
cus was  not  discovered.  This  should  not  be  consid- 
ered an  adverse  criticism  upon  the  laboratory  in 
which  the  first  examination  was  made;  because  Dr. 
Zentmayer  knew  of  three  instances  in  which  such 
a diagnosis  had  been  made,  in  none  of  which  did 
the  case  prove  to  be  gonococcal.  These  three  ex- 
aminations were  made  in  three  different  labora- 
tories. One  of  these  patients  had  become  perfectly 
well  within  forty-eight  hours.  Dr.  Zentmayer  said 
that  he  would  defy  anyone  to  distinguish  the  gono- 
coccus from  the  staphylococcus  morphologically,  as 
pictured  in  Axenfeld’s  textbook.  One,  however,  is 
Gram  negative:  and  the  other.  Gram  positive. 

Dr.  William  C.  Posey  asked  Dr.  Zentmayer 
whether  he  had  considered  the  possibility  of  any 
of  these  cases  having  been  metastatic,  and  said  that 
one  could  find  the  gonococcus  in  smears  from  the 
eyes  in  such  cases,  even  though  they  might  run  a 
moderate  course. 

Dr.  Zentmayer  replied  that  metastatic  cases  are 
usually  bilateral,  while  infective  cases  are  uni- 
lateral. 

Dr.  Risley  stated  that  in  his  case,  it  was  improb- 
able that  the  condition  was  metastatic:  because  it 
was  confined  to  one  eye.  The  patient  had  never 
had  gonorrhea  himself;  but  he  ascribed  the  infec- 
tion to  the  use  of  a contaminated  towel. 

Pulsating  Exopthalitios.  Dr.  William  Campbell 
Posey  exhibited  a case  of  pulsating  exophthalmos 
involving  both  eyes,  in  a man  sixty-six  years  of 
age.  This  condition  had  arisen  after  a fall  upon 
the  head,  and  was  supposed  to  be  associated  with 
a fracture  of  the  base  of  the  skull;  although  an 
a?-ray  plate,  taken  two  years  after  the  injury,  was 
negative.  Vision  began  to  fail  shortly  after  the 
accident,  and  gradually  decreased  until  that  of  left 
eye  was  finally  equal  only  to  counting  fingers  at 
twelve  inches,  that  of  right  eye  being  1/60.  The 
ophthalmoscope  revealed  the  visual  diminution  to 
be  dependent  upon  a low-grade  atrophy  of  both 
optic  nerves.  The  retinal  veins  were  still  much 
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distended  and  tortuous;  but  no  signs  of  present  or 
past  neuritis  could  be  seen  when  case  was  exhib- 
ited. There  were  no  hemorrhages.  Doth  eyes 
were  moderately  proptosed,  apparently  in  conse- 
quence  of  a distention  of  the  orbital  veins;  for  a 
mass  cf  these  vessels  was  easily  palpable  imme- 
diately under  orbital  rim.  This  mass  of  vessels 
pulsated,  and  conveyed  a thrill  to  the  examining 
linger.  Both  eyes  were  practically  immobile.  The 
right  superior  oblique,  the  right  internal  rectus, 
and  possibly  the  inferior  obiique  and  the  left  su- 
perior oblique,  alone  functionated.  Dr.  Posey  said 
that  the  case  had  been  referred  to  the  Howard 
Hospital  for  neurological  and  surgical  study,  and 
that  it  was  the  intention 'of  Dr.  Edward  Martin, 
surgeon  of  that  institution,  to  ligate  the  carotid. 

Examination  of  the  nervous  system  by  Dr.  John 
H.  W.  Rhein  resulted  as  follows;  There  was  no 
facial  paralysis  observable.  Tongue  was  pushed 
slightly  to  right.  Finger  to  nose  test  showed  marked 
hypermetry  and  dysmetry  on  both  sides.  Adiado- 
kokinesis  was  present  in  the  left  arm  and  both 
legs.  With  his  feet  together,  <|iere  was  a tendency 
to  sway  and  stagger  backwards.  Walking  showed 
a side-stepping  to  left.  Knee-jerks  were  increased 
on  both  sides,  and  were  equal.  Ankle  clonus  and 
Babinski  phenomena  were  both  absent.  There  was 
no  paralysis  of  the  arms  or  legs.  There  Avas  a 
marked  irregular  tremor  of  both  hands.  Symptoms 
were  considered  to  indicate  an  involvement  of  the 
cerebellum,  probably  in  the  nature  of  a destructive 
lesion  occasioned  at  time  of  fracture  of  the  skull, 
two  years  previous. 

Brain  Tumor  with  Choked  Disc.  Dr.  Posey 

then  showed  a case  of  brain  tumor  with  choked 
disc.  This  condition  had  arisen  in  a nonsyphilitic 
man,  thirty-one  years  of  age,  a pattern  maker  by 
trade,  three  years  previously,  without  apparent 
cause.  Vision  had  begun  to  fail  in  the  left  eye 
four  months  previously:  and  in  the  right,  two 
months  later.  Total  blindness  had  ensued  in  both 
eyes  several  weeks  before  the  patient  came  for 
examination. 

Externally  there  was  nothing  unusual,  except 
widely  dilated  pupils,  ocular  movements  being 
good,  and  there  being  no  proptosis.  Ophthal- 
moscopic examination  revealed  a high  degree  (r> 
to  6 D.)  of  papillitis  in  each  eye,  with  dilatation  of 
the  blood-vessels,  hemorrhages  and  extravasations. 
This  case,  too,  had  been  referred  to  the  Howard 
Hospital;  and  Dr.  Posey  said  that  it  W'as  Dr.  Mar- 
tin’s intention  to  perform  an  immediate  decompres- 
sion operation. 

Dr.  J.  H.  W.  Rhein,  neurologist  at  the  Howard 
Hospital,  reported  the  family  history  in  this  case 
negative,  except  that  patient’s  mother  had  had  sev- 
eral still  born  children  and  miscarriages.  His 
previous  history  w^as  also  unimportant,  aside  from 
the  fact  that  since  his  eleventh  year  he  had  had 
attacks  that,  from  the  description,  appeared  to 
have  been  petit  mal.  For  the  last  six  weeks,  he 
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had  had  occipital  headaches,  associated  with  pain 
in  frontal  and  vertical  region,  vomiting  in  the 
morning  and  vertigo,  objective  and  subjective. 

I pon  examination,  the  following  condition  was 
found:  Neck  was  stiff,  offering  some  resistance  to 
fotary  movements;  right  side  of  mouth  drooped 
when  he  made  an  effort  to  show  his  teeth,  ani 
tongue  was  slightly  pushed  to  the  right.  Slight 
hypalgesia  was  present  on  right  side  of  face.  There 
was  no  weakness  of  arms  or  legs,  no  tremor  and 
no  adiadokokinesis.  The  right  knee-jerk  was  slight, 
and  the  left  absent;  but  both  were  reinforcible. 
There  was  no  clonus  nor  Babinski  sign.  Dr.  Rhein 
thought  that  the  symptoms  pointed  to  a diagnosis 
of  cerebellopontile  angle  tumor,  showing  involve- 
ment of  fifth,  seventh  and  twelfth  cranial  nerves. 

Extensive  Injury  to  Both  Eyes  from  a Dynamite 
Explosion.  Dr.  Posey  exhibited  a patient  in  whom 
the  left  eye  had  been  torn  away  entirely,  and  the 
right  so  badly  lacerated  that  vision  was  reduced  to 
light-perception.  When  first  seen,  some  weeks 
after  the  accident,  the  conjunctiva  had  covered  low- 
er half  of  the  cornea  and  was  adherent  to  a dense 
scar,  which  extended  across  the  cornea.  The  lens 
was  cataractous.  The  eyeball  was  entirely  exposed 
by  a complete  entropion  of  the  lower  lid,  the  lid 
being  folded  back  and  held  in  its  ectasic  position 
by  a broad  fold  of  cicatricial  tissue.  Four  oper- 
ations were  necessary:  First,  the  lid  was  restored 
to  its  normal  position  by  cutting  away  the  adhe- 
sions and  transplanting  a broad  pedicled  flap  from 
the  forehead,  to  fill  in  the  gap  left  between  lid  and 
brow.  A month  later,  the  cataract  was  needled, 
and  the  lens  afterward  removed  by  the  curet.  A 
second  needling  obtained  a clear  pupil.  Vision 
being  still  low,  on  account  of  the  corneal  scar 
blocking  the  greater  part  of  the  pupil,  an  iridectomy 
was  made,  the  sphincter  of  the  iris  being  incised  in 
such  a way  that  upper  margin  of  the  pupil  wa'5 
brought  to  within  a few  millimeters  of  the  corneal 
margin.  Corrected  vision,  at  time  of  exhibition 
of  the  patient  before  the  society,  was  equal  to  5/l.'5: 
and  the  patient  could  read  newspaper  type  without 
difficulty. 

Dr.  P.  N.  K.  Schwenk  spoke  of  a patient  whom 
he  had  examined  and  found  with  an  entirely  nor- 
mal fundus  and  a vision  of  6/,5  in  each  eye  with  a 
plus  1 14  D.  glass.  A month  later,  she  complained 
of  pain  in  the  left  eye,  with  which  she  could  not 
see  well.  She  was  then  found  to  require  a 3 D. 
glass  in  left  eye,  in  order  to  give  6/.5  vision;  and 
the  same  glass  was  also  needed  for  the  right  eye, 
giving  same  amount  of  vision.  There  was  begin- 
ing  swelling  of  the  left  disc,  2%  D.  Dr.  Schwenk 
notified  the  family  physician  of  the  patient’s  con- 
dition, and  they  conducted  further  examinations 
together.  TTrine  was  negative.  Two  weeks  before 
the  meeting,  there  was  also  beginning  swelling  of 
the  left  disc,  of  about  2 D.  This  had  increased  to 
6;  and  the  rifht  eye  had  5 D.  of  swelling.  Patient 
still  retained  6/5  vision,  but  required  a slightly 
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stronger  glass  in  each  eye.  The  fields  had  just 
been  taken,  and  showed  a limitation  for  white. 
The  red  and  blue  fields  were  interlacing.  Patient 
did  not  have  any  localized  symptoms,  other  than 
what  could  be  seen  in  the  fundus.  Dr.  Schwenk 
thought  that  there  was  probably  a new  growth 
affecting  the  greater  part  of  the  left  optic  nerve 
and  the  anterior  parts  of  the  fibers  of  the  right. 

Dr.  John  B.  Turner  asked  whether  an  x-ray  had 
been  taken  of  the  case,  stating  that  Dr.  Schwenk 
had  shown  a case  in  which  a brain  tumor  had  been 
diagnosed  from  the  j;-ray.  A decompression  opera- 
tion was  done  in  this  case,  and  the  tumor  was  not 
found;  but  there  was  every  symptom  of  brain 
tumor. 

Dr.  Rhein  replied  that  an  x-ray  had  been  taken, 
but  that  it  showed  practically  nothing.  There  was 
no  filling  of  the  sinuses  whatever. 

Dr.  Zentmayer  asked  whether  Dr.  Rhein  meant 
the  sphenoid  sihus,  and  Dr.  Rhein  replied  that  he 
had  referred  to  the  cerebral  sinuses. 

The  Result  of  an  Advancement  of  the  External 
Rectus,  After  the  Method  of  O’Connor.  Dr.  Wil- 
liam Zentmayer  said  that  before  he  described  the 
operation,  he  would  like  Dr.  Schwenk  to  show  the 
result.  Dr.  Schwenk  exhibited  the  patient,  and 
stated  that  he  had  had  a divergence  of  fifty  to 
sixty  degrees.  Dr.  O’Connor  had  come  to  the 
hospital  personally  and  performed  the  operation, 
with  the  result  that  the  patient  had  nearly  parallel 
fixation.  The  internal  rectus  was  advanced,  with- 
out cutting  the  external  rectus  muscle.  It  was 
thought,  at  the  time,  that  the  operation  would  prob- 
ably have  to  be  done  on  each  eye;  but  the  result 
was  so  good  that  it  was  decided  to  let  the  case 
alone  until  it  was  seen  what  the  final  result 
would  be. 

Dr.  Zentmayer  said  that  the  eye  operated  on  by 
Dr.  O’Connor  for  him  at  the  same  time  that  Dr. 
Schwenk  ’s  case  was  done  was  one  with  convergent 
squint  of  twenty  degrees.  The  immediate  results 
showed  only  ten  degrees  of  correction:  but  later, 
the  amount  of  squint  was  lowered,  and  the  result 
was  very  good,  better  than  any  Dr.  Zentmayer  had 
seen  obtained  from  a single  advancement  without 
tenotomy.  While  a sood  muscle-attachment  could 
be  secured  by  the  worth  method,  the  speaker  con- 
sidered the  rest  of  that  procedure  as  faulty  as  any 
of  the  other  modifications  of  the  advancement  op- 
eration, the  weak  point  in  this  operation  being  the 
scleral  attachment  of  the  advanced  muscle.  For 
this  reason.  Dr.  O’Connor  had  been  anxious  to  dis- 
cover some  metiiod  of  shortening  the  muscle  with- 
out having  the  inserted  sutures  under  any  strain 
whatevt  ie  was  led  to  devise  this  method  by 
having  & fo  the  cowboys  on  the  prairie  shorten 
their  surclngl-'c  by  drawing  them  up  between  two 
loops  of  another  strap.  He  shortened  the  muscle 
In  the  same  way. 

The  first  step  in  the  operation  was  to  lay  bare 
the  tendon  of  the  muscle,  dissecting  it  clearly  and 
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sharply.  It  was  then  loosened  with  a strabismus 
hook  passed  unuer  it.  Witli  a hook,  a narrow  band 
of  the  tendinous  fibers  was  separated  from  the 
upper  margin,  about  1V2  to  mm.  The  same  was 
done  below.  Dr.  O’Connor  then  made  an  incision, 
ti.rning  back  a central  flap  of  the  muscle  out  of 
the  way,  and  leaving  nothing  but  the  two  narrow 
bands  of  the  tendon  lying  on  the  sclera.  He  next 
took  a piece  of  Lukens’  No.  4,  twenty-day  catgut, 
and  made  a loop  beneath  one  tendinous  strip.  The 
next  step  was  to  pass  the  tw'o  ends  of  the  suture 
over  the  muscle,  and  then  through  the  loop.  He 
then  drew  upon  these  two  ends,  to  bring  the  loop 
into  position.  The  strain  from  the  loop  of  catgut 
was  transferred  to  the  tendinous  strips,  when  the 
catgut  was  pulled  upon,  shortening  them  very  con- 
siderably. He  also  did  the  same  thing  below.  In 
order  to  avoid  the  hump  that  would  be  formed  by 
tying  this  catgut  again,  he  took  a piece  of  fine  00 
catgut,  and  tied  it  around  the  base.  He  then  did 
the  same  thing  below.  When  he  laid  the  tongue  of 
muscle  down  in  position  again,  the  considerable 
amount  of  shortening  obtained  could  be  distinctly 
seen.  This  tongue  was  then  advanced  by  using 
a single  suture.  The  next  step  of  the  operation 
was  to  cover  the  muscle  with  a fold  of  conjunctiva 
and  put  in  a stitch.  He  did  not  tenotomize  the 
opposing  muscle,  because,  as  he  had  performed  the 
operation  only  a fev/  times,  he  wanted  to  give  it  a 
severe  test.  The  sutures  not  being  under  any 
strain,  the  patient  was  allowed  to  go  with  only  one 
eye  bandaged.  Dr.  Zentmayer  stated  that  Dr. 
O’Connor  uses  for  this  operation  No.  2,  No.  3 or 
No.  4 gut.  With  the  latter,  he  expects  to  get 
twenty  degrees  of  shortening. 

Dr.  Posey  asked  how  much  muscle  was  cut  off. 

Dr.  Zentmayer  replied  that  none  was  cut  off. 
He  then  stated  that  he  had  just  received  a letter 
from  Dr.  O’Connor,  in  which  he  had  tried  to  explain 
why  the  immediate  result  had  been  so  slight  in  the 
operation  that  he  had  performed  at  the  Wills  Hos- 
pital. He  thought  that  he  might  have  paralyzed 
the  muscle  fibers  at  the  time  of  the  operation  by 
using  a clamp  on  them:  and  that  these  muscle 
fibers  had  gradually  recovered  their  tone,  when 
released  from  *he  clamp.  He  said  that  in  future, 
he  would  put  a suture  in,  instead  of  using  the 
clamp. 

Dr.  Zentmayer  added  that  the  catgut  must  be 
moistened,  but  must  not  be  too  moist:  because  this 
would  cause  it  to  swell  and  make  it  difficult  to  tie. 

A Case  of  Ijupus  of  the  Eyelid  Treated  with  a 
Thiersch  Graft.  Dr.  McCluney  Radcliffe  presented 
this  case  because  he  considered  it  one  of  unusual 
interest.  The  patient  had  been  referred  to  the 
hospital  by  Dr.  P.  .1.  Walter  and  Dr.  C.  C.  Bahan- 
nen,  of  Daytona  Beach,  Florida.  Several  years 
ago,  he  had  been  treated  for  a small  growth  on 
the  right  cheek,  which  was  apparently  cured  by 
means  of  a plaster.  In  August,  1913,  he  noticed 
an  ulcer  at  the  inner  canthus  of  left  eye,  which 
was  treated  by  cauterization  and  ar-ray  for  six 


months,  but  without  improvement.  Dr.  Bahan- 
non  had  had  a microscopical  examination  made  of 
the  discharge,  by  the  State  Board  of  Health  of 
Florida,  and  tubercle  bacilli  were  found  in  it. 

At  the  time  of  admission  to  the  hospital,  there 
was  a large  ulcer,  of  a dirty  grayish  color,  at  inner 
canthus  of  left  eye.  It  was  so  painful  that  cocain 
had  to  be  applied  every  few  hours,  in  order  to  give 
relief,  which,  even  then,  was  not  complete.  The 
ulcer  was  curetted,  and  the  site  covered  with  a 
very  thin  Thiersch  graft,  which  united  promptly. 
The  patient  had  absolutely  no  pain  after  operation. 
An  ulcerative  condition  existed  also  on  right  side 
of  the  nose,  hear  the  tip.  This  had  been  curetted 
a week  prior  to  the  meeting,  leaving  a raw  surface 
as  large  as  a thumb-nail  and  quite  deep,  over 
which  an  exceedingly  thin  Thiersch  graft  was 
placed.  The  appearance  of  the  graft  gave  every 
indication  of  a perfect  result. 

Dr.  Radcliffe  also  showed  a case  of  ectropion 
cured  by  Thiersch  grafts,  after  failure  by  other 
operations. 

Dr.  Risley  congratulated  Dr.  Radcliffe  on  his 
results  in  these  Thiersch  grafts,  and  said  that  he 
was  particularly  delighted  with  this  method,  by 
which  it  was  possible  to  get  in  situ  a sufficiently 
thin  Thiersch  graft  over  the  denuded  surface. 
This  contracted  less  than  anything  else  that  he 
knew  of,  and  the  ultimate  results  from  its  use 
were  better  than  those  of  any  procedure  that  he 
had  ever  tried.  He  stated  that  when  these  grafts 
do  not  include  the  true  dermis,  they  do  not  shrink 
afterwards.  He  had  often  insisted  upon  the  tech- 
nic of  the  operation,  stating  that  one  should  avoid 
killing  the  cells  by  rough  treatment.  The  grafts 
should  not  be  removed  from  the  surface  of  the  razor 
until  time  to  place  them  on  the  surface  of  the 
wound. 

Dr.  F.  .1.  Walter  of  Daytona,  Florida,  had  been 
impressed  with  the  healing  which  had  taken  place. 
There  had  been  quite  a little  suppuration,  and  he 
had  feared  that  Dr.  Radcliffe  would  not  be  able  to 
obtain  so  profitable  a result  as  he  had  succeeded  in 
getting.  Dr.  Walter  thought  that  this  success  had 
been  due  to  the  use  of  a very  thin  graft,  which 
had  been  placed  in  good  apposition  with  the  parts 
of  the  cavity  at  time  of  operation.  The  beautiful 
result  that  followed  had  been  rather  a surprise 
to  him,  particularly  as  the  ulcer  had  been  so  pain- 
ful. 

Dr.  Henry  D.  Picard  asked  whether  Dr.  Radcliffe 
had  taken  into  consideration  the  idea  that  the  con- 
dition might  be  an  epithelioma  in  these  cases. 

Dr.  Radcliffe  replied  in  the  negative,  and  stated 
that  he  had,  at  first,  taken  it  to  be  lupus. 

Dr.  Picard  said  that  he  had  seen  cases  of  lupus 
in  adolescents:  but  that  the  ulcerations  on  the  face 
of  a man  of  the  age  of  the  patient,  usually  appear- 
ing on  a line  from  the  angle  of  the  mouth  to  the 
ear,  he  had  always  been  led  to  believe  to  be  can- 
cerous or  rodent  ulcers. 

J.  Milton  Gkiscom,  Secretary. 
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^ .Meeting  of  January  5.  1915,  at  9 r..M„  Collogo  of 
r'li.vsicians,  Dr.  George  .M.  Coates  presiding. 

tonipluatitms  Present  in  Tonsils  and  Adenoi<l 
Mork.  Dr.  H.  M.  Becker,  Sunbury,  said  that 
I.' niphadenitis  of  globe  and  orbit  is  not  rare;  we 
may  have  rhinitis,  pharyngitis,  laryngitis,  accessory 
sinus  disease,  bronchitis,  swollen  and  suppurating 
glands  in  neck,  obstruction  to  breathing,  short  lip, 
lack  of  development  of  superior  maxillary,  high 
palatine  arch,  deviated  septum,  irregular  spacing 
and  malposition  of  teeth,  defective  speech,  tuber- 
culosis, nephritis,  endo-  and  pericarditis,  septic 
arthritis,  metastatic  abscesses,  otitis,  mastoiditis, 
perisinusitis,  sinus  thrombosis,  brain  abscess;  some 
ol  the  conditions  frequently  present  as  complicating 
factors  in  tonsil  and  adenoid  work.  Otitis  media 
as  a complication  is  produced  by  several  modes, 
mechanical,  including  obstruction,  inflammatory 
and  bacterial.  A diseased  tonsil  is  capable  of  caus- 
ing otitic  suppuration,  incurable  so  long  as  offend- 
ing tonsil  is  permitted  to  remain.  Begin  treat- 
ment of  the  otitis  by  thoroughly  cleansing  tonsillar 
fossa  and  epipharynx;  use  capsular  operation  for 
children,  intracapsular  for  adults.  A tonsil  opera- 
tion should  never  be  done  during  an  attack  of 
acute  otitis. 

In  a series  of  twenty-two  patients,  in  nine  of 
whom  both  ears  were  discharging,  treatment  was 
given  at  time  of  tonsil  and  adenoid  operation. 
Chronic  cases  in  which  discharge  had  existed  from 
two  months  to  two  years,  showing  various  germ 
infections,  principally  staphylococcic  and  strepto- 
coccic, several  mixed  infections,  one  colon  bacillus 
and  two  postscarlatinal  infections.  To  present 
time  this  treatment  has  been  Iried  only  in  chronic, 
cases  with  perforation. 

Immediately  after  tonsil  operation,  ear  is  wiped 
free  of  all  discharge  and  condition  of  tympanum 
and  middle-ear  cavity  carefully  determined;  if 
only  a small  perforation  is  present,  a long  posterior 
incision  is  made  with  an  attempt  to  include  the 
perforation  in  the  incision:  After  gentle  aspiration, 
canal  is  again  dried,  a five  per  cent,  alcoholic  solu- 
tion of  iodin  freely  placed  in  canal,  permitting  it  to 
flow  through  perforation  into  middle  ear;  it  is 
surprising  with  what  ease  it  finds  its  way  down  the 
eustachian  tube  by  favorable  position  of  head;  it 
may  be  necessary  to  use  otoscope,  alternately  mak- 
ing pressure  and  suction.  Dry  gauze  is  now  placed 
in  contact  with  drum,  not  too  tightly.  In  forty- 
eight  hours  pack  is  removed. 

Of  thirty-one  ears  thus  operated  on  only  four 
have  not  ceased  to  discharge  at  time  pack  is  re- 
moved. One  ceased  after  six  days.  The  remain- 
ing three  were  the  one  with  colon  bacillus  infec- 
tion and  the  two  with  scarlatinal  infection.  The 
ear  with  colon  bacillus  infection  ceased  discharging 
after  four  weeks;  one  scarlatinal  after  two  months; 
other  has  not  ceased  after  one  and  one  half  years; 
here  greater  part  of  tympanum  is  lost,  and  there 


MEDICAL  JOURNAL.  February,  1915. 

is  necrosis  of  ossicles.  Some  radical  procedure  is 
necessary,  tlreat  majority  showed  improved  hear- 
ing, in  no  ear  was  there  less  hearing  after  oper- 
ation than  before. 

Inspiratory  Collapse  of  the  Alae  Nasi  ,•  Etiology 
and  Treatment.  Dr.  Warren  C.  Batroff,  Philadel- 
phia, described  the  causes  of  collapse  as  due  to 
vacuum  formation  in  the  vestibule  during  inspira- 
tion coupled  with  the  effect  of  the  atmospheric 
pressure  on  the  outside.  Opposing  this  is,  first, 
the  normal  resilency  of  the  wings  of  the  nose;  sec- 
ond, the  elasticity  and  shape  of  the  alar  cartilage; 
and,  third,  the  tonus  of  the  dilator  naris  group  of 
muscles.  Alar  collapse  is  frequently  a secondary 
affection  in  individuals  who  have  suffered  from 
nasal  obstruction  for  years,  the  open  mouth  with 
its  resultant  drag  upon  sides  of  nose  coupled  with 
atrophy  of  levator  alae  group  of  muscles  being  the 
cause.  All  parts  forming  the  anterior  aspect  of 
the  nasal  passages,  as  the  cartilaginous  septum, 
the  septum  membranaceum,-  the  floor  of  the  nose 
and  the  anterior  inferior  nasal  spine,  as  well  as  the 
alae,  are  instrumental  in  the  production  of  the 
affection.  The  forms  of  palliative  treatment  with 
splints  or  dilators  was  discussed,  that  of  Schmid- 
huisen  being  the  only  type  worthy  of  consideration 
in  the  opinion  of  the  author  as  the  alae  are  unable 
to  vibrate  normally  and  regulate  the  intake  of  air 
in  consequence  of  being  held  in  rigid  position. 
The  operations  devised  by  Walsham  and  by  Lack 
were  considered,  and  their  difficulties  and  results 
commented  on.  It  was  emphasized  that  before  at- 
tempting any  operation  it  is  necessary  to  exercise 
the  greatest  care  in  the  inspection  of  the  nasal 
orifice  in  order  to  determine  which  particular  part 
is  responsible  for  the  collapse.  By  means  of  crayon 
sketches  of  the  various  deformities  of  the  alie  and 
the  septum  mem.branaoeum.  the  operations  upon  the 
alar  cartilage  originated  by  Eckstein,  Halle  and 
Jacques  Joseph  were  fully  described  with  such 
modifications  as  have  been  found  at  times  to  be 
necessary. 

Report  of  Case  of  Papilloma  of  Uvula.  (His- 
tory taken  Nov.  21,  1912,  tumor  removed  at  the 
same  time)  was  presented  by  Dr.  P.  Samuel  Stout, 
Philadelphia.  Miss  B.  S.,  aged  fourteen,  (colored  1 
came  to  Philadelphia  from  Virginia  two  years  ago. 
Always  well  except  four  years  ago  had  diphtheria. 
Mother  and  father  healthy,  no  history  of  tumors. 
With  the  exception  of  the  mass  she  complains  of 
in  her  throat,  she  appears  to  be  a perfectly  healthy 
girl.  About  four  or  five  months  ago,  she  noticed 
something  go  down  her  throat  when  she  swallowed 
and  come  up  again  w'hen  she  would  hawk,  cough 
or  gag.  This  did  not  seem  to  interfere  much  with 
talking,  eating,  etc.,  but  lately  when  she  would 
cough,  up  It  would  come  and  strike  her  front 
teeth,  and  at  times  even  come  out  between  her 
teeth.  For  this  annoyance  she  consulted  a physi- 
cian. 

Examination;  A mass  was  found  hanging  to 
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the  end  of  a very  long  uvula,  which  mass  moved 
from  its  position  on  the  tongue  down  into  the  esoph- 
agus and  would  fly  up  again  on  coughing  and 
strike  the  front  teeth  and  then  lay  on  the  tongue. 
The  mass  was  as  large  as  an  almond,  and  created 
considerable  wonder  why  it  did  not  give  more  symp- 
toms of  discomfort.  The  mass  was  immediately 
removed  under  local  anesthesia,  and  about  half 
of  the  uvula  was  taken  with  it.  Microscopic  exam- 
ination showed  it  to  be  a papilloma.  Patient  was 
seen  one  year  later  without  any  recurrence. 

The  Relation  of  Diseases  of  the  Nose  and 
Throat  to  the  General  Practice  of  Medicine.  Dr. 
Henry  Parrish  said  that  the  importance  and  value 
of  a thorough  acquaintance  with  the  principles  and 
practice  of  general  medicine  to  the  specialist  in  any 
department  of  medical  science  can  not  be  over- 
estimated. Numerous  diseases  affect  different 
parts  of  the  complex  physical  organism  which  pro- 
duce reflex  effects  and  prominent  symptoms  in  the 
nose  and'  throat.  All  the  organs  of  the  body  are 
united  to  each  other  by  means  of  the  blood  ves- 
sels, the  lymphatics  and  general  nervous  system. 
Infectious  material  is  conveyed  through  blood  and 
lymph  channels  from  one  organ  to  another;  sensa- 
tions of  pain  are  transmitted  from  one  part  to  an- 
other. Pulsating  uvula  may  point  to  disease  of 
the  heart.  Clinical  evidence  points  strongly  to  the 
fact  that  diseases  of  the  lungs  and  heart  occur  in 
connection  with  affections  of  the  upper  respiratory 
tract  as  complications  and  also  sequels  of  such 
affections.  Septic  endocarditis  may  follow  tonsil- 
litis. Asthma  is  often  associated  with  nasal  de- 
formities or  disease.  Crusta  and  pus  swallow’ed  are 
the  cause  of  indigestion.  Anemia  is  frequently  due 
to  improper  oxygenation  from  faulty  respiratory 
tract,  such  as  adenoid  growths  in  postnasal  cham- 
ber. Cough  and  headaches  are  frequently  due  to 
sinus  disease  or  pressure  of  hypertrophied  tur- 
binates on  the  septum. 

Robert  F.  Ridpath,  Reporter. 


COUNTY  SOCIETY  REPORTS. 


ARMSTRONG — January. 

The  Armstrong  County  Society,  met,  January  5, 
in  the  Alexander  Hotel,  Kittanning,  with  thirty 
members  present.  Officers  for  the  ensuing  year 
were  elected.  At  2 p.m.  the  waiting  members  were 
in  fine  condition  to  do  ample  justice  to  the  excellent 
banquet  prepared  by  Mr.  Scuyler,  the  bear-shooting 
proprietor  of  the  Alexander.  Retiring  President 
Stockdale  delivered  an  address  above  the  ordinary, 
equal  to  if  not  superior  to  the  addresses  of  some  of 
the  presidents  “higher  up.”  Impromptu  speeches 
followed  and  it  was  pleasing  to  note  that  every 
member  present  responded  that  all  would  do  better 
to  make  1915  furnish  important  events  to  add  to 
the  already  good  history  of  the  society.  'When  the 
Armstrong  County  Society  was  organized  in  1863, 


Ur.  Robert  G.  Ralston  of  Cowansville  was  one  of  its 
active  and  enthusiastic  members;  again  when  it  was 
reorganized  in  1876  he  was  one  of  its  active  mem- 
bers. Dr.  Ralston  with  Ur.  Thomas  M.  Allison  and 
Dr.  C.  J.  Jessop  of  Kittanning,  the  only  three  mem- 
bers of  1876  now  living,  were  present  at  this  an- 
nual banquet  and  some  of  their  reminiscences  were 
interesting.  The  indications  are  that  the  inter- 
est will  continue  and  the  Armstrong  County  Society 
be  a benefit  to  the  community  and  an  honor  to  the 
state  society  of  which  it  is  a part. 

J.  B.  F.  Wyant,  Reporter. 


CHESTER— January. 

The  Chester  County  Society  held  its  annual  meet- 
ing in  the  Chester  County  Hospital,  West  Chester, 
January  19.  Officers  for  1915  were  elected  and  the 
new'  constitution  and  by-laws  adopted.  The  mem- 
bers then  took  up  the  discussion  of  interesting  cases 
occurring  in  their  practice. 

Dr.  H.  A.  Rothrock  reported  a case  of  general 
glandular  swelling,  malaise  and  high  temperature, 
which  very  much  resembled  Hodgkin’s  disease; 
there  was  also  a swelling  of  the  eyelids,  that  is  the 
tarsal  cartilage,  which  is  called  tarsitis,  the  origin 
of  which  is  syphilitic.  Upon  closer  examination  a 
chancre  was  found  upon  the  lip.  The  patient  was 
put  upon  syphilitic  treatment  and  the  lesions  rap- 
idly cleared  up. 

Dr.  Aiken  reported  two  cases  of  tuberculosis. 
One  was  in  a boy  of  fourteen  in  whom  he  could 
detect  no  chest  symptoms  but  found  tubercle  bacilli 
iu  the  sputum.  The  boy  would  take  no  treatment, 
looked  good,  said  he  felt  good,  continued  at  his 
work  in  a grocery  store,  and  lived  in  unfavorable 
surroundings.  Dr.  Aiken  wished  to  compare  this 
case  with -No.  2,  that  of  a painter,  aged  thirty-two, 
who  had  night  sweats,  gave  no  family  history  of 
tuberculosis  and  had  no  chest  symptoms  until 
late,  but  there  were  present  tubercle  bacilli  in  the 
sputum.  This  man  gave  up  his  work,  lived  in  open 
air,  had  the  best  of  food  and  care,  cooperated  with 
the  doctor  in  his  treatment  but,  in  spite  of  all, 
the  disease  progressed  rapidly  and  the  patient  died. 
In  case  No.  1,  with  no  medical  attention  and  care, 
after  five  years  the  patient  is  apparently  well. 

Dr.  'W.  W.  Woodward  reported  a case  of  menin- 
gitis with  extremely  high  temperature,  106°,  for 
a number  of  days,  and  recovery.  He  reported  also 
a series  of  scarlet'  fever  cases  in  which  there  was 
no  rash  but  all  the  other  symptoms  of  scarlet  fever 
with  extensive  desquamation. 

Dr.  Edward  Kerr:  Conservative  surgery  is  a good 
thing  to  think  about  but  very  often  if  followed  is 
disappointing.  I wish  to  cite  a case  where  it 
proved  triumphant.  A woman  was  admitted  to 
a hospital  with  pain  in  lower  abdomen,  on  right 
side  a large  mass.  Abdominal  section  revealed  a 
pus  tube  on  right  and  a cystic  ovary  on  left.  Pus 
tube  was  removed,  cyst  on  left  ovary  was  opened 
and  drained  and  ovary  left  intact.  Woman  made 
an  uneventful  recovery.  She  became  pregnant  and 
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was  delivei’ed  of  a healthy  child.  She  writes  me 
at  this  time  that  she  has  had  no  trouble  whatever 
and  is  pregnant  for  the  second  time.  The  second 
case  is  one  of  extraperitonal  Cesarean  section. 
Woman,  with  her  second  child,  had  hemorrhage  at 
seven  and  one  half  months  but  did  not  consult  me. 
Cue  month  later  I was  sent  for  in  the  night;  she 
had  had  a violent  hemorrhage;  blood  had  soaked 
through  the  bed  and  over  the  floor.  I at  once 
packed  the  vagina  and  cervix  and  waited  twenty- 
four  hours  but  there  was  no  signs  of  beginning 
tabor.  Packing  was  removed  and  in  five  days  she 
I'.ad  another  severe  hemorrhage  which  necessitated 
packing  again;  no  labor  pains  appearing  after  forty- 
eight  hours  the  packing  was  removed  and  a large 
piece  of  placenta  was  also  removed.  Symptoms  of 
infection  appearing  it  was  decided  to  do  Cesarean 
section  by  the  Hirst  extraperitoneal  method.  Wo- 
man was  removed  to  hospital  and  operation  per- 
formed. She  was  delivered  of  a healthy  child  but 
developed  sepsis  and  had  a stormy  road  to  travel 
for  a few  days.  By  the  end  of  the  first  week  recov- 
ery was  assured;  in  eighteen  days  mother  and  baby 
left  the  hospital  and  both  are  in  excellent  health 
to-day.  After  two  weeks  the  milk  secretion  being 
almost  gone  on  account  of  septic  symptoms  it  was 
thought  advisable  to  give  extract  of  pituitary  gland 
every  three  hours;  this  brought  back  the  milk 
secretion  in  plenty  and  the  mother  is  still  nursing 
her  baby  which  is  now  seven  months  old. 

Dr.  Burkartmaier  reported  a case  of  acidosis 
with  a marked  scarlatinal  form  of  eruption  which 
was  very  hard  to  diagnose. 

D.  Edgar  Hutchison,  Reporter. 


CLINTON — January. 

The  Clinton  County  Society  held  its  annual  meet- 
ing at  the  Lock  Haven  Hospital,  January  22.  Offi- 
cers were  elected  for  the  ensuing  year.  Dr.  Joseph 
M.  Corson  of  Chatham  Run  was  elected  delegate 
to  the  next  session  of  the  state  society,  with  Dr.  J. 
J.  Lubrecht  as  alternate.  Retiring  President  Welli- 
ver  deliverd  an  address  on  "Anesthetics”  which  was 
generally  discussed. 

Dr.  Joseph  M.  Corson  reported  a case  of  slough 
of  abdominal  wall,  the  result  of  typhoid  fever,  with 
recovery;  also  a case  where  a man  had  severed  his 
thumb  except  a small  portion  of  skin,  and  three 
hours  after  the  accident  it  was  sewed  on  and  the 
union  successful. 

R.  B.  Watson,  Reporter. 


DAUPHIN— January. 

The  Dauphin  County  Society  met  in  regular  ses- 
sion January  5,  1915,  at  8:30  p.m.,  with  Dr.  John  F. 
Culp  in  the  chair.  Immediately  following  the  an- 
nual election  of  officers.  Dr.  W.  T.  Douglass,  presi- 
dent elect,  took  the  chair. 

The  paper  “A  Broader  View”  by  Retiring  Presi- 
dent Culp  dealt  with  the  relationship  of  the  special- 
ties in  medicine  to  general  medicine  and  vice  versa. 
The  paper  brought  out  the  fact  that  the  specialties 


in  medicine  have  the  same  tendencies  toward  nar- 
rowness of  opinion,  as  intensiveness  on  the  part 
ot  those  occupied  in  the  various  definite  profes- 
sions tends  to  narrow  their  views.  When  there  is 
specialization  within  a profession  the  one  who  is 
limiting  his  activities  to  that  particular  work  will 
see  things  only  as  they  pertain  to  the  specialty, 
similarly  as  the  one  who  enters  upon  a profession 
sees  matters  only  as  they  have  connection  with  that 
certain  profession.  To  obtain  the  topography  of 
a country  we  should  mount  to  a height  and  look 
down,  rather  than  remain  in  a valley  and  look  up. 

The  amount  of  knowledge  to  be  obtained  is  so 
vast  that,  in  a lifetime  one  can  not  attain  all  of  it. 
Research  covers  so  large  a field  that  thoroughness 
can  be  accomplished  only  when  the  efforts  are  con- 
fined to  certain  definite  and  limited  undertakings. 
The  specialties,  therefore,  are  developed, 
because  there  are  those  who  desire  to  derive  as 
much  knowledge  as  possible  from  their  particular 
branch  of  the  subject.  . 

In  order  to  do  efficient  work  in  a specialty  in 
medicine  it  is  just  as  important  for  the  specialist 
to  know  something  about  general  medicine  as  it  is 
for  the  artisan  following  a special  form  of  his  craft 
to  know  something  about  the  whole  of  that  avoca- 
tion. The  specialist  should  have  several  years  in 
general  practice  during  which  time  he  can  study 
the  effects  of  the  various  diseased  conditions  upon 
contiguous  and  remote  parts.  Having  observed 
these  results  before  he  begins  to  unravel  the  in- 
tricacies of  the  certain  portion  of  the  body  which  he 
has  chosen  as  his  pursuit  in  the  medical  profession, 
he  will  be  able  to  distinguish  the  purely  local  con- 
dition from  the  local  manifestation  of  a remote 
condition.  The  otologist  for  example  will  be  able 
to  recognize  the  tinnitis,  vertigo,  etc.,  of  the  anemic 
patient  to  be  due  to  the  general  depression  because 
of  the  impoverished  blood  supply  rather  than  a 
catarrhal  otitis  media  or  vestibular  trouble.  Ability 
to  distinguish,  because  of  a knowledge  of  general 
medicine,  will  frequently  avoid  the  unpleasantness 
of  having  a patient  remark  that  he  has  had  an  oper- 
ation but  has  not  been  relieved  of  his  suffering. 
In  conclusion,  to  quote  the  author,  “What  we  phy- 
sicians of  every  shade  of  practice  need  is  a broader 
view  and  ability  to  consider  man  as  the  Creator’s 
most  wonderful  creation,  a being  not  made  up  of 
disjointed  parts  and  organs,  but  a being  whose 
tissues  are  blended  into  one  harmonious  whole  and 
all  under  control  of  a reasoning  power  called  the 
mind  and  soul.” 

H.  Hkrshey  Parnst.f.r,  Reporter. 


PAYETTE — January,  Fh:BRUARY. 

The  meeting  of  the  Fayette  County  Society  was 
held  at  Uniontown,  January  7.  There  were  sixty- 
seven  members  present  and  after  the  minutes  of 
the  December  meeting  had  been  read  and  approved 
the  election  of  officers  for  the  present  year  was  held. 
The  members  then  went  to  the  Brunswick  Hotel 
where  a lunch  was  served. 
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The  report  of  the  secretary  shows  the  society  in 
very  good  condition  having  obtained  ten  new  mem 
hers  during  the  year  which  brings  tlie  total  mem- 
bership up  to  120  on  January  1.  There  were  ten 
meetings  held  during  the  year  1914  with  an  aver- 
age attendance  of  thirty-eight. 


At  the  meeting  held  during  the  afternoon  and 
evening  of  February  4,  Drs.  John  Gibbon  and  Al- 
fred Stengel  of  Philadelphia  held  a clinic  at  the 
I’niontown  Hospital. 

Dr.  Gibbon  conducted  the  surgical  clinic  e.xam- 
ining  and  lecturing  on  gall-bladder  and  stomach 
cases  while  Dr.  Stengel  conducted  the  medical 
clinic  on  heart  and  lung  conditions.  There  were 
twelve  cases  shown  and  the  afternoon  was  a most 
instructive  one  for  the  ninety-four  doctors  present. 

At  7 p.M.  one  hundred  and  six  members  assem- 
bled in  the  Laurel  Club  as  guests  of  Dr.  L.  S. 
Gaddis  for  a banquet  in  honor  of  the  guests, 
Drs^  Stengel  and  Gibbon. 

G.  H.  Robixson,  Reporter. 


JEFFERSON — December. 

The  Jefferson  County  Society  met  in  Brookville, 
December  29,  at  2:30  p.m.,  with  eighteen  members 
present. 

Dr.  S.  M.  Free,  chairman,  reported  that  the  Pro- 
gram Committee  recommended  that  the  annual  pro- 
gram consist  (a)  of  one  or  more  papers,  by  our 
own  members,  occasionally  interspersed  by  a paper 
or  an  address  by  an  outsider,  (b)  of  a resume  of 
scientific  work  now  being  done  in  some  particular 
line,  and  (c)  of  reports  of  cases,  supplemented  by 
accurate  case  histories  and  careful  observations.  On 
motion,  the  suggestion  was  adopted  and  the  com- 
mittee continued  with  instructions  to  report  in 
January  and  to  have  the  entire  program  outlined 
and  printed  for  distribution  at  an  early  date.  On 
motion  of  Dr.  Free,  it  was  decided  that  “any  mem- 
ber agreeing  to  present  a paper  at  a given  time  and 
failing  to  respond,  when  it  has  been  properly  as- 
signed a place  on  the  program,  shall  be  fined  five 
dollars,  unless  excused  by  a majority  vote  of  the 
society  in  regular  session. 

Officers  were  nominated  for  1915. 

The  Report  of  the  Committee  on  New  Constitu- 
tion and  By-Laws  was  presented  and  the  society 
immediately  proceeded  to  adopt  a new  constitution, 
nearly  identical  with  the  model  supplied  us  by  the 
state  society,  the  most  important  change  being 
the  change  of  date  of  meeting  from  the  fourth  Fri- 
day, to  the  second  Thursday  of  each  month.  The 
committee  was  continued  and  authorized  to  have 
the  new  Constitution  printed  for  distribution. 

The  president  appointed  Drs.  T.  F.  Nolan,  H.  B. 
King,  and  J.  B.  Neale  a committee  on  resolutions 
on  the  deaths  of  Dr.  Addison  H.  Bowser  and  Dr. 
John  W.  Foust,  both  of  Reynoldsville. 

The  scientific  program  consisted  of  a paper  on 
“The  Interpretation  of  Pain  and  the  Indications  for 


Surgical  Interference,”  by  Dr.  John  11.  Murray.  Tho 
divisions  of  gastric  and  abdominal  pain  were  cov- 
ered in  a comprehensive  manner.  Some  exceptions 
in  regard  to  the  indications  for  surgical  interfer- 
ence were  taken  by  Dr.  Free  and  other  surgeons 
present,  but  the  general  trend  of  the  discussion 
was  along  conservative  lines. 

Dr.  Leo  Z.  Hayes  reported  a case  of  intestinal 
obstruction  by  a fold  of  Meckel’s  diverticulum  which 
had  become  adherent  to  the  abdominal  wall  at  the 
umbilicus. 

Dr.  I.  R.  Mohney  reported  a case  which,  after 
the  patient  having  passed  through  the  hands  of 
several  surgeons  and  undergoing  an  abdominal  sec- 
tion, turned  out  to  be  a case  of  impacted  rectum. 
After  unpacking  the  rectum  and  preventing  the  re- 
currence of  the  trouble,  the  patient  immediately 
regained  normal  health. 

Norman  C.  Mills,  Reporter. 


LACKAWANNA— January,  February. 

At  the  meeting  of  the  Lackawanna  County  So- 
ciety, January  19,  Dr.  Gilbert  D.  Murray  read  a 
paper  on  “A  Study  of  848  Cases  of  Tonsillectomy.” 
This  paper  will  appear  later  in  the  Journal. 

At  a meeting  held  in  the  High  School  Auditorium, 
January  26,  to  which  the  public  was  invited,  a 
paper  was  read  by  Dr.  C.  E.  Thompson  on  “Civiliza- 
tion, Education  and  Philanthropy.’’  The  paper 
was  discussed  by  the  following:  — 

1.  Influence  of  Physical  Geography  on  Civilization, 

Prof.  Burdick  of  Local  High  School. 

2.  The  Fall  of  Mexican  Civilization,  Prof.  Rowland 

Davies. 

3.  Is  Our  System  of  Education  as  Carried  Out  Pro- 

ductive of  the  Best  Results  in  the  Develop- 
ment of  the  Energies  of  the  Child?  Prof.  Gor- 
don Evans  of  Local  High  School. 

4.  Has  Overabundant  Natural  Resources  Retarded 

Civilization  in  Brazil?  Prof.  Davis,  curator  of 
Everhart  Museum. 

5.  Philanthropy,  Dr.  Woodstock. 

6.  Playgrounds,  Prof.  Jackson,  Bureau  of  City  Play- 

grounds. 

7.  Philanthropy  as  Exemplified  by  Henry  Ford, 

Dr.  Capwell. 

8 Effects  of  Charity  and  Philanthropy  on  the  Devel- 

opment of  Energy  in  Our  People,  Mr.  Willows, 
director  of  Organized  City  Charities. 

9 State  Examination  Every  Five  Years  for  Teach- 

ers, Lawyers  and  Physicians,  Dr.  Wainwright. 
10.  General  discussion  by  the  society  and  guests. 

At  the  regular  meeting  of  the  society  held  in 
its  room  on  February  2,  Dr.  F.  W.  Hollister 
presented  a paper  on  “The  More  Common  Diseases 
of  the  Eye.”  A.  E.  Davis,  Reporter. 

LANCASTER— January. 

The  meeting  of  the  Lancaster  City  and  County 
Society  w'as  held  in  Malta  Temple,  January  6,  wuth 
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fifty-three  members  present,  when  officers  for  1915 
were  elected.  Treasurer  Appel  reported  a bal- 
ance of  $299.81.  Secretary  Kinzer  reported  the 
present  membership  to  be  145,  the  membership  Jan- 
uary 1,  1914,  148;  new  members  added  during  the 
year,  10;  members  lost  by  death  3;  members 
dropped  for  non-payment  of  dues  7;  resigned  2; 
dropped  for  fee-splitting  1.  The  annual  banquet  at 
the  Hamilton  Club  took  the  place  of  the  February 
meeting,  and  the  meeting  of  the  Fourth  Censorial 
District  held  at  Mt.  Gretna  took  the  place  of  the 
August  meeting.  A special  meeting  was  held  June 
12  at  the  office  of  the  secretary  to  draw  up  resolu- 
tions and  enter  a protest  against  the  passage  of 
the  Nelson  Amendment  to  the  Harrison  Antinar- 
cotic Bill. 

The  Trustees  reported  that  there  was  on  deposit 
in  the  Lancaster  Trust  Company  $2004.18,  which 
will  be  due  February  8,  1915.  Interest  will  be 
$80.17  which  is  to  be  added  to  the  above. 

The  Library  Committee  reported  that  there  are 
975  volumes  in  the  library;  during  the  year  175were 
added. 

The  Publication  Committee  reported  that  the 
income  of  the  Bulletin  was  increased  and  the  cost 
to  the  society  in  1914  was  $46.90  less  than  in  1913; 
and  it  is  hoped  that  next  year  it  can  be  published 
without  any  cost  to  the  society.  The  new  consti- 
tution and  by-laws  were  read  by  the  secretary  and 
were  adopted  by  the  society.  A motion  was  made 
and  seconded  and  passed  that  the  members  of  this 
society  doing  lodge  practice  be  allowed  to  fill  out 
their  unexpired  terms. 

Dr.  A.  V.  Walters,  the  retiring  president,  in  a 
few  well-chosen  remarks,  thanked  the  members  lor 
the  interest  taken  during  the  year  and  Dr.  John  L. 
Atlee  took  the  chair. 

H.  B.  Davis,  Reporter. 


MONTGOMERY— December. 

The  meeting  of  the  Montgomery  County  Society 
was  held  at  Charity  Hospital,  Norristown,  Decem- 
ber 2,  1914. 

Dr.  Allan  Smith  of  the  University  of  Pennsyl- 
vania, honored  the  society  with  an  address  on 
"Anemia.”  This  was  one  of  the  most  interesting 
talks  that  the  society  has  had  for  years,  and  those 
who  were  not  there  indeed  missed  a treat.  He 
spoke  in  part  as  follows:  If  we  wish  to  cure  anemia 
we  must  find  out  the  cause.  All  anemias  must  be 
regarded  as  secondary,  for  in  the  so-called  primary 
anemias  we  have  not  found  a true  cause.  Anemia 
may  be  due  to  defective  metabolism  or  probably 
parasitic  poisoning.  The  cause  may  be  pus  germs, 
hook  worm,  tape  worm,  or  very  possibly  ameba,  for  in 
many  cases  of  pyorrhea  alveolaris  a marked  anemia 
is  found.  To  rid  the  mouth  of  the  ameba,  emetin  is 
used  in  doses  one  fourth  to  one  half  grain  hypo- 
dermically, or  one  drop  of  a one  half  of  one  per 
cent,  solution  is  placed  in  each  pus  pocket. 

Ip  three  cases  of  pernicious  anemia  in  which 
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emetin  was  used,  one  patient  recovered  who  had  a 
red  cell  count  of  less  than  1,000,000  and  hemoglobin 
28  per  cent.  One  case  was  benefited,  and  in  one 
case  there  was  no  influence  at  all.  Iron  and  arsenic 
had  been  used  in  both  these  cases  with  no  results. 
Any  anemia  is  pernicious  when  serious.  The  per- 
nicious stage  is  established  when  blood-cell  forma- 
tion or  nutrition  of  the  blood  falls  below  par,  or 
there  is  a failure  in  some  link  of  the  digestive  tract. 

Dr.  Smith  then  mentioned  a case  of  myelogenous 
leukemia  under  treatment  in  the  hospital.  Emetin 
was  used  in  large  doses  under  the  supposition  that 
the  disease  was  due  to  sporozoa.  After  the  first 
injection  the  great  pain  over  the  spleen  ceased  and 
the  patient  slept.  When  the  pain  returned  the 
patient  pleaded  for  an  injection.  There  was  no 
improvement  in  the  blood  count  or  in  the  size  of 
the  spleen. 

Dr.  Alexander  O’Neal  reported  a case  of  Banti’s 
Disease. 

At  the  meeting  of  December  16  Dr.  Daniel  J.  Mc- 
Carthy gave  a talk  on  “The  Physical  Basis  of  Men- 
tal Disease.”  In  speaking  of  the  causation  of  in- 
sanity he  gave  his  causes:  (1)  Heredity;  (2)  in- 
jury or  destruction  of  the  brain  substance  either 
from  traumatism  or  tumor  formation;  (3)  poisons 
generated  in  the  system,  caused  by  visceral  disease; 
(4)  poisons  introduced  from  without,  acting  directly 
on  the  nervous  system,  such  as  drugs;  (5)  poisons 
introduced  from  without,  as  bacterial  vaccines;  (6) 
perversion  of  normal  secretions.  Dr.  McCarthy 
then  went  on  to  show  how  physical  conditions  may 
cause  insanity.  In  the  vast  majority  of  the  insane 
the  nervous  system  could  be  considered  relatively 
normal.  Even  as  diabetes  is  not  a disease  of  the 
kidneys,  although  manifest  in  the  urine,  so  many 
cases  of  insanity  are  not  due  to  changes  in  the 
nervous  system. 

Practically  all  insane  patients  should  first  be 
admitted  to  a general  hospital  for  some  physical 
cause  of  the  disease  may  be  found,  instead  of  ad- 
mitting them  at  once  to  a crowded  insane  asylum 
where  the  already  overworked  doctors  have  little 
time  to  go  over  their  cases  thoroughly. 

Drs.  Swalm  and  Petery  of  the  State  Hospital  took 
a prominent  part  in  the  discussion,  as  did  many 
of  the  others. 

Dr.  McCarthy  was  given  a vote  of  thanks  for  his 
excellent  lecture. 

Edgar  Stanley  Buyers,  Reporter. 


MONTOUR — January. 

The  meeting  of  the  Montour  County  Society  was 
held  January  15,  at  the  State  Hospital  for  the  In- 
sane, with  nine  members  present.  Minutes  of  tlie 
previous  meeting  read  and  approved.  The  address 
by  Retiring  President  Sandel,  particularly  pertain- 
ing to  “Medical  Pees  in  Montour  County,”  called 
fcrth  considerable  discussion,  after  which  the  fol- 
lowing schedule  was  adopted:  Visits  $1.00:  office 
consultations,  50c,  medicine  extra:  obstetrical  visits 
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$10.00;  fractures  $5.00  to  $25.00;  dislocations  $2.50 
to  $10.00;  administering  anesthetic  in  dental  chair, 
$2.00;  consultations  $3.00  to  $5.00.  After  the  treas^ 
ury  was  very  liberally  replenished  by  the  members 
paying  their  dues,  the  society  adjourned. 

C.  Shultz,  Reporter. 


NORTHAMPTON — December,  January. 

The  Northampton  County  Society  met  at  the 
Easton  Public  Library,  December  18,  Dr.  Mcll- 
haney  presiding.  Dr.  W.  P.  O.  Thomason  reported 
concerning  a plan  he  had  previously  elaborated  and 
presented  to  the  society,  providing  for  the  establish- 
ment of  a pufRciently  large  fund,  by  assessment, 
to  protect  all  members  of  our  state  society  against 
malpractice  suits,  paying  costs  of  all  approved  suits 
and  also  the  fine  imposed  in  such  suits.  The  plan 
would  do  away  entirely  with  insurance  against  mal- 
practice suits  at  a cost  to  all  members  far  less  than 
is  now  collected  every  year  by  the  insurance  com- 
panies. Legal  opinion  as  to  whether  or  not  the 
state  society  could  engage  in  what  would  really 
amount  to  the  insurance  business  revealed  difficul- 
ties which  threatened  the  feasibility  of  carrying  out 
this  ably  conceived  and  very  desirable  provision. 
However,  further  advice  is  to  be  obtained  and  an 
effort  made  to  have  the  society’s  rights  under  its 
charter  and  the  “insurance”  fund  compatibly  ac- 
complishable. If  the  charter  of  the  state  society 
will  legally  offer  sufficient  opportunity  for  the  crea- 
tion of  such  a fund,  the  doctor  in  our  state  will 
receive  the  protection  he  needs  and  deserves  at 
the  very  minimum  cost.  Dr.  Thomason  will  report 
the  progress  at  our  next  meeting. 

The  constitution  which  the  state  society  suggests 
that  all  county  societies  shall  adopt  was  discussed 
and  final  action  will  be  taken  at  the  January  meet- 
ing. 

Dr.  E.  M.  Green  gave  an  impromptu  clinic  at  the 
Easton  Hospital.  Drs.  Green  and  J.  E.  Pretz  dem- 
onstrated the  use  of  the  electrocardiogram  and 
showed  other  interesting  cases  in  the  medical  ward. 

The  January  meeting  was  held  in  the  Easton 
Public  Library,  President  Reichard  in  the  chair. 
The  constitution  was  read,  amended  in  a few  in- 
stances and  adopted.  The  instances  of  amendment 
were:  Dues,  $5.00  per  annum;  meetings,  the  third 
Friday  of  the  month,  regular  meetings  to  occur 
every  month  except  July  and  August,  no  meeting 
occurring  in  July  and  the  outing  meeting  to  be  in 
August.  The  annual  reports  were  read  by  the  re- 
cording secretary  and  the  treasurer.  The  presi- 
dent’s annual  address  was  listened  to  with  keenest 
attention,  and  it  was  voted  that  his  paper  be  offered 
for  publication  in  the  Journal.  Officers  were  elect- 
ed for  1915.  The  society  will  continue  as  previous- 
ly to  meet  at  Easton  Public  Library,  with  the 
privilege  of  arranging  for  meetings  elsewhere  if 
acted  upon  at  a regular  meeting. 

W.  D.  Chase,  Reporter. 


PHILADELPHIA — December. 

At  the  meeting,  December  9,  at  8:15  p.m.,  held 
in  the  auditorium  of  the  Manufacturer’s  Club, 
broad  and  Walnut  Streets,  with  President  Robinson 
in  the  Chair,  a symposium  on  “Retrodisplacement 
of  the  Uterus”  was  presented. 

“The  Gilliam  Operation  for  Deviations  of  the 
Uterus”  was  presented  by  Dr.  D.  Tod  Gilliam, 
Columbus,  Ohio:  I regret  the  necessity  of  using  my 
own  name  to  designate  this  operation.  As  doubt- 
less most  of  you  know,  this  is  the  pioneer  ventro- 
suspension  of  the  uterus  by  means  of  the  round 
ligaments  in  which  the  ligaments  are  left  intact  in 
their  natural  investments.  The  many  modifica- 
tions of  the  original  operation  emphasize  the  value 
of  its  principle.  The  following  is  a description  of 
the  operation  as  I do  it  to-day;  — 

1.  An  abdominal  incision  three  or  four  inches  in 
length  is  made  in  the  median  line  at  the  usual  site 
between  the  umbilicus  and  pubes. 

2.  The  adhesions  are  broken  up  and  the  fundus 
brought  forward. 

3.  By  lifting  up  the  broad  ligament  of  one  side 
on  the  tip  of  a finger  applied  to  the  posterior  sur- 
face, the  round  ligament  is  brought  into  view  and 
is  picked  up  by  a bullet  forceps. 

4.  Selecting  a point  an  inch  and  a half  from  the 
uterus,  a thread  is  passed  under  the  round  ligament 
and  the  ends  of  the  thread  are  brought  out  of  the 
opening  and  secured  in  the  bite  of  clamp  forceps 
which  is  laid  on  the  surface  of  the  abdomen. 

5.  The  other  ligament  is  sought  for  and  secured 
in  the  same  manner. 

6.  At  a point  about  one  inch  and  a half  above  the 
pubes,  the  peritoneum,  muscle  and  fascia  are  caught 
up  by  a volsella  and  pinned  together,  care  being 
taken  that  the  edges  of  these  layers  are  approxi- 
mately in  line. 

7.  Traction  is  now  made,  and  with  a claw  re- 
tractor the  skin  and  superficial  fat  are  drawn  in 
the  opposite  direction  and  by  a sweep  of  the  knife 
the  face  of  the  fascia  is  laid  bare. 

8.  With  a Cleveland  ligature  carrier  or  some  sim- 
ilar instrument  a stab  wound  is  made  from  the 
surface  of  the  fascia  into  the  peritoneal  cavity,  one 
inch  from  the  edge  of  the  abdominal  incision.  The 
jaws  are  separated  and  by  an  outward  movement  of 
the  handle  brought  into  plain  view  at  the  large 
opening.  The  thread  which  loops  the  round  liga- 
ment is  now  placed  in  the  jaws,  the  clamp  forceps 
removed  and  the  ligature  carrier  withdrawn,  bring- 
ing with  it  the  thread  and  the  ligament. 

9.  While  the  ligament  is  held  taut,  with  its  loop 
end  just  above  the  surface  of  the  fascia,  a catgut 
suture  is  passed  through  it,  including  the  tissues 
on  either  side,  then  back  again  where  it  is  tied. 
This  is  cut  close  to  the  knot,  and  the  suspending 
thread  removed,  preferably  by  clipping  it  close  to 
where  it  passes  under  the  ligament,  to  avoid  possi- 
ble contamination. 

10.  The  volsella  and  retractor  being  removed,  the 
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other  side  is  dealt  with  in  like  manner  and  the 
incision  closed. 

After  both  ligaments  have  been  fastened  it  will 
be  noted  that  the  conditions  are  such  that  strangu- 
lation of  the  bowel  is  scarcely  conceivable.  The 
uterus  rests  easily  and  naturally  on  the  bladder 
from  which  it  can  be  raised  to  a position  little  short 
of  vertical.  So  far  as  I know  there  has  not  been 
a single  instance  in  which  pregnancy  or  parturition 
has  been  embarrassed  and  there  have  been  no  un- 
toward results  of  any  kind.  In  a few  isolated  cases 
in  which  it  was  averred  that  intestinal  obstruction 
occurred  the  condition  should  not  be  credited  to 
the  operation  per  se.  An  additional  advantage  of 
the  operation  is  that  the  intestines  keep  out  of  the 
danger  zone.  So  far  as  my  personal  knowledge 
goes  the  failures  of  the  operation  have  been  very 
few.  The  majority  of  these,  it  may  be  said,  have 
been  due  to  insecure  attachment  to  the  abdominal 
walls.  Since  adopting  precautionary  measures 
against  this  accident  I have  had  no  failures  of  which 
I am  aware.  The  operation  is  simple,  safe  and 
efficient  and  because  of  this  it  has  won  its  way 
around  the  world. 

“Operative  Treatment  of  Retroversion  of  the 
Uterus”  was  pi'esented  by  Ur.  Edwin  B.  Cragin, 
professor  of  obstetrics  and  gynecology,  Columbia 
University,  New  York  City;  In  the  month  of  June, 
1905,  impressed  with  the  number  of  recurrences  of 
retroversion  following  the  Alexander  operation  by 
different  men,  and  -with  the  dystocia  requiring  Ce- 
sarean section  for  delivery  after  ventrofixation  and 
even  ventrosuspension,  I turned  with  great  hope  to 
the  principle  of  the  Gilliam  operation  of  shortening 
the  round  ligament  on  each  side  by  drawing  a fold 
of  it  through  the  rectus  muscle.  After  performing 
two  or  three  of  these  operations  through  a median 
incision  I adopted  the  Pfannenstiel  incision  be- 
cause, among  other  reasons,  of  its  simplicity  of 
technic,  the  safety  of  the  cicatrix  and  the  cosmetic 
result.  Because  of  an  unsatisfactory  anatomical 
result  in  one  case  I have  been  careful  since  Novem- 
ber, 1905,  so  to  perform  the  operation  that  the  loop 
of  round  ligament  when  sutured  lies  just  beneath 
the  fascia  and  does  not  perforate  it.  Since  then  I 
have  had  no  further  trouble  with  sloughing  of  the 
ligament.  Any  operation  for  retroversion  of  the 
uterus,  to  be  called  satisfactory,  must  be  (1)  safe; 
(2)  permanent  in  its  results;  and  (3)  must  not  in- 
terfere with  pregnancy,  parturition  or  the  puer- 
perium. 

Of  400  operations  during  the  nine  years  ending 
last  June,  I regret  to  say  that  I lost  one.  This  was 
a complicated  case  in  which  nothing  but  an  intra- 
abdominal operation  would  have  met  the  indica- 
tions. In  the  series  of  400  operations  there  were 
127  complicated  cases.  It  does  not  seem,  therefore, 
that  the  loss  of  one  uncomplicated  case  should  put 
the  operation  outside  the  realm  of  safety.  In  this 
series  the  appendix  was  removed  in  37  ward,  and 
37  private  cases  and  four  returned  for  appendec- 
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tomies.  Regarding  permanence  in  results  in  164 
cases  heard  from  in  the  series  of  400,  and  calling 
a uterus  which  lies  in  the  axis  of  the  vagina  a 
partial  anatomical  failure,  we  have  two  partial 
anatomical  failures;  two  complete  anatomical  fail- 
ures, and  two  symptomatic  failures,  although  an- 
atomical successes.  By  the  criterion  of  maternity, 
we  have  to  report  that  of  the  164  cases  heard  from, 
pregnancy  has  occurred  in  35,  and  so  far  as  I have 
learned,  without  marked  discomfort.  Of  the  35  who 
became  pregnant  after  the  operation  22  went  to 
term  and  bore  a living  child;  one  has  had  two  liv- 
ing children  since  the  operation;  nine  are  now  in 
the  course  of  pregnancy;  four  have  had  miscarriages 
induced  or  natural.  Of  these  four,  one  has  had 
seven  induced  abortions  since  my  operation;  one 
has  had  two.  One  miscarried  after  a fali,  one 
had  a miscarriage  without  assignable  capse,  but 
she  had  one  living  child  before  this  miscarriage 
and  since  my  operation,  and  is  now  advanced  about 
four  months  in  her  third  pregnancy.  This  gives 
one  miscarriage  after  a fall  and  one  miscarriage 
without  assignable  cause  in  38  pregnancies,  which 
does  not  seem  to  the  writer  a greater  frequency 
than  one  would  expect  in  women  not  operated  upon. 
One  of  these  women  became  pregnant  at  once 
after  leaving  the  hospital;  another  menstruated 
only  once  before  becoming  pregnant.  In  none  of 
the  cases  wdiich  went  to  term  have  I been  able  to 
get  any  history  of  dystocia.  In  the  cases  seen  by 
the  writer  and  in  those  reported  upon  by  physicians 
in  attendance  the  puerperium,  including  the  involu- 
tion of  the  uterus,  has  been  normal.  The  absence 
of  hernia  in  any  of  the  cases  heard  from  in  the 
series  of  400  suggests  that  ieaving  the  opening  in 
the  rectus  just  large  enough  for  the  round  ligament 
Idop  makes  the  occurrence  of  hernia  very  improb- 
able. 

“The  Surgical  Treatment  of  Retroversion  of  the 
Uterus  with  Special  Reference  to  the  Lower  Pole” 
was  presented  by  Dr.  J.  Wesley  Bov6e:  That  retro- 
version of  the  uterus  has  been  so  persistently  re- 
garded as  a medical  or  surgical  entity  is  to  be  de- 
plored. In  reality  it  is  no  more  than  a symptom  or 
complication,  discovered  alone  by  accident  when 
investigation  is  being  made  for  a condition  having 
a true  symptomatology.  Hence  it  is  only  a com- 
plication, but  one  requiring  correction.  I am  con- 
vinced that  uncomplicated  uterine  retroversion  has 
no  symptoms.  To  intelligently  select  the  proper 
corrective  operation  an  understanding  of  the  forces 
maintaining  the  uterus  in  what  may  be  called  its 
normal  position  is  essential.  In  my  opinion  it 
hardly  seems  proper  to  rely  entirely  upon  shorten- 
ing the  round  ligament  to  correct  retroversion  of 
the  uterus.  I believe  success  will  attend  this  pro- 
cedure only  when  a strong  ligament  exists  or  is 
strengthened  by  plication  and  markedly  shortening 
it. 

My  views  regarding  operations  for  retroversion 
of  the  uterus  are,  briefly,  as  follows:  (1)  Round 
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ligament  shortening,  per  se,  does  not  usually  contain 
all  required  elements  in  the  treatment  of  retrover- 
sion of  the  uterus,  though  it  may  end  the  displace- 
ment. (2)  No  single  operation  devised  is  more 
successful  than  it.  (3)  The  displacement  is  more 
certainly  influenced  by  the  ligamcntation  at  the 
lower  pole  than  by  other  forces  and  therefore,  the 
proper  adjustment  of  these  forces  is  of  paramount 
importance.  (4)  Without  predilection  for  any 
particular  operation  the  exact  cause  or  causes  of 
the  displacement  must  be  sought  and  the  operation 
or  operations  thus  indicated  performed.  (5)  The 
vaginal  route  alone  is  not  applicable  except  in  the 
roomy  vagina  of  the  multipara  or  w’hen  the  oper- 
ation is  limited  to  the  anterior  vaginal  wall  and 
broad  ligament  bases.  (6)  The  round  ligament 
shortening  is  often  advisable  as  an  adjunct  to  op- 
eration on  the  ligaments  at  the  lower  pole  of  the 
uterus. 

“The  Operative  Treatment  of  Retrodisplacements 
of  the  Uterus”  was  presented  by  Dr.  B.  B.  Mont- 
gomery; An  operation  is  described  modifying  the 
Gilliam  operation.  A loop  of  round  ligament  has 
a ligature  passed  around  it,  the  ends  of  which  are 
threaded  into  a Deschamps  needle.  The  ligament 
is  seized  with  hemostats  external  to  the  point  about 
which  ligature  is  thrown  around  it,*  an  opening 
made  in  the  anterior  surface  of  the  broad  ligament 
and  through  this  opening  the  needle  carrying  the 
suture  is  passed  until  it  reaches  the  point  where 
the  peritoneum  is  reflexed  on  the  anterior  abdom- 
inal wall.  When  hugging  the  peritoneum  it  is 
pushed  through  and  brought  out  on  aponeurosis, 
unthreaded  and  the  ends  of  loop  secured  with 
hemostats.  A similar  course  is  followed  on  the 
other  ligament.  Holding  the  ends  of  ligature 
tense,  a pair  of  sharp-pointed  scissors,  closed,  are 
inserted  along  fehe  ligature  slightly  separated  when 
traction  generally  results  in  pulling  loop  through. 
The  fatty  tissue  is  pushed  back,  exposing  the 
aponeurosis  of  this  loop  secured  by  chromic  catgut 
sutures  on  either  side  taking  up  the  approximal 
and  distal  ends  of  loop.  I first  performed  this  op- 
eration on  June  11,  1904,  and  have  had  in  all  750 
cases.  In  nearly  all  of  these  cases  this  operation 
has  been  a link  in  a chain  of  operations  designed 
to  correct  various  pathological  conditions  associated 
with  displacement.  The  principal  operations  in 
their  order  of  frequency  have  been  curetment  632, 
appendectomy  507,  perineorrhaphy  239,  trachelor- 
rhaphy 175,  amputation  of  cervix  104,  resection  of 
ovary  58  and  anterior  colporrhaphy  56.  I have 
had  five  deaths  all  of  which  occurred  prior  to  1909. 
The  last  400  cases  have  been  without  mortality. 
The  advantages  of  the  operation  are;  (1)  it  is  eas- 
ily accomplished;  (2)  it  leaves  no  injured  surfaces 
to  favor  adhesions;  (3)  it  affords  support  by  struc- 
tures capable  of  evolution  and  involution,  and  con- 
sequently, well  calculated  to  stand  the  test  of  sub- 
sequent gestation. 

‘‘Principles  and  Practice  in  the  Surgical  Treat- 


ment of  Retrodisplacements  of  the  Uterus,”  by  Dr. 
J.  Clarence  Webster  was  read  by  Dr.  Stephen  E. 
Tracy;  In  the  practice  which  I have  gradually  de- 
veloped in  the  course  of  years  in  the  surgical  treai- 
ment  of  retrodisplacement  of  the  uterus  I have  en- 
deavored to  carry  out  certain  principles;  (1)  The 
operation  should  restore  the  soft  parts  of  the  pelvis 
ss  nearly  as  possible  to  normal.  (2)  In  the  child- 
r.riug  period  the  operation  should  not  introduce 
any  factor  which  interferes  with  the  safety  of 
pri  guancy  and  labor.  (3)  It  should  also  be  of 
such  a character  as  to  make  it  possible  for  the  wo- 
- .n  . to  bear  children  with  the  reasonable  hope  that 
I.  ore  shall  be  no  recurrence  of  the  displacement. 

( <1 ) The  operation  must  be  carried  out  so  as  to 
iiiuke  thorough  exploration  of  the  pelvic  cavity 
possible  so  that  all  associated  pathological  condi- 
tions may  be  dealt  with.  The  technic  employed 
’.rest  not  cause  such  trauma  as  will  give  rise  to 
f Iter  trouble. 

file  anatomical  relations  of  the  uterus  should  be 
ct'  istantly  borne  in  mind.  I have  long  since  aban- 
doned all  operative  procedures  carried  out  through 
a vaginal  incision,  such  as  shortening  of  the  round 
or  uterosacral  ligaments,  vaginal  or  vesical  fixation; 
also  all  procedures  carried  out  by  the  abdominal 
route  resulting  in  the  slinging  of  the  uterus  from 
the  abdominal  wall  by  an  artificial  band,  or  in  the 
pulling  of  the  fundus  toward  the  parietes  by  the 
shortening  of  the  round  ligaments.  A damaged 
pelvic  floor  must  always  be  repaired.  This  is  the 
largest  contributing  factor  to  success.  The  abdo- 
men should  be  opened  by  the  suprapubic  mesial  in- 
cision, when  the  procedure  is  determined  by  exist- 
ing conditions.  In  a typical  uncomplicated  case  I 
first  carry  out  what  is  termed  “shortening  of  the 
uterosacral  ligaments,”  but  what  is  really  the  mak- 
ing of  new  ligaments  out  of  the  parietal  peritoneum 
and  subjacent  tissue.  I always  use  linen  sutures 
in  making  these  ligaments  to  ensure  development 
of  fibrous  tissue.  I then  cause  the  fundus  of  the 
uterus  to  be  directed  forwards  to  the  pubes  in  its 
normal  position  by  shortening  the  round  ligaments 
and  stitching  them  securely  to  the  upper  part  of 
the  posterior  surface  of  the  uterus.  The  broad 
ligament  is  perforated  with  a curved  forceps  im- 
mediately under  the  utero-ovarian  ligament  close  to 
the  uterus.  Emerging  just  above  or  behind  the 
round  ligament  an  inch  or  more  (according  to  the 
length  of  the  stretched  ligament)  from  its  uterine 
end  the  forceps  grasps  the  ligament  and  pulls  it 
through  the  opening,  doubling  it  on  the  back  of  the 
uterus.  This  bent  portion  is  spread  out  as  widely 
as  possible,  the  smooth  peritoneal  surface  being  up- 
permost (superficial).  The  under  surface  is  then 
stitched  to  the  uterus  with  linen  suture.  The  lat- 
ter is  completely  buried  under  the  ligament  the 
edges  of  which  are  stitched  to  the  uterus  with  cat- 
gut. The  other  round  ligament  is  then  similarly 
dealt  with.  The  next  stage  is  important,— the  clos- 
ing of  the  openings  in  the  broad  ligaments,  stitch- 
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ing  tlieir  edges  to  the  rouud  ligaments.  When  the 
uterus  is  large,  the  level  of  the  utero-ovarian 
ligament  abnormally  low,  or  the  outer  ends  of  the 
round  ligaments  much  thinned,  I stitch  the  round 
ligaments  with  linen  to  the  edge  of  the  uterus  im- 
mediately in  front  of  and  above  the  opening  made 
in  the  broad  ligament.  VV'hen  the  operation  is  ac- 
companied by  the  removal  of  a tube  or  tube  and 
ovary  on  one  side,  the  rouud  ligament  is  shortened 
on  this  side  by  doubling  it  back  directly  without 
perforating  the  broad  ligament,  care  being  taken 
to  cover  all  raw  surfaces.  In  bilateral  removal  this 
is  done  on  both  sides.  In  the  after  care  all  forms 
of  strain  upon  the  stitched  parts  must  be  avoided 
for  several  months.  Pregnancy  should  not  be  al- 
lowed to  commence  until  a year  has  elapsed  and 
then  it  is  advisable  that  a vaginal  pessary  should 
be  worn  during  the  first  three  months.  After  the 
eighth  week  of  the  puerperium  it  is  a wise  precau- 
tion to  use  a Pledge  or  Albert  Smith  pessary  for 
several  months. 

Dr.  J.  Montgomery  Baldy:  I have  prepared  no 
paper.  I thought  that  with  the  distinguished  guests 
present,  I would  not  occupy  the  time  with  a formal 
communication.  I am  not  at  all  sure  that  I am 
even  justified  in  being  present  and  taking  part  in 
such  a meeting,  holding  the  views  that  I do  in  re- 
gard to  retrodisplacement.  The  details  of  the  op- 
eration bearing  my  name  have  been  given  in  the 
main  in  the  paper  by  Dr.  Webster.  As  a matter 
of  historic  interest,  great  injustice  has  been  done 
Andrews  of  Chicago  who  did  practically  this  op- 
eration a year  prior  to  the  work  of  Dr.  Webster 
and  my  own.  As  to  the  justification  of  a meeting 
of  this  kind,  it  goes  without  saying  that  if  retrodis- 
placement causes  the  symptoms  for  which  we  op- 
erate, then  any  operation — it  makes  no  difference 
which — that  will  replace  the  uterus,  will  cure  those 
symptoms.  The  trouble  is  that  in  a meeting  of  this 
kind  too  much  prominence  is  given  to  retrodisplace- 
ments  and  patients  are  operated  on  who  ought 
never  to  be  touched  for  retrodisplacement.  In- 
stead of  bothering  ourselves  about  what  each  one 
is  doing  perfectly,  because  we  w'ould  not  do  our 
individual  operations  were  we  not  getting  satisfac- 
tory results,  we  should  replace  the  uterus  if  that 
is  causing  symptoms  and  keep  it  replaced  by  any 
satisfactory  method  and  that  will  cure  the  symp- 
toms. As  a matter  of  fact  in  nine  out  of  ten  cases 
the  symptoms  do  not  come  from  it  at  all.  It  is 
the  complications,  in  the  majority  of  cases  that 
are  giving  the  symptoms,  and  I should  hate  to  tell 
Dr.  Cragin,  warm,  old,  intimate  friend  that  he  is, 
what  I think  of  him  for  doing  the  number  of  retro- 
displacement operations  that  he  has  done  in  the 
last  few  years, — not  to  be  at  all  personal,  I will 
include  all  the  gentlemen  on  the  platform. 

Dr.  Barton  Cooke  Hirst  described  a modification 
of  the  Alexander  operation  through  a Pfannenstiel 
incision  permitting  inspection  of  the  appendages 
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and  the  appendix  and  united  with  a temporary  sus- 
pension of  the  uterus. 

“Modification  of  the  Alexander  Operation”  was 
presented  by  Dr.  Barton  Cooke  Hirst.  I still  be- 
lieve in  the  treatment  of  retroversion  of  the  uterus. 
When  a woman  comes  to  me  with  the  train  of  symp- 
toms attending  this  condition,  and  I cure  her  retro- 
flexion, at  the  same  time  giving  her  symptomatic 
relief,  I feel  that  1 have  done  her  some  good.  Only 
within  the  last  two  years,  however,  have  i felt 
satisfied  with  my  operative  method.  1 submit  that 
the  ideal  operation  for  retroversion  of  the  uterus 
is  (1)  one  that  will  restore  the  uterus  to  its  nat- 
ural position;  (2)  give  the  patient  symptomatic  re- 
lief; (3)  withstand  the  strain  of  subsequent  preg- 
nancies; (4)  does  not  complicate  subsequent  preg- 
nancies or  labor;  (5)  and  causes  no  subsequent 
complications  such  as  obstruction  of  the  bowels. 
Conditions  one  and  two  are  met  by  shortening  of 
the  round  ligaments.  Regarding  the  third  require- 
ment, in  over  twenty  years  experience,  the  Alex- 
ander operation  has  given  the  smallest  number  of 
recurrences;  and,  what  is  particularly  important, 
among  the  tew  failures,  not  one,  to  my  knowledge, 
has  followed  subsequent  childbearing.  In  one  case 
there  were  five  childbirths;  in  another  case,  four 
and  not  one  patient  has  yet  reported  complications. 
The  Pfannenstiel  operation  also  obviates  the  defect 
of  overlooking  intraabdominal  complications.  The 
detailed  technic  of  the  operation  is  best  described 
by  reference  to  a series  of  illustrations.  The  with- 
drawal of  the  round  ligament  for  a sufficient  length 
is  a point  on  which  many  surgeons  go  astray.  A 
single  stitch  of  No.  33  catgut  is  used  temporarily 
to  suspend  the  uterus  and  to  take  the  strain  off 
the  round  ligaments.  Incision  of  the  peritoneum 
exposes  to  view  the  abdominal  organs.  The  uterus 
is  seized  by  a Summers’  clamp,  which  is  a con- 
venient instrument.  Closure  of  the  peritoneal  in- 
cision occupies  only  a few  minutes.  Then  the 
round  ligaments  are  fastened  by  a series  of  sutures 
to  Poupart’s  ligament.  The  fascia  is  united  and 
the  skin  is  closed  as  in  an  ordinary  abdominal 
section. 

Dr.  Howard  A.  Kelly;  The  history  of  retrodis- 
placements  of  the  uterus  may  be  divided  into  four 
periods:  — 

1.  The  ancients  down  to  about  the  year  1600: 
Prolapse  was  recognized,  but  otherwise  little  was 
known  of  displacements  which  were  confused  with 
wanderings  of  the  uterus  into  various  other  parts 
of  the  body  and  various  imaginary  conditions,  such 
as  dryness,  softness,  distortion,  compression. 

2.  From  1600  to  about  1810:  During  these  years 
there  was  an  increasingly  clear  recognition  of  the 
extreme  danger  of  retroflexion  of  the  pregnant 
uterus.  William  Hunter,  in  1774,  reports  a case 
treated  by  emptying  the  bladder,  putting  the  pa- 
tient in  the  knee-chest  posture,  and  endeavoring  to 
replace  the  uterus  by  using  the  fingers  of  one  hand 
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in  the  rectum  pushing  in  the  sac  and  those  of  the 
other  hand  in  the  vagina  manipulating  the  cervix. 
I'he  patient  died  and  a postmortem  showed  that 
the  womb  was  so  tightly  wedged  in  the  pelvis  that 
the  symphysis  had  to  be  divided  to  get  it  out.  Dur- 
ing this  period  the  method  of  examination  was  the 
introduction  of  a finger  into  the  vagina,  technically 
called  the  “touch.”  Retroflexion  apart  from  preg- 
nancy had  to  be  defined  as  “retroflexion  in  vacuity.” 
The  first  case  reported  in  this  country  was  by  Dr. 
Holyoke  of  Salem,  Mass.,  in  1806. 

3.  From  1810  to  1885;  It  now  became  increasingly 
evident  that  retrodisplacements  were  common.  Sir 
James  Y.  Simpson  almost  felt  as  if  he  had  discov- 
ered them  with  his  uterine  sound.  A number  of 
works  in  this  period  were  devoted  to  the  subject, 
amongst  which  I would  mention  especially  that  of 
Laroux,  published  in  1844.  This  may  be  called 
the  pessary  period  of  gynecology,  when  great  repu- 
tations were  made  by  the  invention  of  a new 
pessary,  and  when  pessaries  were  patented  and 
even  hawked  from  door  to  door. 

4.  The  last  or  operative  period;  This  began  in 
the  eighties  of  the  last  century,  when  the  profes- 
sion finally  broke  away  from  the  dominion  of  the 
pessary  and  brought  retroflexion  operations  into 
the  category  of  other  gynecological  procedures 
which  were  rapidly  becoming  almost  exclusively 
surgical.  Since  that  date  the  pessary  occupied  a 
very  subordinate  place. 

As  to  the  frequency  of  retroflexions,  I have  found 
from  the  statistics  at  the  Johns  Hopkins  Hospital 
that  out  of  13,600  gynecological  cases,  there  w'ere 
1S86  of  retroflexion.  Of  these  415  were  uncompli- 
cated. Of  1000  operations  of  all  kinds  performed 
there  between  August  27,  1904  and  November  9, 
1905,  there  were  95  cases  of  retroflexion. 

My  own  surgical  operation,  which  was  done  in 
1885  and  published  January,  1887  (Am.  Jour.  Obsf., 
XX.,  33),  I have  abandoned  after  doing  it  between 
700  and  800  times,  on  account  of  the  occasional  ac- 
cidents or  a difficult  birth.  I now'  use  an  operation 
by  which  a single  silk  or  linen  thread  on  either 
side  encircles  the  round  ligament  and  draws  it 
forward  to  the  abdominal  wall,  where  these  are 
tied  to  the  deep  fascia  over  the  rectus  muscles.  The 
peritoneum  between  the  abdominal  wall  and  the 
ligament  must  be  picked  up  at  every  half  inch,  in 
order  not  to  leave  a hole  for  the  bowel  to  slip 
through.  I have  done  this  eighty  times  and  be- 
lieve It  will  prove  to  be  the  most  satisfactory  op- 
eration yet  devised. 

I present  here  a record  of  over  fifty  different  op- 
erations, all  devised  for  the  purpose  of  correcting 
retrodisplacements, — an  extraordinary  exhibit  of 
the  fertility  of  the  surgical  imagination.  I expect 
before  I finish  to  bring  this  collection  nearly  to  100. 

Dr.  John  G.  Clark;  The  point  made  by  several 
of  the  speakers  that  the  retrodisplacement  many 
times  gives  no  symptoms  is  one  of  the  strongest 
arguments  for  any  operation  that  gives  a liberal  in- 
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sight  into  the  abdominal  cavity  so  that  all  compli- 
cating conditions  may  be  corrected. 

Dr.  John.B.  Deaver;  I rise  not  to  enter  into  tho 
discussion  of  the  scientific  side  of  this  question 
wdiich  has  been  so  ably  done,  but  simply  to  ask. 
What  could  have  been  more  fitting  than  to  have 
had  this  meeting  in  this  beautiful  room  with  these 
distinguished  gentlemen,  who  have  done  so  much 
for  the  welfare  of  women,  as  guests?  Many  of  these 
gentlemen  have  come  from  a distance,  our  dear 'old 
friend.  Dr.  Gilliam  from  Ohio;  my  dear  friend, 
Cragin  of  New  York,  a suburb  of  Philadelphia;  our 
most  brilliant  Kelly,  who  handles  the  Greek,  the 
French  and  the  Italian  with  as  much  ease  as  we 
handle  the  English,  and  my  distinguished  friend. 
Dr.  Bovee,  w'ho  is  most  expert  with  the  knife.  I 
would  also  congratulate  the  president  of  this  so- 
ciety and  his  confreres  upon  the  great  success  of 
this  meeting  which  has  given  us  food  for  much 
thought. 

WESTMORELAND — Febbu.vrv. 

Westmoreland  County’s  February  meeting  marked 
a continuance  of  the  excellently  representative  at- 
tendance dating  from  the  latter  months  of  1914. 
Sessions  continue  to  attract  more  and  more  of  those 
members  who  have  been  more  or  less  frequent  ab- 
sentees. After  all,  snappy,  up-to-the-minute, 
red-blood  sessions  are  surely  the'  means  of  calling 
out  the  attendance,  making  and  retaining  the  in- 
terest and  drawing  the  members  back  in  a month. 

“What  Can  the  General  Practitioner  Do  with  the 
Microscope?”  was  read  by  Dr.  W.  M.  Bortz  of 
Greensburg,  whose  ability  in  the  use  of  that  instru- 
ment is  unquestioned.  Dr.  Bortz  very  kindly  pre- 
pared and  presented  his  paper  in  a style  and  man- 
ner which  precluded  any  possibility  of  criticism  on 
the  score  of  “too  technical”  or  “ultra-scientific.” 
Under  the  heads  of  urinalysis,  blood  examination 
and  pus  and  sputum  work  the  writer  disclosed  the 
possibilities,  even  the  necessities,  of  microscopic 
aid. 

Dr.  C.  E.  Snyder  discussed  “Improvements  in 
Our  Organization  and  Profession.”  His  Honor,  the 
Mayor  of  Greensburg,  who  is  also  Dr.  Snyder,  is 
of  the  opinion  that  education  is  only  continued  by 
consecutive  study  and  is  only  keenly  sharpened  by 
debate  as,  “I  am  convinced  that  the  more  we  meet 
and  discuss  those  subjects  pertaining  to  our  pro- 
fession the  more  harmonious  we  become.”  Dr. 
Snyder,  and  it  seems  wisely,  advises  the  need  of  the 
regular  medical  society  for  greater  publicity  as  to 
its  achievements  of  prophylaxis,  cure,  etc.;  publicity 
secured,  especially  in  newspapers,  and  not  covering 
work  of  individual  physicians  but  general  light  on 
achievements  of  investigation,  ■ sanitation,  etc. 
This  particular  matter  is  vital  to  the  profession 
at  large  and  sooner  or  later  the  veil  which  has 
concealed  the  profession  from  the  public  must  be 
torn  away. 

Excellent  and  animated  discussion  freely  fol- 


416 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


February,  1915. 


lowed  the  papers.  Dr.  R.  L.  Wilson,  whose  work 
and  opinion  on  microscopy  and  allied  sciences  are 
most  efficient  and  valuable,  spoke  on  the  desirabil- 
ity and  comparative  simplicity  of  diagnosis  of  ty- 
phoid fever  by  culture  from  blood  of  causative  bacil- 
li. Drs.  Reidt  and  Marchaud  paid  high  tribute  to 
the  value  of  microscopic  corroboration  as  applied 
to  their  individual  work.  Dr.  L.  B.  Smith,  fearing 
the  opinion  would  be  unanimous,  shook  his  mane 
and  with  head  lowered  rushed  into  the  fray,  sound- 
ing his  characteristic,  clarion-like  note  of  warning 
which  was  a general  denial  of  all  that  had  been,  or 
might  be,  said.  Dr.  W.  H.  Taylor  majestically 
swayed  the  society  by  a “few  remarks’’  having 
their  culmination  in  a grand  climax  of  high- 
frequency  oratory,  taking  for  its  ascendancy  a one- 
step  review'  of  United  States  history.  Dr.  McKee,  a 
voice  specialist  and  coconspirator  of  Dr.  Taylor 
during  office  hours,  vehemently  expressed  his  sur- 
prise and  chagrin  that  members  of  a presumably 
wide-awake,  educated  medical  body  would  calmly 
permit  “Doctor  Bill”  Taylor  to  put  one  over  on 
them  even  in  an  outburst  of  patriotic  enthusiasm 
by  saying  “ . . . during  the  siege  of  Yorktow'n  in 
the  Civil  War.”  T.  denies  the  statement  as  an 
offspring  of  his  tongue;  McK.  swears  to  parentage; 
society  absolutely  neutral,  so  casting  the  burden 
of  proof  or  Innocence  on  parties  of  the  first  part. 

■ D.  Allison  Walker,  Reporter. 


YORK — January. 

The  York  County  Society  held  its  forty-first  an- 
nual meeting  and  banquet  in  the  Colonial  Hotel, 
January  7,  at  7:30  p.m.,  Dr.  J.  Nelson  Dunnick  pre- 
siding and  sixty  members  present,  this  being  the 
largest  attendance-  in  the  history  of  the  organiza- 
tion. 

Dr.  W.  L.  Rodman  president  elect  of  the  Amer- 
ican Medical  Association,  and  Dr.  John  B.  McAlister, 
president  elect  of  the  state  society,  were 
present  as  the  distinguished  guests  of  the  society. 
The  following  invited  guests  were  also  present: 
Drs.  J.  T.  Culp,  president  of  the  Dauphin  County 
Society;  J.  W.  Ellenberger  and  H.  P.  Gross,  Har- 
risburg; T.  B.  Appel,  trustee  of  the  state  society 
and  councilor  for  this  district;  Samuel  H.  Heller, 
J>ancaster;  W.  N.  Keylor,  Leacock;  J.  B.  Carrell, 
Hatboro;  G.  1^.  Rice,  McSherrystown;  T.  C.  Miller, 
Abbottstown;  Charles  Wallace,  Indiana  Co.;  Eugene 
Elgin,  E.  O.  Miller,  East  Berlin;  H.  D.  Leh,  Hamp- 
ton; M.  M.  Fleagle,  G.  H.  Jordy,  Hanover;  Joseph 
Boyle,  Baltimore;  S.  L.  Immerman,  C.  M.  Stephens, 
York  Hospital. 

Dr.  Shatto,  the  incoming  president,  announced 
the  following  committees:  Scientific  Business,  Dr.s. 
J N.  Dunnick,  Comroe  and  Hartman;  Director  of 
the  Pennsylvania  Society  for  the  Protection  of  Sci- 
entific Research,  Dr.  Comroe;  Editorial  Staff,  Drs. 
Small,  Comroe  and  Shatto;  Executive  Committee, 
Drs.  Shatto,  Comroe  and  Mann;  Public  Policy  and 
Legislation,  Drs.  Holtzapple,  Long  and  Atkins; 


Health  and  Public  Instruction,  Drs.  Eisenhower, 
W.  C.  Stick,  J.  C.  May,  Shatto  and  Comroe;  Red 
Cross  Medical  Work  (A.  M.  A.);  Drs.  Gilbert,  A. 
Myers,  Klinedinst,  Shatto  and  Comroe. 

The  banquet  was  the  largest  and  most  successful 
in  the  society’s  history.  The  hall  was  magnificently 
decorated  with  Old  Glory  and  the  flowers  in  season, 
and  each  physician  received  a silk  flag  and  a 
boutonniere  as  a souvenir.  Music  was  furnished  by 
the  Philharmonic  Trio,  and  everyone  present,  with 
waving  flag,  sang  “America”  before  the  addresses 
began.  Dr.  J.  H.  Bittinger  proved  a most  genial 
toastmaster.  The  address  of  Dr.  J.  N.  Dunnick, 
the  retiring  president,  which  reviewed  the  remark- 
able growth  of  the  society,  was  received  with  cheers. 
Addresses  followed  by  Dr.  Shatto,  the  incoming 
president,  and  by  Drs.  B.  P.  Spangler  and  E.  W. 
Meisenhelder,Sr. ; the  only  remaining  founders  of  the 
society.  When  Dr.  William  L.  Rodman  was  pre- 
sented by  the  toastmaster,  there  was  a sudden 
outburst  of  applause  which  lasted  for  some  time. 
His  address  was  one  of  those  characteristic  master- 
ful pieces  of  oratory  for  which  this  distinguished 
teacher  and  surgeon  has  become  noted.  He  laid 
particular  stress  upon  the  subject  of  medical  educa- 
tion, and  paid  a most  flattering  tribute  to  the  pres- 
ent Bureau  of  Medical  Licensure.  Dr.  Rodman 
made  a stirring  appeal  for  a large  attendance  at 
the  next  meeting  of  the  A.  M.  A.  in  San  Prancisco, 
and  detailed  the  attractive  routes  and  rates.  He 
also  referred  very  feelingly  to  the  urgent 
need  of  food  for  the  physicians  and  their  families  in 
Belgium,  and  in  the  war  zone  in  general. 

Dr.  John  B.  McAlister  received  a lasting  ovation 
when  he  rose  to  speak,  in  response  to  a worthy 
tribute  from  the  toastmaster.  His  remarks  elicited 
the  closest  attention  from  everyone  present,  and 
his  splendid  address  relative  to  the  value  of  medical 
organization  made  a profound  impression.  Dr.  J. 
B.  Cafrell,  in  his  usual  happy  vein,  held  the  mem- 
bers’ closest  attention,  and  his  recitation  of  several 
poems,  one  written  by  himself,  was  enthusiastically 
received.  Dr.  Theodore  B.  Appel  spoke  relative  to 
the  changes  in  the  new  by-laws,  and  made  an  appeal 
for  prompt  payment  of  dues.  His  appreciation  of 
the  York  County  Medical  Society  was  kindly  re- 
ceived. Dr.  Holtzapple  very  appropriately  referred 
to  the  deceased  members  of  the  society,  and  his 
recitation  of  “The  Anatomy  of  the  Soul”  was  well 
delivered  and  very  touching,  being  followed  by  a 
silent  toast.  Additional  addresses  were  made  by  Drs. 
Culp,  Long,  Keylor,  Gilbert,  Heller,  Gable  and  oth- 
ers. Committee  on  Arrangements:  Drs.  Dunnick, 
Shatto  and  Comroe. 

Julius  H.  Comroe,  Reporter. 


Of  the  three  sugars  (milk  sugar,  cane  sugar  and 
malt  sugar)  most  babies  will  consume  more  of  the 
malt  sugar  than  of  either  of  the  others,  without 
nutritional  disorder. — C.  G.  Geulee,  M.D. 
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Apparently  dissatisfied  with  the  progress  of  their  efforts  to  delude  the  public  by 
misrepresentation  of  the  aims,  methods  and  results  of  animal  experimentation,  the 
American  Anti-Vivisection  Society  is  now  tempting  physicians  to  support  its  efforts. 
The  attention  of  every  Pennsylvania  physician  is  called  to  the  following  letter  and  list 
of  questions  which  some  of  our  colleagues  at  least  have  recently  received  by  mail. 


(LETTER.) 

AFFILIATED  WITH  THE  “FEDERATED  HUMANE  SOCIETY  OF  PENNSYLVANIA.’* 

Cbe  american  3nti*l?hJi0cction  ^onetp 


3RR.  SEC» 

S.  SEC. 

36  Sout|>  (StQi)tcent|)  Street* 


Keystone — race  io-io 
Bell — locust  3-90 


ROBERT  R.  Logan.  Esq.,  pres. 
Samuel  Hinds  Thomas,  esq.,  tr 
MRS.  Caroline  Earle  White,  cc 
Mrs.  Margaret  M.  Halvey,  rec 


February  12,  ig  15. 


Dear  Doctor: 

Dr.  Forbes  Winslow,  of  London,  who  has  received  the  high- 
est honors  both  Cambridge  and  Oxford  have  to  bestow,  has  recently 
declared  that:  "Only  five  per  cent,  of  the  entire  medical  profes- 
sion are  advocates  of  Vivisection;  there  are  many  more  eminent  men 
in  my  profession  who  are  adverse  to  Vivisection  than  who  are  in 
favor  of  it." 

Because  we  are  eager  to  learn  just  how  fully  Dr.  Winslow's 
expert  opinion  applies  to  the  medical  profession  in  this  country, 
and  also  because  our  Society  is  so  constantly  asked  for  a list  of 
physicians  who  do  not  believe  in  Vivisection,  we  are  addressing 
this  letter  to  the  physicians  of  Pennsylvania,  asking  the  favor 
of  a reply  to  at  least  some  of  the  enclosed  questions. 

When  the  list  is  published  it  will  contain  the  questions 
asked  and  not  only  the  names  of  those  who  are  in  favor  of  Vivisec- 
tion, and  of  those  who  are  opposed  to  it,  but  also  the  names  of 
those  who  have  failed  to  reply. 

Your  early  respone  will  be  appreciated. 

Very  truly  yours, 

[Signed]  M.  M.  HALVEY, 

Secretary . 


AMERICAN  ANTI-VIVISECTION  SOCIETY 

36  SOUTH  EIGHTEENTH  ST„  PHILADELPHIA 


(а)  Do  you  approve  of  Experimentation  upon  human  beings  without  the  “intelligent  consent”  of  the 

person  or  persons  used  for  this  purpose? 

(б)  If  so,  what  persons  should  be  used  for  the  purpose;  criminals? 

(Several  Bills  to  this  effect  have  been  brought  before  Legislatures  of  the  country.  It  was  also 
recently  suggested  by  Alexis  Carrel  of  the  Rockefeller  Institute.  Paris,  June,  1913.) 

(c)  Idiots? : 

(d)  Charity  patients  in  hospitals? 

(e)  Defenceless  persons  in  our  State  Institutions  of  various  kinds? 

(Noguchi’s  report  Journal  Experimental  Medicine,  Pub.  by  Rockefeller  Institute,  Dec.  1,  1911. 
The  Physicians  of  twenty-two  different  Institutions  in  New  York  State  offered  their  patients 
to  Noguchi  for  Syphilis  Experiments;  forty-six  of  them  being  children  from  two  to  eighteen 
years  of  age.) 

(/)  Orphans? 

(“Archives  Internal  Medicine,”  pubhshed  by  American  Medical  Association,  May  15,  1908, 
page  407.) 

{g)  Do  you  believe  a State  has  the  moral  right  to  give  one  group  of  its  citizens  such  power  over  their 

defenceless  fellow  beings? 

(h)  Should  not  the  unfortunate  persons  in  various  Institutions  of  the  State  be  as  carefully  protected 
by  the  State  as  animals  in  Rescue  Leagues  and  Societies  for  the  Prevention  of  Cruelty  to 

Animals? 

(0  Do  you  approve  of  Animal  Vivisection? 

(j)  Have  you  ever  practised  Vivisection? 

(fc)  Have  you  found  the  practice  of  it  essential  in  your  own  education? 

(1)  Have  not  some  of  the  most  skilful  physicians  and  surgeons,  attained  skill  and  eminence  without  it? 


(wi)  Do  you  hold  that  “The  final  experiment  must  always  be  on  man?” 

(E.  H.  Starling,  M.D.,  F.R.S.,  London.) 

(n)  Have  valuable  truths  been  learned  by  animal  experimentation  which  could  not  have  been  learned 
in  other  ways?  If  so,  would  you  be  so  kind  as  to  name  some  of  them? 


(o)  Do  you  approve  of  Vivisection  for  the  repetition  of  demonstrated  facts?.. 

(p)  How  would  you  suggest  the  animals  should  be  supplied  for  this  purpose? 


Name 

Address 

The  plain  purpose  of  this  communication  is  to  draw  the  busy  and  unsuspecting 
physician  into  a categorical  reply  to  questions  which  cannot  be  answered  in  the  few 
words  for  which  blank  space  is  provided  on  the  form.  Or  equally  desirable,  perhaps, 
from  the  anti-vivisectionist  point  of  view  would  be  a lengthy  answer  from  which  a few 
phrases  could  be  extracted  and  perverted,  coupled  with  the  name  of  one  entitled  to  sign 
himself  M.D. 

Obviously,  in  the  sense  in  which  “experimentation”  is  used  by  the  anti-vivisectionists 
the  answer  of  every  intelligent  person  to  question  (a)  would  be  an  emphatic  no.  But 
in  the  sense  of  the  word  experiment  as  used  in  the  statement  of  Prof.  Starling  quoted 
in  question  (m)  the  answer  would  be  an  equally  positive  yes. 

What  Starling  said  was,  in  substance,  that  after  a new  drug  or  surgical  procedure 
had  been  thoroughly  studied  on  animals  and  it  had  become  evident  that  it  would  pre- 
sumably be  of  use  in  combating  human  disease,  it  must  of  course  be  tried  for  a first 
time  on  man.  The  consent  of  the  intelligent  human  being  or  of  the  guardians  of  the 
irre.sponsible  person  is  naturally  presupposed.  The  word  experimentation  is  just  as  truly 
applicable  to  the  effort  of  the  practising  physician  to  save  the  life  of  a patient  who  is 
in  extremis  by  the  application  of  any  method  not  previously  used  by  him  as  it  is  to  any 
of  the  work  of  the  investigator.  The  use  of  thyroid  extract  for  the  relief  of  cretinism 
and  of  pituitary  extract  in  labor  is  but  just  beyond  the  stage  of  experiment,  but  would 
any  physician  criticize  the  man  who  first  administered  these  substances  to  human  beings? 


Ehrlich  made  and  tested  in  every  conceivable  way  G05  preparations;  the  GOGth  met  tlu* 
requirements  of  the  laboratory  tests.  Would  any  sane  person  say  that  he  should  not 
have  tried  Salvarsan  on  man? 

In  passing  it  may  be  pointed  out  that  the  inference  conveyed  under  (iuesti(m  (e) 
that  people  were  inoculated  with  syphilis  is  utterly  false.  Noguchi’s  “Luetin,”  the  sub- 
ject of  the  tests  referred  to,  is  a dead  substance  incapable  of  propagating  any  disease. 

Question  (i)  is  almost  the  only  honest  one  in  the  list.  Questions  (j),  (k),  (l)  are  choice 
examples  of  how  not  to  get  at  the  truth.  “Vivisection”  is  not,  nor  has  it  ever  been,  a 
part  of  medical  practice.  Many  prominent  physicians  have  never  practised  it.  That 
most  eminent  surgeon  of  Philadelphia,  Dr.  W.  W.  Keen,  has  never  practised  animal 
experimentation.  Animal  experimentation  is  now,  always  has  been  and  always  must 
be  by  its  very  nature  confined  to  the  investigator.  The  fair  question  is  not.  Do  you 
practice  or  have  you  ever  practised  animal  experimentation?  But  do  you  or  do  you 
not  make  use  of  the  results  of  animal  experimentation  in  your  daily  practice?  Do  you 
use  the  facts  of  bacteriology?  Do  you  use  the  principles  of  aseptic  surgeiy?  Do  you 
use  drugs  standardized  on  animals? 

Every  physician  will  agree  that  since  animal  experimentation  offers  the  only  means 
of  studying  many  diseases,  such  as  cancer,  for  example,  it  must  go  on  until  the  problems 
of  disease  are  solved.  This,  the  only  way  of  studying  certain  phases  of  disease  and  of 
teaching  certain  facts  of  medicine,  must  be  continued  in  our  medical  schools,  and  since 
the  state  properly  demands  certain  standards  of  our  medical  schools,  the  state  should 
settle  this  “Anti-vivisection”  nuisance  once  and  for  all  by  providing  that  the  necessary 
animals  may  be  procured  from  among  the  thousands  annually  destroyed  in  our  public 
pounds.  Such  a letter  as  the  above,  if  it  is  to  elicit  any  real  and  honest  information, 
would  have  to  be  sent  to  all  the  physicians  in  the  state.  Not  having  received  it  our- 
selves, we  fear  that  it  may  not  have  reached  all  of  our  members:  we  are  therefore  pub- 
plishing  it  here  in  order  that  we  may  ourselves  have  some  information.  We  ask  each 
member  of  the  State  Society  to  answer  the  following  questions,  tear  out  the  slip  and 
mail  it  to  the  Pennsylvania  Medical  Journal,  Athens,  Pennsylvania. 


DETACH  AND  MAIL  TO  PENNSYLVANIA  MEDICAL  JOURNAL,  ATHENS,  PA. 


1.  Did  you  receive  a copy  of  the  above  letter? ?. 

2.  Do  you  make  use  of  the  results  of  animal  experimentation  in  your  daily  practice?  (The  Wassermann  test? 

Salvarsan?  Antitoxin?  Aseptic  surgery?  Animal  inoculation  for  tuberculosis?) 

3.  Do  you  believe  that  animal  experimentation  in  the  hands  of  experts  is  essential  to  medical  progress? 

4.  Do  you  think  the  State  should  permit  duly  qualified  persons  to  obtain  animals  for  this  work  from  the  thousands 

annuall3'  condemned  to  death  in  the.public  pounds? 
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BY  WILLIAM  DUPFIELD  ROBINSON,  M.D., 
Philadelphia. 


(Delivered  before  the  Philadelphia  County  Med- 
ical Society,  January  20,  1915.) 


The  houi’  for  my  geuuflexion  of  adieu  is  now 
arrived;  with  the  adjournment  of  this  meeting 
all  my  official  connection,  save  only  member- 
ship, with  the  Philadelphia  County  Medical 
Society,  will  have  terminated.  This  causes  me 
intense  relief  and  regret  commingled.  The 
year  of  my  greatest  solicitude  and  hardest  work 
is  ended.  When  I fully  awoke  to  the  fact  that 
I had  been  made  your  president,  there  came 
over  me  a state  of  fright  at  what  it  involved  in 
responsibility,  for  furthering  recognized  pos- 
sibilities. 

To  limit  the  work  to  acquiring  a knowledge 
of  the  constitution  and  by-laws  of  the  society, 
and  to  preside  at  meetings  in  compliance  with 
Robert’s  Rules  of  Practice  could  mean  only 
assured  failure  as  the  record  of  the  year. 

The  opportunity  and  duty  were  apparent  for 
bringing  about  through  the  society,  by  use  of 
powers  previously  latent,  an  awakening  of  its 
members  to  greater  progress  and  individual 
improvement  than  had  been  accomplished.  The 
desire  for  such  would  have  to  be  inspired  among 
the  laggards,  and  that  which  they  needed,  to 
approach  keeping  abreast  of  modern  medical 
progress,  must  be  offered  in  such  appetizing 
form  of  presentation  as  would  insure  its  ac- 
ceptance. That  the  county  medical  society 
with  its  superb  membership  of  over  1400  mem- 
bers, now  nearly  1700,  was  the  truly  representa- 
tive medical  organization  of  our  city,  had  to 
be  kept  in  mind,  and  the  responsibilities  which, 
for  that  reason,  belonged  to  it,  should  be 
brought  to  the  recognition  of  every  member. 


The  county  society’s  official  connection  with  all 
county  and  state  societies,  and  with  the 
Amei’ican  Medical  Association,  at  once  estab- 
lishes its  representativeness  to  such  a degree 
as  no  other  society  has. 

The  county  society  needed  some  treatment 
at  variance  with  that  of  previous  years.  Men, 
capable,  earnest,  excellent  workers,  had,  for 
several  years  past,  made  untiring  efforts, 
without  such  results  as  should  have  been  ob- 
tained. Unbiased  study  showed  that  it  was  not 
the  men,  but  the  methods  that  were  at  fault. 
Such  men  as  Eaton,  Longenecker,  Hammond 
and  Codman  and  their  Boards  of  Directors, 
could  not  and  did  not  fail  to  give  the  best 
results  under  the  conditions  or  methods  which 
had  become  almost  traditional,  and  still  the 
society  was  not  sufficiently  awakening  its  mem- 
bers to  become  interested  and  active  in  its  work. 
It  was  with  more  than  misgivings  that  a meth- 
od so  different  from  that  of  the  society’s  past 
history,  was  proposed  and  its  trial  solicited. 

My  estinifite  of  my  capabilities  did  not  make 
me  feel  that  I could  do  any  more  than  my 
predecessors,  yet  with  it  all  I felt  that  the  duty 
which  the  office  of  president  involved  was  to 
make  progress.  The  conditions  seemed  to  make 
it  possible  that  every  succeeding  occupant  of 
the  chair  should  be  able  to  attain  a greater 
speed  than  had  been  previously  attained. 

My  work  on  the  Board  of  Directors  and 
Committee  on  Scientific  Program  for  three 
years  detected  no  fault  and  so  gave  no  better 
promise  save  by  new  methods,  which  methods 
have  now  been  given  a partial  try-out.  It 
seemed  promising  that  if  one  hundred  to  one 
hundred  and  fifty  members  of  the  society, 
selected  on  account  of  their  special  fitness  for 
attaining  the  best  results  in  special  fields,  were 
arranged  into  small  committees  and  their  in- 
terest fully  aroused,  good  would  have  to  result. 
It  was  thought  wise  by  the  Board  of  Directors 
to  reduce  the  number  of  new  committees  sug- 
gested by  me  at  the  time  of  my  taking  office 
to  twelve,  as  being  as  many  as  could  probably 


418 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


be  well  organized  aud  filled  with  sufficient  en- 
thusiasm for  good  results,  aud  it  was  so  recom- 
mended by  the  board  to  the  society  aud  favor- 
ably acted  on  by  the  society. 

While  the  time  for  a complete  try-out  of  the 
idea  has  been  far  too  short  for  demonstrating 
the  best  possibilities  of  such  a change  from  a 
very  few  eoinmiltees,  enough  time  has  elapsed 
to  demonstrate  more  gain  by  this  method,  than 
had  been  made  in  the  previous  history  of  the 
society.  I believe  all  the  present  committees 
should  be  continued  and  others  created.  Where 
results  were  not  achieved  it  was  not  that  it 
could  not  have  been,  but  that  some  of  the  com- 
mittees did  not  take  the  duty  and  opportunity 
sufficiently  seriously  to  do  the  work  necessary 
to  success.  A committee  can  not  work  au- 
tomatically or  while  it  sleeps. 

Of  others,  there  is  one,  of  the  wisdom  of 
the  creation  of  which  I have  complete  convic- 
tion. I feel  that  it  is  of  the  greatest  importance 
that  such  a committee  exist,  for  the  good  of 
both  the  society  and  the  public.  The  committee 
might  be  entitled,  the  Committee  on  Medical 
and  Allied  Municipal  Affairs.  It  should  prob- 
ably consist  of  from  eight  to  twelve  members, 
who  should  personally  represent  the  most  re- 
spected and  competent  persons  in  Philadel- 
phia’s medical  and  public  affairs.  This  com- 
mittee should  represent  the  medical  profession 
of  Philadelphia  in  its  relationship  to  all  im- 
portant medical  affairs  coming  under  mu- 
nicipal control.  It  should  also  be  on  call  for 
conference  when  requested  by  any  private  in- 
terest, involving  health,  physical  safety  from 
the  physician’s  point  of  consideration,  sanita- 
tion, hygiene  and  physical,  mental  and  moral 
improvement,  when  such  committee  could  serve 
efficiently. 

Assuredly  such  a committee  with  the  united 
profession  of  medicine  back  of  it  could  do  much 
to  correct  bad  ventilation,  vicious  air  con- 
taminated by  disease  germs,  and  the  many 
hazards  from  which  bodily  injury  is  likely  to 
result  in  places  where  our  citizens  in  any  pur- 
suit are  wont  to  assemble,  public  conveyances 
included. 

The  compass  of  its  possibilities  could  only 
be  comprehended  and  developed  as  it  pro- 
gressed in  experience  and  accomplishments. 
It  should  have  powers  and  duties  similar  to  the 
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Pennsylvania  Prison- Visiting  Society,  enacted 
by  oiu-  City  Councils,  which  would  involve 
periodic  visits  of  inspection  to  all  medical  and 
allied  institutions  under  municipal  control  or 
support,  and  its  periodic  reports  and  recom- 
mendations should  be  made  to  the  proper 
municipal  authorities,  after  they  had  been 
adopted  by  the  county  society  or  its  Board  of 
Directors.  The  committee  should  also  have  ad- 
visory function  in  important  medical  municipal 
affairs,  and  the  securing  of  such  advisory  con- 
ferences should  be  a duty  of  the  elected  or 
appointed  medical  municipal  officials,  and  rec- 
ord should  be  kept  of  such  conferences. 

Medical  city  officials  come  and  go,  but  the 
county  medical  society  goes  on  continuously.  It 
is  a safe  proposition  that  the  opinion  of  the 
united  medical  profession  of  our  city  is  better 
and  safer  than  that  of  any  individual. 

Now  that  for  some  years  past  the  rules  for 
admission  to  membership  have  been  such  as  to 
attract  and  to  have  enrolled  therein,  many  of 
the  broadest-minded  and  highest-standing 
graduates  of  the  homeopathic  school  of  medi- 
cine, excellent  representation  of  that  school 
from  among  our  own  members  could,  and 
should  be  made  on  such  committee.  All  the 
members  of  the  committee  should  be  public- 
spirited  citizens  who  are  interested  in  securing 
and  maintaining  absolutely  the  best  medically, 
in  the  city’s  charitable  and  philanthropic 
works,  institutions,  etc. 

A one-man  power,  without  official  medical 
society  affiliation  requirement,  must  have  too 
much  personal  element  in  it,  which  will  pretty 
surely  be  found  antagonistic  to  the  theories  or 
convictions  of  each  successor  in  the  office.  Only 
{lartial  success  can  be  hoped  for  by  any  city 
health  official  unless  he  has  the  medical  pro- 
fession which  is  now  synonymous  with  the 
county  society  with  and  back  of  him. 

The  term  of  office  of  the  members  of  this 
committee  should  be  so  arranged  as  to  have 
the  termination  of  but  a part,  say  one  fourth, 
occur  each  year,  and  thus  those  holding  over 
will  be  familiar  with  past  work.  They  could 
be  in  part  appointed  by  the  president  and  in 
part  elected  by  the  society,  the  president  nam- 
ing the  chairman. 

The  existence  of  such  a committee  would  be 
of  greatly  increased  importance,  should  the 
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director  or  acting  director  of  health  and 
charities  or  coroner,  not  be  a physician.  Many 
times  officials  of  our  city  must  have  good  rea- 
son to  consult  such  a committee,  representing 
all  the  medical  profession  of  our  city  as  it 
vvould.  An  unbroken  chain  of  familiarity 
with  the  work  and  its  past  history  would  thus 
he  developed  and  maintained. 

The  public  surely  feels  that  the  Philadelphia 
medical  profession,  which  I again  state  is  the 
county  society,  should  have  such  function. 
Both  the  public  and  the  profession  would  be 
benefited  by  that  which  would  gradually  de- 
velop from  the  progressive  and  creative  as 
well  as  somewhat  paternal  work  of  the  com- 
mittee. 

Our  county  society  has  sadly  lacked  assertioji 
and  effort  toward  bringing  about  its  proper 
relationship  with  the  general  public  and  its 
proper  place  in  public  health  protection,  etc. 

Much  could  be  added  to  these  suggestive  re- 
marks, touching  such  a committee  which  might 
readily  develop  into  a most  important  perma- 
nent factor  in  the  city’s  health  and  allied 
works. 

Another  committee  which  1 believe  it  would 
be  wise  to  create  is  one  on  animal  experimenta- 
tion. It  too  should  have  powers  and  responsi- 
bilities granted  to  it  by  ordinance  of  councils 
and  should  also  make  periodic  visits  of  inspec- 
tion, with  limited  power  and  duty,  and  should 
report  in  like  manner  as  the  Committee  on 
Medical  and  Allied  Municipal  Affairs. 

It  should  keep  the  profession  and  non- 
professional public  instructed  in  all  proper 
details  on  the  subject  of  animal  -experimenta- 
tion. Such  a committee,  wisely  selected,  should 
be  welcomed  by  every  interest  with  which  they 
would  have  relationship.  It  could  remove 
doubt  from  the  piiblie  mind  as  to  the  occur- 
rence of  any  preventable  pain  or  suffering  on 
the  part  of  the  siil)jeets  of  experimentation. 
It  should  learn  whether  any  unnecessary 
repetition  of  experiments  occurred,  and,  if  so, 
should  cause  their  prevention.  It  should  be  a 
medium  of  taking  the  public  fully  into  medical 
or  professional  confidence  and  should  cause 
such  education  on  the  subject  as  would  quiet 
the  false  charges  of  bigots,  fanatics  and  those  of 
deplorable  moral  strabismus,  perversion,  and 
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hysteria,  poor,  weak,  pitiable  creatures  that 
they  are. 

Another  committee,  the  possibilities  in  whose 
field  of  work  would  well  justify  its  existence, 
might  be  entitled  Committee  on  Unusual  and 
Irregular  Methods  of  Treatment. 

An  investigation  of  the  right  kind  would 
be  very  valuable  if  made  in  the  right  way,  by  a 
committee  of  persons  selected  with  unusual 
care,  so  as  to  secure  in  them  open-mindedness 
and  unbiased  judicial  (jualities  in  weigliing 
evidence.  When  truths  are  found  the  com 
mittee  should  report  them  back  to  the  society. 
While  it  is  true,  time  wears  away  all  but  the 
element  of  scientific  fact  that  may  lie  engulfed 
in  barnacles  of  impossibilities,  and  absurdities, 
in  the  various  so-called  pathies,  etc.,  the  time 
required  is  too  long  to  permit  the  public  to 
suffer,  when  right  work  by  such  a committee 
could  soon  show  what  of  wheat  and  what  of 
chaff  there  are  in  their  composition.  If  ele- 
ments of  truth,  not  correctly  estimated  by  the 
regular  profession,  are  found,  such  would  be 
brought  forth  for  iise  as  no  one,  neither  any 
school,  nor  organized,  nor  unorganized  body  of 
men  or  women,  has  or  can  have  any  patent 
right,  or  exclusive  control  of  a scientific  truth 
of  value  to  the  regular  profession  of  medicine 
in  the  curing  of  disease. 

As  we  assume  to  care  for  the  health  of  our 
people,  we  should  protect  them  from  false  and 
farcical  methods,  claiming  extraordinary  and 
different  resources  from  regular  medicine. 

Usually  for  a limited  time,  quite  a propor- 
tion of  the  human  family  accept  as  true,  any 
unopposed  statements  persistently  presented  to 
them,  when  later  intelligent  insight  into  such 
alleged  truths  will  show  their  falsity  ^nd  ab- 
surdity. How  many  people  to-day  have 
been  brought  to  believe  that  the  osteo- 
path, possibly  but  recently  a drummer 
or  grocer’s  clerk,  possesses  a different  and 
far  more  correct  knowledge  of  anatomy, 
especially  of  the  bony  system,  than  can  be 
secured  by  any  student  in  the  highest  grade 
medical  college ; yet  the  osteopath  is  taught  this 
\intil  he  believes  it,  and  in  turn  proclaims  it 
with  such  persistency  that  the  nonmedical 
world,  in  proportion  uncomplimentary  to  its 
intelligence  and  thoughtful  consideration,  also 
so  believes. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


420 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


The  versatility  aud  detail  of  work  open  to 
such  a committee  would  be  most  interesting, 
instructive  and  fruitful  of  good,  if  gone  into 
with  the  purpose  and  activity  that  has  chai’- 
acterized  that  of  several  others  of  our  new  com- 
mittees. 

The  whole  population  of  Philadelphia  needs 
correct  instruction  in  matters  bearing  on 
health,  and  in  all  progress  the  medical  profes- 
sion is  making  a health  maintenance  and, 
therefore,  disease  prevention.  Surely  from 
the  medical  professiozi,  on  which  the  people  de- 
pend for  guidance  in  such  affairs,  should  come 
the  education  they  need.  Not  education  that 
might  I’esult  in  self-treatment,  but  which 
would  teach  the  folly  of  it;  an  education  that 
would  make  every  citizen  an  assisting  agent 
in  the  preventive  medicine  of  hygiene,  sanita- 
tion, disease-contagion  prevention,  industrial 
safety,  physical  development,  and  resistance  to 
zlisease.  An  uplifting  philanthropy  par  excel- 
lence, making  riches  to  the  people,  in  value, 
beyond  the  purchasing  power  of  gold,  would  be 
the  work  of  a Committee  on  Educating  the 
Public  in  Matters  of  Health. 

Free  lectures  should  be  given  at  points  so 
varied  in  location  as  to  be  easily  accessible  to 
residents  of  all  parts  of  the  city.  The  titles 
and  details  should  be  such  as  would  attract  as 
supporters  the  leaders  in  our  business,  profes- 
sional and  social  affairs,  and  reach  as  auditors 
just  those  sought  for.  No  trouble  would  be 
experienced  to  secure,  from  the  request  for 
volunteers  from  our  members,  abundant  nzim- 
bers  of  competent  physicians  to  deliver  such 
lectures.  It  would  give  the  younger  members 
a chance  to  improve  themselves  in  public  speak- 
ing, the  pziblie  a most  valuable  and  important 
educational  uplift  and  would  bring  all  to  better 
know  our  society  and  its  proper  place  in  public 
affairs.  Better  efficiency  in  all  walks  of  life 
would  result  from  such  proper  instruction. 

Existing  Committees  of  the  Society.  The 
old  and  new  committees  are  all  now  well  known 
1o  you.  Of  the  new,  the  propriety  of  the  ex- 
istence of  each  one  is  proven,  by  the  excellent 
work  some  of  them  have  done  and  recognizing, 
by  deduction,  what  each  committee  can  do. 

Once  a committee  recognizes  that  it  has  been 
created  for  serious  and  responsible  work,  with 
assurance  of  rich  harvest  of  good  to  result. 
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the  rest  is  very  easy.  Experience  teaches  that 
every  member  of  every  committee  must  demon- 
strate that  he  does  recognize  these  facts  or  he 
should  make  way  for  another.  Given,  convic- 
tion of  the  propriety  of  the  work  in  hand,  and 
the  desire  then  to  do  it,  the  realization  is  as- 
sured ; as  has  been  proven  by  the  work  of  some 
of  the  committees,  the  men  composing  which 
are  notedly  the  most  intensely  and  constantly 
occupied  and  the  hardest  workers  in  profes- 
sional and  other  fields,  in  our  profession. 

These  committees  have  done  more  for  the 
advancement  of  our  society  than  any  other 
move  in  many  years,  and  they  can  be  developed 
to  produce  greater  results  which  will  render 
our  county  society  famous  everywhere. 

An  assembling  of  all  members  of  all  conunit- 
tees  at  least  quarterly  for  mutual  conference 
under  the  guidance  of  the  president,  should  be 
a fixed  rule  that  all  should  respect.  The  presi- 
dent, always  an  ex-officio  member,  should  meet 
the  committees  wherever  possible. 

Still  another  committee  which  I feel  would 
assuredly  justify  its  existence,  is  a Committee 
on  Medical  Economics.  The  purpose  of  the 
county  society  should  reach  into  other  fields 
than  the  exclusive  advancement  of  scientific 
medicine.  The  members  must  gain  a livelihood 
but  so  many  have  had  no  training  in  general 
business  procedures  and  economics  that  this 
lack  of  what  is  almost  an  essential  to  success 
has  left  these  in  continuous  financial  distress. 
This  should  not  be,  and  it  can  be  prevented  in 
great  measure.  It  is  not  a compliment  to  the 
society  that  such  fact  does  exist,  for  the  mem- 
bers of  the  society  are  medically  capable,  but 
in  the  money  getting,  or  business  side,  of  the 
professiozi,  they  are  sadly  lacking. 

A capable  and  resourceful  committee  of  earn- 
est woi’kers  can  be  formed  from  our  membei's 
which  will  prove  of  great  aid  and  can  give  or 
bring  about  the  giving  of  most  valuable  in- 
struction. It  could  arz-ange  one  or  more  meet- 
ings a year,  of  the  parent  society  presenting,  as 
the  essayists  or  instructors,  men  from  our  own 
and  sister  pz‘ofp5sioii  or  commercial  life,  and 
be  .sure  of  such  meetings  being  most  popular, 
educational  and  well  attended.  This  commit- 
tee could  also  arrange  for  a meeting  on  Eco- 
nomics and  Business  Methods  for  each  of  our 
branches,  once  a year.  The  service  it  could 
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render  would  be  prized  indeed  by  a much 
larger  portion  of  our  society  than  many  might 
think  possible. 

1 have  in  mind  other  committees  that  could 
develop  and  teach  a lot  of  valuable  truths  to 
our  ])rofession,  our  city  legislators  and  workers 
in  philanthropic  fields  and  I hope,  after  the 
present  conimitiees  have  all  made  good,  to  see 
tlie  creation  of  such  additions  by  the  efforts 
of  the  next  or  some  early  successor  as  presi- 
dent. 

Again  would  1 say  that  this,  the  county  med- 
ical society,  is  the  one  big  broad  representative 
medical  body  of  Philadelphia,  including  in  its 
membership  all  members  in  most  of  the  other 
medical  societies,  and  not  less  than  nine  tenths 
of  those  in  any  society  in  our  city,  and  so  we 
can  have  no  superior  in  medical  standard  or 
in  ability  to  do  better  work. 

Conference  and.  Exhibition  in  Modern  Med- 
icine and  Allied  Affairs.  As  the  committees  of 
the  society  grow  enthusiastic  and  energetic  in 
their  fields  of  work  it  seems  to  me  it  would  be 
well  to  consider  having  a modern  medical  ex- 
hibition for  physicians,  to  be  followed  by  one 
for  the  nonmedical  public.  Such  an  exhibition 
could  be  financed  and  its  creation  would  be 
(piite  feasible.  It  could  be  given  at  a time  co- 
incident with  and  following  the  meeting  of  the 
slate  medical  society  here  in  September.  Hav- 
ing been  closely  associated  with  the  creation 
and  promotion  of  large  and  successful  exhibi- 
tions here,  during  recent  years  with  the  object 
of  teaching  the  public,  truths  and  recognized 
untruths,  about  tuberculosis,  milk,  and  baby 
saving,  1 place  my  beliefs  on  experience  as  to 
the  assured  success  of  such  an  enterprise.  When 
the  idea  of  the  Baby  Saving  Show  originated 
1 did  not  think  that  over  half  a million  people 
would  visit  it,  but  such  is  true.  The  lessons 
taught  must  be  far  reaching  in  benefit.  In 
such  an  exhibition  as  I now  propose,  all  scien- 
tific and  philanthropic  wnrk  allied  to  health 
and  disease  should  be  associated  in  the  under- 
taking. Such  a great  awakening  and  powerful 
impression  in  health  education  as  would  place 
Philadelphia  far  in  advance  of  all  other  cities 
in  the  knowledge  our  citizens  would  have  of 
the  various  subjects  taught,  would  be  assured. 

I think  it  is  fully  conceded  that  in  the  previous 
exhibitions  related  to  health,  Philadelphia  has 
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lar  excelled  all  other  like  efforts  in  other  cities. 
We  can  afford  to  be  called  slow  so  long  as  we 
blaze  the  way  and  keep  the  lead.  As  regular 
medicine  teaches  the  public,  so  will  the  public 
have  faith  in  and  respect  it,  and  will  be  purged 
of  the  fraud,  fake,  charlatan  and  unfit. 

Now  is  the  time  for  our  county  society  to  do 
things — big  things,  and  do  them  well.  Let 
there  be  no  subsidence  of  interest  and  activity. 
Progress  in  all  other  scientific  walks  demands 
that  to  keep  medicine  apace.  Old  ways  must 
give  way  to  new  ones.  New  moves  and  new 
activities  must  be  originated  as  the  percentage 
of  competent  and  willing  workers  increases. 

The  attendance  on  three  occasions  at  our 
scientific  meetings  during  the  year  was  more 
than  that  for  all  the  meetings  for  the  entire 
year  of  any  other  medical  society  in  Phila- 
delphia, except  for  the  Philadelphia  Pediatric 
Society  which  for  the  year  had  somewhat  more 
in  attendance  than  these  meetings  had.  On 
these  occasions  every  seat  in  all  three  of  the 
halls  in  the  College  of  Physicians’  building 
could  have  been  occupied  and  still  some  would 
have  had  to  stand.  Arrangements  have  been 
made  for  further  meetings  which  will  assemble 
even  greater  numbers. 

Our  Growth.  The  number  of  new  members 
elected  to  the  county  .society  during  the  year 
1914  was  368,  a superb  advance  over  any 
previous  year.  A large  portion  were  proposed 
in  1913  and  of  course  some  proposed  late  in 
1914,  go  over  for  the  election  to  1915.  During 
the  past  three  years,  712  new  members  weie 
elected,  though  some  failed  to  qualify. 

It  has  come  to  be  somewhat  embarrassiug 
1o  explain  why  one  is  not  a member  of  the 
county  society. 

A Memorahl e Visit.  Very  shortly  before  his 
universally  lamented  death,  one  of  our  mem- 
bers, the  late  S.  Weir  Mitchell,  called  at  a meet- 
ing of  the  Board  of  Directors  of  our  society 
on  a visit  of  felicitation  and  solicitous  inquiiy 
as  to  whether  we  were  having  everything  done 
the  College  of  Physicians  could  do  in  our  aid. 
He  assured  us  he  personally  wanted  to  and 
would  do  everything  in  his  power  always  to 
secure  for  us  everjdhing  the  existence  of  the 
college  building  could  be  of  use  to  us  for  in  our 
work  of  furthering  the  interests  of  our  society. 
The  delight  and  value  in  having  the  expression 
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oI  such  iuterest  ami  offer  of  aid  from  the  high- 
est stationed  mau  in  Amerieau  medicine  can 
not  be  overestimated. 

Other  Medical  and  Allied  Societies.  We  have 
in  our  city  a number  of  distinct  medical  and 
allied  societies  such  as  a medical  club  of  great 
numerical  strength  and  honorable  history  in 
gootl  work  done,  the  Academy  of  Natural 
Science,  the  Franklin  Institute,  the  Col- 
lege of  Pharmacy,  the  Dental  Societies, 
the  Philosophical  Society,  the  Child  Fed- 
eration, the  Housing  Commission,  the  Penn- 
.sylvania  Society  for  Prevention  of  Tuber- 
culosis, and  others,  all  showing  vigor  and 
.successful  enthusiasm  in  work  and  purpose. 
.Many  of  the  members  of  these  societies  are  also 
members  of  the  Philadelphia  County  Medical 
Society.  Their  respective  fields  of  work  are, 
and  can  be,  only  division,  classification,  and 
accentuation  of  what  is  covered  by  the  county 
.society,  as  it  is  as  broad  as  medicine  itself. 

A maintenance  of  respective  individualities 
and  some  official  affiliation  with  the  county 
.society  by  them  should  weaken  none  and 
strengthen  all  and  is  advised.  The  strength  of 
a union  in  some  form  of  detail,  yet  to  be  worked 
out,  should  be  considered.  Individual  organiza- 
tion could  be  kept  intact,  reduction  in  cost  of 
maintenance  brought  about,  increased  member- 
ship and  attendance  at  all  meetings  assured, 
more  powerful  influence  in  the  medical  and 
nonmedieal  world  established,  and  greater  im- 
press of  the  respective'  branches  of  medicine 
and  its  allies  on  all  the  other  branches  or 
natural  divisions  of  medicine,  be  made  a 
certain  result. 

A sort  of  reciprocity  in  government  could 
be  considered,  the  county  society  possibly  send- 
ing a member  to  the  controlling  body  of  each 
society,  and  they  each  sending  one  to  the 
county  body,  on  occasions  when  concerted 
activities  were  being  considered  as  advisable. 

At  least  once  a year  a union  meeting  of  each 
one  of  the  societies  of  close  medical  affiliation 
in  se(iuence,  with  the  county  society,  could  be 
wisely  held  and  a meeting  of  unusual  im- 
j)ortance  in  subject  and  presentation,  to  the 
general  profession,  could  be  thus  assured.  All 
could  attend  these  meetings  as  a matter  of 
right,  and  not  on  the  basis  of  accepting  the 
courtesy  of  being  an  invited  guest,  which  al- 
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ways  involves  some  sense  of  indebtedness  to 
the  host,  and  by  many  therefore  not  accepted. 
It  had  been  my  hope  to  test  out  union  meetings 
of  the  county  society  with  some  of  the  other 
medical  societies,  and  some  effort  was  made  to 
such  end,  but  the  time  was  too  short  for  realiza- 
tion of  the  test  to  therefrom  learn  of  its  pros 
and  cons. 

Afternoon  Lectures.  It  seemed  well  to  me  to 
have  started  a course  of  lectures  on  matters  of 
and  allied  to  medicine  by  men  of  high  places 
in  their  respective  fields,  these  lectures  to  be 
open  to  all  interested  physicians  as  well  as  to 
our  county  society.  It  was  the  purpose  to 
hold  them  in  the  afternoon  for  three  reasons, 
first,  that  the  Hall  Committee  of  the  College 
of  Physicians  very  generously  granted  the 
gratuitous  use  of  Thompson  Hall  on  the  after- 
noon of  the  days  on  which  our  scientific  meet- 
ings are  held  in  the  evenings;  next,  that  ob- 
servation has  shown  that  a great  many  people 
can  arrange  conveniently  to  be  free  to  attend 
a lecture  at  about  four  thirty  in  the  afternoon ; 
and,  finally,  that  some  would  probably  come 
from  a distance  to  the  afternoon  lecture  and 
^v'ould  remain  for  the  evening  meeting. 

These  lectures  could  be  made  very  attractive, 
instructive  and  entertaining  and  free  of  cost  to 
the  society,  and  could  embrace  such  subjects 
as  medical  jurisprudence,  medical  economics, 
surgery  in  war,  relationship  of  medicine  to  the 
development  of  man,  in  mind,  body  and 
achievements,  developments  in  the  various 
branches  of  medicine  during  the  past  decade, 
and  the  most  modern  methods  of  teaching  them, 
this  to  include  the  fundamentals  of  anatomy, 
physiology,  obstetrics,  pathology,  chemistry, 
materia  medica,  etc. 

Probably  no  better  or  easier  method  could 
be  offered  to  enable  the  average  general  phy- 
siciaii  to  get  abreast  of  the  times,  medically, 
than  a close  application  to  study  of  what  such 
a course  of  letters  would  offer.  If  the  material 
offered  is  of  sufficiently  high  quality  and  at- 
tractive, the  success  and  popularity  of  the  ex- 
periment should  be  assured. 

The  Secretary.  Nice  and  true  things  have 
been  said  by  former  presidents  about  Dr.  Wil- 
liam S.  Wray,  our  secretary  for  twelve  years 
past.  They  were  well  deserved  and  like  old 
wine  he  has  cotistantly  improved,  so  that  his 
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work  has  much  indebted  the  society  to  him. 
II is  work  has  greatly  increased  and  deserves 
recognition.  His  compensation  is  insufficient 
for  the  work  he  does. 

The  county  medical  society  should  have  the 
.secretary  made  executive  secretary,  and  also 
should  have  a stenographer  and  typist  versed 
in  medical  work,  and  a central  office  in  the 
city  where  as  much  as  possible  of  the  business 
pertaining  to  the  society  could  be  transacted. 
The  executive  secretary  should  have  much  more 
power  in  the  business  affairs  of  the  society 
than  at  present,  and  should  assist  the  officers 
and  committees  of  the  society  in  their  work  so 
as  to  relieve  them  of  all  possible  detail. 

The  stenographer  should  serve  the  officers 
and  committees  as  well  as  the  executive  secre- 
tary in  such  work  as  each  respectively  requires 
in  the  society’s  interest.  With  such  aid  the 
volume  and  quality  of  work  would  probably 
be  doubled,  and  those  who  should  be,  could  be 
relieved  of  detail  work.  The  stenographer 
should  be  competent  wisely  to  take  down  and 
abstract  papers  and  discussions  presented  at 
our  scientific  meetings  in  form  for  publication 
in  the  Roster,  if  so  desired. 

The  society  is  now  and  will  continue  to  be 
(juite  large  enough  in  its  business  detail  to  re- 
(juire  such  office,  officer  and  employee,  if  its 
interests  are  to  be  properly  looked  after. 

The  Treasurer.  The  treasurer.  Dr.  Edward 
A.  S.  Shumway,  can  not  be  too  highly  compli- 
mented on  the  manner  in  which  he  has  filled  his 
office.  He  has  modernized  the  methods  of 
bookkeeping,  etc.,  and  it  is  birt  true  to  say,  in 
ability,  kindly  bearing,  geniality,  and  accuracy 
in  his  work,  no  one  more  fitting  as  a criterion 
for  a treasurer  could  be  found.  ' His  work  has 
tremendously  increased  and  he  should  be  sup- 
plied with  pay  for  a clerical  assistant  if  he  is 
expected  to  continue  in  office.  His  personal 
compensation  is  very  inadequate. 

The  Board  of  Directors  extends  an  invitation 
to  these  two  officers  to  sit  with  them  at  their 
meetings,  and  advise,  when  asked,  on  matters 
pertaining  to  their  offices.  This  they  have 
kindly  done,  and  to  material  advantage. 

The  suggestion  that  the  secretary  and  treas- 
urer being  ipso  facto  members  of  the  Board  of 
Directors  with  full  powers  has  been  made. 
This  in  my  judgment  would  be  quite  ill  advised. 


It  would  mean  the  dual  holding  of  two  im- 
portant positions  in  the  society  which  is  not 
best.  We  may  not  always  be  so  fortunate  as 
to  have  the  present  occupants  in  the  respective 
offices  and,  with  others  filling  them,  we  might 
and  likely  would  find  that  a person,  filling  the 
one  office  well,  would  not  make  a good  director. 

The  present  arrangement  is  probably  the  best 
because  every  director  has  a lot  of  detail  work 
to  do  and  is  likely  to  be  chairman  of  some  com- 
mittee. If  these  duties  were  added  to  those  of 
either  the  secretary  or  treasurer,  he  would 
not  have  much  time  for  the  practice  of  his 
|)i’ofession. 

The  Assistant  Secretary.  This  officer  who  is 
tb.ereby  clerk  to  the  Board  of  Directors  was  Dr. 
Arthur  H.  Hopkins  until  a few  months  ago, 
the  pressui'e  of  professional  duties  at  the  hour 
of  the  Board’s  meetings  necessitated  his  resign- 
ing. This  was  sorely  regretted  by  all  who  had 
official  relationship  with  him.  To  follow  Dr. 
Howard  Childs  Carpenter  was  trying,  but  Dr. 
Hopkins  proved  competent,  unfailing  and 
courteoiis  to  a degree. 

In  sequence.  Dr.  W.  Penn  Vail  was  elected 
to  the  position  for  the  unexpired  term  and  has 
proved  entirely  fit  and  satisfactory  in  every 
way. 

The  compensation  paid  the  assistant  secre- 
tary is  entirely  ont  of  proportion,  in  its  small- 
ness, to  the  duties  he  performs. 

The  Vice  President.  Dr.  Hobart  A.  Hare  is 
the  present  incumbent.  High  class  men  in  the 
profession,  such  as  Dr.  Hare  is,  it  is  the  rule 
to  elect  to  this  office.  The  office  should  have 
other  duties  than  those  usual  to  it.  To  have 
such  men  inactive  is  like  good  material  gone 
to  waste.  He  should  at  least  sit  with  the 
Board  of  Directors  at  their  meetings  in  an 
advisory  capacity  such  as  has  been  the  custom 
the  past  year  with  the  secretary  and  treasurer. 
He  thus  would  become  familiar  with  the  details 
of  the  society’s  resources,  workings,  etc.,  and 
so  better  fitted  to  serve  the  society  if  called 
on  to  preside.  He  should  preside  at  a meeting 
of  each  of  the  branches  sometime  during  the 
year  and  so  stimulate  the  branches  to  greater 
activities. 

Branches.  Some  of  onr  branches  have  devel- 
oped and  improved  in  every  way,  others  conld 
have  done  better.  The  correct  estimate  of  the 
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iield  to  be  covered  by  the  brauehes  has  appar- 
eiitl}’  uot  been  properly  understood  by  some  of 
tlieir  officers.  Early  in  the  year  I tried  to 
Kct  the  officers  of  all  the  branches  to  meet,  for 
conference,  with  the  chairman  of  the  Commit- 
tee on  Branches  of  the  Board  of  Directors  and 
myself,  but  not  many  honored  the  invitation. 

A meeting  of  the  officers  of  all  the  branches 
and  the  Committee  on  Branches  of  the  Board 
of  Directors  and  the  president  should  be  held 
■soon  after  the  new  officers  are  elected  and  full 
instruction  and  conference  had.  The  parent 
l)ody  should  have  some  censorship  control  of 
the  programs  of  the  branches,  as  experience 
has 'shown  that  papers,  declined  by  the  Com- 
mittee on  Scientific  Program  of  the  society  for 
very  proper  reasons,  have  afterward  secured 
presentation  before  branches,  to  be  later  ex- 
ploited in  the  nonmedieal  dailies,  as  having 
been  read  before  the  county  society,  thus  caus- 
ing unfavorable  reflection  on  the  society. 

It  might  be  well  that  once  each  year  each 
branch,  in  sequence,  omit  one  of  their  regular 
local  meetings  and  meet  in  as  large  number  as 
possible  with  the  county  medical  society  scien- 
tific meeting,  at  which  it  could  be  arranged 
that  the  branch  have  some  special  participation. 
'I'he  advantage  of  such  arrangement  would  be 
I’eeiproeal.  Also  each  local  vice  president  of 
tlie  parent  society  might  well,  once  a year,  pre- 
side at  one  of  the  meetings  of  the  branch  which 
rb'ctcil  liiTii. 

Major  Meetings.  By  this  I refer  to  such 
meetings  as  we  have  had  sometimes  during  the 
past  j'ear  when  the  county  societies  from  neigh- 
boring counties  were  invited  to  be  our  gixests, 
including  a reception  and  supper  followiixg  the 
scientific  meetings.  These  were  the  most  siic- 
ce.ssful  meetings  of  any  local  societies  ever  held 
in  Philadelphia.  On  one  occasion,  when  the 
Dauphin  County  Society  was  with  us.  we  bad 
Dr.  John  B.  McAlister  of  Dauphin  County, 
president  elect  of  the  Medical  Society  of  the 
Stale  of  Penn.syhmnia,  as  one  of  the  visitoi-s. 
The  attendance  at  this  meeting  was  much  over 
five  hundred. 

On  another  occasion,  about  fifty  members  of 
Montgomery  County  Society  made  us  a day- 
time visit.  They  were  entertained  by  special 
clinics  and  a lunch  at  the  University  Club. 

The  next  occasion  was  when  visiting  gyne- 
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cologists  from  distant  states  were  with  us.  The 
large  assembly  hall  of  the  new  Manufacturers 
C lub  Building,  with  seating  capacity  for  nearly 
twelve  hundred  was  secured  for  the  occasion. 
In  defiance  of  inclement  weather  nearly  every 
seat  on  the  first  floor  and  in  the  gallery  was 
occupied  by  our  members  and  invited  guests 
from  New  Jersey  and  Delaware.  During  the 
meeting  Dr.  Gra}',  president  of  the  New  Jersey 
State  Society,  delighted  the  audience  with  a 
short  address.  Following  the  scientific  meet- 
ing, several  hundred  participated  in  a supper 
served  in  the  Grill  Room  of  the  Club  House. 
Our  society  and  our  city,  medical  speaking, 
owe  much  to  about  twenty  of  our  leading 
gynecologists,  who  bore  the  expense  of  enter- 
taining the  out-of-town  guests  at  supper  on 
this  occasion.  The  very  unusual  program  of 
this  meeting  was  due  to  the  work  of  Dr.  Barton 
Cooke  Hirst. 

A meeting  that  gave  assurance  of  numbers  far 
above  the  seating  capacity  of  Thompson  Hall 
was  held  at  the  Academy  of  Natural  Sciences. 
Through  the  courtesy  of  the  president  of  the 
academy,  Dr.  Samuel  G.  Dixon,  the  capacious 
hall  was  tendered  gratuitously  for  the  meet- 
ing. Its  seating  capacity  of  about  four  hun- 
dred and  fifty  proved  very  much  too  small  to 
accommodate  those  who  came  and,  after  all 
available  standing  room  was  taken,  about  oiu“ 
hundred  and  fifty  late  comers  were  txirned 
away.  The  program  was  arranged  by  Di-.  T. 
H.  Weisenlnirg  on  the  subject  of  “Demonstra- 
tion of  the  Cinematogra])h  in  INIedical  Teach- 
ing and  Investigation.” 

The  Dr.  John  B.  Denver  Night.  It  was 
thought  wise  to  arrange  on  occasion  a meeting, 
specially  in  honor  of  some  member  of  our  so- 
ciety who  has  gained  great  prominence  in  our 
I'lofession,  by  reason  of  his  marked  attainments 
in  aid  of  medicine.  The  first  name  selected 
was  that  of  Dr.  John  B.  Deaver.  The  meet- 
ing was  the  third  largest  the  county  society 
lias  record  of  ever  having  held.  About  two 
hundred  people  could  not  be  seated  or  find 
standing  room  in  Thompson  Hall,  although 
all  available  space  was  filled  with  extra  chains. 

It  is  well  to  explain  xvhy  we  do  not  have 
Mitchell  Hall,  as  the  question  is  often  asked, 
that  Mitchell  Hall,  which  when  filled  with  ex- 
tra chairs  seats  more  than  Thompson  Hall,  is 
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reserved  by  the  Hall  Committee  of  the  College 
of  Physicians  exclusively  for  meetings  of  the 
college.  We  therefore  have  to  seek  other  quar- 
ters than  Thompson  Hall  when  we  expect  and 
desire  to  accommodate  more  than  two  hundred 
and  fifty.  But  few  suitable  halls  are  to  be 
found  in  Philadelphia. 

The  outcome  of  meetings  of  this  sort  is  most 
beneficial.  Acquaintanceship,  fraternal  gooil 
fellowship  of  the  manly  sort,  mutual  helpful- 
ness, union,  are  the  sort  of  things  that  result. 

In  the  medical  profession  of  a large  city,  a 
certain  percentage  are  specialists,  whose  work 
comes  to  them  from  the  rest  of  the  profession. 

Division  of  fees  is  wrong,  and  debasing,  as 
it  places  both  parties  to  it  in  a doubtful  and 
(]uestionable  light  among  their  fellows  and 
among  the  nonmedical  public. 

The  late  and  lamented  man  of  high  place 
in  our  profession,  Dr.  Charles  Lester  Leonard, 
suggested  that  an  organization  of  such  men  to- 
gether with  any  others,  of  our  society,  who 
might  desire  to  affiliate,  be  formed  to  act  as 
host  at  one  or  two  social  affairs  each  year,  to 
follow  selected  scientific  meetings.  This  would 
seem  proper,  commendable,  above  criticism  and 
of  assurance  of  good  and  good  only,  to  the 
in-ofession,  to  our  society  and  to  the  hosts.  It 
has  been  wisely  suggested  that  such  a body 
acting  as  host  should  bear  the  name  of  I)i-. 
Leonard  who  originated  the  idea  and  wlio 
would  have  carried  it  into  successful  realiza- 
tion but  for  his  untimely  death,  that  of  a 
n.artyr  to  the  advancement  of  scientific 
medicine. 

All  such  affairs  tend  to  strengthen  the  bond 
(d'  union  of  each  to  each,  and  each  to  all,  and 
so  make  a one  of  all,  wlnm  occasion  of  |)nhlic 
.good  might  demand  unison  of  response  to  call. 

Vidi'nig  of  Nonresidout  Medical  and  Allied 
Sociclics.  The  I’ceiprocal  gain  from  encourag- 
ing such  visits  has  been  uncontrovertibly 
proven  by  the  three  experiences  during  the  past 
year  when  we  had  such  visitors.  1 .strongly 
favor  the  social  functions  such  as  followed 
these  meetings. 

'I'he  theory  that  our  members  ought  to  come 
out  to  meetings  without  social  functions  to  fol- 
low, is  sound,  but  experience  is  the  best  teach- 
er, and  it  has  demonstrated  that  the  after 
meeting  and  refreshments  at  least  double  the 


attendance  at  the  scientific  meetings.  It  is  my 
conviction  that  if  light  I’efreshments  could 
be  served  at  low  cost  to  the  members,  paying 
individually,  the  result  would  pi'ove  excellent 
in  improving  the  broad  elements  for  which  the 
society  stands. 

From  anticpiity  comes  the  heritage  of  the 
fact  that  the  taking  of  food  together,  binds 
and  strengthens  in  common  purpose,  in  honor, 
and  in  good  fraternal  fellowship,  disseminates 
that  which  is  best  and  so  increases  individual 
and  collective  achievements. 

Such  after-meeting  functions  ought  not  to 
be  almost  an  essential  to  the  largest  results, 
in  furthering  the  diversified  work  of  the  so- 
ciety, but  that  they  are  so  is  a condition  and 
not  a theory,  proven  by  every  experimental 
test. 

The  Roster.  The  Roster  in  the  past  has  been 
one  of  the  heaviest  expenses  the  society  has  had 
lo  meet  and  this  expense  was  constantly  in- 
creasing. As  it  was,  in  appearance  and  gen- 
eral make  up,  it  was  unbecoming  our  great 
society  and  also  was  of  doubtful  efficiency’. 
Those  officially  interested  were  considering  rec- 
ommending its  abandonment  as  with  the  in- 
creasing fixed  charges  of  the  society,  it  was 
felt  that  the  society  could  not  afford  to  carry 
the  expense  its  publication  involved.  It  was 
decided  to  recommend  a radical  change  in  its 
make  up,  and  admit  sufficient  advorlisements 
to  carry  its  cost.  Our  solicitors  advised  us 
that  our  charter  would  so  permit  us  to  do. 

About  three  months  ago  the  Committee  of 
Publication,  aftei'  various  conferences,  decided 
on  and  made  the  change  to  its  present  form,  in- 
troducing medical  news  items,  and  abstracts  of 
papers  read  before  the  county  society  or  els<*- 
where,  and  special  papers  prepared  by  the 
standing  committees  of  the  society.  The  ad- 
vertisements ai’e  carefully  censored  by  the  Pub- 
lication Committee.  It  is  now  generally  ad- 
mitted to  be  superior  to  aiyy  like  publicatioii 
in  the  country. 

The  agency  in  whose  hands  the  securing  ot 
advertisements  was  experimentally  placed,  has 
not  been  as  siiecessful  as  it  should  have  been. 
'Phe  committee  has  taken  this  in  hand  and  ex- 
pects very  soon  to  have  the  Roster  still  further 
improved  in  form  and  fully  self-sustaining. 
The  association  of  such  societies  and  associa- 
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lions  as  above  referred  to,  under  other  medical 
and  allied  societies  in  this  address,  in  the  pub- 
lication of  the  Roster,  should  be  feasible  and 
mutually  advantageous. 

Out  of  its  new  form  has  come  the  thought 
of  developing  the  Roster,  by  combination  or 
otherwise,  into  a Philadelphia  medical  weekly 
with  many  points  of  difference  and  superiority 
over  others  and  without  cost  to  our  members. 
Conferences  tending  to  such  an  early  possible 
result  are  being  held  \vith  the  publishers  of 
certain  medical  journals. 

No  other  cpmmunity  nearly  so  large  as  ours 
fails  to  possess  a successful  medical  weekly 
for  which  the  usual  subscription  price  for  a 
like  publication  is  paid,  while  by  any  arrange- 
ment that  may  be  offered  to  the  society  for  its 
consideration,  the  members  of  our  society  would 
be  free  recipients  of  the  proposed  weekly. 

Those  who  have  large  expei’ience  in  medical 
journalism  feel  that  the  success  of  such  an 
enterprise  would  be  assured. 

Every  precaution  would  be  taken  to  keep 
everything  printed  in  the  journal  ethically 
clean,  and  unobjectionable  even  to  the  hyper- 
critical. 

Next  Session  of  the  Medical  Society  of  the 
State  of  Pennsylvania.  At  the  last  session, 
which  was  held  in  Pittsburgh  in  September, 
1914,  Scranton,  Wilkes-Barre  and  Harrisburg 
were  considered  as  the  city  at  which  the  next 
meeting  should  be  held,  and  Harrisburg  was 
decided  upon.  A little  later  the  delegates  from 
Dauphin  County  decided  that  Harrisburg  did 
not  have  sufficient  hotel  and  other  temporary 
housing  accommodation,  and  expressed  desire 
that  Philadelphia  should  extend  an  invitation 
1o  change  the  location,  to  our  city.  Such  in- 
vitation was  then  extended  and  enthusiastical- 
U accepted. 

The  president  of  the  state  society  later  re- 
(juested  that  I nominate  a chairman  of  Com- 
mittee on  Arrangements  as  required  by  the 
by-laws.  For  this  offiee  I named  Dr.  J.  Tor- 
ranee  Rugh.  With  Dr.  Rugh  holding  this 
office  and  Dr.  Henry  D.  Jump  of  our  society 
as  chairman  of  Committee  on  Scientific  Pro- 
gram, an  unusually  successful  meeting  is  as- 
sured. 

Health  Lessons  in  the  Public  Ledger.  What 
the  general  public  feels  it  has  a moral  right  to 


possess,  it  will  get  as  nearly  as  possible,  by 
some  means.  ■ Now  that  the  public  has  a fair 
amount  of  knowledge  in  all  the  branches  of 
progress  of  the  times,  including  the  sciences, 
it  will  not  be  denied  some  knowledge  of  medi- 
cine in  the  broad  meaning  of  that  word. 

Such  knowledge  as  it  can  safely  comprehend 
and  use  to  advantage  it  should  have.  Health 
talks  in  the  nonmedical  press  have  been  appear- 
ing in  greatly  increasing  numbers,  but  they 
were  open  to  unfavorable  criticism.  There  gen- 
erally have  been  three  or  four  reasons  for  their 
preparation,  all  of  these  open  to  serious  objec- 
tions. Manj^  have  been  written  by  men  who 
have  failed  in  our  profession  and  have  had  little 
practical  experience.  With  this  class  of  writers 
the  purpose  is  twofold,  first  to  make  money 
from  the  writing  of  the  papers,  and  second  to 
have  their  names  appear  in  the  public  print, 
thus  securing  a personal  advertisement.  A 
third  type  of  writer  has  been  one  who  desired 
to  gain  prominence  by  presuming  to  challenge 
opinions  known  to  be  held  by  some  of  the  right- 
ful leaders  of  our  profession.  All  right-think- 
ing physicians  discourage  and  even  deplore  the 
appearance  of  the  names  of  physicians  in  the 
public  press. 

To  obviate  these  serious  objections,  the  idea 
was  conceived  of  having  the  various  cominit- 
tees  of  the  society  prepare,  or  have  prepared, 
lessons  on  health  subjects,  for  the  nonmedical 
public,  to  have  these  lessons  censored  by  the 
respective  members  of  the  eommittee  which  had 
prepared  them,  then  sent  to  the  Committee  on 
Health  Lessons,  for  its  further  censoring,  and 
then  to  the  daily  press  for  publication  under 
the  name  of  the  respective  committee  of  the 
society,  no  individual’s  name  appearing  on  any 
account. 

An  arrangement  was  made  with  the  Public 
Ledger  for  their  weekly  publication,  for  one 
year,  beginning  on  April  9.  Seventeen  were 
published  when  in  August  a letter  from  the 
T.edger  was  received,  noting  their  temporarv' 
discontinuance  of  the  publications,  on  account 
of  the  space  being  required  for  war  news. 
Many  of  these  lessons  were  of  unusual  excel- 
lence and  received  almost  universally  the  high- 
est commendation. 

Special  editorials  in  medical  journals  of  the 
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liifjliest  staiuliiig  ai)peared  at  times  sspeakiug  in 
high  praise  of  the  lessons  and  the  conditions 
and  restrictions  under  wliieh  they  were  pub- 
lished. 

A reecjit  letter  from  the  Ledger  indicates 
tlie  resumption  of  the  publications  at  an  early 
date.  The  Public  Ledger  was  selected  as  the 
medium  for  bringing  these  lessons  before  the 
public  because  of  its  freedom  from  objectional 
medical  advertisements.  Many  people,  physi- 
cians included,  have  commended  the  publica- 
tion of  these  health  lessons  as  one  of  the  best 
moves  the  county  society  has  ever  made. 

The  Kelt’  Charter.  My  immediate  predecessor 
in  his  annual  address  presented  the  facts  bear- 
ing on  the  proposed  new  charter. 

Aftei’  a very  long  delay  our  solicitor,  Mr. 
('arson,  Avas  able  recently  to  report  that  the 
court  ruled  that  we  did  not  need  an  amended 
charter  for  the  poAvers  we  sought,  but  that  such 
])OAvers  Avould  be  ours  by  enacting  additional 
by-laAA's. 

One  very  important  by-laAV  has,  by  regular 
piocess,  been  enacted  to-night  by  the  .society, 
by  Avhich  the  society  can  noAV  purge  itself  of 
metnbers  who  have  Auolated  ethical  or  moral 
.standards. 

The  Committees  of  the  Board  of  Directors. 
The  Committee  on  Scientific  Program  consist- 
ing of  Dr.  John  D.  McLean,  chairman.  Dr.  J. 
Torrance  Rugh  and  Dr.  Edward  Martin  has 
entitled  itself  to  the  fullest  praise;  this  is 
proved  by  the  results  it  has  accomplished.  It 
lias  given  us  high  class,  inspiring,  educational 
lirograms  attracting  large  audiences.  The  best 
of  the  offerings  in  the  programs  in  state  and 
national  societies,  could  not  excel  those  of  the 
county  medical  in  the  pa.st  year. 

To  have  accomplished  this  has  involved  an 
amount  of  original  thought  in  the  creation  of 
the  programs,  and  the  securing  their  presenta- 
tion by  the  right  people,  as  AA^ell  as  the  handling 
of  such  a mass  of  detail,  in  correspondence, 
conferences,  and  innumerable  other  items,  de- 
manding time  and  thought,  such  as  none  but 
those  who  have  been  through  such  service, 
can  believe  credible.  For  the  chairman  it  has 
meant  an  average  of  more  than  tAvo  hours  actual 
work  every  day.  Tf  the  plan  is  continued 
which  has  been  so  successful  during  the  past 
feAv  months,  of  having  one  of  the  committees 


of  the  society,  as.sisted  by  the  advice  of  the  Pro- 
giam  Committee,  create  in  detail  one  of  the 
scientific  programs  each  month,  the  Avork  Avill 
be  lighter  for  the  Program  Clommittee,  the 
high  standard  maintained  and  ideal  sym- 
posiums |)resented. 

Personally  1 can  use  no  words  too  laudatory, 
a.p|)reciative  and  complimentary  of  Dr.  McLean 
and  his  associates  in  the  committee  for  their 
work  the  [last  year  and  the  support  they  have 
given  me. 

Committee  on  Finance.  This  committee  con- 
sisting of  Di-.  Herman  P>.  Allyn,  chairman.  Dr. 
John  J.  Robrecht  and  Dr.  William  S.  Nowcomet 
has  i)erforrned  its  every  duty  in  a manner 
worthy  of  the  commendation  due  professional 
financiers.  The  society  OAves  this  committee 
tnuch,  for  by  its  ability  and  Avatchfulness  our 
financial  condition,  especially  Avhen  the  state 
and  other  fixed  charges  are  considered,  causes 
agreeable  surprise. 

Committee  on  Medical  Defense.  Dr.  G.  Mor- 
ton Tllman,  chairman,  and  Dr.  J.  Torrance 
Rugh,  and  Dr.  Hennan  Allyn  composed  this 
committee.  As  is  common  in  all  committees, 
the  great  mass  of  work  falls  on  the  chairman. 
Dr.  Tllman ’s  untiring  work  in  the  past  year 
has  established  SAich  a record  for  his  strong 
defense  of  cases  that  have  passed  faA'oi’able 
censorship  and  secured  recommendation  for 
defense  by  the  Board  of  Directors,  that  the 
unsavory  laAvyer,  Avho  usually  prosecutes  such 
cases,  has  found  his  time  and  effort  Avasted, 
and  so  the  prosecutions  have  been  reduced  to 
a minimum.  It  has  cost  Dr.  Tllman  much  in 
time  taken  from  his  profes.sional  duties,  and 
in  hard  original  Avork  to  have  established  this 
excellent  condition,  and  to  a degree  every  mem- 
ber of  the  society  is  his  debtor. 

Medical  defense  is  a business  in  itself  AA^hich 
he  has  thoroughly  ma.stered.  This  is  a com- 
forting and  A'aluable  asset  of  the  society  Avhen 
a member  finds  himself  unexpectedly  the  victim 
of  a Avrong  or  a blackmailing  prosecution. 

Committee  on  Publication.  The  Poster  rests 
under  the  paternal  Aving  of  this  committee. 
Thitil  a fcAv  months  ago,  soon  after  the  change 
in  the  Poster,  Dr.  Henry  Letfraan  was  chair- 
man of  this  committee.  He  then  resigned  fi’om 
the  Board  of  Directors  and  so  from  this  com- 
mittee. 
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Dr.  John  F.  Roderer  was  made  chairman  and 
a wise  selection  it  was.  He  is  competent,  and 
an  untiring  and  enthusiastic  worker  deter- 
mined to  succeed.  Possessed  of  judgment  ripe 
and  good,  experienced  in  business  atfairs  and 
institiitional  work,  he  has  made  good  indeed. 
It  has  been  a difficult  and  at  times  a trying 
work  but  the  quality  of  the  Roster  tells  what 
he  and  his  committee  have  done. 

Committee  on  Branches.  Dr.  Roderer  was 
formerly  chairman  and  only  member  of  the 
committee  and  did  much  good  work.  Dr. 
Frank  C.  Hammond  came  into  the  Board  of 
Directors,  and  was  supplied  by  Dr.  Roderer 
with  much  valuable  data.  Dr.  Hammond  at 
once  got  busy,  very  busy,  and  has  already  com- 
piled the  results  of  an  excellent  survey  of  each 
branch  from  the  study  of  which  he  has  been 
able  to  make  most  helpful  suggestions.  The 
success  of  the  branches  of  the  society  is  largely 
dependent  on  the  work  of  this  committee  and 
the  use  the  branches  make  of  the  aid,  which  its- 
wise  and  enthusiastic  suggestions  offer. 

Committee  on  Health  Lessons.  This  commit- 
tee had  as  its  duty  the  securing  the  writing  of 
the  health  lessons  for  publication  in  the  Public 
Ledger  weekly,  and  the  censoring  them  with 
the  power  of  correcting  and  modifying  them 
if,  in  their  judgment,  such  was  best.  It  con- 
sisted. of  Dr.  Allyn,  Dr.  Neweomet  and  the 
president.  Until  the  breaking  out  of  the  war 
caused  such  a volxune  of  war  news  as  to  crowd 
out  the  publication  of  the  weekly  lessons,  as  the 
Licdger  had  agreed  to  do,  this  committee  found 
work  to  occupy  the  expenditure  of  much  time 
and  energy. 

The  Board  of  Censors.  This  board  in  per- 
sonnel remained  the  same  as  during  the 
previous  year,  Drs.  Jay  F.  Scharaberg,  secre- 
tary, Judson  Daland,  Lewis  H.  Adler,  Jr.,  Wil- 
liam E.  Hughes  and  William  M.  Welch,  chair- 
man. 

The  just  performance  of  the  duty  devolving 
on  this  board  is  a disagreeable  task  and  requires 
judgment,  experience  and  firmness  in  weighing 
the  cause  of  the  individual  and  the  society.  Its 
observations  have  been  made  from  all  the  evi- 
dence obtainable,  and  its  decisions  never  can  be 
questioned  as  being  given  from  any  but  a per- 
fectly neutral  standpoint.  The  society  is  for- 


tunate indeed  in  having  this  Board  as  it  is,  and 
has  been. 

The  Editor.  Dr.  A.  B.  Hirsh,  competent, 
courteous,  hard  working,  always  aspiring  to 
better  things,  better,  broader  progressive  de- 
velopment for  the  Roster,  is  too  well  known 
to  you  all  by  his  works  and  of  himself  to  make 
my  complimentary  word  add  materially  to  the 
enviable  place  he  holds  in  your  regard.  If 
such  word  can  add,  it  is  his.  The  numerous 
years  during  which  he  has  been  editor  have 
made  him  master  of  every  detail  of  what  is 
(juite  a distinct  business. 

Aid  Association.  This  association  satisfies  one 
of  the  most  worthy  charitable  needs  among 
physicians  and  those  dependent  upon  them. 
It  is  most  closely  affiliated  with  our  county 
society  and  it  merits  the  support  of  every  mem- 
ber. I should  like  to  see  it  adopted  as  a child 
of  the  society  by  an  arrangement  for  future 
support  which  would  fully  protect  its  present 
resources. 

Our  New  Home.  Had  not  a member  of  the 
advisory  committee  of  the  society,  who  was 
also  a member  of  the  city’s  comprehensive 
plans  committee,  learned  that  Sixteenth  Street 
near  Chestnut  was  to  be  widened  by  taking 
probably  twenty  feet  or  more  off  the  west  side, 
the  question  of  a new  home  would  not  likely 
be  left  as  a heritage  to  my  successor.  But  for 
this,  in  all  likelihood  we  would  now  be  holding 
our  meetings  in  our  own  building.  What  was 
looked  on  as  a misfortune  will,  however,  doubt- 
less prove  a blessing.  Hopes  and  plans  for 
bigger  things  have  developed  and,  in  the 
hands  of  the  chairman  of  the  Advisory 
Committee,  now  our  incoming  president, 
a man  of  energy  and  resource,  and  one  who 
will  not  be  denied,  a most  modern,  compre- 
hensive and  complete  edifice  will  be  our  realiza- 
tion. 

It  will  be  wisely  located  and  the  biggest  boost 
to  Philadelphia  medicine,  and  probably  allied 
ini  crests,  that  has  ever  occurred. 

A more  than  welcome  home  for  all  the  pro- 
fession, with  broadest  scientific  and  education- 
al resources  and  possibilities ; one  where  physi- 
cians may  meet,  mix  and  assimilate  mentally, 
and  so  develop  in  such  progress  and  strength 
as  is  only  possible  from  such  relationship. 

A home  for  future  medical  generations,  a 
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place  \vhere  exists  such  balance  of  dignity  and 
deniocrac}'  that  every  physician  will  feel  hon- 
ored in  securing  for  it  and  making  to  it,  if  pos- 
sible, gifts  and  becjnests  toward  supporting 
directly  and  by  endowment,  laboratories,  libra- 
ries, periodical  literature,  and  all  that  the 
future  may  develop  as  best  aids  to  the  medical 
progress  of  every  physician. 

A most  homelike  home  and  a place  of  sci- 
ence, with  unrestricted  welcome  to  all. 

Such  a home  is  so  much  needed,  and  so 
much  good  can  come  of  it  that  it  has  become 
so  near  a necessity  that  its  failure  of  realiza- 
tion should  not  be  considered.  A team  work, 
an  united  push  and  all  is  done.  We  possess 
every  essential,  and  only  to  get  the  forces  in 
action  remains. 

In  presenting  to  you  this  valedictory,  I re- 
gret its  length  but  I have  felt  that  you  would 
continue  that  'generous  kindly  consideration 
that  has  been  my  support  and  encouragement 
throughout  the  year,  and  so  I have  risked  in- 
cluding these  many  things  I desired  to  say. 

As  being  made  your  president  places  one  in 
a position  by  which  he  may  beneficially  serve 
eveiy  member  of  one  of  the  largest  and  most 
active  medical  societies  of  county  limitations, 
in  our  states,  the  honor  is  in  harmony  with  the 
opportunity.  If  in  the  annual  balance  sheet, 
now  taken,  the  showing  is  to  the  credit  side  I 
am  more  than  content,  and  repaid,  for  much 
effort  and  time  spent  in  hard  and  anxious 
work. 

T hope  that  such  detail  of  organization  and 
system  has  been  established,  as  leaves  the  so- 
ciety a fairly  well-constructed,  lubricated  and 
easy  going  machine,  such  as  will-make  the  work 
of  my  successor  much  less  and  easier,  and  so 
give  him  freedom  to  make  increasing  progress 
and  betterment.  I can  see  a wonderful  future 
for  our  society.  With  no  exception  worthy  of 
reference,  your  assisting  work  and  encouraging 
words  have  sustained  me ; without  them  what 
has  been  done  could  not  have  been  done. 

If  the  society  is  left  better  than  it  was  re- 
ceived, it  is  an  honor  in  which  the  Board  of 
Directors,  Board  of  Censors  and  committees 
of  the  society  have  earned  the  great  part,  and 
I can  not  too  highly  express  my  gratitude  to 
them  all. 

It  has  been  an  inspiring  and  delightful  work. 


for  the  privilege  of  doing  which  I express  my 
great  debt  to  you,  and  I now  more  than  ever 
fidly  recognize  that  nothing  can  be  too  good 
for  tlie  county  medical  society  as  I say  adieu. 


ORIGINAL  ARTICLES. 


OBSERVATIONS  ON  EPILEPSY  CHIEF- 
LY FROM  AN  X-RAY  STANDPOINT. 


BY  T.  M.  T.  MC  KENNAN,  M.D., 
GEORGE  C.  JOHNSTON,  M.D., 
AND  C.  H.  HENNINGER,  M.D., 
Pittsburgh. 


(Read  before  the  Section  on  Medicine  of  the 
Medical  Society  of  the  State  of  Pennsylvania,  Pitts- 
burgh Session,  September  23,  1914.) 


These  observations  have  extended  over  a 
period  of  two  and  one  half  years.  Two  and 
one  half  years  ago  one  of  us  (George  C.  John- 
ston) noticed  an  abnormal  appearance  in  the 
base  of  the  skull  of  epileptics  shown  on  the 
j-ray  negatives  of  these  cases.  He  called  the 
attention  of  the  two  other  v^riters  of  this  paper 
to  the  matter.  Since  that  time  we  have  studied 
the  cases  together. 

In  September,  1913,  Dr.  Johnston  read  a 
paper  before  the  American  Roentgen  Society 
entitled  “Radiography  of  the  Pituitary  in  Its 
Relation  to  Epilepsy.”  Bone  changes  in  the 
base  of  the  skull,  more  especially  in  the  region 
of  the  sella  turcica  were  noted. 

“These  changes  consisted  for  the  most  part  In  an 
overgrowth  of  the  anterior  and  especially  of  the 
posterior  clinoid  processes  which,  in  addition  to 
the  increase  in  area  and  length,  are  folded  over  and 
down  upon  the  pituitary  gland,  frequently  enclosing 
it  within  a bony  basket.  The  fossa  is  largely  or 
completely  roofed  over  in  some  cases  in  addition 
to  this  overgrowth  of  the  clinoidal  processes.  A 
large  proportion  of  the  cases  show  a distinctive 
increased  density  in  the  bony  tissues  forming  the 
roof  of  the  orbits,  the  sphenoidal  sinus  and  the 
sphenoidal  cells.  In  quite  a number  of  cases  the 
sphenoidal  cells  are  decidedly  blocked  with  newly 
formed  bony  tissues.” 

Dr.  Johnston  regai-ded  the  above  named 
paper  as  a preliminary  report  on  this  subject. 
We  presented  a paper  on  this  subject  to  the 
American  Neurological  Association  in  May, 
1914,  in  which  we  described  the  findings  in 
ninety-five  cases.  At  the  present  time  our  oh- 
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servations  comprise  one  hundred  and  fifteen 
cases. 

Seven  of  these  cases  were  found  to  be  pitui- 
tary tumors,  and  in  only  one  of  these  was  there 
any  other  evidence  of  involvement  of  the 
pituitary  gland  aside  from  the  epileptic  at- 
tacks. In  these  tumor  cases  there  was  no  local 
bony  thickening  at  the  base  of  the  skull,  in  fact 
local  thinning  of  the  body  of  the  sphenoid  or 
the  clinoid  processes  from  pressure  was  found 
almost  constantly. 

In  twenty-one  cases  there  was  local  thicken- 
ing of  bony  tissue  that  was  confined  to  enlarge- 
ment alone  of  the  clinoid  processes,  or  to 
thickening  in  the  anterior  fossa  of  the  base  of 
the  skull. 

In  thirty-one  cases  the  local  bony  changes 
Avere  in  two  situations;  namely,  the  clinoid 
processes  and  the  base  of  the  anterior  fossa. 

In  thirty-six  cases  there  were  bony  changes 
in  three  situations;  namely,  the  clinoid  proc- 
esses, the  anterior  fossa  and  the  body  of  the 
sphenoid  bone.  In  these  cases  there  is  an 
appearance  of  thickening  along  the  entire  base 
of  the  skull. 

In  twenty  cases  no  bony  alterations  were 
found. 

An  analysis  of  these  latter  cases  shows  that 
ten  of  them  gave  clinical  evidence  of  being 
eerebropathies ; three  of  them  gave  clinical  evi- 
dence of  being  paresis.  One  ease  showed  a cal- 
careous degeneration  in  the  center  of  the 
pituitary  region.  Three  showed  on  the  .x-ray 
plate  that  they  Avere  eases  of  internal  hydro- 
cephalus. In  one  case  the  picture  AA^as  taken 
one  week  after  the  first  attack ; in  another  ease, 
six  months  after  the  first  attack.  The  three 
remaining  eases  had  been  epileptic  from  three 
to  fiA^e  years  with  infrequent  attacks.  We  did 
not  find  any  evidence  of  bursting  fractures 
of  the  base  of  the  skull  in  any  of  the  cases.  One 
case  that  shoAved  physical  evidence  of  being  a 
cerebropathy  had  the  history  of  cerebral  con- 
cussion. 


Total 

Number  of  Cases. 

Percentage. 

Tumors  

7 

6.08 

No  features  .... 

20 

17.39 

One  feature  .... 

21 

18.27 

Two  features  ... 

V 31 

26.96 

Three  features  . . 

36 

31.30 

Total  

115 

100.00 

In  all  cases  the  average  age  was  twenty-three 
years. 


In  the  first  class  of  cases,  namely  Avhere  the 
clinoids  alone  Avere  iiiAmh^ed,  or  the  base  of  the 
anterior  fossa  alone  was  involved,  the  average 
length  of  time  of  the  existence  of  the  ei)ilepsy 
Avas  five  and  a half  years.  In  these  cases,  four- 
teen per  cent,  showed  frequent  attacks.  (If 
attacks  occurred  as  often  as  once  in  tAvo  weeks 
AAC  called  them  frequent ; if  attacks  averaged 
only  one  per  month  we  called  them  infrequent.) 

In  the  second  class  of  eases,  namely  with 
changes  in  the  clinoid  pi’ocess  and  the  base  of 
the  anterior  fossa,  the  average  length  of  time 
of  existence  of  the  epilepsy  Avas  seven  and  a 
third  years.  In  tAventy-five  per  cent,  of  these 
eases  the  patients  had  frequent  attacks. 

In  the  third  class,  namely  with  changes  in 
three  places,  the  average  length  of  time  of 
existence  of  the  epilepsy  Avas  four  and  tAvo 
thirds  years.  Sixty-six  and  two  thirds  per 
cent,  of  the  patients  in  these  cases  had  frequent 
attacks. 

It  would  seem  evident,  therefore,  that  fre- 
quency of  attacks  has  more  to  do  Avith  pro- 
ducing local  bony  changes  than  the  length  of 
time  of  existence  of  the  epilepsy.  Age  does 
not  appear  to  signify  as  far  as  bony  changes 
are  concerned.  For  instance,  one  patient,  five 
years  of  age,  exhibited  all  the  featiires,  whereas 
another  patient,  fifty-six  years  of  age,  shoAved 
but  one  feature. 

X-ray  plates  in  cases  where  there  is  no  his- 
tory of  epilepsy  compared  with  the  plates  of  epi- 
leptics shoAV  a marked  difference.  In  the  exam- 
ination of  an  ecpial  number  of  plates  Avhere there 
Avas  no  history  of  epilepsy,  we  found  four  Avith 
marked  clinoids,  two  AAdth  a thick  anterior  fossa, 
tAA'o  AAdth  tAA'o  fcaturcs,  and  one  AAdth  three 
features,  about  ten  per  cent,  of  alteration, 
whereas  leaving  out  the  cases  of  tumor  Ave 
found  the  percentage  of  bony  changes  in  the 
epileptics  to  be  eighty. 

Going  over  all  the  plates  of  lateral  views  of 
the  skull  that  we  could  find  in  Dr.  Johnston’s 
large  collection,  we  found  only  two  plates  that 
shoAved  the  three  features  markedly  in  cases 
Avhere  there  was  no  history  of  epilepsy.  One 
of  these  was  a ease  of  bitemporal  hemianopsia, 
Avith  a positive  Wassermann  in  AAdiicb  symp- 
toms disappeared  under  treatment. 

Examination  of  the  plates  in  eases  of  general 
acromegalia  reveals  the  fact  tha  t there  is  no  local 
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cliauge  of  auy  degx’ee  in  the  situations  that  we 
hud  involved  in  the  epileptic. 

It  would  seem  probable,  from  our  observa- 
tions, that  the  bony  changes  in  epileptics  are 
t'ound  only  in  the  so-called  essential  or  idio- 
pathic epilepsy.  In  none  of  the  symptomatic 
eases  of  epilepsy  were  there  any  bony  changes 
found.  Symptomatic  cases  examined  by  us 
were  cases  of  paresis,  primary  and  secondary 
cerebropathies  and  internal  hydrocephalus. 

The  interpretation  of  the  changes  found  at 
the  base  of  the  skull  in  the  essential  epilepsies 
at  hrst  seemed  to  us  to  be  very  difficult.  Our 
hrst  idea  was  that  it  had  an  inflammatoi-y 
origin.  This  we  were  forced  to  abandon  for 
the  reason  that  we  could  find  no  cause  of  an 
infective  character  that  would  produce  inflam- 
mation, for  the  relative  ' regularity  of  the 
changes  in  certain  situations  in  the  cases  exam- 
ined. The  viewpoint  that  the  bony  overgrowth 
is  a local  acromegaly  and  that  the  bony  deposit 
is  brought  about  through  venous  congestion  at 
the  base  of  the  skull,  seems  to  us  to  be  the  only 
logical  explanation. 

To  comprehend  this  a knowledge  of  the  ven- 
ous circulation  at  the  base  of  the  skull  is  essen- 
tial. The  veins  from  the  anterior  lobe  of  the 
])ituitary  gland  empty  into  the  intercavernous 
sinuses  and  the  secretion  from  the  anterior  lobe 
of  the  pituitary  is  poured  into  these  sinuses. 
The  intercavernous  sinuses  vary  in  number 
from  one  to  three ; there  is  probably  an  average 
of  two.  Knott  found  a single  intercavernous 
sinus  in  twelve  out  of  forty-four  examined;  in 
fifteen  out  of  forty-four,  he  found  two.  Most 
textbooks  of  anatomy  give  these  two  inter- 
cavernous sinuses  the  name  of  the  circular 
sinus.  It  should,  however,  be  noted  that  the 
intercavernous  sinuses  are  really  veins  and  not 
sinuses.  Hence  they  are  collapsible. 

These  intercavernous  veins  serve  to  join  the 
two  cavernous  sinuses  and  they  receive  also  a 
number  of  small  veins  from  the  adjacent 
parietal  dura  mater.  This  dura,  as  we  know,  is 
the  internal  periosteum.  These  dural  veins 
drain  an  area  of  the  base  of  the  skull  com- 
prising the  clinoid  processes  and  the  dorsum 
sella?,  the  anterior  fossa  and  the  body  of  the 
sphenoid.  The  anastomosis  of  these  veins  with 
other  veins  probably  varies  considerably.  The 
bony  deposit  in  epileptics  corresponds  to  the 


areas  drainetl  by  these  dural  veins  of  the  base 
anti  leads  directly  to  the  conviction  that  the 
2>i'ocess  of  bony  change  can  only  be  brought 
about  by  some  pressure  within  the  small,  con- 
fined, boxlike  space  that  contains  the  pituitary 
gland  as  well  as  the  intercavernous  veins. 

Pressure  wdthin  this  boxlike  space  that  would 
prevent  the  intercavernous  veins  from  dis- 
charging their  contents  into  the  cavernous 
sinuses,  would  cause  the  blood  in  this  boxlike 
structure  to  be  backed  into  the  dural  veins. 
The  circulation  at  this  point  would  be  reversed 
and  the  blood  loaded  with  secretion  from  the 
anterior  lobe  of  the  pituitary  gland  would 
bathe  the  bony  structure  of  the  base  of  the 
skull  in  the  region  of  the  clinoid  processes, 
dorsum  sella?,  the  anterior  fossa  and  the  body 
of  the  sphenoid  bone.  Increased  bony  deposit 
w'ould  consequently  be  the  result.  This  de- 
l>osit,  however,  would  vary  in  amount,  depend- 
ing upon  two'  factors:  First,  the  duration  of 
pressure  that  causes  the  reversal  of  circulation ; 
and  second,  upon  the  freedom  of  anastomosis 
of  the  dural  veins. 

The  next  question  that  logically  arises  is: 
What  can  cause  the  pressure  within  this  box- 
like structure?  Hypertrophy  of  the  pituitary 
gland  is  improbable,  for  this  condition  has  not 
been  found  in  postmortem  examinations  of  epi- 
leptics. It  seems  more  probable  to  us  that  it 
is  intermittent  hyperemia  and  this  viewpoint 
is  somewhat  confirmed  by  the  fact  that  post- 
mortem examinations  of  epileptics  reveal  ab- 
normally large  veins  wdthin  the  pituitary 
gland. 

The  question  then  naturally  arises:  What  is 
the  cause,  or  what  can  be  the  cause  of  inter- 
mittent hyperemia  in  this  situation?  Does  it 
occur  from  the  attack  of  epilepsy  wdth  the  at- 
tendant general  venous  congestion?  We  think 
this  extremely  improbable,  for  our  cases  of 
symptomatic  epilepsy  showed  no  bony  deposit. 
Again,  hyperemia,  the  result  of  an  attack  of 
epilepsy,  would  naturally  last  for  a few  min- 
utes only  and  the  blood  stream  would  soon  re- 
turn to  its  normal  course.  Hyperemia  wmuld 
have  to  exist  for  hours  or  days  to  permit  of  any 
bony  deposit. 

It  seems  more  probable  that  the  venous  hy- 
peremia would  be  due  to  some  vasomotor  dis- 
turbance of  the  anterior  lobe  of  the  pituitary 


432 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


IVIaech,  1915. 


glaud.  This  same  venous  hyperemia  would 
doubtless  lend  to  prevent  a proper  amomit  ol 
secretion  of  the  posterior  lobe  from  gaining 
access  to  the  third  ventricle  by  way  of  the 
infiuidibulum  and  in  all  probability  repeated 
hyperemias  would  cause  a degree  of  crippling 
of  the  entire  pituitai-y  gland,  the  posterior  lobe, 
as  well  as  the  anterior  lobe. 

If  hypopituitarism  of  the  posterior  lobe  is 
the  important  factor  in  carbohydrate  tolerance, 
and  if  carbohydrate  tolerance  is  increased  in 
epilepsy,  this  fact  would  be  evidence  of  crip- 
pling of  the  posterior  lobe.  In  all  the  cases 
examined,  fourteen  in  number,  we  found  a high 
degree  of  carbohydrate  tolerance. 

Brain  changes  in  epileptics,  when  found,  are 
looked  upon  by  pathologists  as  being  largely 
of  a secondary  character.  That  the  crippled 
posterior  lobe  may  be  a factor  in  these  changes 
seems  probable  if  we  accept  the  view,  expressed 
by  Audriezen  and  others,  that  the  secretion  of 
the  posterior  lobe  serves  to  neutralize  and  ren- 
der inert  the  noxious  material  produced  by 
nerve  cell  action.  In  paresis,  the  cerebro- 
pathies,  internal  hydrocephalus  and  other 
states,  such  as  arteriosclerosis,  the  cortical  ir- 
ritability that  may  result  in  an  epileptic  at- 
tack, may  be  due  to  the  impossibility  of  the 
secretion  from  the  posterior  lobe  gaining  an 
access  to  the  cortex.  The  source  of  the  secre- 
tion in  these  cases  may  not  be  in  any  way 
inefficient. 

As  to  the  effect  of  pituitary  feeding  in  the 
cases  of  epilepsy,  we  are  unwilling  to  state  any 
positive  convictions,  too  niany  factors  entering 
into  the  question  of  results  in  the  treatment  of 
epilepsy  to  make  positive  the  result  of  any  one 
line  of  treatment  in  a relatively  limited  number 
of  cases. 

Thirty-five  of  our  patients  have  taken 
pituitary  extract  for  a period  of  time,  varying 
from  eighteen  months  down  to  two  or  three 
months.  In  some  instances  we  noted  a reduc- 
tion in  the  number  of  attacks  of  individuals 
who  had  previously  taken  bromids  without 
effect. 

We  are  rather  inclined  to  the  viewpoint  that 
in  the  essential  epilepsies  pituitary  feeding  will 
be  found  to  have  very  little  good  effect.  We 
think  it  more- likely  that  pituitary  feeding  may 
have  more  effect  in  some  of  the  symptomatic 


epilepsies  than  in  the  essential  epilepsies.  It 
is  our  opinion  that,  while  it  is  probable  that  a 
moderate  degree  of  hypopituitarism  exists  m 
essential  epileptics  at  all  times,  nevertheless 
the  epileptic  attack  in  these  cases  is  probably 
precipitated  by  sudden  cessation  of  practically 
all  secretion  from  the  posterior  lobe  due  to  sud- 
den pressure  upon  the  posterior  lobe  from 
hyperemia  of  the  anterior  lobe.  The  variability 
in  the  course  of  essential  epilepsy  would  seem 
to  be  dependent  very  largely  upon  that  vaso- 
motor factor  in  the  production  of  hyperemia 
of  the  anterior  lobe,  and  the  cause  of  this 
vasomotor  disturbance  seems  to  us  to  be  im- 
possible to  ascertain. 

To  sum  up  we  find  a condition  of  local 
acromegaly  in  essential  epilepsy.  This  can  only 
be  due  to  venous  stasis.  This  stasis  can  only 
come  in  one  way ; namely  from  pressure  within 
the  boxlike  structure  that  contains  the 
pituitary  gland.  The  evidence  appears  to  be 
in  favor  of  a crippling  of  this  gland  by 
pressure.  Hypopituitarism  would  consequently 
be  the  result.  It  is  known  that  epilepsy  ac- 
companies this  condition.  Therefore,  it  would 
appear  that  so-called  idiopathic  or  essential 
epilepsy  is  due  to  a mechanical  injury  of  the 
pituitary  gland. 


DISCUSSION. 

Dr.  C.  H.  Henningek,  Pittsburgh:  I wish  to  call 
particular  attention  to  the  first  two  groups  of  cases 
reported.  In  the  examination  of  one  hundred  and 
fifteen  patients  in  the  first  group  the  finding  of 
seven  tumors  emphasizes  the  necessity  for  a more 
thorough  examination  of  this  unfortunate  class  of 
patients.  The  diagnosis  of  six  of  these  cases  from 
the  clinical  findings  alone  would  have  been  impos- 
sible, as  only  one  patient  exhibited  symptoms  of  in- 
tracranial tumor  other  than  the  epileptiform  at- 
tacks. This  also  calls  attention  to  a means  of  an 
early  diagnosis  of  pituitary  tumor  and  may  have 
some  surgical  significance. 

In  the  second  group  we  find  interesting  condi- 
tions revealed  by  the  x-ray.  In  three  cases  in- 
ternal hydrocephalus  was  shown  too  by  pressure 
atrophy  of  the  internal  plate  corresponding  to  the 
convolution:  one  by  increased  angulation  posterior 
to  the  anterior  fossa.  In  none  of  these  cases  was 
it  possible  to  make  a positive  diagnosis  of  internal 
hydrocephalus  without  the  x-ray  findings. 

There  is  an  apparent  conflict  with  this  interpre- 
tation of  essential  epilepsy  with  the  opinion  of  in- 
vestigators in  regard  to  the  hereditary  nature  of 
this  disease,  but  this  conception  does  not  remove 
this  class  of  cases  from  hereditary  influences  as  in 
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Ollier  cases  of  glandular  deficiency  the  hereditary 
tendency  is  frequently  manifested;  for  example,  I 
have  in  mind  a family  of  five  children,  three  show- 
ing glandular  deficiency  of  the  thyroid  (marked 
cases  of  cretinism). 

The  convulsive  attack  in  epilepsy  being  simply 
one  symptom  of  the  disease,  it  is  conceivable  that 
the  bony  changes  may  precede  the  actual  onset  of 
the  convulsive  seizure  for  a considerable  period  of 
time,  and,  in  cases  where  this  local  acromegaly  is 
present  without  the  convulsive  manifestation,  may 
mean  that  these  cases  are  potentially  epileptic  in 
character,  although  never  developing  the  major 
manifestation  of  the  disease. 

In  regard  to  treatment  by  glandular  administra- 
tion many  problems  must  be  worked  out  before  ar- 
riving at  definite  conclusions.  In  the  cases  show- 
ing marked  secondary  changes  in  the  cerebral 
cortex  it  is  not  conceivable  that  the  administration 
cf  the  pituitary  gland  would  be  of  any  great  value, 
although  possibly  diminishing  the  number  of  at- 
tacks. But  this  thought  also  leads  to  the  hope  that 
the  early  administration  of  the  gland  will,  in  a 
certain  number  of  cases,  prevent  the  secondary 
changes  taking  place.  This  would  be  in  keeping 
with  our  experience  in  the  administration  of  thy- 
roid in  early  cases  of  cretinism. 

Db.  R.  H.  Spangleb,  Philadelphia:  During  the 
past  year  Dr.  G.  E.  Pfahler  of  Philadelphia  has 
made  for  me  x-ray  examination  of  the  heads  of 
forty  odd  epileptic  patients  with  a special  reference 
to  a study  of  the  sella  turcica  region.  Twenty-six 
of  these  cases  I have  been  able  to  follow  for  six 
months,  or  longer. 

The  x-ray  studies  summarized  in  these  twenty- 
six  cases  are,  briefly,  as  follows:  The  clinoidal 
processes,  anterior  and  posterior,  were  both  hyper- 
trophied in  seven  of  the  cases,  they  were  both 
rudimentary  in  two,  and  the  anterior  and  pos- 
terior met  in  seven.  The  posterior  processes  were 
very  dense  in  three  instances;  they  were  lacking 
in  density  in  eight,  and  they  nearly  met  in  one 
case.  The  anterior  processes  were  abnormally  long 
in  two  of  the  cases;  they  were  very  dense  in  three, 
were  lacking  in  density  in  nine,  and  nearly  met 
in  one  instance.  In  two  of  the  cases  a calcareous 
deposit  was  apparently  present  in  the  sella  turcica 
region.  From  the  above  findings  the  sella  turcica 
region  in  the  twenty-six  cases  may  be  grouped  as 
follows:  The  sella  turcica  was  very  smalt  in  eight 
cases,  smaller  than  normal  in  ten,  slightly  lessened 
in  size  in  one,  and  apparently  normal  in  seven. 

The  patients’  ages  ranged  from  fourteen  to  forty- 
two  years.  Twenty-two  were  male  and  four  female. 

Out  of  the  seven  patients  with  normal  sella  tur- 
cica, five  had  only  major  seizures;  two  had  minor 
seizures,  with  only  occasionally  major  attacks.  Of 
the  nineteen  cases  showing  contracted  sella  turcica 
all  had  both  major  and  minor  seizures. 

The  clotting  time  of  the  blood  in  the  nineteen 
cases  was  short  in  each ‘instance,  that  is,  it  varied 


from  one  and  a half  to  three  and  one  half  minutes 
as  tested  with  a Boggs’  coagulometer.  The  tem- 
peratures were  subnormal  and  the  pulse  rates  ab- 
normally slow.  While  in  the  seven  cases  showing 
no  abnormality  of  the  sella  turcica  the  clotting 
time  was  only  slighty  shortened,  ranging  between 
four  and  six  minutes,  six  to  seven  minutes  being 
considered  normal.  The  temperature  was  not  sub- 
normal and  the  pulse  was  not  slow  but  slightly 
accelerated. 

Db.  E.  E.  Mayeb,  Pittsburgh:  Commendation  of 
original  work,  such  as  has  been  presented  to  us, 
is  superfluous.  If,  in  addition,  time  proves  its 
truth,  our  profession  remembers  such  workers  for- 
ever. 

That  the  conditions,  discovered  by  Dr.  Johnston 
and  shown  by  him,  are  almost  constantly  present  in 
the  radiograms  of  epileptics  has  been  established. 

I know,  as  does  every  one,  so  little  of  the  true 
pathology  cf  epilepsy,  that  I feel  unable  to  discuss 
the  ingenious  series  of  hypotheses  set  up  by  Drs. 
McKennan  and  Henninger  concerning  the  patho- 
genesis of  the  alterations  found.  If  a boxlike  struc- 
ture, an  intermittent  hyperemia,  a backed-up 
venous  supply  with  engorgement  and  consequent 
pressure  are  the  factors  at  work,  could  not  animal 
experimentation  artificially  produce  such  condi- 
tions? And  if  so,  could  we  not  in  this  way  de- 
termine how  correct  these  hypotheses  might  be? 
Whether  biogenetic  factors  can  be  ignored  is,  how- 
ever, doubtful.  But  such  papers  are  a refreshing 
oasis  in  the  dry  unproductive  run  of  our  usual 
contributions  and  should  be  appreciated  by  all  of 
us. 

Db.  McKjennan,  closing:  There  is  no  doubt  in  my 
mind  that  the  anatomical  explanation  for  the  in- 
creased bony  deposit  at  the  base  of  the  skull  is  a 
correct  one.  We  do  hot  know  the  anastomosis  of 
the  dural  veins  of  the  base  of  the  skull,  but  we  do 
know  that  these  veins  empty  into  the  intercavernous 
veins.  Regarding  animal  experimentation  as  sug- 
gested by  Dr.  Mayer,  I fail  to  see  how  this  could 
be  done  to  improve  the  points  that  we  have  made. 
We  do  not  make  the  claim  that  we  have  clearly 
proved  the  origin  of  epilepsy.  It  will  take  a vast 
number  of  observations  and  probably  work  in  other 
lines  to  clear  the  matter. 


THE  DOCTOR. 

He  begins  among  the  poor;  all  his  life,  in  or  out 
of  hospitals,  he  keeps  touch  of  them  always.  He 
sells  that  which  men  can  neither  weigh  nor  meas- 
ure, and  this  sets  him  above  all  professions,  save 
one,  and  far  above  all  forms  of  mere  business.  He 
is  bound  in  honor  to  profit  by  no  patient,  to  dis- 
close all  he  has  learned,  and  to  give  freely  and 
without  regard  of  his  best  care  to  all  others  of  his 
profession  who  may  be  sick.  What  such  a life 
makes  of  a man  is  largely  a question  of  original 
character,  but  in  no  other  form  of  occupation  is 
there  such  constant  food  useful  to  develop  all  that 
is  best  and  noblest.— S.  Weib  Mitchell,  “Doctor 
and  Patient.’’ 
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CLINICAL  OHSEKVATIONS  ON  SOME 
OF  THE  EFFECTS  OF  THE  GENERAL 
CONTINUOUS  FLOW  BATH.* 


BY  CII.VUNCEY  L.  PALMER,  M.D., 
Pittsburgh. 


(Read  before  tlie  Section  on  Medicine  of  the 
Medical  Society  of  the  State  of  Pennsylvania,  Pitts- 
burgh Session,  September  23,  1914.) 


Dermatologists  have  realized  the  value  of  the 
partial  and  general  continuous  how  bath  in 
the  treatment  of  various  local  and  general  skin 
diseases.  Hebra  of  Vienna  was  probably  the 
first  to  use  it  for  this  purpose.  Reiss  of  Berlin 
some  thirty-five  or  forty  years  ago,  used  it  in 
the  treatment  of  various  diseases,  and  described 
ii  as  the  “neutral  continuous  flow  bath,”  inas- 
much as  it  consisted  of  ordinary  fountain  or 
tap  water.  He  felt  that  it  had  no  therapeutic 
effect,  but,  in  some  way,  seemed  to  benefit  pa- 
tients suffering  with  certain  chronic  nervous 
affections. 

Surgeons  have  noticed  beneficial  results  from 
it  in  the  treatment  of  extensive  burns. 

At  Leukerbad,  in  Switzerland,  the  “neutral 
continuous  flow  baths”  are  administered,  to 
many  scores  of  persons,  in  large  tanks,  and  a 
great  many  people,  with  various  chronic  ail- 
ments, fiock  there  each  year,  apparently,  receiv- 
ing considerable  relief. 

In  hospitals  and  sanitariums,  “the  continu- 
ous flow  baths”  are  given  in  tubs  built  for  this 
purpose.  They  are  large  tubs  with  a brass 
pipe  attached  firmly  to  the  outside  of  the  tub 
about  six  inches  below  the  toj).  A canvas  ham- 
mock, supported  by  heavy  stri[)s  of  canvas  fas- 
tened to  the  brass  pipes  on  the  out.side  of  the 
tub,  is  placed  in  the  tub,  and  the  patient  is 
laid  gently  in  the  hammock,  which  can  be 
raised  or  lowered  by  adju.sting  tlie  length  of 
the  canvas  strips.  A pillow  is  placed  under 
the  patient’s  head  and  shoulders,  and  a cold 
compress  on  his  forehead.  The  water  is  al- 
lowed to  run  into  the  tub  until  it  covers  the 
jtatient’s  body  completely,  with  the  exception 
of  the  head,  and  the  temj)erature  of  the  water 
is  taken  by  a floating  thennometer.  Oi-dinai-ily 

•From  tho  Dopartmoiit  of  Inlprnal  Mpdicine,  and  tlio 
Il.vdrothfirappiitic  i)i-parlmpnt  of  the  Sontli  Sido  riospital, 
Pittsburgh. 


the  jiatient  is  permitted  to  remain  in  the  bath 
from  ten  minutes  to  one  hour,  depending  on 
the  condition  of  the  patient  and  the  general 
effect  of  the  bath.  In  private  homes  the  or- 
dinary bathtub  can  be  utilized  for  this  purpose 
by  placing  a few  blankets  in  the  bottom  of 
the  tub  folded  to  fit  the  entire  floor  of  the  tub 
neatly.  The  patient  can  be  laid  on  these 
blankets  with  the  head  and  shoulders  supported 
by  a ])illow.  A stopper  can  be  placed  in  the 
outlet  of  the  tub  in  such  a manner  that  the  in- 
flow will  nearly  equal  the  outflow,  and  the  tem- 
l)erature  of  the  water  taken  with  an  ordinary 
floating  thermometer. 

In  hospitals,  if  the  patient  is  confined  in  bed, 
he  is  placed  on  a truck  and  wheeled  to  the  side 
of  the  tub  aiul  then  gently  lifted  into  the  can- 
vas hammock.  This  procedure  reduces  the 
(piestion  of  excitement  and  manipulation  to  a 
minimum  in  studying  the  effects  of  these  baths. 

In  considering  the  effects  noticed,  the  gen- 
eral continuous  flow  baths  will  be  divided  into 
two  classes : The  hot  bath,  temperature  98°  to 
108°  Fahrenheit,  the  optimum  temperature  in 
most  eases  being  about  101°  ; and  the  cold  bath, 
temi)erature  98°  to  88°,  the  optimum  tempera- 
ture being  about  92°. 

Outline  A will  show  some  of  the  effects  of  the 
liot  continuous  flow  bath. 

CONSIDERATION  OP  TUE  EFFECTS  OP  THE  HOT 
CONTINUOUS  PLOW  BATH. 

Blood  Pressure.  There  is  a uniform  and  con- 
stant fall  in  the  systolic  blood  pressure  of  from 
five  to  twenty  millimeters,  at  the  same  time 
there  is  an  increase  in  the  pulse  rate.  This 
drop  in  blood  pressure  occurs  in  a great  variety 
of  conditions,  and  even  in  the  normal  individ- 
ual, who  was  selected  for  a control,  it  fell  fif- 
teen millimeters.  It  is  evident,  from  the  series 
of  eases  reported,  that  those  individuals  with  a 
high  blood  pressure  respond  as  well  as’  those 
with  a low  blood  pressure.  This  fall  in  blood 
pressure  jirobably  persists  from  one  to  four 
hours,  and  the  patients  seem  comfortable.  In 
most  instances  they  sleep  quietly  for  that 
length  of  time.  In  several  cases  of  persistent 
hyiiertension  there  was  a gradual  decline  in 
blood  pressure  from  day  to  day,  and  the  jia- 
tients  apparently  felt  better. 

ft  is  difficult  to  determine  just  what  factors 
are  concerned  in  this  . reduction  in  blood 
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OUTLI.NE  A. 


Case 

Temperature 

Blood 

Tempera- 

Respi- 

No. 

Diagnosis. 

of  Bath. 

Date 

Pressure. 

ture. 

Pulse. 

ration. 

10:U) 

Acute  -Mania 

100°  both 

Nov. 

’13 

Before  bath 

140 

98 

104 

20 

(alcoholic) 

After  bath 

130 

99 

112 

24 

Nov. 

7, 

’13 

Before  bath 

160 

98.2 

88 

24 

After  bath 

145 

99 

80 

20 

1 28!) 

Acute  Alcoholism 

100°  both 

Nov. 

6, 

’13 

Before  bath 

120 

99.4 

108 

26 

After  batli 

100 

99.2 

112 

26 

Nov. 

7, 

’13 

Before  bath 

120 

99 

84 

24 

After  bath 

no 

99.8 

100 

24 

1446 

Pneumonia 

100°  to 

102° 

Nov. 

22, 

’13 

Before  bath 

170 

100.4 

80 

24 

(alcoholic) 

After  bath 

150 

102 

108 

24 

Nov. 

23, 

’13 

Before  batli 

160 

99 

98 

24 

After  bath 

150 

101 

112 

30 

1445 

Acute  Alcoholism 

98°  to 

102° 

Nov. 

24, 

’13 

Before  bath 

Ib'O 

101.6 

94 

30 

After  bath 

140 

102 

no 

30 

Nov. 

25, 

’13 

Before  bath 

175 

108 

26 

A. 

Ji. 

After  bath 

145 

80 

26 

Nov. 

25, 

’13 

Before  bath 

150 

116 

30 

P.M. 

After  bath 

140 

120 

34 

1441 

Chronic  Alcoholism 

100° 

Nov. 

22, 

’13 

Before  bath 

175 

98 

100 

24 

After  bath 

155 

99.4 

104 

24 

1798 

Chronic  Nephritis 

98°  to 

102° 

.Ian. 

19, 

’14 

Before  bath 

170 

98 

70 

20 

After  bath 

150 

99.8 

86 

28 

1893 

Chronic  Rheumatism 

98°  to 

102° 

Jan. 

22, 

’14 

Before  batli 

165 

(Not  Recorded) 

and  Nephritis 

After  bath 

145 

( Not 

Recorded ) 

Jan. 

26, 

’14 

Before  bath 

160 

(Not  Recorded) 

After  bath 

140 

(Not  Recorded) 

Jan. 

30, 

’14 

Before  batli 

165 

(Not  Recorded) 

After  bath 

155 

(Not  Recorded) 

1887 

Trichiniasis 

98°  to 

101° 

Jan. 

20, 

’14 

Before  bath 

140 

100.6 

80 

20 

After  bath 

135 

100.8 

88 

24 

Jan. 

21. 

’14 

Before  bath 

140 

100 

80 

After  bath 

135 

101 

88 

Jan. 

22, 

’14 

Before  bath 

135 

99.4 

86 

After  bath 

125 

100.8 

94 

1900 

Trichiniasis 

98°  to 

102° 

Feb. 

2^ 

’14 

Before  bath 

130 

(Not  Recorded) 

After  bath 

115 

(Not 

Recorded ) 

2128 

Chronic  Interstitial 

98°  to 

102° 

Feb. 

19, 

’14 

Before  bath 

280 

100 

100 

28 

Nephritis 

After  bath 

260 

100 

no 

34 

Feb. 

21, 

’14 

Before  bath 

215 

(Not  Recorded) 

After  bath 

210 

(Not  Recorded) 

Feb. 

23, 

’14 

Before  bath 

190 

(Not  Recorded) 

After  bath 

180 

(Not  Recorded) 

2200 

Cardiovascular  De- 

102° 

Apr. 

14. 

’14 

Before  bath 

no 

98 

56 

22 

generation 

After  bath 

95 

101 

70 

24 

Normal  None. 

100°  to' 105° 

Apr. 

14. 

’14 

Before  bath 

120 

98 

80 

20 

Individual 

After  bath 

105 

101 

88 

20 

pressure.  It  is  probable  that  the  continued  im- 
mersion in  the  hot  water  relaxes  the  peripheral 
circulation  to  such  an  extent  that  the  peripheral 
resistance  of  the  circulatory  aj)paratus  is  mark- 
edly decreased,  thereby  certain  physical  and 
metabolic  changes  take  place  which  in  turn 
assist  in  redvicing  the  blood  pressure.  No  detri- 
mental effects  have  been  noticed  in  any  of  these 
cases  from  the  reduction  in  blood  pressure  in 
this  manner. 

Temperature.  Tbe  temperature  is  increased 
from  one  half  to  two  degrees  Fahrenheit,  which 


is  probably  due  to  the  exchange  of  heat  which 
takes  place  between  the  hot  water  and  the  pa- 
tient’s body,  as  it  is  noticed  that  the  patient’s 
temi)erature  seldom  rises  as  high  as  the  tem- 
perature of  Ihe  bath.  No  untoward  effect  has 
ever  been  noticed  from  this  elevation  in  tem- 
perature. 

Ptihe  Rate.  The  pulse  rate  in  nearly  all  eases 
is  slightly  accelerated,  which  is  probably  due 
to  the  elevation  in  temperature. 

Respiration.  The  effect  on  respiration  is 
varied.  No  definite  or  uniform  increase  or  de- 
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OUTLINE  B. 


Case 

Temperature 

Blood  Tempera- 

Respi- 

No. 

Diagnosis. 

of  Bath. 

Date. 

Pressure. 

ture. 

Pulse. 

ration. 

I69S 

Septicemia 

o 

0 

Jan.  14, 

’14 

Before  bath 

101.2 

120 

32 

After  bath 

101 

120 

24 

Jan.  15, 

’14 

Before  bath 

100.4 

120 

28 

After  bath 

99.6 

100 

24 

1616 

Lobar  Pneumonia; 

98°  to  94° 

Dec.  15, 

’13 

Before  bath 

105 

140 

44 

Pueumococcic  Men- 

A.M. 

After  bath 

102.8 

136 

44 

ingitis 

Dec.  15, 

’13 

Before  bath 

105 

130 

44 

P.M. 

After  bath 

102.2 

128 

36 

Dec.  16, 

’13 

Before  bath 

105 

140 

50 

After  bath 

101.2 

120 

40 

1634 

Lobar  Pneumonia 

98°  to  90* 

Dec.  19, 

’13 

Before  bath 

104 

104 

36 

After  bath 

101.2 

92 

28 

Dec.  20, 

’13 

Before  bath 

102 

96 

36 

After  bath 

101 

80 

36 

Dec.  22, 

’13 

Before  bath 

101.8 

100 

36 

After  bath 

99.6 

100 

30 

1752 

Lobar  Pneumonia 

98°  to  92° 

Jan.  7, 

’14 

Before  bath 

120 

103 

140 

44 

After  bath 

120 

100.2 

130 

32 

Jan.  8, 

’14 

Before  bath 

115 

103 

136 

44 

After  bath 

115 

100.2 

126 

44 

Jan.  9, 

’14 

Before  bath 

103 

130 

44 

After  bath 

100 

116 

30 

Jan.  10, 

’14 

Before  bath 

102 

140 

44 

1 

After  bath 

100 

136 

33 

2200 

Cardiovascular  De- 

98° to  92° 

Apr.  15, 

’14 

Before  bath 

110 

98.6 

60 

20 

generation 

After  bath 

120 

98.6 

50 

20 

Normal 

98°  to  92° 

Apr.  15, 

’14 

Before  bath 

120 

98.8 

80 

22 

Individual 

After  bath 

120 

97.8 

72 

22 

crease  iu  rate  or  amplitude  being  noticed. 

Delinum.  This  type  of  bath  has  a marked 
sedative  effect  in  delirium  of  all  kinds.  In  the 
delirium  of  acute  infections  or  intoxications  of 
any  kind  or  in  the  delirium  of  chronic  nervous 
affections  this  sedative  effect  is  never  lacking, 
and  in  most  instances  these  patients  fall  into 
a (juiet  natural  sleep  for  several  hours.  This 
effect  is  probably  due  to  the  reduction  in  blood 
I)ressure  and  the  general  muscular  relaxation. 

Ejject  on  the  Skin.  The  hot  bath  acts  as  pow- 
erful and  persistent  diaphoretic,  causing  copius 
perspiration  which  persists  for  an  hour  or 
longer,  and  is  probably  due  to  the  vascular 
relaxation  in  the  skin. 

Outline  B will  show  some  of  the  effects  of 
the  cold  bath. 

CONSIDERATION  OP  THE  EFFECTS  OP  THE  COLD 
CONTINUOUS  PLOW  BATH. 

Blood  Pressure.  Because  of  the  fact  that  the 
cold  continuous  flow  bath  is  given  for  the  pur- 
pose of  reducing  the  temperature,  only  a few 


bath  is  the  reduction  in  temperature  which  it 
produces,  having  the  power  of  reducing  the 
temperature  from  one  half  to  three  degrees 
Fahrenheit,  without  any  particular  shock  or 
disagreeable  sensation  to  the  patient.  The 
normal  individual  shows  a reduction  in  his 
temperature  of  nearly  one  degree  F.  This  re- 
duction in  temperature  is  probably  due  to  the 
exchange  of  heat  between  the  patient’s  body 
and  the  water,  and  in  only  two  instances  did 
the  patient  complain  of  a sensation  of  slight 
chilliness. 

Pulse  Rate.  The  pulse  rate  is  generally  re- 
duced, which  is  probably  due  to  the  decrease  in 
temperature.  There  have  been  no  detrimental 
effects  on  the  circulatory  apparatus  even  in 
cases  of  marked  cardiovascular  changes  such  as 
valvular  lesions,  cardiac  arhythmia,  hyper- 
trophy, and  loss  of  compensation  with  low 
blood  pressure. 

Respiration.  The  respiration  seems  to  be 
slightly  decreased  in  rate  but  this  effect  is  not 


observations  have  been  made  on  its  effect  on 
blood  pressure,  but  from  the  cases  here  record- 
ed it  is  demonstrated  that  there  is  practically 
no  effect  on  blood  pressure. 

Temperature.  The  most  marked  effect  of  this 


constant. 

Delirium.  The  delirium  is  markedly  quieted. 
The  patients  apparently  feel  comfortable  and 
often  sleep  (luietly  for  several  hours  after  the 
bath. 
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CONCLUSIONS. 

Because  o!  the  constant  and  fairly  uniform 
reduction  in  systolic  blood  pressure  which  the 
hot  continuous  flow'  bath  produces,  it  is  a relia- 
ble adjunct  in  the  treatment  of  any  of  the 
chronic  diseases  in  which  there  is  high  blood 
pressure.  It  also  acts  as  a powerful  diaphoretic 
which  seems  to  be  of  some  value  in  these  cases. 
It  is  undoubtedly  valuable  in  the  treatment  of 
most  any  form  of  delirium,  having  in  the  ma- 
jority of  eases  a marked  sedative  effect. 

The  most  important  effect  of  the  cold  con- 
tinuous flow  bath  is  the  reduction  of  fever, 
therefore,  it  is  a valuable  aid  in  the  treatment 
of  any  of  the  acute  infections  accompanied  by 
a high  temperature.  It  never  seems  to  shock 
the  patients  as  the  sudden  application  of  ice- 
cold  water  does,  and  it  produces  nearly  as 
marked  and  persistent  effect,  not  only  on  tem- 
perature, but  in  the  relief  of  nervous  symptoms 
also. 

It  is  not  the  intention  to  claim  any  particular 
curative  effect  for  these  baths,  but  it  seems 
logical  to  conclude  that  they  are  safe  and  prac- 
tical hydrotherapeutic  agents,  which  have  cer- 
tain constant  and  uniform  effects  in  various 
conditions. 

DISCUSSION. 

Dr.  Thomas  Grier  Simonton,  Pittsburgh:  My 

experience  with  the  continuous  hot  flow  bath  has 
been  limited  to  the  treatment  of  alcoholic  patients 
with  pneumonia.  In  a series  of  twenty-six  cases 
the  mortality  has  been  33  % per  cent.  Considering 
the  extremely  high  death  rate  in  this  class  of  cases, 
this  method  of  treatment  has  given  results  that 
were  not  formerly  obtained.  Our  observations 
agree  entirely  with  Dr.  Palmer’s  results  in  that 
the  effect  of  the  hot  flow  bath  reduces  temperature, 
blood-pressure  and  pulse  rate;  is  a sedative  to  the 
nervous  system;  quiets  the  delirium;  produces 
elimination  of  toxic  products  by  the  skin  and  kid- 
neys; lessens  cerebral  congestion,  and  creates  a 
great  thirst,  so  that  these  patients  drink  large 
quantities  of  water.  It  is  an  erroneous  idea  that 
this  form  of  treatment  is  entirely  institutional,  as 
it  can  be  carried  out  in  the  home  easily  as  he  has 
pointed  out.  The  temperature  of  hot  and  cold  flow 
baths  does  not  shock  the  patients,  as  the  degree  of 
heat  and  cold  is  gradually  obtained  and  is  decidedly 
more  comfortable  to  them.  Dr.  Palmer  is  to  be 
congratulated  in  pointing  out  to  the  profession  the 
value  of  these  flow  baths  in  any  of  the  infections, 
and,  as  we  become  more  familiar  with  their  use, 
we  will  begin  to  realize  we  have  a powerful  hydo- 
therapeutic  agent  at  our  command  to  use  in  com- 
bating disease. 


LOCAL  ANESTHESIA,  WITH  SPECIAL 
REFERENCE  TO  NERVE-BLOCKING. 


BY  PENN  G.  SKILLERN,  JR.,  M.D., 
Philadelphia. 


(Read  in  the  Section  on  Surgery  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburgh 
Session,  September  23,  1914.) 


Ill  the  limited  time  at  my  disposal  it  is  im- 
possible to  give  more  than  a hasty  review  of 
certain  phases  of  the  broad  subject  of  local 
anesthesia,  and  I must  depend  upon  the  discus- 
sion to  rectify  my  errors  of  omission. 

Local  anesthesia  as  at  present  employed  is 
of  particular  interest  and  value  to  the  general 
practitioner  because  of  its  safety,  efficiency, 
ease  of  employment  and,  what  is  often  of  great 
importance  in  emergencies,  because  of  the  fact 
that  the  services  of  a special  anesthetist  are 
not  required,  since  with  a proper  knowledge 
of  the  technic  the  mo.st  extensive  operation 
may  be  performed. 

Of  the  methods  of  local  anesthesia  the  ear- 
liest was  the  ether  spray,  brought  forth 
by  Richardson  in  1866,  later  termed  the 
rhigolene,  and  now  the  ethyl  chlorid  spray.  It 
is  quite  likely  that  ice  and  salt  constituted  a 
still  earlier  method  of  anesthesia.  The  ethyl 
chlorid  spray,  while  benumbing  the  tissues, 
yet  produces  as  much  if  not  more  pain  than 
the  rapid  thrust  of  a sharp  bistoury,  but  nev- 
ertheless has  a marked  psychologic  effect  in 
making  the  patient  less  apprehensive.  Infil- 
tration anesthesia,  described  by  Roberts  in 
1885  and  later  developed  into  a definite  method 
by  Reclus  and  Schleich,  has  probably  reached 
the  acme  of  use  in  the  anoci-assoeiation  methods 
of  Crile,  in  which  it  serv’es  to  prevent  trau- 
matic shock  impulses  from  reaching  the  brain. 
The  most  effective  and  deservedly  popular 
method,  however,  is  that  of  nerve  blocking,  in 
which  the  conduction  of  the  nerve  is  interrupt- 
ed by  the  anesthetic. 

Nerve  blocking  was  first  practiced  by  Hal- 
sted  in  1885,  when  he  injected  cocain  into  the 
inferior  dental  nerve  from  the  buccal  cavity. 
In  the  same  year  Corning  found  experimentally 
that  anesthesia  of  the  lower  extremities  could 
be  produced  by  injecting  cocain  into  the  sub- 
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arachnoid  space  of  the  spinal  nieinhranes,  and 
the  practical  importance  of  this  discovci’y  was 
pointeil  ont  by  I>ier.  Spinal  anesthesia  really 
amonnts  to  nerve  blocking  upon  a great  scale. 
Within  recent  years  it  has  been  i>roposed  to 
block  almost  every  nerve  in  the  body,  and  not 
only  the  anesthetic  bnt  also  the  therapeutic 
lesults  have  marked  a great  advance  in  modern 
medicine,  and  the  limit  of  i)os.sibilities  has  not 
yet  been  reached.  AVhile  nerve  blocking  de- 
manded of  the  pioneers  minnte  anatomic  knowl- 
edge, yet  the  directions  for  locating  a nerve 
are  so  exact  that  bnt  a general  working  knowl- 
edge is  now  re(piired. 

In  intiltration  anesthesia  a sensible  sugges- 
tion was  made  by  Dubar,  in  1912,  to  color  the 
solution  to  be  employed,  and  for  this  purpose 
he  recommended  both  methylene  blue  and  ba.sie 
fuchsin.  As  the  color  indicates  the  extent  to 
which  the  anesthetic  has  spread  through  the 
tissues,  there  is  no  danger  of  the  operator  in- 
cising ti.ssues  that  have  not  been  anesthetized, 
the  limit  of  the  anesthetic  zone  having  been 
determined  ])reviously  mdy  by  expressions  of 
j)ain  on  the  pai't  of  the  patient.  Two  other 
aids  were  developed  that  greatly  increased  the 
efficiency  of  infiltration  anesthesia.  It  was 
noticed  that  the  more  rai>id  the  absori)tion  of 
the  anesthetic  solntion  the  less  marked  the 
anesthesia,  for  it  requires  a certain  length  of 
time  for  the  drug  to  act.  Hence,  by  obstruct- 
ing the  centripetal  current  of  lymph  and  of 
blood  the  anesthetic  was  confined  fo  the  oper- 
ative field.  The  other  aid  was  the  addition  of 
suprarenin  to  the  solution,  the  degree  and  dura- 
tion of  anesthesia  being  thereby  material h' 
enhanced.  In  operations  upon  the  head  and 
trunk,  where  circular  constriction  is  obviously 
imperfect  oi'  impossible,  the  suprarenin  served 
the  same  puri>ose  by  constringing  the  blood 
vessels,  thus  lueventing  their  faking  uj)  and 
cai'rying  away  the  anesthetic,  and  also  render- 
ing the  operative  field  almost  bloodless.  Hoff- 
man found  that  by  the  addition  of  potassium 
sulphate  the  duration  of  the  anesthesia  was 
materially  increased,  and  that  a much  weaker 
solntion  could  be  employed.  By  substituting 
calcium  chlorid,  Harris  ju-olonged  the  anes- 
thesia for  from  two  to  three  hours  without  dif- 
ficulty. In  employing  infiltration-anesthesia  it 
must  not  be  forgotten  that  )nuch  of  the  solu- 


March,  1915. 

tion  is  liberated  from  the  tissues  by  the  incision, 
thus  pr'eventing  the  absorption  of  a consider- 
able portion  of  the  dose  into  the  body. 

The  spinal  nerves  are  most  extensively 
blocked  by  spinal  anesthesia.  In  cases  where 
only  regional  anesthesia  is  indicated,  nearly  all 
the  siiinal  nerves  may  be  reached  by  blocking 
the  brachial  plexus,  the  intercostal  and  lumbar 
nerves,  the  sacral  nerves,  and  the  sciatic  nerve. 
Hirschel  was  one  of  the  originators  of  the 
method  of  blocking  the  brachial  plexus,  his 
technic  being  directed  toward  reaching  the 
nerves  in  the  axilla,  while  Kulenkani])ff'  pro- 
posed that  the  plexus  be  reached  above  the 
clavicle,  where  the  nerves  emerge  from  between 
the  scaleni  muscles.  The  danger  of  puncture 
of  the  axillary  vessels  is  not  so  great  as  it  seems 
since,  if  encountered,  they  are  either  pushed 
aside  by  the  fine  needle,  or  the  opening  is 
(juite  small  and  causes  but  little  hemorrhage. 
If,  after  the  needle  is  inserted,  no  blood  es- 
capes, it  is  outside  of  the  vessels,  and  the  in- 
jection may  be  proceeded  with,  thus  avoiding 
introduction  of  the  anesthetic  solution  into  the 
circulation.  The  employment  of  brachial 
plexus  anesthesia  is  particularly  indicated  in 
operations  upon  the  hand,  forearm,  elbow  and 
upper  arm.  Fractures  and  dislocations  may 
be  reduced,  severed  tendons  sutured,  phleg- 
mons opened,  and,  in  severe  cases  of  neuritis  of 
the  ui)per  extremity,  the  pain  may  be  alle- 
viated. For  minor  operations  upon  the  haiad 
Braun’s  methods  ai’e  excellent,  while  for  the 
fingers  Ober.st’s  digital  injections  suffice. 

In  operations  upon  the  thorax  and  abdomen 
the  intercostal  and  lumbar  nerves  are  blocked 
near  their  exit  from  the  spine,  according  to  the 
technic  described  by  Kappis  in  1912,  and 
known  as  paravertebral  conduction-anesthesia. 
In  the  ca.se  of  extensive  and  proti’acted  lap- 
ai-otomies,  for  instance  resection  of  the  stomach 
and  inte.stine,  local  anesthesia  may  be  satisfac- 
toi'ily  cond)ined  with  general  narcosis,  which  is 
substituted  when  the  local  fails. 

In  operations  upon  the  lower  limb,  nerve 
blocking  has  not  kept  pace  with  its  advances 
upon  the  upper  extremity.  Some  of  the  sacral 
nerves  may  be  reached  through  the  sacral 
hiatus.  Attempts  to  anesthetize  the  lumbo- 
sacral ])lexus  have  so  far  been  unsuccessful, 
but  for  the  individual  nerves  there  are  definite 
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ossoou.s  guido.s,  tliose  for  tlie  great  sciatic  hav- 
ing been  pointed  ont  by  Laewen,  Keppler,  and 
flassenet.ski-Woino.  Most  extensive  operations, 
even  to  resection  of  the  hip,  may  thus  h(‘  ]>er- 
forined.  Obstinate  true  sciatica  may  be  re- 
lieved. 

Of  tlie  cranial  nerves  the  trigeminus  is  the 
one  most  available  for  nerve-blocking,  the 
evolution  and  development  of  the  technic  of 
which  are  based  ui)on  attempts  to  relieve  tic 
douloureux  by  injection  of  the  branches  of  the 
trigeminus  and  even  the  gasserian  ganglion  it- 
self. The  pioneers  of  this  work  were  Schlosser 
and  Ilaertel,  and  it  has  been  develoj>ed  in 
America  by  Patrick,  Frazier  and  others.  In 
appi'oaching  an  operation  for  the  relief  of  tri- 
geminal neuralgia  it  is  assumed  that  every  ef- 
fort has  been  made  to  detect  an  anatomico- 
pathologic  basis  foi'  the  pain, — that  the  eyes, 
no.se,  accessory  sinuses,  teeth  and  ears  have 
been  subjected  to  minute  examination,  that  a 
constitutional  cause  has  been  searched  for,  and 
that  psychasthenia  has  been  eliminated.  Im- 
j)acted  teeth  and  diseased  roots  constitute  a 
very  common  cause,  and  ai'e  readily  revealed 
by  skiagrams,  the  important  factor  being  to 
suspect  them.  It  may  be  formulated  that  no 
more  of  the  trigeminus  should  be  put  out  of 
commission  than  conditions  warrant.  Thus, 
when  there  is  pain  in  the  lingual  nerve  the 
entire  mandibular  trunk  should  not  be  blocked, 
for  it  is  important  to  preserve  the  sensibility 
of  the  lower  lip,  cheek,  and  mandibular  teeth 
via  inferior  dental  nerve,  thereby  in-esei'ving 
the  physiologic  functions  of  these  |>arts.  It 
was  with  this  in  view  that  I proposed  blocking 
of  the  lingual  nerve  for  chronic  pain,  as  fi'om 
cancer,  in  the  anterior  tw'o  thirds  of  the  tongue. 
The  advantage  of  blocking  over  section  of  the 
nerve  is  that  the  trigeminus  possesses  a strong- 
er power  of  regenei'ation  than  any  other  nerve 
in  the  body,  and  that  mere  section  without 
excision  would  relieve  the  pain  only  until  re- 
union of  the  divided  ends  occurred.  In  order 
to  remove  an  ulcer  from  the  tip  of  the  tongue  I 
successfully  blocked  the  lingual  nerve  as  it 
eiitei's  the  mouth,  the  case  having  been 
reported  in  Surgerij,  Gynecology  and  Oh- 
sletrics  in  July,  1913,  page  114.  The  lingual 
was  not  hard  to  reach,  and  the  anesthesia  was 
perfect.  Shortly  after  this  a patient  was  re- 


ferred to  me  with  a small  ej)it hclioma  in  the 
center  of  the  lower  lip,  without  palpable  lymph- 
node  metastases.  Ft  occurred  to  me  that  the 
growth  could  be  removed  by  blocking  the  Tiien- 
tal  nerve  at  its  foramen,  and  since  the  ulcer 
occupied  a median  position  it  was  obvious  that 
both  nei'ves  had  to  1h>  blocked.  Again  the 
anesthesia  was  j)erfect.  Since  the  mental 
nerves  sup])ly  dental  branches  to  the  lower  in- 
cisor and  canine  teeth,  gemiine  painless  dentis- 
tiy  is  thus  ])ossible  for  more  than  one  fifth  of 
all  the  teeth,  and  at  least  for  the  most  sensitive 
ones.  Toothache  in  any  of  the  six  may  be 
readily  relieved.  It  has  been  shown  receidly 
that  an  injection  through  one  mental  foramen 
extends  as  far  as  the  foramen  of  the  opposite 
side.  Had  a block  dissection  of  the  submaxil- 
lary lymj)h  nodes  been  necessary  it  would  have 
been  quite  feasible  to  have  blocked  the  second 
cervical  nerve  at  the  middle  of  the  posterior 
border  of  the  sternomastoid  muscle. 

It  was  not  long  after  this  that  a patient 
jircsented  himself  with  a rodent  idcer  upon  the 
lower  half  of  the  right  side  of  the  nose,  just 
al)Ove  the  ala.  It  was  decided  to  desiccate  the 
ulcer  with  the  high-fre(iuency  spark,  and  the 
I)roblem  of  anesthesia  presented  itself.  On  ac- 
count of  the  denseness  of  the  tissues  in  this 
situation,  and  on  account  of  the  lateral 
cartilage  of  the  nose  fonning  the  floor  of  flu* 
ulcer,  infiltration  was  not  feasible.  Being  in 
the  territory  presided  over  by  the  nasal  branch 
of  the  infraorbital  nerve,  it  occurred  to  the 
writer  to  block  that  nerve  at  its  emergence  from 
the  infraorbital  canal.  The  foramen  was  found 
without  difficulty,  paresthesia  obtained,  and  the 
nerve  blocked.  A thoi-ough  desiccation  was 
applied  Avithout  any  pain.  Since  the  infra- 
crbital  nerve  sup]>lies  the  upper  teeth,  it 
seemed  possible  to  infiltrate  it  in  its  canal  for 
the  relief  of  toothache  and  for  the  painless  ex- 
traction of  teeth.  Accordingly,  I injected  this 
nerve  with  methylene  blue  in  a cadaver,  ex- 
posed the  canal  by  removing  the  oi-bital  con- 
tents, and  found  that  the  solution  had  stained 
the  nerve  as  far  back  as  the  sphenomaxillary 
fo.ssa.  These  two  cases  were  rci)orted  in 
gery,  Gynecology  and  Ohstetrics,  for  IMarch, 
1914,  page  387. 

About  a yeai-  ago  a patient  came  into  my 
office  suffering  from  a furuncle  in  the  external 
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iuulitory  canal.  So  painful  was  the  lesion  that 
1 hesitated  to  attack  it  directl3^  It  occurred 
to  me  to  block  the  auriculotemporal  nerve, 
from  which  the  chief  supply  of  the  meatus  is 
derived.  The  nerve  was  reached  between  the 
superficial  temporal  arteiy  before  and  the 
tra^rus  behind.  Immediately  the  pain  of  the 
furuncle  was  relieved  and  the  latter  incised 
without  the  patient’s  knowledge.  For  the  re- 
lief of  pain  in  the  ordinary  catarrhal  form  of 
otitis  media  it  seems  perfectly  feasible  to  infil- 
trate the  tympanic  plexus,  which  supplies  the 
middle  ear,  by  perforating  the  tympanic  mem- 
brane with  a fine  needle  and  injecting  the 
solution  directly  upon  the  inner  wall  of  that 
cavitj'. 

There  is  a form  of  neuralgia  described  by 
Sluder  as  sphenopalatine  ganglion  neuralgia 
that  usually  follows  inflammatory  processes  in 
the  nose,  and  continues  long  after  the  acute 
inflammation  has  subsided.  He  suggested  that 
Meckel’s  ganglion  is  involved  in  the  inflamma- 
tion by  contiguity.  It  is  manifested  by  partly 
neuralgic  (painful)  and  partly  motor,  sensory, 
and  gustatory  symptoms.  The  neuralgic 
picture  is  that  of  pain  in  the  root  of  the  nose 
and  in  and  about  the  eye,  and  in  the  upper  jaw 
and  teeth,  extending  backward  under  the 
zygoma  to  the  ear,  frequently  causing  earache 
and  pain  in  the  mastoid.  The  diagnosis,  prog- 
nosis and  treatment  depend  upon  the  ability  of 
the  anesthetic  solution,  when  applied  to  the 
region  of  the  sphenopalatine  foramen,  to  stop 
the  pain.  I encountered  one  case  of  Sluder’s 
neuralgia  in  a patient  who  suffered  excruciating 
pain  whenever  he  opened  his  mouth,  and  who, 
during  an  attack,  bowed  his  head  and  stroked 
bis  face  from  the  eye  downward  in  a charac- 
teristic manner.  Blocking  of  the  infraorbital 
nerve  gave  him  but  partial  relief,  and  it  was 
not  until  I avidsed  the  entire  infraorbital 
nerve,  dragging  Meckel’s  ganglion  with  it,  that 
lie  experienced  complete  relief. 

The  methods  of  blocking  the  second  and 
third  divisions  of  the  trigeminus  at  the  foramen 
rotundum  and  foramen  ovale,  respectively, 
are  well  known.  The  gasserian  ganglion  itself 
is  reached  by  the  needle  and  infiltrated  for 
tic  douloureux,  and  more  recently  has  been 
blocked  by  Haertel  for  anesthetic  purposes  in 
cranial  operations.  The  solution,  especially 
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when  alcohol  is  used,  has  been  known  to  set  up 
a meningitis.  To  show  how  readily  the  fluid 
spreads  it  is  my  custom  when  performing  these 
nerve  blockings  before  the  class  in  operative 
surgery  at  the  Philadelphia  Polyclinic  to  em- 
ploy methylene  blue  for  the  injection,  when, 
by  oj)ening  the  skull  from  above,  the  extent  of 
meningeal  staining  about  the  foramina  is  very 
strikingly  shown. 

I consider  novocain  combined  with  supra- 
renin  as  the  anesthetic  of  choice.  Novocain  is 
one  seventh  as  toxic  as  cocain,  and  equally  if 
not  more  efficient.  To  one  who  has  seen  dis- 
astrous consequences  follow  the  use  of  cocain 
this  greater  margin  of  safety  looms  up  as  a 
very  big  factor.  As  much  as  fifteen  grains  of 
novocain  may  be  injected  without  unpleasant 
sequelae.  For  ordinary  purposes  a two  per 
cent,  solution  of  novocain  with  a 1 :3000  sohi- 
tion  of  suprarenin  answers  satisfactorily.  For 
permanent  blocking  seventy  per  cent,  alcohol  is 
used. 


DISCUSSION. 

Dr.  Harvey  F.  Smith,  Harrisburg:  The  range  of 
application  of  local  anesthesia  has  grown  wonder- 
fully during  the  last  several  years.  In  spite  of 
the  fact  that  ether  by  the  drop  method  has  reached 
a high  degree  of  efficiency  it  has  many  disagree- 
able features  and  is  not  absolutely  safe.  The  ad- 
vantage of  novocain  over  all  previous  preparations 
and  improved  technic  in  its  use  have  made  infil- 
tration anesthesia  a safe  and  satisfactory  pro- 
cedure to  both  patient  and  surgeon.  Its  use, 
however,  is  frequently  restricted  to  minor  surgery 
and  an  occasional  major  operation  when  heart,  lung 
or  kidney  disease  makes  it  advisable  to  avoid  ether. 
That  abdominal  operations  are  as  a rule  done  more 
satisfactorily  with  the  aid  of  a general  anesthetic 
I think  all  will  agree;  but  occasionally  an  operation 
must  be  done  where  a minimum  postoperative  shock 
is  a factor  necessary  for  recovery.  In  the  majority 
of  these  cases  I believe  that  it  is  possible  to  operate 
without  shock  or  pain  if  infiltration  anesthesia  is 
supplemented  by  scopolamin  and  morphin.  This 
narcotic  anesthesia  should  be  started  about  two 
hours  before  the  actual  operation  begins.  One 
hundredth  grain  of  scopolamin  with  one  sixth  or 
one  quarter  grain  of  morphin  are  given  hypo- 
dermically and  half  this  dose  may  be  repeated  in 
an  hour.  In  the  very  old  and  feeble  the  first  hypo- 
dermic is  usually  sufficient  to  put  the  patient  in  a 
“stupidly  comfortable”  mental  and  physical  condi- 
tion. 

Let  me  briefly  report  a case  which  will  illustrate 
my  point.  About  six  months  ago  I operated  upon 
a woman  fifty  years  old  for  an  annular  carcinoma 
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in  the  middle  of  the  transverse  colon.  There  had 
been  a gradually  increasing  intestinal  obstruction 
for  three  months  which  was  nearly  complete  for 
a week  prior  to  operation.  Her  general  condition 
was  serious,  due  to  the  long  period  of  persistent 
vomiting,  starvation  and  absorption  of  intestinal 
toxins.  The  entire  large  bowel  was  resected  and 
the  ileum  anastomosed  to  the  sigmoid.  Two  drams 
of  ether  were  used  at  one  stage  when  the  patient 
became  restless.  This  was  not  really  necessary 
and  did  not  add  to  the  toxemia  or  shock.  The 
margin  of  safety  in  this  case  was  narrow  and  I 
believe  her  recovery  was  due  largely  to  the  fact 
that  the  operation  w'as  done  with  the  combined  local 
and  narcotic  anesthesia  and  none  of  this  narrow 
margin  was  used  by  ether  toxemia.  Local  anes- 
thesia has  a large  and  positive  field  of  usefulness 
and  while  it  will  not  take  the  place  of  ether  there 
are  certain  cases  in  major  surgery  where  it  should 
be  used  by  preference  if  we  would  do  our  whole 
duty  by  the  patient. 

Dr.  J.  Toee.vnce  Rugh,  Philadelphia:  For  many 
years,  cocain  has  been  held  in  some  disrepute  be- 
cause of  its  toxic  effects.  There  is  no  doubt  of  the 
greater  potency  of  cocain  over  the  other  forms  of 
local  anesthetics  and  that  the  toxic  effects  have 
followed  the  use  of  too  large  dosage.  I still  prefer 
cocain  to  the  other  drugs  and  never  inject  more 
than  three  fourths  of  a grain  in  a single  operation. 
To  guard  against  possible  toxic  effects,  I have  found 
nothing  more  efficient  than  nit:  oglycerin.  It  may 
be  given  at  time  of  injection  of  the  cocain  and  in 
the  same  dosage  of  two  or  three  minims  of  a one 
per  cent,  solution.  It  is  a physiologic  antagonist 
of  the  cocain  and  completely  safeguards  the  patient. 


NARCOTIC  ANESTHESIA. 


BY  G.  MASON  ASTLEY,  M.D., 
Philadelphia. 


(Read  before  the  West  Branch  of  the  Philadel- 
phia County  Medical  Society,  October  20,  1914.) 


Though  the  opportunities  for  the  use  of 
narcotic  anesthesia  are  somewhat  limited,  the 
advantages  of  the  method  are  so  marked  in  its 
field  of  usefulness  that  a knowledge  of  it  is 
most  useful.  The  limitations,  as  with  other 
anesthetics,  depend  on  several  factors,  such  as 
age,  situation  of  the  lesion  for  operation,  the 
condition  of  the  respiratory  and  of  the  renal 
.system.  These  limiting  factors  act  in  the  fol- 
lowing way : — 

Age.  Experience  appears  to  demonstrate  that 
this  is  not  the  ideal  method  of  anesthesia  in 


patients  much  under  thirty.  At  this  time  of 
life  tlie  delirifaeient  action  of  the  hyoscin  or 
sco])olamin  empIo3’ed  in  the  method  is  at  times 
more  mai-ked  than  in  the  individual  of  more 
maliu'e  years.  This  makes  the  end  result  some- 
what uncertain  under  such  circumstances, 
tliough  it  is  possible,  if  inhalation  anesthesia 
be  not  contraindicated,  to  overcome  this  ten- 
dency to  delirium  with  a minimal  amount  of 
ether  and  secure  at  the  same  time  many  of  the 
advantages  of  the  nai’cotic  anesthetic. 

HUmtion  of  ihr  Lesion  for  Which  Operation 
Is  Demanded.  Narcotic  anesthesia  finds  its  larg- 
est field  of  usefulness  in  lesions  above  the 
diaphragm.  For  abdominal  work,  which  to 
secure  best  results  should  be  done  in  a relaxed 
field,  it  is  not  the  method  of  choice,  because 
complete  relaxation  is  frequently  not  obtained. 

Respiratory  System.  The  drugs  emjjloyed  in 
narcotic  ane.sthesia  are  respiratory  depressants; 
hence,  where  pathologic  conditions  are  marked 
in  the  lung,  with  consequent  limitation  of  the 
respiratory  area,  extreme  caution  is  necessary 
if  it  be  employed. 

Renal  Conditions.  With  regard  to  renal  con- 
ditions, the  well-known  deleterious  effect  of 
large  doses  of  opium  or  its  alkaloids  in  chronic 
interstitial  nephritis  at  once  makes  us  hesitate 
where  there  is  evidence  of  the  existence  of  such 
lesions. 

With  such  a formidable  array  of  contraindi- 
cations, what  then  are  the  conditions  nnder 
which  this  anesthetic  may  be  emplo^md? 
Bi’iefly,  they  ai’e  those  conditions  about  the 
upper  thorax,  neck  and  head  in  which  the 
previously  mentioned  contraitidications  are 
not  existent.  The  list  would  therefore  include 
conditions  of  the  breast,  whether  malignant  or 
benign;  affections  of  the  shoulder,  girdle  or 
upper  extremity- ; new  growths  of  the  1 h.yroid 
or  lymphatic  structures  of  the  neck;  malignant 
conditions  of  the  upper  respiratory  and  diges- 
tive tracts;  and  affections  of  the  face  and  .skull, 
whether  of  inflammatory,  neoplastic  or  plastic 
character. 

The  chief  advantages  of  the  anesthetic  under 
siich  circumstances  are:  The  abilitv'  to  obtain  a 
smooth  continued  anesthesia,  in  contradistinc- 
tion to  the  intermittent  anesthetization  ob- 
tained when  intratracheal  insufflation  can  not 
be  used,  and  to  avoid  the  interference  and 
danger  of  contamination  in  the  operative  field 
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I'v  tiu'  presoiice  of  the  auestlietist.  A furtlier 
and  very  distinel  advanta|?e  of  narcotic  anes- 
tliesia  is  its  ahility  to  i)roduce  loss  of  conscious- 
ness without  the  distre.ssiiifrly  acute  and  lon^- 
I (Miieinhered  sutfering  of  the  preanesthesia 
period. 

'I’his  is  witliout  douht  of  signal  hcnefit  ■where, 
Uirough  i)i'evious  ex])erience  or  hy  reason  of 
teinperanient,  fear  of  etherization  is  a deterrent 
to  eonseid  for  operation.  Anesthesia  is  ob- 
tained in  a pleasant  niaimer,  without  a depress- 
ing inlu'ritanee  of  objectionable  impressions 
and  is  followed  by  a jiostoiierative  sleej)  of 
three  to  six  or  more  honi-s’  duration  from. which 
the  i>atient  awakes  without  knowledge  of  any- 
thing  having  occurred.  Bj-  complete  co- 
operation of  patient  and  attendants  it  is  possi- 
ble. to  anesthetize  and  operate  upon  ah  indi- 
vidual without  leaving  any  recollection  what- 
ever of  the  procedure.  Where  nerve  tension  is 
high  and  opei’ative  fear  marked,  this  is  of 
inestimable  benefit.  It  leaves  none  of  the 
marked  psychic  depression  occasionally  met, 
and,  where  conditions  demand,  it  is  entirely 
feasible  to  anesthetize  the  patient  at  home, 
transport  to  a near-by  hospital,  operate  and 
return  the  jiatient  to  the  home  before  conscious- 
ness is  restored.  Combined  with  local  anes- 
thesia it  fulfills  admirably  the  designs  of  the 
anoci-association  technic  of  Crile. 

In  discussing  the  (piestion  of  technic  there 
are  several  iioints  to  be  kept  in  mind  : (1)  That, 
as  with  iidialaUon  anesthesia,  the  dose  and 
variations  must  be  adapted  to  the  individual ; 
(2)  that  it  is  just  as  important  to  keep  the  air 
ways  free  with  this  as  when  administering  in- 
halation anesthesia. 

As  worked  out  in  the  service  of  Dr.  Babcock 
at  the  Samaritan  Hospital,  the  following  gen- 
ei-al  plan  is  used: — 

Prejiaration  of  the  j)atient  as  for  the  usual 
method  is  carried  out  and  the  anesthetization 
begun  an  houi’  and  a half  before  tbe  scheduled 
time  of  oj)eratiou  bv  tbe  hypodermic  injection 
of  one  sixth  of  a grain  of  morphiji  and  1/100 
of  a grain  of  hyo.scin  or  scopolamin  hydro- 
bromid.  It  is  not  necessary  that  this  dose  be 
a fixed  one,  for  the  age  of  the  patient,  the 
general  physical  development  and  any  condi- 
tion of  toxemia  ndght  make  a change  advisable. 
T believe  it  well  never  to  exceed  a quarter  of 
a grain  as  the  maximum  at  this  time.  It  is 


.seldom  necc.ssary  to  go  as  low  as  an  eighth. 

A second  hy])odermic  of  similar  dosage  is 
given  at  the  end  of  twenty  minutes  and  the 
patieid  carefully  watched  for  half  an  hour, 
d’he  third  hyi)odermic  is  varied  according  to 
the  condition  of  tlie  j)aticnt  at  this  time.  With 
varying  suscejd ibilities  to  the  drugs,  ditferent 
jiatients  will  .show  somewhat  dissimilar  reac- 
tions and  the  narcotics  must  be  varied  to  suit 
the  individual  needs.  If  the  patient  be  some- 
what feeble  or  moderately  toxic  from  disease 
sufficient  anesthesia  may  have  already  been 
o!)tained,  as  shown  by  continuation  of  sleep 
despite  irritation  as  produced  by  vigorous 
shaking  or  pinching.  If  the  individual  be 
lobust  sleep  may  not  yet  have  api)eared  and 
then  a third  hypodermic  similar  to  the  second 
sliould  l)e  give!i.  Again,  in  other  patients  the 
hyoscin  or  morphin  element  may  be  j)redom- 
inant,  and  under  these  circumstances  one  or 
the  other  should  be  omitted.  If  the  patient 
show  the  Hushed  face  and  delirium  of  hyoscin 
then  the  third  hypodermic  should  contain  mor- 
l)hin,  or  morphin  and  apomorphin,  as  will  be 
mentioned  in  more  detail  later.  If  the  patient 
show  the  pallid  .skin  and  the  slow  pulse  of 
m(U'i)hin,  but  still  respond  to  stimuli,  then  the 
hyo.scin  or  .scopolamin  should  be  repeated  atone. 
The  addition  of  apomorphin  to  the  third  hy- 
])odermic  is  often  of  the  greatest  value.  I have 
yet  to  see  it  act  as  an  emetic  under  these 
circnmstances.  It  must  however  be  iised  with 
caution  for  it  is  an  active  depressant,  prompt 
in  its  sedative  and  relaxant  action,  but  pi'os- 
trating  if  by  reason  of  toxemia  or  cardiac  weak- 
ness tbe  ]>atient  is  nonresistant. 

The  dosage  employed  varies  from  one  twen- 
tieth to  one  tenth  of  a grain,  according  to  the 
vitality  of  the  patient,  and  its  use  is  indicated 
where  the  patient  after  the  second  hypodermic, 
though  somnolent,  will  still  respond  to  rough 
stimuli;  or  where  the  hyoscin  action  is  marked, 
as  shown  by  the  flushed  face  and  delirium. 

After  its  use  the  continuous  watching  of  the 
air  ways  is  imperative.  The  same  relaxation 
obtained  elsewhere  appears  in  the  mu.scles  of 
the  pharynx  and  floor  of  the  inouth,  and  con- 
secpient  dro))ping  back  of  the  tongue  with 
closure  of  the  trlotlis  may  occur.  It  is  to  be 
avoided  by  bolding  the  jaw  or  tongue  forward 
by  the  usual  methods,  and  proof  of  continuous 
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patency  of  the  air  passages  is  given  liy  placing 
a fine  wisp  of  cotton  before  the  nose.  It  is 
to  he  reineinliered  that  respiration  and  attempts 
at  res})iration  are  two  different  things.  It  is 
essential  that  the  positive  evidence  of  the 
movement  of  air  he  given  and  this  is  easily 
obtained  by  the  use  of  cotton  as  before  men- 
tioned. Should  the  respiration  become  unduly 
slow  stimluation  in  the  form  of  strychnin  oi' 
catt'eiu  can  be  given,  but  the  need  of  them  is 
very  infre(|uent  when  doses  are  graded  as 
desei’ibed  and  the  breathing  passages  kept  clear. 
Kecovery  may  lie  hastened  by  the  rectal  injec- 
tion of  large  .saline  enemata  combined  with 
coffee,  if  added  stimulation  be  deemed  ad- 
vantageous. 

In  brief  summary,  then,  we  may  say  that 
narcotic  anesthesia  is  of  advantage  where  in- 
halation anesthesia  is  contraindicated  through 
fear  of  nervous  excitement ; where,  if  intra- 
tracheal insufflation  can  not  be  followed,  in 
operations  about  the  upper  air  passages  the 
anesthe.sia  is  interrupted  or  the  operative  pro- 
cedure is  interfered  with  by  the  anesthetist ; 
and  in  those  cases  of  lesions  above  the  dia- 
phragm, such  as  cancer  of  the  breast  or  neck, 
or  cranial  or  facial  lesions,  where  there  are 
no  contraindications  to  the  use  of  narcotics. 


SPINAL  ANESTHESIA. 


BY  WILLIAM  A.  STEEL,  M.D., 
Philadelphia. 


(Read  before  the  West  Branch  of  the  Philadel- 
phia County  Medical  Society,  October  20,  1914.) 


The  past  decade  has  witnessed  a world -wdde 
tendency  on  the  part  of  the  surgeons  to  get 
away  from  the  disadvantages  of  the  routine  in- 
halation anesthetics,  ether  and  chloroform, 
hoping  to  substitute  for  them  other  procedures 
with  a lower  mortality  and  fewer  bad  after- 
effects. And  so  rectal,  intravenous,  narcotic, 
spinal,  regional  and  ma.ssive  local  methods ; the 
inhalation  of  ethyl  chlorid  pure  or  in  combina- 
tions and  of  nitrous-oxid  oxygen  have  been  in- 
troduced, have  had  their  day  of  popularity 
and  have  I’emained  with  us  as  accepted  meth- 
ods, or  have  disa])peared  aecoreling  to  their 
degree  of  safety  or  efficiency. 


TECHNIC  OE  I’RUDUCING  SPINAL  ANESTHESIA. 

Spinal,  01-  better  intradural,  anesthesia  is  a 
form  of  massive  regional  anesthesia  in  which 
the  anestlietizing  substance  is  thrown  into  the 
enveloping  lymiib  jacket  which  surrounds  the 
spinal  cord.  The  spinal  nerves,  in  passing  from 
the  cord  to  the  body  areas  supplied  by  them,  lie 
for  vaiying  distances  within  this  lymph  sheath 
<111(1  any  anesthetizing  substance  thrown  into  it 
will  bathe  the  nerve  roots,  and  render  anes- 
thetic body  areas  supplied  by  their  terminal 
filaments.  The  injection  is  not  made  into  any 
nerve  tissue,  but  around  it.  Neither  the  spinal 
cord  nor  its  nerve  off-shoots  are  punctured.  In- 
deed the  jn’inciple  is  the  same  as  in  the  co- 
cainization  of  a finger  tip ; in  which  procedure 
the  drug  conies  in  contact  with  the  terminal 
nerve  filaments  through  the  intercellular  lymph 
sjiaces ; while  in  spinal  anesthesia  it  comes  in 
contact  with  the  nerve  roots  through  the  intra- 
dural lymph  space. 

The  result  of  seven  years’  clinical  experi- 
ence, during  which  every  substance  recom- 
mended to  produce  intradural  anesthesia  has 
been  tried,  has  led  us  to  regard  stovain  as  the 
most  reliable  and  efficient  drug  for  the  purpose. 
Its  liability  to  decompose  in  old  solu- 
tions and  thus  to  produce  annoying  after- 
effects, led  us  to  have  the  drug  prepared  in 
eight  hundredths  of  a gram  tablets,  similar  to 
the  usual  hypodermic  tablet  and  sterilized  by 
the  same  ether  method.  A lot  prepared  one 
and  one  half  years  ago  is  still  giving  perfect 
.satisfaction.  Their  sterility  has  been  ques- 
tioned, but  the  entire  absence  of  infection  fol- 
lowing their  extensive  use  is  a convincing 
answer.  For  each  ane.sthesia,  a tablet  is  dis- 
solved in  the  contents  of  a two-cubic.-eentimeter 
ampule  of  sterile  water,  containing  five  per 
cent,  alcohol  and  one  half  a minim  of  lactic 
acid.  The  five  per  cent,  alcohol  makes  the 
specific  gravity  of  the  stovain  solution  approxi- 
mately .995.  The  specific  gravity  of  cerebro- 
spinal fluid,  the  lightest  body  fluid,  is  1.005. 
9'his  lighter  specific  gravity  of  the  injected 
.solution  gives  us  a limited  control  of  its  action, 
as  by  raising  or  lowering  the  shoulders  it  will 
work  to  a higher  or  lower  level  in  the  sub- 
arachnoid lymph  and  exert  its  action  on  nerve 
roots  arising  from  corre.sponding  cord  segments. 
Diffusion,  irrespective  of  position,  plays  an  im- 
portant role  in  its  distribution ; this  is  so 
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marked  in  the  usually  recommended  ten  per 
cent,  alcoholic  solution  that  high  effects,  evi- 
denced by  any  embarrassed  respiration  and  a 
low  blood  pressure,  frequently  occur  with  a 
poor  low  cord  anesthesia. 

Barker  accomplishes  the  same  end  by  the 
use  of  heavy  glucose  solutions  allowing  them 
to  gravitate  to  the  desired  level.  The  lactic 
acid  acidulates  the  alkaline  cerebrospinal  fluid 
and  prevents  its  precipitation  when  mixed 
with  the  alkaloid  stovain.  The  syringe  em- 
ployed is  a two-cubic-centimeter  glass  Luer, 
the  needle  on  one  made  of  irido-platinum,  19 
s-w.  gauge,  three  and  one  half  inches  long. 
Steel  needles  rust  on  the  inside,  become  friable, 
and  may  break  off  in  the  tissues. 

At  the  time  of  preparing  the  field  of  oper- 
ation, the  patient’s  back  is  painted  from  the 
angles  of  the  scapulfB  to  the  iliac  crests,  with  a 
five  per  cent,  solution  of  iodin  crystals  in 
acetone  and  covered  with  dry  sterile  gauze  held 
in  place  by  an  abdominal  binder,  pinned  down 
the  back.  Each  patient  receives  one  or  two 
hypodermic  doses  of  morphin,  one  sixth  of  a 
grain,  and  scopolamin,  one  hundredth  of  a 
grain,  one  and  one  half  and  three  quarters  of 
an  hour  before  operation.  To  further  bar  out 
emotional  shock  the  eyes  are  bandaged  and 
avoidable  noises  prohibited. 

The  patient  is  lifted  from  the  stretcher  and 
seated  on  the  operating  table  as  though  on  a 
bench,  legs  hanging  down  and  buttocks  well 
back  on  the  tabic.  The  anesthetist  grasping 
the  head  and  neck  under  his  arm,  arches  out 
the  back  separating  the  spinous  processes  and 
widening  the  space  between  the  vertebral  lam- 
inae. The  binder  and  sterile  dressings  are  re- 
moved and  the  site  of  injection  washed  with 
seventy  per  cent,  alcohol.  The  vertebral  in- 
terspaces are  best  located  by  stretching  a towel 
across  the  back  touching  the  highe.st  point  of 
the  iliac  crests.  This  passes  through  the  spine 
of  the  fourth  lumbar  vertebra,  counting  up- 
ward the  desired  interspace  is  marked  by  the 
thumb-nail,  frozen  with  ethyl  chlorid  if  the 
patient  is  awake,  and  the  needle  introduced  at 
right  angles  to  the  plane  of  the  back,  about  one 
eighth  of  an  inch  from  the  mid  line.  It  is 
forced  inward  until  the  re.sistance  of  the  inter- 
vertebral ligaments  is  met,  the  styletwit.hdrawn 
and  the  needle  again  forced  in  until  the  snap 
of  its  piercing  the  dura  is  felt,  when  the  escape 


of  cerebrospinal  announces  its  entrance  into 
the  subarachnoid  space.  If  a high  intradural 
pressure  exists  the  fluid  is  allowed  to  escape 
until  a slower  dropping  shows  a reduced  ten- 
sion; with  a normal  or  low  pressure  the  syringe 
with  its  dose  of  stovain  is  at  once  attached  to 
dhe  needle  and  the  injection  is  slowly  given; 
before  withdrawing  the  needle  the  syringe  is 
sucked  full  twice  more  and  reinjected  to  insure 
a good  local  diffusion  of  the  anesthetic.  A 
sterile  towel  is  thrown  over  the  puncture 
wound  and  the  patient  laid  prone  with  a wisp 
of  cotton  tucked  under  the  eye  bandage  and 
hung  over  the  end  of  nose  to  act  as  a re- 
spiratory indicator. 

If  bone  is  met  with,  the  line  of  introduction 
is  raised  or  lowered.  Even  though  lymph 
may  drop  from  the  needle  the  injection  is  not 
given  unless  fluid  can  be  drawn  freely  into  the 
syringe.  The  depth  at  which  the  dura  is 
reached  varies  from  one  and  one  half  inches 
in  thin  subjects,  to  three  inches  in  the  very 
obese.  If  the  sitting  posture  is  contraindicated 
the  injection  may  be  given  with  the  patient  ly- 
ing on  the  side  with  a sandbag  under  the  loin 
to  give  the  back  a lateral  arch.  In  this  position 
one  must  account  for  a lessened  intradural 
pressure.  The  injection  is  given  in  the  second 
lumbar  interspace  for  leg  and  perineal  oper- 
ations; in  the  first  interspace  for  low  abdom- 
inal work  and  in  the  first  dorsal  interspace  for 
operations  on  the  upper  abdomen.  The  aver- 
age adult  dose  is  six  hundredths  of  a gram ; 
children  take  relatively  large  doses,  twentj^-five 
thousandths  of  a gram  being  given  to  an  in- 
fant and  four  hundredths  of  a gram  to  a child 
of  twelve.  Pain  sense  is  lost  first,  then  tactile 
sense,  then  there  is  motor  paralysis.  With 
complete  anesthesia  muscular  relaxation  is  ab- 
solute. The  height  of  sensory  anesthesia  varies 
from  the  umbilicus  in  low  injectionstothenipple 
line  in  high  injections;  rarely  it  may  extendnp- 
ward  to  the  clavicles.  The  average  duration 
of  anesthesia  is  forty-five  minutes.  Repeated 
injections  appear  to  be  harmless;  one  of  our 
cases  received  it  four  times  within  six  weeks 
without  bad  effect. 

Despite  the  brilliant  work  of  Jenresco  in  using 
high  dorsal  injections  for  operations  above  the 
nipple  line,  the  nicety  of  dosage  required  -to 
achieve  sensory  paralysis  with  remaining 
motor  efficiency  has  led  us  to  ^.bandon  it  as  'a 


M.VRCH,  1915.  THE  PENNSYLVANIA 

safe  anesthetic  in  these  regions. 

COMPLICATIONS. 

The  ensuing  statistics  and  conclusions  are 
derived  from  1500  personal  injections.  While 
the  recent  paper  of  Dr.  W.  W.  Babcock  re- 
porting 5000  cases  has  been  drawn  upon  for  co- 
operative evidence,  Dr.  Babcock’s  huge  experi- 
ence and  unbiased  attitude  make  his  work 
authoritative. 

Complications  are  due  to  unreliable  prep- 
arations, decomposition  products  the  results  of 
age  or  overheating,  over  dosage  or  a faultj^ 
technic. 

High  Effects.  These  are  due  to  rapid  diffusion 
of  stovain  ir  the  cerebrospinal  fluid  with  in- 
volvement of  the  medulla  and  muscles  of 
respiration.  They  are  evidenced  by  shock,  fall 
of  blood  pressure  and  embarrassed  respiration. 
They  are  controlled  by  raising  the  foot  of  the 
table  and  by  hypodermic  injections  of  strych- 
nin and  caffein ; rarely  intravenous  stimulation 
is  nececsary.  This  complication  is  rarely  seen 
where  flve  per  cent,  alcoholic  solutions  are  used, 
the  dose  properly  gauged  and  the  patient 
partly  narcotized. 

Visceral  Irritations.  While  no  physiological 
data  are  available,  stovain  is  probably  elim- 
inated, by  the  general  excretory  system.  Re- 
peated series  of  urinary  tests  have  failed  to 
show  evidence  of  nephritis  and  we  regard  it 
as  free  from  kidney  irritation.  Clinical  ob- 
servation has  demonstrated  its  lack  of  deleter- 
ious action  on  the  digestive  tract,  lungs  or 
heart  muscle. 

Degeneration  of  the  Nervous  System.  No 
myelopathies  or  cerebral  degenerations  have 
occurred  in  our  series  of  cases.  Those  reported 
from  abroad  were  probably  due  to  the  septic 
conditions  causing  death  and  not  to  the  anes- 
thetic. One  case  of  peripheral  nerve  involve- 
ment has  taken  place,  this  a sciatic  nerve 
paralysis  where  the  injections  were  thrown  into 
the  nerve  root.  Complete  recovery  followed. 
The  popularity  and  alleged  safety  of  local  an- 
esthesia with  peri-  and  intraneural  injections 
for  nerve  blocking,  has  led  us  to  take  a mueh 
less  serious  view  of  accidental  puncture  and 
injection  into  the  cords  of  the  cauda  equina. 
Two  cases  of  transient  abducens  palsy  occurred 
in  the  early 'stages  of  our  work.  The  paralysis 
came  on  during  the  fifth  and  sixth  day  follow- 
ing injection.  Both  patients  complained  of 
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severe  occipital  headaches.  Both  cleared  up 
during  the  third  week  under  sweating  and  elim- 
ination. Five  cases  reported  by  Dr.  Babcock 
followed  practically  the  same  course.  As  to 
wliy  this  one  nerve  should  be  the  one  constantly 
affected,  neurologists  do  not  give  us  a clue.  In 
our  two  cases  the  cerebrospinal  fluid  was  sterile 
and  of  normal  lymphocyte  count,  facts  which 
oppose  the  theory  of  infection,  and  one  is  in- 
clined to  credit  the  neuritis  to  the  presence  in 
old  or  decomposed  solutions  of  a chemical  toxin, 
with  a special  nerve  affinity,  similar  to  diph- 
theria toxin. 

Deaths.  No  fatalities  have  occurred  in  1500 
personal  anesthesias.  Dr.  Babcock  reports  ten 
deaths  on  the  operating  table  in  5000  injections. 
Commenting  on  this  mortality  he  says,  “Five 
patients  were  in  a hopeless  condition  under  any 
form  of  treatment  and  four  were  operated  upon 
during  the  period  of  enthusiasm  which  comes 
with  a new  method.”  “Three  patients  died 
during  or  after  operations  for  large  empyema. 
With  these  patients  operation  was  imprac- 
ticable on  account  of  the  pulmonary  lesions. 
Two  patients  died  under  operation  for  gall- 
bladder disease  associated  with  peritonitis. 
The  first  was  drowned  by  profuse  regurgitant 
vomiting.  The  second  a man  of  the  purple 
type  of  cardiac  weakness  developed  respiratory 
failure.  None  of  the  ten  were  in  even  a fair 
condition  at  the  time  of  operation.” 

The  ten  fatalities  sum  up  as  seven  sure 
deaths  with  or  without  operation;  and  three  in 
which  the  lesion  lay  above  the  diaphragm,  the 
upper  limit  of  safety. 

Moribund  cases,  where  operation  is  insisted 
upon,  are  now  given  massive  novocain  infiltra- 
tion, and  although  the  patients  die  just  the 
same,  the  professional  mind  is  so  convinced  of 
the  harmlessness  of  this  form  of  anesthesia 
that  the  outcome  is  rightly  attributed  to  the 
condition  and  not  to  the  method  of  operating. 

Headache.  The  one  real  distressing  complica- 
tion is  the  meningeal  headache  which  occurs  in 
about  ten  per  cent,  of  our  cases.  It  lasts  from 
a few  hours  to  a week ; clears  up  generally 
within  twelve  hours  and  if  persisting  over  that 
time  yields  readily  to  hot  packs  and  pilocarpin 
sweats.  Postoperative  withdrawal  of  cerebro- 
spinal fluid  has  no  effect  on  the  condition. 

It  is  found  that  with  certain  lots  of  stovain, 
headache  is  an  almost  constant  sequela ; with 
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other  lots  it  rarely  occurs.  It  is  attributed  to 
the  same  to.xic  by-products  which  when  iu 
excess  causes  ocular  i)alsy.  I believe  drug  idio- 
s^Micrasy  also  to  be  a factor,  as  a patient  having 
headache  aftei'  one  stovain  injection  will  de- 
velop it  with  each  succeeding  anesthesia. 

ADVAKT.VGES. 

In  the  hands  of  those  properly  trained, 
clinical  experience  has  shown  that  intradural 
anesthesia  has  the  following  advantages  over 
the  usually  employed  inhalation  anesthetics: — 

1.  The  surgeon  has  control  of  his  own  anes- 
thesia. This  is  a matter  of  no  small  moment  in 
a general  hos2)ital  service,  where  the  inexperi- 
ence of  the  ever-changing  resident  anestlietist 
may  cause  more  anxiety  than  the  ojjeration 
itself.  It  lessens  the  required  number  of 
trained  assistants. 

2.  The  absence  of  prc-  or  postanesthetic 
struggling.  The  occasional  wrestling  bout, 
developed  as  a sequela  of  the  stage  of  excite- 
ment in  ether  anesthesia,  may  do  damage  to 
any  acute  surgical  condition,  while  the  contor- 
tions of  postane-sthetic  retching,  vomiting  and 
deliriiim  intcifcres  with  wound  coaptation  or 
may  cause  the  loosening  of  a poorly  tied  liga- 
ture. Stovain  anesthesia  bars  out  such  pos- 
sibilities, and  excludes  physical  exhaustion  as 
a factor  in  the  eomliination  of  events  which 
tends  to  produce  postoperative  shock. 

3.  It  is  a time-saver  in  emergency  work.  The 
patient  is  anesthetized  and  ready  three  minutes 
after  the  injection  is  given.  Its  rapidity, 
simplicity  of  equi])ment  and  combination  of 
operator  and  anesthetist  woirld  seem  to  indicate 
its  use  in  the  field  of  military  surgery. 

4.  It  lessens  bleeding.  One  does  not  sec  the 
capillary  hemorrhage  incident  to  the  increased 
blood  pressure  of  ether  or  nitrous-oxid  narcosis. 

5.  In  operations  on  septic  cases,  there  is  not 
the  added  strain  of  the  elimination  of  a gen- 
eral anesthetic  which  might  he  sufficient  to 
overwhelm  an  exhausted  patient.  Also, 
stOA^ain  does  not  aiiesthetize  the  phagocytes, 
nor  is  it  a lipoid  solvent. 

6.  It  gives  complete  mu.scular  relaxatioTi; 
hence,  facilitates  the  operation;  makes  tissue 
bruising  retraction  unnecessary  and  does  away 
with  the  use  of  bulky  intraabdominal  pads. 
Ily  so  reducing  peritoneal  trauma  the  patient 
is  less  shocked  and,  later,  experiences  fewei' 
gas  and  incisional  pains. 
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7.  It  can  be  used  without  increasing  the 
visceral  irritation,  in  operating  on  patients 
with  damaged  kidneys,  heart  and  lungs. 

8.  It  gives  complete  and  absolute  nerve  block. 
At  the  point  of  injection  it  shuts  off  all  afferent 
nerve  inquilses  from  the  seat  of  operation  to 
the  brain.  The  })reliminary  narcosis  exchides 
j)sychic  impulses.  This  combination  together 
with  gentle  oj)erative  manipulations  probably 
gives  the  most  complete  state  of  anoci-associa- 
tion  (Crile)  possible  to  attain. 

9.  In  certain  obstetric  procedures,  forceps 
oi)erations  can  he  expeditiously  carried  out  un- 
der poor  surroundings  without  the  aid  of 
trained  assistants.  The  cessation  of  suffering 
within  a few  minutes  of  giving  the  injection, 
and  the  assurance  of  a speedy  termination  of 
her  troubles,  gives  the  patient  confidence  to 
assist  in  the  operation  by  throwing  her  arms 
over  her  head  and  holding  the  opposite  side  of 
the  bed,  so  making  counter  traction.  Follow- 
ing delivery  the  anesthetized  and  relaxed 
perineum  gives  a perfect  field  for  accurate 
repair  work. 

Curetment  for  retained  secundines  is  marked 
by  the  absence  of  the  whistling  hemorrhage  so 
often  a sequela  of  ether  narcosis.  Due  to  the 
fact  that  under  spinal  anesthesia  uterine  con- 
tractions ai-e  not  entirely  abolished  the  organ 
shuts  down  on  itself  as  its  cavity  is  emptied. 
Often  the  contraction  is  so  marked  that  several 
cervical  dilatations  may  he  necessary  diiring 
the  CAiretage. 

We  believe  spinal  anesthesia  is  to  be  of 
esi)eeial  advantage  in  operations  for  septic  in- 
traahdominal  conditions,  strangulated  hernia, 
prostatic  hypertrophy,  rectal  surgery,  emer- 
gency forceps  work,  curetage  for  retained 
secundines,  amputations  of  the  loAA'cr  extremity 
osteomyelitis  and  iu  reducing  dislocations  and 
fractures  of  the  lower  extremity. 

niS.ADVANTAGES. 

Lack  of  reliability  of  proprietaiy  stovain. 
While  claims  to  the  contrary  are  not  lacking, 
clinical  experience  unfortunately  shows  that 
stovain  is  not  rinridiv  standardized.  Variations 
in  activity  of  different  samples  may  amount  to 
as  much  as  twenty  per  cent.,  and  physiological- 
ly toxic  by-p7'odncts  may  be  present  in  others 
wffiieh  answer  every  test  for  chemical  pui'ity. 
When  a new  lot  of  tablets  is  ordered  we  si)ecify 
that  they  shall  all  he  made  from  the  same 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


447 


March,  1915. 

sample,  and  tlie  salt  is  personally  tested  out  in 
a series  of  eases  before  allowing  the  tablets  to 
be  made  in  bulk. 

Skill  is  necessary  for  its  proper  use.  Spinal 
anesthesia  is  not  for  the  occasional  user  or  to 
be  adopted  when  other  plans  of  anesthesia  are 
ileemed  dangerous.  The  operator  must  have 
had  a thorough  ap])renticeship,  understand  its 
technic,  dose,  method  of  ditfusion  and  be  pre- 
pared to  meet  emergencies.  Like  nitrous-oxid 
oxygen,  intravenous,  rectal  and  narcotic  anes- 
thesia it  should  be  restricted  in  use  to  those 
who  have  properly  qualified  themselves. 

It  is  not  safely  aiiplicable  to  operation  above 
the  diaphragm;  over  dosage  or  injections  above 
the  twelfth  dorsal  inter.space  may  be  attended 
with  high  spinal  effects  and  disaster. 

It  is  unsafe  in  conditions  of  shock  or  ex- 
haustion. Authors  have  dwelled  upon  a low 
blood  pressure  as  a positive  contraindication. 
If  the  dose  is  properly  gauged  and  slowly 
diffusing  (five  per  cent,  alcoholicj  solutions 
used,  shock  is  not  increased,  while  the  valuable 
teachings  of  Crile  in  relation  to  the  treatment 
of  shock,  will,  if  put  into  practice,  largely  rob 
this  complication  of  its  terror. 

CONCLUSIONS. 

Every  carpenter  works  best  with  his  own 
tools.  The  record  of  50,000  etherizations  at 
the  Mayo  Clinic  without  mortality  is  un- 
jiaralleled.  The  35,000  nitrous-oxid  oxygen  an- 
esthesias at  the  Lakeside  Hospital  without  a 
death  is  a wonderful  achievement.  The  state- 
ment that  massive  local  infiltration  is  harmless 
hails  it  as  the  coming  anesthetic  procedure. 
And  yet  almost  daily  deaths  under  ether  or 
directly  traceable  to  it  occur.  My  personal 
observation  has  convinced  me  that  nitrous  oxid 
in  any  efficient  combination  is  a dangerous 
anesthetic  for  prolonged  operations.  And  the 
desperately  ill  die  under  our  hands  or  shortly 
afterward  with  novocain  infiltration. 

Such  contradictions  can  have  but  one  mean- 
ing; that  safety  often  depends  less  on  the  an- 
esthetic than  it  does  on  the  condition  under 
which  it  is  given.  And  while  personally  I 
j)refer  si^inal  anesthesia  in  all  cases  where  ap- 
l)licable,  for  general  indiscriminate  use  less 
harm  can  he  done  with  ether  than  with  any 
other  method,  and  it  still  remains  the  standard 
anesthetic  despite  its  many  drawbacks. 


SOME  METHODS  AND  DEVICES  IN  THE 
C0IiREC3'10N  OF  THE  NASAL  SEP- 
TUM THAT  iMAKE  FOR  SUCCESS. 


BV  GEORGE  MOKLEY  MARSHALL,  M.U., 
Philadelphia. 


(Read  before  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  Pittsburgh  Session,  Septem- 
ber 24,  1914.) 


The  three  main  objects  of  nasal  surgery  are 
first,  to  secure  free  nasal  breathing;  second, 
to  remove  infection  of  sinuses  by  free  drain- 
age ; third,  to  correct  unsightly  deformities. 
Operations  on  the  septum  may  contribute  to 
all  three  objects.  For  the  Killian  submucous 
resection,  we  are  all  great  debtors.  But  there 
are  certain  septums  that  obstruct  nasal  breath- 
ing which  are  not  suitable  for  the  submucous 
operation ; for  example,  the  thin  septum  with 
ati'oi)hic  mucous  membranes,  or,  where  the 
mucous  membranes  are  largely  scar  tissue  re- 
sulting from  old  ulcerations,  so  common  where 
the  patient  by  his  own  efforts  tries  to  free  the 
obstruction. 

Many  deviated  septums  we  can  proceed  with 
as  follows : The  septum  is  weakened  at  its  base 
at  the  jnaxillary  attachment,  and,  if  necessary 
with  the  palate  bone  as  well,  this  is  done  with 
a chisel  and  Aseh’s  forceps,  the  latter  being 
used  to  complete  the  fracture  and  straighten 
the  septum.  If  the  septum  now  becomes  re- 
dundant it  may  be  because  it  is  held  down  by 
the  depressed  nasal  processes,  which,  when  sev- 
ered at  the  base,  allow  it  to  rise  and  be  free 
to  be  placed  in  alignment.  Occasionally  the 
quadrilateral  cartilage  in  its  anterior  part  is 
bent  to  one  side,  leaving  the  columna  and  ap- 
pearing as  an  obstruction  in  the  uaris.  The 
anterior  border  of  this  cartilage  should  be  sub- 
cutaneously freed  at  what  should  be  its  colum- 
na attachment,  and  an  incision  should  be  made 
from  below  upward  between  the  curved  edges 
of  the  oval  cartilages  where  it  should  be  made 
lo  resume  its  proper  place.  This  it  will  do 
after  a triangular  wedge-shaped  portion  is  re- 
moved from  the  convex  curve  of  the  cartilage 
from  its  upper  to  the  lower  edge. 

Even  when  the  septum  is  corrected  in  those 
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cases  of  narrow  or  collapsed  uares,  the  opening 
for  air  is  insufficient.  The  wings  of  the  nose 
seem  powerless,  the  dilator  muscles  paralyzed. 
But  the  condition  is  really,  1 believe,  largely 
the  fault  of  the  bones  where  those  tiny  muscles 
are  attached;  the  anterior  edge  of  the  nasal 
processes  of  the  superior  maxillary,  is  turned 
in  so  that  contraction  of  the  dilator  naris  is 
useless  and  therefore  no  attempt  is  made  to 
exercise  it.  But  let  these  edges  be  turned  out, 
as  can  easily  be  done  after  the  base  of  these 
processes  are  severed,  and  held  so  by  bell- 
shaped splints.  Of  course,  in  this  way  a 
permanently  larger  naris  is  given,  but  it  also 
seems  to  stimulate  the  use  of  the  dilator 
muscles.  Not  oulj"  does  the  patient  get 
more  air,  but  he  assumes  the  appearance  of 
greater  energy  and  vitality.  Who  has  not  felt 
the  tremendous  vigor  portrayed  by  the  dilated 
nostrils  of  the  war  horse?  Let  us  give  patients 
the  benefit  of  these  muscles  and  also  the  less 
need  of  them. 

To  recapitulate  the  steps  that  may  be  taken 
to  correct  an  obstructing  septum  where  the 
submucous  resection  is  not  available : First, 

weaken  the  maxillary  attachment  at  the  base 
of  the  deviated  septum  by  a chisel,  fracture  at 
this  point,  and  straighten  by  the  broad  blades 
of  the  forceps.  Second,  free  the  attachment 
at  the  anterior  edge  of  the  quadrilateral 
cartilage,  if  it  has  at  this  border  left  the  colum- 
na,  also  free  it  if  it  has  left  its  anchorage 
between  the  down-curved  edges  of  the  oval  car- 
tilages where  it  properly  belongs,  and  cut  a 
new  median  line  between  these  oval  cartilages 
for  its  replacement,  also  cutting  out  a wedge- 
shaped  line  on  the  convex  curve  of  the  cartilage. 
Third,  if  the  septum  is  depressed  or  held  out  of 
alignment  cut  the  superior  maxillary  processes 
at  their  base;  this  is  done  by  a small  incision 
on  the  cutaneous  surface  just  large  enough  to 
admit  the  edge  of  the  chisel.  Fourth,  hold 
these  in  place  with  an  outward  turn  by  the 
use  of  bell-shaped  splints.  Fifth,  hold  the 
alignment  and  prevent  synechias  by  supporting 
the  septum  with  smooth  celluloid  plates.  These 
plates  should  also  be  used  when  the  subtnucous 
resection  can  not  be  complete  because  of  sear 
tissue.  All  the  mucous  membrane  po.ssible, 
however,  should  be  saved,  the  fragments  of  the 
ragged  edges  adjusted  and  these  protected  by 


the  celluloid  plate.  This  plate  is  nouirritating 
and  mildly  antiseptic.  It  will  allow  the  serum 
exuded  to  be  retained  to  nourish  these  frag- 
ments until  they  adhere  and  the  circulation  is 
reestablished.  They  also  protect  the  tender 
epithelial  cells  that  are  formed  in  the  advancing 
edge  in  the  healing  process.  These  plates  are 
held  snugly  in  place,  and  with  slight  pressure 
if  needed,  by  packing  of  narrow  iodoform, 
strips  of  gauze  in  which  the  powder  of  desic- 
cated alum  may  be  placed  if  hemorrhage  is 
anticipated. 

There  are  many  cases  I believe,  where  the 
above  described  method  can  wisely  be  combined 
with  Killian’s  submucous  resection,  especially 
where  the  latter  would  require  such  an  ex- 
tensive removal  of  cartilage  as  to  give  inade- 
quate support  to  the  anterior  portion  of  the 
nose,  and  so,  on  the  other  hand,  this  method 
described  is  insufficient  to  meet  some  conditions 
so  brilliantly  met  by  the  submucous  resection 
alone. 


TRIFACIAL  NEURALGIA  PROM  NASAL 
AND  ACCESSORY  SINUS  DISEASE. 


BY  GEORGE  B.  JOBSON,  M.D., 
Franklin. 


(Read  before  the  Section  on  Eye,  Ear,  Nose  and 
Threat  Diseases,  Medical  Society  of  the  State  of 
Pennsylvania,  Pittsburgh  Session,  September  23, 
1914.)’ 


A brief  review  of  the  anatomy  of  the  fifth 
cranial,  trifacial,  or  trigeminal,  nerve  recalls 
to  mind  that  it  is  the  largest  of  the  cranial 
nerves.  It  is  the  great  sensor  nerve  of  the  head 
and  face,  and  the  motor  nerve  of  the  muscles 
of  mastication.  Its  upper  two  divisions  are  en- 
tirely sensory,  the  third  or  lower  division  is 
partly  sensory  and  partly  motor.  It  emerges 
from  the  upper  part  of  the  pons  by  a large 
dorsal,  or  sensory  root,  and  a small  ventral  or 
motor  root.  At  the  apex  of  the  petrous  bone, 
the  fibers  of  the  sensory  root  appear  to  form 
the  large  gasserian  ganglion,  while  the  motor 
root  passes  beneath  the  ganglion  without  hav- 
ing any  connection  with  it,  and  joins  outside 
the  cranium  with  the  inferior  trunk  derived 
from  the  ganglion. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


449 


Mabch,  1915. 

The  first  divisiou,  or  ophthalmic  nerve,  di- 
vides into  frontal,  lacrymal,  and  nasal 
branches,  which  emerge  from  the  cranial  cavity 
through  the  sphenoidal  fissure,  into  the  orbit. 

These  sensory  branches  supply  the  cornea, 
ciliary  muscle,  iris,  lacrymal  giaiid,  part  of  the 
mucous  lining  of  the  nasal  fossae,  and  to  the  in- 
tegument of  the  eyelids,  eyebrow,  forehead  .md 
nose. 

The  second  division  of  the  trifacial,  or  su- 
perior maxillary,  passes  through  the  foramen 
rotuudum,  across  the  sphenoidal  fossa  and 
through  the  infraorbital  canal,  emerging  at  the 
infraorbital  foramen,  to  terminate  in  the  pal- 
jjebral  and  nasal  branches.  The  superior  max- 
illary nerve  is  the  sensory  nerve  to  the  side  of 
the  nose,  the  lower  eyelid,  upper  lip,  part  of 
the  mucous  membrane  of  the  nostrils,  mucous 
lining  of  the  accessory  sinuses,  mouth  and  up- 
per pharynx. 

The  third  division,  or  inferior  maxillary,  or 
mandibular,  nerve  which  contains  motor  and 
sensory  fibers,  has  its  exit  through  the  foramen 
ovale.  The  inferior  maxillary  nerve  distributes 
branches  to  the  teeth,  and  gums  of  the  mandi- 
ble, the  integument  of  the  temple,  and  external 
ear,  the  lower  part  of  the  face,  and  lower  lip, 
also  to  the  muscles  of  mastication,  and  a large 
branch  to  the  tongue. 

A perusal  of  the  literature  on  the  subject  of 
trifacial  neuralgia,  shows  the  wonderful  dif- 
ference that  exists  among  medical  men,  relative 
to  the  pathologj"  and  treatment  of  this  most 
painful  affection.  For  years,  physicians  have 
tried  to  find  some  means  of  giving  permanent 
relief  to  these  sufferers,  and  treatment  has 
varied  according  to  changing  ideas  of  the  cause 
and  pathology  of  the  disease.  For  some  time 
it  has  been  known  that  certain  constitutional 
conditions  may  cause  neuralgia  of  the  trigem- 
inal nerve. 

It  is  not  the  purpose  of  this  paper,  however, 
to  deal  with  neuralgia,  dependent  upon  con- 
stitutional states  of  the  body,  but  to  limit  it  to 
trifacial  neuralgia,  the  result  of  intranasal  and 
accessory  sinus  disease. 

Trifacial  neuralgia  is  a disease  of  a sensory 
branch  or  branches  of  the  trifacial  nerve  or  its 
peripheral  distribution,  which  is  manifested  by 
intermittent  pain  of  a severe,  darting  or  throb- 
bing character.  The  seat  of  pain  is  practically 


constant,  and  unless  additional  tissue  is  in- 
volved, it  is  seldom  that  the  neuralgia  changes 
its  position.  If  the  main  branches  are  affected, 
it  may  extend  to  others. 

The  pathology  of  neuralgia  is  indefinite. 
Starr  says;  The  lesions  are  in  the  neurone 
bodies  of  the  ganglion.  These  neurone  bodies 
have  been  found  in  different  stages  of  degener- 
ation. The  fibers  within  the  ganglion  in  some 
cases  are  swollen,  the  medullary  sheath  disin- 
tegrated, the  axone  granular.  In  other  fibers 
the  sheath  is  full  of  a disintegrated  mass  in 
which  the  axone  can  not  be  distinguished.  In 
still  others  the  sheath  is  empty.  The  con- 
nective tissue  about  the  neurone  bodies  and 
about  the  fibers  is  increased  in  density.  All 
forms  of  sclerosis  and  atheroma  have  been  seen 
in  the  vessels. 

Spider  classifies  neuralgia  into  three  differ- 
ent types : One  in  which  the  lesion  is  primarily 
a neuritis  of  the  peripheral  branches,  and 
which  in  time  may,  or  may  not  extend  to  and 
involve  the  ganglion;  another  in  which  the 
ganglion  is  affected  primarily;  and  a third, 
perhaps,  in  which  the  lesion  is  neither  in  the 
ganglion,  nor  its  branches,  but  in  the  central 
nervous  system.  In  some  instances,  says  Sptl- 
ler,  the  process  is  a degeneration,  in  others  an 
interstitial  neuritis,  or  the  primary  lesion  may 
be  a neoplasm. 

The  same  author  in  1898,  examined  seven 
ganglia,  which  were  removed  by  Keen,  and 
found  the  medullary  substance  of  the  fibers 
within  the  ganglia  and  their  branches  ' much 
swollen,  atrophied,  or  entirely  gone,  depending 
on  the  intensity  of  the  disease.  The  axis 
cylinders  were  similarly  markedly  degenerated 
or  destroyed.  The  vessels  were  distinctly 
sclerotic ; there  was  also  an  increase  in  the  con- 
nective tissue  of  the  ganglion. 

Caminiti  says  that  at  times  such  cellular 
changes  occur  without  neuralgia  having  existed. 
Cases  of  neuralgia  are  on  record  in  which  the 
ganglion  on  removal  showed  no  microscopic 
change.  Other  cases  are  reported  as  having 
been  temporarily  cured  by  division  of  the  of- 
fending branch  of  the  fifth  nerve,  the  pain 
again  returning  after  regeneration  of  the  nerve 
branch.  This  wmuld  seem  to  prove  that  the 
ganglion  in  these  eases  w'as  unaffected  in  its 
entirety  at  least. 
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1 be  majority  of  writers  in  discussing  the 
subject  of  trifacial  neuralgia,  state  that  only 
a small  number  of  the  cases  are  due  to 
peri])heral  irritation.  The  writer’s  opinion 
does  not  coincide  with  this  statement,  but  he 
thinks  that  the  nasal  chambers  and  accessory 
sinuses  are  a freciuent  and  unrecognized  cause 
in  many  cases;  as  he  demonstrated  the  etiology 
of  two  cases  to  be  due  to  nasal  involvement, 
which  were  classed  by  several  eminent  diag- 
nosticians as  idiopathic  cases.  The  mistake  in 
these  cases  was  due  to  the  fact  that  the  nose 
was  not  considered  as  a factor  and  was  exam- 
ined very  superficially.  This  statement  is  not 
meant  to  convey  the  idea  that  an  abnormal 
nasal  condition  in  a neuralgic  subject  is  always 
the  cause.  The  nasal  interior  may  be  abnormal, 
yet  the  neuralgia  be  from  disease  of  distant 
parts. 

Of  all  the  affections  involving  the  nasal 
chambers  aside  from  sinusitis,  hypertrophy  of 
the  turbinates,  especially  of  the  middle  tur- 
bijiate,  is  the  most  frecpient  cause  of  neuralgia, 
from  pressure  against  the  septum.  Spurs, 
ridges,  or  deflections  of  sufficient  size  to  cause 
pressure  on  the  opposite  tissues  would  have  the 
same  effect.  This  is  illustrated  by  the  follow- 
ing case : — 

Mr.  H.,  aged  sixty-seven,  went  to  Bad  Nauheim 
in  the  winter  of  1910,  and  was  treated  for  trifacial 
neuralgia  by  baths,  regulated  diet,  and  a variety  of 
medicines,  without  being  cured.  He  returned  to 
this  country  in  the  summer  of  1911,  and,  in  one  of 
our  large  cities,  consulted  successively,  a dental  sur- 
geon, w'ho  thought  a tooth  was  the  offending  agent, 
and  extracted  it,  without  giving  relief;  an  ophthal- 
mologist, whose  report  was  negative;  and  a neurolo- 
gist, who  w'as  in  doubt  as  to  the  cause,  but  thought 
the  nose  might  be  at  fault.  On  September  23,  1911, 
the  w’riter  was  consulted.  The  patient  at  this  time 
was  suffering  excruciating  paroxysms  of  pain  over 
the  entire  left  supraorbital,  frontal,  malar  and 
supramaxillary  regions,  accompanied  witli  frequent 
severe  muscular  contractures,  principally  about  the 
left  eye.  A careful  examination  of  the  nasal  cham- 
bers did  not  at  first  disclose  any  marked  abnormal- 
ity. 

As  a means  of  diagnosis,  a four  per  cent,  cocain 
solution  with  adrenalin  was  sprayed  into  the  left 
nostril,  without  communicating  to  the  patient  what 
it  was.  In  a short  time  the  pain  ceased,  and  the 
muscular  spasm  left.  A second  examination  showed 
a large  spur,  projecting  from  the  posterior  part  of 
the  septum.  The  spur  was  cocainized  more  thor- 
oughly and  removed.  When  examined,  a piece  of 


membrane  from  the  posterior  end  of  the  inferior 
turbinate  was  found  attached  to  the  spur’s  apex,  so 
firmly  was  it  united  to  the  turbinate. 

The  protracted  siege  of  neuralgia,  with  the  shock 
from  the  operation,  made  recovery  slow,  but  event- 
ually health  was  restored,  and  the  patient  was  free 
fioni  neuralgia  until  August  1,  1914.  On  this  date, 
slight  pain  and  tingling  of  the  left  supraorbital  and 
frontal  regions  were  complained  of.  The  posterior 
part  of  the  inferior  turbinate  was  found  considerably 
enlarged  and  was  treated  without  benefit.  The 
neuralgia  becoming  more  severe,  the  posterior  third 
of  the  left  inferior  turbinate  was  removed  on  August 
G;  1914,  followed  by  cessation  of  pain  after  the  cut 
surface  had  healed. 

Neuralgia  from  maxillary  sinusitis  is  not  as 
common  as  is  frontal  sinusitis,  for  the  reason 
that  the  maxillary  sinus  does  not  allow  of  as 
great  pressure  from  retained  morbid  secretions 
as  does  tbe  frontal  sinus,  owing  to  the  differ- 
ence in  physical  conformation.  Infraorbital, 
supraorbital  and  dental  neuralgia  are  not  un- 
common in  antral  disease,  however. 

In  chi'onie  empyema  of  the  maxillary  sinns 
the  pain  is  not  so  common  as  in  acute  antral 
disease,  but  when  present  it  may  resemble 
migraine,  involving  half  of  the  head.  Or 
there  may  be  pain  limited  to  the  surface  over 
the  antrum,  which  is  usually  worse  in  the  morn- 
ing. Following  is  a case  of  empyema  of  the 
maxillary  sinus : — 

Mr.  G.,  aged  thirty-two,  had  intense  pain  over 
right  facial  surface  of  antrum,  with  infraorbital  and 
dental  neuralgia.  A dentist  had  perforated  the 
canine  fossa  which  did  not  drain  sufficiently  to  re- 
lieve. The  anterior  third  of  the  lower  turbinate  was 
removed,  and  a large  perforation  made  into  the 
antrum  through  the  nasal  wall,  which  gave  exit  to 
the  retained  pus  and  abolition  of  the  neuralgia. 

Acute  frontal  sinusitis  is  accompanied  with 
headache,  and  frequently  with  neuralgia.  A 
case  illustrating  this  condition  follows: — 

Mr.  H.,  aged  thirty-five,  developed  acute  rhinitis 
with  severe  left  supraorbital  neuralgia.  The  left 
middle  turbinate  was  swollen  and  pressed  against 
the  septum.  Cocain  and  adrenalin  solution  reduced 
the  swollen  turbinate,  and  with  free  discharge  from 
the  frontal  sinus,  there  was  complete  relief. 

As  the  branches  of  the  supraorbital  nerve 
ramify  over  tbe  anterior  and  inferior  walls  of 
the  frontal  sinus,  and  are  irritated  by  the  pres- 
ence of  pus  or  by  pressure;  supraorbital  neu- 
ralgia of  tbe  same  side  is  fretpient,  in  all  forms 
of  frontal  sinusitis.  Sphenoidal  sinusitis  is 
no  doubt  frequently  overlooked,  from  the  deep 
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location  of  the  sphenoidal  cavity.  Neuralgia 
in  this  variety  does  occur,  although  it  is  not  as 
tmiuent  as  deep-seated  headache  cases. 

Mr.  E.  S.,  aged  twenty-eight,  had  an  attack  of 
acute  rhinitis,  followed  in  about  a week  witli  very 
severe  pain  in  the  center  of  tlie  head,  vertigo,  and 
disturbance  of  vision.  Examination  revealed  an 
acutely  inflamed  and  enlarged  middle  turbinate  on 
the  left  side.  Pus  showed  on  the  pharyngeal  wall. 
The  middle  turbinate  was  removed  and  the  sphe- 
noidal opening  enlarged,  followed  by  a free  dis- 
charge of  pus.  The  posterior  ethmoidal  cells  were 
discharging  pus,  and  they  were  curetted.  In  three 
days,  the  patient  was  free  from  pain,  vertigo  and 
visual  disturbances. 

Ethmoidal  sinusitis  more  often  causes  head- 
ache than  neuralgia.  If  the  pus  contained  in 
the  ethmoid  cells  is  under  pressure,  it  may 
cause  supraorbital,  occipital  or  basal  neuralgia. 
Some  contend  that  when  the  anterior  and  mid- 
tile  ethmoid  cells  are  diseased,  the  pain  will  be 
in  the  upper  part  of  the  face  or  vertex.  And 
if  the  posterior  ethmoid  cells  are  atfected,  the 
pain  will  be  vertical  and  occipital.  The  ex- 
perience of  the  writer  is  that  the  localization 
of  the  disease  is  vague  and  uncertain,  if  we 
are  to  judge  by  the  seat  of  the  pain,  as  is 
illustrated  by  the  following  case. 

Mr.  T.,  aged  forty-one,  had  slight  purulent  dis- 
charge from  right  nostril  for  several  years.  For 
more  than  a year  he  had  been  affected  with  severe 
headache  and  supraorbital  neuralgia.  For  the  past 
two  months  he  had  had  asthma,  in  addition  to  the 
pain.  An  examination  revealed  an  enlarged  and 
soggy  middle  turbinate  with  three  polypi  attached, 
and  pus  exuding  from  around  the  mass.  The  tur- 
binate and  polypi  were  removed,  and  the  anterior 
ethmoidal  cells  were  seen  to  be  discharging  pus. 
These  were  curetted,  and  the  pain  was  relieved. 
The  asthma  was  less  severe,  but  not  cured,  when 
the  patient  was  last  seen. 

The  most  intractable  and  severe  case  of  tri- 
facial neuralgia  that  it  has  been  the  province 
of  the  author  to  treat,  was  the  following: — 

C.  1.1. , aged  thirty,  machinist.  May  9,  1907,  had 
right  maxillary  sinusitis,  right  middle  turbinate  en- 
larged, infraorbital  neuralgia  and  pressure  pain 
over  the  right  maxilla.  Anterior  end  of  lower 
turbinate  was  snared  off  and  a part  of  the  maxillary 
wall  removed,  and  pus  drained,  with  relief  of  pain. 
Patient  moved  to  Cleveland  in  July,  1907,  and  at 
that  time  there  was  a slight  discharge  into  the  right 
nostril,  but  no  pain  in  the  face.  Neuralgia  recurred 
in  January,  1909,  and  a Cleveland  rhinologist  did  a 
Caldwell-Luc  operation.  Patient  returned  a month 
later,  with  pus  discharging  from  the  antrum.  Neu- 


ralgic pains  were  more  frequent  and  severe.  The 
right  middle  turbinate  was  boggy,  and  blocked  the 
olfactory  fissure.  The  ethmoidal  cells  were  curetted 
and  frontonasal  duct  enlarged.  Next  day,  the  flow 
of  pus  from  the  antrum  had  stopped,  which  con- 
firmed the  suspicion  that  the  pus  was  coming  from 
higher  up  in  the  nose.  The  olfactory  fissure  was 
plugged  with  the  enlarged  middle  turbinate,  so  the 
pus  had  burrowed  through  into  the  antrum.  A 
week  later  the  posterior  ethmoidal  cells  and  sphe- 
noidal sinus  were  operated  upon,  as  they  also  were 
diseased.  The  sphenoidal  sinus  and  antrum  healed, 
but  the  frontal  sinus  and  ethmoidal  cells  continued 
to  discharge  slightly,  the  patient  having  occasional 
attacks  of  supra-  and  infraorbital  neuralgia,  until 
February  28,  1913.  At  that  time  the  neuralgia  be- 
came more  severe,  and  an  injection  of  fifty  per  cent, 
alcohol  was  used,  to  reach  the  second  and  third 
divisions  of  the  fifth  nerve  as  they  leave  the  fora- 
men rotundum  and  foramen  ovale.  This  relieved 
the  neuralgia  until  April  23,  1913,  when  the  pus 

from  the  frontal  sinus  became  profuse  and  the 
neuralgia  again  returned. 

A modified  Killian  operation  was  done,  and  in 
time  the  frontal  and  ethmoidal  sinuses  w'ere  cured 
and  the  neuralgia  ceased. 


DISCUSSION. 

Da.  C.  H.  Hein.\i.\ger,  Pittsburgh:  The  branches 
of  the  trifacial  nerve  are  frequently  involved  ordam- 
aged  by  diseased  processes  in  the  nasal,  buccal  and 
pharyngeal  cavities.  Their  course  through  bony 
channels  subject  them  to  inflammatory  pressure  and 
injury  by  fracture  of  the  bones  through  which  they 
pass.  Dr.  Jobson's  paper  deals  with  but  one  form 
of  disease  of  the  trifacial  nerve,  trifacial  neuralgia 
from  nasal  and  accessory  sinus  disease.  There  can 
be  no  difference  of  opinion  in  regard  to  the  necessity 
of  treatment  of  disease  that  involves  any  of  the 
branches,  and  Dr.  Jobson  is  to  be  commended  for 
the  results  obtained  in  the  cases  reported. 

In  my  cases  I have  not  been  so  fortunate  in  find- 
ing or  removing  the  cause  and  have  been  compelled 
to  use  alcoholic  injections  into  the  nerve  to  give  the 
patients  relief. 

I believe  a great  deal  of  confusion  has  resulted 
from  the  fact  that  it  is  not  always  possible  to  make 
a differential  diagnosis  between  tic  douloureux  and 
symptomatic  trifacial  neuralgia,  The  character 
and  duration  of  the  pain,  its  relation  to  peripheral 
irritation,  should  help  to  make  the  diagnosis.  The 
tendency  to  remissions  or  complete  recession  of  the 
disease  must  be  kept,  in  mind  when  considering  the 
results  of  our  treatment.  It  is  possible  that  local 
inflammatory  conditions  may  so  injure  the  trifacial 
nerve  that  true  neuralgia  may  develop  later,  the  re- 
sult of  constitutional  or  toxic  states. 

Da.  J.  F.  Cui.p,  Harrisburg:  I have  been  much  im- 
pressed by  the  detailed  description  of  the  clinical 
cases  in  this  most  excellent  paper  and  am  reminded 
of  an  unusual  case  occurring  in  my  own  practice.  A 
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year  or  more  ago  a woman  of  sixty-live  or  over  came 
to  the  Harrisburg  Hospital  complaining  of  severe 
neuralgia  in  the  left  side  of  the  face  and  head.  This 
pain  had  begun  several  years  before  and  was  in- 
creasing in  intensity.  Practically  all  the  teeth  on 
this  side  of  the  jaws  had  been  extracted  but  without 
relief.  She  also  complained  of  severe  dull  head- 
ache at  times,  which  was  separate  and  distinct 
from  the  neuralgia.  There  had  been  for  a year  or 
more  an  almost  constant  free  watery  discharge  from 
the  left  nostril.  When  this  discharge  lessened  or 
temporarily  stopped,  the  headaches  became  worse. 
An  examination  of  the  upper  respiratory  tract 
showed  a sharp  spur  of  the  nasal  septum  high  up 
and  far  back  in  the  left  nostril.  There  was  a slight 
discharge  of  a clear  watery  Iluid  from  the  left  eth- 
moidal region.  The  nasal  structures  appear  normal, 
however,  with  exception  of  the  sharp  spur  above- 
mentioned  which  impinged  on  the  posterior  portion 
of  the  left  middle  turbinate.  The  patient  was  told 
that  removal  of  this  spur  might  relieve  her  neu- 
ralgia and  she  readily  gave  her  consent.  Being 
especially  busy  at  this  time  she  was  told  to  return 
a few  days  later.  About  a w'eek  after  this  a physi- 
cian, practicing  in  the  country  where  the  woman 
lived,  reported  her  death  from  meningitis  which  oc- 
curred less  than  a week  after  she  had  come  to  the 
hospital.  It  appears  that  the  nasal  discharge  stead- 
ily grew  less  after  I had  seen  her  and  the  headaches 
steadily  grew  w'orse.  She  finally  developed  chills, 
fever  (temperature  105°)  and  lapsed  into  a condi- 
tion of  unconsciousness.  I am  at  a loss  to  account 
for  this  nasal  discharge  which  appeared  to  be  from 
a leakage  through  the  cribiform  plate.  Fortunately 
no  operation  was  done;  otherwise  this  w'ould  have 
been  given  the  credit  for  the  fatal  result  which  oc- 
curred. 

Dr.  Joseph  C.  Beck,  Chicago:  I have  not  been  suc- 
cessful in  the  relief  of  trifacial  neuralgia  by  nasal 
operation,  and  wish  to  call  attention  to  the  spheno- 
palatine ganglion  involvement  and  the  treatment  of 
the  ganglion.  Vacuum  in  the  sinuses  should  be  re- 
membered. 

I)R.  JoBSON,  closing:  Dr.  Beck’s  remarks  lead  me 
to  believe  that  I have  been  fortunate  in  the  cura- 
bility of  the  patients  having  neuralgia  who  consulted 
me.  An  instructive  point  to  which  he  referred  is 
the  symptom  complex  of  involvement  of  the  spheno- 
palatine ganglion.  Dr.  Sluder  was  the  first  to  call 
attention  to  retraction  of  the  soft  palate  on  the  same 
side  as  the  affected  ganglion,  and  deviation  of  the 
velum  to  the  opposite  side.  The  pain  beginning  at 
the  side  of  the  nose  on  the  same  side  as  the  diseased 
ganglion,  and  gradually  extending  backward,  may 
involve  successively  the  side  of  the  face  below  the 
zygoma,  the  ear,  mastoid,  neck  and  arm.  Sluder 
and  Holmes  have  treated  cases  successfully  by  in- 
jecting alcohol  into  the  sphenopalatine  ganglion. 


“Flies  in  the  dining-room  usually  precede  nurses 
in  the  sick  room.” 


Maech,  1915. 

KEPOKTS  OF  CASES  OF  FOREIGN 
BODIES  WJTHIN  THE  EYEBALL 
AND  IN  THE  ORBIT. 


BY  JOHN  CKAIG  MC  ALLISTEK,  M.D., 
Ridgway. 


( Read  before  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State  of 
Pennsylvania,  Pittsburgh  Session,  September  24, 
1914.) 


Case  1.  Some  dozen  or  fifteen  years  ago  a physi- 
cian friend  sent  me  a patient  who  had  had,  for  a 
number  of  years,  a piece  of  steel  in  one  of  his  eyes. 
The  eyeball  was  blind,  soft  and  tender  and  had  the 
characteristic  look  of  a diseased  eyeball.  I advised 
its  removal.  This  advice  was  not  accepted  and  tlie 
patient  went  to  a distant  city  where  the  steel  was 
removed  by  a magnet  and  the  eyeball  saved. 

The  use  of  the  magnet  at  that  time  was  not 
nearly  so  general  as  it  is  at  present,  but  I have 
always  felt  that  the  outcome  of  the  ease  dis- 
credited my  judgment  as  to  the  propriety  of 
enucleation.  If  I had  a similar  ease  now  I 
believe  that  I would  suggest  the  removal  of 
the  steel  and  wait  for  developments.  However, 
it  is  still  a (juestion  with  me  if  a man  with  a 
hopelessly  blind  eye  that  is  somewhat  softened 
and  tender  is  not  better  off  without  it. 

The  following  case  does  not  come  strictly 
under  the  title  of  this  paper,  but  as  it  touches 
upon  a condition  similar  to  a case  to  be  related 
later,  I wish  permission  to  include  it. 

Case  2.  A bright  boy  of  four  years  was  brought  to 
me  with  a commencing  sympathetic  iridocyclitis  in 
his  good  eye,  the  other  eye  having  been  blinded  by 
a cut  in  the  ciliary  region  some  four  or  five  months 
previously.  The  pupil  of  the  sympathizing  eye  co^ild 
still  be  moderately  dilated  with  atropin.  I advised 
immediate  enucleation  of  the  injured  eye,  and  this 
advice  was  accepted.  The  patient  was  put  on  mer- 
cury and  the  salicylates  and  atropin  locally,  but  the 
eye  gradually  grew  worse,  the  exudate  into  the 
pupillary  space  becoming  more  dense  with  ultimate 
complete  blindness.  The  parents  stated  to  me  that 
the  physician  to  whom  the  child  had  been  taken  at  the 
time  of  the  injury,  had  told  them  that  if  no  sym- 
pathetic trouble  started  within  two  or  three  mouths 
the  danger  would  be  over.  The  parents  may  have 
misunderstood  the  physician,  as  we  all  know  how 
our  own  statements  come  back  to  us  almost  beyond 
recognition. 

Case  3.  Patient  was  struck  in  center  of  cornea  by 
a chip  of  steel  which  passed  through  pupillary  space 
causing  traumatic  cataract.  The  steel  was  removed 
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from  the  eyeball  by  use  of  magnet  by  an  oculist  in 
a distant  city.  The  patient  came  to  me  some  two 
or  three  Aveeks  after  the  accident  had  happened,  the 
eyeball  being  intensly  congested  and  having  a ten- 
sion of  about  +3,  as  determined  by  finger  palpation. 
The  pupil  was  greatly  dilated,  the  iris  being  a mere 
ring  of  substance.  1 advised  a general  anesthetic, 
opening  of  the  anterior  chamber,  and  washing 
out  of  the  lens  substance.  1 found  the  control  of 
the  iris  at  the  time  of  the  operation  very  difficult 
and  some  of  it  became  engaged  in  the  wound.  Other- 
wise he  did  very  well  for  a few  weeks,  when  he  came 
back  complaining  of  poor  vision  in  the  uninjured 
eye.  An  examination  of  this  eye  showed  a slight 
pericorneal  injection  with  deposits  on  posterior  sur- 
face of  cornea,  and  the  general  appearance  of  a 
commencing  cyclitis.  The  memory  of  the  previous 
case  being  in  mind  and  dreading  a similar  result,  I 
referred  the  patient  to  another  oculist  for  advice. 
The  consultant  advised  immediate  enucleation;  this 
I did  and  placed  the  patient  on  energetic  treatment 
for  the  cyclitis,  and  am  pleased  to  report  that  the 
man  recovered  with  but  little  damage  to  his  eye. 
The  treatment  consisted  of  atropin  locally  and  large 
doses  of  sodium  salicylate. 

Case  4.  An  Italian  track  hand  came  to  me  some 
three  or  four  months  after  having  been  injured 
while  laying  or  ballasting  track.  He  had  imme- 
diately seen  a physician  who  prescribed  for  the  in- 
jured man  a boric  acid  solution.  My  attention  was 
called  to  a small  scar  on  the  upper  lid.  Upon  evert- 
ing the  lid  I found  at  a point  on  the  eyeball  corre- 
sponding to  the  scar  on  the  lid,  a slight  discolor- 
ation and  elevation  of  the  conjunctiva.  Thinking 
it  to  be  some  slight  foreign  body  lying  on  the  sclera 
and  covered  by  the  conjunctiva,  I exposed  it  by  a 
small  incision  and  grasped  the  substance  with  a 
pair  of  forceps.  It  was  held  quite  firmly  by  the 
sclera  and  it  became  necessary  to  enlarge  the  scleral 
wound  somewhat  with  a narrow  scalpel,  when  by 
traction  a splinter  of  steel,  seven  eighths  of  an  inch 
in  length,  was  removed.  This  he  had  carried  in 
the  eyeball  for  some  three  or  four  months  and  while 
the  eye  was  blinded  it  was  comparatively  quiet. 

Case  5.  This,  too,  was  an  Italian,  who  came  with 
a blind  eye  some  months  after  having  been  injured 
while  laying  track.  He  wanted  his  vision  restored. 
He  too  showed  a scar  in  the  upper  lid  and  a cor- 
responding one  in  the  sclera.  The  x-ray  showed  a 
piece  of  steel,  five  or  six  millimeters  in  length,  lying 
at  the  upper  part  of  the  eyeball.  An  incision  in 
the  sclera  over  the  steel  and  use  of  magnet  removed 
the  substance  but  there  was  no  return  of  vision. 
This  patient  inferred  from  statements  made  at  the 
time  of  the  accident  that  his  vision  would  eventually 
be  all  right  and  was  badly  disappointed  that  his 
blindness  did  not  disappear.  A radiograph  at  the 
time  of  the  accident  would  have  cleared  up  the 
prognosis  greatly. 

Case  6.  A hoy  of  four  or  five  with  other  children 
was  playing  with  dynamite  caps  near  a blacksmith’s 


forge  when  a cap  was  thrown  into  the  fire  with  a 
resultant  explosion.  A very  small  fragment  of  cop- 
per, less  than  one  fourth  millimeter  in  diameter, 
pierced  the  sclera  and  rested  just  external  to  the 
lens  and  could  be  seen  through  the  dilated  pupil. 
I advised  with  Dr.  Heckel  concerning  its  manage- 
ment. He  advised  an  attempt  at  removal  with  a 
small  pair  of  forceps  through  a scleral  incision.  The 
attempt  was  made  and  the  copper  was  either  ex- 
tracted or  changed  position,  as  we  could  not  find  it 
after  the  operation.  The  copper  and  end  of  the  for- 
ceps could  be  seen  through  the  pupil.  The  wound 
healed  kindly,  but  the  child  passed  from  observation 
soon  after  so  that  the  final  result  could  not  be  as- 
certained. 

Case  7.  This  patient  came  to  me  several  weeks 
after  his  injury,  on  account  of  the  loss  of  vision  and 
tenderness  of  one  eye.  He  had  been  struck  by  a 
piece  of  steel  which  entered  the  eyeball.  The  oculist 
whom  he  consulted  believed  that  the  steel  had  not 
entered  the  eyeball,  and  did  not  think  a radiograph 
necessary.  However,  the  eye  did  not  do  well  and 
a radiograph  was  later  taken,  showing  the  steel 
within  the  eyeball.  An  attempt  by  a city  oculist  to 
remove  the  steel  by  magnet  failed.  A second  at- 
tempt by  another  oculist  succeeded,  but  the  eye  re- 
mained blind  and  somewhat  troublesome.  This  case 
assumed  a medicolegal  aspect,  inasmuch  as  the 
oculist  to  whom  the  patient  first  went  had  an  ap- 
pointment from  the  company  for  whom  the  patient 
was  working,  and  the  patient  demanded  damages 
for  the  reason  that  the  steel  was  allowed  to  remain 
in  the  eyeball. 

Case  8.  This  workman  was  struck  at  about  the 
center  of  the  lower  lid  by  a piece  of  steel  about 
three  millimeters  long.  A radiograph  was  taken 
within  a few  hours,  when  it  was  found  that  the  steel 
had  passed  entirely  through  the  eyeball  and  was 
lying  just  posterior  to  it.  No  attempt  was  made  to 
remove  the  steel,  hoping  that  it  might  become  en- 
cysted. The  wound  in  the  sclera,  just  below  the 
cornea,  at  first  showed  a tendency  to  heal,  but  in 
three  or  four  days  commenced  to  redden  and  gap, 
showing  infection.  When  I removed  the  eyeball, 
the  piece  of  steel  came  with  it,  lying  on  the  pos- 
terior surface  of  the  ball.  The  sclera  had  com- 
menced  to  blacken  from  the  infective  process  at 
that  point. 

Case  9.  This  patient  was  struck  by  a small  piece 
of  steel  near  the  sclerocorneal  junction  at  outer  side 
of  eye,  passing  through  the  eyeball  to  the  nasal  side 
of  the  orbit.  The  radiograph  showed  the  metal  to 
be  in  the  soft  tissue  of  the  orbit.  An  attempt  to 
replace  the  iris  was  a partial  failure,  even  after 
having  excised  part  of  it.  The  patient  and  his 
friends  became  dissatisfied  because  I refused  to 
make  any  positive  statement  as  to  what  the  ultimate 
results  would  be,  and  he  went  elsewhere  and  had 
the  eyeball  enucleated,  the  oculist  enucleating,  as  I 
understand,  on  account  of  the  danger  of  sympathetic 
trouble  due  to  the  incarcerated  iris.  The  enuclea- 
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tiou  was  done  a week  or  so  after  the  accident,  the 
eyeball  showing  no  evidence  of  infection. 

Case  10.  While  removing  a shoe  from  a horse,  a 
piece  of  steel  struck  the  patient  on  the  lower  lid 
below  the  eyeball,  penetrating  the  soft  tissue  of  the 
orbit.  The  patient  was  seen  several  hours  after  the 
accident  and  a radiograph  taken  which  showed  the 
metal  below  and  behind  the  posterior  pole  of  the 
eyeball.  The  original  wound  was  slightly  enlarged 
to  permit  the  entrance  of  the  magnet  tip  when  the 
steel  was  e.xtracted.  1 relate  this  case  to  show  the 
importance  of  a magnet  tip  that  can  be  used  in  any 
direction  and  independently  of  the  fixed  tip  attached 
to  tlie  magnet. 

The  above  cases  liave  been  selected,  each 
showing  a little  different  phase  of  accident. 
There  wei'e  two  cases  of  sympatlietic  intlain- 
niation,  one  gradually  going  on  to  permanent 
blindness  after  enucleation,  and  the  other  to 
recovery. 

In  three  eases,  the  foreign  body  passed 
through  the  eyelids.  In  one  case  the  wound 
was  infected,  in  the  other  two  it  was  not  in- 
fected. 1 am  impressed  that  there  is  more 
danger  of  infection  where  the  foreign  body 
passes  through  the  skin  than  where  it  does  not. 

In  all  my  cases  there  has  been  total  blindness 
when  the  patient  came  for  consultation,  and 
in  no  case  has  there  been  a restoration  of  vision. 

One  ease  illustrates  the  importance  of 
a very  careful  physical  inspection.  One 
case  illustrates  the  importance  of  a guard- 
ed prognosis.  Three  eases  in  particular 
show  the  imjjortance  of  the  immediate 
use  of  the  radiograph  when  there  is  a shadow 
of  doubt  as  to  whether  or  not  the  foreign  body 
is  within  the  eyeball.  In  three  of  the  cases  the 
foreign  body  was  in  the  soft  tissues  of  the  orbit. 
In  the  two  cases  in  which  the  foreign  body 
l)a.ssed  through  the  eyeball,  the  ej'eballs  were 
removed,  one  by  myself  on  account  of  infection, 
and  the  other  l)y  another  member  of  this  section 
on  account  of  the  possibility  of  sympathetic 
t rouble. 

('ase  2 would  show  that  the  cases  comj)licated 
with  traumatic  cataract  must  be  kept  under 
ol)servation  until  the  cataract  has  been  satis- 
factorily ternunated.  In  tlie  case  mentioned 
1 feel  that  if  tin*  o[)eration  for  the  cataract  had 
been  done  at  the  first  rise  of  tension,  the  result 
might  have  been  different. 

I have  found  the  radiogra[)h  to  be  an  indis- 
])ensable  diagnostic  measure,  having  been  able 
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to  locate  the  foreign  body  with  reasonable  ac- 
curacy in  each  instance. 

For  magnetic  extraction  I have  used  the 
iiH'dium-sized  Victor  magnet,  not  having  the 
larger  size  at  my  disposal.  Owing  to  the  diffi- 
culty of  moving  either  the  magnet  or  the  pa- 
tient's head  with  precision,  I had  a handle  of 
non-magnetizable  metal  attached  to  the  curved 
tip  that  came  with  the  magnet  and  have  found 
it  a very  practical  addition  to  the  magnet  equip- 
ment. In  using  the  magnet,  it  is  desirable  to 
ai)proach  the  magnet  close  to  the  field  of  op- 
lu  ation,  using  as  large  a tip  as  is  consistent  with 
the  work,  and  to  use  a tip  that  is  easily  con- 
trolled. 1 believe  that  the  tip  which  1 show 
yon  is  a jjractieal  one. 


DISCUSSION. 

I)k.  WTlli.vm  W.  Bl.vib,  Pittsburgh:  A careful  re- 
view of  Dr.  McAllister’s  cases  suggests  several 
phases  of  the  subject  which  might  be  very  profitably 
discussed.  Of  first  importance  is  the  question  of 
diagnosis,  and  here  1 think  we  must  all  agree  in  the 
absolute  necessity  of  reliable  a:-ray  plates  being 
made  in  all  cases,  where  there  is  any  possibility  of 
an  injured  eye  harboring  a foreign  body  of  any  kind. 
This  possibility  frequently  exists,  and  is  always  to 
be  thought  of  in  every  case  of  penetrating  injury; 
though,  as  we  are  all  aware,  the  history  of  the  in- 
jury, as  given  by  the  patient  or  his  friends,  often 
seems  to  make  such  a condition  improbable. 

While  I am  much  impressed  with  the  work  of 
Haab  and  his  followers,  I can  not  agree  that  the 
use  of  the  giant  magnet,  even  in  the  most  skillful 
hands,  can  ever  render  results  comparable  with  that 
method  which  not  only  demonstrates  the  presence  or 
absence  of  a foreign  body  within  the  eye,  or  the 
orbit,  but  which  localizes  the  same  when  present, 
tlius  offering  the  operator  the  choice  of  route  of  ex- 
traction, i.  e.,  through  the  wound  of  entry,  or,  by  a 
shorter  route,  through  a surgical  incision. 

The  writer’s  case  No.  8 calls  to  mind  a similar 
one  occurring  in  my  own  practice  in  January,  1911, 
where  a man  working  at  a lathe  received  an  injury 
of  his  left  eye,  which  was  properly  suspected  to  be 
due  to  a flying  particle  of  steel.  When  I saw  the 
case  in  consultation,  repeated  efforts  with  the  mag- 
net had  failed  to  elicit  any  response,  and  the  de- 
cision to  enucleate  the  eye  had  been  reached.  An 
a,--ray  shadowgraph  showed  a particle,  roughly  one 
millimeter  by  four  millimeters,  to  be  lying  in  the 
orbit  above  and  back  of  the  globe.  The  man  was 
put  in  the  hospital  on  rigid  treatment,  no  effort 
being  made  to  disturb  the  foreign  body,  with  the 
result  that  the  eye  soon  became  quiet;  the  cat- 
aractous  lens  was  subsequently  removed,  and  the 
man  now  has  a clear  pupil,  and  his  vision  equals 
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6/18  witli  correction.  A subsequently  made  £r-ray 
plate  sliowed  tlie  foreign  body  to  be  still  in  the  same 
position  in  the  orbit. 

Tlie  point  upon  wliich  1 would  place  particular 
stress  is  that  when  the  operator  is  furnished  with 
a reliable  x-ray  plate,  which  gives  him  at  once  the 
size  and  the  location  of  the  foreign  body,  as  well 
as  its  position  with  regard  to  its  long  and  short 
diameters,  he  is  then,  and  only  then,  in  a position 
rightly  to  choose  his  magnet  and  his  method  of  de- 
livery. 

This  then  introduces  a second  matter  for  careful 
consideration,  and  that  is  the  choice  of  magnet  to  be 
employed:  whether  it  be  the  small  hand  magnet  of 
Hirschberg,  the  giant  magnet  of  Haab,  or  the  one 
which  falls  between,  i.  e.,  that  of  Sweet,  or  a modi- 
fication thereof.  Haab’s  magnet  has  not  been  much 
in  vogue  in  this  country,  and  I am  inclined  to  be- 
lieve that  this  is  largely  so  for  the  reason  that  the 
Haab  magnet  is  of  avail  only  when  used  exactly  as 
Professor  Haab  has  directed,  and  when  used  care- 
lessly, and  without  definite  method,  it  is  capable  of 
causing  irreparable  damage.  Prof.  Haab  himself 
is  most  emphatic  on  this  point.  Prom  personal  ob- 
servation I do  not  hesitate  to  say  that  the  Haab 
procedure,  when  successfully  carried  out,  is  one  of 
the  most  satisfactory  I have  ever  seen;  but  I repeat 
that  the  method  in  every  detail  must  be  scrupulously 
observed.  For  small  particles  it  is  the  method  par 
excellence,  fulfilling  as  it  does  every  theoretical  re- 
quirement for  the  correct  surgical  procedure. 

Here  again  however  the  a^-ray  enters  into  the  cal- 
culation, for  I do  not  think  it  justifiable  to  subject 
the  eye  to  the  dangers  incident  to  the  removal  of 
what  might  prove  to  be  a large  fragment  of  metal, 
without  first  ascertaining  the  exact  size  and  location 
of  the  piece.  My  own  opinion  is  that,  in  a complete 
armamentarium,  there  is  a place  for  all  three  of  the 
commonly  used  magnets,  and  the  selection  of  the 
one  best  adapted  to  any  particular  case  requires 
very  careful  consideration. 

As  to  sympathetic  ophthalmitis,  individual  ex- 
periences differ.  I have  talked  with  an  oph- 
thalmologist of  thirty-five  years’  experience,  who 
told  me  he  had  never  seen  a case:  others  have  seen 
but  few,  while  there  are  those  who  think  we  see  it 
much  too  frequently. 

Naturally  where  the  only  sure  prophylaxis  is  by 
recourse  to  the  mutilating  operation  of  enucleation, 
which  every  ophthalmologist  shrinks  from,  individ- 
ual judgments  will  sometimes  go  wrong  and  disaster 
is  the  sequel,  and,  to  one  who  has  taken  the  con- 
servative side,  a single  experience,  in  which  he  has 
judged  wrongly,  and  has  seen  a sound  useful  eye 
follow  in  the  wake  of  a damaged  blind  one  into 
darkness,  will  convince  him  that  the  radical  atti- 
tude is  safest. 

Where  an  injured  eye  is  sightless  and  refuses  to 
become  quiet  and  white  after  some  weeks  of  treat- 
ment, or  where  a foreign  body  is  retained  and  can 
not  be  extracted,  the  decision  is  easy,  but  when  we 


have  to  do  with  a damaged  eye,  which  still  retains 
some  vision,  but  which  at  the  same  time  still  re- 
mains red,  tender  and  shows  a tendency  to  low  ten- 
sion, we  must  stop  and  consider,  though,  here  too,  I 
th.ink  radical  measures  are  b(!st  in  the  long  run. 

1 may  be  pardoned  for  here  briefly  relating  the 
history  of  a case  of  well-establishe(i-  sympathetic 
ophthalmitis,  in  which  the  patient  recovered  full 
normal  vision  in  the  sympathizing  eye,  after  treat- 
ment which  will  be  described.  On  .January  19,  1911, 
.1  L.,  a stationary  engineer,  aged  twenty-nine,  was 
struck  in  the  left  eye  by  a flying  fragment  of  glass 
frem  a water  gauge  which  had  burst,  his  face  being 
but  a few  inches  from  the  gauge  when  it  broke. 
When  brought  to  my  olflee,  three  weeks  later,  the 
man  appeared  to  be  totally  blind,  having  to  be  ied 
by  the  hand  in  order  to  move  about.  The  left  eye 
showed  a linear  scar  across  the  cornea,  slightly  be- 
low the  center  and  extending  beyond  the  limhus  into 
the  ciliary  region  at  either  end.  The  iris  was  pro- 
lapsed through  the  wound  at  the  outer  end,  and  was 
caught  in  the  same  at  the  inner:  the  pupil  was  very 
small  and  filled  with  exudate:  the  eye  was  very 
tender,  red  and  painful:  careful  tests  in  the  dark 
room  showed  faint  light  perception,  but  no  pro- 
jection. The  right  eye  showed  deep  ciliary  injec- 
tion, the  pupil  was  irregular  and  about  three  milli- 
meters in  diameter:  the  cornea  showed  a number  of 
small  dots  on  its  posterior  surface  below  the  center: 
with  the  ophthalmoscope  a red  reflex  could  be  made 
out,  but  no  details  of  the  ocular  fundus  could  be 
seen:  the  a(|ueous  humor  was  cloudy:  vision  equaled 
hand  movements  only,  fingers  could  not  be  counted. 
The  patient  stated  that  his  right  eye  had  been  good 
until  three  days  previous,  so  that  the  date  of  the  on- 
set of  his  trouble  would  have  been  about  eighteen 
days. 

A diagnosis  of  sympathetic  ophthalmitis  was  con- 
curred in  by  a number  of  my  colleagues,  who  saw 
the  man  later  in  the  day  at  the  hospital. 

Enucleation  of  the  sightless  injured  eye  was  per- 
formed the  next  morning  about  8 o'clock,  and  later 
in  the  day  the  following  treatment  was  instituted: 
Atropin  and  dionin  were  instilled  into  the  conjunc- 
tival sac,  the  former  in  a strength  of  eight  grains 
to  the  ounce  of  water,  and  repeated  every  three 
hours,  and  of  the  latter  a five  per  cent,  solution  was 
used  twice  daily:  leeches  were  applied  to  the  right 
temple;  sodium  salicylate  in  increasing  doses  was 
given,  so  that  by  the  fifth  day  150  grains  were  being 
taken  in  the  twenty-four  hours.  A sweat  in  a cab- 
inet bath  was  ordered  for  each  day:  hot  fomenta- 
tions to  the  right  eye  for  twenty  minutes  at  a time, 
and  repeated  every  three  hours. 

On  the  ninth  day  in  the  hospital,  the  pupil 
showed  a beginning  dilation,  and  the  anterior  cham- 
ber had  cleared  slightly.  From  this  time  forward 
there  was  a steady  improvement,  so  that  at  the  end 
of  four  weeks  the  man  left  the  hospital  with  a clear 
round  pupil  and  a slightly  hazy  vitreous,  but  with 
vision  of  6/12.  Two  months  later  the  vision  had 
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improved  to  full  6/6  with  +0.75  spherical  correction. 

This  is  the  only  case  of  sympathetic  ophthalmitis 
ir.  which  I have  seen  treatment  followed  by  the 
recovery  of  useful  vision.  I think  those  who  fol- 
lowed the  case  with  me  felt  that  the  use  of  sodium 
salicylate  after  Gifford’s  plan  (i.  e.  up  to  toleration) 
was  the  important  feature  of  the  treatment. 

Dr.  S.  U.  Risley,  Philadelphia:  Increasing  e.vperi- 
ence  in  the  treatment  of  sympathetic  irritation  or 
inflammation  and  of  foreign  bodies  in  the  anterior 
chamber  has  modified  our  early  optimism.  Enuclea- 
tion of  the  injured  eye  or  the  successful  removal  of 
a foreign  body  with  the  magnet  by  no  means  always 
insures  the  safety  of  the  fellow  eye  or  that  vision 
in  the  injured  eye  will  be  saved  by  removal  of  for- 
eign bod}'.  Much  depends  on  the  technic  employed. 
The  long  tip  of  a magnet  should  never  be  introduced 
into  the  vitreous  chamber  but  the  conical  tip  applied 
to  the  scleral  wound  made  by  the  surgeon  contiguous 
to  the  known  locality  of  the  foreign  body.  The  gen- 
eral condition  of  the  patient  should  be  considered 
since  general  conditions  may  be  the  determining 
factor  in  destructive  inflammations  in  the  uveal 
tract. 

Dr.  Edward  Stieren,  Pittsburgh:  I wish  to  in- 
dorse the  axiom  just  given  that  it  is  as  essential  to 
have  a radiogram  made  of  every  case  of  this  nature 
as  it  is  to  make  even  an  inspection  of  the  eye.  To 
attempt  to  remove  a foreign  body  from  the  eye  or 
orbit  without  first  knowing  exactly  where  it  is 
lodged  is  little  less  than  criminal.  Although  the 
history  of  the  accident  and  the  wound  of  entrance 
both  give  us  valuable  information,  neither  is  con- 
vincing that  a foreign  body  really  has  entered  the 
eye  and  the  a;-ray  must  be  used  as  a routine  measure 
in  all  such  cases.  Last  June  I had  occasion  to  look 
up  our  records  in  the  South  Side  Hospital  and  found 
that  in  eighteen  months  130  cases  had  been  radio- 
graphed and  foreign  bodies  located  in  16,  about  one 
in  eight.  In  eighteen  years  the  r-ray  has  located 
220  foreign  bodies  for  me  in  the  eye  or  in  the  orbit 
and  if  this  proportion  is  carried  out  it  would  mean 
that  no  less  than  1760  exposures  had  been  made. 
These  statistics  may  appear  burdensome  but  are 
given  to  emphasize  what  has  just  been  said  and  what 
I have  always  insisted  upon  that  every  case  should 
be  radio.graphed  and  the  location  of  the  foreign  body 
plotted. 

I wish  to  take  this  opportunity  of  correcting  a 
statement  made  here  Tuesday  afternoon  in  connec- 
tion with  the  case  exhibited  by  Dr.  Willetts.  It 
was  asserted  that  the  a:-rays  fail  in  locating  glass. 
This  is  not  the  case,  for  if  the  glass  contains  only  a 
small  proportion  of  lead  it  will  throw  a shadow. 
This  is  beautifully  shown  in  the  case  of  Claiborne 
where  a small  spicule  of  glass  from  a vial  passed 
almost  through  the  crystalline  lens  and  was  ac- 
curately located  by  the  .-r-ray. 

In  regard  to  traumatic  cataracts.  T long  ago  gave 
up  the  notion  of  allowing  them  to  undergo  the  slow 
process  of  absorption  but  proceed  immediately  to  a 


corneal  section  and  evacuation  of  the  lens  matter  as 
completely  as  the  circumstances  of  the  injury  per- 
mit. Experience  has  taught  me  that  thick  pupil- 
lary membranes  are  only  too  prone  to  occur  when 
the  method  of  needling  or  spontaneous  absorption  is 
relied  upon.  Not  only  is  it  difficult  to  make  a suit- 
able opening  in  such  a membrane  but  the  forma- 
tion of  posterior  synechise  is  almost  sure  to  occur 
V ith  smouldering  iritis  and  cyclitis  for  weeks  after- 
wards. The  eye  usually  has  a much  better  chance 
to  recover  if  the  anterior  chamber  is  emptied  at 
once. 

Hr.  William  M.  Sweet,  Philadelphia:  J am  in  ac- 
cord with  the  line  of  treatment  outlined  by  Dr. 
Heckel  for  foreign  bodies  in  the  eyeball.  I believe 
that,  with  the  more  general  recognition  of  the  im- 
portance of  the  early  diagnosis  and  extraction  of 
foreign  bodies  from  the  interior  of  the  eyeball,  the 
percentage  of  loss  of  the  eye  will  be  considerably 
reduced.  The  statistics  of  a large  series  of  cases 
during  the  last  few  years  show  that  fully  one  third 
of  all  eyes  in  which  a foreign  body  has  penetrated 
into  the  vitreous  chamber,  and  lodged  in  the  retina 
or  choroid,  are  lost.  Many  of  these  lost  eyes  might 
have  been  saved  had  prompt  removal  of  the  steel 
been  attempted.  In  a certain  proportion  of  cases 
Immediate  extraction  of  the  foreign  body  will  not 
succeed  in  saving  the  eye,  the  effect  of  the  concus- 
sion of  large  pieces  of  iron  or  steel  and  the  trauma- 
tism of  the  extraction  ultimately  resulting  in  low 
grade  inffammation  and  often  shrinking  of  the 
globe.  It  is  unfortunate  that  many  cases  of  injury 
from  foreign  bodies,  w'hich  occur  at  points  remote 
from  the  larger  cities,  are  not  promptly  and  scien- 
tifically examined  for  the  possible  lodgment  of  a 
foreign  body  in  the  eyeball.  Local  measures  are 
employed  for  a long  period,  and  it  is  only  when 
these  fail  to  quiet  the  inflammation  that  the  patient 
is  referred  to  one  of  the  larger  clinics  for  x-vay  ex- 
amination. With  the  time  that  has  elapsed  since 
the  injury  the  metal  is  often  so  covered  with  firm 
exudation  that  extraction  with  even  the  most  pow'er- 
fu!  magnet  is  not  only  difficult  but  often  impossible. 

I believe  that,  in  every  instance  of  injury  with  a 
perforating  wound  of  the  cornea  or  sclera,  an  a;-ray 
examination  should  be  insisted  upon.  The  radio- 
graphs not  only  indicate  the  size  of  the  foreign 
body,  but  also  its  position  in  the  eyeball.  Even  if 
the  wound  is  still  open,  the  magnet  should  not  be 
employed  until  radiographs  indicate  the-  position 
and  size  of  the  body.  A long  thin  foreign  body  may 
make  only  a small  wound  in  its  passage  into  the 
interior  of  the  eye,  and  it  is  important  for  the  op- 
erator to  know  the  position  of  the  ends  of  the  metal 
before  the  magnet  is  applied. 

The  ability  to  secure  by  the  roentgen  rays  a shad- 
ow of  glass  in  the  eyeball  depends  on  the  size  of 
the  particle  and  its  situation.  In  all  instances  of 
injury  from  glass  several  sets  of  radiographs  should 
bo  made  with  the  tube  in  different  positions,  so  that 
all  portions  of  the  anterior  half  of  the  globe  will  be 
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shadowed  on  the  plate  free  from  the  dense  shadow 
of  the  external  orbital  bony  wall.  By  this  method 
even  small  particles  of  glass  may  be  shown.  The 
tendency  of  glass  to  splinter,  however,  makes  it  im- 
possible for  the  a;-ray  operator,  even  if  successful 
in  shadowing  one  or  more  particles  in  the  eye,  to 
state  positively  that  the  eye  does  not  contain  other 
fragments  which  may  be  so  thin,  and  so  situated 
that  the  thinnest  edge  is  towards  the  tube,  as  not 
to  be  shown  by  the  radiographs. 


THROMBOSIS  OF  LATERAL  SINUS 
WITH  REPORT  OF  FOUR  CASES. 


BY  JOHN  R.  SIMPSON,  M.D., 
Pittsburgh. 


(Read  before  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State  of 
Pennsylvania,  Pittsburgh  Session,  September  23, 
1914.) 


Since  the  subject  for  this  paper  was  selected, 
I have  had  a patient  with  thrombosis  of  the 
jugular  bulb  and  inferior  petrosal  sinus  asso- 
ciated with  diffuse  suppurative  meningitis. 
This  case  more  properly  belongs  in  the  menin- 
gitis group,  but  I may  be  pardoned  for  includ- 
ing it  in  this  series  for  the  reason  that  it 
illustrates  an  interesting  point  in  connection 
with  injury  to  the  lateral  sinus.  This  report, 
llierefore,  includes  four  cases  instead  of  three. 

Case  1.  A.  A.,  Italian,  male,  aged  thirty-eight 
years,  was  admitted  to  the  service  of  Dr.  Arbutlmot, 
Western  Pennsylvania  Hospital,  December  21,  1910. 
Diagnosis  was  lobar  pneumonia. 

January  1,  1911,  he  complained  of  right  ear  being 
stuffed  up,  and  dullness  of  hearing.  Drum  was  red- 
dened. January  12,  patient  complained  of  pain  in 
ear.  There  was  redness  and  bulging  of  drum  and 
some  tenderness  over  mastoid  antrum.  Myringotomy 
was  done.  On  .January  14,  there  was  marked  mas- 
toid tenderness.  Drum  was  again  opened.  On 
January  15,  mastoid  tenderness  had  decreased.  Pain 
and  discharge  persisted.  On  January  27,  distinct 
postaural  swelling  was  noticed.  Blood  culture  was 
negative.  On  the  next  day,  swelling  had  increased. 
Patient  was  transferred  to  the  service  of  Dr.  Day 
and  prepared  for  mastoid  operation. 

January  29,  simple  mastoid  operation  was  done 
under  ether.  The  pneumatic  structure  of  the  mas- 
toid process  had  broken  down,  and  the  cavity  was 
filled  with  pus.  The  sinus  lay  bare,  covered  with 
granulations,  and  seemed  hard  when  touched.  A 
crossed  incision  was  made,  and  the  exposure  of  the 
sinus  was  extended.  The  mastoid  cavity  was 


cleaned  out,  wound  douched  with  salt  solution, 
sinus  opened,  and  found  filled  with  organized  clot. 
Plow'  from  torcular  end  obtained  about  one  half  an 
inch  beyond  knee  of  sinus.  Gentle  curetting  in 
bulbar  end  brought  no  return  How.  Thrombus,  ex- 
cept bulb  portion,  was  removed,  sin>is  wall  was  cut 
away,  wound  packed  with  iodoform  gauze  and  pa- 
tient returned  to  bed. 

On  the  following  day,  with  the  able  assistance  of 
Dr.  Edith  Waldie,  the  jugular  vein  was  exposed, 
found  distended,  ligated,  resected,  stumps  touched 
with  carbolic  acid,  wound  closed,  except  small  space 
at  lower  end  of  incision  for  insertion  of  silkworm 
gut  drain.  Further  attempt  was  made  to  increase 
the  exposure  of  the  jugular  bulb.  The  curet  was 
again  inserted  into  the  lower  end  of  the  sinus,  no 
flow  being  obtained.  Fluid  obtained  by  lumbar  punc- 
ture, while  on  table,  was  reported  negative. 

Postoperative:  The  mastoid  wound  healed  solidly 
without  interruption.  A rather  extensive  cellulitis 
of  the  neck  developed  from  jugular  wound,  whjch 
responded  to  stock  and  autogenous  vaccines.  An- 
other blood  culture,  taken  on  February  16,  was  re- 
ported negative. 

Case  2.  J.S.,  Italian,  male,  aged  twenty-five  years, 
admitted  to  the  Eye  and  Ear  Hospital,  in  the  service 
of  Dr.  Day,  on  June  30,  1913,  gave  history  of  dis- 
charging ear  (left)  since  operation  fifteen  years  be- 
fore. On  examination,  there  was  found  a profuse, 
thick,  foul,  discharge  from  the  left  ear:  a sinus  ex- 
tending into  the  mastoid  cavity:  old  mastoid  in- 
cision scar,  and  redness  and  swelling  of  the  tissues 
over  the  mastoid. 

The  day  after  admission  the  mastoid  was  opened 
under  ether.  Mastoid  process  was  found  excavated 
and  almost  entirely  filled  with  a cholesteatoma 
which  extended  into  and  filled  middle-ear  cavity. 
Sinus  was  found  exposed,  and  showed  some  sus- 
picious black  areas.  Surrounding  bone  was  scle- 
rotic. An  attempt  wms  made  to  increase  exposure 
of  sinus  after  making  the  crossed  incision.  While 
uncovering  the  sinus  just  beyond  the  knee  with 
Kerrison  forceps,  I w'as  unfortunate  enough  to  rup- 
ture the  sinus  wall.  As  this  part  of  the  sinus  was 
not  occluded,  the  bleeding  was  so  profuse  that  it  was 
necessary  to  abandon  further  operative  procedure. 

Operation  was  resumed  the  following  day.  It 
consisted  of  a radical  mastoid,  an  extension  of  the 
sinus  exposure,  the  finding  of  a thrombosed  sinus 
extending  from  a little  below  the  knee  to  the  bulb. 
Thrombus  was  removed,  no  return  flow  from  bulb 
end  being  obtained.  The  jugular  was  not  ligated 
or  resected.  The  dura  anterior  to  sinus  w'as 
necrotic. 

Postoperative  course:  Pus  developed  in  bulb.  A 
rather  extensive  cellulitis  of  neck  developed.  Dura 
iTi  front  of  sinus  sloughed.  Patient  showed  evidence 
of  profound  sepsis. 

Patient  died  July  28.  Autopsy  was  performed  by 
Professor  Klotz  one  hour  after  death.  1 quote  the 
following  from  the  autopsy  record:  — 
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'The  dura  appeared  quite  healthy  on  its  inner 
and  outer  surfaces,  save  in  the  vicinity  of  the  left 
mastoid  process.  The  superior  and  inferior  longi- 
tudinal sinuses  were  patent  and  without  change. 
The  cavernous  and  petrosal  sinuses  of  both  sides  were 
patent  and  without  change.  The  left  lateral  sinus  was 
completely  occluded.  In  it  there  was  found  a 
thrombus  which  extended  from  the  point  of  operation 
at  the  left  mastoid  to  the  torcular  herophili  and 
also  to  a slight  extent  into  the  straight  sinus.  This 
thrombus  was  of  a mixed  variety,  the  part  adher- 
ent to  the  wall  being  grayish  yellow  and  rather 
gelatinous,  while  the  more  central  portion  was  of  a 
firm,  brittle  and  dark  red  character.  This  thrombus 
was  firmly  adherent  on  all  sides,  throughout  its 
extent.  From  the  left  mastoid  process  inwards 
towards  the  jugular  foramen  the  sinus  was  com- 
pletely occluded  but  the  occluding  thrombus  was 
undergoing  softening,  and  just  at  the  jugular  fora- 
men there  was  a yellow  purulent  exudate  present. 
This  necrotic  softening  of  the  sinus  extended  some 
distance  into  the  jugular  vein.  The  right  lateral 
sinus  was  quite  free  and  healthy.” 

Notandum:  ‘‘Although  there  was  an  extensive  in- 
fective thrombosis  of  the  left  lateral  sinus,  there  was 
no  infection  of  the  meninges.  Death  was  probably 
due  to  septicemia  as  there  was  not  sufficient  visible 
disturbance  about  the  head  to  produce  death.” 

Case  3.  Mrs.  M.,  aged  thirty-five,  was  seen  with 
Dr.  Cross  at  Curtisville, Pa.,. January  6,  1914.  Patient 
was  convalescing  from  measles.  Right  ear  had  trou- 
bled her  for  two  and  one  half  w'eeks  mastoid  tender- 
ness was  noticed  by  her  physician  for  one  w'eek. 
There  was  a profuse  purulent  discharge  from  the 
ear  and  the  patient  complained  of  intense  pain.  She 
had  a chill  lasting  ten  minutes  the  morning  of  the 
day  I saw  her.  Temperature  had  been  registered 
at  105°  and  104°F.  Patient  presented,  in  addition, 
pulmonary  tuberculosis  and  chronic  disease  of  the 
heart  and  kidneys.  Examination  revealed  distinct 
tenderness  over  the  entire  mastoid  with  some  edema 
and  a profuse  discharge  from  the  ear. 

Dr.  Cross  and  I agreed  that  an  operation  was  inv 
perative  but  that  general  anesthesia  was  decidedly 
contraindicated.  We,  therefore,  proceeded  to  do  a 
mastoid  operation  under  cocain  anesthesia.  Cortex 
was  thick,  the  cellular  structure  was  necrotic,  and 
considerable  pus  was  found  in  the  mastoid  cavity. 
Sinus  was  placed  well  forward.  Inner  table  was 
necrotic  and  absent  at  one  point,  exposing  a sinus 
which  was  covered  with  granulations,  hard  to  the 
touch,  and  gave  a distinct  pulsation.  Crossed  in- 
cision was  made;  sinus  was  uncovered  about  one 
inch  beyond  knee  and  downwards  towards  bulb, 
opened  with  scalpel,  and  found  filled  with  throm- 
botic clot.  A return  flow  was  obtained  from  the 
torcular  end,  none  from  the  bulbar  end.  Thrombus 
was  removed  and  sinus  wall  cut  away,  wound  dry 
cleaned,  touched  with  tincture  of  iodin  and  packed. 
The  jugular  was  not  ligated  at  this  time. 

Postoperative:  Patient  had  a daily  chill,  distinct 
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lluctuations  of  temperature,  and  some  vomiting. 
Three  days  after  the  operation  1 again  went  to  see 
lier  and  Dr.  Cross  and  1 ligated  the  jugular  vein  un- 
der cocain  anesthesia.  From  that  day  recovery  was 
uninterrupted,  patient  getting  out  of  bed  in  six 
days. 

Case  4.  D.  C.  C.,  aged  fifty-six  years,  admitted  to 
the  service  of  Dr.  Day,  Eye  and  Ear  Hospital,  June 
G,  1914,  gave  history  of  pain  in  right  ear  with  dis- 
charge of  three  days’  duration,  intense,  headache, 
nausea  and  vomiting.  He  had  entirely  recovered 
two  months  previously  from  a double  acute  sup- 
purative otitis  media,  for  which  he  had  been  treated 
in  the  outpatient  department. 

On  examination,  he  was  found  to  have  a very 
tender  mastoid;  there  was  some  pus  in  the  canal  of 
the  ear  and  a perforation  of  the  drum  in  posterior 
part.  Patient  seemed  prostrated.  The  perforation 
in  the  drum  was  enlarged  and  patient  put  to  bed. 

On  June  8,  I did  a simple  mastoid  operation.  The 
cortex  was  found  thick,  the  mastoid  structure  was 
of  the  diploetic  type,  containing  a few  scattered  cells 
which  had  within  them  a purulent  collection. 
Antrum  was  located  with  considerable  difficulty. 
Sinus  was  accidentally  wounded  while  cleaning  out 
the  tip  cell.  Bleeding  was  controlled  without  diffi- 
culty. Several  blood  counts  showed  the  following 
results; 

June  7 ...  15,000  leukocytes 

June  8 ...  16,200  leukocytes  80%  polymorphonuclears 
.June  10.  . 17,600  leukocytes  78%  polymorphonuclears 
June  13.  . 17,000  leukocytes  84%  polymorphonuclears 

June  11,  lumbar  puncture  performed  and  fluid  ex- 
amined by  Dr.  Willetts  and  reported  as  follows: 
Turbid,  15  c.c. ; many  pus  cells  and  great  many  bac- 
teria, chiefly  gram  positive  cocci  and  some  short 
chains:  also  many  gram  negative  bacilli  that  re- 
sembled influenza  bacilli;  cultures  on  blood  serum 
and  blood  agar  gave  no  growth. 

June  14,  blood  culture  by  Drs.  Willetts  and  Baker 
showed  a luxurious  growth  of  gram  positive  cocci  in 
pairs  and  chains  (streptococcus).  June  13,  eye 
grounds  were  found  negative  by  Dr.  Stanley  Smith. 
Repeated  urine  examinations  were  negative.  Pa- 
tient was  given  ten  grains  of  urotropin  every  three 
hours  for  several  days.  He  had  several  chills  and 
complained  of  pain  in  right  hand  and  right  shoulder. 

Death  occurred  July  16,  1914.  Autopsy  was  per- 
formed, three  hours  after  death,  by  Dr.  M.  H.  Baker 
whose  report  is  as  follows;  — 

‘‘Diffuse  purulent  meningitis,  almost  entirely  con- 
fined to  the  base;  considerable  quantity  of  exudate 
being  found  anterior  to  the  medulla  and  in  the  cere- 
bellar region.  Infective  thrombosis  of  right  inferior 
petrosal  sinus  and  a soft,  friable  thrombus  extend- 
ing from  bulb  a short  distance  into  the  jugular  vein. 
All  other  sinuses  were  patent.  There  was  a puru- 
lent exudate  in  the  middle  ear  and  canal,  otherwise, 
structures  were  without  change.  Labyrinth  intact 
and  without  change.  Cultures  from  meninges  and 
thrombosed  sinus  showed  streptococcus.” 
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Death  was  undoubtedly  due  to  meningitis.  I be- 
lieve the  thrombosis  to  have  been  caused  by  the  in- 
jury to  the  lateral  sinus. 

This  case  is  mentioned  to  show  the  danger 
of  opening  a sinus  in  an  infected  field.  Of 
course  the  mastoid  cavity  had  not  been  properly 
prepared  and  the  opening  made  in  the  sinus 
was  so  large  that  it  was  impossible  to  prevent 
a continuous  capillary  drainage  of  septic  mat- 
ter into  the  blood  stream  through  the  opening 
in  the  sinus  wall.  An  experience  such  as  this 
should  not  deter  one,  however,  from  properly 
cleansing  the  mastoid  cavity  and  opening  the 
sinus  if  there  is  reason  to  suspect  a thrombus 
is  present. 

It  is  interesting  to  note  the  absence  of  a 
Ihrombus  in  the  left  inferior  petrosal  in  Case  2, 
in  which  there  was  pus  in  the  bulb,  and  the 
presence  of  a thrombus  in  Case  4,  in  which 
the  bulb  seemed  to  be  only  partially  throm- 
bosed. 

Tlie  principal  fact  apparent  in  this  group 
of  cases,  is  the  one  which  we  find  in  reading 
the  literature,  that  most  diagnoses  of  sinus 
thrombosis  are  made  while  the  mastoid  oper- 
ation is  in  progress.  Even  then,  it  sometimes 
happens,  when  we  have  the  sinus  exposed  be- 
fore our  very  eyes,  that  we  are  in  doubt  as  to 
whether  or  not  there  is  a thrombus  within. 

The  physician,  who  makes  use  of  every  aid 
at  his  command  in  the  investigation  ■ of  every 
ear  case  showing  some  constitutional  disturb- 
ance, will  be  the  one  most  likely  to  recognize 
the  condition  early  enough  to  operate  and  save 
the  life  of  his  patient.  Crockett,  in  a brilliant 
series  of  recoveries,  has  demonstrated  the  im- 
portance of  early  recognition  and  early  sur- 
gical intervention. 

In  closing,  I should  like  to  say  that  I do  not 
believe  we  should  attach  too  much  importance 
to  any  one  aid  in  diagnosis.  Sheppard,  in  a 
recent  paper  before  the  Triologieal  Society,  has 
shown  that  too  much  reliance  should  not  be 
placed  on  the  blood  culture  in  determining  .the 
indications  for  or  against  operation,  therefore 
detracting,  in  a measure,  from  the  importance 
given  to  the  positive  blood  culture  by  Libman. 
It  is  well  to  consider  the  general  condition  of 
the  patient.  Let  there  be  -a  careful  record  of 
the  temperature  every  two  or  three  hours,  so  as 
to  detect  the  frequent  fluctuations  that  may  be 
taking  place.  Let  us  be  on  our  guard  for  any 


evidence  of  sepsis,  such  as  chills,  chilly  sensa- 
tions, sweating,  etc.  Let  there  be  a differential 
and  total  leukocyte  count  made  at  least  every 
other  day.  Let  us  have  blood  cultures  suffi- 
ciently often,  says  Sheppard,  to  have  a definite 
knowledge  of  the  persistence  of  the  organism 
in  the  blood,  and  whether  or  not  the  patient  is 
in  need  of  assistance  in  taking  care  of  the 
bacteremia.  Let  us  be  on  the  lookout  for 
rnetastases.  Let  these  measures  form  the  basis 
of  our  investigation,  and  if  we  still  crave  for 
more  work  to  do,  we  may  resort  to  some  of  the 
niceties  of  diagnostic  technic  which  play  their 
part  in  completing  the  picture  of  a condition 
which,  when  recognized  early,  and  promptly 
dealt  with  surgically,  usually  terminates  favor- 
ably. 

I am  indebted  to  Dr.  E.  W.  Day  for  the 
privilege  of  operating  on  and  reporting  three 
of  these  four  cases. 


DISCUSSION. 

Db.  John  C.  Beck,  Chicago:  I believe  that 

chills  are  most  important  in  connection  with  high 
temperatures  and  ear  suppuration.  Increase  of  the 
blood  clotting  time  is  important.  Exposure  and  ex- 
ploration of  sinus  should  he  encouraged  when  sinus 
thrombosis  is  suspected. 

Dr.  G.  B.  Jobson,  Franklin:  Absence  of  ocular 

symptoms  does  not  justify  the  exclusion  of  intra- 
cranial involvement  but  when  present  and  consid- 
ered in  conjunction  with  other  symptoms,  is  a valu- 
able guide  to  a timely  operation.  Choked  disc  and 
optic  neuritis,  which  by  some  are  used  interchange- 
ably, are  the  earliest  and  most  important  ophthalmic 
evidence  of  intracranial  involvement.  Choked  disc 
is  nearly  always  bilateral,  but  in  occasional  cases  it 
is  unilateral,  and  seen  on  the  same  side  as  the 
thrombotic  sinus.  Roemer  states  that  pathologic 
changes  are  present  in  the  fundus,  in  two  thirds  of 
the  cases  of  sinus  thrombosis.  Choked  disc  may  in- 
dicate meningitis,  extradural  or  brain  abscess. 
These  are  to  be  excluded,  by  the  difference  in  symp- 
toms. 

Exophthalmos,  in  the  presence  of  lateral  sinus 
thrombosis,  means  cavernous  sinus  involvement. 


TO  AVOID  BREAKING  AN  ARM. 

Many  a broken  arm  and  worse  would  have 
happened  had  not  the  following  advice  of  George 
A.  Hows,  the  founder  of  the  famous  Panhard 
oil  business,  been  followed:  When  cranking, 

place  the  thumb  against  the  index  finger  and 
take  the  handle  between  the  four  fingers  and  the 
palm  of  the  hand.  The  hand,  thus  opens  read- 
ily should  a back-kick  occur.  Always  crank  up: 
never  down. — Motor  Print. 
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REPORT  OF  THE  COMMISSION  ON  THE 
CONSERVATION  OF  VISION. 


BY  WILLIAM  CAMPBELL  POSEY,  M.D., 
Chairman  of  the  Commission,  Philadelphia. 


(Read  before  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  Pittsburgh  Session,  September  23, 
1914.) 


The  activities  of  the  commission  during  the 
past  year  have  been  devoted  largely  to  co- 
operating with  the  State  Department  of 
Health  in  devising  and  perfecting  ways 
and  means  to  prevent  and  treat  oph- 
thalmia neonatorum  and  trachoma.  Both 
of  these  affections  are  now  classed  among 
the  reportable  communicable  diseases  and 
the  commission  is  operating  with  Dr.  Dixon 
and  his  officers  not  only  as  to  the  best 
means  of  securing  reports  of  all  cases  as  soon 
as  they  come  under  the  care  of  practitioners 
throughout  the  state,  but  also  for  their  prompt 
and  efficient  treatment.  To  further  their  pur- 
poses, the  commission  urges  all  practitioners 
to  aid  the  department  by  reporting  all  cases  of 
ophthalmia  neonatorum  and  trachoma  prompt- 
ly, and  offers  the  services  of  an  organized  corps 
of  ophthalmologists  to  administer  proper  and 
free  treatment  to  all  eases  in  which  ophthalmic 
aid  is  beyond  the  means  of  those  affected.  This 
volunteer  corps  134  in  number  has  been  re- 
cruited from  tbe  ophthalmic  surgeons  of  the 
state  and  has  representatives  in  nearly  every 
county.  As  its  personnel  is  unlimited  in  num- 
ber and  it  is  the  desire  of  the  Department  of 
Health  that  it  should  include  all  skilled  oph- 
thalmologists who  wish  to  proffer  their  services, 
it  is  hoped  that  any  competent  ophthalmic  sur- 
geons w'bo  may  have  been  overlooked  in  its 
formation  will  advise  tbe  secretary  of  the  com- 
mission, so  that  they  may  be  enrolled  in  its 
member-ship.  It  is  planned  that  if  Dr.  A.,  for 
example,  encounters  a ease  of  ophthalmia  ne- 
onatorum or  trachoma  in  his  practice,  imme- 
diately following  its  report  to  his  county  health 
officer,  this  latter  will  immediately  notify  Dr. 
X.,  the  nearest  member  of  tbe  ophthalmic  corps 
in  point  of  residence,  who  will  promptly  visit 
the  patient^  and,  either  alone  or  in  conjunction 
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with  Dr.  A.,  administer  proper  treatment  until 
the  patient  is  cured. 

The  commission  is  also  endeavoring  to  open 
the  wards  of  general  hospitals  to  infants  with 
ovihthalmia  neonatorum  and  to  the  mothers  of 
infants  afflicted  with  this  disease  as  well  when- 
ever it  seems  undesirable  to  separate  the  par- 
ent from  her  offspring.  All  of  the  hospitals 
in  Philadelphia  and  some  one  hundred  and  five 
hospitals  in  the  state  have  been  petitioned  to 
comply  with  this  request. 

There  is  reason  to  suppose  that  in  certain 
districts,  in  any  event,  trachoma  is  increasing 
throughout  the  state.  During  the  past  year, 
for  example,  thirty-five  cases  of  the  disease 
were  discovered  at  Farrell,  Mercer  County, 
tw'enty-five  at  Duquesne;  twenty  in  the  Pitts- 
burgh city  mills ; and  a few  cases  were  reported 
at  Greenville.  At  the  request  of  Dr.  Dixon 
the  commission  gave  such  aid  as  its  means  af- 
forded, but  the  combat  of  this  epidemic  was 
borne  largely  by  the  local  authorities.  While 
it  is  likely  that  the  new  Housing  Commission, 
which  the  Department  of  Health  is  putting  in- 
to operation,  will  do  much  to  prevent  the  spread 
of  the  disease  by  obtaining  better  hygienic  con 
ditions  among  the  foreign  population,  it  seems 
desirable,  if  not  imperative,  that  some  provisioji 
should  be  made  to  isolate  and  treat  such  cases, 
as  in-patients  in  hospital  wards.  The  com- 
mission has  urged  the  health  officer  to  recom- 
mend the  construction  of  hospitals  especially 
devoted  to  the  treatment  of  trachoma  cases  in 
regions  where  the  disease  is  common,  and  the 
Legislature  will  be  requested  to  make  an  ap- 
propriation for  this  purpose. 

To  popularize  the  work  of  the  commission 
and  to  gain  the  interest  and  support  of  the 
laity,  the  commission  has  organized  a society 
comprised  largely  of  lay  members  to  cooperate 
with  it,  and  although,  for  various  reasons,  the 
movement  thus  far  has  been  confined  to  Phila- 
delphia, fifty  members  are  already  enrolled, 
each  paying  annual  dues  of  one  dollar.  The 
treasurer  of  the  society,  Dr.  Holloway,  reports 
a balance  of  $925.22  in  the  treasury,  this  sum 
having  been  obtained  from  tbe  annual  dues  of 
members  and  from  private  gifts.  This  money 
will  be  expended  in  furthering  the  work  of 
the  society,  in  advertising  the  dangers  to  sight 
of  certain  occupations,  in  promulgating  knowl- 
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edge  concerning  the  nature  of  ophthalmia  ne- 
onatorum, in  financing  popular  lectures  in  ocu- 
lar physiology  and  hygiene,  etc.  A very  cred- 
itable illustrated  exhibit  was  made  by  the  com- 
mission at  the  last  meeting  of  this  society  in 
Philadelphia. 

Thanks  to  the  initiative  of  one  of  the  mem- 
bers of  the  commission.  Dr.  Reber,  printed 
blanks  instructing  scholars  as  to  the  use  and 
abuse  of  the  eyes  were  pasted  in  80,000  school 
books  used  by  children  in  the  public  schools.^ 

The  commission  has  cooperated  with  the  Na- 
tional Committee  on  Conservation  of  Vision 
appointed  by  the  Ophthalmic  Section  of  the 
A.  M.  A.  in  furthering  its  interests,  and  has 
arranged  with  its  chairman  .for  the  delivery  of 
a series  of  lantern  lectures  throughout  the  state 
on  ocular  hygiene  and  such  phases  of  the  work 
of  the  commission  as  may  be  of  value  and  in- 
terest to  the  laity. 

The  control  of  optometry  having  been  legal- 
ly determined  to  come  under  the  province  of 
the  State  Board  of  Medical  Education  and 
Licensure,  the  commission  is  relieved  of 
further  responsibility  in  this  matter,  though  it 
pledges  its  aid  to  the  Legislature  and  the  board 
just  referred  to  in  the  event  of  further  contest 
with  the  optometrists. 

With  the  organization  of  the  commission  ef- 
fected, with  the  formation  of  its  advisory 
board,  its  cooperating  lay  society  and  the  corps 
of  volunteer  ophthalmologists,  with  its  affilia- 
tion with  the  State  Department  of  Health  and 
the  national  and  state  ophthalmic  bodies  clear- 
ly and  harmoniously  defined,  the  time  is  ripe 
for  an  active  campaign  along  the  many  lines 
of  its  activities,  and  actual  results  should  now 
be  obtained  in  reducing  the  number  of  eases  of 
preventable  blindness,  the  chief  purpose  for 
which  the  commission  was  formed. 


In  treating  pleuritic  pain  do  not  forget  strap- 
ping with  adhesive  strips.  Three  inch  strips  are 
best,  and  they  should  be  long  enough  to  extend 
two  inches  beyond  the  median  line  anteriorly 
and  posteriorly  and  should  overlap  by  one- 
third.  Apply  at  the  end  of  respiration,  begin- 
ning below  and  strapping  upward  to  the  axilla. 
This  is  better  than  codein  or  painting  with 
tincture  of  iodin. 

'Similar  blanks  wili  be  pasted  in  100,000  additional  books 
during  the  next  six  months. 
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INSANITY  AND  ITS  PRESENT  DAY 
TREATiMENT. 


By  (jKoitGK  W.  McCafperty,  Jr.,  M.D., 
Waymart. 


(Read  before  the  Wayne  County  Medical  So- 
ciety, Itonesdale,  October  22,  1914.) 


I am  sure  that  this  topic,  insanity  and  its 
modern  treatment,  must  appeal  strongly  to  all 
of  us,  general  practitioner  and  specialist  alike, 
as  the  evidence  of  mental  aberrations,  particu- 
larly in  their  initial  stages,  are  more  or  less 
commonly  met  with,  and,  in  curable  cases  at 
least,  if  appreciated  in  their  incipiency,  may 
terminate  under  proper  treatment  in  recovery 
of  the  patient. 

Before,  however,  taking  up  the  strictly 
modern  aspect  of  mental  alienation,  it  may  be 
of  interest  to  consider  briefly  a historical 
resume  of  this  form  of  disease. 

As  might  well  be  imagined,  man,  in  his  early 
historic  condition,  assumed  mental  vagaries  to 
be  of  divine  expression.  During  this  period 
the  treatment  of  the  insane  was  monopolized 
entii’ely  by  the  priests.  If  a beneficent, 
anthropomorphic  god  sent  rain  and  sunshine 
to  nurture  the  harvests,  so  these  early  people 
reasoned,  why  should  not  the  expressions  of  a 
lunatic  be  occasioned  by  the  residence  within 
this  body  of  an  evil  god,  id  est,  a devil.  It  is 
hardly  necessary  to  attempt  to  depict  the  treat- 
ment of  these  unfortunate  people  during  this 
era  of  unlimited  credulity  and  superstition. 

The  first  bright  light,  even  faintly  illum- 
inating this  period  of  darkness,  was  the 
Father  of  Medicine,  Hippocrates ; himself  a 
priest  of  the  priestly  class,  having  hereditary 
privileges  in  the  care  and  treatment  of  the  in- 
sane , he  abandoned  the  teachings  of  his  early 
spiritual  advisers  and  inveighed  against  the 
treatment  of  this  class  of  patients  by  exorcisms, 
incantations,  sacrifice,  etc. 

Prom  the  writings  in  general  of  Hippocrates, 
it  may  safely  be  assumed  that  he  had  a fairly 
accurate  and  fairly  comprehensive  conception 
of  insanity.  He  first  established  treatment  by 
baths,  travel,  exercise  and  other  hygienic  meas- 
ures, even  to  the  exhibition  of  certain  drugs 
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which,  at  the  present  day,  grace  our  pharma- 
copeia. To  illustrate  the  thoroughness  of  his 
treatment  an  attempt  was  made  to  correct  re- 
fractive errors  by  the  wearing  of  spectacles. 
All  honor  to  Hippocrates.  The  impetus  given 
by  him  to  the  scientific  consideration  of  this 
subject  lasted  throughout  the  periods  of  devel- 
opment of  Greece  and  Rome.  Many  names  are 
associated  with  this  period  in  the  appreciation 
and  treatment  of  the  various  forms  of  insanity. 
These,  however,  reflect  in  a greater  or  less  de- 
gree the  master  mind  of  Hippocrates. 

It  was  during  this  period  that  treatment 
without  restraint,  and  on  an  essentially  humane 
basis,  was  instituted.  To  illustrate  this  point, 
the  following  quotation  is  taken  from  Coelius 
Aurelianus;  this  physician  lived  nearly  two 
milleniums  ago,  but  his  words  speak  as  truly  to- 
day as  they  did  during  the  height  of  Roman 
grandeur.  To  quote,  “If  the  sight  of  other  per- 
sons irritate  them,  and  only  in  very  rare  cases, 
restraint  by  tying  may  be  employed,  but  with 
the  greatest  precautions,  mthout  unnecessary 
force,  and  after  protecting  all  the  joints,  and 
with  special  care  to  use  only  restraining  ap- 
paratus of  soft  and  delicate  texture,  since 
means  of  repression  employed  without  judg- 
ment increase,  and  may  give  rise  to  furor,  in- 
stead of  repressing  it.” 

After  the  time  of  Galen  little  was  produced 
to  further  advance  the  knowledge  of  this  field 
of  medicine.  With  the  fall  of  Rome  and  the 
advent  of  the  Middle  Ages,  this  department  of 
human  knowledge  sank,  as  did  all  others,  into 
the  oblivion  of  medievalism.  The  status  of 
treatment  reverted  to  a degree  of  ignorance 
and  barbarism  rivaling  the  horrors  of  the  pre- 
Hippocratic  period.  It  was  during  this  time 
that  we  find  those  wild  waves  of  communal 
insanity  sweeping  over  Europe. 

It  is  true  that  ignorance  is  the  mother  of 
insanity.  Some  of  the  names  of  men  who 
achieved  distinction  during  this  long  period 
have  associated  with  them  the  ineradicable 
taint  of  insanity.  T need  hardly  recall  to  your 
mind  the  epileptic  insanity  of  Mohammed,  the 
paranoid  form  of  Christopher  Columbus  and 
Jeanne  d’Arc,  while  the  hallucinosis  of  Martin 
Luther  is  sufficiently  well  known  to  need  no 
comment. 

During  the  Dark  Ages  theology  consumed 
such  a large  part  of  the  attention  and  energy 


of  both  the  aristocracy  and  the  masses  that  we 
naturally  find  their  insanities  affiliated  with 
this  consideration  of  supernatural  causes  and 
events;  to  illustrate,  in  1212  A.D.  a French 
shepherd  lad,  announcing  that  he  was  sent  by 
God  to  crush  the  Saracens,  shortly  was  a leader 
of  an  army  of  thirty  thousand  children  of 
both  sexes.  He,  as  might  be  expected,  success- 
fully led  his  juvenile  army  to  death  and  the 
survivors  to  slavery.  This  reign  of  darkness 
continued  down  until  the  renaissance. 

With  the  awakening  of  the  intellectual  fac- 
ulties of  Europe,  we  find  the  lot  of  the  insane 
gradually  being  ameliorated.  It  was  not  how- 
ever until  about  1750  that  the  humanitarian 
views  of  the  gr§at  Hippocrates  were  again 
reinaugurated. 

Philip  Pinel  was  the  first  modern  physician 
to  advocate  treatment  along  Hippocratic  lines. 
Shortly  precedent  to  the  time  of  Pinel,  to  quote 
Regis,  “In  the  large  Hospitals  in  Paris  the 
insane  were  covered  with  rags,  ill  nourished, 
loaded  with  chains  and  collars  of  iron,  confined 
in  infected  cells  intended  for  criminals,  bedded 
on  rotten  straw,  breathing  a mephitic  atmos- 
phere, they  dragged  out  a miserable  existence, 
exposed  to  tlie  view  of  the  public  who,  being 
admitted  on  holidays,  on  the  payment  of  a 
fee,  repaired  to  view  the  sight  and  to  tease 
them  like  wild  animals  through  the  bars  of 
their  cages.”  It  will  thus  be  seen  that  from 
the  time  of  Galen  to  the  time  of  Pinel  approxi- 
mately a millenium  and  a half  of  years,  the 
diagnosis,  treatment  and  care  of  the  insane  was 
of  the  crudest  kind. 

The  beginning  pf  the  nineteenth  eentuiy 
ushers  in  the  modern  period,  so-called. 

This  brief  description  of  what  has  gone  be- 
fore may  well  serve  to  illustrate  the  advance- 
ment, in  this  particular,  at  least,  of  our  present 
era. 

I would  like  now  to  say  a few  words  in  refer- 
ence to  our-  modern  conception  of  insanity  and 
allied  subjects.  Insanity  is  a derangement  of 
the  mental  functions,  and  is  a symptom  of 
many  morbid  changes  in  the  brain.  Many 
cerebral  diseases  do  not  culminate  in  insanity. 
It  is  only  when  those  parts  or  centers  of  the 
brain  are  involved,  which  are  associated  with 
the  mental  functions,  that  insanity  follows.  In 
the  greater  number  of  cases  of  insanity,  the 
mind  as  a whole  is  deranged;  the  intellectual 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


March,  1915. 

faculties,  the  will,  feelings  and  organic  appetite 
all  being,  though  often  unequally,  involved. 

The  etiological  factors  of  insanity  may  be 
assumed  to  fall  under  the  following  headings  -. 
First,  the  insanities  due  to  heredity,  such  as 
paranoia,  dementia  prfficox  psj'chosis,  manic- 
depressive  psychosis,  hysterical  psychosis,  epi- 
leptic psychosis,  constitutional  psychopathy, 
constitutional  inferiority,  imbecility  and  idiocy. 
Second,  intoxication  and  infections,  such  as 
infective  exhaustive  psychosis,  alcoholic  psy- 
chosis, drug  and  other  toxic  psychoses.  Third, 
pathological,  as  psychoses  with  gross  brain 
lesion,  traumatic  psychoses,  senile  psychoses, 
involutional  psychosis  and  paresis.  These 
classes  as  given  are  found  accurate  in  the  ma- 
jority of  cases,  although  their  boundaries  may 
overlap. 

The  symptoms  of  insanity  are  many  and 
diverse,  and  may  be  for  convenience  classed 
as  follows:  General  mental  disturbance,  change 
in  the  will  power,  change  in  the  sensations  and 
instincts  and,,  lastly,  in  habits. 

The  first,  that  of  general  mental  disturbance, 
may  take  the  form  of  melancholia,  mania, 
dementia  or  perversion. 

lii  the  group  of  melancholiacs  the  patients 
feel  distressed,  and  they  are  very  unhappy, 
varying  from  slight  degrees  of  depression  to 
entire  hopelessness,  accompanied  with  suicidal 
tendencies.  In  other  conditions,  more  grave 
delusions  of  a distressing  character  are  pres- 
ent ; the  patients  complain  that  they  have  com- 
mitted the  unpardonable  sin,  complain  that 
their  food  is  poisoned,  that  people  are  trying 
to  kill  them,  that  they  are  about'  to  be  cut  up 
into  small  pieces  and  thrown  in  the  river.  Pos- 
sessing the  obsession  that  their  food  is  poisoned, 
or  contaminated,  prompts  them  to  refuse  food; 
later  aural  hallucinations  annoy  them,  God 
tells  them  not  to  eat,  they  have  false  ideas  of 
persecution  wliich  lead  them  to  have  homicidal 
and  suicidal  tendencies. 

This  class  of  patients  may  be  quiet,  sitting 
as  though  demented,  others  may  be  restless, 
walk  the  floor  and  wring  their  hands,  mutter- 
ing or  crying  a'ond  “Oh,  my  God,  what  shall  I 
do,”  and  repeating  this  sentence  over  and  over 
again  all  day  long  and  part  of  the  night. 

When  the  patients  become  exalted  or  mani- 
acal, which  morbid  activity  is  frequent  among 
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those  mentally  affected,  their  controlling  facul- 
ties are  impaired;  at  first  they  are  talkative, 
then  loquacious,  followed  with  garrulity,  and 
lastly  they  talk  so  fast  that  the  words  refuse 
to  come  in  regular  formation,  and  they  speak 
a word  only  here  and  there,  and  it  appears  to 
the  listener  as  though  the  words  actually  jump 
from  their  mouths.  They  become  incoherent, 
not  only  in  language  but  in  acts.  They  become 
restless,  disturbed,  disorderly,  noisy ; they  whis- 
tle, and  from  being  impulsive  they  become 
violent,  destructive  in  their  habits,  besides  be- 
coming filthy.  This  condition  continuing,  the 
patients  may  not  recognize  their  surroimdings, 
and  make  mistakes  in  the  identity  of  persons, 
and  of  themselves.  Heat,  light  and  pain  bring 
no  response ; they  become  further  incoherent 
in  acts  and  language,  restlessly  walking  the 
floor  and  gesticulating,  pulling  out  their 
hair,  denuding  themselves,  or  tearing  their 
clothing.  In  this  class  the  patients  are 

appareutlj'^  happy,  possessing  delusions  of 
grandeur  in  some  of  which  they  im- 
agine that  they  are  wealthy,  are  owners  of 
gold  mines,  of  all  the  diamonds  in  the  world; 
they  are  world  renowned  pugilists  receiving 
large  sums  of  money  in  the  ring,  or  that  they 
can  manufacture  an  automobile  or  a battleship 
every  minute.  In  the  exalted  conditions 
patients  are  usually  possessed  with  good  ap- 
petites. 

In  the  stages  of  dementia  the  mental  en- 
feeblement  manifests  itself  in  stupidity,  im- 
paired or  lost  memory.  The  patients  are  in- 
coherent in  acts  and  language,  especially  the 
former;  they  become  disinterested  in  their 
surroundings,  and  they  lack  energy ; they  move 
in  a listless  manner  and  have  no  purpose  in 
their  walk.  The  degree  of  dementia  varies 
from  slight  childishness  to  a condition  in  which 
all  the  faculties  are  in  abeyance.  They  become 
indifferent,  careless,  filthy  and  destructive; 
they  mutter  to  themselves,  are  untidy  in  dress 
and  personal  appearance,  and  at  the  table  food 
is  carelessly  dropped  on  their  clothing. 

There  may  be  perversion  of  the  intellectual 
faculties  without,  at  first,  extreme  melancholia, 
mania  or  dementia.  Such  is  seen  in  patients 
who  form  wrong  conceptions  about  themselves 
and  their  surroundings,  thus  developing  de- 
lusions, either  grandiose  or  persecutory  in 
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type,  or  both.  These  obsessions  are  usually  ol 
the  lixed,  systematized  type.  The  more  lixed 
and  systematized  an  obsession  becomes,  the 
more  unfavorable  is  the  prognosis. 

insane  patients  are  controlled  by  their  false 
ideas,  hallucinations  and  illusions.  If  they 
refuse  food  they  are  found  to  have  delusions 
that  their  food  is  in  some  way  contaminated, 
or,  again,  the  voices  may  command  them  not  to 
partake. 

The  second,  the  power  of  seif-control  in  these 
sufferers,  is  weakened ; they  are  irritable ; they 
lose  weight;  tliey  are  impulsive;  small  causes 
disturb  their  efiuanimity  and  peace  of  mind, 
and  they  are  easily  angered.  Soon  they  be- 
come addicted  to  vicious  habits  and  intemper- 
ance, gradually  progressing  lower  and  lower. 

In  the  third,  the  change  in  sensations  and 
instincts,  as  the  diseased  mind  becomes  chronic, 
various  hallucinations  present  themselves;  of 
the  sight,  hearing,  smell,  taste  and  touch,  and 
tlelusions  of  a somatic  nature  may  develop.  The 
normal  appetite  for  food  may  disappear,  or 
become  perverted  to  such  an  extent  that  the 
patients  will  eat  their  excrement  and  drink 
their  urine.  The  love  of  life  may  be  replaced 
with  suicidal  inclinations,  and  the  person  they 
love  the  most  will  become  their  greatest  enemy. 
A cultured  person  will  become  the  personifica- 
tion of  profanity,  vulgarity,  and  his  acts  and 
language  immoral;  these  all  resulting  in  the 
following  factor. 

In  the  fourth,  the  habits  of  the  insane,  the 
patients  become  careless  in  dress  and  conduct, 
wet  and  dirty  in  habits;  also  destructive  to 
their  clothing  and  person,  pulling  out  their  hair 
and  their  nails  from  off  their  fingers  and  toes, 
and  they  may  become  victims  of  self-mutilation. 
Or  again  they  may  decorate  themselves  with 
valueless  articles,  pieces  of  bright-colored  strbig 
or  cloth,  or  make  badges  of  buttons,  cloth,  or 
tin  w'hich  they  may  find  in  the  waste  from  the 
wards.  They  hide  valueless  articles,  and  for- 
get where  they  have  been  hidden. 

As  a class  the  mentally  ill  are  given  to  ir- 
ritability, restlessness,  sleeplessness,  anorexia, 
refusal  of  food,  constipation;  the  habit  of 
vicious  practices;  impulsiveness  and  compul- 
siveness. 

The  classification  of  the  several  types  of 
insanity  has,  in  recent  years,  changed  remark- 
ably, so  much  so  that  there  are  to-day  some  of 


the  old  school  who  refuse  to  accept  this  new 
and  remarkably  scientific  classification  of 
Kraepelin,  subject  to  modifications  of  personal 
desire.  That  adopted  by  the  Committee  on 
Lunaey  in  the  State  of  Pennsylvania  is  a modi- 
fied form  of  the  German  master,  and  is  as  fol- 
lows : Infective  exhaustive  psychosis ; alcoholic 
psychosis;  drug  and  other  toxic  psychoses; 
gtnei'al  ])aresis;  psychosis  with  gross  brain 
lesion;  traumatic  psychosis;  dementia  praecox 
psychosis;  dementia  praecox  psychosis,  allied 
to ; melancholia,  involutional ; and  depression, 
undifferentiated ; senile  psychosis ; manic- 
depressive  psychosis ; manic-depressive  psy- 
chosis, allied  to  ; paranoiac  condition ; hysterical 
psychosis;  epileptic  psychosis;  constitutional 
psychopathy;  constitutional  inferiority;  im- 
becility ; unclassified ; and  not  insane. 

Tlie  present-day  treatment  in  the  general 
run  of  cases  is  as  folio w^s:  Upon  admission  to 
a hospital  the  patient  is  placed  in  bed  and 
given  a warm  drink,  he  next  is  given  an  alcohol 
bath ; if  a manic-depressive  case  with  the  mania 
predominant,  it  may  be  necesa'ry  to  place  him 
in  a prolonged  warm  bath,  or  a hot  pack,  when 
the  skin  wall  become  active,  and  the  soothing 
effect  of  the  heat  will  manifest  itself  in  sleep, 
and  the  cessation  of  excito-motor  activity.  If 
it  is  a case  of  depression,  the  warm  stimulating 
draught,  the  rest  in  bed,  and  the  alcohol  rub 
are  sufficient  for  his  immediate  needs,  attention 
of  course  being  in  all  eases  directed  to  the  con- 
dition of  the  bladder  and  bowels. 

In  the  State  Hospital  for  the  Criminal  In- 
sane at  Farview',  Pennsylvania,  w'e,  practically, 
have  dispensed  wdth  hypnotics.  We  find  that 
the  hydrotherapeutic  measures  employed 
are  both  ample  and  efficient  in  controlling  con- 
ditions of  excitation.  The  use  of  liypnotics  at 
times  exercise  a most  deleterious  effect  upon  the 
patients. 

The  room  should  be  darkened,  and  all  articles 
liable  to  be  used  for  an  offensive  purpose  re- 
moved. 

Concentrated  stimulating  foods  should  be 
offered,  and  after  tw'o  days’  refusal  of  nourish- 
ment, the  food  should  be  administered  mechan- 
ically, per  namm. 

After  the  patient  has  grown  sufficiently 
sti'ong,  he  should  be  ma.ssaged  daily,  for  short 
periods,  or  as  the  condition  indicates.  Too 
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much  atteutiou  makes  some  patients  irritable, 
and  thus  retards  their  recovery,  while  other 
cases  require  this  attention;  thus,  each  case  is 
handled  on  its  own  individual  requirements. 

After  having  been  given  the  rest  treatment, 
as  indicated  by  the  case,  the  patient  is  placed 
in  a general  ward,  his  peculiar  vagaries  by 
this  time  having  been  ascertained,  everything 
is  done  to  amuse  and  instruct  him,  so  that  if 
possible  his  abnormal  train  of  thought  may  be 
modified  or  corrected. 

Among  the  various  amusements,  and  exer- 
cises offered  tlie  patients  are  light  gymnastic 
work,  base-ball,  cricket,  billiards,  pool  and 
various  games  of  this  nature;  everything  is 
(lone  to  induce  the  patients  to  partake  volun- 
tarily in  these  contests.  Women  patients  are 
diverted  with  the  lighter  occupations,  charac- 
teristic of  their  sex,  such  as  needlework, 
basketry,  pyrography,  painting,  etc.,  in  addi- 
tion to  their  gymnastic  duties.  Those  showing 
a musical  tendency  are  given  every  opportunity 
to  cultivate  their  attention  and  skill.  The 
effect  of  music  upon  the  insane,  as  noted  by 
Hippocrates,  in  many  cases,  is  most  beneficial. 

Conditions  requiring  special  treatment  are 
met  with  as  in  general  practice. 

The  prognosis  of  all  insanities  may  be  rough- 
ly defined  as  good,  when  the  hereditary  taint  is 
not  pronounced,  when  the  onset  is  acute  and 
when  there  is  a gradual  failing  of  the  physical 
body  in  keeping  with  the  acuteness  of  the 
mental  disease. 

The  prognosis  may  be  considered  bad  when 
the  hereditary  taint  is  marked,  particularly  on 
tlie  maternal  side,  the  time  elapsing  between 
parental  insanity  and  time  of  birth  having  a 
direct  influence.  The  longer  this  period  the 
less  unfortunate  the  influence  of  a precedent 
parental  insanity. 

Insanities  of  slow  onset,  particularly  devel- 
opmental in  character  and  those  in  which  there 
is  little,  if  any,  failure  in  the  physical  health 
may  also  be  assumed  to  be  unfavorable. 

For  bedsores,  wash  frequently  with  a solu- 
tion consisting  of  two  drams  of  ammonium 
chlorid,  4 ounces  of  water  and  12  ounces  of 
alcohol.  Dry  gently  and  powder  with  stearate 
of  zinc.  Of  course  the  patient’s  position  should 
be  changed  frequently  and  rubber  air  cushions 
used  whenever  required.  Better  to  begin  treat- 
ment before  bedsore  develops. 
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The  surgical  treatment  of  ptosis  of  various 
abdominal  viscera  has  been  widely  discussed 
ever  since  the  extension  of  abdominal  sur- 
gery made  possible  by  Lister.  In  the  present 
article  we  will  take  up  solely  the  question  of 
gastroptosis,  laying  aside  ptosis  of  other  ab- 
dominal viscera,  except  in  so  far  as  they  may 
complicate  the  condition  in  the  stomach  itself. 

A brief  historical  review  will  be  interesting, 
especially  as  the  man  who  has  done  most  to 
place  this  matter  on  a sound  basis,  in  America 
at  least,  is  a native  of  our  neighbor  Dunmore 
and  is  now  a member  of  the  state  society  and 
living  in  Philadelphia.  Apparently  the  first 
surgeon  to  formally  undertake  an  operation 
for  gastroptosis  was  Duret  of  Lille,  France. 
His  operation  was  performed  in  1894  and  pub- 
lished in  1896.  Davis,  an  American,  appar- 
ently did  the  second  operation  in  1897.  Beyea’s 
first  operation  was  in  1898.  Rovsing  of  Ger- 
many, who  now  has  the  largest  number  of 
operative  eases,  began  working  in  1899. 

The  operations  of  Duret,  Davis  and  Rovsing 
consisted  in  suturing  the  stomach  by  one  meth- 
od or  another  to  the  anterior  abdominal  wall 
in  the  epigastric  region.  This  method  of  suture 
to  the  anterior  abdominal  wall  forms  one  of  the 
present-day  methods.  The  principles  of  this 
operation  were  entirely  changed  by  Beyea,  who 
was  apparently  the  first  to  operate  for  this 
condition  using  the  ligaments  of  the  stomach 
only  and  not  employing  any  direct  fixation  of 
the  stomach  to  the  abdominal  wall  or  other  ad- 
jacent viscera.  The  third  general  type  of  op- 
eration was  devised  by  Coffee  of  Oregon  and  is 
known  as  the  hammock  type  of  operation. 
This  consists  of  sewing  the  greater  omentum 
to  the  anterior  abdominal  wall. 

The  advantages  of  the  first  tj^pe  of  operation, 
namely,  direct  fixation  to  the  anterior  abdom- 
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iual  wall,  ai-e  that  it  is  probably  more  effective 
juechauically.  Its  opponents,  however,  believe 
that  direct  lixation  of  the  stomach  interferes 
with  its  normal  motility  and  expulsive  power, 
and  they  claim  that  in  a number  of  cases  the 
patients  have  been  made  decidedly  worse  by 
this  procedure.  The  advantages  of  the  Beyea 
type  of  operation  are  that  it  is  more  rational 
anatomicall}',  and  that  it  does  not  in  any  way 
interefere  with  the  motility  of  the  stomach. 
Its  opponents  state  that  the  gastrohepatic 
omentum,  which  is  the  sti’ueture  employed  for 
remedying  the  position  of  the  stomach,  is  too 
delicate  to  be  used  in  suspension  and  that 
the  position  in  wLich  the  stomach  is  left  is  not 
permanent.  The  advantages  claimed  for  the 
Coffee  hammock  operation  are  that  it  also  does 
not  interfere  with  the  motility  of  the  stomacli, 
and  in  addition  it  supports  the  transverse 
colon  which  may  also  be  in  a condition  of 
ptosis.  Its  opponents  claim  that  it  does  not 
efficiently  control  the  stomach  or  the  colon  and 
that  the  omentum  will  stretch  so  as  to  form  a 
long  curtain  wffiich  may  let  the  stomach  and 
colon  fall  down  as  much  as  before.  My  own 
personal  experience  has  been  entirely  with  the 
second  or  Beyea  type  of  operation,  modified, 
perhaps  in  an  unessential  way,  which  wall  be 
noted  later.  Before  further  discussing  the 
question  of  operation  a few  w^ords  as  to  the  con- 
dition of  gastroptosis  itself  may  be  useful. 

Etiology.  The  exact  cause  of  gastroptosis  has 
never  been  definitely  determined.  The  condi- 
tion is  most  common  in  young  adults,  and  more 
common  in  women  than  in  men.  It  occurs  in 
nulliparous  women  in  about  a normal  ratio,  so 
that  childbearing  would  not  seem  to  be  an  im- 
portant factor. 

Clinical  History.  The  history  related  by  these 
patients  is  that  of  so-called  chronic  indigestion 
or  chronic  gastritis,  and  there  is  usually  noth- 
ing in  the  history  itself  to  differentiate  the 
symptoms  of  gastroptosis  from  those  of  any 
other  chronic  stomach  disease.  Its  progress  is 
generally  slow.  Most  patients  have  been  com- 
plaining of  symptoms  for  from  two  to  ten  years 
or  more  before  they  are  willing  to  undergo 
an  operation. 

Diagnosis.  In  former  years  the  diagnosis  was 
made  by  palpation,  percussion  and  ausculta- 
tion, and  especially  the  latter  twm  combined. 


These  methods  were  frequently  aided  by  dis- 
tention of  the  stomach  either  by  ingestion  of 
various  effervescent  mixtures  or  by  inflation  of 
the  stomach  by  means  of  the  tube.  Fortunate- 
ly the  use  of  the  x-ray  photographs  after  bis- 
muth meals  has  very  much  simplified  the  diag- 
nosis of  the  position  of  the  stomach  and  it  now 
can  be  demonstrated  with  perfect  visual  exact- 
ness. The  use  of  the  x-ray,  therefore,  at  the 
present  time  is  essential  in  determining  the 
presence  and  degree  of  gastroptosis  and  in 
forming  an  opinion  as  to  the  advisability  of 
an  operation. 

Selection  of  Cases  for  Operatio7i.  This  is, 
perhaps,  the  most  difficult  of  all  the  problems 
connected  with  this  condition.  In  the  first 
place  we  must  remember  that  many  people  have 
more  or  less  severe  degrees  of  gastroptosis 
wdthout  serious  gastric  symptoms.  The  opera- 
tion can  first  come  up  for  consideration  only 
when  the  symptoms  are 'severe  enough  to  war- 
rant it.  Then  when  severe  symptoms  are  pres- 
ent we  must  convince  ourselves  that  they  are  due 
either  wholly  or  in  large  part  to  the  position  of 
the  stomach  itself  and  not  to  other  things. 
Nearly  all  of  these  patients  have  more  or  less 
of  the  clinical  conditions  grouped  under  the 
term  neurasthenia,  and  we  must  satisfy  our- 
selves that  the  neurasthenic  symptoms  are  due 
to  the  position  of  the  stomach  and  consequent 
malnutrition,  and  not  to  an  essential  neu- 
rasthenia in  which  a ptosis  of  the  stomach  is  an 
accidental  and  symptomless  accompaniment. 
We  must  also  remember  that  we  are  not  dis- 
cussing here  cases  of  abdominal  distress  due  to 
marked  relaxation  of  the  abdominal  walls  with 
diastasis  of  the  recti  muscles.  Furthermore,  we 
must  take  into  consideration  the  possibility  that 
there  is  an  accompanying  ptosis  of  other  vis- 
cera, especially  the  kidneys,  cecum  or  colon. 
When  there  is  also  ptosis  of  other  viscera  we 
must  carefully  differentiate,  if  possible,  the 
.symptoms  caused  by  each  and  if  necessary 
remedy  other  conditions  in  the  same  sitting  or 
later.  Mobility  of  the  right  kidney  is  especial- 
ly common.  As  Dr.  Wall  will  bring  out  a sis- 
ter paper  to  this  we  believe  that  when  there  is 
a movable  kidney  there  is  practically  always  a 
movable  and  dilated  cecum  which  contributes 
an  important  proportion  of  the  symptoms  the 
patient  complains  of.  Dr.  Beyea  has  also  not- 
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ed  a movable  right  kidney  as  an  aceompam- 
ment  to  gastroptosis,  but  in  his  cases  he  be- 
lieves that  the  relief  from  operation  on  the 
stomach  has  been  so  great  that  the  reinaining 
trouble  due  to  a movable  kidney  is  negligible, 
in  one  of  my  own  cases  a movable  kidney  was 
pi-esent  at  the  time  of  operation  and  this  con- 
dition has  remained  unchanged.  It  does  not 
distress  the  patient  nearly  enough  to  lead  her 
to  consider  a second  operation  for  its  relief. 

Operative  Technic.  Dr.  Beyea’s  technical 
descriptions  of  his  operation  are  so  accessible 
that  they  need  not  be  repeated  here.  In  the 
present  operative  series  his  technic  has  been 
followed  as  closely  as  possible  except  that  we 
felt  it  desirable  to  add  to  it  the  old-fashioned 
reefing  operation  on  the  anterior  surface  of 
the  stomach.  This  is  done  by  six  or  eight  linen 
stitches  passing  across  the  anterior  surface  of 
the  stomach  from  the  greater  to  the  lesser 
curvature.  This  procedure  diminishes  the  size 
of  the  stomach,  which  is  always  increased  in 
this  condition,  and  we  believe  that  it  adds 
something,  at  least,  to  the  efficiency  of  the 
Beyea  operation.  When  both  series  of  stitches 
are  tied,  the  lesser  curvature  is  not  only  close  up 
to  the  hilus  of  the  liver  but  the  entire  stomach 
is  rolled  up  into  a comparatively  small  tube 
tucked  close  up  against  the  under  surface  of 
tlie  liver  and  entirely  above  the  middle  of  the 
laparotomy  wound  which  extends  ordinarily 
from  the  ensiform  to  the  umbilicus. 

Case  Reports.  Reviewed  very  briefly  our 
case  reports  with  the  subsequent  histories 
are  as  follows.  In  considering  the  value 
of  any  surgical  measure  applied  for  the 
relief  of  symptoms  which  are  solely  sub- 
jective we  must,  of  course,  rely  entirely  on  the 
statement  of  the  patient,  except  so  far  as  gen- 
eral appearance  and  increased  weight  may  in- 
dicate better  health.  Therefore,  in  addition  to 
the  usual  questions  as  to  the  subsequent  course 
of  various  symptoms  we  have  found  it  useful 
to  ask  point  blank  “Do  you  consider  that  the 
operation  helped  you?”  The  reply  to  this 
((uestion  is  as  far  as  possible  given  below  in 
each  case,  and  this  is  after  all  the  crucial  point 
for  each  individual. 

Case  1.  Mrs.  W.  R.  D.,  aged  twenty-nine,  house- 
wife, had  operation  for  gallstones  in  another  hos- 
pital eighteen  months  ago.  Since  this  operation  she 
has  had  constant  severe  pain  and  weight  in  epi- 


gastric region;  often  nauseated  but  no  vomiting; 
appetite  very  poor.  X-ray  shows  stomach  well  down 
in  pelvis.  Operation,  June  22,  1911,  under  ether: 
Numerous  adhesions,  between  pylorus  and  site  of 
gall  bladder  operation,  separated.  Beyea  operation 
with  reefing  of  anterior  wall.  Last  seen  thirty 
months  after  operation.  She  felt  perfectly  well  for 
three  months,  but  after  this  stomach  symptoms  re- 
turned to  a slight  extent;  has  no  real  pain  but  has 
some  distress  after  meals:  has  continued  to  do  all 
her  own  house-work.  Before  operation  had  to  have 
a maid. 

Case  2.  Mrs.  S.  R.,  aged  thirty-nine,  housewife, 
had  severe  dragging  pain  in  epigastric  region  for 
about  one. year;  very  poor  appetite  and  frequent 
vomiting.  X-ray  showed  stomach  well  down  in 
pelvis.  Operation,  May  8,  1911,  under  ether.  Un- 
complicated ptosis.  Unmodified  Beyea  operation. 
Seen  thirty  months  after  operation,  patient  is  entire- 
ly relieved  of  stomach  symptoms,  has  gained  twenty 
pounds,  and  is  much  stronger  in  every  way.  Before 
operation  used  to  vomit  once  or  more  every  day. 
Has  not  vomited  at  all  since.  Appetite  good.  Eats 
everything  in  reason.  Q.  “Did  operation  help?” 
A.  “Oh  mercy  yes.  Before  operation  I was  in  bed 
most  of  the  time  and  could  not  walk  a block.  Now 
I can  walk  as  well  as  most  people  and  go  out  as 
fieely  as  anybody.” 

Case  3.  Mrs.  B.  C.,  aged  thirty-nine,  housewife, 
for  fourteen  months  had  had  severe  dragging  pains 
in  region  of  stomach;  for  days  at  a time  would 
vomit  everything,  even  a glass  of  water.  X-ray 
showed  stomach  well  down  in  pelvis.  Operation, 
October  31,  1911,  under  ether.  Uncomplicated  ptosis. 
Beyea  operation  with  reefing  of  anterior  wall.  Last 
seen  twenty-six  months  after  operation,  patient  has 
gained  twenty  pounds  and  is  still  gaining;  has  no 
symptoms  referable  to  stomach;  eats  well.  For 
several  months  before  operation  had  been  in  bed 
most  of  the  time  with  help  in  house.  Three  w.eeks 
after  operation  began  doing  all  house-work  for 
husband  and  three  children.  She  has  continued  this 
ever  since  with  no  trouble.  Has  never  vomited 
since  operation;  never  has  pain.  Before  operation 
pain  used  to  be  “fierce.”  Q.  “Did  operation  help?” 
A.  “Yes.  I would  have  been  dead  if  it  had  not  been 
for  that.” 

Case  4.  Mrs.  M.  E.,  aged  thirty,  housewife,  for 
past  six  months  had  had  dull  aching  in  epigastric 
region:  vomited  once  or  twice  every  day;  general 
health  poor.  X-ray  showed  stomach  well  down  in 
pelvis.  Operation,  .December  30,  1911,  under  gas 
and  oxygen.  Uncomplicated  ptosis.  Beyea  opera- 
tion with  reefing  of  anterior  wall.  Seen  twenty- 
four  months  after  operation,  patient  had  gained  fif- 
teen pounds.  No  complaints  referable  to  stomach. 
Appetite  good.  No  indigestion  of  any  kind.  Is 
gaining  right  along.  Q.  “Did  operation  help?”  A. 
“Yes.  Feel  well  and  don’t  vomit  and  don’t  have 
pains.  Pains  used  to  be  so  bad  T wonder  how  T ever 
stood  it.” 
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Case  5.  iliss  E.  T.,  aged  thirty,  inspector  in  lace 
mills,  had  indigestion  for  six  years;  severe  pain 
alter  meals  for  three  years;  lost  fifty  pounds.  Pain, 
was  so  severe  that  for  long  periods  she  would  "have 
inward  convulsions  every  day.”  X-ray  showed 
stomach  well  down  in  pelvis.  Operation  April  13, 
1912.  Uncomplicated  ptosis.  Beyea  operation  with 
reefing  of  anterior  wali.  Seen  twenty-two  months 
after  operation,  patient  had  gained  fifty  pounds. 
For  past  year  has  been  working  regularly  in  silk 
mills  will!  no  trouble.  Menstruation  which  had  been 
absent  for  six  months  returned  three  months  after 
operation  and  has  continued  regular.  Q.  "Did  op- 
eration help?”  A.  "It  was  a big  success.  Life  is 
worth  living  now.  1 feel  fine  and  do  not  have  any 
trouble  with  my  stomach.  Eat  everything.” 

Case  6.  IMrs.  E.  L.  S.,  aged  thirty-seven,  house- 
wife, for  ten  years  had  had  severe  stomach  trouble; 
gradually  getting  worse  all  the  time  notwithstanding 
treatment  by  an  internist  in  Philadelphia;  severe 
pain  after  eating.  "Vomiting  has  been  my  chief 
occupation.  I have  been  vomiting  all  the  time  for 
ten  years.”  X-ray  showed  stomach  well  down  in 
pelvis.  Operation  April  11,  1912,  under  gas  and 
oxygen.  Uncomplicated  ptosis.  Beyea  operation 
with  reefing  of  anterior  wall.  Seen  twenty-two 
months  after  operation,  she  had  gained  twenty- 
three  pounds  in  six  months  and  holding  it;  never 
vomits;  eats  everything;  no  pain;  much  more  vig- 
orous. Q.  "Did  operation  help?”  A.  "Oh  yes. 
Would  not  have  been  alive.  Can  never  be  thankful 
enough  I had  it  done.”  Still  has  right  movable 
kidney  which  causes  her  very  little  trouble. 

Case  7.  Mr.  J.  M.,  aged  twenty-seven,  bill  collector, 
for  five  months  had  had  pain  after  eating;  large 
amounts  of  gas,  palpitation  of  heart  and  marked 
neurasthenic  symptoms.  X-ray  showed  stomach 
well  down  in  pelvis.  Operation  January  22,  1912, 
under  gas  and  oxygen.  Uncomplicated  ptosis.  Beyea 
operation  with  reefing  of  anterior  wall.  Seen  one 
year  later,  stomach  symptoms  were  little  if  any  bet- 
ter. Still  has  palpitation  of  heart.  Neurasthenic 
symptoms  not  improved. 

Case  8.  Mrs.  M.  T.,  aged  twenty-eight,  housewife, 
for  eight  years  had  had  very  marked  indigestion; 
vomited  frequently.  X-ray  showed  stomach  well 
down  in  pelvis.  Operation,  January  18,  1913,  under 
ether.  Uncomplicated  ptosis.  Beyea  operation  with 
reefing  of  anterior  wall  and  hammock  operation  on 
great  omentum.  Patient  seen  thirteen  months  after 
operation,  has  never  vomited  since  operation,  has  no 
more  pain,  eats  everything.  Rarely  some  special 
food  will  give  slight  trouble  from  gas.  Weight  is 
increasing.  Feels  well.  Does  all  her  own  house- 
work. Q.  “Did  operation  help?”  A.  “Oh  yes.  Have 
no  trouble  now.  Before  operation  could  not  walk 
standing  up  straight.  Pain  would  often  be  so  bad 
that  I would  scream  until  relieved  by  vomiting.” 

Case  9.  Mr.  H.  C.,  clerk,  had  stomach  trouble 
for  five  years;  considerable  gas;  always  heavy  feel- 
ing after  eating;  very  careful  of  diet;  frequent  se- 


vere cramps;  occasional  vomiting.  X-ray  showed 
stomach  well  down  in  pelvis.  Operation,  March 
13,  1913,  under  ether.  Uncomplicated  ptosis.  Stom- 
ach could  be  pulled  down  as  far  as  symphysis  pubis. 
Reefing  of  anterior  wall.  Seen  eleven  months  after 
operation.  He  went  to  work  twn  months  after  dis- 
charge; has  since  been  working  regularly;  is  much 
stronger  and  has  gained  twelve  pounds;  no  more 
vomiting.  Q.  “Did  operation  help?”  A.  “Oh  yes. 
Don’t  have  constant  distress.  Eat  ordinary  diet  and 
have  no  trouble  except  sometimes  after  eating  some- 
thing very  indigestible.  Ate  Welsh  rarebit  last 
week  with  no  discomfort.” 

Case  10.  Miss  A.  P.,  aged  thirty-six,  no  occupation, 
for  two  years  had  had  distress  after  eating,  gas, 
headaches,  palpitation  of  heart,  weakness,  faintness, 
poor  appetite  and  general  poor  condition.  X-ray 
showed  stomach  well  down  in  pelvis.  Operation, 
May  10,  1913,  under  gas  and  oxygen.  Numerous 
adhesions  around  cecum  and  colon;  cecum  dilated. 
Adhesions  were  separated  and  cecum  narrowed  by 
Blake  stitch.  Ptosis  of  stomach.  Beyea  operation 
with  reefing  of  anterior  surface.  Patient  seen  nine 
months  after  operation.  Vomiting  which  was  very 
frequent  before  operation  has  stopped.  She  has 
had  no  gas  or  symptoms  referable  to  stomach.  Gen- 
eral health  and  strength  did  not  improve  very  much 
for  first  four  months  but  lately  improvement  in 
these  has  been  rapid.  Still  sleeps  poorly  and  has 
some  nervous  symptoms  and  has  slight  pain  at  times 
in  right  lower  abdomen.  Q.  “Did  operation  help?” 
A.  “Wonderfully.  Life  was  useless  for  six  months 
before  operation.  Was  in  bed  most  of  the  time  and 
pain  was  terrible.” 

Case  11.  Mrs.  R.  W.  S.,  aged  thirty-six,  housewife, 
for  last  ten  years  had  had  severe  indigestion;  pain 
after  meals  very  severe;  been  rapidly  losing  flesh 
and  strength  recently.  X-ray  showed  stomach  well 
down  in  pelvis.  Right  kidney  movable.  Operation, 
May  17,  1913,  under  gas  and  oxygen.  Uncompli- 
cated ptosis.  Seen  nine  months  after  operation, 
general  health  was  much  improved;  been  pregnant 
for  last  three  months;  ordinary  discomforts  of  this 
condition.  Q.  “Did  operation  help?”  A.  “Oh  yes. 
Before  becoming  pregnant  I considered  myself  per- 
fectly well.” 

Case  12.  Mrs.  R.  K.,  aged  thirty-two,  housewife, 
for  past  year  had  had  severe  indigestion  with 
marked  pain  after  eating.  X-ray  showed  stomach 
well  down  in  pelvis.  Operation,  October  11,  1913, 
under  gas  and  oxygen.  Uncomplicated  ptosis.  Beyea 
operation  with  reefing  of  anterior  wall.  Patient 
discharged  November  3,  1913,  eating  on  general  diet 
with  no  discomfort;  not  seen  since  operation. 

Of  these  eases  the  first  patient  was  operated 
on  thirty  months  a^o,  the  last  four  months 
ago.  All  hnl  one  patient  have  been  seen  at  in- 
tervals varying  from  nine  to  thirty  months. 
Nine  patients  can  he  fairly  considered  entirely 
relieved  and  form  an  unusually  grateful  series 
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of  patients.  One  patient  was  entirely  relieved 
for  three  months.  After  this  time  the  symp- 
toms began  to  return  and  soon  she  was  as  bad 
as  ever  as  far  as  her  stomach  symptoms  go, 
though  her  general  health  and  strength  still 
remain  much  improved  and  instead  of  being 
a chronic  invalid  she  is  doing  all  her  own  house 
work.  This  was  the  only  case  in  which  numer- 
ous adhesions  around  the  pylorus  were  a com- 
plicating feature.  It  is  possible  that  these  ad- 
hesions have  recurred.  A very  interesting 
feature  of  this  case  is  that  an  x-ray  plate 
taken  thirty  months  after  operation,  when  she 
made  this  above  report,  shows  the  greater  curv- 
ature of  the  stomach  still  one  inch  above  the 
umbilicus.  One  case  was  a complete  failure. 
This  was  a man  who  also  complained  severely 
of  palpitation  of  the  heart  and  had  marked 
neurasthenia.  His  was  undoubtedly  a case  of 
essential  neurasthenia  and  it  was  an  error  to 
select  him  for  operation.  The  last  case  oper- 
ated on  four  months  ago  has  not  been  reviewed. 


DILATED  CECUM. 


BY  RUSSELL  T.  WALL,  M.D., 

A.ssistant  to  the  Surgeou-in-Chief  of  the  Moses  Tay- 
lor Hospital,  Scranton. 


(Read  before  the  Lackawanna  County  Medical 
Society,  February  17,  1914.) 


Until  recently  the  appendix  has  been  regard- 
ed as  the  etiological  factor  in  nearly  all  cases 
of  chronic  discomfiture  and  pain  in  right  iliac 
region  in  which  the  ovary,  the  tube  or  kidney 
could  be  excluded.  The  appendix  has  been 
looked  upon  as  the  most  likely  cause  of  these 
pains  and  its  removal  is  frequently  the  sole 
operative  procedure;  the  conditions  which  are 
the  real  cause  of  the  symptoms  being  often  un- 
touched. 

Closer  observation  and  a more  careful  analy- 
sis of  the  late  results  in  eases  in  which  the 
appendix  has  been  removed  in  so-called  chronic 
appendicitis  has  shown  that  a large  percentage 
had  not  been  relieved  of  their  pains  after  the 
removal  of  the  appendix.  Numerous  caiises 
have  been  brought  forth  which  will  account  for 
some  of  these  discomforts,  as  pericolitis,  Jack- 


son’s membrane  and  Lane’s  kink.  According 
to  dilferent  men  these  conditions  have  been 
the  cause  of  a great  many  right-side  pains. 

The  idea,  in  this  paper,  is  to  bring  forth  a 
condition  which  we  believe  gives  rise  to  a coii- 
siderable  number  of  our  right-side  discomforts, 
that  is,  the  dilated  cecum. 

Blake  was  probably  the  first  to  bring  to  our 
attention  the  fact  that  a dilated  cecum  is  a 
possible  cause  for  right-side  pains.  He  be- 
lieves, not  as  a great  many  observers  do  that 
the  pain  is  due  to  a movable  cecum,  but  that 
the  chief  characteristic  of  this  cecum  is  not 
its  mobility  but  rather  its  size,  and  it  will  be 
found  that  the  symptoms  are  better  explained 
by  the  hypothesis  of  an  atonic  dilatation  as  a 
cause  rather  than  the  mechanical  obstruction 
due  to  the  kinking  caused  by  its  mobility. 
Other  observers,  such  as  Wilms  of  Heidelberg, 
believe  that  it  is  the  dilated  cecum  associated 
with  certain  unnatural  mobility  that  gives  rise 
to  the  pain.  He  believes  that  the  trouble  is 
due  to  stagnation  of  the  intestinal  contents  over 
a long  period  of  time  in  the  cecum.  He  has 
shown  by  the  x-ray  that  the  contents  may  re- 
main in  the  cecum  for  twenty-four  hours  or 
more.  Their  consistency  becomes  thicker  and 
the  rest  of  the  colon  is  forced  to  exert  greater 
power  to  push  these  thickened  contents  on.  As 
a result  of  this  stasis  an  antiperistaltic  action 
takes  place  in  the  colon.  These,  together  with 
spastic  conditions  due  to  the  irritation,  cause 
attacks  of  pain. 

A series  of  twenty-four  cases  which  we  have 
had  opportunity  to  observe  over  a period  of 
one  and  a half  years  have  led  us  to  believe  that 
the  dilated  cecum  can  play  an  important  part 
in  right-sided  diseases  of  the  abdomen. 

We  have  noticed,  as  no  doubt  everyone  else 
has,  that  in  a considerable  number  of  cases  in 
which  the  appendix  had  been  removed  for  so- 
called  chronic  appendicitis  the  symptoms  were 
not  relieved  and  the  patients  returned  saying 
tliey  were  not  improved. 

The  diagnosis  in  most  of  our  cases  of  dilated 
cecum  has  not  been  made  before  operation  but 
upon  opening  the  abdomen.  Pour  of  these 
were  in  patients  who  had  already  been  relieved 
of  an  appendix  or  ovarian  cyst. 

The  history  of  all  these  cases  seems  to  be 
along  the  same  line.  The  patients  will  com- 
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plain  of  dull  right-sided  pain  with  or  without 
acute  attacks,  usually  marked  constipation,  in- 
digestion or  rolling  of  gas  in  that  portion  of 
the  abdomen.  The  physical  examination  may 
show  a slight  fullness  in  this  region,  tenderness 
r.pon  palpation,  a splashing  sound  or  gurgling 
upon  manipulation  with  the  fingers,  with 
tympany  upon  percussion.  It  seems  to  be 
more  frequent  among  women,  twenty-three  of 
our  cases  being  in  women.  We  have  noticed 
that  it  is  often  associated  with  ptosis  of  other 
viscera,  eight  of  the  above  cases  having  very 
freely  movable  kidneys. 

Upon  opening  the  abdomen  the  picture  that 
presents  itself  is  usually  a very  much  dilated 
cecum,  often  the  size  of  two  fists,  forming  a 
distinct  sac  which  would  naturally  act  as  a 
1 eceptaele  for  the  intestinal  contents,  so  that  it 
would  be  difficult  -for  the  cecum  to  empty  itself. 
Other  cases  will  show  a very  much  dilated  ce- 
cum with  a marked  relaxation.  In  some  of 
the  cases  the  cecum  is  so  relaxed  and  mobile 
that  it  becomes  a pelvic  organ. 

The  operative  treatment  consists  in  removal 
of  the  appendix  when  present  and  reefing  in 
the  cecum  from  two  to  four  inches  bj''  sewing 
the  anterior  and  external  longitudinal  bands 
together  with  continuous  linen  suture.  After 
this  has  been  done  we  have  noticed  that  in  some 
cases  the  cecum  is  still  larger  than  a normal 
one.  In  conditions  when  the  cecum  is  very 
freely  movable  two  linen  sutures  are  placed  in 
the  first  line  of  sutures  and  then  fixed  to  the 
parietal  peritoneum  of  the  right  iliac  fossa, 
well  to  the  right  side.  This  can  be  very  easilj' 
done  through  the  ordinary  appendix  incision. 
These  patients  usually  have  an  uninterrupted 
recovery  with  no  unusual  symptoms  and  are 
allowed  to  leave  the  hospital  in  from  twelve  to 
fourteen  days. 

Brief  abstracts  of  our  cases  will  best  show 
the  .symptoms  and  results  of  treatment. 

Case  1.  W.  B.,  female,  aged  twenty-two  years,  had 
right-sided  pain  one  year  in  duration,  vomiting  at 
times,  marked  constipation.  Findings:  Appendix 

thickened,  cecum  dilated.  Appendix  was  removed 
and  cecum  reefed  in.  Patient  returned  seven 
months  later,  saying  she  was  well  in  every  way. 
Bowels  regular.  Works  every  day. 

Case  2.  P.  K.,  female,  aged  seventeen  years,  had 
constant  pain  in  right  side  with  no  severe  attacks; 
constipated;  appetite  poor.  Findings:  Appendix 
slightly  inflamed  was  removed.  Cecum  dilated, 
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was  treated.  Patient  returned  six  months  later; 
said  the  pain  was  entirely  gone.  Bowels  regular. 
Weight  is  the  same. 

Case  3.  A.  iM.  L.,  female,  aged  eighteen  years, 
four  mouths  ago  was  taken  with  pain  in  right  side; 
never  confined  to  bed;  nausea  and  vomiting;  con- 
stipation. Findings:  Adherent  appendix  removed. 
Dilated  cecum  sutured.  Patient  returned  three 
months  later  with  none  of  the  original  pain  or  con- 
stipation. 

Case  4.  B.  C.,  female,  aged  twenty-seven  years, 
had  chronic  pain  in  the  right  side;  acute  attack 
two  years  ago.  Headache;  tires  very  easily.  Find- 
ings: Right  kidney,  freely  movable,  was  fixed. 

Slightly  inflamed  appendix  was  removed,  and  a 
dilated  and  freely  movable  cecum  was  reefed  in 
and  fixed  to  the  parietal  peritoneum.  Patient  re- 
turned eight  months  later.  Original  trouble  gone 
and  she  has  gained  twenty-live  pounds  in  w^eight. 
Does  work  about  house  that  she  never  thought 
w'as  possible  a few  months  ago. 

Case  5.  A.  C.,  female,  had  chronic  pain  in  the 
right  side  with  'slight  tenderness  and  sense  of  full- 
ness; freely  movable  right  kidney.  Findings:  A 
movable  kidney  was  fixed.  Appendix  containing 
a concretion  w'as  removed  and  cecum,  very  much 
dilated,  was  sutured.  A letter  from  the  patient 
six  months  later  said  that  she  was  well  in  every 
way. 

Case  6.  B.  K.,  female,  aged  twenty-eight  years, 
had  pain  in  right  side  for  three  months;  no  acute 
pain;  marked  constipation;  appetite  poor;  head- 
ache. Findings:  Appendix,  chronic  condition;  ce- 
cum dilated.  Appendix  removed  and  cecum  su- 
tured. Patient  returned  six  months  later.  No 
pain  in  right  side,  bow'els  regular,  gained  in  weight. 

Case  7.  M.  McC.,  female,  aged  twenty-two  years, 
for  two  years  had  dull  pain  in  right  side,  indi- 
gestion; was  confined  to  bed  for  one  week.  Find- 
ings: Appendix  tense  and  congested,  was  removed. 
Cecum  enlarged,  was  reefed  in.  Patient  returned 
eight  months  later  well  in  every  w'ay.  No  pain  or 
indigestion. 

Case  8.  .M.  S.,  female,  aged  tw^enty  years,  two 
years  ago  had  pain  in  right  side,  never  was  severe: 
considerable  constipation.  Findings:  Appendix,  no 
special  change,  was  removed.  Cecum,  enlarged 
and  freely  movable,  was  reefed  in  and  fixed  to  the 
parietal  peritoneum.  Patient  has  nat  returned  for 
examination. 

Case  9.  L.  W.,  female,  aged  seventeen  years,  was 
operated  on  for  appendicitis  but  not  relieved.  She 
returned;  was  operated  on  again.  We  found  few 
adhesions  but  very  large  cecum.  This  was  reefed 
in  and  fixed  to  parietal  peritoneum.  Patient  has 
not  returned  for  examination. 

Case  10  E.  M.,  female,  aged  nineteen  years,  had 
dull  pain  for  one  and  a half  years  in  right  side  of 
abdomen;  bow'els  constipated;  nausea.  Findings: 
No  changes  in  appendix  but  it  was  removed.  Ce- 
cum which  was  very  much  enlarged  and  freely  raov- 
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able  was  reefed  in  and  fixed.  Patient  returned  six 
months  later.  Girl  is  perfectly  well  in  every  way; 
no  pain  or  nausea;  bowels  regular. 

C'ase  11.  E.  D.,  female,  aged  twenty-seven  years, 
had  dull  aching  pain  in  side  for  several  years. 
General  health  poor.  Constipated.  Findings: 
Appendix  swollen  with  kink  was  removed.  Cecum 
enlarged  was  reefed  in.  Seven  months  later  pa- 
tient returned  saying  she  has  had  no  trouble  since 
operation.  She  is  in  perfect  health;  has  gained 
live  pounds  in  weight;  stili  constipated. 

t-ase  12.  M.  W.,  female,  aged  twenty-two  years, 
has  had  pain  in  right  side  for  three  months  with 
two  acute  attacks;  in  bed  tor  several  days  at  a 
time;  constipated.  Findings:  Appendix,  long,  W'as 
removed.  Cecum  enlarged  and  freely  movable  was 
reefed  in  and  fixed.  Patient  returned  nine  months 
later  feeling  well  in  every  way;  two  months  preg- 
nant. 

Case  13.  Mrs.  S.  R.,  female,  aged  thirty-three 
years,  was  operated  upon  one  year  before  for  re- 
moval of  appendix  and  right  ovarian  cyst.  She 
was  well  for  about  one  year  then  complained  of 
old  pain  in  right  side  so  could  not  work.  Con- 
stipated. Findings:  Few  adhesions  with  very  large 
movable  cecum  which  was  reefed  in  and  fixed. 
Patient  returned  three  months  later;  pain  in  side 
gone,  and  she  feels  good  but  is  not  up  to  her  regu- 
lar strength;  does  work  for  six  people. 

Case  14.  L.  R.,  female,  aged  twenty-nine  years, 
had  history  of  having  been  operated  upon  in  1909. 
Appendix  was  removed;  has  had  severe  pain  in 
right  side  since  operation.  Findings:  Few  adhe- 
sions which  were  broken  up.  Cecum,  very  much 
enlarged  and  freely  movable,  was  reefed  in  and 
fixed  to  parietal  peritoneum.  Returned  five  months 
later.  She  says  she  never  felt  better  in  her  life. 

Case  15.  E.  S.,  female,  aged  twenty-three  years, 
for  several  years  had  pain  in  right  side:  vomiting 
at  times.  Findings:  Movable  kidney  which  was 
fixed : pus  tube  removed ; chronic  appendix  removed. 
Enlarged  and  movable  cecum  was  reefed  in  and 
fixed  to  parietal  peritoneum.  Patient  returned 
three  months  later,  says  she  feels  well  in  every 
way:  had  slight  attack  of  diarrhea. 

Case  16.  A.  M.,  female,  aged  thirty-five  years,' 
had  pain  in  right  side  for  several  weeks:  vomiting 
at  times:  headache  and  constipation.  Findings: 
Appendix,  atrophied,  was  removed.  Cecum,  en- 
larged and  movable,  was  reefed  in  and  fixed  to 
parietal  peritoneum.  Fourteen  months  later  patient 
returned  saying  indigestion  was  entirely  gone;  no 
pain  or  vomiting.  Bowels  work  regularly. 

Case  17.  F.  W.,  male,  aged  thirty-eight  years, 
had  dull  pain  in  right  side  for  several  months: 
constipation;  no  acute  attacks,  loss  of  weight. 
Findings:  Appendix  slightly  swollen,  was  removed. 
Cecum  enlarged  was  reefed  in.  Patient  returned 
one  year  later:  feels  well  in  every  way.  Gained 
twenty-three  pounds. 

Case  18.  W.  P.,  male,  aged  thirty-four  years,  had 


pain  in  right  side  of  abdomen  with  considerable 
gas  in  right  side;  constipation.  Findings:  Appendix, 
small,  was  removed.  Cecum  dilated  was  reefed  in. 
Patient  returned  fourteen  months  later.  All  prev- 
ious symptoms  absent;  bowels  regular.  Gained 
thirty -five  pounds  in  weight. 

Case  19.  L.  II.,  female,  aged  twenty-two  years, 
had  pain  in  right  side  with  attack  of  vomiting;  no 
acute  attack;  constipated;  anemic.  Findings:  Ap- 
pendix, in  slightly  swollen  state,  was  removed. 
Cecum  very  much  dilated  and  freely  movable  was 
reefed  in  and  fixed.  Five  months  later  when  seen 
she  was  feeling  well;  no  pain  or  constipation.  (Still 
strength  not  what  it  should  be.) 

Case  20.  B.  W.,  had  history  of  appendix  having 
been  removed,  but,  since  operation,  conditions  have 
been  same  with  pain  and  discomfiture.  Findings: 
Cecum,  very  much  enlarged,  was  reefed  in.  Pa- 
tient writes  eighteen  months  later  that  she  still 
has  pain  in  abdomen,  indigestion  and  constipation. 

Case  21.  E.  G.,  female,  aged  eighteen  years,  was 
operated  upon  and  appendix  removed  in  1911;  has 
been  no  better  since  operation:  marked  constipation. 
Findings,  second  time:  Cecum  dilated,  was  reefed 
in.  Prolapsed  ovary  fixed.  Patient  has  not  re- 
turned for  examination. 

Case  22.  Mrs.  B.,  had  pain  and  tenderness  in 
right  iliac  region.  Findings:  Median  incision,  ap- 
pendix normal,  removed.  Cecum,  very  much  en- 
larged and  movable,  was  repaired  and  fixed.  Pa- 
tient has  not  returned  for  reexamination. 

Case  23.  Mrs.Mc.,  aged  twenty-nine  years,  had 
pain  in  right  side  with  great  amount  of  gas;  con- 
stipation. Findings;  Appendix,  normal,  was  re- 
moved. Cecum,  very  much  enlarged,  was  reefed 
in.  Patient  not  traced. 

Case  24.  Mrs.  Me.,  aged  twenty-nine  years,  had 
chronic  pain  in  right  side  with  great  amount  of 
gas.  Constipation.  Findings:  Appendix  not  in- 
volved, cecum  dilated  and  movable.  This  was  su- 
tured and  fixed  to  parietal  peritoneum.  When 
seen  six  months  later  she  said  there  was  no  pain 
of  any  kind.  Bowels  now  move  normally. 

Of  the  eases  just  given,  four  patients  had 
had  previous  operations  for  chronic  appendi- 
citis but  had  not  been  relieved.  Two  of  these 
patients  have  been  entirely  relieved  of  their 
trouble,  one  writes  that  she  still  has  some  of 
the  original  trouble,  the  fourth  has  not  been 
heard  from.  Pour  had  movable  kidneys  fixed 
with  the  operation  upon  cecum.  Three  of  these 
have  been  entirely  relieved  of  their  symptoms ; 
one  has  not  been  seen  since  the  operation. 
Fourteen  give  history  of  marked  constipation. 
Of  ten  of  these  cases  seen,  seven  have  been 
relieved.  Of  entire  number  of  cases,  eighteen 
have  been  seen  since  operation  and  with  two 
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exceptions  they  have  seen  marked  improve- 
ment in  their  trouble. 

In  some  of  the  cases  improvement  must  be 
attributed  to  fixation  of  kidney,  or  removal  of 
cystic  ovary  or  removal  of  appendix,  and  it  is 
problematical  how  much  can  be  attributed  to 
suture  of  cecum,  but  for  a great  number  of 
them  we  must  give  the  suture  of  cecum  the 
credit,  especially  where  gas  has  been  relieved, 
indigestion  improved  and  constipation  cor- 
rected. 

From  the  observation  of  the  above  cases  I 
believe  the  following  conclusions  are  warrant- 
ed : ( 1 ) That  dilated  mobile  cecum  is  the  cause 
of  a great  many  eases  of  right-sided  discom- 
fiture which  are  laid  at  the  door  of  chronic 
appendicitis;  (2)  that  dilated  cecum  is  very 
common  and  often  overlooked;  (3)  that,  in 
every  operation  for  appendicitis  or  abdominal 
ti-ouble  where  practical,  the  cecum  should  be 
inspected  and  reefed  in  if  dilated. 


OVERWEIGHTS  IN  INSURANCE. 

One  of  the  most  important  factors  in  medical 
selection  for  life  insurance  is  the  applicant’s  build. 
Ur.  H.  A.  Baker,  medical  director,  Pittsburgh  Life 
and  Trust  Company,  states  that  it  was  formerly 
supposed  that  the  average  build  represented  the 
best  mortality  at  all  ages  and  medical  selection  has 
been  based  upon  this  theory,  but  the  recent  work 
of  the  Medico-Actuarial  Investigation  has  shown 
that  the  best  mortality  is  not  found  among  those  of 
average  build  at  all  ages,  but  in  those  at  the  younger 
ages  who  are  slightly  overweight,  and  at  the  older 
ages  among  those  who  are  distinctly  underweight. 
This  committee  compiled  a table  called  the  M.  A, 
table — a standard  table  of  mortality  which  could  be 
used  for  testing  the  degree  to  which  the  mortality 
of  the  various  classes  differs  from  the  average  com- 
bined experience  of  all  the  companies.  Overweight 
has  long  been  regarded  as  a serious  impairment  to 
a life  insurance  risk.  In  judging  overweights  found 
in  insurance  work,  one  can  be  reasonably  certain 
that  in  the  majority  of  cases  it  was  stated  that 
‘‘no  excess  adipose  tissue  was  present,”  also  that 
‘‘the  overweight  was  due  to  muscular  development.” 
Such,  however,  is  not  the  case  and  the  law  of  gen- 
eral average  can  not  be  escaped.  According  to  the 
arrangement  of  the  M.  A.  table  slight  corrections 
must  be  made  in  the  case  of  very  short  or  very 
tall  men,  as  the  given  departure  from  the  standard 
is  a greater  percentage  in  the  case  of  a short  man 
than  of  a tall  man.  Therefore  in  the  overweights 
we  should  make  the  percentage  mortality  slightly 
higher  for  very  short  men  and  slightly  lower  for 
very  tall  men.  Men  from  twenty  to  twenty-four 


MEDICAL  JOURNAL.  March,  1915. 

years  of  age  can  be  accepted  fifty  to  sixty  pounds 
over  the  normal  showing  a mortality  of  only  110. 
Ages  twenty-five  to  twenty-nine  with  the  same 
o\erweight  show  a mortality  of  116,  and  sixty-five 
to  eighty,  overweight  the  same,  show  a mortality 
of  132.  At  the  ages  thirty  to  thirty-four  we  be- 
gin to  reach  a high  mortality  at  thirty-five  to  forty- 
five  pounds  over  the  standard.  In  the  next  group, 
ages  thirty-five  to  thirty-nine,  the  mortality  becomes 
excessive  when  thirty-five  pounds  over  the  standard 
is  reached,  and  for  all  ages  over  forty  this  table 
shows  that  applicants  who  are  more  than  thirty 
pounds  overweight  must  be  considered  sub-standard 
risks.  At  age  forty,  height  five  feet,  eight  inches, 
thirty  pounds  over  the  standard  represents  nineteen 
per  cent,  overweight. 

There  are  some  factors  which  make  an  overweight 
a much  more  desirable  risk  than  the  average  over- 
weight, while  there  are  other  factors  which  make 
him  a much  poorer  risk.  Among  these  factors  are 
occupation,  habits,  family  history,  personal  history, 
abdominal  measurement,  blood  pressure  and  the 
personal  equation.  Occupation. — Dr.  Baker  consid- 
ers that  in  the  most  favorable  occupations,  such  as 
lawyer,  clergyman,  teacher,  etc.,  a deduction  of  ten 
to  twenty  points  can  be  made  from  the  table,  while 
in  the  case  of  a hotel  keeper,  a rating  for  overweight 
should  be  added  to  the  rating  for  occupation.  Hab- 
its.— In  the  case  of  abstainers  from  alcohol  it  may 
be  considered  safe  to  deduct  twenty  points  from  the 
overweight  table,  and  ten  points  in  the  case  of  those 
who  now  abstain,  but  who  in  the  past  have  used 
alcohol  in  moderation.  This  will  bring  many  over- 
weight abstainers  within  the  standard  class.  How- 
ever, the  slightest  use  of  alcohol  in  an  overweight 
must  be  viewed  with  grave  suspicion.  Alcohol  and 
overweight  go  hand  in  hand  to  an  early  mortality. 
Deductions  should  not  be  cumulative.  If  you  have 
deducted  twenty  points  because  an  applicant  is  a 
clergyman  you  should  not  deduct  twenty  points 
more  I)ecause  he  has  always  been  a total  abstainer. 
Family  history. — It  is  safe  to  conclude  that  a maxi- 
mum deduction  of  twenty  points  can  be  made  from 
the  M.  A.  table  in  the  case  of  applicants  whose  fam- 
ily history  shows  the  highest  degree  of  longevity, 
and  a deduction  of  ten  points  in  the  case  of  appli- 
cants where  the  family  history  is  undoubtedly  bet- 
ter than  the  average  family  history  represented  in 
this  table.  Personal  history. — Nothing  can  be  de- 
ducted from  the  table  for  a fine  personal  history. 
Suffice  it  to  say  that  any  impairments,  such  as  gout, 
rheumatism,  syphilis,  and  all  other  diseases  which 
constitute  an  impairment,  must  in  each  case  be  add- 
ed to  the  rating  for  the  overweight,  making  a sub- 
standard risk.  Abdominal  measurement. — A cer- 
tain percentage  must  be  added  in  each  case  where 
the  abdomen  is  larger  than  the  chest.  It  will  be 
reasonably  safe  to  add  to  the  M.  A.  table  ten  points 
for  each  inch  that  the  abdominal  measurement  ex- 
ceeds the  maximum  chest  measurement.  Blood 
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pressure.-  There  are  no  published  figures  on  blood 
pressure  as  applied  to  overweight.  Dr.  Baker  con- 
siders it  would  be  fair  to  deduct  ten  points  from 
the  table  for  an  exceptionally  good  blood  pressure 
associated  with  pliable  arteries.  The  slightest  in- 
dication of  high  blood  pressure  in  an  overweight  is 
sufficient  to  sub-standardize  the  risk  to  a point 
where  rejection  becomes  a necessity.  Personal  equa- 
tion.— After  all  is  done  and  our  overweight  has  been 
rated  in  strict  accordance  with  scientific  principles, 
there  still  remains  that  intangible  element  of  per- 
sonal opinion.  Let  us,  therefore,  make  our  ex- 
ceptions few  and  far  between,  particularly  with  re- 
gard to  overweights,  and  if  one  ever  has  to  be  made 
let  it  be  because  the  moral  and  financial  elements 
of  the  case  are  exceptionally  perfect  and  not  because 
there  is  a “hunch”  that  the  risk  will  pull  through 
in  spite  of  his  overweight. — Medical  Section,  Ameri- 
can I.ife  Convention. 


THE  REGULATION  OF  OPTOMETRY  IN  PENN- 
SYLVANIA. 

In  1913,  the  scope  of  the  work  of  the  Bureau  of 
Medical  Education  and  Licensure  was  broadened  so 
that  it  not  merely  was  the  administrative  board  of 
medical  practitioners,  but  it  included  drugless  ther- 
apy (chiropractic,  neuropathy,  spondylotherapy,  in 
fact  of  all  but  osteopathy),  chiropody  and  mid- 
wifery. The  administration  of  these  allied  branches 
of  medicine  has  been  so  fair  and  successful  that 
any  different  method  employed  in  the  regulation  of 
optometry  should  not  be  considered. 

In  attempting  to  regulate  optometry,  this  board 
was  haled  into  a Philadelphia  Court  by  our  op- 
tometrical  friends  and  an  injunction  issued  by  two 
local  judges  restraining  such  examinations.  This 
entailed  the  necessity  of  further  legislation;  two 
bills  have  been  introduced  into  the  state  legislature 
on  this  subject,  the  essential  difference  between 
them  being  as  to  the  administration  of  such  regula- 
tion— one  placing  this  in  the  hands  of  the  Bureau 
of  Medical  Education  and  Licensure  and  the  other, 
in  the  hands  of  the  optometrists  themselves— and 
this  is  the  crux  of  the  matter. 

The  first  bill  (No.  205  in  the  House  Calendar) 
provides  for  the  examination  of  optometrists  at 
present  actually  engaged  in  the  practice  of  op- 
tometry and  for  the  regulation  by  a course  of  study 
followed  by  examination,  in  the  future  (six  months 
after  the  passage  of  the  bill)  of  those  desiring  to 
practice  optometry.  This  bill  is  drawn  to  include 
every  demand  for  the  protection  of  optometrists,  as 
well  as  for  the  protection  of  the  public.  The  actual 
examinations  are  to  be  made  by  an  advisory  boai'd 
composed  of  optometrists.  The  optometrists  admit 
the  necessity  of  regulation  btit  demand  the  control 
of  such  regulation  themselves.  The  board  is  will- 
ing to  include  by  amendment  into  this  bill,  any 
features  which  optometrists  can  reasonably  demon- 
strate are  desirable. 


The  creation  of  an  independent  board  of  optome- 
trists is  distinctly  inadvisable.  The  Efficiency  Com- 
mittee appointed  by  the  last  IjCgislaturc  to  investi- 
gate the  subject  of  administration,  recommend  that 
all  such  boards  be  consolidated  into  one.  In  pro- 
fessional and  semi-professional  matters,  the  state 
has  practically  committed  itself  to  the  policy  that 
no  more  independent  boards  shall  be  created. 
Further,  no  body  of  men  should  be  authorized  to 
administer  a law  in  which  they  have  a direct  finan- 
cial interest.  This  bill  will  come  up  for  action 
shortly;  it  has  been  referred  to  the  House  Com- 
mittee on  Public  Health  and  Sanitation.  Charges 
of  favoritism  and  self-interest  have  been  made  on 
both  sides  but  these  must  be  disregarded. 

Do  not  belittle  the  honest  work  of  many  examin- 
ing opticians,  or  optometrists  as  they  are  now 
called.  Unfortunately,  there  are  too  many  general 
practitioners  prescribing  glasses  without  any 
further  preparation  than  the  necessarily  meager 
ground  work  obtainable  in  a crowded  medical  cur- 
riculum. 

There  is  no  denial  of  the  rights  of  the  optome- 
trists; they  must  be  dealt  with  fairly;  their  pro- 
fession is  one  of  ancient  standing  and,  until  a com- 
paratively recent  date,  a large  part  of  that  which 
is  done  by  optometrists  was  exclusively  within  their 
province  and  was  not  covered  in  practice  by  the 
efforts  of  the  physician  or  surgeon. 

Notwithstanding  the  decision  of  the  judges  in  a 
Philadelphia  court  last  October  to  the  contrary, 
optometry  and  ophthalmology  overlap  each  other 
to  such  an  extent  that  optometry  must  be  called  a 
branch  of  medicine — semi-professional  if  you  wish. 

We  are  interested  in  this  matter  individually  and 
as  a school.  It  is  not  sufficient  that  we  sit  back 
and  allow  other  schools  and  societies  to  protect  the 
general  interest  of  the  profession  and  the  public  in 
educational  and  legislative  affairs.  As  homeopaths, 
we  should  be  in  the  fore  in  all  constructive  work, 
and  it  behooves  us  to  take  some  definite  action  in 
this  matter  in  our  state  and  local  societies. 
Further,  it  would  be  of  benefit  if  the  individual  phy- 
sician would  give  a few  minutes  of  his  busy  time  to 
writing  to  his  local  representative  in  the  House  of 
Representatives  in  favor  of  this  bill  (No.  205). 

It  seems  highly  desirable  that  all  professional 
and  semi-professional  occupations  be  under  the 
regulation  and  administration  of  a central  board,  as 
is  the  case  in  New  York  under  the  Board  of  Regents. 
Pennsylvania  will  eventually  adopt  such  procedure. 
Such  a board  will  then  control  osteopathy,  pharma- 
cy, and  dentistry  as  well  as  medicine  and 
surgery  and  their  allied  branches,  and  a bill  to  this 
effect  has  already  been  introduced  into  the  state 
Legislature.  Centralization  is  the  keynote  of  effi- 
ciency!— W.  M.  Hillegas,  The  Hahnem.annian 
Monthly,  February,  1915. 
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ANESTHESIA,  GENERAL  AND  SPECIAL. 

The  last  few  years  have  witnessed  a great 
revival  of  interest  in  the  subject  of  anesthesia 
and  have  been  marked  by  the  introduction  of 
a number  of  new  methods  and  the  revival  of 
.some  old  ones,  each  of  which  has  its  enthusi- 
astic advocates.  As  examples  of  this  interest 
in  the  subject  may  be  cited  the  articles  on  local 
anesthesia,  spinal  anesthesia  and  narcotic  anes- 
thesia in  the  present  number  of  the  Journal. 
These  methods  can  be  no  longer  considered 
novel  in  themselves,  having  had  their  birth 
some  years  since,  but  they  have  undergone 
many  changes  since  the  original  technic  was 
published,  ehange.s  which  were  suggested  by 
deeper  study,  greater  knowledge  of  the  physio- 
logical problems  involved,  as  well  as  a wider 
experience  in  their  clinical  application.  These 
changes  have  added  materially  to  their  safety 


and  usefulness,  although  they  have  not  tended 
to  greatly  simplify  them.  Many  other  in- 
stances showing  the  general  interest  in  this 
subject  might  be  cited. 

The  American  Association  of  Anesthetists, 
founded  in  3912,  has  as  its  object  the  bringing 
together  in  conference  of  surgeons,  physiolo- 
gists, chemists,  pharmacists  and  anesthetists  to 
aid  in  the  solution  of  the  problems  connected 
with  the  subject  (Dr.  Gwathmey’s  presidential 
address  1913).  The  anoci  association  methods 
of  Crile  largely  depend  on  the  methods  of 
anesthesia,  local  and  general,  which  are  em- 
ployed, and  are  too  well  known  to.  need  any 
comment.  The  intratracheal  method  of  Melt- 
zer,  introduced  by  a physiologist,  has  been 
r|uickly  taken  up  by  the  surgical  profession  and 
is  especially  valuable  in  the  difficult  field  of 
thoracic  surgery.  Rectal  anesthesia  has  been 


475 


March,  1915.  THE  PENNSYLVANIA 

revived  and  ini  ravenous  anesthesia  and  notably 
the  methods  ot  accurate  dosage  of  anestlietic 
agents,  as  worked  out  by  Ivaii  Connell  and  oth- 
ers, are  respresented  by  some  of  the  most  recent 
conti-ibutions  to  this  subject. 

A word  of  caution  may  not  be  out  of  ])lace 
at  this  time  as  to  certain  dangers  which  may 
attend  the  too  hasty  adoption  of  some  of  the 
newer  methods  of  anesthesia,  inchiding  even 
those  which  are  no  longer  in  the  developmental 
stage.  Where  these  methods  are  used  with 
judgment,  l>y  men  who  are  well  trained  in 
them  and  who  liave  the  knowledge  and  experi- 
ence recpiired  to  select  the  cases  and  to  carry 
out  the  sometimes  difficult  technic,  not  only  the 
mortality  but  the  morbidity  of  anesthesia  may 
be  materially  reduced.  The  danger  lies  in  tlie 
too  enthusiastic  adoption  and  the  indiscrim- 
inate application  of  the  newer  methods  to  the 
exclusion  of  the  older,  safer  and  less  spectacu- 
lar forms  of  anesthesia.  A partisan  spirit  also 
may  prejudice  one  in  favor  of  or  against  this 
or  that  method.  Tn  one  of  the  world’s  greatest 
clinics  almost  the  simplest  method  of  anesthesia 
which  is  known,  namely  the  “drop  method”  of 
administering  ether,  is  almost  universally  em- 
ployed. In  another  great  American  clin- 
ic, nitrous  oxid  and  oxygen,  a more 
dangerous  method  except  in  the  hands 
of  an  expert,  much  more  costly  and  re- 
fiuiring  a somewffiat  complicated  apparatus, 
is  usually  practiced.  The  ideal  attitude  for 
the  surgeon  is  that  which  bears  in  mind  the 
motto  of  “safety  first,”  which  achieves  its  ends 
by  simplified  methods,  where  these  are  equally 
efficient,  which  keeps  an  open  mind  in  the 
.selection  of  new  methods  and  endeavors  to  ap- 
])ly  them  not  indiscriminately,  hut  to  the  class 
of  cases  to  which  they  are  best  adapted.  At  the 
present  time,  no  one  method  of  anesthesia 
would  he  considered  appropriate  for  universal 
application,  hut  the  attempt  should  he  made 
to  differentiate  between  the  indications  for  the 
different  forms  of  anesthesia,  to  thoroughly 
master  the  technic  of  those  which  are  proven 
to  he  safe,  and  then  to  apply  them  in  the  indi- 
vidual eases  to  which  they  are  best  adapted. 

J.  H.  J. 
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A NATION  WIDE  CANCER  MOVEMENT. 

Tlie  annual  meeting  of  our  Cancer  Commis- 
sion was  recently  held  in  Pliiladelphia.  It  was 
decided  to  continue  work  along  the  lines 
j)reviously  followed  and  in  addition  a new  plan 
was  devised  which  it  is  felt  will  have  a greater 
infiuence  on  the  reduction  of  cancer  mortality 
than  anything  that  has  yet  been  attempted 
either  in  this  country  or  abroad. 

This  plan  is  to  induce  every  medical  journal 
in  the  United  States  to  publish  a special  can- 
cer issue  in  July.  In  this  issue  a large  num- 
ber of  original  articles  will  he  devoted  to  can- 
cer with  special  reference  to  early  recognition 
and  treatment.  Secondly,  the  journals  will 
give  editorials  in  support  of  cancer  education, 
etc.,  and  finally,  in  order  to  further  emphasize 
the  matter  the  various  journals  wdll  contribute 
a full  page  advertisement  calling  special  at- 
tention of  their  readers  to  the  present  cam- 
paign. 

The  promise  of  hearty  cooperation  has  al- 
ready been  received  from  the  Medical  Record. 
Aeiv  York  Medical  Journal,  Surgery,  Gyne- 
cology and  Obstetrics,  and  the  American  Jour- 
nal of  Medical  Sciences.  It  is  needless  to  add 
that  our  own  Jottrnad  is  to  give  the  entire 
movement  its  best  support. 

As  a subsidiary  part  of  this  plan  the  Com- 
mission is  trying  to  induce  every  county  society 
in  this  country  to  have  a special  symposium 
on  cancer  in  June.  We  believe  that  a series  of 
symposiums  in  June  followed  by  a flood  of 
cancer  literature  the  next  month  will  arouse 
interest  in  the  early  recognition  in  cancer 
which  will  last  for  many  years,  and  we  believe 
that  this  movement  will  very  much  redound  to 
the  credit  of  American  medical  journalism  in 
this  country  and  abroad.  J.  M.  W. 


ANNUAL  LIST  OF  MEMBERS. 

The  regular  annual  list  of  officers  and  mem- 
bers of  the  component  county  societies  will  be 
published  in  the  April  Journal  and  will  con- 
tain only  the  names  of  those  Avhose  per  capita 
assessment  has  been  received  at  the  office  of  the 
state  secretary.  No  other  list  will  be  published 
during  the  year.  It  is  worth  more  to  any  prac- 
ticing physician  to  have  his  name  appear  in 
this  list  than  the  amount  of  his  annual  dues 
paid  his  county  society. 
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As  we  go  to  press  the  per  capita  assessment 
has  been  received  from  a little  less  than  two 
thirds  of  our  members,  but  each  mail  brings 
receipts  and  cheeks,  and  there  is  every  reason 
to  believe  that  there  will  not  be  more  than 
the  usual  niunber  of  members  dropped  for  non- 
payment of  dues.  There  are  always  a certain 
number  who  will  delay  the  payment  of  annual 
dues  until  the  last  moment  and  it  matters  little 
to  them  whether  the  last  moment  occur  in 
January,  in  March,  or  in  July. 

The  secretary  w'ishes  to  express  his  apprecia- 
tion of  the  hearty  cooperation  given  his  office 
by  the  county  secretaries  and  editors  of  bul- 
letins in  making  the  change  from  the  old  plan 
of  collecting  and  forwarding  the  per  capita 
assessment  to  the  new  plan.  S. 

“THE  REGULATION  OF  OPTOIMETRY  IN  PENN- 
SYLVANIA.” 

Attention  is  called  to  the  reproduction  on  a 
previous  page  of  an  editorial  from  The  Hahne- 
mannian  Monthly  with  the  above  title.  It  is 
hoped  that  each  of  our  readers  will  carefully 
consider  this  subject  and  be  prepared  intelli- 
gently to  discuss  the  measure  with  his  senator 
and  representative.  It  is  predicted  that  from 
now  on  legislative  matters  will  move  rapidly  so 
that  the  Legislature  may  adjourn  on  May  8. 

House  Bill  No.  205  places  the  licensing  of 
optometrists  in  the  hands  of  the  Bureau  of 
Medical  Education  and  Licensure,  but  spe- 
cifically states  that  “the  examination  shall  be 
conducted  by  a board  of  examiners  consisting 
of  practicing  optometrists.”  Section  3 pro- 
vides that  “every  person  who  is  actually  en- 
gaged in  the  practice  of  optometry  in  the  State 
of  Pennsylvania  at  the  time  of  the  passage  of 
this  act,  shall  within  six  months  thereafter  file 
an  affidavit  in  proof  thereof  with  the  Bureau  of 
Medical  Education  and  Licensure  of  the  De- 
partment of  Public  Instruction  and  shall  sat- 
isfy the  bureau  of  their  competency  by  an  ex- 
amination in  practical  and  theoretical  optics, 
conducted  by  a board  of  examiners  consisting 
of  practicing  optometrists,  who  have  been  en- 
gaged in  optometry  for  at  least  five  years,  and 
who  shall  he  appointed  by  the  Bureau  of  Med- 
ical Examination  and  Licensure.”  This  bill 
is  eminently  fair  and  it  is  hoped  that  our  legis- 
lators will  enact  it  into  a law. 

The  optometrists  have  had  introduced  into 
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both  the  Senate  and  the  House  (Senate  Bill, 
No.  141;  House  Bill,  No.  251)  a bill  creating 
“a  Bureau  of  Optometrical  Education,  Exam- 
ination and  Licensure  of  the  Department  of 
Public  Instruction.”  These  bills  which  are 
identical  ask  for  a much  wider  range  of  au- 
thority than  is  assumed  by  the  other  allied 
branches  of  medicine.  The  dentists,  the 
pharmaceutists,  the  veterinarians,  the  osteo- 
paths are  all  licensed  to  practice  by  examining 
“boards.”  The  optometrists  ask  to  operate  as 
a “bureau”  and  to  assume  functions  far  wider 
than  those  of  an  examining  “board.”  We 
already  have  too  many  bureaus  and  boards  and 
the  number  is  increasing  at  each  legislature. 
A committee  of  the  Senate  and  House  ap- 
pointed two  years  ago  to  consider  the  whole 
subject  of  administration  of  the  various  de- 
partments of  the  state  recommended  the  con- 
solidation of  all  boards  of  similar  nature  into 
one  hoard  for  each  department.  Already  three 
other  medical  boards  or  bureaus  have  been 
asked  for  in  this  Legislature.  Ask  your  repre- 
sentatives to  vote  for  House  Bill  No.  205  and 
against  House  Bill  251.  S. 

ANOTHER  MEDICAL  BOARD  PROPOSED. 

House  Bill  No.  385,  introduced  by  Hon.  W. 
H.  Wilson,  Philadelphia,  provides  for  a State 
Board  of  Drugless  Therapeutics  consisting  of 
one  representative  from  each  of  the  following 
schools,  neuropathy,  manual  therapy,  chiro- 
practic, spondylotherapy,  vacuum  therapy  and 
naturopathy.  These  people  are  already  pro- 
vided for  under  the  Bureau  of  Medical  Educa- 
tion and  Licensure  and  the  great  majority  of 
them  are  satisfied  with  this  disposition,  but 
many  of  our  legislators  seem  inclined  to  give 
each  new  aspirant  a separate  board  or  bureau. 
All  that  is  necessary  to  enlist  the  sympathy 
and  secure  the  support  of  some  laymen  is  to 
bring  out  the  old  bogy  of  “persecution  by  the 
doctors.” 

There  is  no  other  class  or  calling  of  men  that 
does  so  much  unselfish  work  for  the  public  as 
does  the  medical  profession.  We  are  busy 
looking  after  the  needs  of  the  sick,  often  with- 
out pay.  We  try  to  prevent  sickness  and  dis- 
ease and  thereby  lessen  the  conditions  that  give 
ns  our  bread  and  butter,  but  we  neglect 
properly  and  systematically  to  educate  the 
public  and  influence  politicians.  How  many 
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physicians  who  read  this  article  will  ask  their 
representative  at  Harrisburg  to  place  the  ex- 
amination and  licensing  of  all  who  wish  to 
treat  the  sick  or  deformed  under  one  bureau? 
When  we  write  or  speak  to  our  representatives 
how  many  of  us  will  take  time  and  thought  to 
write  or  speak  so  fairly  and  so  intelligently 
that  it  will  be  evident  that  we  are  not  seeking 
our  own  selfish  interests?  A senator  who  is  a 
physician  made  the  statement  at  Harrisburg 
recently  that  the  physicians  of  his  county  do 
not  wish  any  of  the  opticians  to  be  licensed  to 
fit  glasses.  The  writer  knows  that  this  is  not 
a fact,  but  the  physicians  do  wish  that  those 
who  fit  glasses  shall  be  competent  to  do  ordinary 
refractive  work  and  capable  of  deciding  the 
probability  of  the  presence  or  absence  of  dis- 
eased conditions  not  amenable  to  lenses.  S. 


THE  PHILADELPHIA  SESSION. 

All  preliminary  arrangements  for  the  next 
annual  session  of  the  state  society  have  been 
made  and  I believe  that  we  have  never  had  such 
a satisfactory  outlook  for  a great  meeting. 

All  scientific,  social  and  business  meetings 
will  be  held  in  the  Bellevue-Stratford  Hotel 
and  the  Commercial  Exhibit  will  also  be  held 
there,  so  that  it  ^vill  not  be  necessary  to  go  out 
of  the  splendid  hostelry  to  attend  any  of  the 
meetings  or  to  visit  the  Commercial  Exhibit. 

The  annual  sessions  of  the  Medical  Society 
of  the  State  of  Pennsylvania  have  a reputation 
of  being  almost  equal  to  those  of  the  American 
iledical  Association,  in  scientific  work,  in  at- 
tendance, and  in  general  activity  and,  because 
of  the  fact  that  the  American  Medical  Asso- 
ciation will  meet  in  the  West  this  year,  Ave 
will  be  the  big  attraction  in  the  East. 

Members  should  make  their  reserAmtions 
early  if  they  expect  to  be  housed  at  head- 
(piarters. 

WiLijAM  II.  Cameron,  Assistant  Secretary. 

CONFERENCE  OF  THE  SECRETARIES. 

The  chairman  of  the  Conference  of  Secre- 
taries and  Editors,  Dr.  II.  H.  Whitcomb,  an- 
nounces the  folloAving  to  serve  on  the  ExecutiA'e 
Committee  for  this  year:  Drs.  W.  S.  Wray, 
Chairman,  Philadelphia;  Joseph  Scattergood, 
West  Chester;  C.  F.  McBurney,  Altoona;  H. 
W.  Albertson,  Scranton ; and  Scott  M.  Huff, 
Milesburg. 


Secretaries  and  editors  who  wish  to  present 
papers  at  the  next  meeting  are  reciuested  to 
send  subjects  to  the  chairman.  Dr.  11.  II.  Whit- 
comb, NorristoAvn,  at  their  earliest  convenience. 

J.  T.  B. 


THE  HARRISON  ANTI-NARCOTIC  LAAV. 

The  Journal  has  not  been  able  to  secure  the 
full  and  exact  data  it  would  like  to  have  se- 
cured regarding  the  regulations,  as  applied  to 
physicians,  of  the  Harrison  Anti-Narcotic  Law. 
It  is  evident  that  the  laAV  became  effective 
before  the  department  had  time  properly  to 
make  arrangements  for  its  enforcement. 

In  our  issue  last  month  it  was  suggested  that 
physicians  send  one  dollar  for  one  hundred 
blanks  on  Avhich  to  Avrite  orders  for  drugs.  So 
large  a quantity  will  not  be  necessary  for  the 
great  bulk  of  our  physicians,  and  ten  blanks 
can  be  purchased  for  ten  cents.  Those  Avho 
haA^e  not  already  registered  should  send  thirty- 
four  cents  for  a registration  fee,  and  ten  cents 
for  blanks,  to  the  United  States  Internal 
Revenue  Collector  at  Pittsburgh,  Philadelphia 
or  Lancaster.  (See  fourth  page  of  cover  of 
the  February  issue).  Attention  is  also  called 
to  the  editorial  on  page  911  of  the  Journal  of 
Ihe  American  Medical  Association  for  March 
13,  and  to  Bulletin  Excerpts  in  this  issue. 

Physicians  Avill  have  no  need  to  fear  prosecu- 
tion if  they  make  a record  of  all  habit-forming 
drugs  on  hand  March  1,  register,  and  also  keep 
a record  of  narcotics  dispensed.  After  a little, 
points  Avhich  are  now  in  controversy  aauII  be 
determined  and  physicians  will  be  informed 
exactly  what  is  required  of  them.  The  Journal 
of  the  American  Medical  Association  “is  en- 
deavoring, by  direct  communication  Avith  the 
Commissioner,  to  secure  official  rulings  on  all 
points  which  haA^e  been  raised.  It  is  also  tak- 
ing steps  to  protect  the  interests  of  physicians 
by  placing  before  the  proper  officials  the  point 
of  vieAv  of  the  medical  profession  and  the  ex- 
tent to  which  this  laAv  will  affect  physicians. 
As  fast  as  official  rulings  can  be  secured,  they 
will  be  given  to  the  readers  of  The  Journal.” 

The  editor  recently  addressed  a letter  to  a 
physician  Avho  is  familiar  with  narcotic  legisla- 
tion, and  the  reply  is  given  herewith,  though  it 
AA'as  not  Avritten  for  publication. 

I think  there  is  much  misapprehension  and  mis- 
conception on  the  part  of  physicians  as  to  the  extent 
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to  which  this  law  will  interfere  witli  tliem  personal- 
ly. As  far  as  reputable  physicians  are  concerned, 
any  annoyance  which  it  may  cause  them  is  entirely 
incidental  to  the  real  objects  of  the  law;  i.  c.,  the 
law  M’as  not  drafted  and  is  not  intended  for  the 
regulation  of  physicians.  The  fact  that  physicians 
are  affected  by  it  is  only  incidental. 

The  law  which  lias  just  gone  into  effect  is  a third 
of  a series  of  laws  passed  in  accordance  with  our 
treaty  obligations  with  practically  all  the  other  civ- 
ilized countries  in  the  world  for  the  suppression  of 
the  opium  traffic.  The  other  two  laws  which  were 
adopted  over  a year  ago  applied  to  importers  and 
manufacturers,  and  as  there  probably  are  not  more 
than  half  a dozen  firms  in  the  United  States  which 
import  opium  or  cocain  and  few,  if  any,  firms  which 
manufacture  it,  the  law  affected  very  few  people  and 
gave  rise  to  practically  no  discussion.  This  third 
law  is  intended  to  regulate  traffic  in  habit-forming 
drugs  from  the  time  that  they  leave  the  hands  of 
the  importer  until  they  come  under  state  jurisdic- 
tion. Now,  of  course,  the  federal  government  has 
no  power  to  interfere  with  traffic  inside  of  state 
lines.  Neither  has  it  any  power  to  restrict  pro- 
fessional men  in  their  work.  Congress,  as  you 
remember,  wanted  to  prohibit  the  use  of  w'hite 
sulphur  in  making  matches.  This  could  have  been 
done  by  the  passage  of  state  laws,  but  experience 
has  shown  that  this  is  a very  slow  process  and 
that,  on  account  of  lack  of  uniformity,  the  results 
are  not  satisfactory.  Through  agreement  with  the 
manufacturers  who  voluntarily  offered  to  give  up 
the  use  of  white  phosphorus.  Congress  passed  what  is 
known  as  the  Esch  Phosphorus  I.iaw,  which  does 
not  prohibit  the  use  of  white  phosphorus  in  making 
matches,  but  places  such  a heavy  tax  on  them  as 
to  make  it  practically  impossible  to  manufacture 
them.  In  other  words,  under  the  guise  of  a revenue 
measure.  Congress  has  practically  passed  a prohibi- 
tive law.  The  same  is  true  of  this  Harrison  Law. 
After  years  of  discussion,  a measure  has  been 
passed,  designed,  under  the  pretext  of  levying  a 
tax,  to  restrict  the  traffic  in  habit-forming  drugs  to 
legitimate  channels;  i.  e.,  only  persons  who  are 
licensed  can  handle  them  and  only  persons  who 
have  a legitimate  purpose  in  handling  them  can  be 
licensed.  The  object  of  the  law  is  not  to  annoy  the 
doctor;  it  is  to  stamp  out  the  underground  traffic 
in  this  drug.  If  you  have  watched  the  newspapers, 
you  have  noticed  that  the  government  officers  im- 
mediately started  in  raiding  establishments  in  the 
disreputable  parts  of  town  where  large  quantities 
of  opium,  morphin  and  cocain  had  been  stored. 
There  have  been  such  raids  in  New  York,  Philadel- 
phia, Cleveland,  Chicago,  and  elsewhere.  This  is 
what  the  law  is  intended  to  do  and  this  is  the  reason 
why  possession  of  the  drug  is  made  primn  fade  evi- 
dence of  criminal  intent. 

In  order  to  stamp  out  this  illicit  traffic,  it  is 
necessary  to  keep  track  of  every  particle  of  opium 
or  cocain  from  the  time  that  it  is  imported  into  this 


country  until  it  reaches  the  ultimate  consumer.  This 
makes  it  necessary  for  each  person  handling  these 
drugs  legitimately  to  keep  a record;  otherwise,  there 
is  no  way  of  detecting  where  the  leaks  are  occur- 
ring. The  physician's  prescription  must  contain 
his  office  iocation  and  his  registry  number  and  his 
signature  as  well  as  the  name  of  the  patient.  This 
is  simply  for  purposes  of  identification.  The  doctor 
docs  not  need  to  keep  a copy  of  the  prescription; 
the  druggist  does  that.  This  is  all  that  is  neces* 
sary  for  the  doctor  who  prescribes.  If  the  doctor 
dispenses,  then  he  must  comply  with  the  restrictions 
on  a druggist;  i.  e.,  he  must  keep  a record  of  the 
drugs  which  he  dispenses.  These  are  the  general 
principles.  They  are  entirely  for  the  protection  of 
the  public  and  the  restriction  of  the  use  of  habit- 
forming drugs  to  legitimate  purposes.  Exactly  how 
these  general  principles  will  be  applied  to  specific 
instances  is  not  yet  entirely  worked  out.  Obviously 
the  federal  government  will  not  attempt  to  apply  or 
enforce  any  regulation  that  would  be  impossible 
or  oppressive  on  its  face.  The  government  officials 
evidently  are  not  expecting  to  antagonize  the  med- 
ical profession.  Furthermore,  it  will  probably  be 
some  time  before  they  get  to  the  point  where  they 
can  give  much  attention  to  individual  cases,  so  the 
doctor  need  not  be  uneasy.  What  they  are  likely 
to  do  is  to  start  on  the  importing  houses  and  trace 
down  the  large  sales  of  opium  and  cocain  and  find 
out  whether  any  quantity  of  these  drugs  is  going 
into  the  hands  of  unlicensed  persons.  There  is 
nothing  in  the  law  which  is  intended  to  interfere 
with  the  liberty  of  a physician  to  prescribe  or  to 
dispense  such  drugs  as  he  may  see  fit.  This  is 
solely  a matter  of  individual  judgment.  Both  the 
prescribing  and  the  dispensing  must  be  matters  of 
record  and  naturally  the  physician  will  be  expected 
to  justify  his  actions  if  necessary,  but  there  is  no 
restriction  on  the  physician’s  liberty  in  this  matter. 

A most  important  point  which  has  been  entirely 
overlooked,  however,  is  one  which  involves  the  sin- 
cerity and  consistency  of  the  medical  profession. 
We  have,  as  individuals  and  as  a class,  been  preach- 
ing to  the  public  for  years  the  importance  of  public 
health  legislation  for  the  prevention  of  disease. 
Physicians  have  not  realized  it,  but  every  one  of 
these  laws  interferes  in  some  way  with  the  personal 
liberty  of  somebody.  Whether  they  are  comp^ff- 
sory  vaccination  laws,  quarantine  laws,  pure  food 
and  drug  laws,  laws  regulating  the  practice  -of 
medicine  or  what  not,  they  all  restrict  individuals 
to  some  extent.  This  objection  has  repeatedly  been 
made  and  our  answer  has  always  been  that  such 
restriction  has  been  justified  for  the  public  good. 
This  restriction  may  have  been  carried  to  extremes 
in  some  cases.  For  instance,  in  compulsory  vac- 
cination laws,  parents  are  compelled  to  have  their 
children  vaccinated  whether  they  wish  it  or  approve 
of  it  or  not.  In  medical  scliool  inspection  laws, 
parents  are  compelled  to  have  their  children  exam- 
ined and  sometimes  operated  on,  while  the  most 
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extreme  illustratiou  perhaps  is  found  in  the  steril- 
ization laws,  which  have  been  passed  in  a number 
of  states,  authorizing  the  state  to  perform  a surgical 
operation  and  to  deprive  certain  persons  of  all  pos- 
sibility of  posterity.  These  laws  have  generally 
been  supported  by  the  medical  profession  on  the 
ground  that  they  were  for  the  public  good  and  for 
the  improvement  of  the  human  race.  This  is  all 
true  and  we  believe  it  and  we  are  perfectly  honest 
and  conscientious  in  asking  for  public  support  of 
these  measures,  but  what  would  become  of  our  con- 
sistency if  we  objected  to  the  passage  and  the 
enforcement  of  a law  imposing  restrictions  on  phy- 
sicians for  the  public  good  and  for  the  elimination 
of  the  illicit  use  of  habit-forming  drugs?  The  law 
requiring  physicians  to  keep  a record  of  certain 
drugs  dispensed  causes  some  inconvenience,  but  not 
more  than  quarantine  laws,  vaccination  laws  and 
sterilization  measures.  The  difference  is  principally 
that  this  law  restricts  us  while  the  other  laws  re- 
strict other  people.  If  we  expect  the  public  to 
accept  our  protests  of  sincerity,  then  we  must  be 
willing  to  submit  to  the  same  amount  of  reasonable 
restriction  for  the  public  good  that  we  ask  others 
to  accept.  g_ 


CHANGES  IN  MEMBERSHIP  OF  COUNTY  SOCIE- 
TIES. 

The  following  changes  have  been  reported  since 
the  February  Joukxal  was  printed:  — 

Allegiie.ny  Couxtv:  Transfer — Frederick  W. 

St.  Clair  to  Indiana  County  Society.  Kemomil  - 
Otto  C.  Hagmeier  from  Pittsburgh  to  Reinholds 
(Lancaster  Co.). 

Aini.STBosG  County:  New  Members — Laird  F. 

Kroh,  Yatesboro;  James  E.  Quigley,  Adrian. 

Beavick  County:  New  Metnbei's — Andrew  S.  Mc- 
Kinley, Monaca;  James  Scroggs,  Beaver.  No  Longer 
embers — ^Chalmers  B.  Moore,  Jay  D.-  Smith. 

Bekk.s  County:  Netv  Members — Ira  J.  Hain,  Dan- 
iel E.  Rerasberg,  Reading.  Resignation — Leon  C. 
Darrah.  Removal — Isaac  B.  High  from  Reading  to 
Shillington. 

Blair  County:  New  Member — Homer  C.  Miller, 
Altoona. 

Butler  County:  Neiv  Member— Ralph  Walker, 

Butler. 

Ca.mbria  County:  New  Members — Francis  Albert 
Donlan,  South  Fork;  Leo  W.  Hornick  (by  transfer 
from  Philadelphia  County  Society),  Robert  M. 
Palmer,  Johnstown. 

Center  County:  Removal — P.  H.  Shelley  from 
Hublersburg  to  Pleasant  Gap. 

Clinton  County:  New  Member — William  P.  Gil- 
lespie, Renovo.  Removal — William  G.  Moorehouse 
from  Renovo  to  Columbia  (Lancaster  Co.). 

Dat'phin  County:  Neio  Member — Charles  H. 

Crampton,  Harrisburg. 

Delaware  County:  Resignation-  William  A. 

Raiman. 
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Erie  County:  New  Member  - Henry  H.  Foringer, 
Erie. 

Franklin  County;  Death--)? axil  P.  Allen  (Medico- 
Chirurgical  Coll.,  ’09)  in  Chambersburg,  February 
10,  from  pneumonia,  aged  29.  No  Longer  a Mem- 
ber— Edwin  R.  Vander  Slice. 

Greene  County:  Death-  John  T.  lams  (Bellevue 
Hosp.  Med.  Coll.,  New  York  City,  ’71)  in  Waynes- 
burg,  February  15,  from  heart  disease,  aged  69. 

Indiana  County:  New  Member — Frederick  VV.  St. 
Clair,  Indiana  (by  transfer  from  Allegheny  County 
Society).  Removals— John  C.  Gourley  and  Ralph 
F.  McHenry  from  Heilwood  to  Windber  (Somerset 
Co.). 

Jefferson  County:  New  Members — ^Willis  D. 

Hall,  Wishaw;  John  A.  Newcome,  Vandergrift.  Re- 
moval— Harry  W.  Allison  from  Worthville  to 
Timblin. 

Lackawanna  County:  Death — Alexander  F.  Gillis 
(Bellevue  Hosp.  Med.  Coll.,  New  York  City,  ’76)  in 
Carbondale,  February  28,  aged  61. 

Lancaster  County:  Death  -Abram  C.  Treichler 

(Jefferson  Med.  Coll.,  ’69)  in  Elizabethtown,  March 
1,  from  erysipelas,  aged  71. 

Lawrence  County:  Rernoval — Martin  L.  Ross 

from  New  Castle  to  West  Chester  (Chester  Co.). 

Lehigh  County:  New  Member — James  H.  Paul, 
West  Auburn  (Susquehanna  Co.),  (by  transfer  from 
Philadelphia  County  Society). 

Luzerne  County:  New  Members — Erick  Archi- 
bald Adams,  Wilkes-Barre;  Joseph  C.  Kochezynski, 
Hazleton.  Removal — George  L.  Hoffman  from 
Forty  Fort  to  1110  Wyoming  Ave.,  Kingston. 

Merger  County;  Death — Thomas  Elliott  (Jeffer- 
son Med.  Coll.,  ’77)  in  Sharon,  February  28,  from 
blood  poisoning  contracted  through  a scratch  on  his 
right  thumb  while  performing  an  operation,  aged  65. 

Montgomery  County:  Transfer — Samuel  Goldberg 
to  Philadelphia  County  Society. 

Montour  County:  New  Member — Edward  B. 

Shellenberger,  Danville  (by  transfer  from  Warren 
County  Society). 

Northampton  County;  New  Member — Harry  C. 
Updegrove,  Easton. 

Perry  County:  Removal — Arthur  D.  VanDyke 

from  Elmira,  N.  Y.,  to  Renovo  (Clinton  Co.). 

Philadelphi.y  County:  New  Members — S.  Harold 
Boyd,  Charles  H.  Cloud,  Walter  Dick,  Frederick  J. 
Haerer,  Samuel  Goldberg  (by  transfer  from  Mont- 
gomery County  Society),  D.  Howard  Johnston,  Ruth 
Alexander  McKellar,  A.  Graeme  Mitchell,  Eugene 
C Murphy,  Joseph  M.  Reeves,  Clarence  W.  Schaef- 
fer, John  C.  Simpson,  William  A.  Swalm,  Frederick 
.1.  Walter,  Charles  H.  Willitts,  Philadelphia. 
Transfers — Leo  W.  Hornick  to  Cambria  County 
Society;  James  H.  Paul  to  Lehigh  County  Society. 
No  Loyiger  a Member — Fred  H.  Klaer.  Deaths — 
John  L.  Bromley  (Univ.  of  Pennsylvania,  ’90)  in 
Philadelphia,  March  4,  from  heart  disease,  aged  46; 
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Richard  Flavel  Woods  (Uuiv.  of  Pennsylvania,  ’95) 
in  Philadelphia,  February  10,  aged  41.  Removals — 
David  X.  Kremer  from  Philadelphia  to  421  North 
Highland  Ave.,  Pittsburgh  (Allegheny  Co.) ; Gott- 
fried Metzler  from  Philadelphia  to  Ambler  (Mont- 
gomery Co.) ; ^larie  A.  Sexias  from  Philadelphia 
to  Stop  17,  Santures,  San  Juan,  Porto  Rico;  Freder- 
ick C.  Turnbull  from  Los  Angeles,  Cal.,  to  Medical 
Building,  Portland,  Oregon. 

Tiog.v  County;  Removal — Edith  Flower  Wheeler 
from  Mansfield  to  Gleason  Sanitarium,  Elmira, 
N.  Y. 

Union  County:  JSeworol— Edith  H.  Matzke 

from  Lewisburg  to  805  East  Seneca  St.,  Ithaca, 
N.  Y. 

W.\RREN  County:  Transfer — Edward  Shellen- 

berger  to  Montour  County  Society. 

York  County;  New  Member — Clyde  LeGrande 
Seitz,  Glen  Rock. 

Present  membership  6649.  S. 


PAY"l\iENT  OF  PER  CAPITA  ASSESSMENT. 


Since  last  public  acknowledgement  on  pages  391 


and 

392, 

February  issue 

, the  per 

capita  assessment 

for  the  sixteen  months. 

September  1,  1914,  to 

Janu- 

ary 

1, 

1916,  has  been 

received 

from  component 

county  1 

societies  as  follows:  — 

Feb. 

17, 

Dauphin 

86-91 

2415-2420 

$16.50 

Feb. 

18, 

Montour 

13-14 

2421-2422 

5.50 

Bucks 

46-54 

2423-2431 

24.75 

Lackawanna 

1-23 

2432-2454 

63.25 

Dauphin 

92 

2455 

2.75 

York 

65-73 

2456-2464 

24.75 

Franklin 

25-31 

2465-2471 

19.25 

Northumberland  41-49 

2472-2480 

24.75 

Feb. 

19, 

Bedford 

1-2 

2481-2482 

5.50 

Mercur 

39-50 

2483-2494 

33.00 

Delaware 

27-50 

2495-2518 

66.00 

Butler 

1-21 

2519-2539 

57.75 

Luzerne 

70-77 

2540-2547 

23.50 

Feb. 

20, 

Lycoming  39, 

40,  48 

2548-2550 

8.25 

Bedford 

3 

2551 

2.75 

Feb. 

22, 

Washington 

51 

2552 

2.75 

Northampton 

46-63 

2553-2570 

49.50 

Cambria 

51-71 

2571-2591 

57.75 

Allegheny  69-122,  124-132, 

134-168,  170-192,  194- 

213 

2592-2732 

387.75 

Feb. 

23, 

Berks 

70-72 

2733-2735 

8.25 

Clinton 

13-14 

2736-2737 

5.00 

Blair 

34-38 

2738-2742 

13.75 

Feb. 

24, 

Cumberland 

25-28 

2743-2746 

11.00 

Erie 

43 

2747 

2.75 

Juniata 

11 

2748 

2.75 

Feb. 

25, 

Dauphin 

93-102 

2749-2758 

27.50 

Armstrong 

42-43 

2759-2760 

5.50 

Montour 

15 

2761 

2.75 

Westmoreland 

61-65 

2762-2766 

3.75 

Lancaster 

56-70 

2767-2781 

41.25 

Feb. 

27, 

Bedford 

4 

2782 

2.75 

Mar. 

1, 

Potter 

21 

2783 

2.75 

Allegheny  21 4-21 7,219-251 

2784-2820 

101.75 

Potter 

20 

2821 

2.75 

Mar. 

2, 

Adams 

10-12 

2822-2824 

8.25 

Somerset 

18-19 

2825-2826 

5.50 

Mar. 

3, 

Potter 

22 

2827 

2.75 

Beaver 

25-29 

2828-2832 

13.75 

Mar. 

4, 

Schuylkill 

32-47 

2833-2848 

44.00 

Delaware 

51-55 

2849-2853 

13.75 

Northampton 

64-70 

2854-2860 

19.25 

Daupliin 

103-109 

2861-2867 

19.25 

Lawrence 

14-19 

2868-2873 

16.50 

Westmoreland 

66-82 

2874-2890 

46.75 

Mar. 

5,  Luzerne 

78-112 

2891-2925 

97.75 

Northumberland  50-54 

2926-2930 

13.75 

Mar. 

6,  Bucks 

55-61 

2931-2937 

19.25 

Monroe 

10-13 

2938-2941 

11.00 

York 

74-90 

2942-2958 

46.75 

Carbon 

1-22 

2959-2980 

60.50 

Mar. 

8,  Bedford 

5 

2981 

2.75 

Columbia 

29-32 

2982-2985 

11.00 

Snyder 

14 

2986 

2.75 

Armstrong 

44-50 

2987-2993 

19.25 

Clearfield 

41-44 

2994-2997 

11.00 

Philadelphia 

732-915 

2998-3181 

506.00 

Mar. 

9,  Huntingdon  4- 

7,  9,  20,21, 

23-27, 

35,  36 

3182-3195 

38.50 

Cambria 

72-80 

3196-3204 

24.75 

Mar. 

10,  Dauphin 

110 

3205 

2.75 

Blair 

39-47 

3206-3214 

24.75 

Cumberland 

29 

3215 

2.75 

Clinton 

16 

3216 

2.75 

Northampton 

71-78 

3217-3224 

22.00 

Mar. 

11,  Montour 

16 

3225 

2.75 

McKean 

17-21 

3226-3230 

13.75 

Lehigh 

47-63 

3231-3247 

46.75 

Warren  1-25, 27 

-39,41-53 

3248-3298 

141.25 

Dauphin 

111 

3299 

2.75 

Payette 

76-89 

3300-3313 

38.50 

Montgomery 

43-62 

3314-3333 

55.00 

Mar. 

12,  McKean 

22-25 

3334-3337 

11.00 

Erie 

44-72 

3338-3366 

79.75 

Washington 

52-86 

3367-3401 

96.25 

Greene 

9,  17 

3402-3403 

5.50 

Franklin 

32-35 

3404-3407 

11.00 

Mar. 

13,  Jefferson 

30-46 

3408-3424 

46.75 

Perry 

11-18 

3425-3432 

22.00 

Mar. 

15,  Elk 

21-24 

3433-3436 

11.00 

Huntingdon 

16,  34 

3437-3438 

5.50 

Lackawanna 

24-72 

3439-3487 

134.75 

Bradford 

25-32 

3488-3495 

22.00 

Dauphin 

112-115 

3496-3499 

11.00 

Adams 

13,  14 

3500-3501 

5.50 

York 

91-94 

3502-3505 

11.00 

Delaware 

56-61 

3506-3511 

16.50 

Berks 

73-84 

3512-3523 

33.00 

Mercer 

51-61 

3524-3534 

30.25 

Lycoming 

49-74 

3535-3560 

71.50 

Wayne 

23-30 

3561-3568 

20.50 

Bradford 

33-36 

3569-3572 

11.00 

Columbia 

33-36 

3573-3576 

11.00 

Northampton 

79-86 

3577-3584 

22.00 

Monroe 

14-16 

3585-3587 

8.25 

C.  L.  Ste\'ens,  Secretary. 


STATE  NEWS  ITEMS. 


BORN. 

To  Dr.  and  IMrs.  William  S.  Piper,  Clearfield, 
February  7,  a son. 

YIARRIED. 

Dr.  AVallace  Templeton  Dodds  and  Miss  Anna 
Jane  Cote,  both  of  Pittsburgh,  March  16. 

Dr.  PTank  Riegel  Wentz,  Allentown,  and  Miss 
Kathryn  M.  Shoemaker,  Chestnut  Hill,  Philadelphia, 
February  20. 

DIED. 

Dr.  Watson  C.  Hull  (Geneva  Med.  Coll.,  ’61) 
in  Monroeton,  February  18,  aged  80. 

Dr.  John  M.  Gwinner  (Univ.  of  Pennsylvania, 
’81)  in  Port  Carbon,  March  7,  aged  58. 
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Dr.  John  J.  McPadden  (Jefferson  Med.  Coll., 
’SS)  in  Philadelphia,  February  11,  aged  56. 

Dr.  David  F.  Swisher  (Jefferson  Med.  Coll.,  ’92) 
of  Darby,  in  Philadelphia,  March  2,  of  pneumonia, 
aged  41. 

Dr.  Dwight  Keed  (New  York  Univ.,  New  York, 
’48)  in  Houesdale,  February  19,  from  senile  debility, 
aged  90. 

Dr.  Thomas  Biddle,  Jr.,  (Univ.  of  Pennsylvania, 
’76)  in  Philadelphia,  February  19,  from  pneumonia, 
aged  61. 

Dr.  Tnimaii  Coates  (Univ.  of  Wooster,  Cleve- 
land, ’88)  of  Oxford,  in  Philadelphia,  February  1, 
aged  63. 

Dr.  Thomas  A.  Gamble  (American  Univ.  of 
Pennsylvania,  Philadelphia,  ’73)  in  Troy,  January 
17,  aged  70. 

Dr.  William  O.  Griggs  (Jefferson  Med.  Coll., 
’66)  in  Philadelphia,  February  21,  from  heart  dis- 
ease, aged  70. 

Dr.  James  Calhoun  Brobst  (Bellevue  Hospital 
Med.  Coll.,  ’67)  in  Lititz,  February  15,  from  senile 
debility,  aged  70. 

Dr.  Smith  H.  Ai’mor  (Homeopathic  Med.  Coll, 
of  Pennsylvania,  Philadelphia,  ’51)  in  Columbia, 
March  14,  aged  91. 

Dr.  William  T.  Davies  (Medico-Chirurgical  Coll., 
Philadelphia,  ’97)  on  Mont  Alto,  March  3,  from 
heart  disease,  aged  43. 

Dr,  Alexander  McElroy  Rea  (Jefferson  Med. 
Coll.,  ’65)  in  West  Middletown,  February  2,  from 
heart  disease,  aged  72. 

Dr.  Edward  G.  Husle*'  (Jefferson  Med.  Coll., 
’81)  of  Carnegie,  in  Pittsburgh,  February  14,  from 
heart  disease,  aged  61. 

Dr.  Edwin  C.  'Thompson  (Western  Reserve 
Univ.,  Cleveland,  ’85)  in  Slippery  Rock,  January  9, 
from  pneumonia,  aged  53. 

Dr.  Hugh  Young  Brady  (Western  Pennsylvania 
Med.  Coll.,  Pittsburgh,  '89)  in  Ohiopyle,  February 
14,  from  cerebral  hemorrhage,  aged  74. 

Dr.  William  Shoemaker  Reber  (Univ.  of  Penn- 
sylvania, ’70)  of  Shoemakersville,  in  South  St. 
Louis,  March  1,  from  carbolic  acid  poisoning,  ap- 
parently the  result  of  an  accident,  aged  69. 

ITEMS. 

Dr.  Samuel  G.  Dixon,  Philadelphia,  on  March  1, 
completed  ten  years  of  service  as  Commissioner  of 
Health  of  the  State  of  Pennsylvania. 

Dr.  F.  X.  Dercum  has  been  appointed  consulting 
physician  of  the  medical  staff  of  the  State  Hos- 
pital for  the  Criminal  Insane  at  Farview,  Wayne 
County. 

Dr.  Aaron  Brav,  Philadelphia,  has  been  ap- 
pointed ophthalmologist  to  the  Jewish  Hospital  to 
fill  the  position  vacated  recently  by  the  death  of 
Dr.  Isaac  Leopold. 

Dr.  Hugh  H,  Young  of  Johns  Hopkins  Univer- 
sity addressed  the  Philadelphia  Clinical  Associa- 
tion, February  15,  on  “The  Diagnosis  and  Treat- 
ment of  Various  Diseases  of  the  Prostate.” 

Dr,  Simon  Flexner,  New  York  City,  of  the 
Rockefeller  Institute,  addressed  the  Philadelphia 
Pediatric  Society,  February  9,  on  “The  Etiology 
and  Mode  of  Infection  of  Epidemic  Poliomyelitis.” 

Dr.  Daniel  Webster  Jeflferis,  Chester,  was  on 
March  11,  tendered  a complimentary  banquet  by 
the  Delaware  County  Medical  Society,  in  commem- 
oration of  his  fiftieth  anniversary  as  a practicing 
physician. 


MEDICAL  JOURNAL. 

Hospital  Ward  for  Drug  Fiends.  The  Depart- 
ment of  Health  has  opened  a special  ward  at  the 
Philadelphia  General  Hospital  for  the  use  of  drug 
fiends,  who,  under  the  new  law  regulating  the  sale 
of  drugs,  are  suddenly  deprived  of  their  drug. 

I’ostgraduate  Course  in  Pulmonary  Diagnosis 
and  Tuberculosis.  The  chiefs  of  staff  of  the 
tuberculosis  department  of  the  Philadelphia  General 
Hospital  will  give  a postgraduate  course  of  daily  in- 
struction, except  Saturdays  and  Sundays,  April  12 
to  April  30,  inclusive. 

Medico-Chirurgical  Alumni  Association  at  its 

annual  meeting  elected  the  following  ofl&cers:  Presi- 
dent, Dr.  A.  C.  Morgan;  vice  presidents,  Drs.  D.  J. 
Monihan  of  Chester,  Frederick  E.  Ward  of  Easton, 
and  Frank  Sheppard;  secretary.  Dr.  E.  H.  Erney; 
and  treasurer.  Dr.  J.  A.  Brophy. 

Dedicate  a County  Society  Home.  The  Berks 
County  Medical  Society  will  celebrate  the  taking 
over  of  their  new  home  at  Reading  at  2 p.m.,  April 
13.  A special  program  has  been  prepared  for  the 
occasion,  and  all  the  members  of  the  state  society 
are  cordially  invited  to  be  present. 

The  Graduates  of  the  Jefferson  Medical  College 
residing  in  Western  Pennsylvania  will  hold  their 
annual  banquet  on  Friday  evening,  March  26,  at  the 
Fort  Pitt  Hotel,  Pittsburgh.  Prof.  J.  Chalmers  Da- 
Costa  will  give  a clinic  at  the  Mercy  Hospital  in  the 
afternoon,  and  appear  as  honor  guest  at  the  ban- 
quet. 

Destroy  Patent  Remedy.  More  than  4000  bot- 
tles of  “Father  John’s  Medicine,”  seized  by  the 
Government  in  Philadelphia  in  1912  on  a charge 
that  they  were  misbranded  and  misled  the  public, 
were  condemned  and  ordered  destroyed,  February 
19,  under  a decree  filed  in  the  United  States  District 
Court. 

The  Episcopal  Hospital  and  St.  Timothy’s  Hos- 
pital, Philadelphia,  each  receives  $1000  by  the 
will  of  the  late  Dr.  John  L.  Bromley,  the  same  to 
be  used  for  the  eye  department.  Dr.  Bromley  also 
left  $10,000  to  Dr.  Howard  C.  Clymer,  to  be  used 
according  to  confidential  instructions  previously 
given  Dr.  Clymer. 

Bequests.  The  Chester  Hospital  is  bequeathed 
$5000,  together  with  the  residuary  estate,  by  the 
will  of  the  late  Marietta  Flower  of  Chester.  Also 
by  her  death  the  hospital  will  come  into  possession 
of  the  estate  of  her  brother,  amounting  to  $150,000. 
Children’s  Aid  Society  of  Philadelphia  is  bequeathed 
$1000  by  the  will  of  Mrs.  Harriet  Morgan  Frazier. 

White  Haven  Sanatorium  Association.  At  the 
annual  meeting  at  Philadelphia,  March  8,  Dr.  Law- 
rence F.  Flick  and  the  other  officers,  whose  term 
had  expired,  were  reelected.  Announcement  was 
made  that  forty  beds  installed  a year  ago  at  the 
Jefferson  Hospital  for  destitute  tuberculosis  suf- 
ferers which  the  association  decided  to  discontinue 
because  of  lack  of  funds  would  be  provided  for  by 
the  hospital  authorities. 

The  Ninth  Weir  MitcheU  Lecture,  February  16, 

at  the  College  of  Physicians  of  Philadelphia,  by  Dr. 
C.  Warden  Stiles  of  the  Rockefeller  Hookworm 
Commission,  dealt  largely  with  the  hookworm,  and 
he  based  his  remarks  on  photographs  he  had  taken 
of  filthy  living  conditions  in  the  South.  He  said 
that  he  believed  physicians  should  do  more  to  culti- 
vate the  prevention  of  disease  rather  than  putting 
all  their  efforts  to  its  cure.  Especially,  he  said, 
should  sanitation  and  cleanliness  be  taught  in  the 
schools. 

Philadelpliia  Alumni  Society  of  the  Medical  De- 
partment, University  of  Pennsylvania,  at  its  an- 
nual meeting,  voted  to  increase  the  Dr,  Roland  G. 
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Curtin  Scholarship  Memorial  F'und,  with  $250  of 
last  year’s  surplus.  Officers  were  elected  as  fol- 
lows: President,  Dr.  W.  D.  Kobinson:  honorary 

vice  president.  Dr.  E.  F.  Smith:  vice  presidents, 
Drs.  H.  A.  Sutton,  W.  P.  Guilfoyle  and  .1.  A.  Kelley; 
corresponding  secretary,  Dr.  B.  F.  Stahl;  recording 
secretary,  Dr.  J.  M.  Griscom,  and  treasurer,  Dr.  M. 

B.  .Miller. 

’I'he  Feelcrated  Medical  Council,  which  is  com- 
posed of  Dr.  Samuel  McC.  Hamill,  chairman;  Dr. 
William  N.  Bradley,  secretary,  and  Drs.  Howard  C. 
Carpenter,  Charles  A.  E.  Codman,  Charles  A.  Fife, 

C.  Lincoln  Furbush,  J.  Cla.xton  Gittings,  Howard 
Kennedy  Hill,  Henry  D.  .lump,  William  D.  Robin- 
son and  John  F.  Sinclair,  has  prepared  twenty  time- 
ly health  talks  to  be  printed  in  as  many  different 
languages  and  pasted  on  300  bulletin  boards  erected 
by  the  child  federation  in  courts  and  alleys  of  the 
most  congested  housing  districts  of  Philadelphia. 


GENERAL  NEWS  ITEMS. 


Surgeon-General  Gorgas  has  been  promoted  to 
the  rank  of  Major-General  in  recognition  of  his 
v\ork  in  the  sanitation  of  the  Canal  Zone.' 

Home  for  Lepers.  On  February  24  the  House 
of  Representatives  passed  a bill  authorizing  the 
establishment  of  a home  for  lepers  under  the  United 
States  Public  Health  Service.  The  bill  is  now  be- 
fore the  Senate. 

Council  on  Phannacy  and  Chemistiy.  During 
February  the  following  articles  were  accepted  for 
inclusion  with  New  and  Nonofflc.ial  Remedies: 
Cholera  serobacterin,  meningo  serobacterln,  typho 
serobacterin,  mixed,  H.  K.  Mulford  Company. 

The  Samuel  D.  Gross  Prize  of  the  Philadelphia 
Academy  of  Surgery  for  the  year  1915,  has  been 
awarded  to  Dr.  John  Lawrence  Yates,  Milwaukee, 
Wis.,  for  his  essay  entitled  “Surgery  in  the  Treat- 
ment of  Hodgkin’s  Disease.”  The  prize  is  valued 
at  $1500. 

The  American  Association  of  Pathologists  and 
Bacteriologists  will  meet  in  St.  Louis,  April  2-3, 
in  the  Pathological  Department  of  the  Washington 
University  Medical  School  and  in  the  library  of  the 
St.  Louis  University.  Preceding  these  meetings  on 
April  1,  the  annual  meeting  of  the  American  Asso- 
ciation for  Cancer  Research  and  the  annual  meeting 
of  the  International  Association  of  Medical  Museums 
will  be  held  in  the  Laboratories  of  the  Washington 
University  Medical  School. 

.\id  to  the  Belgian  Physicians  and  Surgeons. 
Report  of  the  Treasurer  of  the  Committee  of  Amer- 
ican Physicians  for  the  Aid  of  the  Belgian  Profes- 
sion, up  to  and  including  the  week  ending  March 


6,  1915. 

Contributions:  — 

Receipts  previously  reported  $2528.00 

Dr.  O.  O.  Cooper,  Hinton,  W.  Va.,  10.00 

Dr.  F.  A.  Dodge,  Le  Sueur,  Minn.,  10.00 

Dr.  Alfred  A.  Herzfeld,  New  York,  N.  Y.,  10.00 

Dr.  A.  W.  Sicker,  Plymouth,  Wis.,  5.00 

Dr.  Charles  H.  Cargile,  Bentonville,  Ark.,  10.00 

Dr.  A.  A.  Bornscheuer,  Pittsburgh,  2.00 

Dr.  Lyn  Waller  Deichler,  Philadeplhia,  5.00 

Dr.  II.  T.  Goodwin,  New  York,  N.  Y.,  5.00 

Dr.  Henry  S.  Weigle,  Muncy,  5.00 

Dr.  James  S.  Keyes,  Brooklyn,  N.  Y.,  5.00 

Dr.  J.  I.  Johnston,  Pittsburgh,  15.00 

Dr.  Frederick  J.  Resseguie,  Saratoga  Springs, 

N.  Y.  10.00 

Dr.  Frank  IL  Jackson,  Houlton,  Me.,  5.00 
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Dr.  Howard  L.  Frost,  Cleveland,  Ohio,  10.00 

Dr.  P.  St.  L.  Moncure,  Norfolk,  Va.,  5.00 

Dr.  A.  .1.  Braden,  Duluth,  Minn.,  ’ 5.00 

Dr.  Wendell  C.  Phillips,  New  York,  N.  Y.,  75.00 

Dr.  Russell  S.  Fowler,  Brooklyn,  N.  Y.,  25.00 

Dr.  John  W.  Farlow,  Boston,  Mass.,  25.00 

Dr.  E.  W.  Link,  Palestine,  Texas,  10.00 

Dr.  H.  R.  Link,  Palestine,  Texas,  5.00 

Dr.  H.  Gifford,  Omaha,  Neb.,  100.00 

Jefferson  Co.  Med.  Society,  Birmingham,  Ala.,  50.00 
Dr.  Edgar  R.  McGuire,  Buffalo,  N.  Y.,  10.00 

Dr.  Max  Einhorn,  New  York,  N.  Y.,  25.00 

Dr.  Joseph  L.  Miller,  Thomas,  W.  Va.,  10.00 

Dr.  David  Chester  Brown,  Danbury,  Conn.,  10.00 
Oshkosh  Medical  Club,  Oshkosh,  Wis.,  50.00 

Dr.  George  M.  Dill,  Prescott,  Wis.,  1.00 

Camden  Co.  Medical  Society,  Camden,  N.  J.,  50.00 

Dr.  Joseph  Walsh,  Philadelphia,  10.00 

Dr.  L.  B.  Pilsbury,  Lincoln,  Nebr.,  5.00 

Dr.  E.  E.  Montgomery,  Philadelphia,  25.00 

Dr.  J.  T.  Clegg,  Siloam  Springs,  Ark.,  1.00 

Dr.  K.  B.  Huffman,  Bentonville,  Ark.,  1.00 

Dr.  Sylvester  McNamara,  Brooklyn,  N.  Y.,  5.00 

Dr.  J.  Watanabe,  Seattle,  Wash.,  5.00 

Anonymous--B,  Pittsburgh,  30.00 

The  Erie  C^ounty  Medical  Soc.,  Erie,  25.00 

Dr.  Hugh  Cabot,  Boston,  Mass.,  25  00 

Dr.  E.  Evans,  I..aCrosse,  Wis.,  10.00 

Dr.  W.  J.  Herrington,  Bad  Axe,  Mich.,  10.00 

Otero  Co.  Medical  Society,  La  Junta,  Colo.,  25.00 
Vermilion  Co.  Medical  Soc.,  Danville,  111.,  25.00 

Dr.  Eva  Charlotte  Reid,  San  Francisco,  Cal.,  5.00 
Dr.  Howard  Carter,  Webster  Groves,  Mo.,  5.00 
Dr.  G.  H.  Torney,  Brookline,  Mass.,  5.00 

Dr.  John  B.  Murphy,  Chicago,  111.,  100.00 

Dr.  D.  E.  McGillivray,  Port  Angeles,  Wash.,  5.00 
Dr.  Charles  N.  Spratt,  Minneapolis,  Minn.,  100.00 
Dr.  J.  M.  Thornei  Pittsburgh,  5.00 

Westerly  Physician’s  Assoc.,  Westerly,  R.  I.,  10.00 
Dr.  J.  P.  Long,  Chicago,  111.,  1-00 

Dr.  Roy  Sexton,  Streator,  111.,  5.00 

Dr.  D.  E.  Cornwall,  St.  Maries,  Idaho,  5.00 

Aesculapian  Club  of  Buffalo,  Buffalo,  N.  Y.,  25.00 

Pocatello  Medical  Society,  Pocatello,  Idaho,  10.00 

Dr.  A.  R.  Thomas,  West  Eaton,  N.  Y.,  5.00 

The  iMonmouth  Medical  Club,  Monmouth,  111.,  10.00 
The  Adams  Co.  Med.  Soc.,  Quincy,  111.,  42.00 

Dr.  Charles  H.  Smith,  Ihiiontown,  25.00 

Ur.  Frederick  J.  Walter,  Daytona,  Fla.,  10.00 

Dr.  Austin  C.  Brant,  Canton,  Ohio,  5.00 

Dr.  William  D.  Byrne,  Chicago,  111.,  5.00 

Dr.  Simon  Levin,  Lake  Linden,  Mich.,  5.00 

Dr.  Miles  F.  Porter,  Port  Wayne,  Ind.,  5.00 

Dr.  J.  B.  Duncan,  Pittsburgh,  10.00 

Dr.  J.  .M.  Patton,  Vandergrift,  100 

Dr.  N.  B.  Williams,  Perkasie,  1-00 

Dr.  Wilson  P.  Phillips,  Dorchester,  Mass.,  5.00 

Dr.  Donald  C.  Balfour,  Rochester,  Minn.,  25.00 

Dr.  Austin  Flint,  Jr.,  New  York,  N.  Y.,  2;). 00 

Dr.  Evan  T.  Steadman,  Hoboken,  N.  J.,  10.00 

Dr.  John  B.  Nichols,  Washington,  D.  C.,  10.00 

Dr.  Hermann  G.  Klotz,  New  York,  N.  Y.,  5,00 

Dr.  George  P.  Coopernail,  Bedford,  N.  Y.,  5.00 

Dr.  K.  I.  Sanes,  Pittsburgh,  25.00 

Dr.  Herman  F.  Vickery,  Boston,  Mass.,  25.00 

Dr.  H.  H.  Atkinson,  Fordyce,  Ark.,  5.00 

Dr.  Archibald  MacLaren,  St.  Paul,  Minn.,  25.00 

Dr.  Helen  G.  Putnam,  Providence,  R.  I.,  5.00 

Maricopa  Co.  Med.  Society,  Phoenix,  Ariz.,  25.00 
Dr.  J.  D.  S.  Davis,  Birmingham,  Ala.,  5.00 

Dr.  J.  M.  Popp,  New  Castle,  5.00 

Dr.  Horace  Binney,  Boston,  Mass.,  5.00 

Dr.  Warren  Wilson,  Northfield.  Minn.,  5.00 

Dr.  Gibbs  Biscoe,  Pendleton,  Ark.,  5.00 

Dr.  Eleanore  Boulton,  Philadelphia,  5.00 

Dr.  O.  L.  Perry,  Elkins,  W.  Va.,  2.00 
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Dr.  John  P.  Getter,  Relleville,  2.00 

Dr.  W.  H.  Witt,  Nashville,  Tenn.,.  ,'i.OO 

Salt  Lake  Co.  Med.  Soc.,  Salt  Lake  City,  Utah,  50.00 
New  York  Medical  Union,  New  York,  N.  Y.,  100.00 

The  Montgomery  Co.  Med.  Soc.,  Dayton,  Oliio,  :?04.50 
Dr.  Grace  Wolcott,  Boston,  Mass.,  10.00 

Dr.  Harold  E.  Perry,  New  Bedford,  Mass.,  10.00 
Pittsburgh  College  of  Physicians,  Pittsburgh,  45.00 
Dr.  Daniel  R.  Robert,  Brooklyn,  N.  Y.,  5.00 

■Mrs.  Charles  E.  Paddock,  Chicago,  111.,  5.00 

Dr.  Chas.  S.  Wright,  Acting  Asst.  Surg.,  U.S. 

A.,  Portland,  I\Ie.,  5.00 

Dr.  E.  C.  S.  Taliaferro,  Norfolk,  Va.,  30.00 

Dr.  William  H.  Wilder,  Chicago,  111.,  25.00 

The  Thunder  Bay  Med.  Soc.,  Ontario,  Canada,  25.00 
Garland  Co..  Hot  Springs  Medical  Society,  Hot 


Springs,  Ark., 

25.00 

Dr.  J.  Shelton  Horsley,  Richmond,  Va.,  5.00 

Dr.  E.  F.  Dodds,  Missoula,  Mont., 

5.00 

Dr.  George  R.  Little,  Wichita, 

Kansas,  25.00 

Dr.  James  A.  Jackson,  Madison, 

Wis., 

5.00 

Total  receipts  

Disbursements:  — 

., $4611.50 

Previously  reported 

$2530.00 

During  week  ending  Feb.  13 

(275 

boxes 

at  $2.20) 

605.00 

During  week  ending  Feb.  20 

(200 

boxes 

at  $2.20) 

440.00 

During  week  ending  Feb.  27 

(352 

boxes 

at  $2.30) 

809.60 

During  week  ending  March  6 (100  boxes  at 

$2.30) 

230.00 

Total  disbursements 

$4614.60 

Deficit 

3.10 

F.  F.  Simpson, 

M.D., 

Treasurer, 

7048  Jenkins  Arcade  Bldg., 

Pittsburgh. 

1 U " L L E 'r  I X E X C E lU " T S . 


Bui  1 et i II , A Li.Ec  II E ,\  Y . 

Treasury  Department,  Office  of  Internal  Revenue. 

Pittsburgh,  February  27,  1!)15. 

To  Parties  Concerned: 

The  following  instructions  and  rulings  of  the  De- 
partment at  Washington  are  forwarded  to  you  for 
your  information  and  guidance:  — 

Only  such  persons  who  are  legitimately  engaged 
in  manufacture,  importing,  selling,  or  dispensing 
the  drugs  coming  within  the  scope  of  the  Harrison 
Anti-Narcotic  Law  and  who  have  an  established 
place  of  business  are  entitled  to  register.  This 
necessarily  excludes  consumers  of  these  drugs  and 
persons  other  than  those  specifically  referred  to  in 
Section  1 of  the  law. 

Interns  and  nurses  in  hospitals  are  not  required 
to  register.  See  Section  8 of  the  law.  The  Ikw 
does  not  contemplate  the  registration  of  nurses,  and 
such  persons  can  only  obtain  their  supply  of  these 
drugs  through  a properly  prepared  prescription  is- 
sued by  a duly  registered  physician. 

Where  a person  changes  his  place  of  business 
within  the  confines  of  a collection  district,  such 
change  must  be  recorded  in  the  collector's  office, 
the  same  as  is  done  to  other  special  tax  stamps. 
Should  the  person  remove  to  another  collection  dis- 
trict, it  would  be  necessary  for  him  to  reregister 
with  the  collector  of  that  district. 

Officers  of  a state,  county  or  municipal  hospital, 
or  prison,  are  not  required  to  register  under  the 
provisions  of  the  Harrison  Act  when  performing 
duties  solely  in  connection  with  such  institutions. 


but  where  such  officers  or  physicians  have  an  out- 
side private  practice,  it  will  be  necessary  for  them 
to  register  and  pay  the  special  tax. 

Druggists  wlio  sell  at  wholesale  and  retail  must 
register  in  botli  capacities.  For  the  purpose  of 
enforcing  the  Harrison  Act,  persons  selling  through 
or  to  dealers  will  be  regarded  as  wholesale  deal- 
ers, and  those  persons  selling  directly  to  physicians 
01  dispensing  on  physicians’  prescriptions  will  be 
regarded  as  retail  dealers.  A druggist  making  an 
accommodation  sale  to  another  druggist,  will  be 
regarded  as  a retail  dealer. 

In  signing  prescriptions,  a piiysician  may  sign 
his  name  as  he  would  on  a legal  document  or  on  a 
check,  e.  g.,  “.1.  H.  Jones,”  or  ‘'John  H.  Jones,”  or 
“.lohn  Henry  Jones,”  as  the  case  may  be.  Where 
a physician  personally  visits  a patient  and  adminis- 
ters any  of  ihe  drugs  coming  within  the  scope  of 
the  Harrison  Act,  he  is  not  required  to  keep  a 
record  of  such  administration,  but  where  he  leaves 
a supply  of  any  of  the  drugs  or  preparations  to 
be  taken  by  the  patient  in  the  physician's  absence, 
he  will  be  required  to  keep  a record  of  such  drug 
or  preparation,  the  same  as  he  would  in  his  office. 
A physician  must  keep  a record  of  all  drugs  or 
preparations  dispensed  or  distributed  in  his  office, 
whether  administered  personally  or  given  to  the 
patient  to  be  carried  away  with  him. 

Very  truly  yours,  . 

C.  G.  Leweli.yn,  Collector. 


Bulletin,  Montgomery. 

Pbe.sident  Hurley  is  delivering  the  “goods.”  He 
meets  with  his  committees  and  his  committees  meet 
with  him.  There  never  was  such  a banqueting 
time  as  the  present  program  committee  has  been  up 
against — results,  full  programs,  full  meetings, 
full  members. 

It  is  a significant  tact  that  of  the  dozen  or  so 
members  who  were  present  at  the  stated  time  of 
the  last  meeting,  two-thirds  were  from  out  of  town 
not  only  out  of  town,  but  from  Royersford, 
Wayne,  Phoenixville,  Mont  Clare,  Jenkintown, 
M’yncote,  Collegeville,  etc.  These  men  came  from 
a distance— took  the  trouble  to  be  there  on  time- 
then  had  to  wait  for  the  town  members  to  arrive 
later.  If  Graber,  Brown,  O’Neal,  Elmer,  Dedaker, 
Jameson,  Bower,  Neiffer,  etc.,  can  arrive  at  the 
meetings  on  time,  surely  our  town  members  should 
give  a little  more  consideration  to  being  prompt  so 
that  the  meetings  can  be  started  with  a full  attend- 
ance. If  you  intend  coming,  why  not  be  on  time? 


Weekly  Uoster,  PiiiL.^nELPiii.Y. 

PIosi>iT.\L  Phy.sk’i.vns  and  the  Harrison  Act. 

Through  the  courtesy  of  Dr.  Joseph  Walsh  the 
Roster  prints  the  following  interpretation  from  the 
Philadelphia  head  of  the  Internal  Revenue  Depart- 
ment: - 

February  13,  1915. 

To  Whom  it  May  Concern:  I have  received  the 
following  instructions  from  the  Honorable  Com- 
missioner of  Internal  Revenue:- 

For  the  purpose  of  enforcing  the  provisions  of 
the  Anti-Narcotic  Law  a hospital  will  be  considered 
as  a person,  and  the  same  regulations  governing  a 
physician,  as  to  the  keeping  of  records  of  drugs  dis- 
pensed or  distributed,  will  apply  to  such  institu- 
tions. 

A physician  is  not  required  to  keep  a record  of 
drugs  dispensed  or  distributed  when  making  a per- 
sonal visit  on  a patient.  When  visiting  a patient  in 
a hospital  a physician  would  be  considered  as  mak- 
ing a personal  visit  and  if  he  dispenses  or  dis- 
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tributes  any  drugs  to  sucli  patient  wliile  in  the  hos- 
pital lie  would  not  be  required  to  keep  a record  of 
such  drugs.  On  the  other  hand  the  hospital  being 
considered  as  a person  must  keep  a record  of  such 
drugs  dispensed  or  distributed  to  any  patient  in 
the  hospital,  such  record  showing  the  date  when  any 
such  drug  is  dispensed  or  distributed,  the  kind  and 
quantity  dispensed  or  distributed  in  each  case,  and 
tlie  name  and  residence  of  each  patient  to  whom 
such  drug  was  dispensed  or  distributed,  and  such 
record  must  be  preserved  for  a period  of  two  years 
from  the  date  of  dispensing  or  distributing  for  in- 
spection by  a government  officer. 

It  would  seem,  therefore,  that  a hospital  in  order 
to  keep  such  record,  must  formulate  rules  and 
regulations  of  its  own  making  it  necessary  for  a 
nurse  or  attendant  to  enter  in  a book,  or  report 
daily  to  the  pharmacist  in  charge  of  such  drugs, 
the  information  required  to  be  obtained  for  such 
inspection. 

A visiting  physician,  attending  a patient  in  a 
hospital,  should  be  required  by  the  hospital  author- 
ities, when  prescribing  any  drug  falling  with  the 
scope  of  this  law,  to  place  his  initials  on  the  chart 
or  medicine  sheet,  immediately  after  the  drug  pre- 
scribed, which  will  enable  the  supervising  nurse  in 
each  ward  or  operating  room  to  furnish  the  pharma- 
cist the  information  necessary  for  the  hospital  to 
record. 

The  above  requirements  do  not  apply  to  govern- 
ment, state,  county,  or  municipal  hospitals,  estab- 
lished and  maintained  solely  as  such,  or  to  the 
Public  Health  Service.  Respectfully,  Ephraim 
I.ederer,  Collector. 

I'NjrsT  SiATK  Society  Dues  By-Law.  The  atten- 
tion of  members  of  the  Philadelphia  County  Medical 
Society  who  have  not  already  paid  their  dues  for 
the  year  1915  is  called  to  the  change  in  the  by-laws 
of  the  Medical  Society  of  the  State  of  Pennsylvania 
whereby  it  is  necessary  for  the  members  of  this 
society,  in  order  to  be  in  good  standing  in  the 
former  society,  to  have  paid  their  dues  on  or  before 
March  28.  For  further  enlightenment,  consult  the 
editorial  in  the  Pennsylvania  Micdical  Journal  for 
February.  As  is  well  known,  the  state  society,  at 
the  meeting  in  Pittsburgh,  changed  the  by-laws, 
by  which  it  attempts  to  make  the  local  secretaries 
collecting  agents  for  the  state  society.  This  the 
secretary  of  the  Philadelphia  County  Society  has 
refused  to  do  as  he  is  under  bend  to  turn  over  the 
dues  of  this  society  to  its  treasurer.  This  dubious 
action  of  the  state  society  may  antagonize  a num- 
ber of  members,  especially  those  whose  names  do 
not  appear  in  the  Journal  for  April.  Might  it  not 
be  well,  to  relieve  the  situation,  to  have  a plan 
somewhat  like  the  American  Medical  Association  by 
which  each  member  of  a county  society  is  per  se  a 
member  of  the  state  society  but,  if  desirous  to  have 
an  active  participation  in  the  proceedings,  an  addi- 
tional charge  should  be  made  and  let  him  or  her 
then  be  termed  a “fellow”?  The  charge  of  two 
dollars  and  seventy-five  cents  made  on  Philadelphia 
members  for  the  sixteen  months,  up  until  January, 
1916,  would  be  a heavy  drain  on  this  society  if  it 
were  not  for  the  fact  that  it  has  been  paying  for 
its  members  as  of  August  31st  in  advance. 


ANTISEPTIC  FOOT  POWDER. 

B Oil  of  eucalyptus,  f3ij. 

Salicylic  acid. 

Powdered  zinc  oleate,  of  each,  ,?j. 

Powdered  boric  acid,  .^x. 

Powdered  French  chalk,  ,?xij. 

Mix.  (Med.  Summary.) 


SOCIETIES. 


THE  PITTSBURGH  NEUROLOGICAL  SOCIETY. 

Aieeting  of  January  16,  Dr.  T.  M.  T.  McKennan, 
president. 

Unusual  C'ordl  Disease.  Brief  case  reports  of 
three  patients  were  presented  by  Dr.  George  J. 
Wright.  The  first  case  was  that  of  a woman,  aged 
thirty-five,  who  gave  a history  of  gradually  increas- 
ing muscular  weakness,  equivalent  to  a paralysis, 
aflecting  the  whole  body.  The  trouble  was  first 
noticed  in  September,  1913,  and  progressed  until  the 
present  time,  the  patient  becoming  completely 
bedridden  in  February,  1914.  The  family  history 
was  negative;  the  previous  history,  except  for  an 
attack  of  typhoid  ten  years  ago,  was  also  negative. 
As  a book-keeper  the  patient  was  a high-strung 
intensive  worker.  Examination  showed  extreme 
muscular  weakness  of  the  flaccid  type,  associated 
with  wasting  and  involving  all  four  extremities, 
the  trunk,  and  the  neck.  There  was  some  difficulty 
in  swallowing  at  times,  but  no  speech  defect  and 
no  mental  disturbances.  Muscular  twitchings  were 
not  noted.  Sensation  was  normal.  It  was  held 
that  the  diagnosis  of  progressive  spinal  muscular 
atrophy  offered  no  difficulties. 

The  second  case  reported  was  that  of  a woman, 
aged  forty-eight,  who  was  first  seen  at  the  St. 
Francis  hospital  in  October,  1913.  She  was  ad- 
mitted complaining  of  general  nervousness  affecting 
chiefly  the  throat,  so  that  she  had  difficulty  in  talk- 
ing and  sw'allowing.  This  trouble  began  in  June, 
1913,  and  was  associated  with  headaches,  ringing 
of  the  ears,  and  “spells”  of  palpitation  of  the 
heart.  In  the  hospital  it  was  noted  that  the  pa- 
tient had  some  slight  difficulty  in  sw'allowing,  had 
a peculiar  weak  whining  voice,  and  that  the  face 
was  usually  set  in  a half-smiling,  half-w'.eeping 
fashion.  The  tongue  was  heavily  coated  and 
showed  marked  fibrillary  tremors,  but  was  not 
w'asted.  Examination  elsewhere  w'as  practically 
negative,  except  that  all  the  tendon  reflexes  were 
exaggerated,  without,  however,  a clonus  or  a 
Babinski.  The  spinal  fluid  wais  negative.  The 
patient  shewed  various  delusions  of  a persecutory 
nature.  In  November,  1913,  the  patient  left  the 
hospital,  but  returned  in  December,  1914,  and  w'as 
placed  in  the  psychopathic  ward  because  of  the 
prominence  of  the  mental  symptoms.  She  had  at 
times  been  maniacal  and  suicidal,  and  showed  de- 
lusions of  persecution.  Examination  at  this  time 
showed  that  speech  was  impossible,  swallowing 
almost  so.  The  tongue  was  markedly  wasted  and 
showed  fibrillary  tremors.  The  muscles  of  the 
shoulders,  arms,  forearms  and  hands  revealed  weak- 
ness, wasting,  fibrillary  tw'ltchings  and  exaggerated 
reflexes.  The  left  arm  and  hand  showed  con- 
tractures. The  legs  were  weak,  only  slightly 
wasted,  sliow'ed  no  tremors,  but  the  tendo-Achilles, 
and  patellar  reflexes  were  exaggerated.  There 
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was,  however,  no  clonus  or  Babinski.  Sensation 
was  normal.  There  was  no  bladder  or  rectal  dis- 
turbance. This  case  was  presented  as  a somewhat 
unusual  type  of  amyotrophic  lateral  sclerosis  be- 
cause of  the  early  appearance  of  the  bulbar  symp- 
toms and  the  prominence  of  the  mental  disturb- 
ance. 

The  third  case  was  that  of  a boy,  aged  twenty- 
two,  who  was  admitted  to  St.  Francis  hospital 
November,  1914,  complaining  of  general  muscular 
weakness  of  the  arms  and  legs  and  marked  difli- 
culty  in  speech.  The  family  history  as  regards 
nervous  disease  was  doubtful.  One  cousin  had  what 
was  thought  to  be  St.  Vitus  dance;  a second  cousin 
was  thought  to  have  the  same  trouble  as  this 
patient.  The  present  condition  was  traced  to  the 
age  of  six  when  the  patient  was  injured  in  a bicycle 
accident,  after  which  he  began  to  complain  of  a 
progressive  loss  of  strength  in  the  legs.  He  be- 
came so  w'eak  that  he  staggered  in  walking.  Six 
years  ago  walking  became  impossible,  and  at  this 
time  the  arm  also  became  affected  so  that  now, 
because  of  weakness  and  incoordination,  he  is  un- 
able to  feed  himself.  At  the  age  of  eleven  speech 
and  swallowing  became  difRcult  and  at  the  age  of 
seventeen  a brace  w'as  fitted  to  the  spine  because 
of  an  extreme  lateral  curvature.  There  has  been 
up  to  the  present  time  much  headache  and  back- 
ache, also  sharp,  shooting  intermittent  pains  in 
the  arms  and  legs.  , 

The  examination  of  this  patient  revealed  marked 
bulbar  speech  and  uncontrollable  laughter.  The 
tongue  showed  no  wasting  or  tremor.  The  eyes 
were  normal.  The  muscles  of  the  upper  extremity 
did  not  show'  any  definite  wasting,  although  the 
power  was  weaker  than  normal.  The  lower  ex- 
tremities were  poorly  developed,  resembling  that 
of  a boy  of  ten  years,  small  but  w'ell  rounded.  There 
was  no  real  atrophy.  Voluntary  movement  of  the 
legs  W'as  practically  impossible;  movement  of  the 
arms  was  jerky  and  incoordinate.  The  spine 
showed  a marked  scoliosis.  The  sensation  for  pain, 
touch,  and  temperature  was  normal.  The  tendon 
reflexes  were  absent.  There  was  no  bladder  or 
rectal  disturbance.  The  spinal  fluid  was  negative. 
The  case  offered  difficulties  in  diagnosis  and,  in 
spite  of  the  absence  of  the  characteristic  sensory 
disturbances,  syringomyelia  was  considered  as  a 
possibility,  and  perhaps  Fredreich’s  ataxia. 

Dr.  Diller,  in  whose  service  at  the  St.  Francis 
hospital  these  three  cases  had  come,  said  in  discus- 
sion that  he  desired  to  call  attention  to  the  rather 
rapid  and  complete  progress  of  the  muscular 
atrophy  in  the  first  case,  without  the  appearance 
of  bulbar  symptoms  and  without  the  presence  of 
muscular  twitchings.  The  second  case  was  marked 
by  the  onset  with  bulbar  symptoms  and  the  pres- 
ence of  decided  mental  disturbance  from  the  begin- 
ning which  he  was  at  a loss  to  explain.  He  called 
attention  to  the  fact  that  the  Wassermann  and 
spinal  fluid  were  negative,  as  it  has  been  claimed 


by  one  w'ell  known  authority  that  amyotrophic  lat- 
eral sclerosis  is  probably  a disease  on  a luetic  basis. 
As  for  the  third  case  he  did  not  feel  sure  of  the 
diagnosis,  but  believed  the  early  onset,  the  bulbar 
symptoms  and  the  scoliosis,  in  spite  of  the  absence 
of  sensory  changes,  argued  for  syringomyelia. 

Jipideniic  Cerebrospinal  Meningitis.  Drs.  Koenig 
and  Moyer  reported  in  detail  a typical  case.  The 
onset  was  gradual  with  the  final  development  of 
high  fever,  delirium,  rigidity  and  the  characteristic 
cloudy  spinal  fluid  with  the  presence  of  the  spe- 
cific microorganism.  The  case  was  presented  as 
indicating  the  results  of  patient,  thorough  treat- 
ment. In  all,  nine  injections  of  serum  were  given 
and,  finally,  when  the  temperature  persisted  in 
spite  of  the  fact  that  the  spinal  fluid  was  practically 
clear  and  free  from  microorganisms,  the  spinal 
fluid  W'as  completely  drained  away  and  the  canal 
washed  w'ith  30  c.c.  of  normal  salt  solution.  An 
injection  of  the  serum  was  also  given  intravenously. 
Following  this  the  temperature  fell  to  normal  and 
the  patient  made  an  uneventful  recovery,  except 
for  the  development  of  an  urticaria. 

Head  Injury  with  a Hate  Development  of  Meii- 
iugismus.  Drs.  Koenig  and  Moyer  also  reported 
this  case.  As  a result  of  a street-car  accident  the 
patient  was  admitted  to  the  hospital  showing  ex- 
citement, confusion,  and  delirium.  Examination 
was  negative  except  for  somewhat  rigid  pupils  and 
exaggerated  knee  jerks.  In  a few  days  the  pa- 
tient’s mind  began  to  clear  up,  but  he  showed  total 
amnesia  for  the  period  of  the  accident.  After  one 
week  in  the  hospital  and  follow'ing  shortly  a lum- 
bar puncture,  which  was  practically  negative,  the 
patient  developed  a severe  headache  and  a temper- 
ature of  103°,  and  the  following  day  stiffness  of 
the  neck  and  a typical  Kernig.  The  leukocyte 
count  was  13,000.  A second  lumbar  puncture  was 
made  and  seventeen  cells  found,  ten  being  large 
endotlielials.  No  microorganisms  w'ere  found.  In 
a few  days,  however,  these  symptoms  subsided  and 
the  patient  made  a perfect  recovery  without  further 
treatment. 

Dr.  Diller,  in  a discussion,  paid  tribute  to  Dr. 
Moyer  for  his  extreme  care  and  good  judgment  in 
the  treatment  of  the  patient  with  meningitis;  this 
patient  was  seriously  and  apparently  hopelessly  ill. 
The  second  case  he  considered  one  of  acute  trau- 
matic psychosis  with  amnesia,  and  thought  per- 
haps the  symptoms  of  serous  meningitis  might 
have  been  due  to  the  lumbar  puncture. 

Dr.  Moyer  said  that  possibly  the  signs  of  men- 
ingeal irritation  were  due  to  the  lumbar  puncture, 
although  he  did  not  know.  A large  needle  was  used. 
'No  polymorphonuclears  were  found,  only  large 
mononuclears  and  lymphocytes.  The  first  count 
was  twelve,  the  second  seventeen.  He  has  noted 
this  increase  in  cells  when,  other  things  being 
equal,  lumbar  punctures  closely  follow  each  other. 

Dr.  Paul  Weston  made  a plea  for  early  lumbar 
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punctures  in  all  suspicious  cases  as  a diagnostic 
measure.  He  related  his  e.xperience  in  Philadel- 
phia during  the  epidemic  of  11)07.  He  remembered 
two  patients,  both  having  been  e.xposed;  one  showed 
definite  symptoms  and  a positive  spinal  Iluid,  the 
other  showed  no  symptoms  clinically  and  yet  the 
spinal  liuid  showed  the  diplococcus.  Early  treat- 
ment in  this  latter  case  was  of  course  instituted 
and  prevented  untoward  results. 

Dr.  Mayer  said  that  he  did  not  favor  spinal 
punctures  in  head  injuries  as  he  believed  them 
irritating.  As  regards  the  irritative  symptoms  in 
the  case  of  head  injury  reported,  he  believed  them 
due  to  a serous  meningitis  of  mild  type  with  an 
early  recovery  due  to  prompt  absorption  of  the 
serum.  He  objected  to  the  use  of  the  term  “meu- 
iugismus,"  as  he  said  it  was  now  held  this  was 
really  due  to  a serous  meningitis. 

The  \ ahie  of  the  Colloidal  Gold  Test  in  Psy- 
chiatry. Ur.  Ira  Darling  and  Dr.  Paul  Weston  of 
the  Warren  State  Hospital  read  this  paper,  basing 
their  results  on  a very  considerable  and  excellent 
recent  experience.  The  principles  of  the  test  were 
laid  down  by  Zeigmondy.  He  found  that  gold 
would  be  precipitated  from  a colloidal  suspension 
by  electrolytes  and  that  some  other  colloids  would 
prevent  this  precipitation.  Lange  applied  this 
principle  in  the  examination  of  the  spinal  fluid. 
He  found  that  the  colloid  (protein)  in  spinal  fluid, 
in  cases  of  general  paralysis  and  cerebrospinal 
syphilis, notonly  did  not  prevent  but  actually  caused 
precipitation,  and  that  in  paresis  the  precipitation 
took  place  in  certain  dilutions  of  the  spinal  fluid. 
In  cerebrospinal  syphilis  the  precipitation  was  not 
so  characteristic.  Dr.  Darling  and  Dr.  Weston 
(luoted  various  papers  showing  that  the  results  in 
cerebrospinal  syphilis  were  not  always  constant  but 
that  in  paresis  the  results  all  agreed:  namely  a 
precipitation  in  the  first  three  to  six  or  seven  tubes. 
They  presented  charts  showing  typical  paretic  and 
cerebrospinal  syphilis  curves  and  reported  on  239 
reactions  on  198  cases  as  follows:  3 cases  of  cere- 
brospinal syphilis,  6 tests;  34  cases  of  general 
paralysis,  63  tests:  98  cases  of  dementia  praecox, 
100  tests;  2.5  manic  depressive  cases,  27  tests;  12 
epileptics,  12  tests;  17  arteriorsclerotic  cases,  18 
tests;  9 unclassified  cases,  13  tests. 

In  all  the  cases  a cell  count,  Wasserinann.  globu- 
lin and  albumin  tests  Avere  made  in  addition  to  the 
“gold  sol.’’ 

The  authors  concluded  that  the  test  is  of  great 
value  as  an  adjutant  to  the  Wassermann  reaction. 
That  a precipitation  in  the  paretic  zone  is  apparent- 
ly of  as  much  significance  as  a positive  Wassermann 
reaction.  That  its  value  in  differentiating  between 
paresis  and  cerebrospinal  syphilis  is  questionable 
until  more  work  has  been  reported. 

Dr.  Haythorne  in  discussion  said  that  he  had 
not  had  sufficient  experience  with  the  test  to  feel 
sure  of  his  ground.  As  pathologist  to  a general 
hospital  he  had  not  had  an  opportunity  to  test 
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many  cases.  At  first  he  got  many  negative  reac- 
tions, but  lately  has  taken  up  the  work  more  seri- 
ously. He  feels  there  is  great  difficulty  in  reading 
the  reaction  properly  and  believes  there  will  have 
to  be  many  honest  reports  before  the  real  value 
of  the  test  can  be  known. 

Dr.  Moyer  had  had  only  a limited  experience  and 
so  tar  because  of  the  difficulties  in  the  technic  did 
not  feel  warranted  in  using  it  in  routine  work  until 
the  real  value  of  the  test  had  been  shown. 

Dr.  Mayer  wanted  to  know  whether  tests  had 
been  made  before  and  after  the  Swift-Ellis  treat- 
ments, as  he  had  understood  that  there  was  no 
change  in  the  reaction  in  spite  of  what  the  Wasser- 
mann might  be. 

Dr.  Darling,  answering  Dr.  Mayer,  said,  in  the 
experience  they  had,  no  tests  had  been  made  both 
before  and  after  the  Swift-Ellis  treatment,  but  in 
eight  or  nine  cases  tests  had  been  made  after 
treatments,  and  no  change  had  been  noted  in  the 
colloidal  gold  test. 

Dr.  Richardson  wanted  to  know  whether  provoca- 
tive doses  of  salvarsan  had  been  given  in  the  nega- 
tive cases. 

Dr.  Darling  answered  this  in  the  negative. 

Dr.  Weston,  in  closing  the  discussion,  empha- 
sized the  necessity  for  an  exact  technic  and  said 
many  of  the  difficulties  were  due  to  the  slightest 
faults,  as  the  test  is  exquisitely  delicate.  The  gold 
must  be  absolutely  free  from  contamination,  must 
not  show  the  slightest  tinge  of  blue,  and  must  be 
exact  in  amount  as  determined  by  titration. 

Commitment  of  Insane.  Dr.  McKennan  report- 
ed an  experience  he  and  Dr.  Diller  had  recently 
in  testifying  in  the  defense  of  two  physicians  who 
were  sued  for  certifying  to  the  supposed  insanity 
of  a certain  patient.  The  commitment  was  signed 
in  1908;  in  1910  a voluntary  non-suit  was  granted; 
in  1914  another  trial  w'as  held.  The  whole  thing 
from  a legal  standpoint  hinged  on  whether  malice 
could  be  proved.  The  judge  was  extremely  fair, 
but  the  trial  was  notable  in  Dr.  McKennan’s  opinion 
because  of  the  mass  of  evidence  presented,  the 
delight  of  certain  people  in  seeing  physicians  in 
trouble,  and  the  amount  of  trouble  two  honest  phy- 
sicians could  get  into  as  a result  of  our  present 
form  of  commitment  of  the  insane.  Our  law  as  it 
stands,  works  an  unnecessary  hardship  on  phy- 
sicians. 

Dr.  Diller  spoke  of  how  fair  the  judge  was  and 
how  much  his  honest  grasp  of  the  situation  had  to 
do  with  the  favorable  outcome.  The  case  was  an 
ugly  one  because  the  patient  evidently  had  suffered 
from  an  aggravated  attack  of  hysteria,  and  so  it 
was  hard  to  say  in  a general  way  that  she  was 
insane.  But  fortunately  from  the  nature  of  this 
particular  case  he  and  Dr.  McKennan  were  able  so 
to  testify.  In  Dr.  Diller’s  opinion,  when  all  the 
trouble  these  two  doctors  had  was  considered,  the 
lesson  was  clear;  there  ought  to  be  some  change 
or  amendment  to  our  present  law  so  that  the  respon- 
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.sibility  in  these  commitments  might  not  rest 
wholly  on  the  doctors. ' 

Geouge  J.  Wuigiit,  Secretary. 
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Meeting  of  November  10,  1914,  Dr.  William 
Zentmayer,  Chairman. 

•A  Contracted  Socket  Enlarged  by  the  Method 
of  .Ala.xwell.  Dr.  Burton  Chance  exhibited  a con- 
tracted socket  enlarged  by  the  method  of  Maxwell, 
of  Dublin.  The  patient,  a woman  of  fifty-eight 
years,  had  had  her  left  eye  removed  many  years 
after  a severe  injury.  She  has  been  under  observa- 
tion interruptedly  for  fifteen  years.  After  a lapse 
of  several  years  and  within  the  past  year,  she  re- 
ported because  the  socket  had  contracted  so  much 
that  no  sort  of  eyeball  could  be  held  in  place.  Two 
dense,  pillar-like  bands  connected  the  upper  and 
lower  mucous  surfaces.  These  were  bisected  in  the 
manner  devised  by  Dr.  Berens,  and  this  procedure 
deepened  the  space  somewhat.  Six  months  later, 
an  island  of  tissues  from  the  lower  lid  was  implant- 
ed into  the  socket  through  an  incised  space  con- 
necting the  orbital  sulcus  with  the  skin  of  the  lower 
lid.  The  socket  was  thus  enlarged  to  a degree 
ecjual  to  the  area  of  the  transplanted  skin.  A 
paraffin-covered  lead  plate  was  Inserted,  and  worn 
continuously.  The  four  sutures  from  the  socket 
and  the  five  from  the  external  surface  of  the  lid 
were  removed  on  the  seventh  day.  The  union  of 
the  lid  was  all  that  could  be  wished  for.  The  lid 
was  no  longer  drawn  into  the  orbit,  and  a modified 
glass  eye  was  worn  for  two  weeks,  when  it  had 
to  be  removed  because  a sinus  had  formed  at  the 
anterior  line  of  union  of  the  skin  and  mucous  mem- 
brane, through  which  the  discharges  burrowed  and 
pointed  on  the  outer  surface  of  the  lid.  This  was 
healed,  and  a somewhat  larger  shell  can  now  be 
worn.  Further  operations  are  intended,  to  widen 
the  space  under  the  upper  lid. 

Divergent  Strabismus.  Dr.  Chance  exhibited  a 
case  showing  the  result  of  straightening  a widely 
divergent  eye  by  means  of  the  excision  of  con- 
junctocapsular  tissue  and  the  tenotomy  of  the  op- 
posite rectus  muscle.  The  divergence  was  sec- 
ondary to  a complete  tenotomy  many  years  previous 
to  her  coming  under  Dr.  Chance’s  observation. 
The  eye  was  also  practically  sightless  from  ex- 
tensive atrophy  of  the  choroid.  The  operative 
procedures  consisted  in  the  excision  of  an  elliptical 
area  of  conjunctival  and  capsular  tissues  down  to 
the  sclera.  The  tissues  were  grasped  in  a quite 
wide  fold  within  the  jaws  of  a crutch-head  shaped 
forceps.  The  surrounding  tissues  were  loosened, 
and  edges  were  then  united  by  four  sutures.  The 
external  rectus  was  afterwards  completely  tenoto- 
mized.  Reaction  was  but  slight,  and  sutures  were 
removed  on  seventh  day.  Result  was  perfect. 

Rai.siiig  of  the  Upper  Lid,  .Associated  with  Ab- 
duction. Dr.  Chance  exhibited,  also,  a man  with 
paresis  of  the  external  rectus  muscle.  In  this  case. 
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when  eflorts  at  abduction  were  made,  the  fissure 
became  much  wider,  through  contraction  of  the 
levator.  Diplopia,  due  to  paresis  of  the  right  ex- 
ternus,  had  come  on  suddenly,  three  years  before. 
A remission  had  taken  place  after  a few  months, 
followed  by  a recurrence  a year  later;  and  these 
symptoms  have  persisted  ever  since.  The  diplopia 
was  homonymous,  most  pronounced  for  far-distant 
objects.  The  man,  whose  age  is  forty-two,  could 
read  easily  at  close  range.  There  were  no  evi- 
dences of  internal  paresis.  Fundi  were  healthy, 
visual  acuity  for  each  eye  equaling  5/7.5. 

The  brows  had  become  elevated,  which  could 
be  verified  by  comparisons  with  early  photographs. 
There  was  an  esotropia  of  ten  degrees.  Ocular 
movements  of  each  eye  separately  w'ere  complete, 
except  that  outward  and  upward  rotations  were 
slower  in  right  than  in  left  eye.  When  the  right 
globe  reached  the  median  line,  the  upper  lid  per- 
ceptibly uncovered  the  cornea;  and  when  it  reached 
the  outermost  limit,  the  fissure  became  greatly  wid- 
ened. There  was  neither  ptosis  nor  retraction  of 
the  globe.  All  signs  have  become  less  since  patient 
has  taken  progressive  doses  of  sodium  iodid.  He 
assigns  the  causation  of  the  symptoms  to  a shock- 
ing grief.  He  has  several  children,  and  denies 
specific  infection. 

Dr.  Zentmayer  said  that  he  had  done  this  in- 
genious operation  of  Maxwell  seveial  times,  and 
always  with  the  happiest  results,  so  far  as  he  had 
been  able  to  follow  cases.  It  can,  he  stated,  be 
done  for  restoration  of  the  superior  cul-de-sac  also. 
He  performed  it  once  for  that  purpose,  but  found 
it  more  difficult  than  for  the  inferior;  as  one  must 
take  care  of  the  tendon  of  the  levator,  which  is 
detached  by  the  incision  through  the  lid.  A tem- 
porary ectropion  sometimes  results.  After  oper- 
ating upon  the  inferior  cul-de-sac,  this  may  be 
avoided  by  making  the  elliptical  piece  of  skin 
narrower  than  is  usually  advised. 

Dr.  Posey  said  he  had  performed  the  Maxwell 
operation  in  two  cases,  having  been  led  to  adopt  it 
at  the  instance  of  Mr.  E.  Treacher  Collins.  De- 
formity was  perfectly  overcome  in  each  instance. 
Dr.  Posey  considered  the  operation  comparatively 
simple.  He  also  commended  the  Wiener  pro- 
cedure, but  preferred  the  method  of  Weeks  in  all 
cases  in  which  the  socket  is  contracted  ad  m,aximum. 
He  had  found  the  method  devised  by  Berens,  that 
of  dividing  and  utilizing  cicatricial  bands,  of  much 
service  in  many  cases  of  slight  contraction. 

(Mngenital  Aniridia.  Dr.  S.  D.  Risley  presented 
a case.  The  defect  had  been  traced  through  four 
generations  of  an  unusually  prolific  family.  In 
117  descendants,  with  234  eyes,  there  were  217 
eyes  with  aniridia.  Of  the  remaining  17  eyes,  2 
were  known  to  have  had  cataract;  and  nothing 
was  known  concerning  the  remaining  15.  In  the 
case  presented,  there  was  not  only  aniridia,  but 
also  aphakia  and  detachment  of  the  retina. 

O’Cniiiior’s  Operation.  Dr.  Zentmayer  presented 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL.  March,  1915. 


a man  who  had  no  less  than  30°  of  divergent  squint 
in  a leiikomatous  eye.  All  but  about  10°  had  been 
corrected  by  the  shortening  of  the  internus,  with  a 
simple  division  of  the  insertion  of  the  externus.  Had 
the  eye  possessed  good  vision,  results  would  have 
been  even  better.  Good  results  obtained  by  tliis 
method  may,  in  part,  be  due  to  the  fact  that  the 
central  tongue  of  the  tendon  is  advanced  and  al- 
lowed to  become  adherent  in  the  exact  position  to 
which  it  is  brought,  so  that  all  strain  is  taken  off 
the  suture  used  to  advance  the  tendon  by  the  two 
shortened  lateral  tendinous  strands. 

netacliiiiciit  of  the  Hetiiia.  Dr.  William  C. 
Posey  exhibited  a man  fifty-three  years  of  age, 
with  double  detachment  of  the  retina  in  hyper- 
metropic eyes,  without  apparent  causal  factor.  Both 
retinas  were  opaque  and  swollen,  and  the  retinal 
veins  much  engorged.  Both  discs  were  obscured 
by  the  detachment.  Dr.  Posey  thought  it  likely 
that  the  detachment  had  resulted  from  some  ob- 
scure choroidal  disease,  which  further  study  of  the 
case  might  disclose. 

Syphilitic  Neiiroretinitis.  Dr.  Posey  also  exhib- 
ited a man  with  severe  neuroretinitis  from  syphilis. 
Both  nerves  were  moderately  swollen;  the  retinal 
vessels,  tortuous  and,  especially  the  veins,  en- 
gorged. There  were  no  hemorrhages  or  extrav- 
asations, both  retinas  being  apparently  sym- 
metrically swollen  by  diffuse  infiltration.  Vision 
was  reduced  to  the  perception  of  hand  movements 
at  a few  inches.  Lues  had  been  contracted  ten 
months  previously.  After  energetic  treatment  with 
mercurial  inunctions,  potassium  iodid  and  pilo- 
carpin  sweats,  vision  had  risen  to  5/100  in  each 
eye.  There  was  a large  absolute  central  scotoma 
in  the  right  eye,  and  a paracentral  one  in  the  left. 

Dr.  Schwenk  said  that,  in  some  cases  of  detach- 
ment of  doubtful  origin,  he  laid  great  stress  upon 
transillumination.  Not  many  days  before,  a man 
had  been  sent  to  him  from  a distant  city  for  lens 
extraction.  From  the  expression  of  the  eye.  Dr. 
Schwenk  decided  to  defer  operation;  and,  as  the 
result  of  transillumination,  the  case  was  diagnosed 
as  a new  growth.  Upon  removing  the  eye,  a tumor 
was  found.  The  cataractous  lens  was  undoubtedly 
secondary  to  the  growth.  In  cases  in  which  it  is 
possible  to  employ  it  and  in  which  the  diagnosis 
is  undetermined.  Dr.  Schw-enk  has  found  it  of  great 
value. 

.'Vn  Elliot  Operation  with  Complications.  Dr. 
Paul  .1.  Pontius  presented  a case  showing  a com- 
plication during  the  Elliot  operation.  On  October 
25,  1914,  patient  was  injured  while  cutting  wood, 
a splinter  of  which  struck  his  eye.  He  came  to 
the  hospital  one  month  later,  and  much  of  the 
inflammatory  condition  was  absorbed.  The  pupil 
was  filled  with  lens  material,  and  tension  was  plus 
3.  He  was  suffering  great  pain. 

Case  was  treated  for  a few  days;  and,  as  tension 
did  not  subside,  an  operation  was  suggested.  The 
following  clinic  day,  an  Elliot  operation  was  per- 


formed. Dissection  of  cornea  was  almost  com- 
pleted, when  patient  turned  his  eye  up;  and  a 
corneal  perforation  resulted.  The  dissection  was 
carried  off  to  the  side;  and  a 2 mm.  opening  through 
cornea  was  established,  with  a complete  iridectomy. 
Recovery  was  good.  The  man,  who  had  practically 
no  vision,  is  able,  without  the  least  difficulty,  to 
count  fingers  and  discern  objects. 

Recurrent  Sarcoma  of  the  Orbit.  Dr.  Frank 
Fisher  presented  a case  in  which  an  orbital  growth 
had  been  removed,  together  with  the  eyeball,  over 
three  years  previously.  Microscopic  examination 
at  that  time  showed  a round-cell  sarcoma  of  small 
size.  There  was  a rapid  reappearance  of  the  growth 
subsequently,  and  the  whole  orbit  filled.  In  July, 
1912,  this  mass  was  removed,  the  whole  orbit  being 
cleared  back  to  the  periosteum;  and  a mass  one 
half  to  one  inch  in  diameter  was  found  at  apex 
of  orbit.  Until  February,  1914,  there  was  com- 
paratively little  reappearance  of  the  growth.  The 
growth  is  still  there,  and  rapidly  increasing  in  size, 
and  there  is  a distinct  pulsation  throughout  the 
whole  mass.  Dr.  Fisher  said  that  he  had  refused 
to  remove  this  growth,  because  at  the  previous 
operation  he  had  found  that  there  were  arterial 
and  venous  anastomoses,  the  blood  coming  from 
vessels  almost  the  size  of  small  lead  pencils,  and 
the  man  nearly  dying  from  secondary  hemorrhage. 
The  growth  was  undoubtedly  a sarcoma.  Within 
the  last  two  months.  Dr.  Fisher  had  applied  elec- 
trolysis, with  good  results.  It  had  diminished  the 
pulsation  of  the  mass,  and  had  also  diminished  the 
venous  congestion. 

I’roptosi.s  with  Sudden  Blindness.  Dr.  Fisher 
exhibited  a patient  who  had  come  to  the  hospital 
on  'October  20,  1914,  with  proptosis  and  absolute 
blindness  of  left  eye,  dating  from  about  the  13th 
of  that  month.  He  was  admitted  to  the  hospital  on 
October  22.  Ophthalmoscopic  examination  revealed, 
in  the  left  eye,  an  optic  atrophy,  which  seemed 
to  be  the  subsidence  of  an  intense  neuritis.  The 
man  was  married,  but  had  no  children;  and  the 
Wassermann  test  was  positive.  On  October  29,  an 
incision  was  made,  so  as  to  examine  the  orbit  with 
a view  to  ascertaining  whether  there  was  sinus 
disease  or  degeneration  of  the  bone  anywhere. 
Further  examination  of  the  orbit  revealed  nothing 
more  than  a small  mass  on  temporal  side  of  the 
nerve,  far  back  in  the  orbit,  and  an  apparent  in- 
crease in  size  of  the  optic  nerve.  Dr.  Fisher  put 
in  a drainage  pledget;  and  redressing  showed  no 
pus  in  the  orbit.  On  November  1,  the  patient  com- 
plained of  some  slight  difficulty;  and  on  November  2, 
declared  himself  blind  in  the  right  eye.  This  con- 
tinued until  the  9th;  and  on  the  10th,  the  man 
could  count  fingers  at  about  eighteen  inches.  The 
ophthalmoscope  revealed  a slight  congestion  of  the 
optic  nerve  on  right  side,  but  no  atrophy;  and  there 
was  a normal  relation  between  the  two  sets  of  blood 
vessels.  Treatment  had  consisted  of  mercurial  in- 
unctions and  iodid  of  potassium.  Either  from  the 
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relief  of  tension  in  orbit,  which  had  no  apparent 
cause,  or  from  the  later  use  of  mercurial  inunctions 
or  the  iodid  of  potassium,  the  patient  had  been 
comparatively  free  from  pain.  Prior  to  this,  he 
had  had  pain,  neuralgic  in  character,  over  the  fifth 
pair  of  nerves,  and  intense  nocturnal  headache. 
Cn  November  1,  the  loss  of  vision  was  sympathetic 
in  character,  and  attributed  to  atropin,  which  had 
been  instilled;  but  this  progressed  until  November 
2,  when  he  saw  shadows  only  at  six  inches. 

The  x-ray  proved  negative;  and  on  making  an 
incision  into  the  orbit,  the  bone  was  found  to  be 
normal.  That  is,  there  was  not  sufficient  sinus 
disease  to  give  rise  to  trouble  in  the  orbit.  The 
presence  of  the  negative  x-ray  was  an  interesting 
feature. 

Dr.  Zentmayer  said  that  when  he  had  first  seen 
this  case,  through  the  kindness  of  Dr.  Fisher,  he 
had  been  under  the  impression  that  it  was  one  of 
ethmoiditis.  Subsequent  course  of  the  case  and 
result  of  the  exploratory  operation  were  against 
this  view.  He  thought  it  possible  that  there  was  a 
growth  in  the  anterior  lobe  of  the  brain. 

Dr.  Posey  advised  a careful  x-ray  study  of  the 
head  of  the  patient. 

J.  Milton  Gkiscom,  Secretary. 
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ALLEGHENY — January,  Fei!RUAuy. 

The  annual  meeting  of  the  Allegheny  County 
Society  was  held  January  12,  at  the  Seventh  Avenue 
Hotel,  Pittsburgh.  The  business  session  was  short, 
the  annual  election  of  officers  and  the  “Smoker” 
occupying  most  of  the  attention  of  the  members 
present.  The  report  of  the  recording  secretary 
brought  out  the  interesting  fact  that  for  the  first 
time  in  the  history  of  the  society  its  membership 
is  now  over  1000.  Because  of  the  large  number 
of  members  attending  the  meeting  and  voting 
it  was  not  possible  for  the  tellers  to  report  on  the 
election  but  the  evening  was  taken  up  with  a vaude- 
ville performance  followed  by  a buffet  supper. 

On  January  19,  the  regular  meeting  of  the  society 
was  held  at  which  time  the  report  of  the  election 
was  presented.  Dr.  Elwood  B.  Haworth  was  elect- 
ed president  and  was  called  to  the  chair  by  Retiring 
President  Hawkins.  In  his  address  Dr.  Haw’orth 
called  attention  to  the  fact  that  it  has  been  fifty 
years  since  the  organization  of  this  society  and  sug- 
gested that  the  event  be  properly  celebrated,  and  a 
committee  was  therefore  appointed  for  this  pur- 
pose. 

Papers  were  read  by  Dr.  R.  H.  Boggs  on  “The 
Value  of  Radium  in  the  Treatment  of  Malignancy, 
Supplemented  by  the  Roentgen  Rays”;  by  Dr.  R.  J. 
Behan  on  “Operative  vs.  Nonoperative  Treatment 
of  Foot  Deformities”;  by  Dr.  John  M.  Conway  on 


“Presentation  of  a Mediastinal  Tumor,”  and  by 
Mr.  Alfred  M.  Lee  on  “Quacks  and  Means  of  Their 
Elimination.” 


The  Allegheny  County  Society  held  its  P^bruary 
meeting  Tuesday  evening,  P''ebruary  10,  in  the  As- 
sembly Room,  Dr.  Haworth  presiding. 

The  committee  appointed  to  arrange  for  the  cele- 
biation  of  the  fiftieth  anniversary  of  this  society 
reported  and  recommended  that  Tuesday,  April  20, 
1915,  the  exact  anniversary,  be  the  time  selected 
for  the  celebration.  Prominent  medical  men  out- 
side of  the  county  will  be  asked  to  be  present  and 
take  part  in  the  program  which  will  consist  of 
various  clinics,  and  a formal  meeting  of  the  society 
at  which  a symposium  on  some  medical  subject  will 
be  presented.  It  is  also  planned  to  hold  a sub- 
scription dinner  in  the  evening.  Guests  for  the 
occasion  will  be  invited  and  a general  invitation 
will  be  sent  to  the  medical  profession.  The  plans 
are  still  under  consideration  but  the  recommenda- 
tions of  the  committee  will  undoubtedly  be  adopted. 

Dr.  G.  W.  Stimson  presented  to  the  society  an 
interesting  case  of  chronic  suppurating  frontal 
sinusitis  with  a fistula,  in  a patient  upon  whom 
a radical  frontal  sinus  (modified  Killian)  operation 
had  been  performed.  Three  years  ago  the  boy’s 
left  eye  became  swollen  shut  by  a “boil.”  This 
was  lanced,  its  exact  nature  being  unrecognized, 
and  has  persisted  as  a discharging  fistula  ever 
since.  The  patient  had  visited  various  physicians 
and  institutions  during  this  time  without  any 
marked  relief. 

On  December  3,  1914,  an  examination  revealed 
a fistula  of  very  small  caliber,  an  hypertrophied 
middle  turbinal  and  the  middle  meatus  filled  with 
dried  pus  and  crusts,  while  the  skiagram  showed  a 
dehiscence  of  bone  at  the  inner  edge  of  the  left 
orbit,  the  frontal  and  ethmoidal  cells,  as  well  as 
the  left  maxillary  antrum,  giving  a dense  shadow 
indicating  the  presence  of  pus.  On  December  7 
the  operation  was  performed  through  an  incision 
reaching  from  the  temporal  end  of  the  unshaven 
eyebrow  to  the  nasal  end  whence  it  curved  down- 
ward through  the  fistulous  opening  almost  to  the 
left  ala  of  the  nose.  As  was  brought  out  in  the 
discussion  of  this  case  by  Dr.  M.  D.  Ritchie  the 
eyebrow  had  been  left  unshaven  since  in  these  cases 
it  sometimes  fails  to  grow  again.  The  fistulous 
opening  through  the  bone  was  cleaned  out,  a bridge 
of  bone  covered  with  periosteum  was  left  in  place 
but  the  anterior  wall  of  the  frontal  sinus  above 
and  the  floor  below  were  removed,  and  a large 
opening  was  made  into  the  ethmoids.  Through  the 
nose  the  middle  turbinal  was  removed  with  some 
of  the  ethmoidal  cells  and  an  opening  was  made 
through  the  external  wall  of  the  nose  into  the 
maxillary  antrum.  Extensive  drainage  was  insert- 
ed but  the  external  wound  was  closed  without  any 
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e.xternal  drainage,  the  gauze  already  in  place  being 
led  out  through  the  nose. 

The  patient’s  recovery  was  uneventful  and  rapid 
and  he  was  discharged  on  the  tenth  day  free  from 
his  discharging  fistula. 

Attention  was  called  by  Dr.  Stinison  to  the 
cosmetic  result  and  this  was  commented  upon  in 
the  discussion  as  being  unusually  good. 

A symposium  on  “Blood  Pressure”  was  opened  by 
the  paper  of  Dr.  Clyde  Brooks  of  the  Department 
of  Physiology  of  the  University  of  Pittsburgh,  en- 
titled “An  Experimental  and  Critical  Study  of 
Clinical  Blood-Pressure  Methods”  which  presented 
some  results  of  recent  experimental  work  done  by 
him  in  collaboration  with  Dr.  Luckhardt  of  Chicago. 
These  results  shovv  that  the  present  widely  accepted 
methods  used  for  obtaining  systolic  and  more  espe- 
cially diastolic  blood  pressures  are  both  theoretical- 
ly and  practically  erroneous.  That  is,  according  to 
the  principle  of  Marey,  which  is  endorsed  and  fol- 
lowed by  most  physiologists  and  physicians  at  the 
present  time,  the  lowest  point  of  the  place  where 
the  greatest  oscillations  of  the  mercury  manometer, 
or  ameroid  disc,  or  pressure  gauge  of  any  other 
sort,  should  be  taken  as  the  true  diastolic  pressure. 
For,  they  argue,  when  the  pressure  inside  of  the 
artery  and  inside  of  the  cuff  which  surrounds  the 
arm  are  equal,  then  the  artery  would  be  as  if 
floating  free  in  a fluid  and  w’ould  be  rounded  only 
by  its  own  elasticity.  Then  when  the  systolic 
pressure  would  be  brought  to  bear  on  the  inside  of 
the  blood  vessel,  the  vessel  would  be  expanded.  This, 
according  to  Marey  and  tho.se  who  follow-  his  prin- 
ciple, is  the  mechanism  of  the  production  of  the 
greatest  oscillations  by  the  various  clinical  methods 
of  estimating  diastolic  blood  pressure. 

But,  according  to  the  experiments  performed  by 
Dr.  Brooks  and  his  collaborator,  the  principle  of 
Marey  does  not  hold,  but  the  place  where  the  great- 
est oscillations  occur  is  where  the  pressure  in  the 
cuff  is  greater  than  the  true  diastolic  pressure  so 
that  the  blood  vessel  is  collapsed  when  the  pressure 
is  exactly  at  the  diastolic  point.  Then  when  the 
systolic  pressure  is  brought  to  bear  on  the  inside 
of  the  artery  the  shape  of  the  vessel  changes  from 
a collapsed  condition  to  a passively  rounded  condi- 
tion and  then  a distended  condition  when  it  reaches 
the  systolic  point.  Tn  other  W'ords,  during  each 
heart  beat  the  vessel  changes  from  collapse  to  dis- 
tention. whereas  according  to  the  Marey  principle 
at  each  heart  beat  the  vessel  would  change  from 
a passive  rounded  condition  due  to  its  own  elas- 
ticity to  a distended  rounded  condition  caused  by 
the  systolic  pressure. 

This  error  would  make  all  readings  that  are  made 
according  to  the  Marey  principle  too  high.  The 
amount  of  error  is  that  pressure  in  the  arm  band 
w'hich  is  just  sufficient  to  overcome  the  "resistance 
of  the  blood  vessel  and  other  interferences,  what- 


ever they  are,  so  that,  at  the  exact  lowest  point  of 
diastolic  pressure,  the  blood  vessel  will  be  col- 
lapsed. As  to  just  how  many  millimeters  of  mer- 
cury this  error  would  be  Dr.  Brooks  did  not  state, 
but  he  gave  as  his  opinion  that  in  cases  of  arterio- 
sclerosis this  error  w'ould  be  a very  considerable 
one. 

Dr.  .J.  1.  .Johnston  continued  the  program  with  a 
paper  on  “Blood-Pressure  Studies  in  Clinical  Med- 
icine.” The  effects  of  various  diseases  upon  blood 
pressure  were  graphically  displayed  by  a number 
of  carefully  compiled  charts  covering  a series 
of  300  individuals.  The  charts  w'ere  so  ar- 
ranged as  to  make  an  analysis  of  the  whole  sub- 
ject, since  they  included  the  ages  of  the  various 
patients  considered  and  each  chart  was  drawn  with 
reference  to  the  others.  This  permitted  a direct 
comparison,  and,  in  view’  of  the  fact  that  a consider- 
able number  of  cases  of  each  condition  were  con- 
sidered, the  w'hole  made  a most  comprehensive  study 
of  blood  pressure  from  a clinical  standpoint  An 
interesting  point  brought  out  by  Dr.  .Johnston’s 
paper  was  tliat  the  fifty-one  diabetic  patients 
charted  showed  high  blood  pressure,  this  being 
contrary  to  the  generally  accepted  belief. 

Dr.  Harold  A.  Miller  next  presented  a paper  en- 
titled “Blood-Pressure  Studies  in  Obstetrics.”  Dr. 
Miller  pointed  out  that  the  blood  pressure  in  a 
pregnant  woman  ordinarily  does  not  differ  from 
that  of  the  same  individual  in  the  nonpregnant  state 
so  that  a pregnancy  can  not  of  itself  account  for 
an  abnormal  blood  pressure.  Because  of  the  fact 
that  pregnant  women  are  particularly  liable  to 
various  toxemias  the  routine  taking  of  blood 
pressure  in  pregnancy  is,  how’ever,  an  extremely 
important  thing  since  this  is  often  a factor  in  the 
diagnosis  of  toxemia.  One  should  know  a woman’s 
normal  blood  pressure  in  order  to  determine  how 
much  damage  a certain  increase  over  this  normal 
may  mean.  Not  knowing  this,  however,  it  may  be 
said  that  a systolic  pressure  of  160  mm.  or  over 
means  danger  to  the  pregnant  woman,  particularly 
if  albumin  and  casts  are  found  in  the  urine.  Con- 
vulsions rarely  occur  until  the  pressure  is  consider- 
ably above  this  point  and  in  Dr.  Miller’s  cases  no 
convulsions  have  occurred  where  the  blood  pressure 
w'as  below’  180  mm.  t systolic)  except  in  the  acute 
fulminating  type  of  eclampsia  where  it  may  be  low 
even  in  the  presence  of  terminal  pathology. 

Unless  a blood  pressure  ranging  160  mm.  or  over 
can  be  accounted  for  otherwise,  treatment  should 
be  at  once  instituted,  not  toward  merely  lowering 
the  blood  pressure  but  rather  toward  increasing 
elimination  of  the  toxemia,  using  the  blood  pressure 
and  urinary  findings  solely  as  indications  of  the 
efficacy  of  the  treatment,  or  of  the  necessity  of 
emptying  the  uterus. 

Dr.  Miller’s  paper  included  several  case  reports 
relating  to  his  subject  and  illustrating  the  various 
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points  made  in  his  paper.  One  of  these  cases 
showed  particularly  well  tlie  relation  existing  be- 
tween the  blood  pressure  and  the  degree  of  toxemia. 
This  was  the  case  of  a woman  about  thirty- 
eight  weeks  pregnant  with  a blood  pressure  (sys- 
tolic) of  190  while  the  diastolic  was  IIU.  Within 
twenty-four  hours  the  systolic  pressure  had  in- 
creased to  220  in  spite  of  eliminative  treatment 
and  the  patient  had  a slight  convulsion.  The 
uterus  was  emptied  and  the  pressure  fell  gradually 
with  a progressive  improvement  in  symptoms. 

"Blbod  Pressure  in  Relation  to  Insurance  Exam- 
ination” was  presented  by  Dr.  Obed  Yost.  The 
point  of  view  of  life  insurance  companies  is  certain- 
ly valuable  since  it  is  through  them  that  mortality 
statistics  have  been  w'orked  out  most  closely.  Dr. 
Yost  spoke  of  the  significance  of  blood  pressure  to 
medical  examiners  for  insurance  companies.  The 
requirement  that  a blood  pressure  reading  be  taken 
in  persons  applying  for  insurance  has  been  gradual- 
ly extended  until  at  the  present  time  some  com- 
panies are  insisting  upon  a reading  with  each  med- 
ical examination.  The  blood  pressure  is  of  great 
value  to  insurance  examiners  in  those  cases  of 
the  well-to-do  persons  who  habitually  overeat  and 
under-exercise  and  then  have  a high  death  rate 
from  degenerative  diseases.  It  is  now'  believed  that 
in  all  cases  a systolic  pressure  of  150  is  of  sufficient 
importance  to  require  a second  examination.  One 
must  remember  however  that  blood  pressure  may 
vary  fifteen  to  tw’enty  points  in  as  many  minutes 
and  a subject  should  be  quieted  down  if  excited  or 
allowed  to  rest  for  a short  time  if  seen  just  after 
some  exertion,  both  of  which  may  easily  alter  blood 
pressure. 

Dr.  Yost  believes  furthermore  that  one  abnormal 
blood-pressure  reading  should  not  be  considered  as 
conclusive  but  should  be  follow'ed  by  at  least  tw'o 
more  on  different  days.  A blood  pressure  observa- 
tion should  be  made  in  all  applicants  that  are  over- 
weight. 

At  the  close  of  the  symposium  Dr.  Brooks,  as- 
sisted by  Miss  Edith  M.  Chaddock,  demonstrated 
w'ith  apparatus  brought  from  their  laboratory  to  the 
Assembly  Room,  the  principles  which  he  discussed 
in  his  paper.  Patti.  Tittts,  Reporter. 


BERKS— Tant'art,  Peuruary. 

The  Berks  County  Medical  Society  held  its  meet- 
ing on  .Tanuary  12,  the  program  for  the  day  being 
a clinic  in  charge  of  Dr.  .T.  Chalmers  DaCosta. 
The  cases  for  diagnosis  belonged  chieflj'  to  the 
groups  of  cancerous  tumors.  Dr.  DaCosta  is  not 
a firm  believer  in  the  theory  of  a special  cell  de- 
posit necessary  for  the  development  of  the  various 
types  of  cancer,  but  he  insists  that  they  are  fre- 
quently due  to  pressure,  prolonged  Irritation,  and 
to  other  extraneous  causes  of  like  character,  either 
of  which  may  serve  as  the  initial  factor  in  the  pro- 
duction of  structural  changes.  In  his  remarks  on 
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treatment,  the  speaker  further  emphasized  the  ne- 
cessity of  radical  surgical  measures  in  order  to 
eflect  permanent  relief,  and  said  that  many  failures 
are  due  to  the  removal  of  affected  areas  only  with- 
out giving  due  surgical  consideration  to  neigh- 
boring glands  which  are  sure  to  become  speedily 
involved. 


At  the  meeting  of  February  9,  Dr.  Addison  Roth- 
rock  gave  an  historical  sketch  of  outdoor  treatment 
of  tuberculosis.  Just  who  first  thought  of  tlie  open 
air  treatment,  we  do  not  know,  but  in  England, 
Sydenham  w'as  an  early  advocate  of  its  value.  He 
also  advocated  horseback  riding  as  an  adjunct  Rush 
in  America  was  a pioneer  in  the  use  of  fresh  air 
in  this  disease.  Frequently  physicians  advised  a 
change  of  climate  believing  the  climate  recommend- 
ed to  be  the  cure,  while  in  reality  it  was  the  life  in 
the  open  which  such  patients  usually  lived.  Many 
sufferers  were  sent  to  Minnesota,  while  to-day  w'e 
recognize  the  fact  that  it  was  the  cut  of  door  life 
more  than  the  special  climate  of  Minnesota  w'hich 
cured.  Celsus  sent  his  patients  to  Egypt,  and  pre- 
scribed a sea  voyage  and  a milk  diet.  Seventy- 
five  years  ago  physicians  near  coal  pits  sent  their 
tubercular  patients  to  breathe  in  the  fumes  of  burn- 
ing coal,  which  seemed  to  be  beneficial.  To-day 
we  know  that  it  was  not  the  coal  fumes  but  livin.g 
in  the  open  which  aided  recovery,  the  huts  of  the 
coal  burners,  being  so  tiny  that  the  occupants  lived 
outside  in  fair  w'eather.  These  coal  burners’  huts 
were  the- first  sanatoria  in  the  United  States. 

In  1839  Dr.  George  Bodington  of  England  opened 
a sanatorium  for  the  open  air  treatment  of  tuber- 
culosis in  Warwickshire.  In  Germany,  Hermann 
Brehmer  was  the  earliest  sanatorium  builder,  and 
in  1859  he  opened  his  institution.  He  was  followed 
by  Detweiler,  v/ho  opened  one  in  1876.  He  in 
sisted  on  the  following  out  of  a rigid  routine,  in- 
cluding life  in  the  open,  rich  diet,  free  use  of  milk 
and  controlled  use  of  wines:  also  mental  and 

physical  rest,  massage  and  baths.  Alfred  Loomis 
and  Austin  Flint  were  among  the  early  American 
advocates  of  the  open  air  treatment. 

In  New  York,  in  1839,  the  Lincoln  Home  was 
opened.  In  Boston  in  1861  the  Good  Samaritan 
was  built.  These  homes  were  established  under 
the  idea  that  pulmonary  tuberculosis  was  an  incur- 
able disease. 

In  1875,  my  father.  Dr.  J.  T.  Rothrock,  read  a 
paper  before  the  Luzerne  County  Medical  Society 
in  which  he  advocated  establishing  camps  in  the 
mountains  for  the  care  of  early  pulmonary  cases, 
claiming  that  consumption  could  be  cured  by  life 
out  of  doors  in  the  mountains  of  Luzerne  County. 

A step  in  advance  was  made  when  Dr.  Edward 
I.  Trudeau  at  Saranac  Lake,  N.  Y.,  launched  his 
sanatorium.  This  was  established  as  a place 
where  consumptives  came  not  to  die  but  to  get  well, 
which  many  did. 

In  1892,  Dr.  Lawrence  Flick  demonstrated  to  the 
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people  of  Philadelphia  that  tuberculosis  is  a house 
disease,  and  from  his  efforts  sprang  the  Pennsyl- 
ania  State  Society  for  the  Study  and  Prevention 
of  Tuberculosis.  This  is  the  oldest  society  of  its 
kind  in  the  state.  To-day,  scattered  all  over  this 
broad  land  are  hundreds  of  sanatoria  and  dis- 
pensaries and  open  air  schools,  while  our  jails  and 
insane  asylums  are  giving  their  inmates  the  prop- 
el care.  In  the  south  west  are  two  fine  sanatoria 
provided  by  the  United  States  Government  for  the 
members  of  the  army  and  navy  who  are  tubercular. 
Preventoria  are  also  being  built  where  people  are 
prevented  from  acquiring  the  disease. 

The  next  step  will  be  to  supply  suitable  occupa- 
tions and  living  conditions  for  arrested  cases  when 
they  leave  the  sanatoria.  The  problem  of  forest 
conservation  opens  up  the  field  of  employment  and 
it  would  be  possible  to  provide  work  for  every 
arrested  case  on  government  land. 

In  the  middle  ages  leprosy  was  prevalent  over  all 
western  Europe;  to-day  it  is  a thing  of  the  past. 
For  centuries  smallpox  was  a curse  to  mankind; 
to-day  it  has  almost  vanished.  So  it  will  be  with 
tuberculosis,  we  will  win  out.  It  has  reached  the 
high  tide  of  distribution  and  started  to  ebb.  Tuber- 
culosis must  and  will  go  and  in  some  future  day 
the  historian  of  medical  progress  will  speak  of  it 
as  one  of  the  great  physical  evils  which  have 
formerly  scourged  mankind. 

Clara  Shetteb  Keiser,  Reporter. 


BUCKS — February. 

The  Bucks  County  Society  held  a stated  meet- 
ing at  Newtown,  February  10,  with  President  Erd- 
man  in  the  chair  and  thirty-one  physicians  present. 

By  invitation,  Dr.  J.  Thompson  Schell,  of  Phila- 
delphia, delivered  a lecture  on  “Twilight  Sleep.’’ 
He  said  in  part  that  there  seems  to  be  a wide  dif- 
ference of  opinion  as  to  what  constitutes  “twilight 
sleep.’’  The  "scopolamin  twilight  sleep,’’  intro- 
duced by  Gauss  and  adopted  at  the  Women’s  Clinic, 
Freiburg,  has  stood  the  test  of  many  thousands 
of  labors.  Gauss’  method,  briefly  stated,  is  based 
on  the  principle  that  the  dosage  of  scopolamin  and 
morphin  must  be  regulated  according  to  the  charac- 
teristics found  and  tested  repeatedly  during  the 
process  of  labor.  Not  a full  narcosis  is  desired  but 
Gauss  aims  to  bring  about  a state  which  he  calls 
“twilight  sleep.’’  During  the  labor,  the  woman 
shows  her  suffering,  but  does  not  remember  it.  If 
“twilight  sleep’’  is  properly  conducted,  the  woman 
is  unaware  of  her  experiences  and  as  a result  has 
no  recollection  of  her  labor  pains.  She  is  in  fact 
amnestic.  This  method  has  the  disadvantage  of 
requiring  the  constant  attention  of  an  experienced 
nurse  during  the  birth  and  also  that  of  a physician 
skilled  in  the  technic  of  labor  and  given  only  in  a 
hospital. 

It  Is  also  necessary  to  realize  initially  that  the 
zone  from  the  “twilight  sleep’’  to  full  narcosis  is 
broad  and  varies  individually.  The  first  essential 
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point  is  to  obtain  the  proper  drug.  Gauss  empha- 
sized that  the  dosage  of  the  second  alkaloid,  mor- 
phin, must  be  determined  with  special  care,  be- 
cause over-dose  of  morphin  Induces  apnea  in  the 
child  after  birth,  and  he  recommends  that  narcophin 
be  used  instead  as  it  shows  less  marked  effect  upon 
the  respiratory  centers. 

The  method  now  used  at  Freiburg,  after  many 
carefully  worked  out  experiments,  is  as  follows: 
Beginning  with  1/400  grain  of  scopolamin  alone  and 
given  intramuscularly,  repeating  the  dose  about 
every  three  fourths  to  one  and  one  half  hours,  as 
indicated  by  the  amount  of  suffering.  The  first 
dose  of  narcophin  or  morphin  of  about  1/6  grain  is 
given  with  the  third,  sixth  and  ninth  doses.  In  the 
Freiburg  clinic  slight  ethyl  chlorid  intoxication  is 
used  as  the  head  is  passing  through  the  vagina  and 
over  the  perineum,  about  10  c.c.  ethyl  chlorid  being 
used.  Ethyl  chlorid,  however,  is  not  always  used, 
but  only  as  indicated,  only  when  the  patient  be- 
comes too  restless.  The  “twilight  sleep’’  can  be 
initiated  as  soon  as  one  is  convinced  that  birth  is 
in  progress,  that  is,  when  the  regular  labor  is 
present  with  a dilating  os  uteri.  It  is  not  neces- 
sary nor  advisable  to  wait  until  full  dilation  takes 
place.  Siegel,  of  Freiburg  clinic,  reports  220  cases 
and  claims  that  he  was  never  obliged  to  interrupt  the 
“twilight  sleep”  and  claims  that  he  has  prolonged 
this  condition  for  31,  33  or  39  hours  without  the 
slightest  injury  to  either  parent  or  child;  the  larg- 
est number  of  injections  he  ever  gave  to  one  patient 
was  24,  25  and  27  Injections.  He  claims,  however, 
an  average  of  six  doses,  the  condition  aimed  at  is 
not  complete  anesthesia,  but  a condition  of  amnesia. 
Narrow  pelvis,  however,  is  no  contraindication  and 
Siegel  reports  five  cases  with  conjugate  of  8 cm. 
when  “twilight  sleep”  was  carried  out  successfully. 

“Twilight  sleep”  does  not  require  any  special 
preparation.  All  that  is  necessary  is  to  avoid 
speaking  to  the  patient,  to  avoid  too  much  noise 
around  the  patient  and  that  light  does  not  fall  di- 
rectly on  the  face  as  she  is  remarkably  susceptible 
to  light.  The  quieter  the  delivery  room  and  the 
more  precaution  that  is  taken  to  shield  the  patient, 
from  all  noises,  the  smaller  the  amount  of  the  drug 
is  required.  Amnesia  usually  sets  in  between  the 
second  and  third  injection,  therefore,  “twilight 
sleep”  will  not  be  successful  in  those  cases  in  which 
actual  delivery  occurs  earlier  than  one  and  a half 
hours  after  the  first  injection.  “Twilight  sleep” 
does  not  seem  to  increase  the  number  of  perineal 
tears. 

During  the  discussion  by  Drs.  Arnold,  Rauden- 
busch,  Reddan,  Richards,  Swartzlander  and  Wil- 
kinson, the  trend  was  that  the  method  was  uncer- 
tain, not  without  its  risks  and  often  producing 
marked  excitement  in  the  mother  and  frequently 
asphyxia  in  the  child;  that  post-partum  hemorrhage 
from  relaxation  of  the  uterine  tissue  is  more  liable; 
the  method  was  applicable  only  in  selected  cases  in 
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private  rooms  in  hospitals  and  never  in  ward  cases; 
tliat  it  required  undivided  attention  by  both  nurse 
and  physician  and  can  not  be  used  in  general  prac- 
tice and  at  its  best  this  method  is  not  without  its 
dangers. 

“Twilight  sleep’’  is  not  a panacea  and  women 
who  have  easy  and  rapid  births,  who  bear  pain 
well  and  are  strong  and  non-emotional  should  not 
have  this  treatment.  Contraindications  are  threat- 
ened eclampsia,  high  blood  pressure  and  patholog- 
ical urine.  Neurotics,  isolated  in  private  rooms, 
may  be  saved  much  mental  and  physical  suffering 
by  use  of  scopolamin  and  morphin  carefully  given. 
Experience  may  work  out  a method  applicable  to  a 
larger  class  of  private  maternity  cases. 

Anthoxy  F.  Myers,  Reporter. 


DELAWARE — February. 

The  regular  monthly  meeting  of  the  Delaware 
County  Society  was  held  at  Chester  Hospital,  Feb- 
ruary 18,  President  Morton  presiding. 

Dr.  W.  A.  Newcomet  of  Philadelphia  gave  a very 
interesting  talk  on  “Radium,”  discussing  its  chem- 
istry, physics,  and  use  to  the  medical  practitioner. 

Dr.  A.  E.  Codman,  also  of  Philadelphia,  gave  an 
illustrated  talk  on  “The  Nonoperative  Treatment  of 
Malignant  Diseases.”  The  treatments  used  includ- 
ed radium,  x-vay,  diathermy,  the  injection  of  vari- 
ous sera  and  fluids,  etc.  In  the  discussion  which 
followed  the  question  was  raised  if  any  one  could 
say  with  certainty  that  cancer  was  or  ever  had 
been  cured.  The  term  “arrested”  seemed  to  be  the 
answ'er  to  this  question.  W.  E.  Egbert,  Reporter. 


HUNTINGDON— February. 

The  Huntingdon  County  Society  met  at  the  Hunt- 
ingdon Club,  Huntingdon,  February  11,  at  1:30  p. 
M.,  with  President  Brumbaugh  in  the  chair  and 
twenty  members  present. 

A motion  of  thanks  to  the  Tyrone  Med- 
ical Club  for  their  hospitality  at  their  an- 
nual banquet,  and  the  pleasure  of  hearing  Dr. 
Alfred  Stengel  on  the  “Treatment  of  Diabetes  and 
Nephritis,"’  was  made.  » 

Dr.  Wolfe  presented  a paper  on  “Puerperal  Sep- 
sis” in  which  he  dw'elt  on;  (1)  Puerperal  sepsis  is 
a nonspecific,  infectious  disease  differing  from  or- 
dinary surgical  septicemia  only  in  that  it  affects 
through  the  parturient  canal  during  the  puerperal 
period.  (2)  The  paramount  importance  of  con- 
serving nature’s  own  barrier  of  granulation  tissue 
thrown  about  the  seat  of  infection.  (3)  Prophy- 
laxis should  be  given  primary  consideration  and  at- 
tention, everything  about  the  room,  bed,  patient, 
clothing,  instruments  and  attendants  should  have 
been  rendered  sterile  preceding  labor.  (4)  Treat- 
ment requires  frequent  local  antiseptic  (intra- 
uterine) douching,  and  favorable  position  (Fow- 
ler’s) for  natural  drainage.  (5)  Veratrum  viride 


to  control  pulse  and  temperature;  stimulants  and 
tonics  when  indicated  and  nutritious  diet.  The 
paper  was  fully  discussed. 

J.  M.  Keiciiline,  Jr.,  Reporter. 


JEFFERSON — December,  January. 

The  Jefferson  County  Society  met  in  Reynolds- 
ville,  Thursday,  January  14,  1915,  with  twenty 
members  present.  Officers  for  1915  were  elected. 
Resolutions  were  offered  and  accepted  on  the 
deaths  of  Dr.  A.  H.  Bowser  and  Dr.  John  W.  Foust 
of  Reynoldsville. 

The  scientific  program  was  opened  by  Dr.  F.  D. 
Pringle,  with  a talk  on  “The  Uses  and  Abuses  of 
Pituitrin.”  Pituitrin  has  been  used  most  effectively 
in  cases  of  uterine  inertia  to  stimulate  the  uterine 
muscle  to  increased  contractions.  Alone,  it  is  in- 
active until  the  uterus  becomes  Intolerant  of  its 
contents.  In  postpartum  hemorrhage  and  in 
Cesarean  section  it  has  been  used  effectively  in 
combination  with  ergot.  Its  routine  use  post- 
operatively  prevents  tympanites,  and  it  has  been 
used  successfully  in  subinvolution  of  the  uterus. 
Used  intravenously  it  gives  a rise  of  from  ten  to 
twenty  points  in  blood  pressure:  subcutaneously 
the  rise  is  more  gradual.  In  incomplete  abortion 
or  miscarriage  it  has  little  effect  when  used  alone. 
If  used  in  combination  with  ergot  it  is  more  bene- 
ficial. Pituitrin  is  contraindicated  when  there  is 
any  obstruction  to  delivery,  when  there  is  not 
sufficient  dilatation  present,  and  in  old  and  con- 
tracted cervix  and  where  valvular  heart  lesions  are 
present. 

In  discussing  Dr.  Pringle’s  paper,  a case  of  rup- 
tured uterus  and  a case  of  postpartum  hemorrhage, 
following  its  use,  were  reported. 

Dr.  R.  Ross  Jordan  read  a paper  on  “Infantile 
Paralysis.”  Dr.  .Iordan  stated  that  “rickets  ex- 
cepted, it  is  the  most  prolific  source  of  deformity.” 
The  crippled  condition  of  the  patient  is  the  para- 
mount issue  of  the  attack  and  to  this  subject  the 
paper  was  principally  directed.  A certain  number 
of  paralyses  are  of  transient  character,  lasting  for 
a few  days  or  weeks,  the  nerve  cells  have  not  been 
destroyed  but  have  suffered  temporary  yet  profound 
toxemia,  with  resultant  disturbance  of  function,  or 
as  the  result  of  pressure  from  hemorrhage,  edema 
or  exudate.  A certain  number  of  patients  are  com- 
pletely and  permanently  paralyzed,  in  which  there 
is  an  actual  destruction  of  nerve  cells,  from  which 
the  fibers  supplying  the  affected  muscles  arise.  A 
third  group  of  cases  represents  a condition  of 
weakness,  with  no  actual  paralysis;  this  exudate, 
edema  or  hemorrhage  has,  by  pressure,  interfered 
with  the  cell  function  without  actual  destruction  of 
cells,  or  at  most  with  destruction  of  but  few. 

According  to  Wickman,  eighty-five  per  cent,  of 
cases  were  affected  in  one  or  both  legs;  in  fifty  per 
cent,  the  paralysis  was  limited  to  the  legs  alone. 
We  may  find  one  leg,  both  legs,  or  a particular 
muscle  or  group  of  muscles  involved,  most  often 
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the  anterior,  the  peronei,  the  flexors  of  the  foot 
and  the  extensors  of  the  toes.  In  the  thigh,  the 
quadriceps  is  the  most  frequent  victim. 

The  problem  of  treatment  in  infantile  paralysis, 
lies  with  the  end  results  rather  than  with  the  onset; 
until  we  have  a more  definite  knowledge  of  the 
etiology,  prophylaxis  is  impossible.  In  the  early 
stage  treat  it  as  you  would  the  other  infectious 
processes;  rest,  free  catharsis,  low  diet,  ice  to  head 
and  spine.  I’rotropin  is  justified  in  the  hope  that 
it  may  serve  to  render  the  virus  less  virulent  in 
the  cerebrospinal  fluid.  Recovery,  in  chronic  con- 
ditions is  very  slow.  Mechanical  supports  should 
not  be  resorted  to  too  early  in  the  case.  Too  long 
a delay  in  their  use  however  may  result  in  greater 
deformities.  Cooperation  between  the  internist  and 
the  surgeon  is  the  solution  of  the  question.  Mas- 
sage, electricity  and  passive  motion  should  be  regu- 
larly followed.  From  a surgical  standpoint  great 
results  are  claimed  in  tendon  and  muscle  trans- 
plantation (Ref.  Jno.  B.  Murphy’s  Clinics,  .Inly, 
1914). 

Dr.  F.  L.  Schumacher  gave  a “Resume  on  Nose 
and  Throat,  for  1914.”  Most  writers  agree  that 
there  are  three  types  of  torsil,  which  demand  re- 
moval: (1)  Any  tonsil,  no  matter  what  size,  that 
is  the  seat  of  constant  inflammation  or  suppura- 
tion; (2)  the  large  tonsil,  so  large  that  it  obstructs 
breathing;  (3)  the  small  submerged  tonsil,  buried 
underneath  the  pillars.  The  concensus  of  opinion 
is  against  the  indiscriminate  removal  of  tonsils, 
simply  because  of  size.  In  this  respect  there  is 
more  conservatism  than  formerly.  One  of  the  most 
notable  articles  of  the  year  on  (he  “Anatomy  of 
the  Tonsil,”  is  that  of  Dr.  Leslie  Davis,  Laryn- 
goscope, for  March,  1914,  which  clears  up  many 
doubtful  points,  in  regard  to  hemorrhage  and  its 
control,  that  have  previously  existed.  In  oper- 
ation, all  agree  that  complete  enucleation  is  the  end 
sought  for,  either  by  use  of  snare,  scissors  or  blunt 
dissector.  The  last  is  gaining  in  favor  because  it 
causes  the  least  traumatism  and  is  followed  by  the 
least  hemorrhage.  Ether  is  the  anesthetic  par 
excellence.  The  lingual  tonsil  has  come  into  prom- 
inence lately.  All  the  affections  of  the  faucial 
tonsil  are  common  to  it.  The  point  emphasized  is 
that  it  is  too  frequently  overlooked. 

As  to  adenoids,  there  is  but  one  treatment,  com- 
plete and  early  removal,  the  sooner  the  better,  not 
only  to  improve  the  breathing  space  but  to  prevent 
otitis  media  and  mastoiditis.  True  recurrence  of 
adenoid  tissue  seldom  occurs  if  there  has  been 
complete  removal  and  the  surface  left  smooth  and 
free  from  palpable  fragments. 

In  nasal  surgery  the  trend  has  been  more  towards 
conservatism,  especially  in  acute  inflammation  of 
the  accessory  sinuses.  A pneumococcal  infection  of 
the  frontal  sinus  following  influenza  is  best  treated 
by  rest  in  bed  and  twenty-grain  doses  of  aspirin. 
Chronic  suppuration  of  the  nasal  sinuses  demands 
drainage.  For  deformities  of  the  nasal  s,eptum 
submucous  resection  is  the  recognized  procedure. 


Puncture  of  the  maxillary  antrum  is  too  seldom 
performed  for  diagnostic  purposes.  In  most  cases 
if  is  a simple  procedure  attended  with  but  little 
shock  and  almost  no  hemorrhage.  The  x-ray  is 
considered  a most  valuable  aid  in  the  diagnosis  of 
accessory  sinusitis.  Rhinoplasty  during  the  past 
year  has  shown  marked  improvement  in  methods. 
Hump  nose,  saddle  nose,  elongated  nose  and  lateral- 
ly deformed  noses  have  been  so  treated  that  the 
results  are  remarkable. 

Dr.  S.  M.  Davenport  reported  thirty-six  cases  of 
pneumonia,  with  careful  case  histories,  accentuat- 
ing the  frequency  of  lobar  pneumonia  in  children 
and  showing  a very  fair  mortality  rate  under  the 
treatment  of  fresh  air,  cold  water,  and  simple 
medication. 

He  believes  that  a frank  case  of  lobar  pneumonia 
in  a child  tends  to  recovery  under  simple  treatment. 

N.  C.  Minus,  Reporter. 


LEBANON — FebbuaKy. 

The  regular  meeting  of  the  Lebanon  County  So- 
ciety was  held  in  the  courthouse,  February  9,  at 
2:30  P.M.,  with  President-elect  Reiter  in  the  chair. 
Br.  fl’lieodore  B.  Appel  of  Lancaster  gave  an  address 
in  which  he  made  an  exposition  of  the  recent  rad- 
ical changes  in  the  constitution  of  the  state  organ- 
ization, touching  upon  the  subject  of  fiscal  year,  per 
capita  tax  and  qualification  for  membership,  and 
emphasized  the  fact  that  all  county  dues  be  paid 
promptly.  He  then  related  the  benefits  accruing 
from  state  membership,  referring  to  medical  defense 
and  benevolence  and  gave  examples  of  instances 
where  needed  help  was  afforded  the  widows  and 
children.  The  speaker  then  turned  to  the  county 
society  and  drove  home  the  fact  that  the  men  will 
get  out  just  as  much  as  they  put  into  it.  Open 
meetings  were  recommended  and  the  rigid  enforce- 
ment of  the  medical  practice  laws  to  eliminate  tiie 
quacks  and  dupes  was  strongly  urged.  A perma- 
nent solicitor  or  legal  adviser  for  thecountysociety 
was  deemed  proper.  Dr.  Appel  finished  by  giving, 
in  brief,  an  outline  of  the  Harrison  law  as  applied 
to  the  general  practitioner. 

George  R.  Prf.tz,  Reporter. 


LUZERNE— .l.VNUARY. 

At  a meeting  of  the  Luzerne  County  Society  held 
in  Wilkes-Barre,  January  6,  Dr.  Andrew  T.  Mc- 
Clintock,  pathologist  to  the  City  Hospital,  read  a 
paper  on  “Pathology.”  A succinct  presentation  of 
the  present  teaching  irt  Vienna  of  the  pathology 
and  clinical  diagnosis  of  syphilis  and  diseases  of 
the  liver  and  blood  was  given.  The  following  is 
an  excerpt  on  tuberculosis;  — 

The  etiological  entity  of  tuberculosis  may  be 
either  a granule  or  one  of  a half  dozen  forms  of 
bacillus.  The  granule  is  not  acid  fast,  is  gram 
positive,  largely  lacks  neutral  fats,  and  causes  no 
tubercles  or  caseation,  but  fibrotic  changes.  At  its 
door  are  laid  many  aborted  cases  of  apical  disease. 
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half  of  the  empliysema  cases,  especially  in  the 
young,  and  rather  rare,  localized,  bronchiectatic 
changes.  The  acid  fast  rods  range  from  the  highly 
virulent  dwarfs,  through  the  commoner  shorts  and 
Icngs,  short  and  long  nodulars  to  the  indolen-t  giant 
forms.  They  gain  entrance  in  ninety-nine  per 
cent,  of  the  cases  in  Vienna  through  the  air  passages 
and  lodge  in  the  majority  of  cases  near  the  base 
of  the  right  upper  lobe  quite  close  to  the  pleura, 
causing  the  development  of  a tubercle  called  by 
the  Germans  the  “primare  herd.”  Since  I am 
merely  giving  a resume  based  on  direct  instruction, 
it  is  not  necessary  to  cite  authorities,  but  in  the 
case  of  this  important  question,  I would  like  to 
draw  your  attention  to  an  article  in  the  American 
Journal  of  Diseases  of  Children,  November,  1914, 
by  Wollstein  and  Bartlett,  where  the  post  mortem 
study  of  tuberculosis  lesions  in  children  is  compared 
to  the  classical  work  of  Anton  Ghon  in  Vienna. 

The  future  courses  depend  most  largely  upon  two 
factors,  that  of  age,  and  that  depending  on  the  bal- 
ance between  the  virulence  of  the  germ  and  the  re- 
sistance of  the  individual.  Concerning  the  latter 
factor,  we  can  only  describe  in  clinico-pathological 
terms  the  degrees  of  involvement  which  imply  its 
existence.  With  respect  to  age  the  main  differences 
exist  under  fourteen  years  of  age. 

In  the  first  six  months  we  have  a mortal  disease, 
in  the  second  a disease  which  kills  in  ninety  per 
cent,  of  all  cases.  In  the  second  year  the  curve 
falls  rapidly  to  about  ten  per  cent,  mortality.  The 
latest  statistics  of  incidence  were  not  complete, 
but  were  considered  to  bear  the  well-known  rela- 
tion to  measles  and  whooping  cough  and  with  these 
to  the  second  and  third  years  of  life.  In  the  great 
majority  of  cases,  infection  takes  place  before 
puberty.  In  all  cases  in  which  the  patients  are 
under  four  years  of  age  we  have  ap  active  disease. 
From  four  to  fourteen  the  percentage  of  active  cases 
decreases.  This  has  been  studied  (Dr.  Sluka:  St. 
Ann's  Children’s  Hospital,  Vienna)  on  a basis  of 
tl'.ree  tests;  the  subcutaneous,  considered  as  react- 
ing to  both  active  and  inactive  disease;  the  von 
I'irquet,  positive  mostly  in  active  cases;  the 
Moro  only  in  active  cases.  Cases  reacting  at 
all  up  to  the  fourth  year  responded  to  all  three 
tests.  At  fourteen  .years  the  subcutaneous  was 
pcsitive  in  ninety-four  per  cent.,  the  von  Pirquet  in 
sixty  per  cent.,  the  Moro  in  forty  per  cent.,  of  sus- 
pected cases. 

To  correlate  the  pathology  of  the  lungs  in  tuber- 
culosis, according  to  the  age,  the  primary  tubercle 
or  tubercles  directly  enlarge  in  cases  within  the 
first  six  months,  later  the  bacilli  may  be  given 
time  to  pass  to  the  bronchial  lyraphnodes  corre- 
sponding to  the  position  of  the  primary  lesion.  In 
the  first  decade  the  involvement  of  pulmonary  tis- 
sue if  not  from  the  primary  lesion,  is  practically 
always  from  the  hilus  glands  outward  by  direct 
propagation.  The  apex  is  never  involved  alone 
before  ten  years  of  age,  and  rarely  before  the  thir- 


teenth year.  Moderate  enlargement  of  the  hilus 
glands  after  the  ninth  year  is  considered  normal. 
The  development  of  apical  disease  is  considered  de- 
pendent upon  the  assumption  of  one  of  the  types 
of  adult  thorax  which  also  takes  place  at  this  time. 
These  facts  gleaned  largely  by  the  correlation  of 
the  fluoroscope  screen  and  postmortem  findings  have 
led  to  a radical  difference  in  the  clinical  exam- 
ination of  the  lungs  on  the  basis  of  age.  This 
limits  the  fundamentals  of  the  examination  in  chil- 
dren upon  a rather  simple  basis,  under  three  head- 
ings; First,  the  location  of  the  primare  herd,  if 
sufficiently  developed,  by  the  usual  methods,  exam- 
ining along  the  middle  portions  of  the  lungs,  es- 
pecially posteriorly  and  in  the  axillse;  second,  the 
location  of  the  enlarged  glands  by  the  percussion 
of  the  cervical  and  dorsal  spines,  beginning  below, 
and  not  searching  so  much  for  a definite  dullness, 
as  for  a fault  in  the  normally,  beautifully  graded 
pitch  increases,  elicited  by  lightly  percussing,  di- 
rectly, the  spines  from  below  upwards.  Also  the 
well-known  method  of  ausculting  for  the  point  at 
which  the  tracheal  voice  qualities  cease,  if  this  oc- 
curs below  the  first  dorsal  vertebra  it  points  strong- 
ly to  enlarged  hilus  glands.  Finally  hilus  in- 
filtration, typical  of  later  childhood,  may  be  detected 
most  often  just  to  the  right  of  Ludwig’s  angle, 
sometimes  only  by  percussion,  sometimes  only  by 
a slight,  sudden  reversion  of  the  sounds  to  the 
tracheal  type  as  the  ’scope  is  carried  from  the 
notch  down  and  to  the  right.  The  angle  made  by 
the  sternum  and  the  left  cardiac  border  is  another 
important  location,  and  posteriorly  about  the  fourth 
and  fifth  dorsal  vertebrae,  especially  on  the  left  and 
down  between  the  vertebral  border  of  the  scapula 
and  the  spine. 

Besides  the  pulmonary,  the  commonest  forms  of 
manifestations  in  children  are  acute  diffuse  miliary 
tuberculosis,  alimentary  involvement  from  injestion 
of  sputum,  bone  and  joint  tuberculosis,  and  tuber- 
culids  of  the  skin  which  are  quite  common  and 
easily  overlooked.  After  the  fourteenth  year  the 
second  factor  bears  the  stronger  and  its  study  is 
naturally  best  followed  in  the  lungs. 

Considered  briefly  anatomically,  the  forms  known 
to  all,  we  may  have  a simple  bronchitis,  the  bacilli 
lying  only  on  the  surface,  or  ulceration  of  the  bron- 
chi with  caseation,  or  a peribronchitis  and  bron- 
chiectasis. In  the  case  of  the  parenchyma,  the 
caseous,  florida  or  pulmonic  caseous,  the  more  com- 
mon fibrocaseous,  including  the  ordinary  cavernous 
ulcerating  or  resting,  or  the  peculiar  ulcero- 
cachectic  of  the  age,  and,  third,  the  fibrous,  closely 
associated  with  changes  involving  more  especially 
the  interstitial  tissues,  such  as  those  in  connection 
with  emphysema.  Under  the  heading  of  interstitial 
tuberculosis  are  placed  the  miliary  forms,  acute, 
subacute  and  chronic,  under  pleural  varieties  simple 
effusion,  caseation  and  fibrotic  thickening. 

Clinically  their  remarkably  simplified  schema 
of  the  findings  makes  the  detection  of  the  degree 
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or  the  stage  comparatively  easy.  Based  on  the 
pathological  anatomy,  we  have  four  epochs:  In- 
filtration, caseation,  cavernation,  and  scar  forma- 
tion, the  corresponding  temperature  findings  being 
respectively  high  sustained  fever,  remittent  fever, 
intermittent  fever  and  not  fever.  By  auscultation, 
iu  infiltration,  we  find  the  breathing  faint,  locally 
affected,  vesicular;  bronchovesicular  to  bronchial  in 
caseation,  metamorphic  to  amphoric  in  cavities,  loud 
bronchovesicular  in  scar  formation.  The  rales:  In 
infiltration,  moist,  crepitant,  tumbling  in  bunches; 
in  caseation,  ticking;  in  cavities,  bubbling;  in 
scarring,  dry  or  absent. 

As  to  clinical  types  there  are  three  upon  which 
stress  is  laid;  one  the  malignant,  seen  in  country 
dwellers  coming  to  the  city,  hence  showing  low 
immunity  and  typically  associated  with  the  dwarf, 
virulent  bacillus.  Sudden  and  intense  are  the 
symptoms,  the  glands  are  tremendously  enlarged 
(always  a bad  sign  when  associated  with  marked 
active  tuberculosis  elsewhere),  the  physical  signs 
are  ridiculously  slight.  Yet  with  the  body  hori- 
zontal from  below,  when  there  appears  no  breath- 
ing, early  the  rales  will  be  heard  to  bubble  in  the 
cavities.  The  other  type  is  the  insidious  closed  form 
known  as  the  benign  miliary  type.  Here  we  have 
usually  a hidden  pulmonary  lesion  from  which  or- 
ganisms escape  at  intervals  lodging  practically  any- 
where in  the  body,  causing  a moderate  reaction 
with  often  the  development  of  a solitary  tubercle. 
A strong  immunity  may  cause  persistent  resolution, 
but  in  the  end  the  disease  gains  the  upper  hand 
and  death  comes  frequently  with  the  picture  of 
asthma  and  apparently  resulting  emphysema.  As 
to  the  commoner  manifestations,  we  may  have  a 
fleeting  apicitis,  an  attack  of  pleurisy,  epileptiform 
attacks  from  a brain  tubercle,  an  attack  of  Weil’s 
disease  with  jaundice,  salpingitis,  attacks  resem- 
bling malaria,  and  typhoid  fever.  The  patients 
pass  for  neurosthenics,  hysterics,  chlorotics,  degen- 
eratives,  epileptics.  Tuberculin  is  here  considered 
to  show  its  great  usefulness. 

Thirdly,  there  is  the  relationship  between  pleurisy 
and  rheumatism.  Based  upon  the  degree  there 
are  four  types:  a benign  disease  with  few  lung 
foci,  little  fluid  in  the  pleura  and  bursitis;  the  mod- 
erately severe,  more  involvement,  more  fluid,  ef- 
fusions into  small  joints  like  gout:  the  severe  with 
caseation,  much  fluid,  polyarthritis  (like  inflam- 
matory rheumatism).  It  is  important  to  include 
in  this  third  type  only  those  forms  of  arthritis 
beginning  when  the  pleural  fluid  begins  to  be  ab- 
sorbed and  which  disappears  with  fluid.  Finally 
there  is  the  chronic  form,  in  which  with  fibrous 
pleurisy  He  some  of  the  cases  of  arthritis  deformans. 

W.  H.  CoRBiGAN,  Reporter. 


MONTGOMERY-  -.Tantj  ARY. 

The  Montgomery  County  Society  met  at  Charity 
Hospital,  Norristown,  January  6.  This  being  the 
annual  meeting,  the  time  was  taken  up  with  the 
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reports  of  different  committees,  and  election  of 
officers.  It  was  unanimously  decided  that  the  so- 
ciety publish  a Monthly  Bulletin  for  1915;  and  a 
vote  of  thanks  was  given  the  Bulletin  staff  for  its 
very  eflicient  work.  It  was  decided  to  have  the 
Journal  of  the  A.  M.  A.  for  the  last  four  years 
bound  in  volumes,  and  placed  in  the  library,  thus 
completing  the  set. 

At  the  meeting  of  January  20,  Dr.  J.  O.  Bower 
of  Wyncote,  read  a paper  on  “Postgraduate  Surgical 
Work  Abroad,”  describing  in  detail  the  courses  giv- 
en in  pathology,  gynecology  and  obstetrics,  ortho- 
pedics, diseases  of  the  skin,  surgical  anatomy, 
genito-urinary  diseases,  anesthesia,  etc. 

The  retiring  president.  Dr.  S.  B.  Horning  gave 
his  address  upon  “The  Country  Doctor  of  Ye  Olden 
Time.”  E.  S.  Buyers,  Reporter. 

PHILADELPHIA— January. 

The  Philadelphia  County  Society  met  January 
13,  at  8:30  p.m,.  President  Robinson  in  the  Chair. 

“Inhibition,  Muscle  Tone  and  the  Reflexes”  was 
presented  by  Dr.  Charles  K.  Mills.  The  attempt  to 
present  the  scientific  aspects  of  some  neurological 
problem  should  be  done  in  such  a way  that  the 
practical  applications  of  the  problem  could  be  eas- 
ily interpreted.  The  subject  announced  might  at 
first  seem  not  to  fulfill  this  requirement,  but  clos- 
er examination  will  show  that  a proper  understand- 
ing of  the  subject  involves  diagnostic  facts  and 
principles  of  much  importance.  The  superficial  and 
deep  reflexes  are  among  the  most  demonstrable  of 
phenomena  which  have  value  in  diagnostic  symp- 
tomatology. Reference  is  made  to  only  a few  of 
the  many  so-called  reflexes,  as  their  underlying 
principles  are  acceptable  to  all. 

Attention  is  directed  to  the  clinical  phenomena 
described  under  such  well-known  terms  as  knee 
jerk  (exaggerated,  diminished  or  lost),  ankle  jerk, 
and  ankle  or  foot  clonus,  the  Babinski  response  by 
extension  of  the  toe  or  toes  from  plantar  stimula- 
tion, Sinkler’s  toe  phenomenon,  and  the  defensive 
reflexes  of  Babinski  with  the  presentation  of  cases 
demonstrating  each  of  these  phenomena.  The  first 
case  is  one  of  syphilitic  meningomyelitis,  the  lesion 
being  limited  to  the  ventral  portion  of  the  lower 
thoracic  cord.  The  dominant  symptoms  are  very 
marked  hypertonic  or  spastic  paresis  with  exag- 
gerated knee  jerks,  foot  clonus  and  typical  Babinski 
response  in  both  lower  extremities.  Sensory  symp- 
toms are  entirely  absent.  The  second  case  is  one  of 
a partly  compressive  and  partly  destructive  lesion 
of  the  cervical  cord,  the  patient  having  had  a frac- 
ture dislocation  with  hemorrhage  and  subsequent 
traumatic  meningomyelitis.  The  symptoms  were 
partly  those  referable  to  the  upper  extremity  and 
upper  regions  of  the  trunk;  but  more  especially 
in  connection  with  the  subject  in  hand,  markedly 
increased  knee  jerk,  foot  clonus,  the  Babinski  re- 
sponse, the  Sinkler’s  serial  response  and  the  de- 
fensive reflex  of  Babinski.  The  third  case  is  one 
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of  liemiparesis  evidently  due  to  a focal  lesion  in- 
volving either  the  cortex  or  subcortex,  or  more  prob- 
ably both  in  the  motor  (pyramidal)  region.  The 
prominent  reflex  symptoms  here  were  also  exag- 
geration of  the  deep  and  superficial  reflexes  in  the 
lower  extremity.  In  both  the  second  and  third 
cases  hypertonicity  was  present  in  the  parts  show- 
ing exaltation  of  reflexes.  The  fourth  case  was  one 
of  typical  tabes  in  a rather  advanced  stage.  Of 
other  cases  now  or  in  the  past  under  my  care,  one 
was  a case  of  complete  transverse  lesion  of  the 
thoracic  portion  of  the  spinal  cord,  with  complete 
flaccid  or  atonic  paralysis  below  the  site  of  lesion; 
in  another,  flaccid  hemiplegia  appeared  after  acere- 
bral  lesion;  in  others,  such  flaccid  paralysis  was 
present  at  first  but  later  became  by  slow  incre- 
ments spastic  hemiplegia  and  in  still  others  spastic 
hemiplegia  was  shown  from  the  first.  One  case  of 
remarkable  character  was  an  instance  of  pernicious 
anemia  affecting  the  posterior  and  lateral  portions 
of  the  cord  and  giving  in  the  lower  extremities  ab- 
solute loss  of  the  sense  of  position  and  passive 
movements  and  of  deep  sensibility,  impairment  of 
epicritic  and  protopathic  sensibility  with  moderate 
paralysis  and  moderate  hypertonicity,  exaggerated 
knee  jerks,  foot  clonus,  the  Bablnski  extensor  phe- 
nomenon of  the  toes,  the  Sinkler  response  and  a 
classical  picture  of  what  might  be  termed  the  de- 
fensive reflex  of  Babinski,  the  toes  not  only  flexing 
on-  the  foot,  the  foot  on  the  leg,  the  leg  on  the 
thigh  and  the  thigh  on  the  pelvis  on  the  side  of 
plantar  stimulation,  but  a similar  withdrawal  oc- 
curring in  the  lower  extremity  of  the  opposite  side. 

The  older  view  that  the  exaltation  of  the  reflexes 
is  due  to  the  withdrawal  of  cerebral  inhibition  or 
control  because  of  the  severance  in  whole  or  in 
part  of  the  pyramidal  tracts  is  disproved  by  the 
observation  of  Bastian  and  others,  including  my- 
self, that  a complete  transverse  lesion  of  the  cervical 
or  thoracic  spinal  cord  gives  no  exaltation-  of  mus- 
cle tonicity  with  exaggerated  reflexes,  but  com- 
plete atonia.  My  view  is  that  there  is  a special 
cerebral  or  rather  periphero-spinal-cerebral  tonectic 
apparatus;  that  in  man  tone  is  a cerebral  cortical 
quality,  not  cerebellar  as  held  by  Hughlings  Jack- 
son  and  Bastian  and  not  spinal  except  in  highly 
attenuated  degree  as  was  once  held  and  still  seems 
to  be  maintained  by  many.  I believe  there  is  a 
special  cortical  rendezvous  for  tone,  probably  in 
the  mid-frontal  region  and  probably  more  devel- 
oped in  the  right  than  in  the  left  cerebral  hem- 
isphere. 

Tone  might  be  regarded  as  derived  from  periph- 
eral sensation  through  the  periphero-central  sen- 
sory pathway,  and  these  sensory  stimuli  maintained 
in  the  normal  individual  a standard  tonectic  state, 
or  what  might  also  be  termed  a uniform  condition 
of  tonic  innervation.  The  cortico-tonectic  stimuli 
are  delivered  to  the  pyramidal  motor  system 
and,  when  uniformly  and  rhythmically  delivered, 
maintain  the  motor  system  in  a state  of  normal 


muscle  tonicity.  Withdrawal  of  the  sensation  re- 
duces cerebral  tone  and  hence  lowers  muscle  tonicity 
and  impairs  or  destroys  reflex  response.  Sensory 
increase  adds  to  tonectic  stimuli.  When  tonectic 
impulses  are  fully  withdrawn  flaccid  paralysis  re- 
sults. This  full  withdrawal  may  occur  either 
through  lesion  of  the  sensory  pathway  or  more 
or  less  complete  lesion  of  the  pyramidal  pathway. 
The  probable  explanation  of  cases  of  localized  ven- 
tral or  anterior  myelitis  in  which  the  lesion  is 
destructive  in  regard  to  the  pyramidal  tracts  I be- 
lieve is  that  the  cortical  rendezvous  of  tone,  con- 
tinuously receiving  its  maintaining  stimuli  from 
the  sensory  periphery,  is  kept  fully  charged,  and, 
discharging  by  way  of  the  pyramidal  tracts,  meets 
with  a partial  block  at  the  site  of  the  lesion.  This 
partial  block  brings  about  a state  of  cortical  and 
cortico-spinal  erythrism,  one  of  the  results  of  which 
is  to  overcharge  the  neuraxons,  which  reduces  in 
number  by  the  lesion,  with  tonectic  stimuli  or 
tonectic  innervation.  This  hypertonia  is  expended 
in  a forcible  but  irregular  way  on  the  lower  spinal 
neurons  and  gives  rise  to  the  resulting  hyper- 
tonicity.  Evidently  the  state  of  disease  at  the  site 
of  the  block  probably  causes  a demyelinization  of 
the  neurons  still  sufficiently  sound  to  transmit 
stimuli,  and  in  this  way  the  hypertonia  is  aug- 
mented. The  condition  brought  about  by  the  neu- 
raxons  in  the  seat  of  the  disease  is  somewhat  sim- 
ilar to  that  in  the  infant  before  myelinization  and 
it  is  well  known  that  exaggerated  reflexes  and  the 
Babinski  response  are  present  normally  in  children 
of  • very  early  age. 

One  problem  among  others  not  yet  clear,  which 
one  neurologist  frequently  asks  another,  is:  Why 
does  the  great  toe  turn  up  in  the  Babinski  response? 
Why  do  we  not  with  exaggeration  of  muscle  tonicity 
and  the  reflex  exhibition  have  normal  plantar  flexion 
greatly  increased  instead  of  dorsal  extension  of 
the  toes?  I will  leave  the  answer  of  this  problem 
to  my  hearers. 

Dr.  Theodore  H.  Weisenburg  presented  a paper 
on  “The  Value  of  the  Wassermann  Reaction  with  a 
Discussion  of  the  Treatment  of  S3T>hilis  of  the 
Nervous  System.”  Too  much  dependence  is  being 
placed  upon  the  diagnostic  value  of  the  Wassermann 
reaction  and,  as  a consequence,  clinical  interpreta- 
tion has  been  more  or  less  neglected.  The  per- 
centage of  errors  in  the  diagnosis  of  syphilitic 
diseases  of  the  nervous  system  was  no  greater  in 
the  pre-Wassermann  days  than  at  the  present  time. 
While  the  Wassermann  test  is  a great  help  in  diag- 
nosis, a case  should  be  diagnosed  first  and  last 
upon  the  clinical  symptoms.  There  is  no  differ- 
ence histologically  between  the  stages  of  syphilis, 
or  between  syphilis  of  the  nervous  system  and  of 
other  structures.  The  only  difference  between  di- 
rect and  parasyphilitic  diseases  lies  in  the  fact  that 
in  the  latter  the  spirochete  invades  the  parenchy- 
matous structures  which  can  not  be  reached  by 
the  salvarsan.  Even  were  this  possible,  the  best 
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that  could  he  expected  is  a cessation  of  active  iii- 
tlaiumatiou  for,  if  degeneration  has  once  occurred, 
normal  can  not  be  restored.  1 advocate  intensive 
use  of  salvarsan  and  mercury  and  it  is  my  practice 
to  give,  first,  five  intravenous  injections  followed 
by  an  equal  number  of  Swift-Ellis  treatments,  this 
is  to  be  repeated  in  the  course  of  a month  or  so 
at  less  frequent  intervals,  if  the  results  are  not 
satisfactory.  In  all  instances  treatment  should  be 
checked  up  with  the  serological  findings. 

“Moral  Degeneracy  the  Product  of  a Bad  Home 
Inlluence”  was  presented  by  Dr.  James  Ilendrie 
Lloyd.  My  object  is  to  emphasize  the  personal 
element  in  moral  degeneracy  rather  than  the  scien- 
tific. 1 have  long  had  the  opinion  that  the  scien- 
tific aspect  of  these  cases  is  often  overemphasized; 
that  a good  deal  is  lost  by  leaving  out  of  account 
the  personal  equation.  The  tendency  of  the  age 
is  too  mechanical,  too  bureaucratic.  We  are  coming 
to  rely  too  much  on  formulas  and  are  in  danger 
of  not  relying  enough  on  insight,  ft  is  not  a 
right  method  where,  as  in  nervous  and  mental 
diseases,  we  have  an  imperative  duty  to  study  char- 
acter and  environment.  Of  several  boys  who  had 
shown  a strong  tendency  to  vagabondage,  one  had 
run  away  from  home  when  he  was  eleven  years 
old  and  had  been  an  inmate  of  nine  different  asy- 
lums, reformatories  and  jails.  He  became  a “hobo,” 
riding  about  on  freight  trains  and  even  made  his 
way  across  the  continent.  His  home  life  had  been 
entirely  unsuitable.  Another  boy  was  the  son  of 
well-to-do  people  who  had  the  American  roving 
habit,  and  had  lived  in  at  least  a dozen  different 
places.  The  effect  of  such  an  unsettled  life  upon 
children  is  bad.  Jn  this  case  it  had  led  to  the 
boy’s  running  away  from  or  being  expelled  from 
four  different  schools  and  discharged  from  several 
commercial  courses.  The  railroads  develop  In  such 
boys  a sort  of  “wanderlust.”  It  is  impossible  to 
trace  heredity  because  beyond  the  third  gene.ation 
few  people  know  their  family  histories,  especially 
the  health  of  ancestors.  In  1914,  60,000  laws  were 
made  in  America.  We  need,  however,  not  more 
laws,  but  more  discipline.  The  doctrine  of  heredity 
is  a barren  doctrine  and  will  never  absolve  the 
parents  from  their  responsibilities. 

Dr.  F.  X.  Dercum  read  a paper  on  “The  Treat- 
ment of  Mental  Affections  as  They  Are  Met  with 
in  General  Practice.”  -It  is  the  general  practi- 
tioner who  sees  disease  in  its  most  manifold  forms 
and  sees  it  first.  In  America  the  practice  of  medi- 
cine has  differentiated  itself  into  two  branches 
largely  comparable  to  the  division  which  has  tak- 
en place  in  the  practice  of  law  in  England.  Men- 
tal diseases  are  so  frequently  connected  with  the 
internal  diseases,  coming  under  the  care  of  the 
general  practitioner,  that  he  necessarily  comes  into 
contact  with  mental  affections  with  greater  fre- 
quency. Even  diseases  commonly  regarded  as  be- 
ing distinctly  mental  are  proving  to  be  due  to  dis- 
turbances of  metabolism  which  lead  to  phenomena 
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of  intoxication  and  in  which  the  symptoms  of  a 
given  disease  strongly  resemble  those  of  an  in- 
fection with  the  subsequent  and  gradual  establish- 
ment of  immunization.  Among  the  most  common 
disturbances  met  with  by  the  general  practitioner 
is  the  delirium  accompanying  the  ordinary  febrile 
affections,  the  various  exanthemata  and  infectious 
diseases  generally.  Treatment  resolves  itself  into 
(1)  elimination  of  the  poison;  (2)  maintenance  of 
strength;  (3)  allaying  of  excitement  so  tar  as 
necessary.  The  means  at  command  are  free  ad- 
ministration of  water,  free  use  of  baths,  free  ad- 
ministration of  nourishment,  and  administration, 
when  necessary,  of  cardiac  stimulants  and  sedatives. 
The  most  efficient  form  of  bath  is  the  prolonged 
warm  immersion  bath  at  90°  or  95°  P.  More 
easily  employed,  however,  and  therefore,  more  ef- 
ficacious is  the  warm  pack.  In  ordinary  household 
practice  the  warm  immersion  bath  can  only  excep- 
tionally be  used.  If  the  patient  be  robust  and  the 
need  urgent  a hypodermic  injection  of  piloc'arpin 
muriate,  gr.  % or  gr.  V4,,  may  be  given  at  the  same 
time.  In  given  cases  it  is  important  to  administer 
sedatives.  An  expedient  practiced  in  Germany, 
which  is  of  great  value,  is  the  hypodermic  injection 
of  small  doses  of  scopolamin  and  morphin.  In  al- 
coholic delirium  the  giving  of  a full  dose  of  paral- 
dehyd  sometimes  is  of  great  service.  As  the  sleep 
produced  is  likely  to  be  short,  other  sedatives,  such 
as  trional,  sulphonal,  medinal  or  veronal  may  be 
given  subsequently  but  are  rarely  necessary.  Com- 
mitment is  unjustifiable  in  cases  of  delirium  be- 
cause of  the  usually  short  duration.  Especially 
should  the  mistake  be  avoided  of  confusing  a de- 
lirium with  mania.  Melancholia  is  the  only  mem- 
ber of  the  manic-depressive  group  which  can  be 
successfully  treated  outside  of  institutions,  and 
this  only  when  of  mild  degree  and  under  special 
circumstances.  Tendency  to  suicide  must  be  borne 
in  mind.  Self-destruction  is  best  guarded  against 
in  the  asylum  though  not  absolutely  even  there. 
Cases  of  dementia  prsecox  in  the  greater  number 
of  instances  necessitates  asylum  commitment.  In 
milder  cases  patients  are  benefited  by  rest  and 
general  physiological  methods.  The  importance  of 
refraining  and  reeducational  methods  in  suitable 
cases  need  hardly  be  pointed  out.  Paranoia  and 
paranoid  cases  generally  are  not  suitable  for  ex- 
tramural treatment.  At  times,  however  the  lucid- 
ity of  the  patient  is  such  that  asyhim  authorities 
might  not  hold  him.  Wiser  treatment  here  is  to 
enlist  the  patient  in  some  simple  employment.  In 
cases  of  psychasthenia  we  are  rarely  justified  in 
committing.  These  are  the  patients  who  present 
the  special  forms  of  fear,  the  chronic  indecisions 
01  insanities  or  doubt;  the  defects  of  inhibition, 
termed  by  the  Germans,  the  Zwangsneurose,  and 
finally  the  deficiencies  of  the  will,  termed  by  the 
French,  the  aboulias.  Here  the  treatment  must  be 
limited  to  simple  physiological  procedures  into 
which  rest  methods  and  suggestion,  various  forms 
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of  psychotherapeutics  and  training  must  of  necessity 
enter.  Many  of  these  patients  present  the  unmis- 
takable evidences  of  a hypothyroidism.  The  various 
other  forms  of  mental  disease  confronting  the  prac- 
titioner, such  as  the  meiancholia  of  middle  life  and 
the  dementia  of  old  age,  each  require  treatment 
based  upon  general  principles  and  common  sense. 
I would  emphasize  the  importance  of  simple  physi- 
ological procedures,  such  as  rest  and  full  feeding, 
which  especially  promote  the  formation  of  anti- 
bodies and  possess  therefore  special  therapeutic 
value.  Never  be  in  a hurry  to  make  a diagnosis 
of  insanity.  If  you  are  in  doubt,  do  not,  of  course, 
commit.  Do  not  insist  upon  commitment  when  the 
friends  and  relatives  oppose  this  course. 

Dr.  D.  J.  McCarthy  in  discussing:  For  three  or 
four  years  the  medical  profession  has  encountered 
a series  of  pseudoscientific  statements  concerning 
mental  deficiency,  carried  out  by  field  workers  un- 
trained in  psychology.  This  material  is  being 
dealt  out  upon  the  question  of  the  influence  of  he- 
redity and  of  acquired  characteristics  and  is  to 
my  mind  of  no  scientific  value.  There  is  no  more 
vicious  influence  upon  the  question  of  heredity, 
mixed  up  as  it  is  with  the  study  of  eugenics,  than 
that  of  the  Binet  and  other  tests  to  determine  the 
efficiency  of  the  child.  These  tests  are  frequently 
made  by  untrained  field  workers  and  even  by  physi- 
cians who  have  no  knowledge  of  the  underlying 
basis  of  mental  disease  and  little  training  along 
psychological  lines.  I would  differ  from  Dr.  Der- 
cum  upon  the  question  of  restraint  upon  patients  i:i 
institutions  for  the  insane,  and  would  prefer  to 
use  such  restraint  to  employing  scopolamln,  mor- 
phin  and  other  drugs.  I would  not  commit 
any  patient  to  an  insane  asylum  unless  they  had 
been  under  observation  for  a considerable  time. 
Such  observation  should  be  carried  out  in  a general 
hospital  with  the  attendant  opportunity  to  study 
metabolism,  blood  analysis,  etc.,  and  the.  patient 
not  committed  until  the  case  has  been  shown  to  be 
one  of  hopeless  dementia.  I look  upon  every  case 
of  mental  disease  as  one  for  the  internist  rather 
than  for  the  neurologist,  unless  the  neurologist 
should  be  at  the  same  time  a good  internist. 

Dr.  Judson  Daland:  I welcome  the  invitation  to 
participate  in  discussion,  because  I desire  to  express 
forcibly  my  appreciation  of  the  unusual  excellence 
of  each  of  the  papers  presented  this  evening  con- 
taining much  that  is  valuable  and  practically  useful 
for  the  general  practitioner.  I agree  with  Dr. 
Weisenburg  that  occasionally  syphilis  of  the  nerv- 
ous system  exists  when  Wassermann  reaction  is 
negative;  but,  as  a rule,  this  is  of  rare  occurrence, 
and  ofttimes  represents  simply  the  so-called  nega- 
tive phase;  i.  e.,  a period  of  latency,  where  the 
syphilitic  focus  is  so  situated  as  not  to  be  in  close 
relationship  with  the  general  circulation.  This 
period  of  latency  is  frequently  secured  by  judicious 
specific  treatment,  and  it  may  continue  for  a few 
weeks  or  a few  months,  when  again  the  serum  or 


the  cerebrospinal  fluid  gives  a positive  Wassermann 
reaction.  In  treatment  of  serious  involvement  of 
the  nervous  system  by  syphilis,  in  diseases  such 
as  general  paresis  and  tabes,  it  is  important  to 
follow  Ehrlich’s  original  injunction  that  the  dose 
of  salvarsan  should  be  as  large  as  can  be  safely 
borne  by  the  patient,  so  as  to  cause  the  death  of 
the  Spirochwta  pallida.  If  the  dose  be  small,  active 
development  of  the  parasite  may  be  interfered  with, 
without  causing  death  of  the  parasite,  and  some- 
times the  parasite  is  stimulated  to  increased  activ- 
ity. After  three  or  four  doses  of  arsenobenzol  have 
been  given  at  weekly  intervals,  mercury  should  be 
given  by  skin  or  hypcdermatically  for  a month  or 
more  before  returning  to  use  of  salvarsan.  In 
these  cases  especially,  the  patient  must  not  be  al- 
lowed to  leave  bed  for  one  or  two  days:  and  careful 
observations  should  be  made  so  as  primarily  to 
recognize  and  treat  any  unusual  symptoms  that 
may  appear,  and  also  to  prevent  attacks  of  uncon- 
sciousness or  syncope,  for  either  may  prove  fatal. 

Dr.  Dercum,  closing:  Possibly  I have  been  misun- 
derstood in  regard  to  use  of  sedatives,  more  es- 
pecially in  regard  to  scopolamin  and  morphin.  I 
believe  it  is  far  wiser  to  give  a struggling  patient 
a small  dose  of  scopolamin  and  morphin  if  a bath 
or  wet  pack  is  to  be  administered  than  to  attempt 
these  procedures  without  this  precaution.  Danger 
of  physical  injury,  or  of  collapse  in  presence  of  a 
weak  heart  is  thus  lessened. 

Dr.  Mills,  closing:  I did  not  call  sufficient  atten- 
tion to  the  fact  that  it  is  not  correct,  as  has  been 
held,  that  the  withdrawal  of  cerebral  inhibition 
from  the  pyramidal  apparatus  is  the  cause  of  hyper- 
tonicity  (spasticity,  rigidity)  in  lesions  of  the 
spinal  cord.  This  is  demonstrated  by  the  fact  that 
complete  transverse  lesions  of  the  cervical  or 
thoracic  cord,  as  was  first  recorded  by  Bastian  and 
as  was  early  observed  by  myself,  causes  not  hyper- 
tonicity but  hypotonia,  or  even  complete  atonia. 
The  correct  explanation  of  this  phenomenon  would 
seem  to  be  that  blocking  of  all  impulses  from 
above  the  seat  of  the  lesion  completely  withdraws 
the  tonectic  stimuli  which  normally  inflience  the 
pyramidal  motor  system. 

YORK — FKnau.\RY. 

The  York  County  Society  met  in  the  Colonial 
Hotel,  February  4,  President  Shatto  presiding,  and 
sixty-one  physicians  present,  the  record  attendanc-’. 
Drs.  Stephens,  Immerman,  Park  and  Parker  of 
York  were  present  as  visitors.  Dr.  L.  M.  Hartman 
was  elected  as  editor  of  the  Bulletin,  owing  to  the 
resignation  of  Dr.  J.  Frank  Small,  who  will  leave 
the  city  for  an  extended  period  of  time  in  search 
of  health.  The’  secretary-reporter  was  instructed 
to  seek  the  services  of  Dr.  Stevens  relative  to  a 
legal  opinion  concerning  that  section  of  the  Con- 
stitution referring  to  lodge  practitioners,  etc. 

Dr.  David  Riesman  of  Philadelphia  conducted  a 
medical  clinic,  which  proved  to  be  a most  interest- 
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iug  treat  to  liis  large  audience,  who  listened  to 
this  masterly  teacher  for  almost  three  hours,  and 
were  willing  to  remain  even  longer.  Including 
the  clinical  material  provided  by  the  committee  on 
scientific  business,  about  forty  patients  were  pres- 
ent, the  large  number  being  a response  following 
an  invitation  in  the  Bulletin  for  the  presentation 
of  patients.  Dr.  Riesman  made  a careful  selection, 
and  was  able  to  present  to  the  members  fifteen  of 
the  patients,  although  as  he  remarked,  there  was 
sufficient  good  material  present  for  a most  inter- 
esting clinic  lasting  a month.  The  patients  dem- 
onstrated represented  the  following  conditions, 
chorea  (2),  hypertension  (4),  hpotension  (1), 
diabetes  mellitus  (1),  arthritis  deformans  (2), 
Ranaud’s  disease  (ll,  empyema  (2),  dextrocardia 
with  transposition  of  abdominal  viscera  (1),  and 
sarcomatosis  (1). 

In  speaking  of  chorea,  he  laid  great  emphasis 
on  the  tonsils  as  an  etiological  factor,  quoting  cases 
where  only  section  of  these  organs  revealed  pock- 
ets of  pus,  etc.  The  quartet  comprising  tonsillitis, 
articular  rheumatism,  endocarditis  and  chorea  was 
explained,  and  the  carelessness  with  which  the  very 
early  symptoms  of  chorea,  such  as  “nervousness,” 
“dropping  of  pencils,”  etc.,  was  attended,  was  con- 
demned. 

His  reference  to  hyper-  and  hypotension  was 
typically  Riesmanesque.  The  more  recent  theories 
of  the  causation  of  hypertension  in  those  cases 
where  no  demonstrable  cause  could  be  found  were 
most  clearly  outlined;  viz.,  (a)  the  theory  of  In- 
creased adrenal  secretion;  (b)  the  theory  of 
splanchnic  arteriosclerosis;  and  (c)  the  interfer- 
ence with  the  “depressor”  impulses  located  in  the 
aortic  arch,  as  a result  of  sclerosis,  preventing 
their  afferent  messages  to  the  medulla  to  “open 
up”  the  circulatory  channels  by  way  of  the  vaso- 
motor system.  Dr.  Riesman  stated  that  it  was  also 
possible  that  renal  changes  might  be  present  despite 
the  total  absence  of  all  pathological  renal  findings. 
Particular  emphasis  wms  laid  upon  the  clinical  sig- 
nificance of  both  hyper-  and  hypotension.  He  re- 
ferred to  one  patient  who  played  golf,  both  winter 
and  summer,  with  a systolic  pressure  of  275,  and 
who  was  benefited  only  by  venesection  at  intervals. 
Nitrites,  etc.,  made  this  patient  much  worse.  A 
frequent  complication  is  acute  pulmonary  edema, 
which  may  recur  many  times,  and  is  invariably 
relieved  by  a hypodermic  of  morphin  and  atropln. 

Diabetes  mellitus  was  regarded  as  a disease 
which  affected  more  particularly  the  pancreas.  He 
detailed  the  recent  experiments  upon  dogs,  demon- 
strating the  role  of  this  organ  in  the  production 
of  glycosuria.  Removal  of  nine  tenths  of  the  pan- 
creas, and  a meat  diet  produced  w'hat  might  be 
termed  a “potential”  diabetes,  but  the  assimilation 
of  glucose,  under  these  same  conditions,  produced 
a glycosuria  which  it  was  practically  impossible  to 
eliminate.  The  importance  of  these  experiments  in 
their  relationship  to  diabetes  mellitus,  in  man,  was 
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clearly  explained.  The  early  diagnosis  of  this 
condition,  before  the  classical  symptoms  become 
manifest,  can  ofttimes  be  made  by  giving  more  at- 
tention to  the  so-called  “inaugural  symptoms,”  e.  g., 
sexual  impotence,  “sciatica”  and  more  particularly 
“double  sciatica  (?),”  stupor,  itching,  boils,  car- 
buncles, cataract,  etc.  In  determining  the  carbo- 
hydrate tolerance.  Dr.  Riesman  preferred  the  use  of 
bread,  in  known  quantities,  as  the  administration 
of  glucose  eliminated  the  conversion  process  into 
sugar,  which  is  important  in  testing  for  tolerance. 

He  thought  that  arthritis  deformans  must  be 
epidemic  in  York,  considering  the  number  of  cases 
present.  The  “poker”  spine  and  the  “question- 
mark”  spine  were  w'ell  illustrated  with  photographs, 
and  also  were  present  in  the  patients  exhibited. 
The  disease  is  conveniently  divided  into  two 
classes;  viz.,  (a)  rigidity,  with  joints  involved, 
and  (b)  rigidity,  wdthout  joints  involved,  and  the 
x-rays  are  a most  important,  and  ofttim-es  a most 
essential,  adjunct  in  the  differential  diagnosis.  As 
etiological  factors,  the  teeth,  tonsils,  prostate,  gall- 
bladder, etc.,  should  be  borne  in  mind.  Referring 
to  the  teeth.  Dr.  Rodman  urged,  if  necessary,  a 
careful  x-ray  picture,  which  frequently  showed 
pockets  of  pus  not  otherwise  discernible.  When 
pyorrhea  alveolaris  is  present,  an  examination  of 
the  pus,  on  a warm  slide  may  show  the  presence  of 
the  ameba,  when  emetin  might  be  employed  to  ad- 
vantage. There  is  no  excuse  for  confounding  this 
disease  with  “rheumatism.” 

In  discussing  the  patient  suffering  from  Ray- 
naud's disease,  the  three  stages  of  (a)  syncope, 
dead  white  and  numb,  (b)  asphyxia,  or  “beef- 
steak” hand  and  (c)  necrosis,  or  gangrene,  were 
fully  described. 

The  cases  of  empyema  provided  an  excellent  op- 
portunity for  the  speaker  to  discuss  the  differential, 
diagnosis  of  interlobular  empyema,  abscess,  gan- 
grene, bronchiectasis,  subdiaphragmatic  abscess, 
etc.  Dr.  Riesman  called  particular  attention  to  the 
fecal  odor  of  pus  which  is  expectorated  from  sub- 
diaphragmatic  abscess,  caused  by  the  almost  in- 
variable presence  of  the  colon  bacillus,  finding  its 
entrance  by  way  of  a perforated  gastric  ulcer  on 
the  left  side,  or  an  appendix  on  the  right  side. 

The  case  of  dextrocardia,  in  a man  of  thirty, 
with  transposition  of  the  liver  and  spleen,  proved 
especially  interesting.  The  man  was  perfectly 
healthy  in  every  respect. 

X-ray  treatment  was  suggested  in  the  case  of 
sarcomatosis,  if  the  pathologist  made  the  same 
diagnosis,  but  the  prognosis  was  unfavorable. 

Dr.  Riesman  answered  the  many  questions  asked 
during  the  course  of  the  clinic,  and  the  afternoon 
was  made  a most  profitable  one  as  a result  of  his 
extreme  courtesy,  and  “endurance.”  By  a unani- 
mous vote  of  the  members  present,  the  distin- 
guished clinician  was  given  a rising  vote  of  thanks 
and  elected  to  honorary  membership. 

Julius  H.  Comboe,  Reporter. 
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(Read  before  the  Section  on  Medicine  of  the 
Medical  Society  of  the  State  of  Pennsylvania,  Pitts- 
burgh Session,  September  24,  1914.) 


For  a number  of  years  I have  seen  in  my 
private  practice  as  well  as  in  the  out-clinics  of 
the  hospitals  with  which  I am  connected  a num- 
ber of  patients  suffering  from  a well-defined 
syndrome,  the  exact  nature  of  which  has  until 
recently  never  been  entirely  clear.  The  symp- 
toms consist  of  pain  in  the  arm  and  shoulder, 
associated  with  adhesions  in  the  shoulder  joint 
and  resulting  in  a considerable  degree  of  dis 
ability,  not  only  on  account  of  the  pain  and 
adhesions  in  the  joint  but  on  account  of  weak- 
ness in  the  muscles  of  the  arm.  The  affection 
is  usually  unilateral  but  may  occur  on  both 
sides  more  rarely.  The  local  symptoms  are 
grafted  upon  a general  neurasthenic  state. 

Not  until  recently  have  I realized  the  true 
nature  of  the  affection.  My  present  view  of 
this  condition  is  that  it  is  an  expression  of  a 
neuritis  of  the  brachial  plexus  in  which  the 
articular  branches  going  to  the  shoulder  joint 
suffer  especially,  and  I have  proposed  the  name 
“arthritic  neuritis”  for  this  affection  which 
should  be  differentiated  from  a condition  pre- 
senting somewhat  similar  symptoms  which  is 
actually  an  arthritis.  The  adhesions  and  pain 
around  the  joint  in  my  opinion  are  due  to  the 
involvement  of  the  nerve  branches  going  to  the 
joint,  the  adhesions  being  a trophic  result. 

At  one  time  I looked  upon  these  eases  as  ex- 


ample? of  arthritis,  probably  rheumatic.  X-ray 
examinations  have  not  in  any  instance  shown 
any  articular  changes  however.  The  course  of 
the  disease  is  somewhat  different  from  that 
pursued  by  the  arthritic  eases.  In  the  later 
cases  the  atrophy  is  more  marked,  the  pain 
disappears  earlier,  there  is  less  general  nervous 
phenomena  and  the  x-ray  shows  articular 
change.  The  pain  in  the  neuritic  cases  is  more 
persistent,  the  onset  is  gradual,  beginning  with 
pain  in  the  shoulder  joint  which  extends  to  the 
pectoral  region,  to  the  elbow,  and  often  to  the 
wrist  and  fingers  following  the  nerve  distribu- 
tion. There  is  tenderness  over  the  nerve 
trunks.  The  pain  increases  in  intensity  and  is 
in  a few  weeks’  time  accompanied  with  stiffness 
in  the  shoulder  joint,  the  cause  of  which  proves 
to  be  the  formation  of  adhesions.  There  fol- 
low then  some  wasting  and  weakness  of  the 
muscles  of  the  arm,  especially  the  deltoid,  tri- 
ceps and  biceps.  Efforts  to  move  the  arm  at 
the  shoulder  joint  causes  intense  pain  and  in 
some  cases  also  an  involuntary  spasm  of  the 
muscles  of  the  shoulder  girdle.  Added  to  the 
local  conditions  there  stand  out  prominently 
general  symptoms  in  the  nature  of  neurasthenic 
manifestations.  The  patient  sleeps  poorly,  a 
comfortable  position  can  not  be  found  for  the 
arm,  the  pain  causes  nausea,  the  general  re- 
sistance to  enduring  the  pain  is  lowered  and 
anticipation  of  movements  at  the  shoulder  joint 
either  voluntarily  or  by  the  examiner  causes  a 
state  of  painful  apprehension.  The  patient  is 
depressed,  loses  courage,  is  readily  fatigued 
and  is  generally  incapacitated. 

The  treatment  of  this  disorder  may  be  di- 
vided into  general  and  local  measures.  A rest 
cure,  complete  or  partial,  is  required  for  the 
relief  of  the  general  condition.  Locally,  elec- 
tricity, massage  and  breaking  up  of  the  adhe- 
sions of  the  joint  are  indicated. 

The  galvanic  current  is  given  in  the  follow- 
ing manner.  The  negative  pole  is  placed  be- 
tween the  shoulders  and  the  positive  pole  is 
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stroked  over  the  shoulder  joint  and  over  the 
entire  arm  using  about  four  to  six  milliainperes. 
The  treatment  should  occupy  eight  to  ten  min- 
utes and  should  be  given  daily.  Local  as  well 
as  general  massage  is  employed  daily.  The  ad- 
hesions should  be  broken  up  gradually,  daily 
treatments  being  given.  Often  the  patient  can 
not  bear  the  pain  which  this  procedure  causes 
and  it  becomes  necessary  to  employ  an  anes- 
thetic, preferably  nitrous  oxid.  The  neu- 
rasthenic condition  of  the  patient  makes  the 
management  of  the  case  difficult  on  account  of 
the  degree  of  pain  which  such  an  operation  oc- 
casions, and  it  will  be  fomid  necessary  to  repeat 
the  operation  two  or  three  times  at  weekly  in- 
tervals, being  content  not  to  break  up  all  of  the 
adhesions  at  any  one  time.  Most  of  the  patients 
recover,  but  in  some  instances  the  general  con- 
dition of  the  patient  interferes  with  the  proper 
treatment,  owing  to  the  fact  that  they  resist  the 
breaking  up  of  the  adhesions  so  strenuously 
on  account  of  the  pain  which  it  causes  that 
heroic  measure  can  not  be  continued. 

The  early  recognition  of  this  condition  is 
essential  as  the  prompt  institution  of  the  ap- 
propriate measures  may  prevent  or  at  least 
modify  the  formation  of  the  adhesions  which 
is  really  the  serious  feature  of  this  condition. 
Many  cases  I have  no  doubt  develop  permanent 
adhesions  if  not  properly  handled. 

Dr.  D.  J.  McCarthy  described  recently  at  the 
Neurological  Section  of  the  American  Medical 
Association  a somewhat  similar  condition  in 
tuberculous  patients. 

These  cases  can  readily  be  differentiated 
from  an  hysterical  joint  and  from  Charcot’s 
joint,  which  is  a rare  occurrence  in  the  shoulder 
joint.  Tuberculous  lesions  also  must  be  elim- 
inated. 

Goldthwait  in  American  Journal  of  Ortho- 
pedic Surgery,  1908-1909,  page  579,  described 
a condition  which  probably  corresponds  to  that 
observed  in  the  eases  described  in  my  paper. 
Utider  the  heading  of  brachial  neuralgia  or 
neuritis  he  described  a condition  in  which  there 
was  pain  usually  in  the  ulnar  nerve  in  slight 
people  and  in  stout  people  in  the  distribution 
of  all  the  nerves  of  the  arm,  associated  with  or 
without  inflammation  of  the  bursa  about  the 
shoulder  and  without  pain  on  pressure  over  the 
nerves  or  other  motor  or  sensory  disturbances. 
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outside  of  the  pain.  In  these  cases  position 
relieved  the  pain  which  suggested  a mechanical 
element  in  the  etiology.  The  patients  rest  the 
arm  upon  pillows  with  the  elbow  raised  from 
the  side  or  in  the  sitting  posture  for  sleep,  or 
assume  a forward  position  the  arm  resting  up- 
on a table  and  this  in  his  opinion  suggested  that 
t lie  condition  Wcis  due  to  something  more  than  a 
primary  nerve  lesion.  Anatomical  studies  made 
it,  apparent  that  there  was  a drooping  of  the 
shoulder  which  strained  the  posterior  muscles 
and  allowed  the  head  of  the  humerus  to  rest 
against  the  ribs.  In  such  a position  the  ulnar 
nerve  is  subjected  to  pressure.  In  fat  patients 
in  whom  the  subcutaneous  fat  is  in  considerable 
amount  the  pressure  is  exerted  upon  all  the 
axillary  structures  and  the  pain  is  distributed 
to  ail  the  branches  of  the  brachial  plexus.  This 
anatomical  condition  he  believes  explains  some 
of  the  obstinate  eases  of  neuritis  of  the  arm. 
In  treating  this  condition  he  advises  changing 
the  forward  position  of  the  shoulder  so  that  it 
is  held  erect.  If  there  is  bursitis  present  the 
relief  is  not  so  pronounced,  but  otherwise 
marked  relief  follows  at  once  this  mere  change 
of  attitude. 

Case  1.  D.  M.,  aged  fifty-seven,  applied  -for  treat- 
ment, January  10,  1914,  complaining  of  a pain  in 
the  shoulder  which  extended  down  the  outside  of 
the  arm  and  across  the  chest,  dating  three  months 
previously.  The  pain  sometimes  extended  to  the 
ring  and  little  fingers  and  resembled  at  times  a 
“hot  wire.”  Motion  of  the  arm  and  shoulder  joint 
increased  the  pain.  The  family  history  was  unim- 
portant. Her  father  died  from  some  liver  trouble 
at  forty-five  and  her  mother  from  carcinoma  of 
the  liver  at  eighty-two.  Her  previous  history  indi- 
cated a neurasthenic  tendency.  She  had  had  pneu- 
monia when  twenty-five  years  of  age  and  typhoid 
fever  when  a child.  Pour  years  previously  she  had 
an  attack  in  which  she  had  difficulty  in  walking 
and  this  was  associated  with  a choking  sensation 
during  which  time  the  jaws  became  rigid.  A year 
previously  she  had  consulted  a throat  specialist  for  , 
a sensation  of  scratching  in  her  throat  as  if  there 
was  a twig  or  a dried  crumb  in  her  throat.  This 
caused  her  to  clear  her  throat  constantly  and  de- 
veloped into  a tic  whicl>  had  persisted  to  the  time 
of  her  first  visit. 

For  the  last  two  years  she  had  had  a good  deal 
of  worry  over  business  troubles  and  had  been  nerv- 
ous and  depressed. 

Upon  examination  it  was  found  that  the  left  arm 
was  weaker  than  the  right.  The  dynamometer 
registered  fifty  on  the  right  and  fifteen  on  the  left. 
She  complained  of  pain  in  the  deltoid  and  pectoral 
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muscles  aud  occasionally  had  pain  extending  down 
the  forearm  to  the  ring  and  little  lingers.  iVlotion 
in  the  shoulder  joint  was  restricted.  It  was  im- 
possible to  raise  the  arm  higher  than  the  right 
angle  from  the  shoulder.  This  was  in  part  due  to 
the  pain  which  it  caused  as  well  as  to  adhesions. 
There  was  some  tenderness  of  the  nerve  trunks  of 
the  arm  but  no  other  sensory  changes.  She  was 
emotional,  apprehensive  and  depressed,  sleeping 
poorly  and  was  able  to  walk  but  short  distances  on 
account  of  general  weakness  and  the  occasioning 
of  undue  fatigue. 

1 placed  her  on  a rest  cure  and  gave  at  the  same 
time  massage,  general  and  local,  and  galvanic  cur- 
rent to  the  arm  after  the  manner  above  described 
and  broke  up  gradually  the  adhesions  in  the  joint. 
An  a:-ray  was  not  taken  of  this  case  as  she  improved 
so  satisfactorily  that  there  was  evidently  no  articu- 
lar disease. 

Case  2.  I.  I.,  aged  fifty-four,  applied  for  treat- 
ment, September  25,  1913,  complaining  since  June, 
1913,  of  pain  in  aud  incapacity  of  the  right  arm 
and  shoulder.  The  symptoms  began  after  reaching 
forward  to  grasp  an  object.  “Something  caught 
her,”  and  gradually  after  that  pain  developed  over 
the  shoulder  and  flexor  and  extensor  surfaces  of 
the  elbow  and  above  the  w'rist.  It  never  extended 
into  the  hand.  The  shoulder  joint  gradually  grew 
stiff  and  every  effort  to  use  the  arm  was  attended 
with  great  pain.  A jar  of  the  body  gave  great  pain 
extending  from  the  hand  up  to  the  shoulder.  The 
pain  was  worse  at  night,  at  which  time  she  found 
it  impossible  to  put  the  arm  in  a comfortable  posi- 
tion, and  interfered  with  sleep. 

The  muscles  of  the  arm  at  the  shoulder  joint 
were  somewhat  wasted.  She  could  not  move  the 
arm  above  a right  angle  voluntarily  and  efforts  on 
the  part  of  the  examiner  to  elevate  the  arm  at  the 
shoulder  was  attended  with  much  pain,  much  volun- 
tary resistance  and  also  an  involuntary  spasm  of  the 
shoulder  girdle  muscles. 

The  x-ray  show’ed  nothing  abnormal. 

The  family  history  was  practically  negative.  The 
father  died  of  sunstroke  and  the  mother  of  heart 
disease.  There  were  three  brothers  well  and  a 
sister  well.  One  sister  died  of  cerebral  hemorrhage 
at  thirty-eight.  The  patient  was  neurasthenic  com- 
plaining constantly  of  pain,  and  was  depressed  and 
hopeless  about  her  recovery.  She  resisted  all  ef- 
forts on  the  part  of  the  examiner  to  break  up  the 
adhesions  and  w'as  afraid  to  have  the  arm  moved 
or  to  move  the  arm  voluntarily.  There  was  ten- 
derness over  the  deltoid  and  over  the  nerve  trunks. 
The  ‘ right  grasp  was  distinctly  weak  as  were  all 
movements.  The  adhesions  of  the  arm  at  the  shoul- 
der joint  were  broken  up  readily  under  nitrous  oxid 
anesthesia  on  two  occasions.  Much  pain  followed 
each  operation  and  the  patient  resisted  passive 
movements  strenuously.  However  they  were  per- 
sisted in  and  gradually  she  improved,  much  as  to 
pain  but  not  entirely  as  to  adhesions.  To  the 


failure  of  the  latter,  though,  should  be  attributed 
the  resistance  that  the  patient  offered  to  the  treat- 
ment on  account  of  the  pain  caused,  there  appearing 
quite  conspicuously  a lowered  resistance  to  bearing 
pain. 

Case  3.  B.  K.  D.,  aged  forty-three,  gave  prac- 
tically negative  family  and  previous  histories.  She 
consulted  me  on  March  4,  1914,  complaining  of 
pain  in  the  left  arnt  and  shoulder  which  had  begun 
several  weeks  previously  but  which  seemed  to  be 
getting  progressively  worse.  For  the  previous 
month  the  pain  had  become  quite  intense  and  pre- 
vented her  using  the  arm,  causing  considerable 
disability  at  the  shoulder  joint. 

Cpon  examination  it  was  found  that  the  patient 
complained  of  pain  in  the  shoulder  joint  extending 
forward  into  the  pectoral  muscles  and  down  the  arm 
into  the  forearm.  Movement  of  the  arm  at  the 
shoulder  joint  caused  apparently  much  pain  and  the 
arm  could  not  be  moved  up  above  a right  angle  and 
even  when  moved  to  this  position  occasioned  a 
good  deal  of  outcry  of  pain.  The  grasp  was  not  as 
strong  on  the  left  as  on  the  right  and  there  was 
some  wasting  of  the  deltoid,  biceps  and  triceps 
muscles.  There  was  some  tenderness  along  the 
nerve  trunks  but  no  other  sensory  disturbances. 
Study  of  the  shoulder  joint  by  x-ray  resulted  in 
negative  findings. 

The  patient  was  generally  unnerved,  the  thought 
of  moving  the  arm  at  the  shoulder  being  almost 
unbearable.  She  complained  also  of  a sense  of  in- 
ternal trembling.  The  pain  when  the  arm  was 
forcibly  moved  at  the  shoulder  joint  caused  nausea 
and  even  spontaneously  at  other  times.  She  was 
depressed,  could  not  sleep,  her  appetite  was  poor 
and  she  was  very  neurasthenic.  Under  galvanism 
and  massage  aud  general  tonic  treatment  there  was 
some  slight  improvement.  At  the  end  of  eight 
months  she  developed  severe  headaches  and  after 
an  effort  to  break  up  the  adhesions  she  went  to 
pieces  nervously.  She  was  then  placed  in  bed  and 
given  a rest  cure  with  considerable  improvement  in 
her  general  condition. 

Ah  effort  was  then  made  to  break  up  the  adhe- 
sions under  gas,  but  she  developed  thereafter  for 
forty-eight  hours  a distinct  postanesthetic  psychosis 
consisting  of  delirium  of  depressive  type  and  soon 
after  she  refused  any  further  treatment.  (She 
finally  recovered.) 

Case  4.  M.  K.,  aged  forty-two,  applied  to  the 
Philadelphia  Polyclinic  Hospital,  February  23,  1914, 
complaining  of  pain  in  the  right  arm  dating  three 
months  previously.  The  pain  extended  to  the  wrist 
and  the  outside  of  the  arm  and  forearm.  She 
could  raise  the  arm  slightly  above  the  shoulder  only 
and  could  not  put  her  hand  back  of  her.  Any  move- 
ments of  the  arm  at  the  shoulder  joint  were  painful. 
There  was  some  tenderness  of  the  nerve  trunks 
in  the  upper  arm.  The  pain  was  worse  at  night 
and  interfered  with  sleep.  The  power  was  dimin- 
ished in  all  of  the  muscles  of  the  arm  and  shoulder 
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girdle.  There  was  no  atrophy  appreciable  but  she 
was  very  fat  and  this  may  have  masked  any  wast- 
ing. There  was  no  sensory  change  otherwise. 

An  x-ray  examination  proved  to  be  negative.  Un- 
der galvanism,  massage  and  breaking  up  of  the  ad- 
hesions gradually  there  followed  marked  improve- 
ment 

Case  5.  M.  D.,  aged  forty-eight,  applied  to  the 
Philadelphia  Polyclinic  Hospital,  March  20,  1914, 
complaining  of  pain  in  the  right  arm  and  shoulder 
dating  two  months  previously.  There  was  no 
previous  history  of  interest. 

He  was  not  able  to  lift  the  arm  above  an  angle 
of  forty-five  degrees  from  the  side  voluntarily, 
though  the  arm  could  be  passively  moved  to  a 
perpendicular  by  the  hand  of  the  examiner  and 
when  this  was  done  evidently  some  adhesions  could 
bo  found  in  the  shoulder  joint.  The  pain  extended 
from  the  shoulder  in  the  region  of  the  deltoid  to 
the  elbow  and  was  very  marked  at  night,  preventing 
sleep.  There  was  no  tenderness  over  the  nerve 
trunks  nor  apparent  atrophy  or  change  in  sensation. 
"I'he  dynamometer  on  the  right  registered  seventy 
and  on  the  left  ninety. 

On  September  21  examination  showed  that  there 
were  no  adhesions  in  the  joint,  motion  of  the  shoul- 
der joint  being  perfect.  There  was  some  slight  pain 
still  present  in  the  deltoid  muscle  but  the  patient 
was  practically  cured.  An  x-ray  examination 
showed  nothing  abnormal  in  the  shoulder  joint  ex- 
cept a separation  of  the  clavicle  from  its  scapular 
articulation.  There  was  no  disease  of  the  bone 
however  and  the  condition  was  probably  congenital. 

Case  6.  L.  A.,  aged  forty-seven,  on  August  22, 
1913,  fell  down  and  landed  on  her  elbow.  There 
developed  then  pain  in  the  shoulder  joint  which 
extended  down  over  the  deltoid  and  to  below  the 
elbow,  and  later  to  the  hand.  There  developed 
some  disability  of  the  shoulder  joint  which  appar- 
ently was  due  to  the  pain  which  movements  caused. 
There  was  little  or  no  loss  of  power  in  the  hand, 
although  she  was  unable,  for  one  reason  or  another, 
to  use  the  arm  at  the  shoulder  joint. 

Upon  examination  on  November  24,  1913,  there 
was  some  tenderness  along  the  nerve  trunks  and 
some  hyperesthesia  to  the  pin  point  over  the  whole 
arm  and  fingers  and  hand.  Adhesions  had  formed 
in  the  shoulder  joint  which  prevented  the  arm  being 
raised  above  a right  angle.  All  motions  at  the 
shoulder  joint  were  painful.  There  was  no  per- 
ceptible atrophy.  She  was  emotional  and  could 
not  sleep  on  account  of  pain  which  was  constant 
in  the  shoulder  and  forearm. 

An  x-ray  showed  nothing  abnormal  in  the  shoul- 
der joint.  Gradual  breaking  up  of  the  adhesions 
\\as  practiced  and  daily  application  of  electricity 
and  massage  associated  with  a partial  rest  cure. 

The  patient  recovered  entirely  at  the  end  of  three 
months. 


DISCUSSION. 

Db.  J.  M.muson  Taylob,  Philadelphia:  I am  par- 
ticularly glad  to  have  heard  this  valuable  contribu- 
tion on  a most  practical  subject.  My  own  personal 
experience  in  arm  pains,  neuritis,  etc.,  due  to 
diverse  causes,  has  occupied  my  attention  for  thirty 
years,  and  I presented  a paper  on  the  subject  before 
the  American  Medical  Association,  three  years  ago, 
in  which  I referred  to  results  in  about  fifty  cases. 
I wish  to  emphasize  the  fact  that  the  one  essential 
method  of  learning  the  nature  and  curability  of  the 
cases  of  arm  and  shoulder  pain  is  for  physicians  to 
take  the  trouble  to  examine  each  case  carefully  and 
acquire  some  deftness  in  applying  simple  tests  based 
on  the  physics  of  shoulder  girdle  motion,  relative 
resistance,  rigidity,  relaxation  as  well  as  tenderness 
and  pain.  By  this  means  he  will  often  find  that 
conditions  which  had  been  protracted  for  months  or 
even  years  were  so  simple  as  to  be  readily  relieved. 
Otiiers,  of  course  will  not,  but  will  need  expert  help. 
In  any  event  the  nature  and  curability  should  be 
determined  as  early  as  possible,  which  is  entirely 
possible  by  attaining  some  skill  in  examining  the 
shoulder. 

Many  of  the  cases  I reported  were  among  physi- 
cians themselves  and  these  were  able  to  afford  far 
more  information  as  to  the  existing  states. 

The  methods  of  relief  I then  recommended  have 
served  me  satisfactorily:  some  others  are  now  added. 
By  judicious  palpation  and  other  means  of  apprising 
the  status  quo  the  pressure  will  often  promptly  re- 
veal some  simple  lesion  readily  relieved  even  after 
the  arm  has  been  disabled  for  years. 

Symptoms  of  the  relatively  rare  and  grave  con- 
ditions described  by  Dr.  Rhein  differ  so  little  from 
mild  but  easily  curable  states  of  flbromyositis  or 
simple  or  traumatic  neuritis  as  to  readily  obscure 
the  issue.  By  palpation,  estimating  the  points  of 
tenderness  and  degrees  and  forms  of  limitation  of 
motion,  active  or  passive,  the  true  nature  can  often 
be  readily  determined.  Occasionally  the  only  re- 
course is  anesthesia. 

Db.  Robebt  N.  Willson,  Philadelphia:  I want 

merely  to  suggest  to  Dr.  Rhein  and  to  other  neu- 
rologists, studying  conditions  identical  with  and 
similar  to  those  described  in  the  paper,  the  possi- 
bility of  the  existence  of  some  obscure  focal  infec- 
tion as  the  underlying  cause.  The  character  of  the 
joint  lesions,  also  the  neuritis,  offers  no  difficulties 
to  their  explanation  on  the  basis  of  a bacteremia; 
in  fact,  the  clinical  course  of  the  condition  would 
seem  to  indicate  its  probability.  It  would  seem 
as  though  it  would  be  well  worth  the  clinician’s 
while,  in  the  presence  of  such  an  arthritic  neuritis, 
to  search  assiduously  for  adenoids,  diseased  tonsils, 
chronic  appendicitis,  pus  tubes,  or  some  other  like- 
ly focus  of  chronic  infection.  It  may  easily  be 
that  such  an  investigation,  if  carried  out  accord- 
ing to  the  new  and  effective  methods  of  Rosenow, 
may  explain  and  assist  in  the  cure  of  many  other- 
wise obscure  cases. 
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Dk.  Henry  Finkelpearl,  Pittsburgh:  Dr.  Rhein 

gave  us  a good  detailed  description  of  the  pathology 
and  a good  clinical  picture  of  these  cases  but  he 
slightly  exceeded  the  speed  limit,  while  speaking 
of  the  treatment,  when  he  spoke  of  electricity,  one 
of  the  most  important  agencies  in  the  ti’eatment  of 
joint  pains,  mentioning  only  the  galvanic  currents. 
While  the  galvanic  current  gives  good  results  in 
these,  the  static  has  in  my  experience  given  better 
results  in  some  cases.  The  static  current  may  also 
be  used  to  determine  the  seat  of  greatest  inflamma- 
tion of  a nerve  or  branch  by  placing  a large  elec- 
trode over  the  painful  area,  connecting  it  with  a 
positive  pole,  grounding  the  negative  and  turning 
on  a current  which  will  cause  pain.  This  pain  will 
be  felt  more  severely  over  the  most  offending  part 
of  the  nerve.  This  electrode  can  then  be  removed 
and  a smaller  one  placed  to  cover  the  area  of  sever- 
est pain  and  turn  on  as  much  current  as  the  patient 
can  tolerate. 

Dr.  Rhein,  closing:  I am  glad  to  hear  the  discus- 
sion of  these  cases,  and  in  reference  to  Dr.  Taylor’s 
remarks  I am  still  convinced  that  these  cases  are 
not  examples  of  arthritis  and  can  be  best  explained 
on  the  basis  of  a neuritis. 

Answering  Dr.  Willson’s  remarks  I would  say 
that  the  presence  of  a toxin  or  infection  explains 
the  neuritis  quite  as  satisfactorily  as  an  arthritis. 

I can  only  repeat  finally  that  the  form  of  elec- 
tricity which  gives  the  best  results  is  the  galvanic. 


A FORM  OF  DIABETIC  COMA,  NOT  DUE 
TO  THE  “ACETONE  BODIES.”* * 


BY  JACOB  ROSENBLOOM,  M.D.,  PH.D., 
Pittsburgh. 


(Read  before  the  Section  on  Medicine  "of  the 
Medical  Society  of  the  State  of  Pennsylvania,  Pitts- 
burgh Session,  September  24,  1914.) 


During  the  past  five  years  I have  had  the 
opportunity  of  studying  eight  cases  of  diabetic 
coma.  Five  of  these  cases  were  of  the  classical 
type  wdth  excretion  in  the  urine  of  large 
amounts  of  acetone,  diacetie  acid  and  beta- 
oxybutyric  acid  and  high  ammonia-nitrogen. 
The  other  three  cases,  however,  were  so  differ- 
ent th.at  they  certainly  show  that  we  must 
recognize  a type  of  diabetic  coma  not  due  to 
intoxication  with  the  acetone  bodies  and  possi- 
bly due  to  intoxication  with  amino-acids, 
polypeptids,  or  unknown  substances  formed  in 
the  intermediary  metabolism. 

*Prora  the  Biochemical  Laboratory  of  the  Western  Penn- 
sylvania Hospitai,  Pittsburgh. 


Before  discussing  these  cases  it  will  be  of 
value  briefly  to  present  the  growth  of  our 
modern  conception  of  the  chemical  factors  that 
play  a part  in  the  causation  of  diabetic  coma. 

The  occurrence  of  coma  in  diabetes  seems  to 
have  been  first  recorded  by  v.  Dusch  in  1854. 
Fetters'  in  1857  discovered  what  he  thought 
was  acetone  in  the  urine  and  blood  of  a diabetic 
patient.  This  finding  was  confirmed  later  by 
Kaulich^  and  by  Rupstein.®  GerhardU  in  1865 
showed  that  diabetic  urine  often  gives  a port 
wine  color  on  the  addition  of  ferric  chlorid, 
which  he  attributed  to  the  presence  of  aceto- 
acetic  ether  in  the  urine.  Buhl®  claimed  from 
experiments  carried  out  on  rabbits  that  this 
substance  was  the  cause  of  diabetic  coma.  These 
conclusions  could  not  be  confirmed  by 
Quincke.®  Von  Jaksch'  showed  that  Gerhardt’s 
reaction  was  due  to  aeeto-acetic  acid  and  it  was 
then  claimed  that  diabetic  coma  was  due  to  this 
substance,  but  many  workers  were  able  to  show 
that  it  was  only  slightly  toxic.  Stadelrnan® 
and  other  workers,  on  comparing  the  acids 
and  bases  in  the  urine  of  certain  cases  of 
diabetes,  found  the  bases  to  be  present  in  large 
excess  and  that  this  increased  excretion  of  bases 
was  due  to  the  presence  of  some  acid,  which 
Stadelman  claimed  was  crotonic  acid.  Min- 
kowski® and  Kulz,'®  however,  showed  that  the 
crotonic  acid  isolated  by  Stadelman  was  formed 
from  beta-oxybutyric  acid  and  considered  this 
.substance  to  be  the  cause  of  the  symptoms  of 
diabetic  coma.  The  experiments  of  Waldvogel” 
and  Desgrez  and  Soggio,'®  and  others,  showed 
that  this  substance  was  also  only  slightly  toxic. 
Ehrmann,'®  however,  claims  to  have  produced 
typical  coma  with  the  sodium  salts  of  butyric 
and  beta-oxybutyric  acid,  but  against  these  ex- 
periments we  may  say  that  as  high  as  forty 
grams  of  beta-oxybutyric  acid  have  been  found 
in  the  day’s  urine  of  a non-diabetic,  without 
any  signs  of  intoxication.  Sternberg,"  think- 

^Prag.  Vierteljahr.,  1857,  lv.,  81. 

'^Prag.  Vierteljahr.,  1860,  lxvii.,  58. 

^Centr.  f.  d.  med.  Wissen.,  1874,  xii.,  92. 

*Wion.  med.  Presse,  i865,  vi.,  673. 
f.  Biol.,  1880,  xvi.,  413. 

“Bcrl.  Jilin.  Woch.,  1880,  xvii.,  1. 

’Uebpr  Acetonurie  ii.  Diaceturie,  Berlin,  1885. 

^Arch,  f.  exp.  Path.  u.  Pharm.,  1883,  xvii.,  419. 

^.Arch.  f.  exp.  Paith.  u.  Pharm.,  1884,  xviii.,  35,  147  ; 
1885,  XIX.,  209;  1886,  xxi.,  41;  Berl.  klin.  Wooh.,  1892, 
xxix.,  90;  Mitt.  a.  d.  med.  klinik  zu  Konigsberg,  1888,  174. 
f.  Biol.,  1884,  xx.,  165. 

“Die  Acetonkorper,  Stuttgart,  1903. 

“Compt.  Rend.  d.  1.  Soo.  d.  Biol.,  1907,  lxiii.,  288. 

“Beri.  Min.  Woch.,  1913,  l.,  11. 

^*Zelt.  f.  kUn.  Med.,  1899,  xxxviii.,  66. 
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iug  that  beta-amidobutyric  acid  was  the  mother 
to  be  the  cause  of  coma.  Gruhe‘®  confirmed 
these  findings.  Marx"*  thought  coma  was  due 
to  the  specific  toxic  action  of  the  acetone  bodies. 
Esser  and  Loewy*^  claimed  coma  was  due  to  a 
specific  poisoning  by  butyric  acid.  Porges^® 
thinks  some  of  the  symptoms  of  diabetic  coma 
are  due  to  the  lowered  carbon  dioxid  tension  of 
the  blood. 

The  observations  of  Walter also  weakened 
the  theory  of  specific  poisoning  by  the  acetone 
bodies.  He  was  able  to  produce  symptoms  like 
diabetic  coma  by  giving  animals  phosphoric  or 
hydrochloric  acids.  On  the  basis  of  the  experi- 
mental work  briefly  reviewed,  the  present  the- 
ory relative  to  the  cause  of  diabetic  coma  is  that 
the  acetone  bodies  (acetone,  diacetic  acid  and 
bet a-oxy butyric  acid)  produce  diabetic  coma 
not  by  any  inherent  toxic  power,  but  owing  to 
the  fact  that  they  withdraw  alkalies  from  the 
body,-"  and  thereby  produce  an  internal  suf- 
focation or  “acidosis”  (Naunyn).-^  The  re- 
duction of  the  alkalinity  of  the  blood  and  the 
reduction  in  the  carbon  dioxid  of  the  venous 
blood  and  the  fact  that  the  administration  of 
alkalies  will  diminish  or  stop  symptoms  of 
diabetic  coma,  also  that  the  coma  appears  when 
the  amount  of  organic  acids  in  the  urine  is 
highest,  and  is  absent  when  there  is  little  or 
none  of  them  in  the  urine,  and  that  alkalies, 
given,  cause  an  increased  excretion  of  organic 
acids,  speak  in  favor  of  this  view'. 

However,  it  has  been  pointed  out  by  Kraus,-^ 
Kumpf,^®  Lopine,-^  and  others,  that  eases  of 
diabetic  coma  have  been  noted  without  any  in- 
crease in  the  elimination  of  organic  acids  in  the 
urine  and  that  the  alkaline  therapy  has  not  the 
effect  it  should  have  if  the  coma  were  always 
llie  result  of  an  acid  intoxication.  Many  eases 
of  diabetes  have  been  reported  where  very  large 
amounts  of  the  acetone  bodies  have  been  ex- 
creted for  years,  without  evidence  of  any 
marked  symptoms.  Indeed  Naunyn  has  sug- 
gested that  coma  in  cases  without  increased 

^Arch.  f.  cxpt.  Path.  u.  Pharrn.,  1000,  XLiv.,  349. 

'"Zeit.  f.  klin.  Med.,  1010,  lxxi.,  165. 

'^Zeit.  f.  klin.  Med.,  1011,  lxxii.,  496. 

'HVien.  klin.  iror/i..  1011.  xxiv.,  1147. 

">.\rch.  f.  exp.  Path.  u.  Pharm.,  1877,  vri.,  148. 

®’As  Sellards  nicely  puts  it,  in  acidosis  the  acids  are 
destroyed  by  neutraiization,  while  in  liealth,  tliey  arc 
destroyed  by  oxidation. 

=U)er  Diabetes  Mellitus ; Wien.,  1006. 

^Zeit.  f.  Meilkunde,  1889,  x.,  1906;  Arch.  f.  exp.  Path, 
u Pharm.,  1880,  xxvi.,  188 ; Prag.  mod.  Woch.,  1890, 
XXIV.,  498. 

“Bcri.  klin.  Woch..  1895,  xxxii.,  185,  660,  700. 
d.  Med.,  1887,  xii.,  224;  1888,  xiii.,  1004. 
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acid  formation  may  be  due  to  the  presence  of 
some  unknown  toxin  which  acts  on  the  cerebral 
cells,  especially  the  respiratory  center.  Klem- 
lierer  thinks  that  both  the  coma  and  the  acid 
production  in  diabetes  are  due  to  the  presence 
of  such  a toxin. 

Naunyn  explains  the  relative  failure  of  al- 
kaline therapy  on  the  basis  that  there  is  too 
large  a quantity  of  the  acid  substance  to  be 
neutralized.  Others  claim  that  the  benefit  of 
the  alkaline  therapy  is  that  it  facilitates  the  ex- 
cretion of  the  acetone  bodies.^®  Hilton-Pagge-" 
in  1874,  by  the  intravenous  injection  of  a mix- 
ture of  sodium  phosphate  and  sodium  chlorate, 
an  acid  solution,  reported  a magic  cure  in  a 
case  of  diabetic  coma.  Cure  lasted  three  days. 
Young-'  postponed  death  for  eleven  days  by 
venesection  followed  by  infusion  of  plain  saline. 
These  facts  speak  against  our  present  concep- 
tion of  the  cause  of  diabetic  coma. 

The  three  cases  of  diabetic  coma  that  I have 
studied,  which  differed  so  completely  from  our 
modern  idea  of  acidosis  as  the  cause  of  coma, 
may  be  considered  together  in  this  report.  They 
were  ail  of  the  severe  type,  with  no  tolerance 
for  carbohydrate,  and  with  a restricted  protein 
intake  there  was  no  lessening  of  the  glucose 
output.  They  were  studied  for  a period  which 
varied  from  one  week  to  two  months.  During 
this  time  the  urine  contained  a normal  amount 
of  ammonia-nitrogen  and  showed  no  trace  of 
acetone,  diacetic  acid  or  beta-oxybutyric  acid. 
There  was  no  evidence  of  any  kidney  patholo- 
gy. The  urine  contained  excessive  amounts  of 
colloidal  nitrogen,  neutral  sulphur  and  amino- 
acids.  Death  occurred  in  typical  diabetic 
coma.  It  might  be  claimed,  however,  that  the 
acetone  bodies  w'ere  not  excreted,  but  retained. 
Ill  the  last  case  studied  200  cubic  centimeters 
of  blood  w^ere  taken  shortly  before  death.  Only 
faint  traces  of  acetone,  diacetic  acid  and  beta- 
oxj'butyric  w'ere  found.  The  nonprotein  nitro- 
gen of  the  blood  serum  w^as  normal  in  amount.^® 

“Seo  Gigon  ; Erg.  d.  inn.  Med.  u.  Kinderhcilk.,  1012,  ix., 
206;  Ewing,  Arch.  Int.  Med.,  1908,  u.,  330;  Magmis-Levy, 
ErgeJ).  inn.  Med.,  1908,  i.,  374. 

““Guys  riosp.  Reports,  1874,  series  3,  xix.,  173. 

'^Brit.  Med.  Jour.,  1903,  i.,  544. 

“*It  should  be  remembered,  however,  that  Peabody  (Arch. 
Int.  Med.,  1014,  xiv.,  236)  has  shown  that  the  develop- 
ment of  acidosis  in  renal  disease  boars  little  or  no  relation 
to  the  amount  of  nonprotcin  nitrogen  in  the  blood.  The 
latter  may  be  extremely  high  without  marked  signs  of 
acidosis  being  present.  These  results  are  confirmed  by  the 
experiments  of  Poulton  and  Kyffel  (Jour.  Physiol.,  1913, 
xnviii.,  Proc.  liiys.  Soc.,  p.  xlvii.).  It  might  be  claimed 
that  the  three  cases  of  atypical  coma  recorded  in  this 
paper  w'ere  cases  complicated  with  renal  insuflaciency. 
There  were  no  reasons  clinically,  however,  to  consider  them 


April,  1915. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


507 


This  case  is  especially  interesting  on  account 
of  the  fact  that  about  fifty  hours  before  death, 
showers  of  granular  casts  were  present  in  the 
urine.  The  urine  was  cloudy,  due  to  the  pres- 
ence of  such  an  enormous  number  of  easts. 
As  will  be  recalled,  this  finding  has  been  de- 
scribed in  the  typical  acidosis  coma.-®  Coombs®® 
has  lately  described  a type  of  acidosis  terminat- 
ing chronic  myocardial  disease  and  character- 
ized by  almost  complete  absence  of  acetone, 
diacetic  acid  and  beta-oxybutyric  acid  from  the 
urine,  by  absence  of  glucose,  or  history  of 
previous  diabetes.  The  two  patients  were  on 
an  abundant  diet,  there  was  no  vomiting  nor 
any  other  cause  of  starvation,  nor  was  any  drug 
given  that  might  account  for  the  symiitoms. 
Sellards®^  has  shown  that  cases  of  diabetes  oc- 
cur in  which  the  excretion  of  ammonia,  acetone 
and  related  bodies  is  normal,  but  the  titratable 
alkalinity  of  the  blood  is  decreased  and  the 
oleiance  of  bases  is  increased,  affording  proof 
of  a definite  impoverishment  in  bases  in  these 
eases.  If  this  argument  proves  to  be  correct, 
we  must  then  think  of  the  possibility  that  the 
type  of  diabetic  coma  described  in  this  paper 
is  also  due  to  a lack  of  bases®®  in  the  body, 
possibly  owing  to  the  production  of  some  as  yet 
unidentified  acid. 

Labbe®®  is  also  of  the  opinion  that  many  of 
the  features  of  diabetic  coma  point  to  an  in- 
toxication with  polypeptides.  He  thinks  that 
while  diabetic  coma  and  acidosis  are  closely  re- 
lated, they  are  due  to  different  mechanisms. 
Loeffler®^  has  found  a high  amino-acid  excretion 
in  diabetes  and  thinks  that  it  plays  an  im- 
portant part  in  the  production  of  acidosis. 
Hall®*  and  also  Mohr®®  have  found  an  increased 
output  of  amino-acids  in  the  urine  in  diabetes. 
Lobbe  and  Bith®^  have  also  found  an  i)icreased 

of  such  a nature,  and  it  must  be  borne  In  mind  that,  in 
these  cases  recorded  in  this  paper,  we  are  not  only  dealing 
with  an  abnormal  metabolism  of  carbohydrates  and  fats, 
but  also  with  abnormal  katabolism  of  protein,  no  doubt 
with  the  formation  of  intermediary  metaboiic  products  of 
an  unknown  nature  and  unknown  toxicity. 

*"Kulz  : Dissertation,  Marburg,  188-5.  Ebstein  ; ’Dcwf, 
Arch.  f.  klin.  Med..  1881.  xxvrii.,  14.8.  Waldvogei  : 
Centrnlhl.  f.  inn.  Med..  1898.  845  ; Tteitr.  z.  oes.  chrm.. 
Phys.  n.  Path..  1906,  vii.,  150;  Zeit.  f.  klin.  Med.,  1899  . 
XXXVIII.,  506. 

^"Prit.  Med.  Jour.,  1914.  i.,  .Tune  6. 

Johns  TTopk.  TTosp.  Bull..  1914,  xxv.,  101,  141. 

^-Work  is  in  proarress  on  the  excretion  of  bases  in  cases  of 
diabetic  coma  without  the  presence  of  the  acetone  bodies 
in  tbe  urine. 

ssp^esse  Me.dicale.  1912,  xx..  270  ; Bev.  d.  Med.,  1912, 
xxiii..  176:  Annn.l.  d.  Med.,  1914,  No.  2. 

^Zeit.  f.  klin.  Med..  191.8,  Lxxviii.,  483. 

^Bioehem.  Jour..  1906,  I..  241. 

^Zeit.  f.  exp.  Path..  1906.  il.  468,  467,  481  : Dent.  med. 
Woeh..  1905,  xxxi..  195:  Zeit.  f.  klin.  Med..  1904.  Lii.,  337. 

^AreJi.  des  Malad.  de  nppar.  dig.  et  de  la  nutrit.,  1914, 
vii.,  681. 


excretion  of  amino-acids  in  cases  where  a 
pathological  destruction  of  proteins  is  going 
on  and  also  in  conditions  of  acidosis,  whethei' 
diabetic  or  of  another  nature.  Hugouneng, 
Morel  and  Froment®*  studied  the  urine,  blood 
and  cerebrospinal  fluid  in  a case  of  diabetic 
coma.  They  found  a low  amount  of  urea- 
nitrogen  in  comparison  to  the  other  forms  of 
nitrogen.  This  was  especially  marked  in  the 
cerebrospinal  fluid  and  they  conclude  that 
coma  in  diabetes  may  be  due  to  the  accumula- 
tion of  toxic  nitrogenous  compounds  in  the  sys- 
tem as  well  as  the  acetone  bodies.  Revillet®® 
has  also  described  a case  of  diabetic  coma  with- 
out acetonuria  in  a case  of  diabetes.  Pribram 
and  Loewy-^®  suggest  that  the  abnormal 
products  of  protein  cleavage  are  responsible  for 
diabetic  coma. 

The  observations  recorded  in  this  paper  show 
the  necessity  for  changing  our  views  relative  to 
tbe  exciting  factors  present  in  all  cases  of  dia- 
betic coma,  and  the  need  for  individual  study 
of  each  case  of  diabetes  along  the  lines  sug- 
gested in  this  paper.  The  frequent  inadequacy 
of  the  alkaline  therapy  can  be  explained  on  the 
basis  of  the  fact  that  the  acetone  bodies  are  not 
always  the  important  factors  in  the  causation 
of  the  symptoms  of  cases  of  diabetic  coma,  but 
that  considerable  attention  must  be  paid  to 
the  study  of  the  excretion  of  amino-acids,  poly- 
peptids,  and  certain  unknown  substances  in 
this  disease. 


DISCUSSION. 

Dr.  La^weenoe  Dttchfield,  Pittsburgh:  The  prob- 
lem which  Dr.  Rosenbloom  has  so  ably  formulated 
is  a real  one,  the  solution  of  which  will  be  of  ines- 
timable value. 

During  the  past  year  I have  had  five  diabetic 
patients  die  in  coma,  I do  not  say  diabetic  coma 
because  all  did  not  exhibit  the  characteristics  which 
we  are  accustomed,  rightly  or  wrongly,  to  consider 
pathognomonic  of  diabetes. 

My  percentage  of  coma  cases  is  high,  because 
only  the  worst  cases  remain  in  the  city  under  my 
care,  the  others  being  sent  back  to  the  physician 
who  referred  them  to  me  with  such  advice  and  sug- 
gestions as  I am  able  to  offer. 

The  amount  of  acetone  bodies  in  the  urine  varied 
considerably  in  the  different  cases,  but  of  course 
acetone  bodies  in  the  urine  can  not  harm  the  patient 
any  more  than  uric  acid  in  the  urine. 

^Lpon  Med..  1913,  xlv.,  897. 

^oLyon  Med..,  1914,  Apr.  12,  No.  xv. 

«’Zeit.  f.  klin.  Med.,  1913,  lxxvii.,  384. 
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While  we  may  assume  a balance  between  the 
amount  of  acetone  bodies  in  the  circulating  blood 
and  acetone  bodies  in  the  tissue  cells,  we  can  not 
assume  any  such  balance  between  the  amount  of 
acetone  bodies  in  circulating  blood  and  the  amount 
of  acetone  bodies  in  the  urine.  We  need  very  much 
a practical  clinical  test  for  acidemia. 

.My  personal  attitude  toward  ketonuria  has  varied 
greatly  during  the  past  few  years,  for  a time  1 
neglected  it  unless  the  patient  exhibited  signs  or 
symptoms  of  acidosis, — drowsiness,  air  hunger,  etc., 
until  the  glycosuria  had  been  brought  under  con- 
trol. Now,  however,  I feel  that  in  the  presence  of 
acetone  bodies  or  a large  amount  of  ammonia  nitru- 
.gen  in  the  urine  and  probably  in  all  cases  of  true 
diabetes,  no  sudden  changes  should  be  made  in  the 
patient’s  diet.  Carbohydrates  should  be  reduced 
gradually.  Alkalies  should  be  given  until  the  urine 
is  neutral  or  slightly  alkaline,  and  the  effort  should 
be  made  to  employ  basic  foods  rather  than  foods 
whose  metabolic  products  are  acid. 

The  question  of  basic  foods  is  one  which  promises 
great  aid  in  treating  these  conditions.  It  was  re- 
ferred to  by  Dr.  Mendell  in  his  recent  paper  at 
Atlantic  City,  and  will  be  treated  more  extensively 
by  Dr.  Blatherwick  in  an  early  number  of  the 
Archives  of  Internal  Medicine. 

When  we  can  properly  employ  basic  foods  we 
may  avoid  the  frequent  disappointments  attendant 
on  the  alkaline  treatment  now  in  vogue. 

Db.  Rosenbloom,  closing;  Tw'o  important  points 
brought  out  in  the  paper  are  the  necessity  not  to 
consider  negative  acetone  and  diacetic  acid  reactions 
in  the  urine  as  eliminating  a possible  acidosis  and 
the  necessity  of  seeking  in  the  body  the  presence 
of  toxic  substances  formed  in  the  intermediary 
m.etabolism. 


ROENTGEN  RAY  EXAMINATION  OP 
ArCESSORY  SINUSES. 


BY  WILLIS  P.  MANGES,  M.D., 
Philadelphia. 


(Read  before  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  Pittsburgh  Session,  September  23, 
1914.) 


All  of  the  acce.ssory  sinuses  in  a state  of 
health  contain  air,  the  walls  are  of  hone,  and 
Iheir  outlines  are  sharply  defined.  Air  offers 
pi-actically  no  resistance  to  the  passage  of 
roentgen  rays  while  hone  possesses  a high  de- 
gree of  opacity.  On  the  roentgenogram  then 
we  find  a marked  contrast  between  the  shadows 
of  the  air-containing  cavities  and  their  hony 
outlines. 


If  a sinus  contains  a foreign  substance  whose 
density  is  greater  than  air  the  bony  outline 
becomes  less  distinct  on  the  plate,  the  contrast 
between  the  shadow  of  the  sinus  and  the  sur- 
rounding parts  less  marked.  A filled  sinus  on 
one  side  differs  by  comparison  with  a healthy 
mate  according  to  the  amount  of  the  foreign 
substance  it  contains. 

When  the  rays  pass  posteroanteriorly  the 
plate  shows  the  approximate  lateral  and  ver- 
tical diameters  of  the  sinuses,  and  in  the  lat- 
eral projection  the  approximate  anteroposterior 
diameters. 

Technic.  A few  words  about  the  method  of 
procedure  are  essential  in  order  that  you  may 
appreciate  the  nature  of  the  findings,  and  the 
possibilities  of  error.  Dr.  B.  W.  Caldwell  of 
New  York  in  1907  was  the  first  to  describe  an 
accurate  technic  for  the  roentgenographic  ex- 
amination of  the  accessory  sinuses.  He  placed 
the  sensitive  plate  on  the  face  so  that  it  would 
be  at  right  angles,  in  both  lateral  and  vertical 
planes,  to  Reed’s  base  line.  The  x-ray  tube 
was  placed  back  of  the  head  so  that  its  focus 
point  was  eighteen  inches  from  the  plate,  in  the 
sagittal  line  and  above  the  base  line  sufficiently 
1o  form  an  angle  of  twenty-five  degrees  with 
the  base  line,  or  an  angle  of  sixty-five  degrees 
with  the  plate.  The  plate  exposed  after  such 
a sitting  shows,  from  above  downward,  the 
fi'onlal  sinuses,  the  ethmoid  cells  with  the 
sphenoid  cells  superimposed,  and  the  maxillary 
sinuses. 

The  petrous  portion  of  the  temporal  bones 
obscure  somewhat  the  shadows  of  the  maxillary 
antra  so  that  a second  exposure  in  the  postero- 
anterior  direction  is  desirable.  This  is  made  so 
Unit  the  rays  pass  in  the  median  line,  through 
the  level  of  the  axis  perpendicular  to  the  plate. 
In  this  way  none  of  the  bones  of  the  skull  in- 
terfere, and  the  cervical  vertebrae  are  not  of 
great  density. 

The  ethmoid  and  sphenoid  cells  are  not  iso- 
lated in  this  way  so  that  other  exposures  are 
reiinired.  Pfahler  isolates  the  sphenoid  sinuses 
by  an  oblique  exposure  projecting  the  shadow 
of  the  left  sphenoid  through  the  left  orbit  and 
the  right  sphenoid  through  the  right  orbit. 

MacParlan  places  the  plate  on  the  anterior 
surface  of  the  neck  and  extended  chin,  then 
passes  the  rays  from  above  downward  so  that 
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the  sliadow  of  the  sphenoid  sinuses  lie  just  un- 
dei'  that,  of  the  chin. 

Bowen  places  the  plate  on  the  very  much 
e.xtended  top  of  the  head  and  passes  the  rays 
from  below  upward. 

The  writer  depen ('.r5  largely  upon  postero- 
auterior  stereoroentgenograms  for  the  isolation 
and  study  of  th*'  sphenoid  cells. 

Stereoscope  jiiites  in  lateral  exposure  help 
greatly  to  difieientiate  between  ethmoid  and 
sj)henoid  infection.  This  was  clearly  shown  by 
Percy  Brown. 

Limitations.  It  is  necessary,  for  the  safety 
of  the  patient,  to  use  x-ray  tubes  that  maintain 
a constant  fairly  high  vacuum,  since  the 
amount  of  exposure  necessary  to  produce  good 
roentgenograms  with  soft  tubes  is  apt  to  pro- 
duce alopecia.  Reexaminations  should  not  be 
made  within  two  or  three  weeks. 

The  patient  must  be  in  thorough  accord  with 
the  study  since  he  is  required  to  remain  abso- 
lutely still  thi’oughout  the  entire  procedure. 

By  careful  experiments  Caldwell  found  that 
it  was  impossible  to  distinguish  differences  be- 
tween shadows  of  sinuses  filled  with  water,  pus, 
mucus,  mucous  membrane,  or  other  soft  tissue, 
.so  that  we  can  not  make  a differential  diagnosis 
iiidess  the  nature  of  the  disease  is  otherwise 
revealed. 

.\o  attempt  should  be  ii’ade  meclianieally  to 
empty  a sinus  just  before  the  roentgen  ray  ex- 
amination, since  with  lluid  or  ])us  removed 
fi'om  a diseased  sinus  it  will  appear  on  the  plate 
as  a nojonal  sinus. 

N'ery  much  thickened  mucous  membrane  is 
sufficient  to  render  a sinus  more  opaque  than 
its  healthy  mate,  hut  plates  of  the  highe.st  order 
air  required  to  show  such  fine  details.  Chil- 
dren seldom  come  to  us  for  such  .study,  and  it 
is  well,  for  they  are  difficult  to  control. 

Taking  the  sinuses  separately  let  us  consider 
the  nature  of  the  findings:  The  frontal  sinuses 
vary  greatly  as  to  size;  they  may  be  entirely 
absent  on  one  or  both  sides,  small  on  one  side 
and  large  on  the  other,  or  they  may  be  subdi- 
vided by  bony  septa  into  several  distinct  cells 
on  one  or  both  sides.  This  knowledge  in  a 
given  instance  is  of  the  utmost  value  to  the 
surgeon  prior  to  operation  on  the  sinuses.  If 
only  one  frontal  sinus  is  occluded  and  the  other 
is  present  and  air-containing,  then  the  roentgen 


diagnosis  is  positive,  for  as  we  have  said  there 
is  great  contrast  between  the  opacity  of  air  and 
fluid  or  tissue.  If  the  sinuses  are  small  and 
have  thick  walls  it  is  sometimes  difficult  to  de- 
termine whether  both  are  diseased  or  healthy. 
The  bony  walls  of  the  sinus  are  but  seldom 
involved  in  ordinary  inflammatory  proce.sses 
but  may  become  attacked  as  a result  of  injury 
or  by  extension  of  necrosis,  malignancy  or  gum- 
niata  of  adjacent  structures.  We  have  on  two 
occasions  observed  the  presence  of  small  osteo- 
mata in  the  frontal  sinuses  but  were  unable  to 
judge  of  their  clinical  significance.  Fractures 
occur  occasionally  and  it  is  important  to  de- 
termine if  the  posterior  wall  remained  intact. 

The  maxillary  sinuses  are  more  constant  in 
their  manner  of  development,  but  they  too  are 
occasionally  subdivided.  The  roentgen  diag- 
nosis is  usually  as  to  the  presence  or  absence  of 
foreign  material.  These  sinuses  are  more  fre- 
rpiently  the  seat  of  malignancy,  of  infection  by 
extension  from  alveolar  abscess,  or  involvement 
in  dentigerous  cysts,  so  that  these  sinuses  offer 
a greater  field  for  differential  diagnosis  by 
means  of  the  roentgen  rays. 

Our  field  for  usefulness  in  disease  of  the  eth- 
moid cells  is  much  more  limited  than  in  the 
case  of  the  other  sinuses,  for  the  reason  that 
th.ey  are  very  irregular  as  to  number,  size  and 
(listril)ution,  their  shadows  are  intermingled 
i-egardless  of  the  angle  of  exposure,  and  their 
walls  are  of  very  thin  bone  easily  transradiated. 
Ilowevei’,  good  quality  of  roentgenograms  made 
in  Caldwell’s  position  will  at  least  show  a dif- 
fei'enee  between  the  shadows  of  normal  eth- 
moids  Oil  one  side  and  occluded  cells  on  the 
(.llier  side.  Stereo.scopie  roentgenograms  are 
still  more  accurate  for  the  reason  that  the  de- 
tail and  contrast  are  practically  doubled  and 
Foreign  shadows  are  more  readily  isolated  by 
reason  of  the  perspective  obtained.  Lateral 
stereoscopic  plates  are  also  important  to  exclude 
sphenoid  disease. 

The  sphenoid  sinuses  again  frequently  .show 
marked  difference  in  size  and  position,  although 
it  is  extremely  rare  that  even  one  of  them  is 
absent.  Their  depth  from  the  surface  makes 
roentgen  examination  difficult,  and,  although 
there  are  numerous  forms  of  technic  the  writer 
has  seen  only  a very  few  cases  in  which  the 
roentgen  diagnosis  was  of  positive  value  in 
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detenniiiiiig  the  presence  of  fluid  in  one  or  both 
of  these  sinuses.  Tlie  x-ray  study  of  the 
sphenoid  cells  becomes  a procedure  of  the  ut- 
most importance,  however,  in  cases  of  pituitary 
disease,  since  tumors  or  hypertrophy  of  this 
gland  destroy  the  roof  of  the  sinuses  and  invade 
them,  or  thej"  offer  a course  of  surgical  access 
to  the  gland. 

Errors  in  roentgen  diagnosis  of  sinus  condi- 
tions occur  and  are  due  most  frequently  to 
faulty  technic.  For  example,  if  the  focus  tube 
is  placed  a little  to  one  side  of  the  sagittal  line 
the  anterior  ethmoid  cells  of  that  side  will  be 
hidden  by  the  nasal  bone  and  the  posterior  will 
be  projected  even  to  the  opposite  side.  The 
maxillary  antrum  of  one  side  will  be  obscured 
by  the  petrous  portion  of  the  temporal  bone 
or  the  cervical  vertebra  while  the  opposite 
antrum  shadow  will  be  isolated  and  appear  in 
marked  contrast  to  its  hidden  mate.  Again, 
the  plates  must  be  of  contrastive  well- 
[)enetrated  quality  or  the  sinus  shadows  will  be 
so  pale  as  to  seem  airless. 


THE  SIGNIFICANCE  OF  PAIN  IN  THE 
LOWER  BACK  AND  LEGS  FROM  THE 
ORTHOPEDIC  STANDPOINT. 


BY  DAVID  SILVER,  M.D., 
Pittsburgh. 


(Read  before  the  Section  on  Surgery  of  the 
•Medical  Society  of  the  State  of  Pennsylvania,  Pitts- 
burgh Session,  September  22,  1914.) 


P.ackache  and  leg  pains  are  very  common 
eomplaints.  This  no  doubt  explains  in  part  the 
scant  attention  too  often  paid  them  by  both 
physician  and  patient.  Very  frequently,  too, 
such  complaints  are  dismissed  with  the  ficti- 
tious diagnosis  “rheumatism”  which  here,  as 
in  the  ease  of  chronic  arthritis,  flat  foot,  and 
other  affections,  has  done  so  much  to  impede 
diagnostic  progress.  Yet  these  symptoms  merit 
our  closest  attention,  for  the  causation  of  pain 
in  the  lower  back  and  legs,  that  is,  in  the  dis- 
tribution of  the  lumbosacral  plexus,  is  unusual- 
ly varied,  the  course  frequently  most  obslinate, 
and  the  diagnostic  problems  presented  often 


MEDICAL  JOURNAL.  April,  1915. 

among  the  most  complex  and  interesting  in 
medicine. 

System,  of  which  one  hears  so  much  in  the 
business  world  of  to-day,  is  just  as  essential  in 
medical  work  if  a high  percentage  of  diagnostic 
successes  is  to  be  attained ; it  is  the  only  thing 
that  will  save  one  on  those  unavoidable  days 
when  the  brain  works  sluggishly.  Some  simple, 
and  so  easily  remembered,  grouping  of  the  pos- 
sible conditions  and  a routine  method  of  exam- 
ination will  prevent  many  humiliating  mis- 
takes. 

To  begin  in  the  most  elementary  manner,  it 
is  well  to  visualize  the  course  of  the  lumbo- 
sacral nerves  and  to  remind  oneself  that  pain 
may  be  produced  by  irritation  of  any  portion 
of  the  nervous  arc.  Thus  the  irritation  may  be 
{(i)  within  the  nervous  tissue  of  the  spinal 
cord  itself  or  the  nerve  itself;  (6)  in  the  course 
of  the  fibers  between  the  cord  and  their  exit 
from  the  intravertebral  foramen;  (c)  between 
the  foramen  and  the  exit  from  the  abdominal 
or  pelvic  cavities,  and  {d)  in  the  course  and 
distribution  of  the  nerve. 

The  proximity  of  the  abdominal  and  pelvic 
organs  and  of  the  important  sacroiliac  articula- 
tions make  the  pathology  of  this  region  especial- 
ly varied.  The  various  affections  may  be  broad- 
ly classified  in  four  groups:  (I.)  Organic  nerv- 
ous diseases,  {a)  spinal  cord  disease,  as 
tabes  and  multiple  sclerosis,  etc.;  (II.)  osseous 
lesions;  (HI.)  ligamentous  and  muscular  af- 
fections; (IV.)  diseases  of  the  abdominal  and 
pelvic  organs. 

As  regards  the  first  group  the  ordinary  ex- 
amination of  the  reflexes  will  usually  be  suffi- 
cient to  guide  us  correctly,  yet  it  is  surprising 
bow  frequently  this  is  neglected. 

With  reference  to  the  fourth  group  it  is  cer- 
tainly true  that  the  general  tendency  is  rather 
to  overestimate  than  to  nndei'estimate  the  im- 
portance of  abdominal  and  pelvic  affections  as 
active  causes  of  backache  and  leg  pains,  and 
especially  is  this  true  as  regards  gynecological 
conditions;  it  has  been  suggested  that  in  many 
of  these  latter  cases  the  pain  may  arise  second- 
arily through  the  abnormal  posture  induced 
in  the  effort  to  relieve  pressure  on  tender  or 
inflamed  organs.  Certainly  it  is  no  uncom- 
mon occurrence  to  meet  eases  in  which  back- 
ache or  leg  pains  have  persisted  after  entirely 
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satisfactory  abdominal  sections  only  to  be  re- 
lieved on  the  institution  of  measures  designed 
to  overcome  ligamentous  and  muscular  strain. 

It  is  well,  therefore,  while  realizing  the  im- 
portance of  disease  of  these  organs  in  pro- 
ducing pain  in  the  region  under  discussion  not 
to  forget  that  there  are  many  other  causes  and 
to  weigh  carefully  the  evidence  in  each  ease. 

The  osseous,  ligamentous  and  muscular  le- 
sions (Groups  IT.  and  III.),  comprising  the 
orthopedic  conditions  proper,  embrace  a 
variety  of  affections  which  merit  consideration 
in  every  case.  To  be  considered  are:  (1) 

'Pumors;  (2)  infections,  acute  and  chronic; 
(3)  static  derangements,  (a)  developmental 
anomalies;  (4)  traumata,  both  recent  and  an- 
cient; (5)  sacroiliac  affections. 

, It  is  interesting  to  note  that  the  various  af- 
fections mentioned  produce  pain  in  three  ways : 

(1)  Through  tension,  as  in  an  expanding  tumor, 

(2)  through  pressure,  as  in  inflammatory  exu- 
dates, bony  thickenings,  etc.,  and  (3)  through 
stress  and  strain,  as  in  static  derangements. 

Tumors.  The  tumors  need  only  to  be  men- 
tioned. Secondary  carcinoma  is  the  most  im- 
portant since  the  symptoms  resemble  closely 
those  of  spinal  tuberculosis;  a distinguishing 
feature  is  the  fact  that  pain  is  not  usually  re- 
lieved by  those  measures  which  have  proved  so 
efficacious  in  Pott’s  disease. 

Infections.  In  considering  the  various 
chronic  infections  it  must  always  be  borne  in 
mind  that  tuberculosis  of  the  spine  is  much 
more  frequent  in  adults  than  formerly  recog- 
nized and  that  the  symptoms  are  often  very 
obscure.  On  account  of  the  greater  size  and 
hardness  of  the  vertebral  bodies  bone  destruc- 
1 ion  progresses  much  more  slowly  than  in  child- 
hood ; hence  a kyphosis  may  be  absent  or  is  late 
in  appearance,  while  the  symptoms  generally 
are  usually  much  less  distinctive.  It  is  no 
uncommon  thing,  as  is  well  known,  for  children 
1o  be  treated  for  gastric  disorders  when  the 
actual  trouble  is  a middorsal  caries  and  yet, 
strange  to  say,  we  often  forget  that  pain  is 
1 eferred  in  the  adult  in  exactly  the  same  man- 
ner. It  is  a sad  commentary  on  our  thorough- 
ness that  practically  every  case  of  adult  spinal 
caries  is  treated  for  one,  or  even  many  years  for 
various  supposed  ailments,  passing  through 
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many  hands,  before  the  actual  condition  is 
recognized. 

Infections  other  than  tuberculous  and  spe- 
cific account  for  a large  number  of  the  obstinate 
cases  of  the  condition  under  discussion.  Our 
knowledge  of  acute  and  subacute  infection  of 
the  spinal  tissues  has  been  greatly  increased  in 
recent  years  through  the  careful  study  of  the 
occurrence  of  spinal  involvement  as  a com- 
plication or  sequela  of  the  various  infectious 
diseases.  Of  these  the  so-called  “typhoid  spine” 
has  been  the  most  fully  reported  and  a study 
of  its  literature  is  the  most  helpful  in  showing 
the  variety  of  symptoms  that  may  be  produced 
by  such  an  infectious  process.  In  these  cases 
“pain  in  the  back  was  the  constant  symptom 
and  this  was  associated  with  referred  pain  in 
fifty-four  per  cent,  of  the  cases. “The  ex- 
planation of  the  occurrence  of  spinal  involve- 
ment as  a complication  or  sequela  of  the  vari- 
ous infectious  diseases  is  to  be  found  in  the  fre- 
quent presence  of  the  specific  organism  in  the 
marrow  of  the  vertebrae;  it  is  to  E.  Prankel 
that  we  are  especially  indebted  for  this  knowl- 
edge.” The  important  work,  too,  which  has 
been  done  on  the  relationship  of  chronic  foci 
of  infection  to  bone  and  joint  disease  has  shed 
much  light  on  the  subject  of  backache  and  leg 
pains ; that  such  foci  may  under  favorable  con- 
ditions give  rise  to  spinal  infection  all  admit. 
Some  of  the  most  obstinate  sciaticas  I have  seen 
were  clearly  due  to  spinal  infection  localized 
apparently  near  the  foramina,  and  in  some  of 
these  it  was  possible  to  demonstrate  periosteal 
thickening  by  the  a:-ray.  A study  of  these 
known  infectious  cases  must  lead  to  the  conclu- 
sion that  many  others  in  which  no  definite  in- 
fectious cause  can  be  determined  must  still  be 
of  this  nature  since  their  symptomatology  is 
similar  to  that  in  the  ones  of  known  origin. 
That  a great  variety  of  bacteria  may  give  rise 
to  spinal  infiaramation  is  evident  both  from 
clinical  observation  and  pathological  findings. 

Static  Derangements.  X wonderful  advance 
has  been  made  in  our  knowledge  of  backache 
and  leg  pains  through  the  recent  studies  in 
postural  defects.  For  some  it  seems  hard  to 
accept  that  a simple  abnormality  of  posture 
may  give  rise  to  persistent  and  obstinate  pain 
in  the  back  or  legs,  yet  the  reason  is  not  hard 
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to  find.  I have  been  greatly  helped  to  a better 
understanding  of  the  subject  by  comparing  it 
with  the  corresponding  condition  in  the  foot. 

The  factors  which  produce  pain  in  weak  and 
flat  feet  have  been  fairly  definitely  determined. 
Certain  types  of  feet  are  recognized  as  more 
likely  to  give  rise  to  symptoms;  these  are  the 
high  arched  foot,  the  low  arched  foot,  and  the 
relaxed,  loose- jointed  type.  We  know  that  in 
a given  ease  pain  over  the  origin  of  the  plantar 
fascia  may  arise  without  any  abnormality  of 
posture  through  simple  muscular  insufficiency, 
either  through  lack  of  muscular  development, 
deficient  nerve  tone,  or  excessive  load.  We 
know  again  that  a deviation  from  the  normal 
foot  posture  will  usually  sooner  or  later  give 
rise  to  pain,  yet  on  the  other  hand  a consider- 
able defect  may  occasionally  persist  for  years 
without  symptoms  provided  the  muscular  de- 
velopment and  nerve  tone  of  the  individual  be 
maintained  at  the  proper  level.  We  recognize 
fascial,  ligamentous,  tendinous,  and  muscular, 
occasionally  even  bony,  points  of  tenderness, 
dependent  upon  the  degree  of  strain  exerted 
upon  the  different  tissues.  We  understand  the 
effect  of  trauma  in  lowering  local  resistance 
and  so  producing  remote  as  well  as  immediate 
s^Tuptoms.  And  finally  we  see  the  effect  of  in- 
fection in  acting  as  the  exciting  cause  of  pain 
in  the  feet,  as  for  example  in  the  painful  feet 
which  occasionally  follow  an  attack  of  tonsil- 
litis and  in  those  occurring  as  a complication  or 
sequela  of  gonorrheal  infection. 

Similarly  in  the  back  are  recognized  certain 
types  of  figure  in  which  greater  muscular  exer- 
tion is  required  to  maintain  the  Tipright  posi- 
tion and  hence  in  which  pain,  the  expression 
of  stress  and  strain,  is  more  likely  to  appear: 
these  are  the  too  hollow  back  (the  over-feminine 
type  of  Reynolds)  and  the  too  flat  back;  the 
congenitally  relaxed  and  loose-jointed  back  is 
also  a deviation  from  the  normal  that  is  poten- 
tial for  trouble.  Since  the  upright  position 
must  be  maintained  by  muscular  effort,  it  fol- 
lows that  even  without  any  abnormality  of 
posture  discomfort  and  pain  may  arise  through 
poor  muscular  development,  lowered  nerve 
tone,  or  excessive  demands.  A defective  posture 
may  persist  for  years  without  producing  symp- 
toms as  long  as  the  muscular  development  and 
nerve  tone  are  sufficient,  but  when  the  tone  is 
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lowered  by  trauma,  infection  or  general  debility 
symptoms  are  likely  soon  to  appear.  Just  as 
in  the  case  of  weak  and  flat  feet  there  are  cer- 
tain points  where  pain  and  tenderness  are  com- 
monly met,  as  {a)  at  the  root  of  the  spine,  that 
is,  near  the  lumbosacral  junction,  (6)  over  the 
lumbar  muscles,  (c)  between  the  shoulders  over 
the  origin  of  the  trapezius  muscles,  and  (d)  at 
the  base  of  the  neck  over  the  ligamentumnuchfp, 
for  these  are  the  points  where  the  most  strain 
is  usually  exerted. 

Postural  defects  do  not,  however,  act  only 
in  the  upright  position  but  their  effects  are 
seen  both  in  sitting  and  lying.  Stenographers, 
seamstresses,  and  desk  workers  generally  easily 
fall  into  an  incorrect  sitting  attitude,  while  the 
backache  complained  of  by  the  bedridden  and 
the  very  ill  is  usually  simply  the  expression  of  ^ 
ligamentous  strain  due  to  muscular  relaxation, 
the  overfeminine  type  of  figure  being  more  like- 
ly to  give  symptoms  in  the  prone  position. 

Developmental  Anomalies.  There  are  certain 
developmental  anomalies  which  have  a consid- 
erable influence  in  increasing  stress  and  strain. 
It  is  surprising  in  a study  of  a large  series  of 
x-ray  negatives  of  the  lower  spine  to  see  how 
frequently  the  last  lumbar  vertebra  varies  from 
the  normal.  Differences  in  the  size  and  shape 
of  the  transverse  processes,  too  close  approxi- 
mation or  even  actual  articulation  of  the  trans- 
verse process  with  the  sacrum,  fusion  of  the 
process  with  the  sacrum  on  one  side  and  not 
on  the  other,  and  variation  in  the  direction  of 
the  articular  facets  of  the  two  sides  are  some 
of  the  anomalies  seen  and  it  is  evident  that 
they  will  act  to  produce  increased  strain.* 

Trauma.  As  regards  trauma  attention  needs 
to  be  called  only  to  one  or  two  well-known 
features.  Injuries  to  the  fascia  and  ligaments 
are  notoriously  slow  in  healing,  while  to  afford 
proper  protection  to  the  spine  in  the  upright 
position  is  more  or  less  irksome  to  the  patient 
and  inconvenient  for  the  physician  ; the  result  is 
that  injuries  in  which  it  can  be  proven  that 
fracture  has  not  occurred  are  usually  very  in- 
sufficiently treated  both  as  to  time  and  method, 
and  the  too  early  exposure  of  the  affected  part 
to  the  stress  and  strain  of  daily  use  delays  or 
even  prevents  normal  repair. 

’Goldthwalt.  .1.  R.  : .4m.  Jour.  Orth  Rurg.,  1013,  x. 
p.  300. 
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A second  point  to  be  remembered  is  that  in- 
juries not  sufficient  in  themselves  to  cause  more 
than  passing  notice  may  through  the  lowering 
of  the  local  resistance  afford  opportunity  for 
the  setting  up  of  infection  or  allow  a postural 
defect  for  which  the  individual  was  previously 
able  to  compensate  to  become  active. 

Sacroiliac  Affections.  In  considering  sacro- 
iliac affections  certain  anatomical  features 
must  first  be  recalled.  “The  sacroiliac  articula- 
tion partakes  of  the  nature  of  both  a true  and 
a half  joint,”’’  that  is,  we  are  dealing  with  a 
modified  true  joint  and  not  with  a synchon- 
drosis as  formerly  held.  The  chief  modification 
consists  in  the  slight  amount  of  motion  per- 
mitted, this  amount  being  determined  under 
normal  conditions  by  its  strong  ligaments  and 
the  character  of  the  reciprocal  irregularities  of 
its  articular  surfaces.  The  sacrum  is  not  really 
a keystone,  with  the  inechanical  advantage 
which  this  would  imply  and  which  the  im- 
portant position  it  occupies  would  seem  to  de- 
mand, but  is  in  reality  suspended  from  the  iliac 
bones  by  the  strong  posterior  ligaments.  The 
A'ertical  direction  of  its  articular  surfaces  is 
distinctly  unfavorable  as  compared  with  the 
horizontally  placed  surfaces  of  the  knee  and 
ankle  and  with  the  ball-and-socket  joint  at  the 
hip,  while  the  muscular  support  is  relatively 
slight.  Mechanically,  therefore,  these  joints 
are  seen  to  be  at  a disadvantage  in  sustaining 
the  weight  of  the  body,  in  resisting  injury  in 
falls  upon  the  feet  and  buttocks  or  upon  the 
bead,  and  in  twists  of  the  pelvis.  Finally,  the 
relatively  close  proximity  of  the  lumbosacral 
cord  to  the  anterior  surface  of  the  articulation 
is  to  be  noted. 

If  we  admit  that  the  articulation  partakes 
of  the  nature  of  a true  joint,  then  we  must  ex- 
])ect  to  meet  the  same  pathological  processes  as 
in  other  joints,  namely  synovitis,  arthritis,  peri- 
arthritis, contusions,  sprains,  and  dislocations, 
and  that  these  occur  seems  to  me  beyond  ques- 
tion; also  that  with  such  pathological  processes 
there  may  be  an  associated  irritation  of  the 
lumbosaci’al  nerves,  giving  rise  to  pain  along 
the  course  of  the  sciatic,  appears  equally  clear. 

There  is,  however,  some  ground  for  the  dis- 
{)ute  as  to  the  frequency  of  the  occurrence  of 
relaxation  and  slipping  of  the  sacroiliac  articu- 

“Piersol  : Human  Anatomy,  1907,  l.,  p.  338. 


lations.  It  must  be  freely  admitted  that  the 
diagjiosis  of  sacroiliac  relaxation  has  been  much 
overworked  in  certain  (piarters,  and  perhaps 
especially  in  damage  suits,  yet  this  is  no  more 
than  might  be  expected.  As  Cotton*  has  well 
said,  “This  complaint,  well  attested  in  certain 
cases,  has  attained  a prominence  of  late  which 
is  probably  in  part  fictitious — this  prominence 
represents  the  usual  psychic  reaction  when  a 
condition  previously  ignored  comes  to  be  recog- 
nized. ” Many  of  the  cases  carelessly  diagnosed 
as  sacroiliac  relaxation  are  without  doubt,  as 
Lovett®  has  claimed,  simply  instances  of  static 
backache,  the  lumbosacral  junction  being 
naturally  one  of  the  regions  most  exposed  to 
strain  in  postural  defects.  Yet  that  undoubted 
cases  of  excessive  motion  in  these  joints,  pre- 
senting both  subjective  and  objective  symp- 
toms of  definite  character,  are  relatively  fre- 
(|uent  has  been  in  my  own  experience  proved 
beyond  question.  In  a joint,  which  nature  has 
plainly  indicated  is  not  intended  to  have  more 
than  a minimum  of  motion,  any  marked  in- 
crease is  cei’tain  to  produce  strain  and  trauma- 
tism; a loose  joint  is  as  much  of  a mechanical 
defect  in  man  as  in  a machine.  Any  case  in 
which  clicking  or  grating  can  be  demonstrated 
during  norjnal  movements  has,  in  my  opinion, 
a pathological  amount  of  motion  for  that  in- 
dividiial.  It  is  generally  admitted  that  such 
an  increase  in  motion  takes  place  toward  the 
Old  of  pregnancy ; if  so,  then  it  is  hard  to  see 
why  it  may  not  occur  in  various  pathological 
affections  which  produce  long-continued  pelvic 
congestion.  If  a compensatory  increase  of  mo- 
tion may  take  place  when  ankylosis  of  the  hip 
has  occurred,  then  it  is  reasonable  to  expect 
other  factors  to  be  capable  of  producing  the 
same  result,  such,  for  example,  as  severe  or 
repeated  moderate  traumatisms,  especially 
when  associated  w'ith  a lowered  nervous  tone. 

Treatment.  With  reference  to  treatment  a 
point  or  two  only  can  be  mentioned.  In  most 
of  the  affections  discussed  some  form  of  fixation 
is  demanded  for  the  relief  of  pain  and  it  is 
necessary  for  the  physician  not  only  to  be  able 
to  estimate  the  degree  required  but  also  to 
know  the  amount  afforded  by  his  various  ap- 
pliances. It  is  easy  to  fix  a wrist  or  an  ankle 

■‘rotton,  P.  .T.  : Dislocations  and  Joint  Fractures,  1910, 
p 419. 

’Lovett,  R.  W.  : Jour.  A.  M.  A.,  1914,  Lxn.,  p.  1615. 
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but  the  task  of  immobilizing  the  lower  spine 
is  a considerable  one;  no  doubt  this  explains 
the  insufficient  treatment  usually  given  affec- 
tions of  this  region.  When  absolute  rest  of  the 
lower  spine  or  sacroiliac  articulations  is  re- 
quired it  is  best  secured  through  the  applica- 
tion of  a plaster-of-Paris  cast,  which  must  ex- 
tend from  the  axillae  to  the  knee  or  calf,  com- 
bined with  recumbency;  a shorter  east  or  the 
assumption  of  the  upright  position  affords  par- 
tial fixation  only.  Abdominal  binders,  belts, 
and  adhesive  strapping  are  useful  only  in  lim- 
iting motion. 

With  reference  to  static  backache  a proper 
appreciation  of  the  numerous  factors  at  work 
in  its  causation  explains  the  ultimate  success 
of  apparently  widely  different  methods  of  treat- 
ment; when  the  cases  are  analyzed  correctly, 
however,  and  the  measures  combined  so  as  to 
meet  all  the  factors  present,  recovery  must 
necessarily  be  more  rapid.  To  be  especially 
emphasized  here  is  the  importance  of  muscle 
training  as  well  as  muscle  building ; we  are  too 
apt  to  think  that  if  we  increase  the  miiscular 
development  and  the  nerve  tone  the  patient  will 
naturally  assume  the  correct  figure  and  to  for- 
get that  reeducation  is  an  essential. 

DISCUSSION.  * 

Dr.  D.  P.  Willard,  Philadelphia:  Dr.  Silver  has 
covered  the  subject  of  pain  in  the  back  and  legs 
from  the  orthopedic  standpoint,  so  clearly  and  con- 
cisely that  little  more  need  be  added.  As  all  good 
orthopedic  surgeons  should,  he  has  embraced  in 
orthopedic  treatment,  the  skill  of  the  internist  and 
general  practitioner.  The  importance  of  this  co- 
operation between  the  allied  specialties  is  the  point 
which  I most  wish  to  emphasize. 

Let  me  give  you  an  example:  In  adults  back  pain 
is  the  manifestation  of  a general  toxemia  and  this 
toxemia  may  come  from  varied  sources:  the  teeth, 
the  tonsils,  the  Intestinal  and  genitourinary  tracts 
are  the  most  frequent.  Until  such  foci  of  infection 
are  investigated  and  cleared,  orthopedic  treat- 
ment, however  carefully  thought  out  or  skillfully 
applied,  has  little  chance  of  affecting  a cure.  On 
the  other  hand,  purely  medical  treatment  has  even 
less  chance  of  bringing  comfort  to  the  patient.  The 
strained  inflamed  tissues  around  the  vertebra  de- 
mand the  most  skillful,  careful  treatment.  There- 
fore, in  the  treatment  of  this  group,  we  may  need 
the  skill  of  many  and  varied  specialists. 

Again  in  another  large  and  most  important  group 
of  cases,  pain  in  the  back  is  due  to  the  strain  put 
upon  its  ligaments  by  improper  posture.  The  spine 
is  the  upper  portion  of  the  flexible  weight-bearing 
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portion  of  the  body.  The  strain  thrown  on  the 
back  may  be  due  to  some  fault  in  itself  or  in  many 
cases  to  static  disturbances  in  the  lower  extremities. 
It  is  obvious  that  any  change  in  the  lower  part 
of  the  weight-bearing  column  must  cause  a cor- 
responding change  in  the  position  and  curves  of 
the  upper  part.  Especially  is  this  true  in  children 
in  whom  the  bones  and  ligaments  yield  more  readily 
to  change  in  position. 

It  is  to  the  general  practitioner  that  the  ortho- 
pedist must  look  for  aid  in  these  conditions.  It 
is  seldom  that  these  cases  are  seen  early  by  the 
specialist.  They  come  first  to  their  own  physician, 
complaining,  perhaps,  of  a tired  feeling  in  the 
lOM'er  back.  On  examination,  there  seems  to  be 
nothing  essentially  wrong,  except,  perhaps,  more 
hollowing  in  the  lumbar  region  than  is  normal.  And 
when  this  patient  returns  later  and  says  that  the 
pain  is  worse  in  spite  of  treatment,  the  physician 
remembers  the  back  may  be  only  a signal  station 
for  other  portions  of  the  body  and,  on  further  ex- 
amination, he  finds  that  this  child  has  a moderate 
case  of  flat-foot  or  knock-knee  or,  perhaps,  a 
shortening  of  one  leg,  and  that  simple  measures 
tending  to  correct  these  deformities  will  remove 
the  pain  signal  in  the  back.  But  if  such  simple 
measures  are  not  taken  and  the  diagnosis  not  made 
in  the  early  stages,  and  if  the  back  condition  is  al- 
lowed to  progress,  there  appears  a permanent  back 
malformation  that  will  take  months  of  patient  and 
persistent  effort  on  the  part  of  both  specialist  and 
patient  to  overcome. 

At  the  University  Hospital  in  Philadelphia,  we 
have  been  much  interested  in  the  close  relationship 
betvmen  the  various  portions  of  the  weight-bearing 
apparatus  of  the  body,  and  in  the  children  that  come 
to  our  dispensaries  complaining  of  some  static  dis- 
turbance we  have  carefully  examined  not  only  the 
portion  which  was  giving  symptoms  but  also  the 
entire  supporting  column  and  we  have  been  struck 
by  these  facts:  In  a very  large  proportion  of  the 
cases  a defect  in  one  portion  of  this  column  will 
cause  a corresponding  defect  in  another:  often  the 
secondary  defect  gives  the  symptoms  for  which  the 
patient  comes;  and,  having  corrected  the  primary 
deformity,  the  secondary  one  will  take  care  of  itself. 

In  these  cases  of  back  pain  it  is  essential  to  re- 
member that  we  are  dealing  not  with  a purely 
local  condition  but  with  a portion  of  a complex  ma- 
chine every  section  of  which  may  affect  the  part 
which  we  have  under  special  consideration,  and  it 
is  our  duty  not  only  to  relieve  a symptom  but  to 
put  the  whole  body  in  such  order  that  the  symptom 
shall  not  recur. 


FOR  SPASMODIC  DYSMENORRHEA. 

R Amylis  Nitritis, 

Sig.  Inhale  5 drops  from  a handkerchief  as  need- 
ed for  severe  pain. 
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TRAUMATIC  RUPTURE  OF  THE  IN- 
TESTINES. 


BY  WALTER  LATHEOP,  M.U., 
State  Hospital,  Hazleton. 


(Read  before  the  Section  on  Surgery  of  the 
Medical  Society  of  the  State  of  Pennsylvania,  Pitts- 
burgh Session,  September  23,  1914.) 


Surgery,  made  necessary  by  traumatism, 
finds  no  field  of  greater  importance,  where 
early  diagnosis  and  prompt  interference  mean 
so  much  for  success,  than  in  severe  contusion 
of  the  abdomen,  resulting  in  injury  to  the  un- 
derlying viscera. 

The  cause  of  the  injury  is  usually  a blow, 
kick,  fall,  or  direct  squeeze,  involving  the  ab- 
dominal wall.  The  viscera  injured,  are  the 
spleen,  kidney,  liver,  bladder,  and  small  intes- 
tine and  mesentery.  Any  one  who  has  had  a 
fair  hospital  experience  will  readily  agree  that 
it  is  often  difficult  to  decide  early  whether  a 
case  of  abdominal  injury  is  of  serious  import  or 
not,  and  whether  rupture  of  intestine  or 
mesentery  has  taken  place.  When  we  have  a 
wound  present,  the  course  to  pursue  is  very 
clear.  But  with  no  evidence  of  external  in- 
jury we  must  be  guided  by  the  history  and  the 
signs  and  symptoms  shown  by  the  patient. 

LeConte  has  well  said  that  “it  becomes  neces- 
sary to  make  a most  careful  examination  of 
both  the  subjective  and  the  objective  Symptoms 
presented  by  the  patient,  to  separate  the  trivial 
from  the  important  points,  and  with  our  best 
judgment  to  sum  up  the  evidence  for  or  against 
operative  procedure.” 

We  should  determine  accurately  the  nature 
of  the  injury.  If  we  have  a force  diffused  over 
the  abdomen,  as  by  a wagon  wheel  or  a log 
passing  across  it,  we  would  expect  a rupture  of 
the  bowel  at  some  fixed  point,  such  as  the  duo- 
denojejunal, or  ileocecal  junction.  Where  the 
injury  is  from  a blow  or  kick,  the  rupture 
would  most  likely  be  directly  beneath  the  point 
of  injury ; usually  the  whole  wall  is  involved, 
l)ut  in  some  instances  only  the  outer  coat  is 
injured,  and  where  the  mesentery  is  involved 
we  may  have  gangrene  follow  in  the  portion 
of  bowel  supplied  by  the  vessels ; this  condition 
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of  course  would  occur  only  in  cases  not  recog- 
nized and  operated  upon  early. 

The  lesion  or  rupture  of  the  intestine,  as_ 
shown  by  various  statistics,  is  most  frequent  in 
the  ileum;  next  the  jejunum,  and  then  duode- 
num, and  large  intestine.  My  own  cases  have 
shown  but  one  tear  in  the  bowel,  and  in  the 
series  of  eighty-five  cases  collected  by  Gage, 
only  nine  had  more  than  one  rupture.  “In- 
jury to  the  mesentery  is  found  in  about  ten  per 
cent,  of  cases.” 

Trauma,  sufficient  to  cause  these  lesions,  will 
necessarily  carry  with  it  danger  of  no  small 
significance  and  independent  of  the  intestinal 
injury  itself,  and  in  no  branch  of  surgery  is 
prompt  action  more  urgently  called  for  than 
in  this  condition.  The  abdomen  below  the  um- 
bilicus has  been  well  named  the  “dangerous 
area.” 

The  advantages  of  early  diagnosis  of  intes- 
tinal injury  can  not  be  made  too  emphatic; 
each  hour  lost  means  a lessened  chance  for  re- 
covery ; we  well  know  that  the  upper  portion 
of  the  intestine  contains  fewer  virulent  bacteria 
than  that  lower  down,  and  the  escape  of  the 
bowel  content  means  more  violent  and  rapid 
peritonitis,  the  lower  down  the  injury.  The 
symptoms  of  intestinal  rupture  may  at  first  be 
misleading,  and  the  injury  may  be  regarded  as 
trivial,  but,  given  a history  of  direct  violence  to 
the  abdomen,  the  man  of  experience  will  look 
very  soon  for  danger  signals.  There  may,  or 
may  not  be  signs  of  shock  present  early  in  the 
case,  there  surely  will  be  later  on.  A severe 
bruising  of  the  abdomen  can  produce  shock 
out  of  all  proportion  to  the  injury,  but,  given 
a ease  with  the  history  of  direct  injury  at  some 
given  point,  by  a blow,  kick,  or  crushing  force, 
and  we  usually  have  a train  of  symptoms,  some- 
thing like  the  following:  A rapid  pulse,  small 
and  thready,  increasing  steadily  each  hour,  with 
rapid  respiration ; an  early  rise  and  then  a fall 
of  temperature;  frequently  vomiting,  which  is 
usually  of  much  significance,  for  it  is  a danger 
signal  not  to  he  disregarded.  Constant  nausea 
and  vomiting  is  one  of  the  most  prominent 
symptoms  of  ruptured  intestine. 

Abdominal  tenderness  is  usually  present, 
though  the  rigid  muscles  show  that  nature  is 
applying  her  splints  to  ease  the  suffering 
caused  by  the  beginning  peritonitis.  This  rig- 
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idity  of  the  muscles  is  one  of  the  most  pro- 
nounced symptoms  of  rupture  that  I know  of, 
being  far  greater  than  that  found  in  appendi- 
citis, or  localized  peritonitis  of  other  organs, 
with  the  possible  exception  of  a ruptured  duo- 
denal or  gastric  ulcer.  Opiates  do  not  relax 
the  muscles,  save  when  given  in  doses  so  large 
as  to  be  dangerous,  and  to  mask  the  needed 
symptoms.  It  is  characteristic  that  the  rigidity 
increases  with  each  hour  following  the  injury, 
and  it  is  this  constant,  unvarying,  progressive 
rigidity  that  is  so  diagnostic.  Should  disten- 
tion of  the  abdomen  occur  at  all  rapidly  it 
would  indicate  a condition  of  grave  danger,  as 
the  usual  course  is  one  of  slow  progress.  As  a 
rule  the  facial  expression  shows  great  anxiety; 
the  skin  is  moist,  and  the  face  pale. 

LeConte  has  well  said  that  the  face  shows, 
as  a rule,  one  of  the  most  positive  signs  of  seri- 
ous abdominal  injury;  to  quote  him:  “The  ab- 
dominal facies  consists  of  a peculiar  drawing 
of  the  lines,  and  deepening  of  the  furrows  of 
the  face,  which  give  an  anxious,  careworn,  and 
painful  expression  to  the  countenance,  while 
the  eyes  are  questioning  and  anxious  and  search 
the  faces  of  the  people  about.  I can  not  recall 
ever  having  noted  it  as  present  in  a case  which 
failed  to  show  a serious  lesion.” 

In  my  opinion  if  a man  has  sustained  an  in- 
jury to  his  abdomen  that  gives  the  symptoms 
I have  mentioned,  even  in  a lesser  degree,  es- 
pecially if  there  is  vomiting  repeated  at  short 
intervals,  there  is  imperative  need  for  an  ex- 
ploratory operation.  There  may  be  in  some 
instances  a delay  in  the  appearance  of  serious 
symptoms,  owing  to  the  fact  that  the  mesentery 
has  been  injured,  and  the  blood  supply  cut  otf 
from  the  bowel,  which  gradually  sloughs,  and 
ushers  in  the  symptoms  of  perforation  already 
mentioned,  some  forty-eight  to  sixty  hours  after 
injury. 

In  regard  to  the  operation,  my  own  practice 
is  to  operate  as  early  as  possible  after  a definite 
history  of  direct  violence,  followed  by  shock, 
which  in  turn  is  succeeded  by  vomiting,  and 
an  increasing  pulse  rate,  with  LeConte ’s  facial 
picture.  The  work  should  be  done  as  rapidly 
as  is  consistent  with  safety,  and  all  prepara- 
tions should  be  made  to  meet  any  condition  that 
may  be  found  after  opening  the  abdomen.  A 
median  incision  is  usually  the  one  of  choice,  as 


it  admits  of  a general  exploration  of  the  intes- 
tines and  other  viscera.  On  opening  the  peri- 
toneal cavity  there  will  be  an  escape  of  fiuid, 
bloody,  fecal,  or  one  which  is  thick,  and  foul 
smelling.  This  is  of  course  only  when  there  is 
a rupture  or  perforation  of  the  gut.  A little 
bleeding,  or  none,  gives  one  a chance  to  look 
over  the  intestine  in  a careful  manner,  but  if 
there  be  hemorrhage  then  a search  for  its  source 
should  be  made  as  rapidly  as  possible,  and  the 
rent  or  bleeding  point  in  the  mesentery,  or 
bowel,  closed. 

Any  intestine  outside  the  abdominal  cavity 
should  be  well  protected  by  hot  towels,  and 
re])laced  as  soon  as  possible.  The  search  for 
the  damaged  spot,  or  rupture,  is  made  much 
easier  if  we  remember  that  after  six  hours  from 
the  time  of  injury  lymph  is  deposited  very  free- 
ly in  the  vicinity  of  the  perforation,  and  noting 
tliis  and  seeking  the  trouble  near-by  will 
shorten  the  time  very  materially.  The  closing 
of  the  ruptui’e  or  tear  is  best  done  in  accord 
with  the  surgeon’s  own  methods,  or  as  indicated 
by  tlie  condition  found ; a straight  tear  can  be 
closed  by  a double  layer  of  sutures,  including, 
in  one,  all  the  coats.  Should  the  bowel  be  rup- 
tured, that  is  an  irregular,  jagged  tear  be  pres- 
ent, then  excision  of  a portion  is  best  done,  leav- 
ing the  mesentery  uninjured. 

It  should  be  remembered  that  a small  portion 
of  mesentery  may  supply  a considerable  area 
of  bowel  and,  where  it  is  injured,  the  bowel 
should  be  resected  as  otherwise  there  would  be 
sloughing  of  the  gut  in  a veiy  short  time.  Aftei- 
the  repair  of  damaged  viscera  has  been  made, 
we  should  thoroughly  cleanse  the  abdominal 
cavity  by  careful  sponging,  and  not  by  needless 
flushing,  as  was  done  in  former  days.  Drain- 
age is  essential  and  should  be  used  in  all  cases 
wliere  rupture  has  taken  place.  A large  rub- 
ber tube,  carried  to  the  seat  of  injury  and 
supplemented  by  a Mikulicz’  drain,  is  usually 
sutfieient,  and  one  or  both  may  be  removed  in 
thirty-six  to  forty-eight  hours. 

I have  never  seen  a case  of  rupture  of  the 
colon,  but  the  general  symptoms  are  similar  to 
those  of  the  small  bowel,  but  there  is  one  sign 
given  which  is  characteristic  of  injury  to  those 
portions  of  bowel  not  covered  by  peritoneum, 
and  that  is  emphysema,  showing  in  the  right 
or  left  flank.  As  regards  the  prognosis  in  these 
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condilious,  we  may  safely  say  that  in  all  cases 
of  true  rupture  of  the  intestines  the  patients 
will  die  unless  operated  upon,  and,  further, 
that  the  per  cent,  of  recovery  depends  chiefly 
on  the  time  of  operation.  Cases  operated  upon 
after  twelve  or  fourteen  hours  have  less  chance 
by  far  than  those  done  during  the  fii’st  six  to 
eight  hours  after  injury.  As  an  example  of 
early  and  late  operation,  1 will  cite  two  cases 
from  a considerable  number  that  have  come 
under  my  observation. 

Case  1.  F.  VV.,  aged  thirty-six,  blacksmith,  while 
at  work,  was  kicked  in  the  left  side  of  the  abdomen 
near  the  umbilicus,  by  a vicious  horse.  He  was 
removed  to  his  home  and  his  physician  summoned, 
who  finding  him  in  profound  shock  and  suffering 
great  pain,  advised  his  removal  to  the  hospital, 
which  was  done  some  eight  hours  after  the  injury. 

Examination  at  the  hospital  showed  marked  rigid- 
ity, rapid  weak  pulse,  and  great  apprehension  of 
death.  He  was  operated  upon  at  once,  and  on 
opening  the  abdomen  a large  quantity  of  foul  smell- 
ing fluid  escaped.  A rapid  search  revealed  a large 
rent  in  the  jejunum,  with  little  or  no  hemorrhage. 
The  opening  was  closed  as  quickly  as  possible,  the 
abdominal  cavity  carefully  sponged,  drainage  pro- 
vided, the  patient  put  to  bed,  and  hypodermoclysis 
started  at  once.  He  made  an  uninterrupted  recov- 
ery. 

Case  2.  J.  D.,  aged  twenty-one,  pugilist,  while 
engaged  in  a boxing  contest  was  struck,  by  his 
opponent’s  fist,  on  the  left  side  of  his  abdomen;  he 
fell  to  the  floor  and  was  carried  to  a side  room 
where  he  was  in  great  agony.  He  was  badly 
shocked,  was  cold  and  clammy,  with  rapid  thready 
pulse,  and  intense  rigidity  of  abdomen.  He  was 
brought  to  the  hospital,  and  after  careful  examina- 
tion an  operation  was  advised.  This  he  positively 
refused,  and  said  he  had  been  “knocked  out  before,’’ 
and  would  be  all  right  soon.  Within  a few  hours 
after  admission  he  began  to  vomit;  this  became 
almost  constant  and  his  suffering  increased  accord- 
ingly, so  that,  after  eighteen  hours  had  passed,  he 
begged  to  be  given  a chance  by  operation.  This 
was  done,  and  we  found  a large  rupture  of  the 
jejunum,  with  general  soiling  of  the  peritoneal  cav- 
ity and  a large  quantity  of  fecal  matter.  The  op- 
eration was  rapidly  performed  and  he  was  given 
all  possible  stimulation,  but  in  spite  of  everything 
we  could  do  he  succumbed  in  a few  hours.  Had 
he  consented  to  early  interference,  I feel  sure  his 
life  could  have  been  saved. 

I might  mention  another  case,  where  the 
i’ladder  was  injured;  another  where  the  liver 
was  involved ; but  they,  and  others,  would  only 
emphasize  the  plea  for  early  exploratory  oper- 
ation in  cases  of  suspected  rupture  or  injury  of 


the  intestine,  or  other  abdominal  viscera,  due  to 
the  efl'ects  of  direct  violence,  and  presenting 
the  symptoms  already  mentioned. 

In  regard  to  the  postoperative  treatment, 
enteroclysis  by  the  Murphy  method  is  valuable; 
very  little  should  be  given  by  mouth  aside  from 
sips  of  water,  or  ice,  for  twenty-four  hours. 
Morphin  may  be  used  if  indicated  and  nourish- 
ment given  gradually,  as  determined  by  the 
pulse  and  temperature.  Vomiting  if  at  all 
severe,  will  yield  to  the  stomach  tube. 


DISCUSSION. 

De.  H.  E.  McGulee,  Pittsburgh:  I believe  that 
when  we  are  dealing  with  an  injury  of  this  kind 
that  it  is  almost  criminal  to  wait  until  we  get  cer- 
tain definite  symptoms.  A rupture  of  the  bowel 
is  caused  by  sudden  force  applied  to  the  abdominal 
wall,  especially  where  the  individual  does  not  ex- 
pect an  injury  and  does  not  have  time  to  protect 
the  abdominal  contents  by  muscular  rigidity.  It  is 
true  some  cases  receive  a rupture  when  such  pro- 
tection would  be  of  no  avail,  as  in  cases  where  some 
heavy  object  falls  *upon  the  abdomen ; then  again 
we  have  patients  come  in  with  slight  traumatism 
of  the  abdomen  which  produces  a rupture  where  we 
are  satisfied  that  had  the  patient  known  he  was 
about  to  receive  an  injury  that  the  muscular  action 
of  the  abdomen  would  have  saved  him. 

The  most  important  thing  to  an  invalid  who  is 
suffering  from  a ruptured  bowel  is  the  diagnosis, 
and  that  must  be  made  before  peritonitis  sets  in 
if  you  do  not  wish  to  have  a mortality  such  as  you 
read  about  in  some  of  the  published  papers  and 
textbooks.  What  I wish  to  emphasize  is  that  you 
must  not  place  too  much  importance  on  any  one 
symptom  for  the  diagnosis.  The  symptoms  of  the 
ruptured  bowel  are  anywhere  from  a slight  rigidity 
of  the  abdominal  muscles,  the  patient  able  to  walk 
into  the  hospital,  to  one  of  most  profound  shock. 

Personally,  in  dealing  with  a case  where  I think 
there  is  a rupture  of  the  bowel,  I place  a great  deal 
of  importance  upon  the  history  of  the  accident. 
When  a man  is  brought  to  me  with  a history  of 
severe  traumatism  of  the  abdomen  with  slight 
rigidity  in  the  abdominal  muscles  and  the  man’s 
temperature  continues  to  rise  after  a few  hours, 
even  though  there  are  no  other  signs  of  abdominal 
trouble,  I immediately  open  the  abdomen.  In  the 
past  three  years  I have  operated  upon  ten  cases 
and  so  far  have  opened  but  one  abdomen  in  which 
I did  not  find  a ruptured  mesentery  or  ruptured 
bowel,  and  in  that  case  there  was  a hemorrhage 
into  the  peritoneum  which  produced  about  the  same 
symptoms  as  that  of  rupture.  If  by  chance  we 
open  an  abdomen  and  do  not  find  a rupture,  we  do 
our  patient  practically  no  harm,  and  if  a rupture 
is  present,  we  save  the  patient’s  life. 
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The  point  I wish  to  bring  out  is  the  fact  that  if 
we  wait  until  we  get  the  signs  and  symptoms  of 
perforation  as  are  given  in  a great  many  of  the 
textbooks,  we  can  not  expect  anything  other  than 
a mortality  from  fifty  to  ninety  per  cent.  1 have 
not  had  one  patient  develop  peritonitis  after  opera- 
tion, although  I have  had  patients  that  were  suf- 
fering from  peritonitis  when  brought  to  the  hos- 
pital, due  to  the  fact  that  they  were  not  brought 
in  until  symptoms  of  peritonitis  developed.  I wish 
to  lay  stress  upon  the  history  of  the  accident.  I 
have  a standing  rule  at  the  hospital  that,  when  'a 
patient  is  brought  in  suffering  from  any  abdominal 
trouble,  no  matter  how  slight,  the  man  is  put  to 
bed  and  watched  for  twenty-four  hours,  and  if  any 
untoward  symptoms  develop,  I am  notified  at  once. 
I find  that  this  is  necessary,  as  in  some  abdominal 
cases  the  patients  show  no  symptoms  whatever  when 
they  are  first  admitted  to  the  hospital.  I may  state 
that  many  of  those  patients  would  have  developed 
peritonitis  and  died,  unless  prompt  surgical  treat- 
ment had  been  instituted. 


CONSTIPATION  FROM  THE  STAND- 
POINT OF  A PROCTOLOGIST. 


BY  COLLIER  P.  MARTIN,  M.D., 
Philadelphia.' 


(Read  before  the  North  Branch  of  the  Philadel- 
phia County  Medical  Society,  November  23,  1914.) 


Constipation,  or  obstipatio  alvi,  has  been  apt- 
ly defined  as  a condition  marked  by  delayed, 
infreciuent,  insufficient  or  irregular  fecal 
evacuations.  While  it  should  always  be  con- 
sidered as  a symptom  of  some  abnormality  of 
anatomy,  physiology  or  pathology,  such  is  not 
the  conception  held  by  the  laity.  When  con- 
sulted, we  are  asked  to  cure  the  constipation, 
not  the  condition  producing  it. 

Constipation  therefore  becomes  an  entity  or 
condition  affecting,  as  it  does,  the  relation  of 
man’s  habits  to  his  surroundings.  Retention 
of  the  fecal  current,  by  reason  of  the  failure  to 
throw  off  effete  and  poisonous  products  of  the 
body,  as  well  as  the  reabsorption  of  these  toxic 
substances  into  the  blood-stream,  soon  causes 
such  changes  in  metabolism  as  to  produce  a dis- 
tinct clinical  picture. 

From  a proctologic  standpoint  it  would  seem 
that  we  are  concerned  only  with  that  class  of 
cases,  in  which  the  constipation  is  due  to  local. 
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anorectal  conditions.  Usually  so  many  factors 
enter  into  the  production  of  this  symptom  com- 
plex, that  the  mere  recognition  of  a lo- 
cal lesion,  rarely  will  explain  matters,  and 
the  correction  of  local  pathology  may  not 
result  in  a cure.  If  a patient  has  a 
fissure,  hemorrhoids,  or  any  acute  perianal 
lesion  associated  with  sphincter-spasm,  we 
might  be  justified  in  considering  them  a direct 
cause  of  the  constipation.  Careful  study  of 
these  cases  may  prove  that  the  anorectal  lesions 
play  a very  unimportant  part  in  producing  this 
symptom. 

Normally,  one  of  the  human  race  excretes 
about  six  ounces  of  feces  in  twenty-four  hours. 
There  may  be  wide  variations  in  both  the 
amount  and  frequency  of  the  stool.  The 
amount  varies  with  the  age,  the  body  weight, 
the  amount  and  quality  of  food  ingested,  and 
with  the  amount  of  physical  work  performed 
by  the  animal,  for  it  must  be  remembered  that 
pai't  of  the  excreta  is  composed  of  ash  and 
waste  material  from  the  body  itself,  as  well  as 
undigested  detritus.  Cases  have  been  reported 
in  which  feces  were  retained  for  long  periods 
of  time  without  causing  any  deleterious  effect 
upon  the  health.  I remember  a patient  of 
seventy-three  years  of  age,  who  told  me  that 
since  the  age  of  fourteen  years  he  rarely  had 
a stool  oftener  than  once  in  twent3^-one  daj's, 
and  once  had  gone  as  long  as  fifty-two  daj’s 
without  a passage.  During  all  of  these  years 
he  had  led  a very  active  life  and  always  liad 
a good  appetite.  One  case  is  reported^  in 
which  the  individual  had  only  one  movement  in 
fourteen  j^ears,  and  yet  had  comparatively  good 
health.  Cases  of  this  type  must  be  regarded 
ill  the  nature  of  either  physiological  perver- 
sions or  else  come  under  the  heading  of  Hirsch- 
sprung’s Disease  (idiopathic  dilatation  of  the 
colon,  or  megalocolon). 

Also  we  have  other  terms  to  denote  forms 
of  constipation.  Thus  obstipation  (meaning 
intractable  constipation)  is  used  in  a specific 
sense  when  referring  to  disturbances  due  to 
mechanical  obstruction,  as  in  strictures,  tumors, 
foreign  bodies,  angulation  of  the  gut,  and  par- 
ticularly to  obstructions  due  to  hypertrophj'^  or 
malposition  of  Houston’s  valves.  Fecal  im- 
paction, or  coprostasis,  refers  to  gradual  or 
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rapid  accumulation  in  the  large  bowel,  accom- 
panied either  by  a condition  of  constipation,  or 
an  irritative  diarrhea.  Right  here  it  seems 
appropriate  to  point  out  the  fact  that  diarrhea 
is  only  too  frequently  a symptom  of  impaction, 
partial  bowel  obstruction,  intussusception,  or 
of  benign  or  malignant  stricture,  and  that  many 
eases  of  diarrhea  are  due  to  intestinal  stasis, 
and  should  be  treated  by  the  high  injection, 
massage  or  by  the  persistent  use  of  laxatives. 
The  term  dyschesia  has  been  used  to  describe 
a condition  associated  with  painful  or  difficult 
evacuation,  as  in  cases  of  prolapse  of  the  ovary. 
It  is  also  used  to  indicate  inefficient  or  incom- 
plete attempts  at  defecation,  or  a condition  of 
retention,  with  overflow. 

We  recognize  both  acute  and  chronic  forms 
of  constipation,  the  latter  being  by  far  the  most 
usual.  Acute  retention  may  be  due  to  mechan- 
ical obstruction  or  to  inhibition  of  function,  as 
noted  in  acute  inflammation,  such  as  typhoid 
and  scarlet  fever,  peritonitis,  or  to  toxins 
paralyzing  the  intestinal  nervous  mechanism. 
Certain  conditions  of  the  nervous  system,  such 
as  acute  mania,  meningitis,  hysteria  and 
apoplexy,  may  be  associated  with  sudden  sus- 
pension of  function,  both  as  to  visceromotor 
and  viscerosecretory  action.  In  addition  we 
must  recognize  the  acute  obstructions  due  to 
accident,  inflammation  or  misplacements,  as  in- 
tussusception, volvulus,  strangulation,  adhe- 
sions and  angulations  due  to  visceroptosis. 

Sudden  changes  in  diet,  habits  or  environ- 
ment often  result  in  a condition  of  constipation. 
Many  men  take  a laxative  on  Saturday  night 
because  they  know  that  a movement  will  not 
occur  on  Sunday.  This  is  caused  by  a break- 
ing of  the  continuity  of  their  regular  daily 
program  pursued  through  the  other  six  days. 
In  the  same  way  when  we  go  on  a pleasure 
li'ip,  the  absence  of  our  regular  surroundings, 
new  places,  a strange  diet,  inaccessible  or  un- 
duly public  toilet  facilities  may  tend  to  make 
us  miss  our  regular  time  for  evacuation.  A 
ease  is  reported  of  a man,  who,  if  for  any  rea- 
son he  was  deprived  of  his  morning  cigar,  was 
unable  to  have  a stool  until  the  day  following, 
when  the  smoking  of  a cigar  would  excite  the 
defecation  reflex.  In  this  ease  the  stimulation 
of  a cigar  was  necessary,  but  was  effective  only 
when  smoked  in  the  morning. 


Gant  says  that,  in  children,  the  relatively 
greater  length  of  the  intestine  favors  angula- 
tion, invagination  and  volvulus ; while  the  un- 
developed state  of  the  musculature  causes  a less- 
ened expulsive  power  of  the  bowel.  Careless- 
ness of  parents  as  to  caring  for  the  legular 
performance  of  the  excretory  functions,  and  to 
dense  ignorance  in  the  selection,  or  rather  non- 
selection,  of  diet  often  predisposes  to  an  acute 
suspension  of  function.  It  is  also  probable  that 
the  nervous  mechanism  concerned  in  the 
defecation  reflex  may  not  be  sufficiently  devel- 
oped. 

Do  not  forget  that,  in  the  newborn,  constipa- 
tion may  be  due  to  a partial  or  complete  in- 
perforate  anus,  and  the  attending  physician 
will  do  well  to  introduce  a finger  into  the  anal 
canal  of  every  newborn  infant.  It  is  better  to  be 
covered  with  meconium  than  with  chagrin. 

The  causes  of  chronic  constipation  are  .so 
varied  that  only  a mere  mention  of  them  can 
be  made.  The  exercise  of  the  excretory  func- 
tions, as  far  as  the  human  race  is  concerned, 
is  governed  largely  by  the  necessities  conse- 
quent to  civilized  life.  As  the  act  of  defeca- 
tion can  be  voluntarily  controlled,  opportunity 
and  convenience  often  designate  the  time  at 
which  it  is  performed.  Under  ordinary  circum- 
stances, in  the  lower  animals,  defecation  takes 
place  automatically,  periodically  and  naturally. 

Individuals  of  the  female  sex  are  appar- 
ently the  greatest  sufferers  from  chronic  con- 
stipation, due  to  lack  of  exercise,  pelvic  conges- 
tions, pregnancy,  injuries  to  the  pelvic  floor, 
and  particularly  to  a sense  of  false  modesty. 
Ordinarily  a tendency  toward  periodicity  and 
automatieity  for  evacuation  is  marked  even  in 
the  human  race.  Also  we  are  the  creatures  of 
habit  and  education.  According  to  Hertz,  the 
taking  of  food  in  the  morning  is  the  most  pow- 
erful of  all  stimuli  to  the  motor  activity  of  the 
colon  in  man.  He  also  says  that  “normalljq 
the  desire  is  felt  only  after  breakfast,  partly  ow- 
ing to  habit,  and  the  simultaneous  occurrence  of 
a number  of  other  stimuli;  but  partly  because 
the  stimulus  of  food,  entering  a completely 
empty  stomach  after  a fast  of  twelve  hours,  is 
greater  than  that  produced  by  food  taken  in 
the  middle  of  the  day,  or  in  the  evening,  at  a 
comparativeh^  short  interval  after  a previous 
meal.  ” 

The  defecation  reflex  shows  itself  at  its  max- 
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imum  when  feces  descend  into  the  rectal  ampul- 
la and  press  upon  the  anal  papilhe  and  the 
dentate  border,  it  has  been  pointed  out  that 
irritation  at  one  point  in  the  bowel  is  followed 
by  contraction  of  the  gut  above  that  point,  and 
the  relaxation  below.-  This  starts  a wave  of 
alternate  contraction  and  relaxation  which 
constitutes  the  act  of  defecation,  in  this  way 
the  whole  of  the  large  bowel  below  the  splenic 
Hexure  is  emptied.  Voluntary  neglect  of  these 
imperative  calls  of  nature  results  in  a dulling 
of  the  muscle  sense,  and  a relaxation  of  the 
bowel  walls,  and  the  desire  for  stool  disappears, 
oiLly  to  return  when  a further  accumulation  of 
feces  again  starts  the  defecation  retlex.  It 
has  been  well  said  that  the  three  main  causes 
of  constipation  are  “ignorance,  laziness  and 
neglect,”  to  which  might  be  added  “false 
modesty.  ” 

Tuttle  aptly  says  that  water  closets  should 
be  placed  where  neither  weather,  darkness  nor 
publicity  interferes. 

Old  age  predisposes  to  constipation,  probably 
due  to  atrophy  of  the  intestinal  musculature, 
and  to  the  blunting  of  sensation  causing  a de- 
terioration in  the  defecation  reflex. 

'Phe  effect  of  diet  upon  the  functions  opens 
up  such  a wide  field  for  consideration  that  no 
attempt  will  be  made  to  discuss  the  matter  here. 

Mental  processes  exercise  a wide  inflvience 
upon  the  excretory  mechanism;  thus,  excite- 
ment, fright  or  anger,  either  may  inhibit  or 
stimulate  peristalsis  or  secretion. 

Taking  up  the  anorectal  causes  for  consti- 
j)ation  we  may,  for  convenience,  divide  them 
into  four  great  classes;  those  cases  caused  by 
inflammatory  processes,  mechanical  obstruc- 
tions, motor  insufficiency,  or  derangements  of 
the  nervous  mechanism  concerned  in  defeca- 
tion. 

It  might  be  well  at  this  point  to  generalize 
and  make  the  rather  dogmatic  statement  that 
stimuli  applied  to  the  bowel  above  the  ano- 
rectal line  are  prone  to  be  followed  by  an  in- 
crease in  the  number  of  bowel  movements,  and 
in  secretion;  while  at  or  below  the  anorectal 
line  irritation  is  followed  by  reflex  muscular 
contraction  and  voluntary  inhibition,  and  tend 
to  produce  a condition  of  constipation. 

The  anal  canal,  or  that  portion  of  the  bowel 

^Bayllss  and  Starling,  1899. 
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below  the  anorectal  line,  is  richly  supplied  with 
spinal  nerves,  carrying  impulses  of  special  sen- 
sa'iioii,  such  as  pain-,  touch,  heat  and  cold,  and 
is  extremely  responsive  to  all  forms  of  stimuli. 
M.xcessive  irritation  in  this  area  is  followed 
by  si)asmodic  contraction  of  the  striated  ex- 
ternal sphincter,  assisted  by  a reflex  closure  of 
the  involuntary  internal  sphincter.  This  mus- 
cular contractioji  results  in  the  retention  of 
feces,  as  the  muscles  concerned  in  the  mechan- 
ism of  defecation  are  unable  to  overcome  the 
ol)struction,  a passage  being  attained  only  by 
calling  into  play  the  accessory  muscles  of  de- 
fecation. Acute  inflammatory  processes  in- 
volving the  sphincter  area  are  the  most  fre- 
(juent  causes  of  this  form  of  constipation.  In 
this  class  a few  of  the  diseases  are  abscess, 
fistula,  hemorrhoids,  acute  rectitis,  cryptitis 
and  anal  fissure.  Also  acute  inflammations  in- 
^ Giving  the  urogenital  tract  may  be  etiologie 
factors  in  producing  sphincter  spasm. 

The  constipation  of  fissure,  if  not  of  the 
chronic  type,  usually  is  produced  by  the  inhib- 
itory effect  of  fear,  the  patient  voluntarily  de- 
laying the  act  of  defecation,  as  long  as  possible, 
in  order  to  escape  the  hours  of  torture  they 
liave  such  good  reason  to  expect.  This  form  of 
constipation,  due  to  sphincter  spasm  producing 
a disproportion  between  the  expulsive  power  of 
the  rectal  musculature  and  the  controlling 
effect  of  the  contracted  anal  outlet,  maj'  be 
relieved  by  a divulsion  of  the  sphincters. 

In  all  of  the  painful  anorectal  conditions, 
the  pain,  except  where  due  to  suppuration  or 
acute  inflammation,  is  in  direct  proportion  to 
the  amount  of  sphincter  spasm  or  sphincter- 
ismus. A divulsion  will  put  a stop  to  the  spasm, 
lessen  the  pain  and  reestablish  the  normal  func- 
tion of  defecation. 

Among  the  conditions  producing  the  second 
tyj)e  of  constipation,  that  due  to  mechanical 
obstruction,  may  be  mentioned  tumors  either 
within  or  around  the  rectum,  benign  or  ma- 
lignant strictures,  hypertrophies  or  malposi- 
tions of  the  valves  of  Houston,  congenital  ob- 
structions or  malformations,  prolapsus  and  in- 
tussusception of  the  rectum,  diverticuli  and 
foreign  bodies,  and  coproliths. 

Constipation  due  to  motor  insufficiency  in 
the  rectum  is  not  uncommon.  The  most  usual 
form  is  that  produced  by  the  muscular  atrophy 
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of  the  aged.  Also  chronic  wasting  diseases 
and  conditions  associated  with  muscular  weak- 
ness anti  inertia,  sueli  as  chlorosis,  are  com- 
mon causes.  Constipation  in  children,  when 
due  to  an  undeveloped  musculature  may  be  put 
in  this  class.  Weakness  of  the  accessory  mus- 
cles of  defecation,  such  as  diastasis  of  the  ab- 
tlominal  muscles,  the  relaxation  due  to  tue 
muscular  stretching  of  pregnancy  or  of  large 
abdominal  tumors,  or  to  abdominal  operations 
frequently  results  in  the  establishment  of  a con- 
dition of  chronic  constipation. 

Constipation  frequently  is  an  annoying  con- 
dition associated  with  disease  of  the  central 
nervous  system.  The  act  of  defecation,  so  far 
as  the  bowel  above  the  anorectal  line  is  con- 
cerned, is  governed  entirely  by  the  sympathetic 
or  autonomic  system  of  nerves.  Below  this 
anorectal  line  a direct  spinal  innervation  be- 
comes operative.  Apparently  this  spinal  in- 
nervation to  the  external  sphincter,  levator  aia 
muscles  and  anal  tegument,  serves  a purely 
protective  function,  inasmuch  as  it  provides 
the  individual  with  timely  warning  of  an  im- 
pending evacuation,  allowing  of  the  exercise  of 
voluntary  and  involuntary  inhibitory  muscular 
contraction,  until  such  time  as  it  is  convenient 
or  appropriate  to  have  a stool. 

Muscle  sense  and  pressure  sense  are  prac- 
tically the  only  visceral  sensory  phenomena  felt 
within  the  rectum  and  seem  to  be  necessary 
for  purposes  of  causing  muscular  contraction 
of  the  bowel  walls,  thus  completing  the  defeca- 
tion reflex.  Spinal  disease,  producing  either  a 
visceromotor  or  a viscerosecretory  paralysis,  or 
a viscerosensory  disturbance,  would  necessarily 
interfere  with  the  development  of  a normal 
defecation  reflex.  In  tabes  dorsalis  and  in 
paresis  we  find  not  only  a sensory  paralysis  of 
the  sphincters,  but  some  loss  of  muscle  sense 
in  the  rectum  itself.  There  is  often  a complete 
lo.ss  of  the  sphincter  reflex,  associated  with  a 
more  or  less  patulous  condition  of  the  anal 
orifice.  As  the  act  of  defecation,  when  unin- 
fluenced by  voluntary  inhibition  is  purely  a 
reflex  and  automatic  process,  we  frequently 
note  a peculiar  condition  which  consists  in  a 
form  of  constipation,  associated  with  inconti- 
nence. Because  of  the  lessened  sensibility  of 
the  bowel  walls,  the  pelvic  colon  and  rectum 
require  considerable  distention  with  feces  be- 


fore sufficient  efferent  impulses  are  generated 
to  cause  afferent  motor  contraction.  When 
tliis  contraction  does  occur,  the  sensory  paraly- 
sis in  the  anal  canal  prevents  the  patient  from 
j-eceiving  due  and  timely  warning,  so  that  the 
act  of  defecation  proceeds  automatically  and 
unconsciously.  Often  we  say  that  the  patient 
has  lost  all  control  of  his  bowels.  This  is  only 
partially  true,  for  it  will  be  found  that  if  the 
patient  becomes  aware  of  an  impending  acci- 
dent, by  voluntarily  contracting  the  glutei  mus- 
cles and  the  external  sphincter,  he  can  control 
the  act  long  enough  to  prevent  unpleasant  con- 
sequences. This  is  not  true  in  patients  having 
a motor  paralysis.  These  patients  may  have 
a movement  only  by  the  repeated  use  of  lai-ge 
doses  of  laxatives  and  by  the  use  of  enemas,  but 
when  expulsion  does  occur,  although  acutely 
conscious  of  the  onrushing  event,  the  patient 
has  absolutely  no  power  of  voluntary  control. 
In  transverse  lesions  of  the  cord  and  in  cerebral 
lesions,  the  defecation  reflex  and  the  sphincter 
reflex  may  be  intact,  the  patient  is  incontinent 
because  no  impulses  reach  his  brain  to  notify 
him  that  the  time  for  defecation  is  at  hand. 
Even  these  patients  may  be  constipated,  but 
because  the  expulsion  of  feces  occurs  auto- 
matically and  periodically  we  are  led  to  believe 
constipation  does  not  exist. 

It  should  be  borne  in  mind  that  constipation 
has  nothing  to  do  with  either  continence 
or  incontinence  the  latter  simply  refer- 
ring to  the  condition  of  the  sphincters 
guarding  the  outlet  of  the  bowel,  while 
constipation  refers  more  particularly  to  the 
time  required  for  food  and  its  residue  to 
pass  through  the  alimentary  canal.  With  this 
view  in  mind  the  defimition  of  Hertz  that  “con- 
stipation may  therefore  be  defined  as  a condi- 
tion in  which  none  of  the  residue  of  a meal, 
taken  eight  hours  after  defecation,  is  excreted 
within  forty  hours”  seems  particularly  appro- 
priate. 

Before  closing  this  paper  I wish  to  pay  my 
respects  a little  more  specifically  to  a veiy 
common  and  pernicious  form  of  constipation. 
Tliis  is  called  “habit  constipation.”  It  has 
been  observed  that  when  the  rectum  has  become 
sufficiently  distended  with  feces  to  cause 
pressure  on  the  muscular  coats,  and  upon  the 
spinosensory  innervation  situated  in  the  floor 


522 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


of  the  rectal  ampulla,  the  individual  feels  au 
imperative  desire  to  defecate.  By  exercising 
the  power  of  voluntary  inhibition,  the  muscles 
l)ecome  accustomed  to  the  stimulus  and  the  de- 
sire wears  oft',  oidy  to  reappear  when  an  added 
amount  of  feces  collects  in  the  rectum  to  again 
start  the  defecation  reflex.  Often  no  further 
desire  is  felt  until  at  a corresponding  time  the 
following  day.  This  is  probably  due  to  the  fact 
that,  although  normally  the  act  of  defecation 
tends  to  take  place  automatically,  education 
and  habit  seem  to  have  added  au  extra  factor 
of  periodicity  to  the  exercise  of  this  function. 
'Phe  influence  of  education  and  habit,  is  well  il- 
lustrated by  the  story  of  the  old  sea-captain, 
who  sailed  a little  schooner  from  New  York  to 
Norfolk.  While  on  shore  his  bowels  were  evac- 
uated daily,  but  as  soon  as  he  stepped  on  board 
his  little  schooner,  to  use  his  own  words  he 
‘‘fastened  down  his  hatches”  and  did  not  have 
another  movement  until  he  reached  land.  It 
would  be  interesting  to  know  what  would  hap- 
pen if  this  worthy  sailor  should  try  the  same 
method  during  a sailing  voyage  across  the 
ocean. 

This  absolute  disregard  to  the  calls  of  nature 
soon  destroys  the  beautiful  automatic  mechan- 
ism of  defecation,  and  in  this  manner  many  of 
the  worst  cases  of  constipation  originate.  Rigid 
attention  to  the  calls  of  nature  and  a deter- 
mined effort  at  developing  a regular  habit  will 
break  up  many  a case  of  constipation  without 
the  use  of  any  drugs. 


CONSTIPATION  AS  A FACTOR  IN  NEIU  - 
OUS  AND  ALLIED  DISORDERS. 


BY  ALBERT  C.  BUCKLEY,  M.D., 
Philadelphia. 


(Read  before  the  Nortli  Branch  of  the  Philadel- 
pliia  (^ounty  .Medical  Society,  November  23,  1914.) 


Since  Bouchard,  in  1887,  gave  the  impetus 
which  has  led  to  the  study  of  the  subjeet  of 
autointoxication  and  its  relation  to  disorders 
of  the  gastrointestinal  canal,  much  has  been 
.said  and  written  upon  the  subject.  Like  all 
newer  points  in  pathology,  the  matter  has  boon 
overdone,  so  that  now  it  has  strong  opponents 
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and  supporters  of  the  theory.  Clinicians,  in 
some  instances,  seem  to  stake  all  upon  the  ‘‘in- 
diean  reaction,”  and  assume  that  the  presence 
of  a plus  reaction  -is  sufficient  for  diagnosis  and 
as  a basis  for  treatment,  and  loosely  speak  of 
indicanuria  as  if  it  were  the  same  thing  as  auto- 
intoxication. In  direct  opposition  to  this  we 
And  in  the  last  edition  of  Adami’s  textbook 
the  statement,  “So  far  as  we  can  see  there  is 
not  the  slightest  evidence  that  indol  is  produced 
from  the  tissue  cells  or  even  the  digestive  juices. 
Indol  is  a product  of  protein  disintegration 
formed  by  the  proteolytic  action  of  the  colon 
bacillus,  and  is  absorbed  together  with  cresol 
and  ethereal  sulphates  and  discharged  in  the 
urine  as  indican.  That  there  are  poisonous 
products  which  accumulate  as  the  result  of  de- 
fective function  of  the  gastrointestinal  ap- 
paratus there  are  very  few  reasons  for  a basis 
of  doubt.  These  defects,  through  insufficient 
muscular  activity,  permit  the  absorption  of 
those  products  in  excess,  which  means  a quan- 
tity greater  than  can  be  handled  by  the  elim- 
inative viscera  in  their  couvertive  action.  Sir 
W.  Arbuthnot  Lane  states  that  ‘ ‘ in  consequence 
there  exist  in  the  circulation  materials  which 
produce  degenerative  changes  in  every  single 
tissue  of  the  body  and  lower  its  resistive  power 
to  invasion  by  deleterious  organisms.”^ 

This  phase  of  the  subject,  as  most  of  us  well 
know,  has  been  thoroughly  studied,  following 
1 auie ’s  investigations  upon  the  subjeet  of  intes- 
tinal stasis  and  its  consequences.  Before  en- 
tering upon  this,  the  principal  theme  in  this 
discussion,  I shall  briefly  dispose  of  the  symp- 
tom constipation  as  a factor  in  organic  nervous 
affections. 

In  organic  diseases  of  the  nervous  sys- 
tem with  localized  lesions  the  problem  is 
([uite  different.  Constipation  as  a symptom 
j)i-esents  its  greatest  value  from  the  standpoint 
of  diagnosis  and  prognosis.  For  example, 
paralytic  inactivity  of  the  i)eristaltic  move- 
ment is  very  common  in  association  with  lesions 
in  the  lumbar  swelling  of  the  spinal  cord  where- 
in is  seated  the  center  which  controls  the  move- 
ments of  the  intestinal  musculature.  This 
paralytic  condition  occurs  as  the  result  of  the 
direct  effect  of  interference  with  the  function 

'Adami  and  Mc(9-ae : Toxtl)ook  of  I’atliology. 

“Lane,  Sir  W.  Artnithnot : Chronic  Intestinal  Stasis, 
lirit.  Med.  Jour.,  Nov.  1,  1913. 
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of  either  the  motor  cells,  or  pathways,  or  both, 
from  center  to  muscle.  Again,  in  locomotor 
ataxia,  the  disease  process  begins  in  the  pos- 
terior roots  and  ganglia  carrying  impulses  to 
tlie  lumbar  segments  of  the  cord.  The  sensory 
limb  of  the  reflex  arc  is  defective  in  its  ability 
to  tran-smit  the  effects  of  stimuli;  the  presence 
of  the  fecal  mass  is  therefore  insufficient  to  in- 
duce peristalsis,  and  rectal  constipation  exists. 
Constipation  with  loss  of  the  anal  reflex,  which 
is  normally  present  when  an  attempt  is  made  to 
introduce  a finger  into  the  rectum,  may  be  one 
of  the  earilest  signs  of  locomotor  ataxia. 

Obstinate  constipation  associated  with  at- 
tacks of  nausea,  with  or  without  pain  in  the 
region  of  the  epigastrium,  in  the  absence  of 
other  assignable  causes  should  lead  the  cli- 
nician to  look  for  evidences  of  .spinal-cord  dis- 
ease. 

Gastroenterostomies  and  other  abdominal 
operations  have  been  performed  for  the  relief  of 
gastrointestinal  symptoms  overlooking  the  fact 
that  the  pain  and  vomiting  were  the  re.sult  of 
posterior  neiwe  root  involvement,  tabes  dorsalis. 
Such  a ease  occurred  in  my  own  practice.  The 
only  symptoms  presented  at  first  were  constipa- 
tion and  cyclic  vomiting.  The  physical  signs, 
with  the  exception  of  slight  inequality  of  the 
pupils,  with  a tardiness  of  the  light  reflex  in 
one  eye,  were  wanting  for  a period  of  six  years. 
'I'he  patellar  reflexes  were  preserved,  except  for 
brief  periods  following  the  vomiting  attacks ; 
this  loss,  at  the  time,  was  attributed  to  the  state 
of  general  exhaustion  which  followed  each  at- 
tack. Three  abdominal  operations  were  done 
without  relief  and  the  case  progressed  into  one 
of  unmistakable  tabes. 

From  the  standpoint  of  treatment  we  are 
unfortunately  forced  to  await  the  perfection  of 
an  intrathecal  or  some  other  method  of  staying 
the  disease  process  before  degeneration  of  the 
neuronic  elements  has  taken  place.  In  the 
meanwhile,  the  constipation  must  be  combated 
as  a symptom. 

The  next,  and  still  more  serious  organic 
nervous  disease,  in  which  troublesome  atonic 
constipation  may  be  met  is  that  of  gross  lesions 
of  the  cerebral  masses.  The  symptom  is  .shown 
objectively  in  the  so-called  paralytic  distention 
of  the  intestines  in  association  with  grave  cere- 
bral lesions  such  as  large  hemorrhages  or  rapid 
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softening  following  throm’bosis  of  a large  vessel, 
for  example,  one  of  the  large  branches  of  the 
midcerebral  artery.  The  value  of  the  symptom 
in  (piestion  is  greatest  from  the  standpoint  of 
[)rognosis.  The  patient  suffers  profoundly  from 
.shock,  and  doubtless  paralytic  distention  occurs 
as  the  result  of  the  affect  upon  the  sympathetic. 
Such  patients  rarely  recover  from  the  shock  of 
the  cerebral  lesion. 

The  second  grouj)  of  nervous  disorders  in 
which  constipation  may  be  a factor  is  a large 
one,  and  is  of  especial  interest  to  the  student  of 
medicine  in  general.  Every  patient  presenting 
symptoms  of  nervous  or  mental  disorder,  in 
addition  to  the  matter  of  the  management  of 
the  ease  from  the  viewpoint  of  the  purely  nerv- 
ous symptoms,  becomes  a case  to  be  studied 
from  the  broadest  medical  standpoint..  Brief 
mention  only  of  the  symptoms  referable  to  the 
nervous  system  can  be  made  here,  and  the  con- 
sideration of  the  pathogenesis  and  importance 
of  the  symptoms  will  be  considered  collectively, 
with  emphasis  upon  certain  mental  states.  The 
nervous  manifestations  may  be  enumerated  un- 
der the  terms,  headache,  insomnia,  restlessness, 
fatigue,  mental  exhaustion,  mental  irritability, 
migrainous  attacks,  states  of  mental  confusion, 
mental  depression  and  exaltation. 

This  brings  us  to  the  further  consideration 
of  the  recent  discussions  in  reference  to  intes- 
tinal stasis  as  a causative  factor  of  disease 
states.  Lane  enumerates  the  symptoms  that 
are  directly  the  result  of  the  autointoxication 
of  chronic  intestinal  stasis:  Loss  of  fat,  wasting 
of  voluntary  and  involuntary  muscles;  degen- 
erative changes  in  the  skin,  with  change  in 
color,  texture,  and  with  pigmentation;  a blood- 
less state  of  the  extremities;  dulling  of  common 
sensation;  cyanosis  of  extremities;  mental 
apathy,  stupidity,  or  misery,  which  may  be  ex- 
aggerated into  a state  of  melancholia,  with  a 
marked  liability  to  suicide. 

Considerable  has  been  said  and  done  (sur- 
gically) in  the  past  year  or  two  concerning 
the  treatment  of  the  effects  of  chroidc  constipa- 
tion due  to  knots,  loops,  and  contractions  of 
the  intestine  which  so  alters  the  lumen  of  the 
gut  as  to  interfere  with  peristalsis  in  one  or 
moi’e  of  its  parts  and  arresting  the  passage  of 
its  contents.  One  of  the  earliest  writings  on 
the  subject  of  the  pathology  of  mental  disorders 
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Iiy  Schroeder  V'an  der  Kolk,  which  appeared 
ill  1S64,  and  was  based  upon  a study  of  tlie 
postmortem  findings  in  the  abdominal  viscera, 
seems  to  refer  to  the  same  condition  wliich  lias 
been  discussed  recently  with  so  much  iuterest. 
Kolk  says,  “IMorbid  changes  are  most  numer- 
ously presented  by  the  colon,  especially  in 
melancholy,  together  with  sluggish  evacuation, 
and  so-called  obstructions  are  usually  with  this 
symptom.  The  left  colon  is  almost  always  the 
suflfering  part;  here  are  present  knots  and  nar- 
rowings which  we  can  not  at  all,  or  only  with 
difficulty,  obliterate  by  inflation.  The  position 
of  these  structures  is  changeable;  we  And  them 
below  the  sigmoid  flexure,  at  its  junction  with 
the  rectum,  where  the  sigmoid  fold  is  usually 
widened,  elongated,  and  distended  by  gas.  . . . 
The  mucous  coat  has  generally  a sound  appear- 
ance ; but  frequently  at  the  seat  of  the  stricture 

it  is  thickened  and  red Generally  the 

patients  so  affected  have  suffered,  some  earlier, 
some  later,  from  constipation.  . . . The  feces 
are  detained  by  the  strictures ; in  consequence 
of  this  distention  gas  is  developed  and  the 
transverse  colon  is  distended.  . . . The  fecal 
mass,  which  through  long  detention  becomes 
hardened,  operates  irritatingly  on  the  stric- 
ture, and  entirely  stops  the  passage.”'*  The 
condition  here  described  is  a terminal  and  ex- 
treme example  of  adhesions  of  the  gut,  but  nev- 
ertheless it  requires  but  a moment  to  recognize 
the  fact  that  the  description  differs  little  from 
the  anatomical  changes  described  under  the 
term  “intestinal  stasis.”  The  writer  has  seen 
a few  .cases  of  mental  disorder  in  which  recov- 
ery from  the  mental  symptoms  promptly  fol- 
lowed the  unloading  of  a bowel  which  had  been 
packed  for  a long  period.  Pediatrists  have  the 
o])portunity  to  observe  convulsiye  seizures  as 
an  accompaniment  of  similar  conditions,  es- 
pecially in  young  cbildren,  promptly  relieved 
after  tbe  removal  of  the  offending  material 
from  the  intestinal  canal.  The  suggestion  at 
once  arises  that  an  hypersensitive  nervous  sys 
tern  is  operated  upon  by  tbe  accumulated  toxic 
materials.  In  mental  disorders  of  the  adult, 
which  seem  to  be  dependent  upon  a functional 
inte.stinal  stasis,  the  symptoms  are  such  as  point 
strongly  to  a toxic  factor,  and  are  character- 

’Van  dor  Kolk.  Sohroodor : Uathology  and  Therapoutics 
of  Insanitj'.  Translatod  by  .T.  Workman,  Am.  Jour,  of 
Insanity,  Apr.  and  July,  1864. 


ized  by  states  of  confusion,  with  involvement 
of  the  sensorium  as  shown  by  the  presence  of 
hallucinations  of  vision,  hearing  and  touch;  or 
by  the  development  of  a stuporous  state.  The 
convalescent  period  in  all  such  instances  calls 
for  attention  to  the  digestive  and  eliminative 
functions. 

The  much  larger  group  of  cases  of  mental  dis- 
oi'der  with  gastrointestinal  affection  includes 
many  of  those  occurring  in  middle  life  or  in  the 
presenile  period.  These  are  apt  to  be  of  the  de- 
pressed or  melancholic  type.  It  is  a note- 
worthy fact,  as  Kolk  told  us  fifty  years  ago, 
that  in  such  cases  constipation  is  a troublesome 
factor. 

The  secretory  functions  of  the  gastric  and 
intestinal  juices  are  largely  dependent  upon 
nervous  influence.  In  fact  when  not  brought 
about  by  the  chemical  action  of  stimulating 
substances  (hormones)  upon  secreting  cells,  all 
secretory  functions  are  regarded  as  reflexly  ex- 
cited. 

Secretion  of  the  saliva  and  gastric  juices 
can  be  brought  about  by  stimuli  that  are 
jnirely  psychic.  The  thought  (recollection)  of 
substances  which  excite  acid  taste  reactions 
and  the  sight  of  certain  food  materials  will  ex- 
cite the  secretion  of  saliva  and  gastric  fluid. 
Shock,  fright  and  worry  will  excite  diarrhea 
through  disturbance  of  the  vasomotor  ap- 
])aratus  and  increased  secretion  of  the  intes- 
tinal fluids.  Pawlow^  has  shown  that  psychical 
secretion,  and  also  that  produced  by  a sham 
meal,  may  be  abolished  by  division  of  the  vagi. 
It  has  also  been  shown  by  Grandauer®  that  the 
psychic  influence  upon  the  flow  of  gastric  juice 
is  as  marked  in  human  beings  as  in  Pawlow’s 
dogs. 

Important  as  the  nervous  influence  appears 
to  be,  the  nervous  stimulus  to  secretion  is  not 
regarded  by  physiologists  as  the  only  factor. 
It  has  been  determined  experimentally  that  tbe 
mucosa  of  the  intestine  secretes  a substance 
which  excites  activity  of  the  pancreatic  secre- 
tion, the  exciting  substance  named  by  Bayliss 
and  Starling®  “secretin,”  which  they  found  1o 
act  independently  of  the  nervous  supply  of  that 
organ.  The  same  investigators  found  also  that 

‘I’awlow  ; The  Work  of  the  Digestive  Glands,  Translated 
h.v  Thompson. 

'‘Grandaner,  K.  ; Dnitsch.  Archiv.  f.  hlin.  Med.,  ci.,  s. 
302. 

"Ba.vliss  and  Starling  : Jour,  of  Physiology,  1902-03. 
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aciils,  for  example,  gastric  juice  excites  pan- 
creatic secretion  by  nervous  activity  reflex  in 
origin.  Edekins^  found  in  the  pyloric  mucosa 
an  active  substance,  absent  in  the  fundus  mu- 
cosa, which  when  injected  into  the  circulation 
is  followed  by  secretion  of  the  gastric  juice. 
These  data  point  to  the  conclusion  that  the 
products  of  the  first  gastric  digestive  processes 
act  upon  the  pyloric  mucosa  (reflexly?),  re- 
sulting in  the  production  of  a substance  which 
is  absorbed  into  the  blood  stream,  and  thence 
carried  to  the  gastric  glands,  acting  as  a “gas- 
tric secretin”  or  “gastric  harmone, ” which  is  a 
sj)ecifie  secretory  excitant.  It  has  been  definite- 
ly shown  that  activity  of  important  glandular 
structures  and  their  secretions  are  stimulated, 
a)id  possibly  controlled  by  their  nerve  supply; 
tills  may  be  excited  through  purely  psychic 
stimuli  or  by  peripheral  stimulation;  also  the' 
same  effect  upon  the  glandular  activity  may 
be  brought  about  by  chemical  activity  of  spe- 
cific secretory  stimulants — hormones.*  The 

fact  that  secretion  has  been  observed  going  on, 
presumably  as  the  effect  of  hormones,  in  in- 
stances in  which  the  nerve  supply  to  the  pan- 
creas has  been  cut,  does  not  show  that  normal 
glandular  activity  can  continue  indefinitely 
without  the  nervous  influence.  Still  more  dif- 
ficult of  demonstration  would  it  be  in  the  case 
of  the  gastric  and  other  secretions. 

In  the  study  of  the  physiopathology  of  the 
viscera  in  certain  forms  of  mental  disorder  we 
find  much  that  lends  itself  to  interesting  specu- 
lation from  the  standpoint  of  etiology  and 
symptomatology,  and  a good  deal  that  seems 
to  correspond  with  the  data  of  modern  physi- 
ology. 

Van  der  Kolk’s  observations,  and  those  of 
more  recent  observers,  agree  closely  in  that  di- 
gestive disorders,  and  especially  constipation, 
are  jirominent  symptoms  in  states  of  depres- 
sion. Lane  reverses  the  proposition  in  stating 
that  mental  depression  is  present  as  a symp- 
tom in  intoxication  due  to  intestinal  stasis.  We 
must  not  lo.se  sight  of  the  fact  of  the  importance 
of  the  relation  of  cause  and  effect  before  draw- 
ing our  conclusions. 

The  intestinal  symptoms  may  be  primarily 
of  nervous  origin  and  therefore  an  effect  rather 

’Erlebins  : Jour,  of  Physiologn , 1906. 

"Vincent.  Swale : Internal  Secretion  and  the  Ductless 
Glands,  1912. 


than  the  cause  of  the  depression  in  instances  in 
which  organic  strictures,  bands,  loops  and 
kinks  can  be  excluded. 

In  the  melancholic  states  which  are  so  com- 
mon at  and  after  middle  life,  the  conspicuous 
sym])tom  complex  presented  in  the  average  pa- 
tient is  described  under  the  term  “depression.” 
The  term  conveys  more  than  the  idea  of  depres- 
sion of  spirits;  it  means  depression  of  the 
nervous  functions  in  entirety,  involving  the 
whole  of  the  nervous  mechanism  and  its  func- 
tions. Such  patients  exhibit  the  picture  of 
nervous  retardation,  both  mental  and  physical. 
The  facial  expression  is  dull  as  the  result  of 
motor  insuffieieney  and  muscular  relaxation ; 
the  eyes  are  lusterless  due  to  deficiency  in  the 
lacrymal  and  conjunctival  secretions ; the  skin 
and  hair  ar’c  dry,  the  former  wrinkled,  sallow 
and  commonly  pigmented;  the  mouth  is  dry  as 
the  result  of  insufficient  mucous  and  salivary 
secretion,  so  marked  may  this  be  that  the  pa- 
tient has  not  enough  saliva  to  moisten  a bolus 
of  food,  making  the  act  of  taking  food  uti- 
jileasant,  and  food  may  be  refused  for  this 
reason.  Digestion  is  evidently  impaired  and 
epigastric  and  lower  abdominal  discomfort 
often  complained  of  may  form  the  basis  of 
morbid  ideas  and  beliefs  in  regard  to  the  bodily 
state.  A patient  believes  that  his  abdominal 
organs  are  gone;  that  the  stomach  has  no  out- 
let; that  the  body  is  solid  and  can  not  accom- 
modate food.  The  bowels  are  obstinately  con- 
stipated which  may  be  the  result  of  nervous 
inactivity,  or,  as  is  often  the  case,  may  exist 
because  of  the  mental  state  directly  or  indirect- 
ly, and  act  in  the  establishment  of  a vicious 
circle,  which  intensifies  the  intestinal  condition 
and  in  turn  aggravates  the  mental  state. 

One  of  the  most  troublesome  symptoms  in 
melancholic  states  is  insomnia.  Secretory  in- 
sufficiency already  established  may  be  intensi- 
fied or  prolonged  by  the  administration  of 
liypnotics,  especially  derivatives  of  opium  and 
hyoscin.  With  the  best  of  intentions  we  are 
thus  locking  in  the  circulation  the  very  toxins 
which  are  producing  the  symptom  we  are  try- 
ing to  relieve. 

Further,  abstinence  from  food,  which  is  of 
common  occurrence  in  melancholics,  results  in 
fecal  insufficiency  which  is  an  aid  to,  if  not 
a cause  of,  intestinal  stasis.  Again,  the  mental 
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state  of  the  patient  in  depressed  states  is  such 
as  to  lead  to  inattention  to  the  reflex  deinaiul 
for  bowel  evacuation.  This  will  bring  about  a 
constipated  habit,  if  not  already  established. 
Kurtherniore  the  fact  that  the  i)atient  has  diffi- 
culty in  emptying  the  bowel  may  load  to  false 
ideas  in  regard  to  his  state;  thus  a patient  be- 
lieved that  he  would  be  doing  wrong  if  he  al- 
lowed his  ^wels  to  move,  and,  in  spite  of 
cathartics  and  severe  pain,  he  would  voluntar- 
ily restrain  his  evacuations.  Delusive  ideas 
may  primarily  lead  to  conditions  favoring  con- 
stipation, thus,  a patient  believed  that  he  suf- 
fered from  a disease  which  he  could  transmit 
to  others,  and  that  his  excreta  passing  into  the 
sewage  sj'stem  and  into  the  rivers  would  be  the 
means  of  spreading  his  disease  to  the  entire 
populace.  Oil  this  account  he  deliberately  re- 
strained the  impulses  to  evacuation,  and  as  a 
result ' constipation  was  self-induced.  In  de- 
mentia pra?cox,  the  psychosis  of  youth,  one  of 
the  conspicuous  symptoms  is  an  involuntary 
opposition  to  all  external  impressions,  which 
has  the  appearance  of  obstinacy.  This  is  com- 
monly exhibited  in  a resistance  to  the  evacua- 
tion of  both  bladder  and  rectum. 

The  usual  state  of  mental  patients  is  such 
that  they  are  unable  to  cooperate  in  methods 
of  examination  and  treatment.  Tn  spite  of  the 
difficulties  thus  encountered,  treatment  can  be 
carried  out  and  the  patients  do  get  well  of  their 
mental  symptoms.  Modern  diagnostic  methods 
call  for  roentgenographic  examination  which 
involves  a complicated  technic  and  the  help  of 
the  patient  which  of  course  is  made  impossible 
by  reason  of  the  nature  of  the  conspicuous 
.symptoms  of  the  malady. 

There  seems  to  be  sufficient  evidence  to  war- 
rant the  assumption  that  intestinal  stasis  and 
the  resulting  toxic  effect  upon  the  nervous  sys- 
tem may  be  a strongly  exciting  causal  factor. 
Tn  instances  in  which  such  a factor  is  not  ap- 
jiarent,  or  no  external  cause  can  be  found,  Ave 
know  that  we  have  to  deal  with  individuals  who 
by  reason  of  inherited  defects  are  endowed 
witli  a peculiar  preparedness  of  the  nervous 
system  marked  by  functional  instability,  which 
in  such  instances  may  be  tlie  principal 
etiological  factor.  Tn  these  individuals  the 
external  or  physical  causal  factor  is  insig- 
nificant, and  yet  the  physical  symptoms  already 
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enumerated  may  be  px*esent,  brought  about  by 
the  vicious  circle  established  as  described. 

In  all  cases  rational  medical  methods  must 
be  employed  to  determine  to  which  of  these  two 
classes  our  patient  belongs.  The  nature  of 
toxic  materials,  if  present,  must  be  determined 
and  the  best  means  at  our  command  employed 
to  eliminate  those  toxins,  while  every  measure 
possible  must  be  used  to  prevent  the  accumu- 
lation of  those  toxins.  Like  the  secretory  activ- 
ity of  the  glands  already  mentioned,  the  urine 
is  apt  to  be  diminished  in  quantity  and  con- 
centrated, containing  an  excess  of  urates, 
earthy  phosphates,  oxalates,  indican  in  excess, 
with  or  without  an  increase  in  the  acidity  which 
may  exist  in  an  amount  varying  from  forty 
per  cent,  to  ninety-six  per  cent.,  all  of  which 
indicate  serious  disorder  of  metabolism,  and 
•which  calls  for  attention. 

The  weakened  state  of  the  patient  usually 
speaks  for  rest  in  bed.  The  initial  therapeutic 
measure,  usually  applied  upon  general  prin- 
ciples already  mentioned,  is  a cleansing  enema, 
given  whether  there  have  been  boivel  move- 
ments or  not.  Not  infrequently  there  is  pres- 
ent a pseudodiarrhea,  the  diarrhea  of  constipa- 
tion, which  is  the  result  of  the  continued  irrita- 
tion of  the  rectal  mucosa  by  masses  of  hardened 
feces.  After  the  cleansing  enema  the  return  is 
allowed  to  stand  awhile  in  the  vessel  to  allow 
sedimentation  to  take  place  and  the  enema 
water  poured  off,  after  which  the  fecal  matter 
is  washed  with  clear  water  for  examination. 
Commonly  in  a light  colored  stool  which  is 
dry  and  crumbling,  there  will  be  found  a sedi- 
mentation of  fine  sandlike  material  which  in- 
dicates that  the  operation  is  not  yet  completed. 
Subsequent  washings  usually  bring  a return  of 
fecal  matter  which  has  been  retained  for  days, 
in  spite  of  cathartic  movements,  and  frequently 
a number  of  rounded  marble-like  masses.  In 
such  bowel  conditions  strong  cathartics  are 
worse  than  useless  for  the  reason  that  they  do 
harm  by  their  irritating  action  upon  an  already 
abused  mucosa.  Oily  enemala  are  useful  in 
such  cases  as  supplements  to  the  daily  watery 
injections  which  later  may  be  warm  normal 
saline  solution.  It  ivill  require  a week  at  least 
to  get  a lower  bowel  any  where  near  a condition 
which  is  desired. 

In  patients  who  do  not  present  this  extreme 
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condition,  after  the  initial  cleansing  of  the 
l)owei,  the  customary  course  of  calomel  is  given, 
followed  by  a saline  cathartic,  and  in  selected 
( ases  a suitable  laxative  which  can  be  given 
in  such  doses  that  can  be  regulated  so  that  the 
patient  receives  just  the  amount  necessary  to 
give  one  sufficient  evacuation  daily.  The  fluid 
extract  of  cascara  is  commonly  employed  be- 
cause of  its  efficacy  and  the  possibility  of  grad- 
ually reducing  the  dosage  by  a drop  or  minim 
scale  of  reduction. 

The  urinalysis  usually  furnishes  the  matter 
for  guide  to  diet  and  medication.  Intestinal 
antisepsis,  alkaline  diuresis  is  employed  as 
called  for  by  the  indications.  The  vasomotor 
apparatus  practically  always  demands  atten- 
tion. This  may  be  depressed,  and  is  apt  to  be 
so  in  excited  patients;  in  the  depressed  cases 
however  the  blood  pressure  is  elevated  as  a 
rule,  due  to  the  irritating  effect  of  toxic  ma- 
terials upon  the  sympathetic.  The  heart  mus- 
cle however  is  usually  in  need  of  moderate  tonic 
stimulation ; this  is  best  accomplished  with 
remedies  not  calculated  to  act  upon  the  periph- 
ery; for  example,  tincture  of  nux  vomica  or 
strychnin  is  valuable. 

When  the  patient  begins  to  gain  strength  and 
the  bowels  have  become  more  or  less  regulated, 
he  is  gotten  out  of  bed  and  the  medicinal  laxa- 
tive is  replaced  by  paraffin  oil,  a dose  that  is 
found  to  be  suited  to  the  needs  of  the  individ- 
ual. Carefully  graded  exercises,  according  to 
the  mental  state  of  the  patient,  are  often  insti- 
tuted, supplemented  with  massage.  Very  im- 
portant as  a sedative,  as  a stimulant  to  skin  and 
kidneys,  and  as  a reeducator  of  the  vasomotor 
apparatus  is  hydrotherapy.  This  is  carefully 
applied  so  as  gradually  to  increase  the  demand 
for  reaction  only  in  proportion  to  the  results 
obtained. 

In  dealing  with  symptoms  which  are  promi- 
nently mental,  the  treatment  of  the  psychic  side 
of  the  patient  is  as  important  as  the  physical, 
but  is  less  essential  in  the  earlier  management 
of  the  case  than  it  is  later.  The  patient  must 
be  placed  under  the  best  possible  conditions 
as  to  environment;  he  must  be  impressed  that 
lie  is  regarded  as  a sick  man  in  need  of  atten- 
tion and  help,  instead  of  the  unworthy  person 
he  thinks  he  is  if  he  is  a “depressive,”  and  he 
must  be  constantly  brought  face  to  face  with 
the  idea  that  he  is  to  get  well. 
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You  will  readily  recall  that  constipation, 
next  to  headache,  is  the  single  complaint  most 
frequently  made  by  your  female  patients.  It 
may  be  said  that  the  average  individual,  to  be 
in  health  requires  a daily  stool.  Exceptions  do 
occur,  some  women  habitually  have  a bowel 
movement  only  once  in  two  days,  or  more,  and 
enjoy  good  health.  Riesman  mentions  the  case 
of  a girl  who  had  her  bowels  moved  only  once 
a month,  at  her  menstrual  period ; the  girl ’s 
mother  usually  would  go  two  weeks  without 
an  evacuation. 

“In  constipation,  nutrition  and  metabolism 
are  interferred  with  and  serious  circulatory  dis- 
turbances arise  from  the  choking  of  the  intes- 
tinal tract;  from  the  copremia  caused  by  ab- 
sorption of  the  poisonous  retained  products; 
and  from  the  local  stasis  in  the  hemorrhoidal 
vessels,  which  may  be  continued  up  into  the 
portal  system  and  into  the  liver.  It  would  be 
interesting  and  important  to  determine  how  far 
a habit  of  constipation  may  be  responsible  for 
the  slow  evolution  of  far  graver  diseases  of  the 
organs  of  the  body  cavity  and  of  the  brain.  ’ ’ 

Of  the  many  causes  of  constipation  in  wo- 
man may  be  mentioned  the  following.  A sed- 
entary life ; simple  laziness ; modesty,  because 
a woman  prefers  to  suffer  rather  than  go  to  a 
closet  publicly  located;  tight  lacing,  improper 
dress;  the  train  of  causes  resulting  from  the 
violation  of  hygienic  laws;  defective  innerva- 
tion; sluggishness  of  bowel  function;  excessive 
acidity  of  the  stomach ; gastric  atony ; the  eat- 
ing of  too  nourishing  food  to  the  exclusion  of 
other  foods ; chronic  catarrhal  enteritis ; dis- 
placement and  malformation  of  the  intestines ; 
intestinal  tumors ; chronic  intussusception ; 
strictures  following  rjysentery,  typhoid  fever 
and  tuberculosis;  redundant  sigmoid  with  a 
long  mesosigmoid ; lesions  of  the  rectum ; pain- 
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fill  affections  of  the  anus;  the  habitual  uses 
of  purgative  medicines;  the  abuse  of  enemas 
and  suppositories;  weakness  of  the  abdominal 
muscles ; repeated  pregnancies ; compression  of 
the  intestine  by  the  pregnant  uterus;  as  a 
natural  sequence  in  the  puerperium;  lacer- 
ations of  the  pelvic  floor;  compression  of  the 
intestines  by  tumors  (uterine  fibroids,  ovarian 
cysts,  etc.),  exudates,  or  constricting  peritoneal 
bands;  uterine  displacements;  psychic  influ- 
ences; obstruction  of  the  biliary  passages  and 
cancer  of  the  head  of  the  pancreas;  obesity; 
and  diseases  of  the  heart,  lungs,  liver,  and  kid- 
neys, especially  when  associated  with  passive 
congestion  of  the  intestines. 

A careful  study  should  be  made  of  each 
patient,  first  to  establish  the  point  that  consti- 
pation exists,  and  secondly  as  to  its  etiology. 
Naturally  the  rational  treatment  of  the  disease 
consists  in  the  removal  of  the  cause.  The 
factors  to  be  considered  are  the  general  health 
of  the  patient,  her  train  of  symptoms,  kind  and 
amount  of  food  taken,  exercise,  whether  or  not 
feces  are  present  in  the  sigmoid  or  rectum, 
and  if  so  in  which  part  of  these  structures. 
The  treatment  of  constipation  often  is  a ques- 
tion requiring  great  judgment  and  patience, 
the  latter  especially  on  the  part  of  the  patient. 
Diet,  exercise,  and  personal  hygiene  constitute 
the  all-important  triumvirate  under  this  con- 
nection. 

Much  can  be  accomplished  by  educational 
means,  impressing  upon  the  woman  the  im- 
portance of  going  regularly  to  stool  as  nearly 
as  po.ssible  at  the  same  hour,  whether  the  desire 
is  felt  or  not,  and  remaining  for  a sufficieiit 
length  of  time.  After  a stool  occurs  a few 
minutes  should  be  given  to  ascertain  if  a 
further  amount  of  fecal  matter  will  find  its 
way  into  the  rectum,  which  often  happens. 
It  is  preferable  not  to  allow  this  to  remain  in 
the  rectum,  for  it  will  blunt  the  sensibility  of 
the  mucous  membrane,*  and  delay  the  •cure. 
You  will  all  recall  how  frequently  in  making 
a bimanual  examination  fecal  matter  is  detected 
in  the  rectum.  Water  closets  should  be  made 
comfortable,  and  privies  should  be  .sheltered 
and  unexposed.  These  are  important  factors 
in  the  tenement  houses,  among  the  poor  classes 
and  in  commercial  and  manufacturing  districts. 
The  relation  which  faulty  closet  accommoda- 
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tions  bears  to  the  diseases  of  women  is  very 
important.  “Probably  no  single  cause,”  writes 
a close  observer,  “has  had  so  much  influence 
in  producing  the  peculiarly  delicate  condition 
for  which  women  livirfg  in  the  country  and  in 
the  small  towns  in  America  are  notorious,  as 
the  discomfort,  inconvenience,  and  frequent 
repulsiveness  (and  I may  add,  indecent  ex- 
posure) of  their  closet  accommodations.” 
“Show  me,”  said  Goodell,  “the  nation  that 
gives  the  most  comfort,  the  most  privacy,  the 
most  solicitation,  to  the  evacuation  of  the  body, 
and  you  show  me,  in  refinement,  in  education, 
and  in  morality,  the  foremost  people  on  the 
face  of  the  earth.” 

Diet  should  receive  careful  attention.  Cereals 
and  green  vegetables  leave  a large  residue  in 
the  intestines,  which  excites  peristalsis  and 
offers  a residual  mass  for  expulsion.  The  addi- 
tion of  fruit  will  afford  a laxative.  An  apple 
or  two  daily,  or  a glass  of  cold  water  taken 
upon  arising,  is  efficacious  in  many  instances. 

Daily  exercise,  to  be  outlined  in  the  most 
available  form  for  the  individual  patient,  is  of 
inestimable  value.  As  stated  by  Hale  Powers, 
“It  is  not  greatly  to  the  discredit  of  physicians 
that  chronic  constipation  is  usually  treated  by 
medicine  alone,  or  by  medicine  and  diet,  and 
rarely  by  medicine,  diet  and  mechanical  ther- 
apy. The  physician  is  not  wholly  to  blame. 
His  experience  has  taught  him  that  while  near- 
ly all  patients  will  faithfully  take  medicine, 
and  some  will  submit  to  a restricted  diet,  only 
the  exceptional  individual  will  or  can  faithfully 
take  exercises.  Want  of  time  or  facilities,  and 
the  aversion  to  muscular  effort  which  grows  on 
those  of  sedentary  habits,  are  some  of  the  rea- 
sons for  this.  To  overcome  a persistent  aver- 
sion to  exercise  there  is  no  other  way  save  to 
interest  the  patient  in  sports.  Golf  and  tennis 
are  the  sugar-coated  pills,  or  the  enticing  elixirs 
of  mechanical  therapy.  Specific  exercises  are 
its  bitter  tonics.” 

Massage  is  beneficial  in  some  instances,  and 
electricity  has  its  advocates. 

Of  the  medicinal  treatment  in  general  the 
number  of  drugs  are  legion.  Preference  should 
be  given  to  cascara  sagrada.  This  is  the  only 
drug  which  alone  moves  the  bowels,  and  at  the 
same  time  tends  to  render  future  passages  more 
easy  and  regular.  Cascara  in  combination 
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witii  aloiii,  belladonua  and  strychnin  to  be  tak- 
en at  bedtime,  will  be  found  very  efficacious, 
t he  (loses  of  the  ingredients  should  be  .so  regu- 
lated as  to  avoid  its  acting  too  strongly  the  next 
morning.  It  would  be  preferable  to  combine 
aloiii,  belladonna  and  cascara  with  nux  and 
iron,  and  give  at  least  three  times  a day.  The 
laxative  should  be  diminished  each  time  the 
lu-escription  is  renewed,  until  only  the  nux  and 
iron  remain. 

It  is  needless  to  say  that  preparations  con- 
taining aloes  never  should  be  administered  to 
patients  Avith  any  signs  of  hemorrhoids,  for 
aloes  even  when  given  in  moderate  doses,  acts 
almost  entirely  on  the  lower  bowel,  producing 
congestion  of  its  mucosa. 

Strong  laxatives  and  cathartics  tend  to  con- 
gest the  abdominal  and  pelvic  viscera,  the  very 
condition  it  is  desirous  to  relieve,  and  therefore 
should  be  avoided. 

The  mineral  waters  must  be  borne  in  mind, 
especially  Friedrichshall,  Apenta,  Hunyadi 
and  Carlsbad  salts. 

The  use  of  enemas  is  possibly  the  simplest 
and  most  expedient  means  of  .emptying  the 
bowel  and  avoiding  the  internal  administration 
of  drugs.  For  this  purpose  one  may  use  soap 
suds  and  water,  or  two  to  six  ounces  of  warm 
sweet  oil,  the  latter  allowed  to  remain  in  the 
bowel  over  night.  The  Kussmal  treatment,  es- 
])ecially  applicable  Avhen  a dry,  hard  stool  is 
present,  has  effected  a cure  in  a fair  percentage 
of  cases.  This  procedure  consists  in  sloAvly  in- 
jecting into  the  bowel  (the  hips  slightly  ele- 
vated, and  the  oil  being  held  about  six  inches 
above  the  buttocks),  one  pint  of  warm  cotton 
seed  oil,  which  the  patient  is  instructed  to  re- 
tain until  the  next  day.  These  injections  are 
given  just  before  lunch,  daily  for  the  first 
Aveek,  then  tAvo  or  three  times  a Aveek  for  the 
I'.ext  feAv  weeks.  The  first  treatment  or  two 
may  be  ejected  AA'ithin  an  hour,  after  that  as  a 
rule,  no  difficulty  is  experienced  in  its  reten- 
tion. Glycerin  .suppositories,  also  have  their 
indications.  One  must  bear  in  mind  the  possi- 
bility of  loss  of  tone  in  the  bowel,  due  to  the 
distention  by  enemas,  which  may  increase  the 
constipation.  In  order  to  avoid  this,  when 
enemas  are  indicated,  Knopf  uses  one  or  two 
ounces  of  glycerin,  or  about  ten  ounces  of  lin- 
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seed  oil  alternately  with  the  hot  water  injec- 
tion. 

When  there  is  ptosis  of  the  stomach  or  colon, 
or  diastasis  of  the  recti  muscles,  some  form  of 
abdominal  support  must  be  considered. 

Amenorrhea  in  the  young  girl  may  not  in- 
freciuently  be  the  result  of  the  anemia  pro- 
duced by  constipation  or  coprostasis.  As  Reed 
states,  “Many  young  girls  are  so  loaded  Avith 
fecal  products,  that  their  breath  has  the  odor 
of  a night  cart.” 

Constipation  may  produce  pelvic  vericocele, 
Avith  its  accompanying  train  of  symptoms, 
Avhich  may  be  ascribed  entirely  to  tbe  constipa- 
tion. 

When  gastric,  or  gastrointestinal  diseases  are 
present,  the  appi-opriate  treatment  for  these 
conditions  of  course  would  be  indicated. 

The  concurrence  of  constipation  and  a rise 
of  temperature  and  pulse  rate,  in  the  early  days 
of  the  puerperium  very  frequently  occurs,  and 
the  fact  that  it  is  often  toxic,  is  shoAvn  by  the 
headache  and  malaise  which  accompanies  it.  In 
some  instances  a temperature  of  104°  F.  with  a 
pulse  rate  of  120  have  been  observed.  Treat- 
ment consists  in  free  purgation. 

Constipation  in  pregnaney  is  frequently  ob- 
served, due  partly  to  pressure  and  to  deficient 
innervation  of  the  muscular  coat  of  the  bowel. 
As  a result  of  the  constipation  hemorrhoids 
may  occur,  and  the  accumulation  of  feces  in 
the  colon  may  predispose  to  abortion.  Under 
these  eonditions  cathartics  are  to  be  avoided, 
and  laxatives  administered. 

Care  must  be  exercised  in  the  selection  of 
drugs  for  administration  to  the  nursing  wo- 
man, as  some  pass  off  in  the  milk  secretion  and 
affect  the  child. 

The  question  of  the  role  played  by  a retro- 
displaced  uterus  as  an  etiological  factor  in  pro- 
ducing constipation  is  an  interesting  one.  Lucy 
Waite  says  that  there  are  some  gynecological 
superstitions  Avhieh  are  hard  to  overthrow.  One 
is  that  retrodeviation  of  the  uterus  is  a cause 
of  constipation.  It  could  not  be  proved  either 
by  dissection  or  examination.  She  had  500 
cases  analyzed,  but  could  not  trace  constipation 
to  posture  of  the  uterus  alone.  If  a retrodis- 
plaeement  of  the  uterus  does  act  as  a causa- 
tive factor,  it  must  be  in  the  exceptional  cases 
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where  the  body  of  the  uterus  falls  against  the 
rectum,  mechanically  blocking  it. 

Spivak  reports  a series  of  cases  in  which  hab- 
itual constipation  w'as  frequently  relieved  by 
lavage  of  the  stomach ; this  is  attributed  to  ex- 
citation of  the  peristalsis.  The  lavage  is  con- 
tinued daily  for  two  to  three  weeks,  and  later 
at  greater  intervals.  The  treatments  are  given 
one  hour  before  breakfast.  The  best  results 
follow  the  use  of  cold  water,  or  hot  and  cold 
alternately. 

Sehutz  emphasizes  the  importance  of  exam- 
ining the  feces  in  cases  of  intestinal  disease; 
the  most  important  determination  that  is  possi- 
ble by  an  examination  of  the  stools  is  whether 
mucus  is  present  or  not.  Mucus  in  pathological 
quantities  proves  in  cases  of  constipation  (bar- 
ring the  readily  diagnosed  eolica  mucosa)  the 
existence  of  intestinal  catarrh,  which  is  prac- 
tically always  a colonic  catarrh.  The  dis- 
charge of  pure  mucus  without  feces,  as  well 
as  the  complete  envelopment  with  mucus  of 
solid  scybala,  especially  small  ones,  points  to 
catarrh  of  the  lowest  section  of  the  intestines. 

Lacerations  of  the  pelvic  floor  demand  sur- 
gical interference  in  order  to  correct  the  reeto- 
cele,  thereby  restoring  the  lacerated  levator 
ani  muscles  and  correcting  the  prolapse  of  the 
rectovaginal  septum.  The  presence  of  tumors, 
adhesions,  and  other  mechanical  causes  of  con- 
stipation requires  surgical  interference.  The 
profession  is  now  fully  cognizant  of  the  role 
played  by  a redundant  sigmoid,  and  the  relief 
afforded  by  appropriate  surgical  treatment. 


THE  UNITED  STATES  PHARMACOPEIA  AND 
THE  NATIONAL  FORMULARY. 


BY  E.  O.  FBANCKE,  PH.G., 

Athens. 


Mr.  President  and  gentlemen  of  the  Bradford 
County  Medical  Society.  On  the  subject,  The  Unit- 
ed States  Pharmacopeia  and  National  Formulary, 
I will  attempt  to  prove  five  propositions. 

1.  The  Pharmacopeia  was  originated  by  physi- 
cians and  surgeons. 

2.  The  contents  of  the  Pharmacopeia  prove  that 
it  contains  the  best  arranged  armamentarium  for 
the  use  of  the  physician  or  surgeon. 

3.  The  revision  of  the  Pharmacopeia  each  decade, 
as  provided  by  law,  makes  it  the  most  reliable 
^vork  that  the  physician  can  use. 


4.  Physicians  and  surgeons  are  recognizing  more 
fully  the  advantage  of  using  preparations  of 
pharmacological  formulas  instead  of  secret  pro- 
prietary products. 

6.  The  cooperation  of  physicians  and  surgeons 
with  pharmacists  is  necessary  for  the  welfare  of  the 
people  of  the  United  States. 

Shakespeare  tells  us,  “There  is  some  soul  of  good- 
ness in  things  evil,  would  men  observingly  distil  it 
out.”  How  often  we  find  the  contrary  true  and  the 
worker  for  the  welfare  of  humanity  cries  out  almost 
in  dispair.  There  is  some  soul  of  badness  in  things 
good,  would  men  observingly  distil  it  out. 

Nearly  one  hundred  years  since,  in  January,  1817, 
Dr.  Lyman  Spalding  of  New  York  City,  submitted 
to  the  Medical  Society  of  the  County  of  New  York, 
a project  for  the  formation  of  a National  Pharma- 
copeia. His  plan  was  as  follows:  the  United  States 
was  to  be  divided  into  four  districts,  northern,  mid- 
dle, southern  and  western.  The  New  England  states 
formed  the  northern  district;  New  York,  New 
Jersey,  Pennsylvania,  Maryland,  Delaware,  with 
District  of  Columbia  formed  the  middle  district: 
and  the  states  south  and  west  constituted  the  other 
two  districts.  The  plan  provided  that  a convention 
be  called  in  each  of  these  districts,  to  be  composed 
of  delegates  from  all  the  medical  societies  and  col- 
leges situated  within  each  of  them.  Each  district 
convention  was  to  form  a Pharmacopeia  and  appoint 
delegates  to  a general  convention  to  be  held  in 
Washington,  D.  C.  To  this  general  convention  the 
four  Pharmacopeias  were  to  be  taken  and  from  the 
material  thus  brought  together  a National  Pharma- 
copeia should  be  compiled. 

Dr.  Spalding’s  plan  was  approved  by  the  commit- 
tee to  which  it  was  referred  and  subsequently 
through  the  agency  of  the  Medical  Society  of  the 
State  of  New  York  it  was  carried  into  effect.  That 
society  issued  circuiars  requesting  the  cooperation 
of  the  several  incorporated  state  medical  societies, 
the  several  incorporated  colleges  of  physicians  and 
surgeons  or  medical  schools,  or  such  medical  bodies 
as  constituted  a faculty  in  any  incorporated  univer- 
sity or  college  in  the  United  States.  And  in  any 
state  or  territory  in  which  there  was  no  incorporat- 
ed medical  society  or  school,  voluntary  associations 
of  physicians  and  surgeons  were  invited  to  assist 
in  the  undertaking. 

The  district  convention  of  New  England  was  held 
at  Boston,  June  1,  1819.  The  district  convention  of 
middle  states  was  held  at  Philadelphia,  June  1, 
1819,  and  two  outlines  of  Pharmacopeias  submitted 
by  the  delegates  from  New  York  and  Philadelphia, 
were  by  a committee  there  chosen  formed  into  one 
which  was  adopted  as  the  Pharmacopeia  of  the  mid- 
dle district.  There  were  no  conventions  held  in 
the  southern  and  western  districts,  but  measures 
were  taken  by  those  concerned  to  secure  a repre- 
sentation of  the  southern  district  in  the  general  con- 
vention at  Washington.  The  general  convention  as- 
sembled at  Washington,  January  1„  1820,  at  the  cap- 
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itol  and  elected  Samuel  L.  Mitchell,  M.D.,  president, 
and  Thomas  D.  Hewson,  M.D.,  secretary.  The  two 
Pharmacopeias  prepared  were  submitted  to  exam- 
ination, compared  in  detail  and  their  contents  with 
such  additions  as  were  thought  necessary  consoli- 
dated into  one  work  which  after  full  revision  was 
adopted  by  the  general  convention  and  ordered  to  be 
published  by  a committee  appointed  for  that  pur- 
pose of  which  Dr.  Lyman  Spalding  was  chairman. 
It  was  published  in  Boston,  December  15,  1820,  in 
both  the  Latin  and  English  languages,  a second  edi- 
tion appearing  in  1828. 

Before  adjourning,  the  general  convention  made 
arrangements  for  the  future  revision  of  the  work. 
In  each  of  the  four  districts  writs  of  election  were 
issued  to  each  of  the  incorporated  medical  societies 
and  incorporated  schools  and  colleges  of  medicine 
in  the  district,  requiring  them  to  ballot  for  three 
delegates  to  a general  convention  to  be  held  at 
Washington  on  June  1,  1830,  for  the  purpose  of  re- 
vising the  Pharmacopeia.  Through  a misunder- 
standing in  the  method  of  balloting  two  Pharma- 
copeias were  published,  one  in  New  York  in  1830, 
one  in  Philadelphia  in  1831.  The  plan  of  the  Wash- 
ington Convention  for  a revision  of  the  Pharma- 
copeia in  1840,  was  generally  recognized  as  the  most 
feasible  and  was  fully  carried  out.  In  this  conven- 
tion the  various  colleges  of  pharmacy  were  invited 
to  participate.  The  work  was  published  early  in 
1842.  In  this  version  the  percolation  process  was 
first  introduced  and  the  Latin  text  omitted,  and  the 
convention  also  provided  for  a revision  in  1850. 

By  the  authority  of  the  convention  of  1850  the 
Pharmacopeia  was  revised  and  published  in  1851; 
before  adjourning  the  convention  made  arrange- 
ments for  revision  in  1860.  This  convention  met  in 
Washington  in  May,  1860,  and  the  revised  book  was 
published  in  1863.  The  convention  also  made  ar- 
rangements for  a convention  to  revise  the  work  in 
1870  before  adjourning.  This  convention  met  in 
Washington  in  1870  and  the  revision  was  published 
in  1873,  and  provisions  for  a convention  in  1880 
were  adopted.  The  convention  of  1880  met  at  Wash- 
ington, seventy-five  delegates  attending  the  meeting. 
Important  changes  were  directed  to  be  made  in  the 
Pharmacopeia,  the  more  prominent  ones  being  the 
following:  All  articles  were  to  be  arranged  in  alpha- 
betical order;  a new  chemical  nomenclature  was  to 
be  introduced;  quantities  were  to  be  stated  in  parts 
by  weight  and  descriptions  of  crude  drugs  and  chem- 
icals were  to  be  made  more  comprehensive  and  ex- 
act. Numerous  tables  were  also  to  be  added.  The 
sixth  revision  was  published  at  the  end  of  October, 
1882. 

The  convention  for  the  seventh  revision  of  the 
Pharmacopeia  met  at  Washington  May  7,  1890,  one 
hundred  seventy-five  delegates  being  present, 
representing  the  medical  departments  of  the  army, 
the  navy,  marine  hospital  service,  fifteen  medical 
associations,  twenty-three  medical  colleges  and 
universities,  twenty-five  pharmaceutical  associa- 


tions, and  twenty-three  colleges  of  pharmacy  and 
universities.  Dr.  Horatio  C.  Wood  was  chosen  presi- 
dent. It  was  recommended  by  the  convention  that 
assay  processes  should  be  appended  to  the  pharma- 
copeial  descriptions  of  the  energetic  or  otherwise  im- 
portant drugs,  and  to  such  galenical  preparations  as 
the  committee  of  revision  should  deem  wise,  especial 
care  being  taken  that  the  assay  processes  for  opium 
and  cinchona  should  be  attended  with  as  little 
manipulative  difQculty  as  possible;  that  the  stand- 
ard purity  for  drugs  should  not  be  above  the  point 
of  practicability,  that  the  strength  of  the  ofBcial 
tinctures  and  wines  should  be  ten  per  cent.,  as  far 
as  advisable  in  the  judgment  of  the  committee;  that 
no  substances  protected  by  proprietary  rights  or 
produced  solely  under  a patented  process  should  be 
introduced  into  the  Pharmacopeia. 

In  regard  to  weights  and  measures  the  principle 
of  parts  by  weight  was  abandoned,  and  the  commit- 
tee was  instructed  to  direct  solids  to  be  weighed  and 
liquids  to  be  measured,  except  in  such  cases  in  which 
the  committee  would  find  it  advisable  to  use  weights 
only,  also  that  the  metric  system  should  be  em- 
ployed. The  committee  of  revision  consisting  of 
twenty-six  members,  proceeded  to  a revision  of  the 
work  as  per  instructions,  using  solely  the  metric 
system  of  weights  and  measures,  and  the  seventh 
revision  was  published  in  September,  1893,  and  be- 
came official  January  1,  1894. 

The  eighth  decennial  convention  for  the  revision 
of  the  Pharmacopeia  met  at  Washington,  May  2, 
1900.  Dr  H.  C.  Wood  was  chosen  president.  The 
committee  of  revision  of  the  present  Pharmacopeia 
is  an  integral  part  of  a chartered  organization,  the 
United  States  Pharmacopeial  Convention,  chartered 
under  the  laws  of  the  District  of  Columbia.  The 
business  management  is  now  vested  in  a board  of 
trustees.  The  work  of  revision  has  been  conducted 
mainly  on  the  plan  of  the  two  previous  revisions. 
The  scope  of  the  new  Pharmacopeia  was  settled  in 
detail  througn  correspondence,  and  a provisional  list 
of  admissions  and  expurgations  was  adopted.  Purity 
standards  for  drugs  and  chemicals  and  substances 
used  for  medicinal  purposes  were  incorporated  in 
the  work.  Assay  processes  for  aconite,  belladonna, 
cinchona,  coca,  colchicum  seed,  colchicum  corm, 
conium,  guarana,  hydrastis,  hyoscyamus,  ipecac, 
jalap,  nux  vomica,  opium,  physostigma,  pilocarpus, 
scopola  and  stramonium,  were  appended  to  the  de- 
scriptions of  the  named  drugs,  and  the  average  dose 
of  medicinal  substances  stated,  with  this  distinct 
declaration:  That  neither  this  convention  nor  the 
committee  of  revision  created  by  it,  intends  to  have 
these  doses  regarded  as  obligatory  on  the  physician 
or  as  forbidding  him  to  exceed  them  whenever  in 
his  judgment  this  seems  advisable. 

In  regard  to  atonic  weights,  hydrogen  as  1 with 
oxygen  as  15.88  was  adopted  as  the  standard  in  this 
work.  The  committee  was  authorized  to  admit  any 
synthetized  product  of  definite  composition,  which  is 
in  common  use  by  the  medical  profession,  the  iden- 
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tity,  purity,  or  strength  of  which  can  be  determined. 
Xo  compound  or  mixture  shall  be  introduced  if  the 
composition  or  mode  of  manufacture  thereof  be  kept 
secret  or  if  it  be  controlled  by  unlimited  proprietary 
or  patent  rights.  Diphtheria  antitoxin  and  thyroid 
gland  dried,  also  suprarenal  gland  dried,  were  intro- 
duced. Fluid  extracts  are  found  under  the  letter 
F.  “fluid  extractum,’’  being  one  word  in  this  re- 
vision. The  table  of  elements  adopted  were  those 
of  the  international  committee  on  atonic  weights,  15° 
C.  or  59°  F.,  was  discarded  and  25°  C.,  77°  F.,  was 
adopted  as  the  official  temperature  for  specific  grav- 
ities and  solubilities. 

The  saturation  tables  have  been  carefully  recal- 
culated upon  the  basis  of  the  adopted  standards  of 
strength  or  percentage  of  pure  substance  of  the  re- 
spective acids,  alkalies  or  salts,  and  their  corre- 
sponding revised  molecular  weights.  In  the  pres- 
ent book  are  958  articles  in  the  text,  155  test  solu- 
tions and  volumetric  solutions,  149  volumetric  as- 
says and  35  gravimetric  assays,  making  in  all  1297 
articles.  This  Pharmacopeia  went  into  effect  Sep- 
tember 1,  1905. 

A letter  just  received  from  Dr.  Joseph  P.  Reming- 
ton, Chairman  Committee  of  Revision,  is  as  follows: 
“The  new  Pharmacopeia,  ninth  revision,  wilt  prob- 
ably be  issued  in  six  months.  The  new  revision 
will  differ  from  any  previous  revision,  in  being  far 
more  authoritative  than  any  previous  edition  be- 
cause it  will  have  been  issued  after  the  passage  of 
the  Food  and  Drugs  Act  on  June  30,  1906.  Before 
this  date  the  book  was  received  as  a guide  to  the 
practice  of  medicine  and  pharmacy  voluntarily,  but 
the  Food  and  Drugs  Act  made  it  compulsory  because 
the  law  compelled  the  use  of  the  standards  therein 
contained. 

“One  of  the  new  features  of  the  new  book  will  be 
the  introduction  of  standard  abbreviations  for  the 
articles,- — thus  legalizing  short  names  for  use  in  pre- 
scription writing  and  labeling  shop  bottles.  Ab- 
breviations are  universally  used  for  such  purposes, 
but  there  never  has  been  an  attempt  made  to  legal- 
ize them  or  have  anything  like  uniformity.  The 
unabbreviated  official  name  for  the  old  preparation 
of  Elixir  of  Vitriol  is  Acidium  Sulphuricuin  Aro- 
maticum,  with  the  English  name,  Aromatic  Sul- 
phuric Acid.  Everyone  will  understand  that  the 
abbreviated  name.  Acid.  Sulph.  Arom.,  means  this 
preparation.  Heretofore  physicians  have  beeia 
writing  Ac.  Sul.  Ar.  and  many  other  variations  ac- 
cording to  the  taste  and  time  of  the  writer.  By 
establishing  one  abbreviation  for  each  preparation 
mistakes  will  be  avoided  and  a uniform  language  for 
prescriptions  and  shop  bottles  will  come  into  use. 
This,  of  course,  will  take  time  to  accomplish,  but  it 
is  a step  in  the  right  direction.  The  new  British 
Pharmacopeia,  just  issued,  has  adopted  the  plan  of 
the  new  United  States  Pharmacopeia  and  has  print- 
ed a table  of  abbreviations  so  that  the  two  English 
speaking  countries  will  be  in  accord  on  this  subject.” 

In  regard  to  the  National  Formulary,  too  much 


space  would  be  necessary  to  give  an  adequate  idea 
of  the  extent  of  its  scope,  and  I will  merely  state 
that  it  IS  supplementary  to  the  Pharmacopeia,  con- 
taining formulas  and  preparations  discarded  or  not 
deemed  of  sufficient  importance  to  be  incorporated 
in  the  work.  The  Pharmacopeial  and  National 
h ormulary  standards  are  compulsory  under  the  food 
and  drugs  act  of  June  30,  1906. — Bradford  County 
Medical  Society  News,  March,  1915. 


COUiNTi  SOCIET  Y liEPORTS. 


BEAVER — Febkuaey. 

The  Beaver  County  Society  held  its  regular 
monthly  meeting  at  Rochester,  February  11,  at 
3:30  P.M.,  with  twenty-two  members  present.  A 
new  fee  bill  was  presented  for  third  reading,  and 
adopted.  It  does  not  contain  so  much  increase  in 
Vates  as  a suggestion  for  uniform  rates.  Both  sur- 
gical and  medical  fees  were  given  a minimum  and 
maximum  rate.  The  rate  for  smallpox  was  in- 
creased from  $5.00  to  $10.00  and  other  contagious 
diseases  advanced  from  $2.00  to  $4.00.  A charge 
tor  telephone  consultation  was  also  added. 

Dr.  E.  A.  Weiss  of  Pittsburgh  gave  a talk  on 
“Early  Diagnosis  of  Cancer  Within  the  Pelvis.”  He 
expressed  himself  very  concisely  and  the  scope  of 
theme  covered  was  greatly  advanced  by  stereopticon 
views  illustrating  each  step  of  the  lecture.  A 
brief  resume  of  his  talk  is  as  follows:  The  clinical 
diagnosis  of  cancer  of  the  pelvis  depends  largely 
upon  the  office  examinations.  While  the  laboratory 
is  a valuable  aid  and  should  always  be  resorted 
to  in  these  early  cases,  it  very  often  but  confirms 
what  a thorough  examination  has  already  demon- 
strated. A case  thoroughly  examined  in  the  office, 
history  taken  and  patient  kept  under  observation 
for  a few  days  or  a week  is  often  sufficient  to  make 
a diagnosis  and  very  often  the  only  means  at  the 
command  of  the  general  practitioner.  Cancer  of 
the  fundus  of  the  uterus  is  of  slow  growth,  fre- 
quently benign  at  beginning,  and  much  more  time 
may  be  taken  to  make  a report  than  when  the  can- 
cer is  in  the  cervix.  The  cylindrical  cells  in  the 
region  of  the  fundus  do  not  undergo  the  rapid 
changes  of  the  squamous  cells  of  the  cervix.  More 
harm  may  result  in  a few  weeks  delay  of  involve- 
ment of  cervix  than  in  many  months’  delay  when 
the  fundus  is  involved.  A common  type  is  a growth 
attached  to  a pedicle  running  up  into  the  canal  of 
cervix.  This  is  always  benign  and  removal  causes 
no  further  trouble.  Copious  hemorrhage  at  irregu- 
lar intervals  is  the  leading  symptom  of  this  condi- 
tion. 

In  cancer  of  the  cervix  an  early  diagnosis  is 
imperative.  All  cases  having  profuse  or  irregular 
bleeding,  especially  those  after  the  menopause, 
should  be  examined.  If  patient  refuses  examination, 
refuse  to  take  the  case.  The  physician  who  admin- 
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ifaters  a drug,  orders  a douche  and  rest,  and  does 
not  make  an  examination  is  not  going  to  benefit  a 
patient  and  is  no  better  than  a quack  in  his  meth- 
ods. Bleeding  from  the  cervix  may  occur  from 
pregnancy,  polypi,  erosion,  etc.,  but  each  demands 
examination.  Friability  of  tissue  is  the  im- 
portant symptom  of  cancer  of  cervix.  A por- 
tion may  be  scraped  off  with  finger  or 
dull  curet.  In  no  other  condition  is  this 
found.  Sharp  elevations  surrounding  the  cervix 
are  usually  crypts  and  are  benign.  A tew  local 
treatments  will  remove  these.  Granulations  of  tis- 
sue in  stellate  tears  often  follow  lacerations  for 
many  weeks  after  delivery,  and  the  application  of 
styptic  drugs  for  a short  time  will  relieve 
this  condition  where  cancer  would  only  become  ag- 
gravated. It  is  not  always  wise  to  repair  these 
lacerations  in  a woman  who  is  still  bearing  chil- 
dren. Where  the  squamous  epithelium  has  been 
destroyed  clear  down  to  the  muscle,  cancer  is  al- 
ways in  evidence.  This  can  readily  be  distinguished 
from  multiple  polypi.  The  bleeding  from  a can- 
cer of  the  cervix  may  be  very  slight  whereas  some 
benign  conditions  are  copious. 

Cancer  of  the  vagina  is  rare  but  cases  are  oc- 
casionally seen  in  practice.  Only  the  prompt  sur- 
gical interference  avails  as  the  prognosis  is  not 
good.  Venereal  warts  and  other  conditions  should 
be  excluded. 

Cancer  of  the  fundus  is  more  difficult  to  diagnose 
as  part  is  more  accessible  and  there  is  no  foul  dis- 
charge early.  Cases  of  bleeding  from  the  fundus 
should  be  curetted.  Polypus  and  retained  portions 
of  placental  tissue  should  be  excluded  before  diag- 
nosis is  made.  A foul,  watery,  extremely  offensive 
discharge  is  suspicious  of  cancer.  No  sloughing  is 
in  evidence  early.  A caseous,  friable  material  is 
obtained  when  cancer  of  fundus  is  present  at  an 
early  stage. 

In  making  a diagnosis  of  cancer  of  the  pelvis, 
keep  in  mind  the  following  things:  The  laboratory 
is  only  an  aid  to  diagnosis  and  the  clinical  symp- 
toms must  be  given  careful  consideration.  The  age 
of  the  patient  does  not  have  the  bearing  often  given 
in  textbooks,  as  cancer  is  common  between  thirty 
and  forty  years  and  frequently  occurs  earlier.  These 
cases  often  get  less  attention  because  of  frequent 
pregnancies,  while  bleeding  and  discharge  after 
menopause  usually  elicits  more  attention  from  the 
physician  and  these  cases  do  not  reach  the  advanced 
stage.  Require  your  patients  to  present  themselves 
at  regular  intervals  for  examination.  The  family 
history  does  not  have  any  weight  in  the  diagnosis 
of  these  conditions.  Cancer  of  fundus  does  not 
usually  extend  to  cervix.  The  treatment  is  early 
operation.  The  a;-ray  and  radium  are  yet  inaccessi- 
ble to  the  larger  number  of  patients  owing  to  the 
lack  of  facilities  and  expense  involved. 

A vote  of  thanks  was  extended  to  Dr.  Weiss  for 
his  helpful  discourse. 

Margaret  I.  Cornelius,  Reporter. 


CHESTER— March. 

The  Chester  County  Society  met  at  the  Chester 
County  Hospital,  West  Chester,  March  10.  The 
subject  for  the  afternoon  was  “Diabetes  Mellitus.” 

“Transitory  Glycosuria”  was  presented  by  Dr.  W. 
T.  Sharpless  who  laid  much  stress  upon  the  pathol- 
ogy of  the  condition.  It  is  not  alone  the  finding  of 
sugar  but  the  symptom  complex  which  mark  the 
condition.  It  differs  from  true  diabetes  in  that  it  is 
not  progressive,  does  not  affect  the  nutrition,  and 
there  is  an  absence  of  toxic  symptoms.  The  three 
important  factors  to  bear  in  mind  are  (1)  diet,  elim- 
ination of  all  carbohydrates;  (2)  the  proper  amount 
and  kind  of  food;  (3)  appearance  of  acetone  and 
diacetic  acid. 

Dr.  A.  H.  Hopkins,  who  has  been  doing  a great 
deal  of  research  work  at  the  University  of  Pennsyl- 
vania, read  a paper  on  the  “Results  of  Recent  Re- 
search Work  in  the  Study  of  Diabetes.”  He  dwelt 
particularly  on  the  Allen  method  of  treatment  as 
practiced  by  Dr.  Allen  of  Harvard  University,  who 
has  done  more  experimental  work  along  this  line 
than  any  other  man.  It  consists  principally  of  reg- 
ulation of  food,  and  treatment  with  the  use  of 
whisky.  A number  of  the  West  Chester  physicians 
could  not  see  the  advantage  of  the  use  of  liquor 
and  Dr.  Hopkins  tried  to  make  the  treatment  seem 
very  feasible. 

D.  Edgar  Hutchinson,  Reporter. 


DAUPHIN — Pebbuart. 

The  meeting  of  the  Dauphin  County  Society  was 
held  in  the  lecture  hall  of  the  Harrisburg  Academy 
of  Medicine  on  the  evening  of  February  2,  President 
Douglass  presiding.  The  subject  under  considera- 
tion was  “Blood  Pressure.’’  Dr.  Hugh  Hamilton 
presented,  for  the  first  time,  his  pocket  mercurial 
sphygmomanometer  and  described  the  instrument 
and  its  uses  as  follows:  — 

The  clinical  importance  of  the  weight  or  pressure 
enough  to  stop  the  radial  pulse,  called  blood  pressure, 
has  become  a growing  necessity.  The  blood  pressure 
varies  under  many  extraneous  influences,  but  is  when 
constant  an  early  and  reliable  indication  of  com- 
mencing pathological  change.  I here  show  you  a 
blood  pressure  by  the  use  of  actual  avoirdupoise 
weights  such  as  are  found  at  the  common  grocery 
store,  attached  directly  to  the  “cuff”  by  a “Y”  con- 
nection, thence  to  the  mercurial  manometer  so  that 
the  force,  weight  or  pressure  is  indicated  on  the 
millimeter  scale  of  this  sphygmomanometer  at  (in 
this  instance)  160  mm.  less  friction  in  the  device 
for  raising  29  % ounces  the  equivalent  to  that 
mark  on  the  scale  of  the  sphygmomanometer. 

To  solve  the  problem  of  reduction  in  bulk  (to 
actually  be  small  enough  to  be  put  into  and  con- 
cealed in  the  pocket  of  an  ordinary  sack-coat)  of 
an  accurate  mercurial  sphygmomanometer  is  the 
successful  effort  made  by  me.  After  careful  com- 
parison the  mercurial  column  must  be  regarded 
as  the  most  certain  to  give  true  results,  because  it 
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is  fixed  at  zero  by  gravity  and  not  through  refer- 
able standards,  as  all  spring  and  dial  instruments 
are,  and  further,  at  an  inopportune  moment  may 
loose  their  zero,  which  automatic  yuicksilver  will 
not  do. 

In  this  little  box  I have  added,  besides  the  “U” 
tube,  a thermometer  for  the  room  temperature  at 
the  time  of  taking  an  observation  of  a blood 
pressure,  the  body  temperature  is  also  taken  at  the 
same  time.  Across  the  space  between  the  “U” 
tube  a level  is  inserted  in  the  wooden  support.  The 
wooden  support,  for  the  “U”  manometer  of  the 
sphygmomanometer,  is  a free  lid  to  the  box,  the 
edge  under  the  curve  of  the  “U”  fits  upright  into  a 
slot  in  the  center  of  the  box,  (making  an  inverted 
“T”  fastened  by  braces  rising  from  opposite  ends 
of  the  box;  upon  the  bottom  of  the  box  are  four 
blades  that  extend  at  right  angles  to  the  length  of 
the  box,  w'hen  opened  resembling  a “turtle.”  This 
diminutive  box  which  rests  in  the  palm  of  the  hand 
(pardon  its  crudeness — I made  it  myself)  is  SVz 
inches  long,  2 ^ inches  wide  and  1 % inches  thick 
or  22  cm.  by  7 cm.  by  3 cm.  The  hope  is  that  this 
small  accurate  clinical  mercurial  sphygmomanom- 
eter (a  real  pocket-case)  will  be  available  in  private 
bedside  practice  and  assist  one  in  precise  prognoses. 

Dr.  George  Moffitt  read  a paper  on  “The  Value  of 
Blood  Pressure”  in  which  he  brought  out  the  fol- 
lowing valuable  points:  The  estimation  of  arterial 
blood  pressure  has  become  in  the  past  few  years  a 
matter  of  great  importance  to  both  physician  and 
surgeon,  as  a symptom  to  aid  diagnosis,  as  a factor 
in  prognosis  and  as  a guide  to  treatment.  The 
pressure  of  the  blood  w'ithin  the  arteries  depends 
upon  the  force  of  the  heart,  the  tension  and  di- 
ameter of  the  arterial  w'alls  and  the  amount  or 
volume  of  the  blood  stream.  The  highest  pressure, 
which  is  caused  by  the  systole  of  the  heart  is  known 
as  the  systolic  pressure,  while  the  lowest  pressure 
which  occurs  between  the  pulse  beats  is  known 
as  the  diastolic  pressure.  The  pulse  pressure, 
which  is  also  called  the  pressure  range,  is  the  differ- 
ence between  the  diastolic  and  systolic  pressures. 
The  mean  pressure  is  the  average  of  the  diastolic 
and  the  systolic.  The  two  forms  of  apparatus  used 
for  determining  arterial  pressure  are  the  mercury 
and  the  aneroid  types,  both  depending  upon  air 
pressure  to  cut  off  the  circulation.  A rubber  cuff 
is  applied  to  the  arm  which,  when  filled  with  air, 
cuts  off  the  circulation  and  causes  the  mercury  to 
rise  in  the  one  and  the  indicator  to  swing  around 
on  the  dial  on  the  other,  this  dial  being  similar  to 
a steam-pressure  gauge.  The  normal  systolic 
pressure  according  to  .Tanew'ay  is;  Below  two  years 
75-90  mm.  of  mercury,  children  90-110  mm.  of 
mercury  and  adults  100-120  mm.  of  mercury.  The 
diastolic  pressure  should  be  from  25-40  mm.  below 
the  systolic.  The  pressure  is  about  10  mm.  lower 
in  the  female  than  in  the  male.  There  are  three 
ways  of  determining  the  pressure,  the  visual,  the 
tactile  and  the  auscultatory. 
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The  determination  of  the  venous  pressure  may  be 
carried  out  by  much  more  complicated  methods  than 
are  required  for  the  arterial.  At  present  a knowl- 
edge of  venous  pressure  is  of  little  value  to  us  but 
in  the  future  it  probably  will  become  very  important 
in  diagnosis  and  treatment.  The  blood  pressure 
may  be  altered  by  posture,  pain,  fear,  anxiety,  emo- 
tional excitation,  exercise,  exhaustion,  cold,  phys- 
ical injury,  anaphylaxis,  acute  fever  such  as  ty- 
phoid, pneumonia,  cholera,  wasting  diseases  as 
tuberculosis  and  cancer,  chronic  conditions  as  ar- 
teriosclerosis,  the  various  types  of  nephritis  and 
cardiac  conditions  and  by  drugs.  The  acute  fevers, 
wasting  diseases,  shock,  exhaustive  fevers  produce 
a condition  of  hypotension  while  nephritis  and 
eclampsia,  arteriosclerosis  and  cardiac  hypertrophy 
cause  hypertension.  In  conditions  of  hypertension 
death  occurs  from  apoplexy  or  cardiac  fatigue.  In 
nephritis  it  is  dangerous  to  reduce  the  tension  as 
urinary  suppression  may  result.  Aortic  regurgita- 
tion causes  a great  increase  in  the  systolic  pressure 
but  a marked  decrease  in  the  diastolic.  Of  the  drugs 
used  to  raise  the  pressure,  adrenalin  is  the  most 
important  and  is  best  administered  intravenously 
with  normal  saline.  Its  effect  is  not  lasting. 
Caffein  and  atropin  raise  the  pressure  slightly,  dig- 
italis also  will  raise  it  if  it  is  low.  Strychnin  has 
no  effect  whatever  upon  the  pressure.  It  may  be 
raised  by  bandaging  the  extremities,  applying 
pressure  to  the  abdomen,  supplying  blood  to  the 
brain  by  posture  and  by  transfusion  of  human  blood. 
Intravenous  injections  of  saline  do  not  maintain 
pressure  for  any  length  of  time,  although  it  is  of 
service  in  an  emergency  especially  if  adrenalin  is 
added.  Of  the  means  to  reduce  pressure,  blood- 
letting is  foremost.  Aconite,  veratrum,  nitro- 
glycerine, amyl  nitrite  and  other  nitrites  may  be 
mentioned.  Veratrum  is  frequently  used  in  eclamp- 
sia. The  effect  of  nitroglycerine  is  usually  lost  in 
a half  hour  and  the  effect  of  the  other  nitrites  in 
less  time.  H.  Hershey  P.\bnsler,  Reporter. 


ELK — M.\rcii. 

The  Elk  County  Society  met  at  St.  Marys,  March 
11,  with  an  attendance  of  thirteen.  It  was  moved, 
seconded  and  passed  that  the  society  contribute 
five  dollars  to  the  Pennsylvania  Society  for  the  Pro- 
tection of  Scientific  Research.  It  was  moved  that 
we  endorse  the  report  of  the  Committee  on  Expert 
Testimony  and  that  copies  of  the  endorsement  be 
sent  to  Representatives  Flynn  and  Goodnough,  and 
Senator  Hindman. 

Dr.  .1.  C.  Stilley,  in  his  paper  which  w'as  read 
by  the  secretary,  reported  three  cases  of  eclampsia 
and  drew  his  conclusions  that  any  pregnant  woman 
with  high  blood  pressure,  intense  headache,  with 
albuminuria,  was  a potential  eclamptic  and  the 
uterus  should  be  emptied  in  the  shortest  time  by 
the  most  conservative  method.  The  discussion, 
in  which  every  one  took  part,  was  very  interesting. 
It  was  finally  agreed  that  treatment  was  prophy- 
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lactic  anti  that  each  would  follow  the  line  of  treat- 
ment and  management  that  had  given  him  the  best 
results  in  the  past.  S.  G.  Looa.n,  Reporter. 


KRIE — Febku.vky. 

The  Erie  County  Society  held  its  regular  meet- 
ing in  the  public  library,  February  2,  Dr.  Wallace 
R.  Hunter  presiding. 

Dr.  Charles  G.  Strickland  read  a very  interesting 
paper  on  the  treatment  of  eclampsia.  In  it  he  ad- 
vised eliminative  measures,  rapid  dilatation  and 
delivery  in  those  cases  with  dilated  cervix.  But 
where  there  were  neither  dilatation  nor  shortening 
ot  the  cervix  and  where  there  was  ready  access  to 
a hospital,  he  advised  abdominal  Cesarean  section. 
He  reported  three  cases  of  the  latter  type  on  whom 
he  had  performed  this  operation  with  delivery  of 
living  children  and  perfect  recovery  of  the  mothers. 

Dr.  George  B.  Kalb  opened  the  discussion  by 
citing  several  cases  wherein  he  had  practiced  rapid 
dilatation  and  delivery  with  rather  poor  results  and 
believed  with  Dr.  Strickland  that  the  Cesarean  op- 
eration oKered  the  best  chance  to  both  mother  and 
child. 

Dr.  D.  H.  Strickland  thought  there  were  entirely 
too  many  Cesarean  operations  performed  at  the 
present  time  without  sufficient  indications,  that  the 
morbidity  in  these  operations  caused  by  adhesions, 
possible  hernia  and  rupture  of  the  scar  in  the 
uterus  in  subsequent  pregnancies  far  outw'eighed 
the  laceration  of  the  cervix  caused  by  rapid  dila- 
tation and  delivery.  He  reported  several  cases 
where  elimination,  rapid  dilatation  and  delivery 
w'ere  followed  by  recovery  of  the  mothers  and  chil- 
dren and  no  morbidity.  Dr.  J.  E.  Silliman  reported 
fifteen  or  more  cases  in  his  practice  with  excellent 
results.  C.  H.  McCallum,  Reporter. 

JEFFERSON — Februaky. 

The  Jefferson  County  Society  met  at  the  Acorn 
Club  Rooms,  Dubois,  February  11,  at  2 p.m.,  roll 
call  showing  tw'enty-five  members  present,  the  larg- 
est attendance  for  some  time.  Dr.  A.  P.  Hull  of 
Lycoming  County,  Dr.  McAllister  of  Ridgw’ay,  and 
Drs.  Brockbank,  Beale,  Hughes,  and  Sullivan  of 
Dubois,  w'ere  present  as  guests. 

Tender  communications,  the  secretary  read  an 
invitation  from  the  Clearfield  County  Society  to 
join  them  in  a joint  meeting  at  Dubois  during  the 
month  of  June.  On  motion  the  invitation  was  ac- 
cepted and  the  secretary  was  notified  to  accept  for 
the  society. 

A communication  from  the  Philadelphia  Pediatric 
Society  was  also  read  and  their  proposed  applica- 
tion to  the  Medical  Society  of  the  State  of  Penn- 
sylvania for  a section  on  pediatrics  was  endorsed 
by  vote. 

Dr.  A.  P.  Hull,  in  his  paper  on  “Gall  Bladder 
Diseases”  stated  that  fully  60  per  cent,  of  that  dis- 
ease comes  under  the  head  of  medical  treatment. 


The  greatest  defect  in  medicine  to-day  is  in  de- 
fective diagnosis.  The  surgical  removal  of  gall- 
stones does  not  cure  gall  bladder  disease  and  the 
physician  should  refer  to  the  surgeon  only  those 
cases  in  which  persistent  medical  treatment  has 
failed. 

Medical  treatment  should  aim  to  prevent  obstruc- 
tion and  stasis  of  bile.  TJrotropin  in  massive  daily 
doses  has  been  recommended  by  some,  and  its  claims 
denied  by  others.  Heavy  meals  have  been  found 
to  stimulate  the  production  of  bile;  frequent  small 
meals  stimulate  a frequent  flow  and  are  recom- 
mended. 

There  is  no  special  gall  bladder  disease  diet,  it 
should  be  a diet  that  favors  the  maintenance  of 
normal  intestinal  peristalsis.  Treatment  consists 
of  rest  and  an  abundance  of  hot  water  to  increase 
the  fluidity  of  the  bile. 

In  the  discussion  which  followed  Dr.  Hull’s 
paper,  the  pendulum  swung  from  Free’s  treatment 
“There  is  no  medical  treatment  for  gall  bladder 
disease;  don’t  delay  in  sending  your  patient  to  a 
surgeon,”  to  Dr.  Beyer’s  and  Dr.  Hull’s  view  “Do 
not  hurry  your  patient  to  a surgeon.”  It  is  a 
sad  fact  however,  that  many  of  these  patients  are  no 
better — in  fact  not  so  well,  after  operation,  than 
they  were  before.  Dr.  Murray  spoke  of  the  need 
of  thorough  diagnosis  previous  to  calling  for  sur- 
gical aid  and  mentioned  the  value  of  the  radiograph 
in  diagnosis.  Dr.  Lorenzo  reported  a case  diag- 
nosed as  gall  bladder  disease,  which  after  incision 
proved  to  be  appendicitis. 

Dr.  W.  F.  Beyer  spoke  at  length  on  his  own  case 
of  cholelithiasis,  from  which  he  has  been  an  occa- 
sional sufferer  for  many  years.  He  has  obtained 
great  benefit  for  himself  and  in  his  practice  from 
large  doses  of  sodium  phosphate  taken  with  large 
quantities  of  hot  water,  once  or  twice  weekly.  Dr. 
Beyer  himself,  presents  strong  evidence  as  to  the 
efficacy  of  his  treatment.  Dr.  Hughes  spoke  of  a 
case  that  he  had  observed  in  which  the  oft-repeated 
diagnosis  of  cholelithiasis,  was  finally  changed  into 
ureteral  calculus,  under  Dr.  David  Riesman,  and 
successfully  treated  surgically. 

Dr.  Johnstone’s  paper  on  “Cesarean  Section”  was 
a very  thorough  exposition  of  the  subject.  In  his 
conclusions  he  stated  that  the  tendency  of  these 
times  is  towards  humanitarianism.  Cesarean  sec- 
tion is  in  this  direction,  and  we  must  follow  in  its 
lead.  Used  judiciously  it  has  done  more  to  forward 
the  progress  of  obstetrics  than  any  other  measure 
since  the  innovation  of  asepsis.  When  the  indica- 
tions for  it  exist,  we  must  recognize  them  promptly 
and,  knowing  them,  earnestly  and  intelligently  urge 
its  claims.  The  results  of  the  operation  lie  not 
wholly  in  the  hands  of  the  operator,  but  largely 
in  the  hands  of  the  one  who  has  been  in  attendance. 

Therefore  it  is  the  duty  of  every  obstetrician  to 
keep  in  mind  the  indications  for  the  operation,  the 
contraindications,  and  to  remember  that  the  latter 
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are  uot  as  a rule  iuliereut  iu  the  case  itself,  but 
arise  through  neglect  in  its  early  care.  To-day  in- 
fection is  the  great  danger  from  which  the  woman 
about  to  be  sectioned  is  to  be  protected,  and  the 
presence  of  infection  must  be  regarded  as  a con- 
traindication to  the  operation,  unless  there  be  no 
other  recourse  without  the  sacrifice  of  life. 

W.  C.  Mills,  Reporter. 


LACKAWANNA — Fei3buaby. 

The  Lackawanna  County  Society  held  its  usual 
weekly  meetings  during  February  with  good  attend- 
ance at  each  session.  The  three  scientific  meetings 
were  characterized  by  unusually  good  papers  and 
provoked  much  animated  and  enthusiastic  debate. 

The  business  meeting  on  February  9 was  well 
attended  and  much  interest  shown  in  the  business 
side  of  conducting  the  society.  There  was  apparent 
a disposition  on  the  part  of  the  society  to  scrutinize 
closely  the  records  of  applicants  for  membership. 
The  society  has  been  getting  much  favorable  pub- 
licity the  past  year  and  it  it  is  to  continue  to  com- 
mand prestige  and  be  a power  in  local  and  state 
affairs  it  desires  that  the  personnel  of  its  member- 
ship should  approach  the  highest  standard. 

On  P^ebruary  16,  “Acute  Appendicitis’’  was  dis- 
cussed. Dr.  .1.  Norman  White  took  up  the  “Eti- 
ology, Pathology,  Symptomatology,  and  Diagnosis.” 
Dr.  Reed  Burns  discussed  “Treatment.”  He  said 
that  in  his  judgment  it  made  no  material  difference 
as  to  which  method  was  used  in  removing  the  ap- 
pendix. Dr.  Burns  believes  in  flushing  the  abdo- 
men in  cases  of  free  pus  but  laid  emphasis  upon 
the  fact  that  there  was  a right  and  a wrong  way. 
He  also  called  attention  to  the  fact  that  there  were 
cases  where  it  became  necessary  to  open  up  the  gut 
and  flush  it  also  in  order  to  rid  it  of  its  toxins,  if 
the  patient  is  to  be  given  the  most  of  his  chances 
for  recovery. 

Dr.  E.  L.  Kiesel  discussed  the  “Medical  Aspects” 
with  reference  to  those  cases  which  arise  during 
the  course  of  some  other  disease. 

On  February  23,  Dr.  .1.  C.  Reifsnyder  presented  to 
the  society  a review  of  the  work  that  the  state  has 
been  doing  in  the  work  of  prevention  of  disease  in 
general  and  of  tuberculosis  in  particular.  He  then 
took  up  the  treatment  of  tuberculosis  and,  while  he 
had  nothing  new  to  offer  in  the  way  of  treatment, 
he  said,  he  wished  the  cooperation  of  the  family 
physicians  for  a more  prolonged  stay  at  the  sana- 
toria than  that  usually  advised  in  the  past.  He 
stated  that  cases  in  which  they  w'ere  able  to  effect 
a cure  were  those  which  had  had  such  treatment 
and  that  no  very  great  permanent  results  were  ob- 
tainable by  a stay  of  a few  months  at  the  hospital. 

Dr.  Charles  Falkowsky  opened  the  discussion. 
His  association  with  the  local  tuberculosis  dis- 
pensary, he  said,  showed  that  the  men  were  not 
referring  the  cases  to  the  dispensary  early  enough. 
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and  pointed  out  the  many  advantages  of  early  diag- 
nosis and  early  treatment. 

“Some  Conciuests  of  Peace,”  a talk  on  hygiene 
and  the  advances  made  by  modern  medical  and  sur- 
gical progress,  was  delivered  by  Dr.  William  Row- 
land Davies  of  Scranton  at  the  High  School  audi- 
torium on  the  evening  of  February  26.  The  lecture 
was  given  as  an  adjunct  to  the  night  school  courses 
and  was  open  to  the  public.  The  State  Depart- 
ment of  Health  by  courtesy  of  Dr.  Samuel  G.  Dixon 
furnished  their  exhibit  on  preventable  diseases,  to 
make  the  affair  as  educational  as  possible.  Dr.  J. 
C.  Reifsnyder  of  the  local  state  branch  was  in 
charge  of  the  exhibition  features. 

Abtuhb  E.  Davis,  Reporter. 


LEHIGH— Mabcii. 

The  monthly  meeting  of  the  Lehigh  County  Med- 
ical Society  was  held  in  the  Administration  Building, 
March  9 at  2:30  p.m.  The  society  unanimously 
endorsed  the  Geiser  Open  Door  Hospital  Bill,  and 
ordered  that  the  representatives  of  the  local  legis- 
lative district  be  notified. 

Dr.  F.  A.  Fetherolf  read  a paper  on  “Indications 
for  Operation  in  Gallstone  Disease.”  Early  oper- 
ation was  particularly  advised  to  preserve  the  gall 
bladder  which  has  the  important  function  of  secret- 
ing mucus  and  it  is  this  mucus  which  prevents 
acute  pancreatitis.  Autopsy  statistics  are  not  con- 
sidered reliable.  The  many  advantages  of  early 
operation  were  carefully  considered. 

Dr.  M.  J.  Backenstoe  presented  a paper  on  “The 
Significance  of  Jaundice.”  The  various  causes  of 
jaundice  were  fully  outlined  and  considered.  Jaun- 
dice is  only  a symptom  and  to  treat  a case  intelli- 
gently a correct  diagnosis  of  the  cause  must  be 
made.  W.  D.  Kline,  Reporter. 


MONTGOMERY — Febbuary. 

The  Montgomery  County  Society  met  at  Charity 
Hospital,  Norristown,  February  3,  in  open  meeting 
for  the  showing  of  cases  and  specimens.  The  fol- 
lowing cases  were  shown:  Dr.  E.  S.  Buyers  showed 
a monstrosity,  full  term  fetus,  and  also  reported  a 
case  of  purulent  appendicitis,  and  exhibited  the  ap- 
pendix. Dr.  H.  A.  Bostock  showed  the  old  instru- 
ments of  Dr.  Pauling.  Dr.  R.  Fabbri  reported  a 
case  of  eclampsia;  thirty  convulsions  had  followed 
a successful  delivery.  Dr.  C.  Z.  Weber  reported 
several  obstetrical  cases.  Dr.  H.  C.  Welker  report- 
ed several  cases  of  gallstones  and  several  cases  of 
appendicitis.  Dr.  F.  C.  Parker  showed  a man  upon 
whose  orbit  he  had  grafted  skin  in  order  to  make  a 
suitable  socket  for  an  artificial  eye.  Many  other 
interesting  cases  were  reported  by  the  men  present. 

At  the  meeting  of  February  17,  Dr.  Richard  C. 
Norris,  of  Philadelphia,  gave  a lecture  upon 
“Danger  Zones  in  Obstetrics.”  He  brought  out  the 
following  points:  (1)  Pernicious  vomiting  should 
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be  regai’ded  as  serious  when  all  food  is  rejected  by 
the  stomach,  the  tougue  is  red  and  glazed,  all 
nerve  sedatives  fail  and  the  patient  desires  to 
remain  in  bed  constantly;  in  all  these  cases  take 
the  blood  pressure  often.  (2)  Diagnosis  between 
early  abortion  and  ectopic  pregnancy.  (3)  Placenta 
pra'via,  diagnosis  between  the  different  kinds.  (4) 
Pelvic  deformities,  diagnosis  in  primipara;  use 
ether  for  internal  examination.  (5)  Management 
of  malpositions.  (6)  Prolongation  of  pregnancy. 
(7)  Emergencies  calling  for  rapid  deliveries,  such 
as  detached  placenta  praevia  and  eclampsia. 

Drs.  H.  H.  Whitcomb,  C.  H.  Mann  and  many 
other  members  entered  into  the  discussion. 

Edgab  Stanley  Buyers,  Reporter. 


NORTH A]MPTON—Fei:ruaby,  INTakch. 

The  Northampton  County  Society  met  at  the 
Easton  Public  Library,  February  19,  at  11  a.m.. 

President  Zulick  presiding.  An  amendment  to  the 
by-laws  was  offered,  making  it  incompatible  with 
membership  if  a physician  agree  to  treat  lodge  mem- 
bers or  other  families  or  individuals  by  contract. 
Contract  practice  of  both  these  varieties  exists  in 
the  county. 

Dr.  A.  C.  Morgan  of  the  Medico-Chirurgical  Col- 
lege of  Philadelphia  spoke  on  “The  Relation  of 
Pleurisy  to  Tuberculosis.’’  He  dealt  with  the  symp- 
tomatology, diagnosis,  treatment  and  prognosis. 
Particular  attention  was  paid  to  the  very  valuable 
information  to  be  obtained  by  systematic  tempera- 
ture record  of  the  case.  In  incipient  tuberculosis 
the  morning  temperature  is  subnormal  with  the 
afternoon  temperature  slightly  above  normal.  In 
an  active  case,  before  mixed  infection  or  advanced 
stage  has  occurred,  there  is  a constant,  regular 
curve  moderately  above  the  normal  line.  In  ad- 
vanced stages,  with  mixed  infection,  the  curve  con- 
sists of  points  high  above  normal,  with  irregular 
depressions  to  the  normal  line,  perhaps,  at  times. 
Taken  with  the,  other  symptoms  and  signs,  the 
temperature  record  offers  very  Instructive  addi- 
tional data  for  diagnostic  purposes.  This  paper  was 
one  of  unusual  interest  to  every  one  present. 


The  Northampton  County  Society  met  in  the 
Easton  Public  Library,  March  19  at  11  a.m..  Presi- 
dent Zulick  and  an  unusually  large  number  of  mem- 
bers in  attendance. 

Dr.  M.  Howard  Fussell  of  Philadelphia  spoke  on 
“Vaccine  and  Serum  Therapy.”  He  gave  the  pros 
and  cons  of  this  subject,  and  not  the  least  valuable 
portion  of  the  lecture  consisted  in  his  advice  against 
the  unscientific  use  of  vaccines.  ’He  warned  the 
general  practitioner  not  to  use  “gunshot”  or 
“mixed”  stock  vaccine,  and  also  not  to  use  vaccines 
“when  the  blood  stream  is  infected,”  or  when  the 
infection  is  not  localized.  Tables  were  shown  on 
the  screen,  giving  the  statistics  in  regard  to  typhoid 
fever  in  civil  and  military  populations  before  and 


since  typhoid  vaccination  came  into  use.  Reference 
v\as  also  made  to  the  use  of  diphtheria  and  tetanus 
antitoxin,  special  emphasis  being  placed  on  the  fact 
that  the  death  rate  in  diphtheria  increases  in  direct 
ratio  to  the  number  of  days  elapsing  between  the 
day  of  onset  and  the  day  on  which  first  dose  of 
antitoxin  is  given. 

Would  that  Dr.  Fussell’s  paper  could  have  been 
heard  by  every  practicing  physician  in  the  county. 
Such  a talk  should  do  much  to  induce  physicians 
to  get  their  advance  information  (?)  not  from 
proprietary  medicine  pamphlets,  but  from  reliable 
medical  journals  and  medical  books. 

W.  D.  Chase,  Reporter. 


PHILADELPHIA— JANU.VBY. 

The  Philadelphia  County  Society  met  January 
27,  at  8:30  p.m..  President  Montgomery  in  the  chair. 

William  C.  Gorgas,  Surgeon-General,  U.S.A.,  gave 
an  illustrated  lecture  on  “Sanitation  in  Panama.” 
Our  work  in  Havana  and  Panama  is  based  upon 
that  of  great  investigators  who  have  gone  before  us. 
In  the  many  years  that  I have  been  engaged  in  sani- 
tary work  in  tropical  and  semitropical  countries  I 
have  been  impressed  by  the  fact  that  the  population 
in  these  countries  is  below  the  average  in  physical 
and  mental  ability.  Most  of  the  populations  I have 
known  have  been  the  mixed  races  of  the  Spanish 
and  Indian.  The  physical  endurance  of  the  original 
Spanish  was  extraordinary.  They  were  able  to 
march  day  after  day  in  the  tropics.  They  also 
were  not  of  a low  type  mentally.  A small  part  of 
the  population  of  Panama  is  still  Spanish.  The  In- 
dian too  at  the  time  of  conquest  was  very 
good  physically  and  not  low  mentally.  The  pres- 
ent deterioration  is  attributed  to  the  mixture  of 
races.  This  deterioration,  how’ever,  occurs  in 
Europeans  settling  in  these  countries,  and  to  my 
mind  the  greatest  element  lies  in  the  infections  so 
rife  there,  and  chief  among  these  in  this  deteriora- 
tion is  malaria. 

Panama,  from  its  location  at  the  crossing  place  of 
the  two  oceans,  was  known  the  world  over  as  prob- 
ably the  most  unhealthful  place  in  all  the  tropics, 
and  the  reputation  was  well  deserved;  I presume 
that  more  white  men  have  died  in  Panama  during 
the  400  years  of  its  use  as  a crossing  place  than  at 
any  one  place  elsewhere  in  the  world.  The  principal 
reason  for  this  was  that  there  were  more  unac- 
climated people  here  than  any  where  else.  Follow- 
ing the  first  300  years  of  traffic  came  the  construc- 
tion in  1849  of  the  Panama  railroad.  The  loss  of 
life  and  interference  with  construction  of  this  road 
on  account  of  health  conditions  were  very  great. 
The  tradition  is  that  each  railroad  tie  represented 
a lost  life.  Then  came  the  much  larger  effort  at 
construction  under  the  French,  when  from  sixteen 
to  twmnty  thousand  men  were  brought  together  and 
health  conditions  were  very  much  worse  than  they 
had  ever  been  before.  The  French  had  no  system 
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of  reporting  upon  health  conditions  but  many  in- 
stances are  well  known  of  the  great  mortality.  For 
example,  the  year  before  we  went  down  the  super- 
intendent of  the  railroad  had  brought  to  the  isthmus 
his  three  sisters,  and  within  a month  the  three  la- 
dies had  died.  The  first  chief  engineer  under  the 
French  brought  his  family  of  four  and  within  six 
months  all  had  died  of  yellow  fever.  It  is  obvious 
that  among  those  less  well  protected  the  mortality 
was  greater.  Of  24  nurses  brought  to  the  isthmus 
by  the  mother  superior  of  the  hospital  21  died 
within  three  or  four  years.  One  of  the  French  en- 
gineers told  me  that  he  was  the  only  one  of  seven- 
teen alive  at  the  end  of  a month  after  arriving  at 
the  isthmus.  The  French  lost  probably  three  out 
of  four  of  the  whites  who  went  to  the  isthmus. 

We  took  to  the  isthmus  in  1913  about  10,000 
Americans.  Of  these  6500  were  men,  the  balance 
being  their  wives  and  children.  Of  these  6500 
workers  we  had  a death  rate  2Vz  per  thousand.  We 
had  a force  of  Americans  running  an  average  of 
80,000  persons  there  for  ten  years.  The  mortality 
rate  of  2^^  per  thousand  was  small  in  comparison 
with  a similar  force  any  where;  very  much  smaller 
than  the  death  rate  in  Philadelphia,  I have  no  doubt. 
The  manner  of  life  was  harder  than  that  of  any 
one  in  the  tropics  before,  because  a man  in  Panama 
worked  day  in  and  day  out,  week  after  week,  and 
month  after  month,  as  a steam  shovel  man  exposed 
to  all  conditions  of  weather.  He  was,  however, 
thoroughly  protected  in  his  living  conditions  from 
the  mosquito  which  carried  the  infections  of  yellow 
fever  and  malaria.  This  protection  was  the  only 
difference  in  the  conditions  during  the  ten  years 
of  the  work  of  the  Americans  and  of  previous  work- 
ers. Therefore,  I argue  that  the  climatic  condi- 
tions, the  heat,  the  rain,  the  locality  had  no  direct 
effect  upon  the  health  of  the  white  man  in  the 
tropics.  Very  much  more  striking  than  the  figures 
I have  given  you  is  the  appearance  of  these  10,000 
Caucasians.  Anyone  seeing  the  thousands  at  work 
on  the  isthmus  would  think  they  were  Western 
farmers  rather  than  mechanics  with  their  sunburnt, 
ruddy  appearance  due  to  their  work  in  the  open. 
I am,  therefore,  inclined  to  look  upon  the  race 
degeneration  in  tropical  countries  as  due  to  infec- 
tion. It  is  feasible,  at  reasonable  expense,  just  as 
we  have  done  in  Panama,  to  protect  the  people  of 
other  tropical  countries  against  infection  and  I am 
hoping  such  precautions  will  be  adopted  in  those 
countries.  Quinin  is  used  extensively  in  the  treat- 
ment of  malaria  and  is  made  accessible  without 
charge  to  the  men.  At  first  we  put  a certain  amount 
of  rum  in  the  solution  which  was  made  into  com- 
pressed tablets,  with  the  idea  of  aiding  absorption, 
but  that  led  to  a certain  amount  of  abuse.  A few 
of  the  men  would  make  it  a habit  to  meet  the  dis- 
pensing officer  a dozen  times  a day.  As  he  had  no 
means  of  recognizing  the  men  they  would,  of  course, 
g'et  a dozen  doses  of  tonic  instead  of  one.  Lately, 
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however,  we  found  the  rum  was  not  necessary  and 
it  was  omitted. 

The  hospital  system  at  Panama  is  now  represent- 
ed by  the  one  large  hospital  at  Ancon  which  has  a 
capacity  of  2500  beds. 

The  Philadelphia  County  Society  held  a special 
meeting  on  January  29,  at  8:30  i>.m.,  with  President 
Montgomery  in  the  chair. 

Dr.  Guy  Hinsdale  of  Hot  Springs,  Virginia,  in- 
troduced the  subject  of  hydrotherapy  and  balneology 
with  special  reference  to  thermal  springs.  These 
are  taken  to  be  of  at  least  70°  Fahrenheit  and  may 
reach  the  boiling  point.  In  Virginia  the  maximum 
is  106°;  in  Arkansas  147°  and  in  the  Yellowstone 
Park,  212°.  They  originate  in  very  deep  geological 
formations  while  cold  springs,  for  example  those  of 
Saratoga  and  Mount  Clemens,  come  from  more  re- 
cent sedimentary  strata.  This  difference  in  origin  has 
a bearing  on  their  chemical  constituents.  The 
springs  in  New  York  and  Michigan  hold  large 
quantities  of  sodium  chlorid  in  solution;  in  the 
case  of  Mt.  Clemens  as  much  as  fifteen  thohsand 
grains  per  gallon;  while  the  Hot  Springs  of  Virginia 
do  not  contain  as  much  as  one  grain  of  that  par- 
ticular salt  in  a gallon.  Radium  is  present  in  both 
hot  and  cold  springs  throughout  the  United  States. 
Those  at  Hot  Springs,  Va.,  are  higher  in  radioactiv- 
ity than  those  of  Gastein.  Dr.  Hinsdale  showed  a 
series  of  lantern  slides  illustrating  the  methods  em- 
ployed at  Hot  Springs,  Va.,  including  tub  baths, 
douches,  packs,  cabinet  baths  and  other  features  of 
hydrotherapy  with  appropriate  apparatus.  The  at- 
tractive natural  surroundings  of  Hot  Springs  were 
also  shown.  The  advantages  offered  by  American 
spas  should  be  more  generally  appreciated,  especial- 
ly at  present,  when  foreign  resorts  are,  for  the  most 
part,  closed  to  American  tourists. 

European  spas  have  been  more  sharply  differen- 
tiated from  a therapeutic  standpoint  than  have 
American  spas  but  there  is  an  appreciable  tendency 
toward  this  in  our  country.  The  reputation  of  Hot 
Springs,  Va.,  rests  very  largely  on  the  use  of  the 
waters  externally  and  internally  for  gout,  rheuma- 
tism and  nervous  affections.  Other  springs  are 
used  in  case  of  syphilis  or  cardiac  affections. 

Dr.  Albert  Warren  Ferris,  Director  for  the  State 
Reservation  at  Saratoga  Springs,  N.  Y.,  spoke  upon 
“State  Ownership  of  the  Mineral  Springs  at  Sara- 
toga and  Their  IRilization  under  State  Control.” 
Colored  lantern  slides  were  shown  covering  the 
work  of  the  Reservation  Commission  and  the  plans 
for  erecting  the  American  spa  at  Saratoga  Springs. 
Dr.  Ferris  spoke  without  notes  and  referred  first 
to  the  ancient  Indian  history  and  legend;  to  the 
older  accounts  of  early  settlers  in  the  Saraghtoghie 
Patent,  then  to  the  history  of  the  fashionable  period 
when  gay  life  and  gambling  were  at  their  height  at 
Saratoga  Springs.  He  then  described  the  recent 
developments  of  the  past  few  years  under  the  di- 
rection of  the  Reservation  Commission. 
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A description  was  given  of  the  geology  of  the  re- 
gion and  the  changes  made  through  the  faulting  of 
the  rock;  the  source  and  character  of  the  mineral 
waters  in  the  IGO  wells,  springs,  and  bores  taken 
by  the  slate,  by  purchase  or  condemnation,  from 
nearly  fifty  owners;  the  classification  of  the  drink- 
ing waters,  and  their  medicinal  ingredients,  naming 
the  diseases  for  which  they  were  prescribed.  Dr. 
Ferris  described  the  bathing  waters  and  their  spe- 
cial features  and  outlined  the  disorders  for  which 
they  were  recommended  and  prescribed  in  many 
thousands  of  cases  at  the  European  spas.  The  radio- 
activity of  all  tire  Saratoga  waters  was  said  to  be 
due  not  only  to  radium  emanations,  but  also  to 
dissolved  radium  salts.  He  spoke  of  the  provision 
made  for  anticipated  patients  unable  to  go  abroad 
because  of  the  closure  of  Austrian  and  German  spas 
and  described  fully  the  Park  system  at  Saratoga 
Springs,  the  climate,  the  great  abundance  of  ancient 
elms  lining  the  streets  and  roadways,  with  their 
Gothic  arches  overhead:  the  numerous  automobile 
state  roads,  and  the  general  accessibility  of  the  vil- 
lage from  all  points.  Beginning  with  this  summer 
patients  may  be  sent  to  Saratoga  Springs  for 
definite  courses  of  treatment  and  returned  to  their 
home  physicians  with  a report  from  the  medical 
attendant  at  the  Springs. 

The  lantern  slides  showed  the  condition  of  the 
Springs  in  1835  and  succeeding  years  and  during 
the  antebellum  period:  the  developments  of  to-day 
with  geysers  spouting  tw'enty  feet  in  the  air;  drink- 
ing water  gushing  and  bubbling  in  glass  bow'ls;  the 
old  High  Rock  Cone,  first  seen  by  the  white  man  in 
1643,  when  Father  Jogues  taken  prisoner  by  the 
Mohawks  in  a skirmish  with  the  Algonquins  of  the 
North,  w'as  brought  to  the  “Medicine  Waters  of  the 
Great  Spirit,”  for  refreshment  after  the  battle.  The 
character  of  the  mineral  waters  was  said  to  be  not 
surpassed  in  the  content  of  carbonic  acid  gas  at  any 
point  east  of  the  Rocky  Mountains  in  this  country, 
and  probably  at  no  point  in  Germany,  unless  possi- 
bly at  Bruekenau,  certainly  not  at  Carlsbad,  Kis- 
singen,  Nauheim,  or  IMarienbad. 

Dr.  James  M.  Anders,  in  discussing:  State  owner- 
ship and  control  of  the  Saratoga  Springs  marks  a 
decided  step  in  advance  and  renders  possible  and 
ensures  the  same  reliability  of  results  as  are  ob- 
tained at  the  older  European  spas  to  which  we  have 
in  the  past  sent  thousands  of  patients.  Such  own- 
ership also  makes  possible  the  development  of  meth- 
ods and  facilities  for  utilizing  these  waters  for 
bathing  and  for  drinking.  I wms  particularly  pleased 
to  learn  of  the  complete  facilities  for  laboratory 
work  which  is  a necessary  part  of  the  scientific 
study  of  individual  cases. 

Dr.  .Tames  Tyson;  The  papers  we  have  listened 
to  this  evening  show  that  there  has  been  a great 
change  in  the  attitude  of  American  physicians 
tow’ard  the  use  of  the  various  baths  in  the  treat- 
ment of  disease  as  practiced  abroad.  In  addition  to 
the  use  of  the  natural  baths  the  efficiency  of  the 
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artificial  bath  of  the  nature  of  the  Nauheim  bath 
has  been  largely  increased. 

Dr.  Jacobs;  It  has  been  my  good  fortune  to  have 
been  at  Bedford  Springs.  1 should  like  to  suggest 
that  Bedford  Springs  is  still  a good  place  to  which 
to  send  patients.  The  magnesium  water  there  re- 
sembles that  of  Carlsbad,  the  locality  is  attractive 
and  the  results  in  the  treatment  of  patients  have 
been  good.  The  place  would  seem  to  deserve  more 
attention  than  Philadelphia  has  given  it  in  the  last 
few  years. 


WESTMORELAND-  RIaiw  ii. 

Westmoreland  County  Society  convened  at  2 p.m. 
at  City  Hall,  Greensburg,  on  March  3.  Attendance 
was  excellent  and  interest  high.  This  session  par- 
took somew'hat  of  the  nature  of  a “w'elcome  home  ’ 
day.  It  was  due  to  the  scheduled  appearance  of 
Dr.  E.  H.  Kloman  of  Baltimore  who  was  at  one  time 
a Westmoreland  County  resident. 

Dr.  Kloman  addressed  the  society  in  a paper 
covering  “Preventation  and  Treatment  of  Relaxa- 
tion and  Tears  of  the  Pelvic  Floor.”  The  subject 
appealed  to  practically  every  member  because  of  the 
prevalence  of  the  condition.  Dr.  Kloman  strongly 
advocated,  in  repair  of  the  deeper  lacerations,  that 
the  fascia  of  the  pelvic  floor  be,  as  nearly  as  pos- 
sible, accurately  replaced  and  sutured  edge  to  edge. 
He  distinctly  holds  the  view  that  on  the  fascia, 
rather  than  the  levator  muscle,  is  the  integrity  of 
the  pelvic  floor  dependent.  It  wms  made  plain  that 
prevention  could  not  be  absolutely  assured  in  any 
given  case  but  was  to  be  sought  in  every  one.  Rapid 
extrasion  of  the  presenting  part  as  well  as  the 
shoulders  are  to  be  guarded  against.  Evidence  was 
presented  that  more  than  ninety  per  cent,  of  pri- 
mary labors  are  resultant  in  definite  lacerations. 
The  doctor  expressed,  in  heartiest  terms  of  ap- 
proval, his  appreciation  of  the  value  of  pituitary 
extract  in  obstetrical  wmrk. 

Dr.  B.  F.  Ober  of  Latrobe  read  a paper  on  “Sani- 
tary Preparation  of  Our  Food  Stuffs,”  w'hich  ad- 
vocated state  or  federal  supervision  of  foods,  uten- 
sils, dishes,  cutlery,  servants  and  service  in  all 
establishments  catering  to  the  public.  Dr.  Ober 
showed  that  certain  corporations  had  already  volun- 
tarily taken  steps  along  this  line. 

Both  papers  were  fully  discussed  and  both  were 
highly  appreciated  by  the  large  attendance. 

Dr.  W.  H.  Taylor  of  Irwin  presented  two  cases 
before  the  society  of  peculiar  Interest.  The  first 
was  a case  of  osteomyelitis  of  the  tibia  w'hich  had 
undergone  almost  complete  destruction  of  the  bone 
as  shown  by  accompanying  a;-ray  plate.  Present 
condition,  as  showm  by  both  the  bone  and  the  later 
plate,  consists  of  a regenerated  bone  and  a healed 
leg.  Case  2 was  a healed  fourth  lumbar  vertebra, 
sequential  to  tuberculous  disease,  for  which  a cast 
had  been  worn  for  six  months.  At  the  end  of  this 
period  an  abscess  presenting  in  Scarpa’s  triangle 
was  evacuated  and  the  cavity  injected  with  bismuth 
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paste.  Roeutgeuogram  after  pressure  injection  of 
bismuth  shows  lack  of  communication  with  the 
vertebra  in  question  by  an  evidently  healed  area 
1\  ing  between  the  bone  and  the  cavity,  this  condition 
evidently  assuring  a healed  vertebral  body. 

D.  Allison  Walker,  Reporter. 


Y ORK — March. 

The  York  County  Society  met  in  the  parlor  of 
the  Colonial  Hotel,  March  4,  at  1 p.m..  Dr.  Shatto 
presiding,  and  fifty-three  members  present.  The 
average  attendance  for  the  first  quarter  of  the 
present  year  is  fifty-seven,  or  fifty-six  per  cent,  of 
the  total  membership,  a new  record  for  the  society. 

Dr.  Alonzo  E.  Taylor,  professor  of  physiological 
chemistry  in  the  medical  department  of  the  U.  of 
P.,  addressed  the  society  upon  the  “Diagnostic  and 
Therapeutic  Relations  of  the  Nitrogenous  Metabol- 
ism.” The  speaker  clearly  outlined  the  relations  of 
known  facts  to  the  problems  of  nephritis.  He  stat- 
ed that  the  many  substances  supposed  to  have  been 
direct  causal  influences  in  the  production  of  uremia, 
when  injected,  do  not  produce  uremia.  In  fact, 
urine,  under  proper  conditions,  can  be  injected  in- 
travenously without  causing  intoxication.  In 
nephritis,  in  the  absence  of  the  state  of  dropsy, 
there  is  usually  equilibrium  in  nitrogenous  metab- 
olism, though  there  may,  in  certain  stages,  be  minus 
balance,  due  to  loss  of  body  protein. 

Dr.  Taylor  stated  that,  no  matter  whether  nitro- 
gen equilibrium  be  present  or  not,  there  is  often 
accumulation  of  end-products  of  nitrogenous  catab- 
olism in  the  blood,  in  excess  of  normal  figures. 
Figures  for  total  nitrogen  (nonprofein)  in  the  blood 
plasma  have  usually  the  same  meaning  as  figures 
for  urea  in  the  blood  plasma.  The  facts  for  creatinin, 
the  speaker  stated,  are  not  definite.  Uric  acid 
exhibits  an  increased  threshhold  value  in  cardio- 
vascular nephritis,  chronic  gout  and  chronic  lead 
poisoning.  This  tends  to  be  independent  of  the 
in-put  of  exogenous  purin : there  is,  however,  de- 
layed elimination  of  a known  purin  content  in  food. 
There  is  no  evidence  that  uremia  is  due  to  the  toxic 
action  of  any  known  substance  in  the  urine.  He 
stated  that  urine  possesses,  for  practical  purposes, 
only  the  toxicity  of  a hypertonic  solution  rich  in 
potassium  salts.  The  accumulation  of  urea  in  the 
blood  is  therefore  not  a direct  toxic  sign,  but  may 
be  a valuable  criterion  of  the  state  of  renal  func- 
tionation.  Accumulation  may  run  to  five  or  more 
times  the  normal  figure,  and  tends  to  be  highest 
with  the  largest  in-put  of  protein  in  the  diet.  In 
many  cases,  with  reduction  of  proteid  in  the  diet, 
the  urea  in  the  blood  may  fall  to  normal.  Dr. 
Taylor  asserted  that  a kidney  that  can  not  hold  the 
urea  in  the  blood  to  normal  on  a low  protein  in-put, 
say  fifty  grams  per  day,  should  be  regarded  as  more 
diseased  than  a kidney  that  could  clear  the  blood 
to  normal  on  such  an  in-put. 

The  relation  of  urea  in  the  blood  to  the  amount 
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and  concentration  of  urea  in  the  urine,  in  a meas- 
ured and  controlled  period  of  time,  gives  promise 
of  being  a valuable  clinical  test  for  renal  function. 
This  relationship  is  expressed  in  the  form  of  Am- 
bard’s  coefficient,  and  the  “constant”  is  equivalent 
to  a numerator  of  the  urea  in  the  blood  and  a de- 
nominator of  the  square  root  of  the  amount  and 
concentration  of  urea  in  the  urine.  Thus,  in 
nephritis,  we  interpret  an  increase  of  urea  in  the 
blood  to  signify  that  the  kidney  does  the  total  nor- 
mal work  of  elimination,  but  only  under  the  stress 
of  abnormal  concentration  of  urea  in  the  blood. 
Objectively  considered,  one  would  expect  a test  of 
renal  function  based  on  urea  to  yield  better  results 
than  a test  based  on  elimination  of  a foreign  sub- 
stance. Of  the  latter  tests,  the  potassium  iodid, 
the  lactose,  and  the  phenolsulphonephthalein  tests 
were  employed,  but  the  lactose  test  seems  to  be 
the  most  valuable.  The  latter  is  made  by  the  in- 
travenous injection  of  a properly  pasteurized  solu- 
tion of  tw'enty  grams  of  milk  sugar  in  twenty  cubic 
centimeters  of  distilled  water,  and  the  frequent  ex- 
aminations, hourly  or  half-hourly,  of  the  urine  with 
Nylander’s  solution  until  the  reaction  for  sugar 
ceases  to  be  positive.  Normally,  all  the  lactose  is 
excreted  in  four  to  five  hours. 

If,  in  eclampsia  and  impending  uremia,  the  phy- 
sician desires  to  cut  down  the  work  of  renal  elim- 
ination, reduction  of  protein  catabolism  is  to  be  at- 
tained not  by  starvation  (which  does  not  reduce 
protein  catabolism  within  five  days)  but  by  feeding 
freely  of  sugar  (or  sugar  and  starch),  thus  taking 
advantage  of  the  saving  power  of  glucose  for  pro- 
tein. With  the  withdrawal  of  table  salt,  or  a re- 
duction to  a minimum,  and  the  reduction  of  the 
urea  in  the  urine  through  lowering  of  protein 
catabolism,  the  work  of  elimination  of  the  kidneys 
may  be  reduced  about  two  thirds  of  the  usual  and 
normal  extent.  There  could  be  no  harm  in  such  a 
regimen  for  five  or  even  ten  days,  care  being  taken 
not  to  produce  salt  hunger;  the  protein  starvation 
is  tolerated  for  even  longer  periods.  Some  clini- 
cians have  even  employed  the  injection  of  glucose 
solution  intravenously.  A lemonade  containing  one 
hundred  grams  of  sugar,  four  times  daily,  reduces 
the  urea  from  ten  grams  to  three  grams  in  twenty- 
four  hours. 

Dr.  Taylor  also  made  some  very  timely  remarks 
relative  to  the  recent  trick  of  the  antivivisectionists 
and  urged  every  physician  to  fill  out  the  yellow 
sheet  in  the  February  .Tournal,  and  to  mail  the 
same  at  once  to  Dr.  Stevens.  By  a unanimous  ris- 
ing vote,  which  also  expressed  the  thanks  of  the 
society,  the  distinguished  speaker  was  elected  to 
honorary  membership. 

The  society  endorsed  the  suggestion  of  the  Phila- 
delphia Pediatric  Society  to  make  application  for  a 
section  on  diseases  of  children  in  the  scientific 
meetings  of  the  state  society. 

Julius  H.  Comroe,  Reporter. 
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KNOW  YOUR  DRUGS. 

The  physician’s  success — the  service  which 
he  renders  to  suffering  humanity — depends 
largely  on  his  knowledge  of  drugs.  That  this 
is  being  appreciated  more  fully  at  the  present 
time  and  that  physicians  are  anxious  to  be 
lietter  informed  in  regard  to  drugs  is  empha- 
sized by  a paper  on  the  United  States  Pharma- 
copeia and  the  National  Formulary,  read  be- 
fore the  Bradford  County  Medical  Society, 
which  appears  in  this  issue. 

At  the  present  time  there  are  three  books 
from  which  the  physician  who  wants  to  avoid 
the  prescribing  of  nostrums  may  select  his  drugs ; 
namely,  the  United  States  Pharmacopeia,  the 
National  Formulary  and  New  and  Nouofficial 
Remedies.  In  order  that  he  may  use  these 
books  intelligently  he  should  knoAV  what  they 
.stand  for. 

The  Pharmacopeia  of  the  United  States 
(“U.S.P.”)  is  prepared  by  a committee  select- 
ed by  a convention  of  pharmacists  and  physi- 
cians. As  the  pharmacists  have  for  several 
decades  jjredominated  at  the  conventions,  the 
Pharmacopeia  presents  the  ideals  of  the  phar- 
macists rather  than  Ihose  of  the  medical  pro- 
fession and  the  selection  of  drugs  for  the  hook 
has  been  made  on  the  basis  of  commercial  needs 
I'ather  than  on  therapeutic  efficiency.  In  other 
words,  the  hook  contains  many  drugs  because 
they  are  prescribed  or  used,  even  though  in 
the  light  of  present  knowledge  they  are  known 
to  he  inefficient  or  inert.  As  the  federal  Pood 
and  Drugs  Act  requires  that  drugs  shipped 
from  one  state  to  another  must  comply  with 
the  standards  prescribed  by  the  Pharmacopeia 


if  sold  under  a pharmacopeial  name  and  as  the 
state  health  authorities  and  pharmacy  boards 
are  inclined  to  bring  prosecutions  under  state 
laws  against  those  who  sell  drugs  or  prepara- 
tions which  bear  pharmacopeial  names  but  do 
not  comply  with  the  standards  prescribed, 
pharmacopeial  drugs  are  likely  to  be  of  good 
quality. 

The  National  Formulary  (“N.P.”)  is  pub- 
lished and  owned  by  the  American  Pharma- 
ceutical Association.  Neither  therapeutic  worth 
Dor  extended  medical  use  is  a requirement  for 
admission  to  this  book.  The  object  of  the  hook 
is  to  provide  formulas  for  dimg  preparations 
which  are  not  described  in  the  Pharmacopeia 
Imt  for  Avhich  there  is  believed  to  be  some  de- 
mand. As  in  the  case  of  pharmacopeial  prep- 
arations, the  national  Pood  and  Drugs  Act  re- 
quires that  preparations  bearing  titles  recog- 
nized by  the  National  Formulary,  when  sold 
ill  interstate  commerce,  shall  be  true  to  the 
formula  of  this  hook,  and  the  authorities  of  the 
state  health  and  pharmacy  boards  are  more  or 
less  active  in  the  prosecution  of  firms  which 
sell  products  not  up  to  the  National  Formulary 
standards. 

New  and  Nonofficial  Remedies  (“N.N.R. ”) 
is  published  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Associa- 
tion, this  council  being  composed  of  pharma- 
cists, chemists,  pharmacologists  and  clinicians. 
To  this  hook  are  admitted  those  proprietary 
preparations  whose  composition  is  published, 
for  v'hich  no  unwarranted  therapeutic  claims 
are  made  and  the  use  of  which  is  not  consid- 
ered irrational  or  detrimental.  It  also  describes 
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iiou-proprietary  articles,  not  admitteii  to  the 
riiarmacopeia  or  the  National  Formulary,  if 
these  appear  to  have  therapeutic  possibilities. 
While  the  national  Food  and  Drugs  Act  and 
the  state  food  and  drug  laws  do  not  recognize 
New  and  Nonoffieial  Remedies  by  name,  these 
laws  contain  a general  provision  that  drugs 
must  comply  with  recognized  standards.  Thus 
the  federal  Food  and  Drugs  Act  declares  a 
drug  adulterated  within  the  meaning  of  the  act 
“if  its  strength  or  purity  fall  below  the  pro- 
fessed standard  or  quality  under  which  it  is 
sold.”  In  effect,  therefore,  the  federal  and 
state  laws  give  the  same  guarantee  of  reliability 
for  these  preparations  which  they  give  for  the 
U.S.P.  and  N.F.  preparations.  In  addition 
to  this,  the  council  periodically  examines  the 
market  supply  of  the  products  which  it  admits 
fo  its  book. 

In  brief,  it  may  be  said  that  the  physician 
who  limits  his  prescribing  to  the  drugs  of  the 
U.  S.  Pharmacopeia,  the  National  Formulary 
and  NeW'  and  Nonoffieial  Remedies  may  feel 
reasonably  confident  that  his  patients  will  re- 
ceive the  remedies  which  he  prescribes.  While 
thus  safeguarded  as  to  the  identity  of  his  drugs, 
the  physician  should  remember  that  none  of 
these  books  profess  to  be  therapeutic  guides. 
Inclusion  in  the  Pharmacopeia  means  that  a 
drug  has  or  has  had  considerable  vogue ; admis- 
sion to  the  National  Formulary  means  that  a 
standard  formula  is  available;  and  description 
in  New  and  Nonoffieial  Remedies  signifies  that 
a preparation  is  non-secret  and  is  exploited 
honestly,  an  estimate  of  the  therapeutic  value 
being  given  in  the  book.  W.  A.  P. 


STUDY  YOUR  THERAPEUTIC  WEAPONS. 

One  cause  for  the  failure  of  therapeutics  to 
keep  pace  with  advance  in  other  branches  of 
medical  science  undoubtedly  is  the  large  num- 
ber of  therapeutic  agents  which  are  in  use. 
The  vast  number  of  drugs,  including  those  left 
to  us  by  tradition,  the  American  roots  and 
liei'bs  discovered  for  us  by  Indians  and  others, 
the  endless  array  forced  on  us  by  proprietary 
interests  and  the  uncritical  discussion  of  these 
in  materia  medica  textbooks  and  dispensatories, 
have  done  much  to  make  inefficient  prescribers 
of  physicians.  This  is  one  reason  why  rational 
treatment  so  often  is  not  the  sequel  of  a correct 
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diagnosis.  It  also  explains  why  the  public  has 
been  inclined  to  turn  to  faith  healers,  quacks 
and  the  patent  medicine  bottle  for  relief  from 
its  ills.  The  following  letter  sent  to  medical 
teachers  by  the  Council  on  Pharmacy  and 
Chemistry  a few'  years  ago  brings  out  the  con- 
ditions which  existed  at  that  time  and  to  a 
lai'ge  extent  still  exist: — 

“.  . . The  tyro  has  an  unbounded  faith  in  mul- 
tiplicity of  tools.  As  the  student  enters  on  his 
medical  studies,  he  is  apt  to  believe  that  ‘there  is 
an  herb  for  every  evil.’  We  need  but  glance  about 
us  to  realize  that  many  physicians  have  never  out- 
grown this  naive  faith;  that  they  are  still  casting 
about  for  the  supreme  elixir. 

“This  is  a serious  reflection  on  their  medical 
teachers.  Such  men  have  never  been  properly 
taught  to  ask  the  why  and  the  w'herefore;  to  be 
wary  of  superficial  impressions  and  of  hasty  judg- 
ment; to  practice  patience  and  accuracy  in  observa- 
tion; to  record  and  scrutinize  their  results.  The 
cause  of  the  faulty  teaching  has  often  lain  in  the 
attempt  to  teach  too  much.  The  average  brain  mat- 
ter, w'hen  spread  over  an  unlimited  field,  makes  a 
very  superficial  coating.  Is  it  not  better  to  encour- 
age the  student  to  confine  his  study  and  practice  to 
the  relatively  few  drugs  which  are  generally  con- 
ceded to  be  useful;  to  encourage  him  to  learn  thor- 
oughly and  by  actual  observation  their  capabilities 
as  well  as  their  limitations?  Is  it  not  better  to 
discourage  the  use  of  the  vast  number  of  drugs  in 
w'hich  most  of  the  modern  critical  clinicians  have 
little  confidence?  In  every  case,  there  is  surely 
a reason  w'hy  the  drug  has  failed  to  hold  its  own 
in  the  esteem  of  such  clinicians.  In  most  instances, 
untrained  observers  have  been  deluded  by  their  own 
enthusiasm.  In  others,  the  actions  and  indications 
are  not  sufficiently  vrell  established  to  make  their 
use  profitable.  The  laboratory  of  Nature,  as  well 
as  that  of  the  chemist,  is  still  stored  with  undis- 
covered discoveries  in  materia  medica;  but  these 
can  only  be  made  available  by  critical  study,  clinical 
as  well  as  experimental.  They  will  only  be  dis- 
credited by  their  indiscriminate  employment  under 
unsuitable  conditions.  Injudicious  and  unbalanced 
enthusiasm  is  not  the  way  to  solid  knowledge.  . . .” 

Attempts  to  secure  revision  of  the  U.S.P. 
and  the  N.F.  on  the  basis  of  therapeutic  effi- 
ciency having  proven  unsuccessful,  the  Coun- 
cil undertook  to  carry  to  completion  a plan 
proposed  by  various  teaching  and  examining 
l)odies,  namely,  to  select  a restricted  list  of 
drugs  to  which  teachers  in  materia  medica  and 
therapeutics  might  confine  their  teaching  and 
medical  examiners  their  examinations. 

The  outcome  is  “Useful  Drugs,”  a hook 
which  presents  a brief  hut  practical  discussion 
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from  the  modern  viewpoint  of  the  properties, 
pharmacologic  action,  therapeutic  uses  and 
dosage  of  the  drugs  and  drug  preparations 
which  have  gained  general  recognition  (360 
taken  from  the  U.S.P.,  2 from  the  N.F.  and 
23  from  N.N.R.).  While  the  book  was  pre- 
l»arcd  primarily  for  medical  students  and  while 
it  is  not  the  intent  to  curtail  the  free  selection 
of  drugs  by  the  physician,  it  will  no  doubt 
jn-ove  of  much  value  to  the  practitioner.  The 
])roducts  described  in  it  have  been  generally 
recognized  as  of  therapeutic  value  and  critical- 
ly \ised  they  will  be  found  to  answer  practically 
all  demands  of  general  practice.  W.  A.  P. 


ON  THE  PRESENTATION  OF  A THESIS  BY 

CANDIDATES  BEFORE  THE  STATE  BOARD 
OF  LICENSURE. 

The  instruction  of  medical  students  in  the 
universities,  and  their  training  later  in  hos- 
pitals,  is  a matter  well  worth  the  attention  not 
only  of  the  members  of  the  examining  boards 
but  of  the  entire  medical  profession  of  the 
state.  The  new  ruling  by  which  all  graduates 
are  required  to  serve  one  year  in  a hospital  be- 
fore presenting  themselves  for  examination 
would  appear  to  us  to  be  a decided  step  in  ad- 
vance. It  is  important  to  consider  now 
whether  this  one  year’s  training  can  be  made 
to  produce  more  efficient  practitioners.  Those 
of  us  who  have  been  connected  with  hospitals 
know  that  many  residents  are  earnest  and  con- 
scientious and  erfger  to  seize  any  opportunity 
to  learn.  A goodly  proportion,  however,  seem 
finite  the  reverse.  When  one  leads  such  men 
gently  by  the  hand  to  an  unusually  intere.sting 
ease  and  carefully  points  out  the  special 
features  this  type  of  resident  may,  it  is  true, 
gaze  at  the  patient  with  mild  interest  but  he 
will  never  under  any  circumstances  hunt  up 
anything  unusual  to  study  for  himself.  His 
sole  object  seems  to  be  to  get  through  his  year’s 
service  with  as  little  difficulty  as  possible  and 
no  one  would  dream  that  his  taking  an  in- 
tern service  was  to  learn  clinical  medicine. 
It  may  be  that  the  attending  staff  and  older 
physicians  connected  with  the  hospitals  are  to 
some  extent  responsible  for  the  apathy  shown 
by  such  individuals.  It  may  be  that  such  men 
need  only  the  proper  stimulus  and  that,  with 
proper  advice  as  to  their  medical  reading  and 


proper  supervision  of  their  work,  their  out- 
look on  the  medical  sciences  will  undergo  a 
change. 

It  has  occurred  to  the  writer  that  it  would  be 
a considerable  stimulation  to  the  energy  of  all 
types  of  residents  if,  during  the  year  of  their 
service,  they  were  required  to  prepare  'a  thesis 
based  upon  some  phase  of  their  work  or  upon 
some  unusual  and  important  case  that  has  come 
under  their  observation,  and  present  this  thesis 
when  coming  before  the  examining  board  as 
a part  of  their  qualifications. 

This  plan  has  been  pursued  abroad  for  many 
years  and  we  feel  that  it  could  be  applied  in 
Pennsylvania  with  a great  many  advantages. 
In  the  fii’st  place  we  believe  that  it  would  do 
a great  deal  to  waken  residents  up  to  the  seri- 
ous business  of  medicine  and  would  very  much 
improve  the  character  of  their  service  to  their 
respective  institutions.  Secondly,  a good  thesis 
would  be  a guarantee  to  the  examining  board 
that  the  applicant  had  made  good  use  of  his 
time  during  his  hospital  service  and  had  not 
merely  put  in  a year’s  time  with  as  little  work 
as  possible  simply  because  it  was  required  by 
law.  Another  way  in  which  these  theses  would 
be  of  considerable  use  would  be  by  making  per- 
manent record  of  important  and  unusual  cases. 
In  the  various  hospitals  of  Pennsylvania  dur- 
ing the  course  of  a year  there  are  hundreds  of 
scattered  cases  which  should  really  have  a per- 
manent place  in  surgical  literature.  Under 
the  present  system  these  eases  are  nearly  all 
wasted  from  this  point  of  view.  The  visiting 
physicians  on  the  staff  at  the  hospitals  general- 
ly do  not  like  to  report  a single  case  no  matter 
how  interesting  it  may  be.  These  theses  could 
be  printed  at  very  slight  expense  at  Harris- 
burg and  sent  to  the  various  medical  libraries, 
etc.  Titles  would  then  be  pTiblished  in  the 
Index  Medicus  and  the  material  would  then  be 
available  for  any  future  reference.  It  might 
well  be  that  a few  copies  could  be  kept  on 
band  at  Harrisburg  and  sent  at  nominal  cost 
to  any  physician  who  might  be  interested  in 
any  special  title. 

On  the  whole  we  can  see  no  disadvantages 
and  a great  many  important  advantages  in 
such  a plan  as  this,  and  we  recommend  it  seri- 
ously to  the  consideration  of  the  various  exam- 
ining boards.  J-  M.  W. 
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LISTS  OP  MEMBERS. 

This  issue  contains  sixteen  j)ages  more  than 
the  usual  number  and  yet  it  has  been  necessary 
to  lessen  the  space  given  to  some  departments 
and  entirely  omit  other  departments  in  order 
to  make  room  for  the  annual  lists  of  officers  and 
members  of  component  count}'  societies.  It  is 
to  be  regretted  that  it  has  been  necessary  to 
omit  the  names  of  some  former  members  be- 
cause they  have  not  paid  their  dues  for  1915  to 
their  respective  societies.  Each  mail  is  bring- 
ing in  reports  and  checks  for  per  capita  assess- 
ments for  delinquent  members.  All  such  are 
promptly  restored  to  membership  but  are  not 
entitled  to  assistance  from  the  Medical  Defense 
Fund  for  any  case  originating  between  January 
1,  1915,  and  the  date  of  payment  of  their  dues. 

This  issue  of  the  Journal  should  be  pre- 
served for  reference  as  there  is  frequent  use 
for  it.  There  is  also  a large  demand  for  this 
number  from  insurance  companies,  publishers, 
etc.,  but  it  is  not  sold  to  unreliable  parties  or 
promoters  of  doubtful  schemes.  S. 


“THE  SAME  OLD  WOLF.” 

There  will  be  found  on  advertising  page  xiii. 
a cartoon  with  the  above  legend  which  is  es- 
pecially appropriate  at  this  time  when  “spring 
tonics”  are  supposed  to  be  in  demand,  and 
when  Mr.  John  A.  Patten  of  the  Cattanooga 
Medicine  Company  is  suing  the  Journal  of  the 
American  Medical  Association,  Harper’s 
Weekly  and  Dr.  Oscar  Dowling,  president  of 
the  Louisiana  State  Board  of  Health,  for  tell- 
ing the  truth  about  Wine  of  Cardui.  If  the 
Journal  were  to  remodel  this  cartoon  by  label- 
ing the  sheep’s  skin  “Methodist  Episcopal 
Church,”  having  the  wolf  assume  the  aspect 
of  a corporation  caring  more  for  money  than 
for  the  lives  of  innocent  women,  and  attach 
“Wine  of  Cardui”  to  the  animal’s  leg,  who 
would  be  the  prosecutor?  Watch  our  next  is- 
sue because  there  will  be  a cartoon  in  it.  S. 


THE  SAN  FRANCISCO  SESSION  OF  THE  A.  M.  A. 

The  American  Medical  Association  will  hold 
its  sixty-sixth  annual  session  at  Ran  Francisco, 
California,  June  21  to  25.  If  you  are  thinking 
of  going,  address  the  American  Medical  Asso- 
ciation, 535  North  Dearborn  Street,  Chicago, 
m.,  giving  the  number  that  will  probably  he 
in  your  party,  and  you  will  he  placed  in  touch 
unth  reliable  sources  of  information.  S. 
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MEMBERS  RECENTLY  DECEASED. 

Allegheny  County:  T.  Chalmers  Christy  (Belle- 
vue Hosp.  Med.  Coll.,  ’74)  in  Pasadena,  Calif., 
December,  1914,  aged  69. 

Clarion  County:  Lee  O’Dell  (Cincinnati  Coll,  of 
Med.  and  Surg.,  ’84)  in  Tylersburg,  February  18, 
1915,  aged  57. 

Lackawanna  County:  John  Joseph  Kelly  (Univ. 
of  Pennsylvania,  ’88)  in  Archbald,  April  3,  1915, 
aged  57. 

Monroe  County:  George  H.  Rhoads  (Jefferson 

Med.  Coll.,  ’79)  of  Tobyhanna,  in  Savannah,  Ga., 
February  25,  1915,  from  cerebral  hemorrhage, 

aged  58. 

Philadelphia  County:  Donnel  Hughes  (Univ.  of 
Pennsylvania,  ’79)  in  Philadelphia,  recently,  aged 
57.  J.  Paul  Laurer  (Univ.  of  Pennsylvania,  ’08) 
in  Philadelphia,  recently,  aged  40.  William  M.  Mc- 
Alarney  (Jefferson  Med.  Coll.,  ’70)  in  Philadelphia, 
October  3,  1914,  aged  73.  William  H.  Randle  (Jef- 
ferson Med.  Coll.,  ’78)  in  Philadelphia,  April  2, 
1915,  as  a result  of  mastoid  infection.  Jules  M. 
Rosenbloom  (Medico-Chirurgical  Coll.,  ’05)  in 
Philadelphia,  March  8,  1915,  aged  36.  ' Max  J.  Walter 
(Univ.  of  Pennsylvania,  ’12)  in  Philadelphia,  April 
17,  1915,  aged  42. 

Washington  County:  Frank  L.  Knox  (Eclectic 
Med.  Coll.,  Cincinnati,  ’98)  in  Claysville,  March  15, 
1915,  aged  45.  Joseph  B.  Irwin  (Kentucky  Sch.  of 
Med.,  Louisville,  ’84)  in  Florence,  March  15,  1915, 
fi'om  pneumonia,  aged  63. 


Mrs.  Elizabeth  M.  Davis.  The  members  of  the 
society  will  regret  to  learn  of  the  death  at  her  home 
in  Pittsburgh,  April  15,  of  the  wife  of  Dr.  Thomas 
D.  Davis. 


REVIEWS. 


THE  TUBERCULOSIS  NURSE.  Her  Functions 
and  Her  Qualifications.  A Handbook  for  Prac- 
tical Workers  in  the  Tuberculosis  Campaign.  By 
Ellen  N.  LaMotte,  R.  N.,  Graduate  of  Johns  Hop- 
kins Hospital,  Former  Nurse  in  Chief  of  the 
Tuberculosis  Division,  Health  Department  of  Bal- 
timore. Introduction  by  Louis  Hamman,  M.D., 
Physician-in-Charge  Phipps  Tuberculosis  Dis- 
pensary, Johns  Hopkins  Hospital.  Price  $1.50 
net.  New  York:  G.  P.  Putnam’s  Sons. 

Five  pages  of  this  interesting  volume  are  devoted 
to  the  salary  of  the  tuberculosis  nurse,  and  when 
and  how  much  it  should  be  raised.  Other  pages 
contain  directions  as  to  supplies,  records,  technical 
work,  etc.  These  directions  are  very  good  for  all 
we  know  about  it,  though  being  mere  physicians 
this  is  nothing  at  all  as  the  rest  of  the  book  amply 
shows. 

A portion  of  the  volume  is  devoted  to  demonstrat- 
ing the  fact  that  the  principal  obstacle  in  the  pre- 
vention of  tuberculosis  is  the  medical  profession. 
In  fact  the  one  great  thing  to  be  desired  is  for 
the  medical  profession  to  get  out  of  the  way.  The 
sanitary  officer  and  the  tuberculosis  nurse  are  of  the 
most  importance.  It  is  unfortunate  that  this  vol- 
ume did  not  appear  a generation  ago.  Trudeau, 
Flick,  Biggs,  Knopf,  Ottis,  and  the  many  others 
would  have  had  to  hunt  for  useful  occupations. 
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What  is  to  be  wished  for  is  “a  revolution  instead 
of  evolution  in  medical  ethics.”  This  is  what  the 
lady  says  but  we  do  not  think  it  is  what  she 
means.  Medical  ethics  should  be  demolished  and 
she  should  write  a new  code.  The  tuberculosis 
nurse  is  to  carry  out  the  orders  of  the  physician 
or  not  as  she  deems  best:  that  is,  she  is  to  sep- 
arate the  goats  from  the  sheep  in  the  medical 
profession,  which  means  the  same  thing.  “The 
greater  number  of  private  practitioners  are  either 
too  busy,  too  intent  on  earning  a living,  too  indif- 
ferent. or  too  poorly  educated  to  assume  effective 
supervision  of  an  infectious  disease  which  requires 
masterful  handling.”  Dear  me!  J.  M.  W. 


DIABETES  MEDLITUS.  Designed  for  the  use  of 
Practitioners  of  Medicine.  By  Nellis  B.  Foster, 
M.D.,  Assistant  Professor  of  Medicine,  Cornell 
University,  Associate  Physician  to  the  New  York 
Hospital.  Philadelphia  and  I.ondon:  J.  B.  Lip- 
pincott  Company.  $3.00  net. 

In  this  volume  covering  240  pages  Dr.  Foster  pre- 
sents a critical  sifting  of  the  enormous  literature 
which  has  appeared  during  the  last  decade  upon 
the  subject  of  diabetes  mellitus.  Designed  for  the 
general  practitioner  there  have  been  omitted  par- 
tisan theories  and  detailed  discussion  of  individual 
views.  Chapters  1,  2 and  3 deal  with  Normal 
Metabolism,  Sources  of  Glucose  in  the  Animal  Body 
and  E.xperimental  Glycosuria,  respectively,  and 
pave  the  wmy  for  a clear  conception  of  the  patho- 
genesis, pathology,  symptomatology,  etc.,  which  fol- 
low. The  rather  difficult  subject  of  acidosis  is  cov- 
ered in  Chapter  4 with  clearness.  The  author  is  of 
the  opinion  with  regard  to  von  Noorden’s  conception 
“that  under  certain  conditions  the  body  can  manu- 


facture sugar  from  fat,  and  that  the  ketone  bodies 
are  in  some  wmy  connected  with  tliis  trans- 
formation,” that  such  origin  of  sugar  is  absolutely 
undemonstrated. 

In  discussing  the  relation  of  injuries  to  the  head 
to  glycosuria,  the  author  quotes  his  experience  in 
tw'enty  cases  of  fracture  of  the  skull  in  which  he 
found  sugar  in  the  urine  in  fourteen  cases  (seventy 
per  cent.).  The  reader  must  be  impressed  with  the 
fact  that  the  failure  to  recognize  this  possibility 
may  lead  to  grave  diagnostic  errors  in  certain  cases 
of  coma  in  wiiicli  the  clinical  histories  are  obscure. 
The  volume  contains  many  such  practical  points. 

The  chapter  devoted  to  treatment  is  concise,  yet 
ample  w ith  regard  to  the  details  of  diet,  etc.,  and 
interspersed  here  and  there  with  brief  references  to 
cases  in  which  problems  in  treatment  have  arisen 
in  the  author’s  practice. 

The  final  chapter  deals  briefly  with  the  Identifica- 
tion of  Sugabs. 

The  book  is  of  convenient  size  and  the  type  large 
and  clear.  It  can  not  be  said  to  be  comprehensive 
or  to  contain  much  more  than  is  found  upon  the 
subject  in  the  standard  systems.  The  index  is 
poor.  There  has  been  no  attempt  to  append  to  tbe 
various  chapters  any  extensive  bibliography.  The 
author  has,  however,  in  most  instances,  as  stated  in 
the  preface,  cited  under  each  chapter  papers  con- 
taining references  to  which  the  reader  might  refer 
for  access  to  the  literature.  The  book  contains 
safe  and  sane  views  and  may  be  consulted  with 
benefit  by  the  busy  practitioner  wflio  under  the 
pressure  of  much  work  has  neither  the  time  nor 
inclination  to  delve  into  the  enormous  literature 
that  has  appeared  upon  diabetes  in  the  last  few 
years.  E-  H.  F. 
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Officers  and  Members  of  the  Sixty-three  Component  County  Societies. 


. Too  Late  for  Classification. 

(’linton  County:  Kirk,  Clair  B.,  Mill  Hall. 

Philadelphia  County;  Hall,  William  D.  W.,  801  South  Forty-ninth  St. 

Kobler,  Henry  B.,  iMedia  and  Sixty-third  Sts. 
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West,  Charles  W.,  1823  Pine  St. 
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Wilson,  Calvin  M.,  Franklin. 

Westmoreland  County:  Wilson, Robert  L., Jeannette. 


ADAMS  COUNTY  S(X!IETY. 
(Organized  August  25,  1904.) 
President ...  Nicholas  C.  Trout,  Fairfield. 

V.  Pres Tempest  C.  Miller,  Abbottstown. 

Albert  Woomer,  Cash  town. 

Sec.,  Treas. 

and  Rept. . . .Henry  Stewart,  Gettysburg. 

Censors R.  B.  Elderdice,  McKnightstown. 

J.  D.  Sheetz,  New'  Oxford. 

W.  E.  Wolff,  Arendtsville. 

Com.  on  Pub. 

Policy  and 

Legislation.. Henry  Stewart,  Gettysburg. 

R.  B.  Elderdice,  McKnightstown. 
Harry  E.  Getter,  Littlestown. 


Stated  meetings  the  second  Tuesday  in  each 
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Crouse,  Harry  S.,  Littlestowm. 
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Elderdice,  Robert  B.,  McKnightstown. 
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Hartman,  Harry  M.,  Gettysburg, 


546 


April,  1915. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 
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ALLEGHENY  COUNTY  SOCIETY. 
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Chairman. A.  W.  Wallis,  4807  Second  Ave. 
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Chairman.W.W.Jones,  903  Center  Ave.,  Wilkinsburg. 
Secretary. 
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Adams,  Charles  M.,  2302  California  Ave. 
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Armstrong,  James  !.,  521  Oakwpod  St.,  Wilkinsburg. 
Armstrong,  Robert  B.,  1540  Beechview  Ave. 
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Arthurs,  Howard,  435  Sixth  Ave. 

Ashe,  Henry  P.,  1304  Colwell  St. 

Atkinson,  Daniel  A.,  602  Oakwood  Ave.,  Westview. 
Ayres,  Samuel,  Westinghouse  Building. 

Bachman,  Milton  H.,  202  Masonic  Temple,  McKees- 
port. 

Bair,  Clarence  E.,  316  Eighth  St.,  Braddock. 

Bair,  George  E,.  Braddock. 

Bair,  John  W.,  802  Amity  St.,  Homestead. 

Baird,  .Joseph  A.,  924  Highland  Building. 

Baker,  Moses  H.,  355  Semple  St. 

Baldwin,  Marcus  E.,  Keenan  Building. 

Ballantyne,  James  V.  H.,  820  Wood  St.,  Wilkinsburg. 
Baltrusaitis,  Johanna  T..  2029  Fifth  Ave. 

Barach.  .Joseph  H.,  417  Jenkins  Bldg. 

Barchfield,  Andrew  J.,  106  South  Eighteenth  St. 
Barndollar.  William  P.,  Westinghouse  Bldg. 
Barnette.  William  M.,  734  Kellv  St..  Wilkinsburg. 
Barnbardt.  Harry  A.,  410  Brushton  Ave. 

Barr.  John  A.,  McKees  Rooks. 

Barrett.  Thomas  McS.,  Dixmont. 
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Baumann,  JTarry  F.,  7045  Jenkins  Arcade  Bldg. 
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Beach,  William  M.,  Bessemer  Building. 
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Bernatz,  Clarence  F..  1105  Park  Building. 
Bernstein,  Hvman,  1227  Wylie  Ave. 

Beyer.  .Tosenh  Walter.  .Asninwall. 

Billings,  Frederic  Tremaine,  Highland  Bldg. 
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Freed,  Raymond  S.,  2010  Fifth  Ave. 

Freeland,  James  R.,  4715  Fifth  Ave. 

Frodey,  Raymond  J.,  Empire  Building. 

Frost,  Ellis  M.,  205  S.  Craig  St. 

P’rye,  Daniel  W.,  2714  Glenmore  Ave.,  Dormont. 
Fulton,  Louis  C.,  Liberty  Bank  Bldg. 

Gardner,  Christopher  C.,  832  Braddock  Ave.,  Brad- 
dock. 

Gardiner,  Francis  G.,  5144  Butler  St. 

Gardner,  E.  Roy,  Ben  Avon. 

Gardner,  William  E.,  733  Lockhart  St. 

Gardner,  WTlliam  H.,  733  Liberty  St.,  Allegheny. 
Gaub,  Otto  C,,  Keenan  Building. 

George,  Shaul,  Liberty  Bank  Building. 

Gibans,  Myer  J.,  1306  Fifth  Ave. 

Gilliford,  Robert  H.,  1224  Fayette  St.,  N.S. 

Glenn,  Milton  L.,  2220  Woodstock  Ave.,  Swissvale. 
Glynn,  William  H.,  273  North  Craig  St. 

Goehring,  Walter  G.,  7644  Frankstown  Ave. 
Goldberg,  Samuel,  817  Fifth  "Ave.,  McKeesport. 
Goldsmith,  Luba  Robin,  520  N.  Negley  Ave. 
Goldsmith,  Maurice  F.,  9 Stevenson  St. 

Goldsmith,  Milton,  Jenkins  Arcade  Building. 
Goodsell,  John  W.,  New  Kensington  (Westm.  Co.). 
Goodwin,  Ralph  D.,  104  Pllectric  Ave.,  E.  Pittsburgh. 
Gorrell,  J.  Franklin,  Everett  (Bedford  Co.). 
Gould,  Margaret  A.,  606  Slierman  Ave.,  N.S. 
Graham,  Norman  R.,  Thirteenth  and  North  Cfanal 
Sts.,  Sharpsburg. 

Graham,  Walter  G.,  7423  Race  St. 

Gray,  Earl  P.,  510  Hay  St.,  Wilkinsburg. 

Grayson,  Thomas  Wray,  Westinghouse  Bldg. 

Greig,  Thomas  G.,  1501  Carson  St. 

Grekin,  Jacob,  1538  Center  Ave. 

Grier,  George  W.,  Jenkins  Building. 

Griffith,  John  P.,  4715  Fifth  Ave. 


Gross,  Arthur  H.,  688  Forest  Ave.,  Bellevue. 
Gross,  Julius  Edward,  508  Jenkins  Building. 

Groth,  Herman,  1523  Fremont  St. 

Grove,  Robert  E.,  1600  Maplewood  Ave., Wilkinsburg. 
Guffey,  Albert  A.,  310  Shaw  Ave.,  McKeesport. 
Guy,  William  H.,  3725  Brighton  Road,  N.S. 
Hagemann,  John  A.,  400  South  Rebecca  St. 

Hager,  Christian,  Braddock. 

Hagmeier,  Otto  C.,  Reinholds  (Lancaster  Co.). 
Hall,  Alice  Louise,  730  Fifth  Ave.,  New  Kensing- 
ton ( W'^estmoreland  Co.). 

Hall,  John  P.,  6554  P'rankstown  Ave. 

Hall,  Henry  M.,  Jr.,  1415  Lang  Ave.,  Homestead. 
Hall,  WTlliam  T.,  New  Kensington  (Westm.  Co.). 
Hallock,  William  E.,  Fifth  and  Aiken  Aves. 
Halpert,  Louis  H.,  16  N.  Duquesne  Ave.,  Duquesne. 
Halverstadt,  Charles  H.,  Perrysville. 

Hamilton,  James  M.,  Oakmont. 

Hammett,  James  M.,  919  Herberton  St. 

Hampsey,  Alexander  R.,  2410  Arlington  Ave. 
Hankey,  Stacy  M.,  1025  Highland  Building. 
Hargrave,  Harry  M.,  226  Eighth  Ave.,  Homestead. 
Hanna,  James  A.,  408  Chartiers  St.,  Carnegie. 
Harris,  Ira  C.,  1032  Braddock  Ave.,  Braddock. 
Hartman,  Clifford  C.,  355  Semple  St. 

Plartman,  John  C.,  Jr.,  1630  Brinton  Ave.,  Braddock. 
Hartung,  Frederick  A.,  606  Southern  Ave.,  Mt. 

Oliver,  Pittsburgh. 

Harvey,  Walter  B.,  1258  Ridge  Ave. 

Plawkins,  John  A.,  Jenkins  Arcade  Bldg. 

Haworth,  Elwood  B.,  145  North  Craig  St. 

Hayden,  Walter  George,  7008  Jenkins  Arcade  Bldg. 
Haymaker,  William  J.,  1213  Wood  St.,  Wilkinsburg. 
Hays,  George  L.,  1402  Murray  Ave. 

Hazlett,  Theodore  L.,  205  Forbes  Bldg. 

Heard,  James  D.,  Liberty  National  Bank  Bldg. 
Heath,  Robert  M.,  Liberty  Road,  Fair  Haven. 
Hechelman, Herman  W.,808  First  Nat. Bk. Bldg. ,G.P.(i. 
Heck,  Fred  H.,  1379  Lincoln  Ave. 

Heckel,  Edward  B.,  Jenkins  Building. 

Hector,  Louis  H.,  706  First  St.,  Allegheny. 

Hegarty,  John  P.,  818  Wylie  Ave. 

Heilman,  Martin  W.,  Brackenridge. 

Heisey,  William  C.,  733  May  St.,  McKeesport. 
Henney,  Bernard  J.,  213  Fourth  Ave.,  Carnegie. 
Henninger,  Charles  H.,  Jenkins  Arcade  Bldg. 
Henry,  Edwin  B.,  Ingomar. 

Herman,  Charles  E.,  25  Kismet  St.,  Carnegie. 
Hersman,  Christopher  C.,  2228  Carson  St.,  S.S. 
Hesser,  Andrew  J.,  4924  Liberty  Ave. 

Hicks,  Abram  V.,  5408  Penn  Ave. 

Hieber,  H.  Chester,  Jenkins  Building. 

Hierholzer,  John  C.,  .Jenkins  Building. 

Hiett,  George  W.,  4030  Perrysville  Ave.,  N.S. 
Hileman,  Joseph  B.,  Pitcairn. 

Hill,  Charles  A.,  Keenan  Building. 

Hill,  Ralph  Jj.,  Woodville. 

Hinchman,  Robert  S.,  127  Fifth  Ave.,  McKeesport. 
Hirsch,  Leon,  Jenkins  Arcade  Building, 
flocking,  William  C.,  Duquesne. 

Hodkinson,  William  A.,  7441  Sunset  Blvd.,  Soethont 
Bldg.,  I-os  Angeles,  Calif. 

Hoffmann.  Joseph  H.,  124  Cohasset  St. 

Hoffmann,  Norbert  L.,  124  Cohasset  St. 

Holliday,  George  A.,  Jenkins  Arcade  Bldg. 

Holt,  J.  PMoyd,  634  Herron  Ave. 

Holtz,  Wilbur  M.,  435  Sixth  Ave. 

Hopkins,  Alfred,  ,Tr.,  6101  Penn  Ave. 

Hopkins,  Herbert  J.,  6101  Penn  Ave. 

Huffman.  David  C.,  6th  and  Walnut  Sts.,  McKeesport. 
Hufford,  James  F.,  Elrama  (Washington  Co.). 
Hughes,  Reese  W.,  427  Third  Ave. 

Hughes,  Willet  P.,  5500  Center  Ave. 

Hunter,  Andrew,  817  Fifth  Ave.,  McKeesport. 
Husted,  Alonzo  Don,  73  Allen  Ave. 

Hutchinson.  Henry  A.,  Dixmont. 

Ifuth,  John  A.,  Natrona. 

lams,  J.  Donald,  Chartiers  Ave.,  Sheridanville. 
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Hand,  Edward  M.,  Coraopolis. 

Ingram,  Clarence  H.,  903  E.  E.  Trust  Bldg. 

Irwin,  John  C.,  3406  Fifth  Ave. 

Jackson,  Chevalier,  1018  Westinghouse  Bldg. 
Jackson,  Uaniel  F.,  Jenkins  Arcade  Bldg. 

Jennings,  Charles  W.,  304  Highland  Bldg. 

Jennings,  Samuel  D.,  Sewickley. 

Jenny,  Thomas  C.,  Penn  and  Negley  Aves. 

Jew,  lienry  D.,  2306  Darlington  Ave.,  Mt.  Oliver. 
Johnson,  Samuel  H.,  4025  Butler  St. 

.lohnston,  George  C.,  Jenkins  Arcade  Bldg. 

Johnston,  James  I.,  201  South  Craig  St. 

Johnston,  Robert  C.,  Springdale. 

Jones,  Clement  R.,  Empire  Building. 

Jones,  Herbert  Leroy,  4819  Second  Ave. 

Jones,  Wesley  W.,  903  Center  Ave.,  Wilkinsburg. 
Jones,  William  W.,  940  Western  Ave. 

Katzenstein,  M.  Boyd,  Jenkins  Arcade  Bldg. 
Kaufman,  Albert  S.,  New  Kensington  (Westm.  Co.). 
Keebler,  Charles  Barton,  McKees  Rocks. 

Keller,  Nile  P.,  428  Fourth  Ave. 

Kellogg,  Frederic  S.,  654  Herron  Ave. 

Kelly,  J.  Clarence,  133  Fifth  Ave.,  McKeesport. 
Kelso,  John  S.,  740  California  Ave.,  Avalon. 
Kennedy,  David  D.,  5712  Forbes  St. 

Kenworthy,  Frank,  702  E.  E.  Trust  Building. 

Kern,  Frank  M.,  Dawson  St.,  Oakland  Station. 
Kerr,  Allen  M.,  5153  Penn  Ave. 

Kerr,  J.  Purd,  1908  Carson  St. 

Kerr,  Thomas  R.,  Oakmont. 

Keyser,  Charles  F.,  15  N.  Duquesne  Ave.,  Duquesne. 
Kifer,  Logan  M.,  537  Ringgold  St.,  McKeesport. 
King,  Cyrus  B.,  1007  Western  Ave.,  Allegheny. 
King,  Isaac  K.,  226  Brownsville  Road,  Mt.  Oliver, 
Pittsburgh. 

King,  Richard  A.,  2517  Perrysville  Ave. 

King,  S.  Victor,  Westinghouse  Building. 

Kirk,  James  A.,  Garrick. 

Kirk,  Thomas  T.,  4408  Liberty  Ave. 

Kirk,  William  H.,  Keenan  Building. 

Klotz,  Oskar,  4720  Wallingford  St. 

Kneedler,  G.  Clyde,  Jenkins  Building. 

Knorr,  Lawrence  R.,  224  South  Main  St. 

Knox,  William  F.,  220  Fourth  Ave.,  McKeesport. 
ICocher,  Quintin  S.,  Gradatim. 

Koenig,  Adolph,  1111  Westinghouse  Building. 
Kohberger,  Henry  P.,  405  Larimer  Ave. 

Kolski,  John  J.,  840  Talbot  Ave.,  Braddock. 

Konantz,  Orien  F.,  1667  Hampshire  St.,  Quincy,  111. 
Korhnak,  August  J.,  1026  Talbot  Ave.,  Braddock. 
Kraft,  Alfred  H.,  47  South  Eleventh  St. 

Krebs,  Adolph,  Jenkins  Arcade  Bldg. 

Krieger,  Geo.  L.,  New  Kensington  (Westm.  Co.). 
Krepps,  Allen  L.,  Bessemer  Building. 

Kunkel,  Howard  W.,  3701  Forbes  St. 

Kvatsak,  Julius  Joseph,  31  McClure  Ave. 

Lamb,  Wah  Jean  C.,  Homestead. 

Lamon,  Goldson  T.,  New  Kensington  (West.  Co.). 
Landis,  Stephen  S.,  130  West  Grant  St.,  Duquesne. 
Lange,  J.  Chris,  158  Bellefield  Ave. 

Langfitt,  William  S.,  Jenkins  Arcade  Bldg. 
Langham,  William  H.,  811  West  St.,  Homestead. 
Larimore,  Fred  Campbell,  710  California  Ave., 
Avalon. 

Lasday,  Louis,  Second  and  Flowers  Aves. 

Lauer,  Cyril  F.,  4509  Butler  St. 

Lauffer,  Chas.  A.,  521  Franklin  Ave.,  Wilkinsburg. 
Laughlin,  John  P.,  131  North  Highland  Ave. 
Laurent,  F.  Victor,  Jenkins  Arcade  Building. 

I^ear,  Isaac  N.,  Birdville. 

I.ebeau,  Samuel  S.,  1520  Center  Ave. 

Leffler,  William  H.,  217  Eleventh  Ave.,  McKeesport. 
Lehner,  William  II.,  1904  Carson  St. 

Leibold,  George,  169  Iten  St.,  N.S. 

Leininger,  Charles  P.,  Jenkins  Arcade  Bldg. 
Lemmer,  J.  Conrad,  324  South  Ave.,  Wilkinsburg. 
Lewin,  Adolph  L.,  3703  Penn  Ave. 

Lewis,  Edward  C.,  Verona. 


Leydic,  Clarence  L.,  Tarentum. 

Lichtenstein,  Myer  B.,  1532  Center  Ave. 

Lichty,  John  A.,  4634  Fifth  Ave. 

Lindenian,  Charles  E.,  7135  Hamilton  Ave. 
Lindsay,  Charles  S.,  3401  McClure  Ave. 

Lindsay,  James  A.,  622  Jenkins  Building. 

Linn,  J.  George,  Highland  Building. 

Lippincott,  J.  Aubrey,  Jenkins  Building. 

Litchfield,  Lawrence,  5431  Fifth  Ave. 

Logan,  Edward  P.,  1111  Arch  St.,  Allegheny. 

Long,  James  McMaster,  5532  Baywood  St. 

Love,  James  H.,  622  Front  St.,  Verona. 

Lowrie,  Walter  Jas.,  714  Braddock  Ave.,  Braddock. 
Lowrie,  Robert  N.,  647  Fourth  St.,  Braddock. 
Ludwig,  David  B.,  Pitcairn. 

Lurting,  Clarence  W.,  1707  Fremont  St. 

Lutz,  Carl  L.,  637  California  Ave.,  Avalon. 

Lyon,  Alvin  K.,  413  North  Ave.,  Millvale. 

Lyon,  Samuel  E.,  5482  Penn  Ave. 

McAboy,  C.  Bradford,  7136  Hamilton  Ave. 
McAdams,  Edward  C.,  503  Brushton  Ave. 
McAdams,  Robert  J.,  4818  Liberty  Ave. 

McBride,  John  L.,  172  Center  Ave.,  Emsworth. 
MeCague,  Edward  J.,  100  Tennyson  Ave. 
McCandless,  J.  Guy,  5436  Center  Ave. 

McCann,  John  B.,  811  Wylie  Ave. 

McCarrell,  James  R.,  1115  Bidwell  St,  Allegheny. 
McCausland,  Wm.  S.,  5435  Stanton  Ave.,  E.  E. 
McCleary,  William  W.,  Bellevue. 

McClure,  James  D.,  436  Rebecca  Ave.,  Wilkinsburg. 
McClymonds,  Horace  S.,  Wilkinsburg. 

McComb,  Samuel  Forbes,  Tarentum. 

McCombs,  Willison  H.,  1603  Carson  St. 

McConnell,  Thos.  E.,  Parnassus  (Westm.  Co.). 
McCorkle,  Wm.  P.,  653  Sherwood  St,  Sheridanville. 
McCormick,  Earl  V.,  Grant  St.,  Munhall. 
McCormick,  John  C.,  2224  Shiloh  St. 

McCracken,  William,  209  South  St.  Clair  St. 
McCready,  E.  Bosworth,  909  Keenan  Bldg. 
McCready,  Frank  L.,  Sewickley. 

McCready,  J.  Homer,  816  Empire  Building. 
McCready,  James  M.,  Sewickley. 

McCready,  Joseph  A.,  5482  Penn  Ave. 

McCready,  Robert  J.,  909  Keenan  Building. 
McCulloch,  William  P.,  Cheswick. 

McCune,  Caleb,  802  Fifth  Ave.,  McKeesport. 

McCune,  Charles  E.,  East  Springfield  (Erie  Co.). 
McCune,  David  P.,  519  Walnut  St,  McKeesport. 
McCurdy,  Stewart  L.,  8103  Jenkins  Arcade  Bldg. 
McFarland,  Wm.  W.,  S.  Highland  Ave.  and  Baum  St. 
McGarvey,  Samuel  Curtis,  Bridgeville. 

McGeagh,  Albert  C.,  134  South  Negley  Ave. 
McGeary,  William  J.,  R.D.  1,  Sharpsburg. 

McGrew,  Finley  R.,  101  Main  St.,  Carnegie. 
McGuire,  Hugh  E.,  Pittsburgh  Life  Building. 

McKee,  George  J.,  Westinghouse  Building. 

McKee,  Joseph  H.,  317  Main  Ave.,  Carnegie. 
McKelvy,  James  P.,  519  North  Highland  Ave. 
McKenna,  William  B.,  918  Westinghouse  Building. 
McKennan,  Moore  S.,  402  Atwood  St. 

McKennan,  Thomas  M.  T.,  Jenkins  Arcade  Bldg. 
McKibben,  Alpheus,  1126  Highland  Building. 
McKibben,  Samuel  H.,  1103  E.  E.  Trust  Bldg. 
McKinnon,  Charles  L.,  McKees  Rocks. 

McLallen,  James  I.,  801  Wood  St.,  Wilkinsburg. 
McLenahan,  Thomas  M.,  Greenfield  Ave. 
McMaster,  Gilbert  C.,  1903  Baltimore  Ave. 
McNaugher,  Samuel  N.,  Perrysville  Ave.,  Allegheny. 
McNeely,  John  F.,  Munhall. 

McNeil,  George  W.,  231  Frankstown  Ave. 

McQuaid,  Joseph  R.,  Leetsdale. 

Mahon,  John  S.,  Empire  Building. 

Macdonald,  Clarence  P.,  123  Beltzhoover  Ave. 
Macfarlane,  James  W.,  Westinghouse  Bldg. 
MacLachlan,  Archibald  A.,  Empire  Building. 
Mackrell.  John  S.,  3944  Liberty  Ave. 

Madden,  Francis  J.,  35  Grant  St.,  Duquesne. 
Mallison,  Elizabeth  C.,  536  Fifth  Ave.,  McKeesport. 
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Marcus,  Samuel  J.,  1641  Fifth  Ave. 

Marick,  Simou  W.,  1610  Center  Ave. 

Markel,  James  Clyde,  91S  Westiugliouse  Bldg. 
Marks,  Orrie  Lester,  542  Brookliue  Blvd. 

Alarren,  Patrick  J.,  713  Arch  St.,  Allegheny. 
Marshall,  Calvin  C.,  439  Jucuuda  St.,  Knoxville. 
xMarshall,  Caroline  S.,  7045  Hamilton  Ave. 
Marshall,  Watson,  Diamond  Bank  Bldg. 

Alarshall,  William  N.,  Aspinwall. 

Martin,  Elizabeth  Leiper,  422  Frederick  Ave., 
Sewickley. 

Martin,  David  B.  W.,  2 Broadway. 

Martin,  George,  E.,  Duquesne. 

Martin,  W.  Walton,  Main  St.  and  Penn  Ave. 
Matheny,  A.  Ralston,  7032  Hamilton  Ave. 
IMathewson,  Franklin  W.,  Oakdale. 

Mattox,  Edgar  E.,  1323  Fifth  Ave. 

Maxwell,  W.  Clark,  708  Highland  Building. 
Mayer,  Edward  E.,  Keenan  Building. 

Mayer,  William  H.,  212  Charles  St. 

Meaner,  Harold  Henderson,  Coraopolis. 

Mechling,  Curtis  Campbell,  Jenkins  Arcade  Bldg. 
Mercur,  Wm.  H.,  Fifth  Ave.  and  St.  James  St. 
Meredith,  Evan  William,  Highland  Building. 
Metzgar,  Daniel  A.,  600  Braddock  Ave.,  Braddock. 
Metzger,  George,  1007  Chestnut  St.,  Allegheny. 
Miller,  Franklin  B.,  Fulton  Building. 

Miller,  Frank  H.,  814  Lincoln  Ave. 

Miller,  Harold  A.,  219  Sixth  St. 

Miller,  J.  M.,  R.D.,  Hickory  (Washington  Co.). 
Miller,  James  A.,  Braddock. 

Miller,  Laird  O.,  104  North  Ave.,  E. 

Miller,  Oliver  L.,  104  North  Ave.,  E. 

Miller,  Robert  T.,  Jr.,  1226  Murray  Hill  Ave. 
Miller,  Thomas  A.,  59  Rogers  Ave.,  N. 

Miller,  William  T.,  314  Sixth  St.,  McKeesport. 
Milligan,  John  D.,  345  Fourth  Ave. 

Milligan,  Robert,  Westinghouse  Building. 

Milligan,  Samuel  C.,  Jenkins  Bldg. 

Mills,  S.  Roy,  834  Braddock  Ave.,  Braddock. 
Mills,  Wm.  W.,  4th  and  Kennedy  Sts.,  Duquesne. 
Mitchell,  Atlee  D.,  4125  Main  St. 

Mitchell,  Lewis  T.,  Aspinwall. 

Mohan,  John  F.,  1600  Beaver  St. 

Montgomery,  Ellis  S.,  Jenkins  Building. 
Montgomery ,W. Harry, Wall  and  Second  Sts. .Pitcairn. 
Morris,  Alanson  F.  B.,  6901  Hamilton  Ave. 
Morrow,  H.  Wilson,  Swissvale. 

Moyer,  Ray  P.,  St.  Francis  Hospital. 

Mullin,  C.  Elmer,  Cambridge  Springs  (Craw.  Co.). 
Munford,  John  R.,  4922  Penn  Ave. 

Murdoch,  J.  Floyd,  Bessemer  Building. 

Murdock,  Jas.  H„  Ban  and  Kratzen  Sts.,  Crafton. 
Murphy,  Arthur  Irwin,  209  Millvale  Ave. 

Murray,  Robert  J.,  42  Broad  St.,  Sewickley. 
Nason,  F.Thoburn,  Cor. Dennison  and  Darlington  Rd. 
Naylor,  Mary  A.,  5480  Penn  Ave. 

Neeley,  Elmer  E.,  1302  Pennsylvania  Ave.,  Allegheny. 
Neely,  Prank,  3909  Perrysville  Ave.,  Allegheny. 
Neff,  Edward  L.,  920  Park  Building. 

Nelan,  Thomas  G.,  6223  Penn  Ave. 

Nelson,  Christian,  1231  Woodland  Ave. 

Nettleton,  DeWitt  B.,  Sewickley. 

Nicholls,  J.  Calvin,  548  Braddock  Ave.,  Braddock. 
Nowry,  Samual  E.,  405  Annie  St.,  Wilmerding. 
O’Brien,  Michael  E.,  2808  Sarah  St. 

O’Brien,  William  D.,  Hazelwood  Ave. 

O’Hagan,  Walter  L.,  2702  Pioneer  St. 

Ohail,  Joseph  C.,  412  W.  North  Ave.,  Allegheny. 
Ohlman,  Isaac  L.,  8122  Jenkins  Arcade  Bldg. 
Opipari,  Achilli  U.,  31  Chatham  St. 

Orbin,  Walter  B.,  5210  Harriett  St. 

Ord,  Edward  Y.,  West  Elizabeth. 

Orr,  Charles  A.,  Crafton. 

Orris,  Charles  S.,  Tarentum. 

Osterloh,  Chas.  T.,  116  E.  North  Ave.,  Allegheny. 
Oyer,  Harry  W.,  Jenkins  Arcade  Bldg. 

Palm.er,  Chauncey  L.,  Washington  Rd.,  Mt.  Lebanon. 
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Parkin,  E.  Harris,  Freeport  St.,  New  Kensington 
(Westmoreland  Co.). 

Patterson,  Ellen  James,  Westinghouse  Bldg. 
Patterson,  Harry  B.,  Highland  Building. 

Perkins,  David  M.,  516  Federal  St. 

Pershing,  PTank  S.,  768  Penn  Ave.,  Wilkinsburg. 
Pettit,  Albert,  Keenan  Building. 

Phillips,  Jacob  W.,  2108  Center  Ave. 

Phillips,  John  S.,  614  Chestnut  St.,  Allegheny. 
Phillips,  William  T.,  Library. 

Pierce,  Amos  M.,  West  Elizabeth. 

Pierce,  Glenn  McK.,  3408  Versailles  Ave.,  McKees- 
port. 

Piper,  Elmer  N.,  New  Kensington  (Westm.  Co.). 
Polk,  Oscar  I.,  874  Braddock  Ave.,  Braddock. 

Pool,  Stewart  N.,  7000  Penn  Ave. 

Potts,  James  A.,  15  Shiloh  St. 

Price,  Albert  D.,  127  Hazelwood  Ave. 

Price,  Henry  T.,  Westinghouse  Building. 

Proescher,  PYederick,  Vanadium  Bldg.,  Oakland  Sta. 
Purman,  John,  8th  and  West  Sts.,  Homestead. 

Pyle,  William  T.,  7479  McClure  Ave.,  Swissvale. 
Radin,  Samuel  P.,  Paulson  Ave. 

Rafferty,  Donald  George,  4700  Fifth  Ave. 

Rail,  George  W.,  Liberty  Bank  Building. 

Ralston,  B.  Stewart,  Neville  and  Center  Sts. 
Ramsey,  Harvey  Edwin,  3715  California  Ave. 
Rankin,  Charles  A.,  1016  Walnut  St.,  McKeesport. 
Ransom,  Frederick  P.,  1001  Western  Ave.,  N.S. 
Rasin,  Robert  C.,  6111  Stanton  Ave. 

Rauch,  Harvey  M.,  738  Warrington  Ave. 

Ray,  William  B.,  (Ilenshaw. 

Read,  John,  530  Fifth  Ave.,  McKeesport. 

Redmond,  Maurice  S.,  Crafton  Station. 

Rectenwald,  John  J.,  132  Southern  Ave.,  Mt.  Oliver, 
Pittsburgh. 

Reed,  John  C.,  39  Duquesne  Ave.,  Duquesne. 

Reed,  John  O.,  Crafton. 

Reif,  Charles  E.,  616  Chestnut  St.,  Allegheny. 
Reiter,  David,  613  Eighth  Ave.,  Homestead. 
Rhodes, Frederick  A.,  5119-5120  Jenkins  Arcade  Bldg. 
Ribetti,  Gaetano  T.,  66  Washington  St. 

Rickenbach,  John  F.,  Jenkins  Arcade  Bldg. 
Ricketts,  John  G.,  199  Steuben  St.,  W.E. 
Riethmuller.Albert  Herman, 425  Grant  Ave., Millvale. 
Rigg,  John  E.,  820  Wood  St.,  Wilkinsburg. 

Riggs,  Elliott  S.,  38  West  Prospect  Ave.,  Washing- 
ton (Washington  Co.). 

Rimer,  Frank  H.,  Municipal  Hospital. 

Ritchey,  Elmer  C.,  214  Charles  St.,  Mt.  Oliver, 
Pittsburgh. 

Ritchey,  John  B.,  360  N.  Lake  Ave.,  Pasadena,  Cal. 
Ritchie,  M.  Delmar,  Empire  Building. 

Rittenhouse,  Harry  H.,  Federal. 

Robertson,  John  L.,  1450  Columbus  Ave. 

Robinson,  James  W.,  3600  Fifth  Ave. 

Robinson,  Ralph  V.,  8087  Jenkins  Arcade  Bldg. 
Robinson,  Wilton  H.,  6206  Penn  Ave. 

Rock,  Norbet  F.,  2348  California  Ave.,  N.S. 
Rodgers,  William  H.,  1421  Lincoln  Ave. 

Roose,  Arthur  E.,  711  Linden  Ave.,  East  Pittsburgh 
Rosenberg,  Nicholas  L.,  Jenkins  Arcade  Bldg. 
Rosenbloom,  Jacob,  5737  Forbes  St. 

Ross,  William  F.,  New  Kensington  (Westm.  Co.). 
Ruben,  Jacob  A.,  1612  Center  Ave. 

Rudolph,  Franklin  W.,  1907'  Worrell  St. 

Rugh,  John  B.,  430  Second  St.,  Pitcairn, 

Russell,  John  McD.,  5418  Penn  Ave. 

Sable,  Daniel  E.,  203  Nixon  Building. 

Sadowski,  Leo,  2625  Penn  Ave. 

Sahm,  Wm.  K.  T.,  Room  124,  Union  Station. 
Sandblad,  Andrew  G.,  728  Sixteenth  St.,  McKeesport. 
Sandels,  Christopher  C.,  Westinghouse  Bldg. 

Sands,  Robert  M.,  4300  Butler  St. 

Sanes,  K.  Isadore,  Jenkins  Building. 

Schaefer,  Chas.  N.,  1140  Brownsville  Rd.,  Carrick. 
Schatzman,  Edward  P.,  718  First  St.,  Allegheny. 
Scheffer,  Carl  J.,  409  East  North  Ave. 
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Schildecker,  Charles  B.,  Park  Building. 

Schill,  Joseph  J.,  2709  Butler  St. 

Schlauger,  Frederick  A.,  uli  1 Butler  St. 

Schleiter,  Howard  O.,  5420  Stanton  Ave. 

Schlotbom,  Max  G.,  2710  Penn  Ave. 

Schmid,  Henri,  Coraopolis.  * 

Schoyer,  Geo.  Shires,  Highland  Bldg.,  H. Liberty  Sta. 
Schrack,  Frank  M.,  2417  Carson  St. 

Schumaker,  Milton  L>.,  Tarentum. 

Schwartz,  Loraine  L.,  905  Keenan  Building. 
Scooley,  A.  Wiles,  Braddock. 

Scott,  Joel  F.,  Wilson. 

Scott,  Zaccheus  R.,  Dravosburg. 

Seegman,  Simon,  Jenkins  Arcade  Building. 

Seipel,  John  H.,  3406  Fifth  Ave. 

Seville,  David  Walter,  193  Lincoln  Ave.,  Bellevue. 
Shafter,  David  H.,  Elizabeth. 

Shaffer,  P.  T.  Barnum,  Elizabeth. 

Shallcross,  William  G.,  Highland  Building. 

Shaw,  Henry  A.,  2414  Carson  St. 

Shaw,  William  C.,  909  Wylie  Ave. 

Shepard,  Jackson  B.,  6449  Frankstown  Ave. 
Sherman,  William  O.,  Carnegie  Building. 

Sherrill,  Alvan  W.,  5506  Ellsworth  Ave. 

Shillito,  Geo.  M.,  810  Sandusky  St.,  Allegheny. 
Shillito,  Nicholas  G.  L.,  Jenkins  Arcade  Bldg. 
Shirey,  Charles  W.,  E.  E.  Trust  Bldg. 

Sigal,  Harry  M.,  2139  Wylie  Ave. 

Sigman,  Alfred  S.,  Washington  St.,  Bellevue. 

Silver,  David,  Bryant  and  Farragut  Sts. 

Silvey,  John  H.,  1622  Main  St.,  Sharpsburg. 

Simon,  David  L.,  1334  Fifth  Ave. 

Simonton,  Thomas  G.,  5412  Ellsworth  Ave. 
Simpson,  Frank  F.,  Jenkins  Arcade  Building. 
Simpson,  John  Reid,  Westinghouse  Building. 
Simpson,  Sumner  C.,  350  South  Highland  Ave. 
Sloan,  Edgar  H.,  7435  Church  Ave.,  Ben  Avon. 
Smith,  Charles  H.,  Arnold  tWestmoreland  Co.L 
Smith,  H.  MacVicker,  401  Charles  St.,  Mt.  Oliver. 
Smith,  Joseph  B.,  828  Braddock  Ave.,  Braddock. 
Smith,  La  Monier,  3102  Landis  St. 

Smith,  Lewis  W.,  6024  Station  St. 

Smith,  R.  Penn,  5431  Fifth  Ave. 

Smith,  Stanley  S.,  Jenkins  Building. 

Snedden,  Alex.  R.,  Boston. 

Snitzer,  Henry  M.,  1543  Center  Ave. 

Snyder,  Frank  G.,  226  N.  Main  St.,  Sharpsburg. 
Snyder,  Marchand,  261  McCargo  St.,  New  Kensing- 
ton (Westmoreland  Co.). 

Snyde?,  William  J.  K.,  Avalon. 

Soffel,  August,  23  Shiloh  St. 

Sohn,  Charles,  4802  Liberty  Ave. 

Speer,  Alexander  M.,  4900  Center  Ave. 

Speer,  Harvey  B.,  R.D.  3,  Coraopolis. 

Spiro,  Marcus,  101  Taggart  St. 

Stahlman,  Thomas  M.,  1111  Westinghouse  Bldg. 
Stanton,  Anna  M.,  1412  Fifth  Ave. 

Stanton,  James  N.,  355  Atwood  St. 

Staufft,  Orson  T.,  1438  Columbus  Ave. 

Steele,  Robert  L.,  606  Locust  St.,  McKeesport. 
Steffler,  Samuel  S.,  260  S.  Mathilda  St. 

Steffy,  John  L.,  Ill  Brookline  Blvd. 

Stein,  Carl  H.,  340  Southern  Ave. 

Stelnmetz,  Olive  B.,  8th  and  Ann  Sts.,  Homestead. 
Stevenson,  Alex.  M.,  Jenkins  Arcade  Bldg. 
Stevenson,  Ellerslie  W.,  Jenkins  Arcade  Bldg. 
Stevenson,  James  Wylie,  McKeesport. 

Stewart,  Acheson,  905  Keenan  Building. 

Stewart,  J.  Boyd  D.,  Wilson. 

Stewart,  Robert  W.,  4715  Fifth  Ave. 

Stewart,  Wylie  J.,  814  Fourth  Ave.,  Coraopolis. 
Stieren,  Edward,  Westinghouse  Building. 

Stimson,  George  W.,  Jenkins  Arcade  Bldg. 

Stone,  William  L.,  5115  Jenkins  Arcade  Building. 
Stoneman,  Madison  U.,  101  Clarendon  Ave.,  Crafton. 
Stotler,  Pulton  R.,  611  Penn  Ave.,  Wilkinsburg. 
Storer,  Frank  M.,  821  Wood  St.,  Wilkinsburg. 


Stover,  Miles  E.,  1024  Rebecca  St.,  Allegheny. 
Straessley,  Clarence  M.,  621  East  Parkway. 
Straessley,  Francis  X.,  621  Washington  St.,  N.S. 
Strickland,  George  W.,  6266  Frankstown  Ave. 
Sturm,  Samuel  A.,  5118  Jenkins  Building. 

Stybr,  Charles  J.,  865  Lockhart  St. 

Sty  hr,  Joseph,  Bessemer  Building. 

Sunseri,  Francisco,  800  Webster  Ave. 

Sunstein,  Noah,  209^  Locust  St.,  McKeesport. 
Sutton,  Edward  Lincoln,  Lincoln  Ave.,  Bellevue. 
Swanton,  Robert  V.,  3502  Penn  Ave. 

Taylor,  Edytha  E.,  11  Crafton  Ave.,  Crafton. 
Taylor,  Martin  C.,  415  Warrington  Ave. 

Taylor,  Robert  L.,  4736  Friendship  Ave. 

Terbeyden,  William  A.,  5000  Liberty  Ave. 
Thompson,  Elmer  J.,  1300  Pennsylvania  Ave. 
Thompson,  J.  Calvin,  503  Union  Ave.,  Allegheny. 
Thompson,  Marshall  M.,  Pitcairn. 

Thorne,  John  M.,  3603  Fifth  Ave. 

Thunhurst,  Wilford  L.,  1112  Swissvale  Ave.,  Wil- 
kinsburg. 

Titus,  Paul,  5431  Fifth  Ave. 

Todd,  Frank  L.,  804  Sherman  Ave.,  Allegheny. 
Tomlinson,  William,  Turtle  Creek. 

Torrens, Adelbert  E.,  507  Perrysville  Ave., West  View. 
Trevaskis,  Abraham  L.,  Turtle  Creek. 

Tufts,  Stewart  W.,  Highland  Building. 

Turfley,  George  G.,  1854  Center  Ave. 

Turnbull,  Thomas,  Jr.,  835  Western  Ave.,  Allegheny. 
Turner,  Hunter  H.,  Jenkins  Bldg. 

Ungerman,  Frank  G.,  409  Locust  St.,  McKeesport. 
Updegraff,  Harry  C.,  2200  Brownsville  Rd.,  Mt. 
Oliver,  Pittsburgh. 

Utley,  Frederick  B.,  1126  Highland  Building. 
VanHorne,  Thomas  C.,  310  Frankstown  Ave. 
VaiiKirk,  Herbert  S.,  209  Sixth  Ave.,  McKeesport. 
VanKirk,  Theophilus  R.,  McKeesport. 

Vates,  Charles  W.,  2851  Bedford  Ave. 

Vaught,  Harry  C.,  1305  Middle  St.,  Sharpsburg. 
Vaux,  Carey  J.,  526  Larimer  Ave. 

Vaux,  David  William,  4300  Butler  St. 

Vaux,  George  H.,  2163  Center  Ave. 

Vincent,  James  R.,  Highland  Building. 

Wade,  Francis  H.,  Wadehurst,  Cambridge,  Mass. 
Wagener,  Carl  K.,  312  Hutchinson  Ave.,  Swissvale. 
Wagner,  Albert  A.,  812  Cedar  Ave. 

Waldie,  Edith  T.,  Westinghouse  Building. 

Walker,  Robert  L.,  Carnegie. 

Walker,  William  K.,  Westinghouse  Building. 
Wallace,  James  O.,  7008  Jenkins  Arcade  Building. 
Wallace,  William  C.,  Ingram. 

Wallis,  Alfred  W.,  4807  Second  Ave. 

Walls,  E.  Slifer,  5414  Penn  Ave. 

Walter,  Paul  H.,  229  Amber  St. 

Walters,  DeForest  E.,  446  Atlantic  Ave.,  McKeesport. 
Walters,  John,  316  Beaver  St.,  Sewickley. 

Walz,  Frank  J.,  Highland  Bldg. 

Watson,  Charles  M.,  516  Federal  St. 

Weamer,  John  A.,  411  Third  Ave.,  Tarentum. 
Wechsler,  Benjamin  B.,  4943  Center  Ave. 
Weinberg,  Max  H.,  2025  Center  Ave. 

Weill,  Nathan  J.,  Jenkins  Arcade  Building. 

Weimer,  Edgar  S.,  4614  Fifth  Ave. 

Weiss,  Edward  A.,  Jenkins  Building. 

Weisser,  Edward  A.,  Empire  Building. 

Welch,  John  C.,  Bellevue. 

Werder,  Xavier  O.,  Jenkins  Building. 

Wertheimer,  Herbert  G.,  1218  Westinghouse  Bldg. 
Wesley,  William  H.,  208  Liberty  Bank  Bldg. 
Wessels,  John  L.,  711  Sandusky  St.,  Allegheny. 
Westervelt,  Henry  C.,  6101  Penn  Ave. 

Whitcraft,  James  H.,  804  Wood  St.,  Wilkinsburg. 
White,  Sidney  G.,  Box  166. 

White,  Wm.  Chas.,  Bedford  Ave.  and  Wandlass  St. 
Whitehead,  Ira  B.,  1600  Baltimore  Ave. 

Wholey,  Cornelius  C.,  4616  Bayard  St. 

Wible,  Elmer  E.,  Diamond  Bank  Building. 
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NVignall,  Horace  L.  W.,  821  Wylie  Ave. 

Willetts,  Ernest  W.,  5101  Liberty  Ave. 

Willetts,  Joseph  E.,  Westiughouse  Bldg. 

Williams,  John \ A.,  206  W.  Carson  St. 

Williamson,  Joseph  11.,  Bessemer  Building. 
Willock,  John  Scott,  Beechdale  Kd.,  Roland  Park,Md. 
Wilson,  John  M.,  S.  Highland  and  Baum  Aves. 
Wilson,  John  V.,  West  Elizabeth. 

Wilson,  Leyden  F.,  1000  Fifth  Ave.,  New  Kensing- 
ton (Westmoreland  Co.). 

Winters.  George  R.,  112  Cohasset  St. 

Witherspoon,  Jas.,  8126  Jenkins  Arcade  Bldg. 
Woelfel,  Herbert  E.,  340  Lincoln  Ave.,  Bellevue. 
Wohhvend,  Frederick,  Tarentum. 

Wolf,  Jacob,  Jenkins  Building. 

Wood,  Benjamin  B.,  2118  Fifth  Ave. 

Woodburn,  Wilton  A.,  6744  Frankstown  Ave. 
Woods,  Edward  B.,  715  N.  Highland  Ave. 

Woods,  Harry  Robert,  600  Wylie  Ave. 

Woodward,  Wm.  M.,  607  Fifth  Ave.,  McKeesport. 
Worrell,  John  W.,  110  South  Fairmount  Ave. 
Wright,  George  J.,  117  Roup  St. 

Wycoff,  William  A.,  7211  Frankstown  Ave. 

Yorty,  Valentine  J.,  7300  Monticello  St. 
Zabarenko,  Samuel,  2624  East  Carson  St. 

Zeller,  Albert  T.,  McKeesport. 

Zieg,  George  A.,  908  Cedar  Ave. 

Ziegler,  Charles  E.,  Magee  Memorial  Hospital. 
Zoplie,  Mark,  1715  Fifth  Ave. 

Zugsmith,  Edwin,  1014  Jenkins  Arcade  Bldg. 
ZurHorst,  Edward  William,  1434  Fifth  Ave. 


ARMSTRONG  COUNTY  SOCIETY. 
(Organized  March  28,  1876.) 

President.  . .John  M.  Cooley,  Kittanning. 

V.  Pres lames  A.  Kelly,  Whitesburg. 

David  I.  Giarth,  Ford  City. 

Sec.  and 

Reporter.  ...  .Jay  B.  F.  Wyant,  Kittanning. 
Treasurer.  . .Thomas  M.  Allison,  Kittanning. 

Censors I..  Dent  Allison,  Kittanning. 

George  S.  Morrow,  Dayton. 

Albert  E.  Bowser,  Ford  City. 

Charles  A.  Rogers,  Freeport. 

•loseph  D.  Orr,  I^eechburg. 

Com.  on  Pub. 

Policy  and 

Legislation  . .Thomas  N.  McKee,  Kittanning. 

Joseph  D.  Orr,  Leechburg. 

Samuel  A.  S.  Jessop,  Kittanning. 

Memb.  Com. Robert  F.  Tarr,  Kittanning. 

Thomas  N.  McKee,  Kittanning. 

Prog.  Com.. Charles  J.  Steim,  Kittanning. 

P'rederick  C.  Monks,  Kittanning. 

Stated  meetings  at  General  Hospital,  Kittanning, 
first  Tuesday  of  each  month.  Election  of  officers 
in  .lanuary. 

MEIVIBKRS  ( 59 ) . 

Allison,  James  G.,  McGrann.' 

Allison,  L.  Dent.,  Kittanning. 

Allison,  Thomas  M.,  Kittanning. 

Ambler,  Jesse  E.,  Ford  City. 

Ambrose,  Samuel  E,,  Rural  Valley. 

Aye,  Thomas  L.,  Kelly  Station. 

Barton,  Blain  B.,  Adrian. 

Bierer,  J.  William,  Kittanning. 

Bower,  Albert  E.,  Ford  City. 

Brown,  J.  M.  E.,  R.D.  5,  Kittanning. 

Campbell,  Jesse  Wilbert,  Elderton. 

Campbell,  Oren  C.,  Ford  City. 

Cooley,  John  M.,  Kittanning. 

Cramer,  George  E.,  Templeton. 

Deemar,  John  T.,  Kittanning,  R.D.  1. 

Deemar,  Rosco,  Kittanning,  R.D,  1. 

Dunkle,  John  M.,  Worthington. 

Fleming,  Edward  L.,  Dayton. 


Giarth,  David  I.,  Ford  City. 

Griffith,  Wilbert  E.,  Iselin  (Indiana  Co.). 

Heilman,  Uriah  O.,  Leechburg. 

Henry,  J.  Thomas,  Apollo. 

Hileman,  Frank  W.,  Kittanning. 

Hunter,  Joseph  L,  Leechburg. 

.lames,  John  A.,  Yatesboro. 

Jessopj  Charles  J.,  Kittanning. 

Jessop,  Samuel  A.  S.,  Kittanning. 

Kelly,  James  A.,  Whitesburg. 

Kiser,  John  K.,  Kittanning. 

Knight,  George  A.,  Kaylor. 

Kroh,  Laird  F.,  Yatesboro. 

Lawson,  Eleanor  J.  Hetrick,  Kittanning. 

I..owery,  John  A.,  South  Bend. 

McCafferty,  William  H.,  Freeport. 

McCreight,  William  S.,  Elderton. 

McKee,  Thomas  N.,  Kittanning. 

McLaughlin,  Charles  M.,  Freeport. 

Mead,  Ralph  K.,  Sagamore. 

Monks,  Frederick  C.,  Ivittanning. 

Morrow,  George  S.,  Dayton. 

New'come,  Thomas  H.,  Templeton. 

Orr,  Joseph  D.,  Leechburg. 

Powers,  Henry  K.,  New  Kensington  (Westm.Co.). 
Quigley,  James  E.,  Adrian. 

Ralston,  Robert  G.,  Cow'ansville. 

Ralston,  William  J.,  Kittanning. 

Riffer,  David  H.,  Leechburg. 

Rogers,  Charles  A.,  Freeport. 

Schnatterly,  Lewis  W.,  Freeport. 

Skilton,  Avery  W.,  Furnace  Run. 

Steim,  Charles  J.,  Kittanning. 

Steim,  Joseph  M.,  Kittanning. 

Stockdale,  Thomas  F.,  Rural  Valley. 

Stone,  Henry  B.,  Kittanning. 

Tarr,  Robert  F.,  Kittanning. 

Thomas,  David  O.,  New  Kensington  (Westm.  Co.). 
Townsend,  A.  Howard,  Apollo. 

Welsh,  Howard  M.,  Leechburg. 

Wyant,  Jay  B.  F.,  Kittanning. 


BEAVER  COUNTY  SOCIETY. 

(Organized  November  23,  1855.) 
President.  ..  Fred  B.  Wilson,  Beaver. 

V.  Pres Walter  C.  Arthur,  Ambridge. 

James  W.  McLaughlin,  Beaver  Falls. 

Sec.  and 

Treasurer.  . .Boyd  B.  Snodgrass,  Rochester. 

Reporter.  ..  .Margaret  I.  Cornelius,  Beaver. 

Censors lohn  .1.  Allen,  Monaca,  1 yr. 

Andrew  B.  Cloak,  Freedom,  2 yrs. 

Guy  S.  Shugert,  Rochester,  3 yrs. 

Com.  on  Pub. 

Policy  and 

Legislation.. Theodore  P.  Simpson,  Beaver  Falls. 
John  J.  Wickham,  Rochester. 

Stated  meetings  held  in  the  Eagles  Lodge  room, 
third  floor,  Butler  and  Jackson  Building,  Rochester, 
on  the  second  Thursday  of  each  month  at  3:30  p.m. 
Election  of  officers  in  January. 

MEMP.ERS  (53). 

Ague,  John  B.,  Beaver  Falls. 

Allen,  John  J.,  Monaca. 

Arthur,  Walter  C.,  Ambridge. 

Beitsch,  William  F.,  New  Brighton. 

Bernhardy,  Harry  W.,  Rochester. 

Boal,  G.  Fay,  Freedom. 

Boal,  George  Y.,  Baden. 

Boyd,  George  J.,  Beaver  Falls. 

Burns,  Emmett  S.,  Beaver  Falls. 

Campbell,  Ernest  W.,  Midland. 

('loak,  Andrew  B.,  Freedom. 

Cornelius,  Margaret  I.,  Beaver. 

Elliott,  Washington  F.,  Beaver  Falls. 
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Fish,  James  C.,  Beaver  Falls. 

Forcey,  Charles  B.,  Ambridge. 

Gilliland,  J.  Frank,  Beaver  Falls. 

Handmacher,  Benjamin  B.,  Beaver  Falls. 

Heinrich,  Howard  H.,  Rochester. 

Hensell,  Robert  S.,  Alidland. 
llerriott,  Walter  H.,  Freedom. 

Jones,  Harry  B.,  Woodlawn. 

Langfitt,  William  J.,  3042  Preble  Ave.,  Pittsburgh 
(Allegheny  Co.). 

J.outhan,  James  S.,  Beaver  Falls. 

McCandless,  Milton  L.,  Rochester. 

McCaskey,  Francis  H.,  Freedom. 

.McCormick,  George  L.,  Beaver  Palls. 

.McGogney,  Charles  B.,  Midland. 

McLaughlin,  James  W.,  Beaver  Falls. 

.McKinley,  Andrew  S.,  Monaca. 

.Mead,  Harry  B.,  New  Brighton. 

.Meanor,  William  C.,  Beaver. 

.Mellott,  Albert  N.,  Ambridge. 

Miller,  John  L.,  Aliquippa. 

.Moore,  Harry  E.,  Ambridge. 

Nye,  Hiram  W.,  Euon  Valley  (Lawrence  Co.). 
Painter,  Bert  C.,  New  Brighton. 

Patterson,  Robert  M.,  Beaver  Falls. 

Peirsol,  Scudder  H.,  Jr.,  Rochester. 

Rose,  Walter  A.,  Rochester. 

Sawyer,  Benjamin  C.,  Darlington. 

Scroggs,  James,  Beaver. 

Shugert,  Guy  S.,  Rochester. 

Simpson,  Theodore  P.,  Beaver  Falls. 

Snodgrass,  Boyd  B.,  Rochester. 

Snodgrass,  Bruce  H.,  Beaver  Falls. 

Stevens,  John  A.,  Woodlawn. 

Stevenson,  John  D.,  Aliquippa. 

Strouss,  Ulysses  S.,  Beaver. 

Sturgeon,  Samuel  D.,  New  Galilee. 

Taggart,  Kate  M.,  Beaver  Falls. 

Wickham,  John  J.,  Rochester. 

Wilson,  Fred  B.,  Beaver. 

Wilson,  Jefferson  H.,  Beaver. 


BEDFORD  COUNTY  SOCIETY. 
(Organized  July  29,  1904.) 

President. . .Paul  Eaton,  5712  Forbes  St.,  Pittsburgh. 

V.  Pres Abram  M.  Miller,  Hyndman. 

A.  Hank  Evans,  Saxton. 

Secretary ...  Walter  P.  Enfield,  Bedford. 

Reporfer. . . .C.Brumbaugh,916(lraham  Ave.,Windber. 
Treasurer.  . .Edmund  L.  Smith,  Schellburg. 

Censors M.  V.  Brant,  Stoyestown,  R.D.  2. 

Americus  Enfield,  Bedford. 

William  P.  S.  Henry,  Everett. 

Com.  on  Pub. 

Policy,  and 

Legislation . .Walter  de  la  M.  Hill,  Everett. 

William  C.  Miller,  State  Health  Dept., 
Harrisburg. 

Benjamin  P.  Hunt,  Clearville. 

Stated  meetings  bimonthly  in  Bedford  or  in  other 
places  as  may  be  determined  by  vote  of  the  society. 
Election  of  officers  in  .January. 

MEMBERS  ( 23 ) . 

Ayres,  Wilmot,  Bedford. 

Brant,  Maurice  Victor,  Stoyestown, R.D. 2 (Som.Co. ). 
Brumbaugh,  Clarence,  916  Graham  Ave.,  Windber 
(Somerset  Co.). 

Campbell,  Frank  S.,  Hopewell. 

Raton,  Paul,  5712  Forbes  St.,  Pittsburgh  (Alle.  Co.). 
Enfield,  Americus,  Bedford. 

Enfield,  Walter  P.,  Bedford. 

Evans,  A.  Hank,  Saxton. 

Fawcett,  William  E.,  Rainsburg. 

Gensimore,  Charles  W.,  Bedford. 

Hanks,  Jason  G.,  Everett 
Henry,  William  P.  S.,  Everett. 


Hill,  Walter  de  la  M.,  Everett. 

Horne,  H.  Taylor,  New  Paris. 

Hunt,  Benjamin  P.,  Clearville. 

Lindsey,  James  Washington,  Imler. 

Miller,  Abram  M.,  Hyndman. 

Miller,  William  C.,  State  Health  Dept.,  Harrisburg 
(Dauphin  Co.). 

Nycum,  William  E.,  Everett. 

Price,  James  P.,  Six  Mile  Run. 

Shinier,  Harry,  Alum  Bank. 

Shoenthal,  Harry  L.,  New  Paris. 

Smith,  Edmund  L.,  Schellburg. 


BERKS  COUNTY  SOCIETY. 

(Organized  1824.) 

( Reading  is  the  post  office  when  street  address 
only  is  given. ) 

President ...  John  S.  Borneman,  Boyertown. 

Pre.s lohn  W.  Kauffman,  814  N.  Eleventh  St. 

H.  Philemon  Brunner,  122  Oley  St. 
Secretary ...  H.  Philemon  Brunner,  122  Oley  St. 

Cor.  Sec.  . . . R.  A.  Harding,  209  W.  Greenwich  St. 
Treasurer ...  Howard  U.  Miller,  Mt.  Penn,  Reading. 
Librarian ...  Wm.  S.  Bertolet,  233  N.  Sixth  St. 
Reporter. ..  .Clara  Shetter-Keiser,  36  N.  10th  St. 

Curator H.  F.  Rentschler,  228  N.  Sixth  St. 

Censors.  ....  Daniel  Longaker,  344  N.  Fifth  St. 

Israel  Cleaver,  223  S.  Fifth  St. 

I.  H.  Hartman,  237  N.  Fifth  St. 
Trustees.  ..  .Charles  W.  Bachman,  221  N.  Sixth  St. 

S.  Banks  Taylor.  140  Oley  St. 

I.  H.  Plartman,  237  N.  Fifth  St. 

Harry  F.  Rentschler,  228  N.  Sixth  St. 
George  W.  Kehl.  418  N.  Tenth  St. 

Com.  on  Pub. 

Policy  and 

Legislation . .Charles  W.  Bachman,  221  N.  Sixth  St. 
Israel  Cleaver,  223  S.  Fifth  St. 

Charles  G.  Loose,  120  N.  Fifth  St. 

Stated  meetings  at  Medical  Hall,  Reading,  the 
second  Tuesday  of  each  month  at  3 p.vi.  Election 
of  officers  in  December. 

MEMBERS  (111). 

Alexander,  Robert  M.,  Wernersville. 

Allen,  H.  Melvin,  422  Walnut  St. 

Ammarell,  Winfield  H.,  Birdsboro. 

Bachman,  Charles  W.,  221  North  Sixth  St. 
Bagenstose,  Harry  W.,  West  Reading. 

Bankes,  Claude  W.,  212  North  Sixth  St. 

Bauscher,  Abner  H.,  Temple. 

Becker,  John  N.,  332  North  Ninth  St. 

Bertolet,  John  M.,  1333  Perkiomen  Ave. 

Bertolet,  Walter  M.,  1713  Center  Ave. 

Bertolet,  William  S.,  233  North  Sixth  St. 

Bertolette,  Daniel  N.,  127  South  Sixth  St. 

Borneman,  John  S.,  Boyertown. 

Bower,  John  L.,  Broad  Street  Station,  P.  R.  R., 
Philadelphia  (Philadelphia  Co.). 

Brunner,  H.  Philemon,  122  Oley  St. 

Bucher,  Hiester,  142  South  Fifth  St. 

Burkholder,  Samuel  G.,  613  Walnut  St. 

Cleaver,  Israel,  223  South  Fifth  St. 

Colletti,  Ferdinando,  15  N.  Fourth  St. 

Deibert,  George  S.,  Athol. 

DeLong,  Eugene  R.,  Geiger’s  Mills. 

Dotterrer,  Charles  B.,  Boyertown. 

Dries,  Charles  L.,  Eshbach. 

Dunkelberger,  Nathaniel  Z.,  Kutztown. 

Fahrenbach,  George,  Bernville. 

Feick,  John  F.,  643  North  Ninth  St. 

Fisher,  William  E.,  151  West  Buttonwood  St. 
Frankhaiiser,  Fremont  W.,  38  South  Eighth  St. 
Gerhard,  James  R.,  540  Center  Ave. 

Hain,  Ira  J.,  1119  North  Ninth  St. 


554 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


April,  1915. 


Harding,  Ralph  A.,  209  West  Greenwich  St. 
Hartman.  Irvin  H.,  237  North  Fifth  St. 
Hawman.  Erie  G.,  113  North  Fifth  St. 

Hengst.  Milton  A.,  Dirdsboro. 

Henry,  Charles  P.,  846  Center  Ave. 

Hertzog,  C.  Frank,  Oley. 

Hetrich,  George,  Birdsboro. 

High,  Isaac  B.,  Shillington. 

Hill,  Samuel  S.,  Wernersville. 

Hunsberger,  William  E.,  Maiden  Creek. 

Huyett,  I\r.  Luther,  Shillington. 

Kauffman,  John  W.,  814  North  Eleventh  St. 
Kehl,  George  W.,  418  North  Tenth  St. 

Kieffer,  Elmer  C.,  900  North  Fifth  St. 

Koch,  Morris  H.,  Lyons. 

Krum,  Octavia  L.,  Wernersville. 

Kurtz,  Clarence  M.,  304  South  Fifth  St. 

Kurtz,  J.  Ellis,  22  South  Fifth  St. 

Kurtz,  Samuel  L.,  412  South  Fifth  St. 
Lechner,  LeRoy  Y.,  Bechtelsville. 

LeFevre,  Rufus  E.,  138  South  Eighth  St. 
Leinbach,  Howard  Milton,  228  North  Fifth  St. 
Lerch,  Charles  E.,  Wyomissing. 

Levan,  George  K.,  300  South  Fifth  St. 

J..ight,  Israel  J.  K.,  350  North  Sixth  St. 
Livingood,  William  W.,  Robesonia. 

Longaker,  Daniel,  344  North  Fifth  St. 

Loose,  Charles  G.,  120  North  Fifth  St. 

Lytle,  Frank  P.,  Birdsboro. 

Mattern,  Fred  L.  R.,  Fleetwood. 

Matternes,  James  G.,  Sinking  Spring. 

Meter,  Edward  G.,  948  Penn  St. 

Miller,  Howard  U.,  Mt.  Penn,  Reading. 
Morgan,  David  W.,  327  West  Oley  St. 
Muhlenberg,  Hiester  H.,  323  North  Fifth  St. 
Muhlenberg,  William  F.,  34  South  Fifth  St. 
Newcomet,  Henry  I.,  48  N.  Fourth  St. 
Newcomet,  Isaac  W.,  Stouchsburg. 

Orff,  John  Henry,  1556  Mineral  Spring  Road. 
Overholser,  George  W.,  309  North  Ninth  St. 
Potteiger,  George  F.,  Hamburg. 

Potteiger,  Jonathan  B.,  Hamburg. 

Quickel,  Herbert  L.,  Boyertown. 

Reeser,  Howard  S.,  Ill  South  Fifth  St. 
Remsberg,  Daniel  E.,  Pa.  R.R.  Station. 
Rentschler,  Harry  F.,  228  North  Sixth  St. 
Rhoads,  Thomas  J.  B.,  Boyertown. 

Rhode,  Homer  J.,  220  North  Sixth  St. 
Roland,  Charles,  105  South  Fifth  St. 
Rothrock,  Addison  M.,  132  South  Ninth  St. 
Runyeon,  Frank  G.,  1390  Perkiomen  Ave. 
Saul,  Henry  W.,  Kutztown. 

Schaeffer,  Edwin  D.,  317  South  Sixth  St. 
Schaeffer,  Harry  B.,  Shillington. 

Schlappich,  Charles  E.,  Bernville. 

Schlemm,  Horace  E.,  46  South  Fifth  St. 
Schmehl,  Seymour  T.,  110  North  Ninth  St. 
Seaman,  John  K.,  325  A.  N.  Ninth  St. 
Shearer,  Christopher  H.,  206  North  Fifth  St. 
Shearer,  James  Y.,  Sinking  Spring. 

Shearer,  Wayne  L.,  101  W.  Greenwich  St. 
Shenk,  George  R.,  116  South  Ninth  St. 
Shetter-Keiser,  Clara,  36  North  Tenth  St. 
Shoemaker,  Ira  G.,  19  South  Ninth  St. 

Smith,  Charles  F.,  Topton. 

Sondheim,  Sidney  J.,  1044  North  Tenth  St. 
Stamm,  Allison  A.,  Mohnton. 

Taylor,  S.  Banks,  140  Oley  St. 

Thompson,  Oan  J.,  233  N.  Ninth  St. 

Tryon,  Lewis  R.,  Centerport. 

Wagner,  Jesse  L.,  152  North  Sixth  St. 
Wagner,  Levi  F.,  610  North  Tenth  St. 
Wenger,  LeRoy  J.,  1108  North  Eleventh  St. 
Wenrich,  George  G.,  Wernersville. 

Wenrich,  John  Adam,  Wernersville. 

Werley,  Charles  D.,  Topton. 


Wheeler,  Lucia  Anna,  Wernersville. 

Womer,  Frank,  216  North  Sixth  St. 
Wickert,  Victor  W.,  1009  Penn  St. 

Ziegler,  John  George,  340  South  Third  St. 
Zook,  Joseph  Allen,  Morgantown. 


BLAIR  COUNTY  SOCIETY. 

(Organized  July  25,  1848.) 

(Altoona  is  die  post  office  when  street  address 
only  is  given.) 

President ...  Samuel  C.  Smith,  Hollidaysburg. 

V.  Pres Joseph  U.  Blose,  401  Howard  Ave. 

H.  H.  Brotherlin,  Hollidaysburg. 
Secretary ..  .Charles  F.  McBurney,  710  Ninth  St. 
Cor.  Sec. 

and  Rept. ..  .Arthur  S.  Brumbaugh,  1405  Tenth  St. 
Treasurer.  . .Charles  F.  McBurney,  710  Ninth  St. 

Censors W.  A.  Nason,  Roaring  Spring,  1 yr. 

J.  E.  Smith,  330  Fourth  Ave.,  2 yrs. 

S.  L.  McCarthy,  1331  Eighth  Ave.,  3 yrs. 

Com.  on  Pub. 

Policy  and 

Legislation . .H.  H.  Brotherlin,  Hollidaysburg. 

W.  Albert  Nason,  Roaring  Spring. 
James  E.  Smith,  330  Fourth  Ave. 
Stated  meetings  held  in  University  Clubhouse, 
Altoona,  the  fourth  Tuesday  of  every  month,  ex- 
cept September,  in  which  month  meeting  is  held 
on  third  Thursday  at  3 p.m. 

MEMBERS  (84). 

Alleman,  George  E.,  2310  Broad  Ave. 

Allen,  David  E.,  1325  Eighth  Ave. 

Beck,  William  Frank,  Altoona  Trust  Bldg. 

Blair,  Ada,  1307  Twelfth  Ave. 

Bliss,  Gerald  D.,  310%  Howard  Ave. 

Ploomhardt,  Fred  H.,  1907  Eighth  Ave. 

Blose,  Joseph  U.,  401  Howard  Ave. 

Bonebreak,  John  S.,  Martinsburg. 

Brotherlin,  Henry  H.,  Hollidaysburg. 

Brubaker,  John  L.,  Juniata. 

Brumbaugh,  Arthur  S.,  1405  Tenth  St. 

Burket,  Clair  W.,  523  Fourth  St. 

Burket,  George  W.,  Tyrone. 

Confer,  D.  Clarence,  Duncansville. 

Crawford,  James  C.,  Cabazon,  Cal. 

Crawford,  Luther  Fleck,  Tyrone. 

Cunningham,  Harry  B.,  Juniata. 

Davis,  Daniel  W.,  Six  Mile  Run  (Bedford  Co.). 
Delaney,  Charles  Walter,  1320  Ninth  St. 

Eldon,  Roswell  T.,  1624  Eleventh  St. 

Findley,  Joseph  D.,  802  Twelfth  St. 

Ford,  Frank  A.,  1107  Twelfth  Ave. 

Fox,  Charles  W.,  Roaring  Spring. 

Glasgow,  David  Fulkerson,  Tyrone. 

Glover,  Samuel  P.,  1118  Twelfth  Ave. 

Haagen,  David  F.,  817  Seventeenth  St. 

Haberacker,  Eugene  O.,  2222  Seventh  Ave. 
Handwork,  Andrew  Jackson  W.,  1227  12th  Ave. 
Hillis,  Robert  J.,  N.  W.  Cor.  4th  Ave.  and  6th 
St.,  Juniata. 

Hogue,  Davis  A.,  922  Seventeenth  St. 

Hogue,  John  D.,  1110  Twelfth  St. 

Howell,  William  H.,  1123  Twelfth  Ave. 

Hull,  Logan  Erie,  1212  Twelfth  St. 

Ickes,  George  A.,  2412  Broad  Ave. 

Irwin,  Robert  C.,  Hollidaysburg. 

Jones,  Henry  O.,  1107  Twelfth  Ave. 

Keagy,  Frank,  401  Seventh  Ave. 

Kech,  Augustus  Sheridan,  1209  Sixteenth  St. 
Kephart,  Thomas  A.  C.,  308  Fourth  St. 

Kauffman,  David,  1119  Twelfth  Ave. 

Levengood,  Brooklyn  B.,  Bellwood. 

Long,  Charles,  Salemville  (Bedford  Co.). 

T.rOudon,  Edward  W.,  4001  Fifth  Ave. 

Lowrie,  William  L.,  Tyrone. 
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.McBurney,- Charles  F.,  710  Ninth  St. 

McCarthy,  Harry,  1107  Twelfth  Ave. 

.McCarthy,  Samuel  L.,  1331  Eighth  Ave. 

McCarthy,  S.  Lloyd,  Jr.,  1331  Eighth  Ave. 

.McKee,  Lewis  E.,  1103  Thirteenth  Ave. 

•Menninger,  William  H.,  Juniata. 

.Metzgar,  Carl  H.,  1424  Twelfth  Ave. 

-Miller,  Edwin  B.,  1903  Seventh  Ave. 

.Miller,  Homer  C.,  1202  Sixteenth  St. 

.Morrow,  Thomas  M.,  941  Seventeenth  St. 

Morrow,  William  H.,  Bellwood. 

Musser,  Walter  F.,  Tyrone. 

Nason,  John  B.,  Tyrone. 

Nason,  W.  Albert,  Roaring  Spring. 

Neff,  Elmer  E.,  813  Eighth  Ave. 

.Noss,  Charles  W.,  1118  Seventh  Ave. 

Nowell,  Mary  E.,  1315  Sixth  Ave. 

Oburn,  Albert  S.,  701  Seventh  Ave. 

Pershing,  Paul  Frederick,  1203  Seventh  Ave. 
Pownall,  Howard  W.,  Tyrone. 

Reith,  Emil,  Central  Trust  Building. 

Robison,  Clair  E.,  930  Seventeenth  St. 

Shaffer,  Orr  H.,  1216  Twelfth  Ave. 

Sheedy,  John  M„  1114  Fifteenth  St. 

Shoemaker,  Frank  R.,  Hollidaysburg. 

Shultz,  Charles  Lytle,  508  Second  St.,  Juniata. 
Smith,  James  B.,  330  Fourth  Ave. 

Smith,  Samuel  Calvin,  Hollidaysburg. 

Snyder,  Claude  Edwin,  830  Sixth  Ave. 

Sommer,  Henry  J.,Jr.,  Blair  Co. Hosp. .Hollidaysburg. 
Spanogle,  Albert  L.,  1226  Seventh  Ave. 

Stayer,  Andrew  S.,  Nat.  Soldiers  Home,  Togus,  Me. 
Stonebreaker,  Samuel  L.,  Tyrone. 

Tate,  George  F.,  1201-3  Thirteenth  Ave. 

Tobin.  Thomas,  Tyrone. 

Vissel,  Julius  T.,  Roaring  Spring. 

Walton,  Louis  Stockton,  53  Central  Trust  Bldg. 
Watson,  James  G.,  Juniata. 

Whittaker,  Ralph  R.,  Williamsburg. 

Wilson,  Thomas  T.,  Bellwood. 


BRADFORD  COUNTY  SOCIETY. 
(Organized  September  20,  1849.) 

President. . .C.  Melvin  Coon,  Sayre. 

V.  Pres Howard  C.  Down,  Wysox. 

Alpheus  E.  Dann,  Canton. 

Sec.  and 

Reporter. . . .Cyrus  Lee  Stevens,  Athens. 

Treasurer.  . .Francis  Chaffee,  Towanda. 

Librarian ..  .C.  Manvilie  Pratt,  Towanda. 

•Censors George  H.  B.  Terry,  Wyalusing,  3 yrs. 

Perley  N.  Barker,  Troy,  2 yrs. 

C.  Manvilie  Pratt,  Towanda,  1 yr. 

Ex.  Com....C.  Melvin  Coon,  Sayre. 

Cyrus  Lee  Stevens,  Athens. 

Charles  M.  Woodburn.  Towanda. 

Com.  on  Pub. 

Policy  and 

T.egislation . .T.  Ben  Johnson,  Jr.,  Towanda. 

Cyrus  Lee  Stevens,  Athens. 

George  H.  B.  Terry.  Wyalusing. 

Stated  meetings  on  second  Tuesday  of  each  month 
at  1:30  P.M.,  in  the  Court  House,  Towanda,  unless 
otherwise  ordered.  Election  of  officers  in  January. 

MEMBERS  (48). 

Badger,  Samuel  W.,  Athens. 

Ballard,  Mahlon  B.,  Troy. 

Barker,  Perley  N.,  Troy.  . 

Bevan,  Daniel  L.,  Leroy. 

Boyer.  George  E.,  Troy. 

Campbell,  William  R.,  East  Smithfield. 

Carpenter,  Philo  S.,  Troy. 

Chaffee.  Francis,  Towanda. 

Conklin,  Gustavus,  Omvell. 

Coon,  C.  Melvin,  Sayre. 


Dann,  Alpheus  E.,  Canton. 

Davison,  Willis  T.,  Canton. 

Down,  Howard  C.,  Wysox. 

Durga,  Gideon  W.,  LeRaysville. 

Everitt,  John  E.,  Sayre. 

Farr,  Eri  -M.,  301  Yellowstone  Ave.,  Billings,  Mont. 
Glover,  Henry  A.,  Nichols,  N.  Y. 

Giistin,  Grant  H.,  Sylvania. 

Gutlirie,  Donald,  Sayre. 

Ilalnes,  Carlyle  N.,  Sayre. 

Haines,  Charles  A.,  Sayre. 

Harshberger,  W.  Frank,  New  Albany. 

Hawk,  George  W.,  Sayre. 

Higgins,  John  M.,  Sayre. 

Inslee,  Fayette  Lane,  LeRaysville. 

Johnson,  Thomas  B.,  Towanda. 

Johnson,  T.  Ben,  Jr.,  Towanda. 

Kingsley,  Harry  O.,  Burlington. 

Lee,  John  C.,  Herrickville. 

Means,  Charles  S.,  Towanda. 

Parks,  Arthur  Lloyd,  Rome. 

Parsons,  James  W.,  Canton. 

Payne,  Edward  D.,  Towanda. 

Phillips,  John  W.,  Troy. 

Pratt,  C.  Manvilie,  Towanda. 

Pratt,  Frank  L.,  R.D.  55,  Wellsburg,  N.  Y. 

Reed,  Charles,  Towanda. 

Rice.  Frederick  W.,  Sayre. 

Rinebold,  Nathan  A.,  Athens. 

Rockwell,  Oscar  H.,  Monroeton. 

Schwartz,  Philip  H.,  Towanda. 

Stevens,  Cyrus  Lee,  Athens. 

Sumner,  Porter  H.,  Camptown. 

Terry,  George  H.  B.,  Wyalusing. 

Thompson,  Ferdinand  A.,  Towanda,  R.D.  4. 
Tuttle,  Homer,  Sayre. 

Weinberger,  Nelson  S.,  Sayre. 

Woodburn,  Charles  M„  Towanda. 


BUCKS  COUNTY  SOCIETY. 

(Organized  June  14,  1848.  Reorganized  October  31, 
• 1862.) 

President ..  .William  S.  Erdman,  Buckingham. 

V.  Pres Samuel  A.  Leinbach,  Quakertown. 

Henry  L.  Bassett,  Yardley. 

Sec.,  Treas. 

and  Rept Anthony  F.  Myers,  Blooming  Glen. 

Censors Howard  Pursell,  Bristol. 

George  M.  Grim,  Ottsville. 

Wm.  R.  Cooper,  Point  Pleasant. 

Com.  on  Pub. 

Policy  and  ' 

Legislation.. George  M.  Grim,  Chairman,  Ottsville. 
William  C.  LeCompte,  Bristol. 

George  A.  Parker,  Southampton. 

Stated  meetings  at  12  m.  the  second  Wednesday 
in  February  at  Newtown:  in  May  at  Bristol;  in 
August  at  Quakertown;  in  November  at  Doylestown. 
Election  in  November. 

MEMBERS  ( 81 ) . 

Abbott,  Charles  Shewell,  Bristol. 

Abbott,  Joseph  de  Benneville,  Bristol. 

Althouse,  Albert  C„  Dublin. 

Bassett,  Henry  Linn,  Yardley. 

Biehn,  Andrew  C.,  Quakertown. 

Brewer,  George  M.,  Plumsteadville. 

Brown,  Walter  H„  1137  Mass.  Ave.,  Brentford 
Hall,  Cambridge,  Mass. 

Burkhardt,  Charles  N.,  Chalfont. 

Carrell,  John  B.,  Hatboro  (Montgomery  Co.). 
Carter,  J.  Morris,  Eddington. 

Cawley,  James  I.,  Springtown. 

Collins,  James,  Bristol. 

Cooper,  William  R.,  Point  Pleasant. 

Cope,  F.  Gurney,  Upper  Black  Eddy. 
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Crewitt,  John  A.,  Newtown. 

Cross,  Sumner  II.,  Jenkintown  (Montg.  Co.). 

Dill,  Mahlon  B.,  Perkasie. 

Krdnian,  'William  S.,  Buckingham. 

Krdman,  Wilson  S.,  Quakertown. 

Pell,  .lohn  A.,  Doylestown. 

Pleckenstine,  Horace,  Newportville. 

F'retz,  Alfred  E.,  Sellersville. 

Pretz,  Oliver  H.,  Quakertown. 

p-retz,  S.  Edward,  Box  15,  Whitestone,  L.I.,  N.Y.C. 
Grim,  George  M.,  Ottsville. 

Grim,  Herman  C.,  Cressman. 

Groff,  James  E.,  Doylestown. 

Groom,  Evan  J.,  Bristol. 

Harper,  James  Wesley,  Forest  Grove. 

Hellyer,  Howard  A.,  Penn’s  Park. 

Heritage,  Joseph  B.,  Langhorne. 

Huff,  Irwin  P.,  Sellersville. 

Hunt,  James  Edgar,  Salladasburg  (Lycom.  Co.). 
Huntsman,  Edwin  S.,  Hulmeville. 

Imhoff,  Wm.  H.  M.,  Willow  Grove  (Montg.  Co.). 
.Johnson,  Erwin  T.,  Hilltown. 

Klenk,  James  M.,  Tullytown. 

LeCompte,  William  C.,  Bristol. 

I.ehman,  Frank,  Bristol. 

Leinbach,  Samuel  A.,  Quakertown. 

Ley,  Charles  L.,  Wycombe. 

Lovett,  Henry,  Langhorne. 

•Mcllhatten,  Samuel  Patterson,  Ivyland. 

.Magill,  Roscoe  C.,  Kewhope. 

Murphy,  Felix  A.,  Doylestown. 

Myers,  Anthony  F.,  Blooming  Glen. 

Nonamaker,  Noah  S.,  Bedminster. 

O’Connell,  Austin,  Bucksville. 

Osborne,  Richard  H.  G.,  Morrisville. 

Ott,  John  J.,  Pleasant  Valley. 

Parker,  George  A.,  Southampton. 

Parker,  George  A.,  Jr.,  Newtown. 

Plymire,  I.  Swartz,  Doylestown. 

Pownall,  Elmer  E.,  Rlchboro. 

Pursell,  Howard,  Bristol. 

Rich,  Edward  Y.,  Marietta  (Lancaster  Co.). 
Richards,  James  N.,  Fallsington. 

Ridge,  Samuel  LeRoy,  Langhorne. 

Scott,  J.  Ernest,  Newhope. 

Smith,  Charles  B.,  Newtown. 

Smith,  Edwin  L.,  Hatboro  (Montgomery  Co.). 
Strouse,  Otto  H.,  Perkasie. 

Swartzlander,  Frank  B.,  Doylestown. 

Swartzlander,  Joseph  R.,  Doylestown. 

Sweeney,  John  J.,  Doylestown. 

Wagner,  J.  Frederick,  Bristol. 

Walter,  Charles  A.,  Glenside  (Montgomery  Co.). 
Walter,  Joseph  B.,  Solebury. 

Walter,  .1.  Willis,  Point  Pleasant. 

Walton,  Levi  S.,  Jenkintown  (Montgomery  Co.). 
Wareham,  Arthur,  Morrisville. 

Watson,  Franklin,  Willow  Grove  (Montgomery  Co.). 
Weaver,  Milton  E.,  South  Perkasie. 

Weierbach,  John  A.,  Quakertown. 

Weisel,  William  F.,  Quakertown.  R.D.  2. 

Wetmore,  Stephen  S.  P.,  Morrisville. 

Wilkinson,  William  J.,  Sellersville. 

Williams,  Neri  B.,  Perkasie. 

Wilson,  Abram  S.,  Bristol. 

Winder,  Lawrence  J.,  Andalusia. 

Winder,  William  G.,  1504  Spruce  St.,  Philadelphia 
(Philadelphia  Co.). 

BUTLER  COTTNTY  SOCIETY. 

(Organized  January  3,  1867.) 

President.  . .Harry  P.  St.  Clair,  Butler. 

V.  Pres Raymond  A.  Thompson,  Butler. 

Egbert  T.  Simpson,  East  Butler. 

Sec.  and 

Reporter. ...  Mary  P.  Brooke,  Butler. 

Treasurer ...  M.  Edward  Headland,  Butler. 


Librarian. ..  .Elgie  L.  Wasson,  Butler. 

Censors Thomas  M.  Maxwell,  Butler. 

William  B.  Clark,  Butler. 

.James  L.  Christie,  Conoquenessing. 
Robert  J.  Grossman,  Butler. 

John  V.  Cowden,  Butler. 

Com. on  I’ub. 

Policy  and 

Legislation . .1.  Clinton  Atwell,  Butler. 

Elgie  L.  Wasson,  Butler. 

Albert  Holman,  Butler. 

Stated  meetings  in  University  Club  Rooms,  But- 
ler, the  second  Tuesday  in  each  month.  Election 
of  officers  in  January. 

MEMIiEUS  (61). 

Atwell,  J.  Clinton,  Butler. 

Beatty,  George  M.,  Chicora. 

Boyle,  James  C.,  Butler. 

Brandberg,  Guy  A.,  358  Center  Ave.,  Butler. 

Brooke,  RIary  P.,  Butler. 

Campbell,  Ephriam  E.,  Butler. 

Campbell,  John  S.,  420  E.  Clay  St.,  Butler. 
Campbell,  Willard  B.,  Harrisville. 

Christie,  James  L.,  Conoquenessing. 

Clark,  William  B.,  Butler. 

Cowden,  John  V.,  Butler. 

Daubenspeck,  Chas.  F.,  226  N.  Main  St.,  Butler. 
deLong,  Francis  E.,  West  Sunbury,  R.D.  50. 
DeWolf,  Willard  L.,  Butler. 

Doane,  L.  Leo,  Butler. 

Dombart,  Nicholas  A.,  Evans  City. 

Edmonds,  Andrew  J.,  Bruin. 

Elrick,  Robert  B.,  Petrolia. 

Fiedler,  Daniel  W.,  Harmony. 

Greer,  Robert  B.,  Butler. 

Grossman,  Robert  J.,  Butler. 

Grossman,  William  J.,  Butler. 

Hazlett,  Leslie  R.,  Box  643,  Butler. 

Headland,  M.  Edward,  216  Center  Ave.,  Butler. 
Heilman,  Arthur  M.,  Butler. 

Hockenberry,  Harvey  D.,  West  Sunbury. 
Hockenberry,  W.  Rush,  Slippery  Rock. 

Holman,  Albert,  121  West  Clay  St.,  Butler. 
Hughes,  Eugene  Martin,  223  S.  Main  St.,  Butler. 
Hunter,  Charles  W.,  West  Sunbury. 

Ketterer,  Clarence  Heni’y,  348  S.  Main  St.,  Butler. 
Lasher,.  Weston  W.,  Saxonburg. 

Lowry,  AValter  T.,  North  Washington. 

McCandless,  Everett  LeRoy,  Renfrew. 

McCandless,  Dwight  L.,  East  Diamond  St.,  Butler. 
McClelland,  Charles  S.,  131  E.  Diamond  St.,  Butler. 
McClelland,  James  H.,  Argentine. 

McConnell,  Walter  W.,  Harrisville. 

McCullough,  Thomas  L.,  Mars. 

Maxwell,  Thomas  McCullough,  Butler. 

Mershon,  Edwin  U.  B.,  Saxonburg. 

Minteer,  .las.  Frank,  211  First  St.,  Btitler. 

Neely,  Henderson  J.,  Butler. 

Purvis,  Joseph  D.,  140  E.  Jefferson  St.,  Butler. 
Ramsey,  Byron  L.,  12!)  (4  S.  Main  St,  Butler. 
Robb,  Claude  A.,  129  S.  Main  St.,  Butler. 

St.  Clair,  Harry  P.,  213  South  Main  St.,  Butler. 
Scott,  AVilliam  McC.,  Renfrew'. 

Simpson,  Egbert  T.,  East  Butler. 

Straube,  Arthiir  H.,  Chicora. 

Thomas,  Victor  F.,  Evans  City. 

Thompson,  James  B.,  Prospect. 

Thompson,  Raymond  A.,  Butler. 

Walker,  Ralph,  Butler. 

Wasson,  Elgie  L.,  Butler. 

Whittaker,  Arthur  E.,  Zelienople. 

Williams,  Olin  A.,  Butler. 

Wilson,  Harry  M.,  Evans  City. 

Wilson,  Harry  R.,  Callery. 

Young,  Clinton  M.,  Queens  Junction. 

Ziegler,  Alfred  Henry,  Butler. 
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CAMBRIA  COUNTY  SOCIETY. 

(Organized  1S52.  Reorganized  18(>8  and  1882.) 
I're.sident.  . ..John  B.  McAneny,  .lolmstown. 

V.  I’res Robert  C.  Davis,  .lolmstown. 

Frank  U.  Ferguson,  Gallitzin. 

See.  and 

Reporter ....  I larry  .1.  Cartin,  Johnstown. 

'I'reasnrer.  ..  Francis  Scliill,  Johnstown. 

Censors George  Hay,  .lolmstown. 

Francis  Scliill,  Johnstown. 

Robert  C.  Davis,  Johnstown. 

Coni.onPnb. 

I 'o I icy  and 

Legislation . .George  \V.  Wagoner,  Johnstown. 

Fremont  C.  Jones,  Bbensbnrg. 

Stated  meetings  every  second  Thursday  at  3 
I’.M.,  at  Johnstown.  Officers  elected  in  December 
and  installed  in  January. 

MEMBERS  (98). 

Akers,  Andrew  Franklin,  Gallitzin. 

Anderson,  Guy  R.,  Barnesboro. 

Barker,  Olin  G.  A.,  804  Johnstown  Trust  Bldg., 
Johnstown. 

Barnett,  Geo.  Watson,  435  Lincoln  St.,  Johnstown. 
Barr,  John  W.,  Nanty  Glo. 

Beatty,  Arthur  W.,  Colver. 

Bennett,  Harry  J.,  Ebensburg. 

Blair,  Walter  Allen,  Patton. 

Blaisdell,  Irving  C.,  Wilmore. 

Bowers,  Benjamin  F.,  St.  Benedict. 

Boyer,  Edwin  C.,  213  Market  St.,  Johnstown. 
Brallier,  Stanley  A.  E.,  Conemaugh. 

Brinham,  Alfred  W.,  Scalp  Level. 

Burkhart,  Ephraim  J.,  Johnstown. 

Caldwell,  John  D.,  Ebensburg. 

Cartin,  Harry  J.,  Johnstown. 

Cleaver, Philip  R.,  Johnstown  Trust  Bldg., Johnstown. 
Davis,  Robert  C.,  413  Locust  St.,  Johnstown. 
Davison,  Seward  R.,  Johnstown. 

Dickinson,  E.  Pope,  St.  Michael. 

Difenderfer,  Herman  G.,  Beaverdale. 

Donlan,  Francis  A.,  South  Fork. 

Dunsmore,  Albert  E.,  Barnesboro. 

Ealy,  Edwin  T.,  Barnesboro. 

Ferguson,  Frank  U.,  Gallitzin. 

Fichtner,  Albon  S.,  Johnstown. 

Fichtner,  Allan  Ellsworth,  First  St.,  Conemaugh. 
Fisher,  Daniel  E.,  Needmore  (Fulton  Co.). 
Fitzgerald,  Clyde  A.,  South  Fork. 

Gurley,  Lycurgus  M.,  406  Main  St.,  Johnstown. 
Hammer,  Chas.  M.,  602  Central  Ave.,  Johnstown. 
Hannan,  Charles  E.,  Johnstown. 

Harris,  Clarence  M.,  604  Johnstown  Trust  Bldg., 
Johnstown. 

Hay,  George,  Johnstowm. 

Hays,  Charles  Elliott,  Johnstown. 

Helfrick.  T.  Orlando,  Spangler. 

Helsel,  William  L.,  Scalp  Level. 

Hornick,  Leo  W.,  Johnstown. 

Horowitz,  Max,  Johnstown. 

Jefferson,  James,  Johnstown. 

Johnston.  William  M.,  Emeigh. 

Jones,  Emlyn,  Johnstown. 

Jones,  Fremont  C.,  Ebensburg 
Jones,  Leighton  Wherry,  Johnstown. 

Keiper,  Jacob  D.,  Johnstown. 

Kessler,  William  C.,  Ehrenfeld. 

Koontz,  James  S.,  Johnstown. 

Kress,  Frederick  C.,  Ellis  Bldg., Main  St. ..lolmstown. 
Kring,  Sylvester  S.,  Johnstown. 

Leech,  A.  Wallace,  Beaverdale. 

Livingston,  Frank  J..  Salix. 

Longwell,  Benton  Elkins,  .Johnstown. 

Tmwman,  John  Bodine,  Johnstown. 

Tvubken,  William  Oscar,  Johnstown. 

Lynch,  .Tames  A.,  Cresson. 


McAneny,  .lohn  B.,  Johnstown. 

McKinney,  William  Glenn,  Cresson. 

Matthews,  William  E.,  Johnstown. 

Maucher,  Joseph  V,  Carrolltown. 

Mayer,  Louis  IL,  Johnstown. 

Mendenhall,  Thomas  E.,  Johnstown. 

.Miller,  Edward  L.,  Johnstown. 

Millhoff,  Clarence  B.,  Johnstown. 

Mulvehill,  Vincent  J.,  Carrolltown. 

Murray,  John  A.,  Patton. 

Murray,  Valesius  A.,  Patton. 

Nickel,  Harry  G.,  Johnstown. 

Palmer,  Robert  M.,  Johnstown. 

Pardoe,  Edward,  South  Fork. 

Penrod,  Harry  Hartzell,  Johnstown. 

Porch,  George  B,.  Johnstown. 

Porch,  Latshaw  Lynn,  221  Broad  St.,  Johnstown. 
Prideaux,  William  A.,  Expedit. 

Pringle,  William  N.,  Johnstown. 

Ray,  Daniel  Pattee,  906  First  National  Bank  Bldg., 
Johnstown. 

Raymond,  Walter  C.,  Lilly. 

Rice,  Daniel  S.,  Hastings. 

Rush,  Calvin  Cicero,  Portage. 

Sagerson,  John  Leo,  Johnstown. 

Sagerson,  Robert  J.,  643  Locust  St.,  Johnstown. 
Salus,  Henry  W.,  225  Market  St.,  Johnstown. 
Schill,  Francis,  Johnstown. 

Schramm,  Francis  M.  B.,  Johnstown. 

Shank,  Orlando  J.,  Windber  (Somerset  Co.). 

Sloan,  Ira  E.,  Johnstown. 

Smith,  Augustus  Edwin,  South  Fork. 

Smith,  Elizabeth  Cisney,  South  Fork. 

Spicher,  Clarence  C.,  566  Park  Ave.,  Johnstown. 
Statler,  Prank  B.,  Johnstown. 

Stew'art,  Harry  Myrrel,  Johnstown  Trust  Bldg., 
Johnstown. 

Taylor.  J.  Swan,  Johnstown. 

Tomb,  Henson  P.,  Johnstown. 

Turnbull,  William  G.,  Cresson. 

VanWert,  John  Irving,  Patton. 

Wagoner,  George  W.,  Johnstown. 

Wood,  James  Folwell,  Barnesboro. 

Woodruff,  John  B.,  Johnstown. 

Yearick,  George  I.,  I^illy. 


CARBON  COUNTY  SOCIETY. 

(Organized  April  20,  1881.) 

President.  . .John  E.  Waaser,  East  Mauch  Chunk. 

V.  Pres Charles  T.  Horn,  Lehighton. 

Harold  E.  Hersh,  Palmerton. 

Secretary.  . .Calvin  J.  Balliet,  Lehighton. 

Treasurer.  . .Clinton  J.  Kistler,  Lehighton. 

Reporter Tames  B.  Tweedle,  Weatherly. 

Censors Cliarles  T.  Horn,  Lehighton. 

Louis  W.  Moyer,  Mauch  Chunk. 
Wilson  P.  Imng,  Weatherly. 

Com,  on  Pub. 

Policy  and 

Legislation . .Jacob  G.  Zern,  Lehighton. 

John  W.  Luther,  Palmerton. 

Stated  meetings  held  at  Mauch  Chunk,  the  third 
Thursday  of  January,  March,  May,  July,  September 
and  November.  Place  of  meetings  may  be  changed 
by  vote  of  society.  Election  of  officers  in  November 
for  following  year. 

MEM  HERS  (35). 

Armstrong,  Alexander,  White  Haven  (Luz.  Co.). 
Balliet,  Calvin  J.,  Lehighton. 

Behler,  .Tacob  H.,  Nesquehoning. 

Buckley,  Thomas  Vincent,  Lansford. 

Clewell,  William  H.,  Summit  Hill. 

Davis,  Alquin  J.,  Peckville  (Lackawanna  Co.). 
Dreibelbis,  David  F.,  Lehighton. 

Druckenmiller,  Stanley  F.,  Lansford. 
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Eshleman,  Edward  F.,  Parryville. 
F'reyman,  Ira  E.,  Weatherly. 

(lable,  John  C.,  Palmerton. 

Haberman.  Charles  P.,  Weissport. 
Henry,  John  K.,  Mauch  Chunk. 

Hersh.  Harold  E.,  Palmerton. 
Hoffmeier,  Howard  T.,  Mauch  Chunk. 
Horn,  Charles  T.,  Lehighton. 

Kingsbury,  Oscar  .1.,  Nesquehoning. 
Kistler,  Clinton  J.,  Lehighton. 

Kistler,  Edwin  H.,  Lansford. 

Kistler,  Grant  M.,  Lansford. 

Kistler,  Willoughby  K.,  Lehighton. 
Krebs,  Stanley  A.,  Palmerton. 

Kutz,  Wilson  L.,  Weissport. 

T..ong,  Wilson  P.,  Weatherly. 

Luther,  John  W.,  Palmerton. 

Moyer,  Louis  W.,  East  Mauch  Chunk. 
Neumiller,  Maurice  H.,  Lansford. 

Ruch,  Charles  F.,  Summit  Hill. 

Sittler,  Albert  M.,  Bcv.'manstown. 
Sittler,  Warren  C.,  Lehighton,  R.D.  1. 
Trexler,  Jacob  A.,  Lehighton. 

Tweedle,  James  B.,  Weatherly. 

Waaser,  John  E.,  East  Mauch  Chunk. 
Young,  J.  Harrington,  Lansford. 

Zern,  Jacob  G.,  Lehighton. 


CENTER  COUNTY  SOCIETY. 

(Organized  April  4,  1876.) 

President. .. David  Dale,  Bellefonte. 

V.  Pres P.  H.  Shelley,  Pleasant  Gap. 

John  A.  Hardenbergh,  Millheim. 

Sec.  and 

Treasurer. . .Scott  M.  Huff,  Milesburg. 

Reporter. . . .James  L.  Seibert,  Bellefonte. 

Censors Peter  H.  Dale,  State  College. 

John  V.  Poster,  State  College. 

Harvey  S.  Braucht,  Spring  Mills. 

Com.  on  Pub. 

Policy  and 

Legislation. . Melvin  J.  Locke,  Bellefonte. 

David  Dale,  Bellefonte. 

James  L.  Seibert,  Bellefonte. 

Stated  meetings  the  second  Wednesday  of  each 
month  at  10  a.m.  in  the  Court  House,  Bellefonte. 
Election  of  officers  in  .Tanuary. 

MEMBERS  (28). 

Allison,  .John  R.  G.,  Center  Hall. 

Braucht,  Harvey  S.,  Spring  Mills. 

Bright,  .Tohn  W.,  Rebersburg. 

Brockerhofl,  Joseph  M.,  Bellefonte. 

Coons,  Samuel  G.,  Stormstown. 

Dale,  David,  Bellefonte. 

Dale,  Peter  Hoffer,  State  College. 

Dorworth,  Edward  Samuel,  Bellefonte. 

Foster,  .John  V.,  State  College. 

Frank,  George  S.,  Millheim. 

Glenn,  Grover  Cleveland,  State  College. 

Glenn,  William  S.,  State  College. 

Hardenbergh,  John  A.,  Millheim. 

Harris,  Edward  H.,  Snow  Shoe. 

Hayes,  Robert  G.  H.,  Bellefonte. 

Huff,  Scott  M.,  Milesburg. 

Irwin,  William  U.,  Fleming. 

Kidder,  Lincoln  E.,  Boalsburg. 

Kurtz,  Walter  .1.,  Howard. 

I^ocke,  Melvin  J.,  Bellefonte. 

McEntire,  Oscar  W.,  Howard. 

Musser,  C.  Sumner,  Aaronsburg. 

Russell,  Edward  A.,  Fleming. 

Seibert,  James  L.,  Bellefonte. 

Shelley,  Penrose  Herr,  Pleasant  Gap. 

Thompson,  James  A.,  Port  Matilda. 

Woods,  George  H.,  Pine  Grove  Mills. 

Young,  Robert  J.,  Snow  Shoe. 


CHESTER  COUNTY  SOCIETY. 
(Organized  February  5,  1828.) 

President. . .Thomas  G.  Aiken,  Berwyn. 

Pres Charles  C.  Bullock,  Chatham. 

Howard  Y.  Pennell,  East  Downingtown. 

Sec.  and 

Treasurer. . .Joseph  Scattergood,  West  Chester. 
Reporter. . . .D.  E.  Hutchison,  East  Downingtown. 

Censors S.  Horace  Scott,  Coatesville,  1 yr. 

Chas.  E.  Woodward,  West  Chester,2  yrs. 
Edward  Kerr,  East  Downingtown,  3 yrs. 
Exec.  Com.. Thomas  G.  Aiken,  Berwyn. 

U.  Grant  Gifford,  Avondale. 

Joseph  Scattergood,  West  Chester. 

Prog.  Com.. Chas.  E.  Woodward,  West  Chester. 

Henry  Pleasants,  Jr.,  West  Chester. 
William  T.  Sharpless,  West  Chester. 
Stated  meetings  at  2:30  p.m.  on  the  third  Tuesday 
of  January,  May  and  September  at  West  Chester; 
third  Tuesday  of  March,  July,  and  November  at 
Coatesville.  Election  of  officers  in  January. 

members  (78). 

Aiken,  James,  Berwyn. 

Aiken,  Thomas  Gerald,  Berwyn. 

Baker,  Fred  L.,  Atglen. 

Baker,  Jane  R.,  West  Chester. 

Barry,  Chester  LeRoy,  Oxford. 

Baugh,  A.  Wayne,  Paoli. 

Betts,  William  W.,  Chadds  Ford  (Del.  Co.). 
Bringhurst,  Joseph,  West  Chester. 

Brower,  Charles  J.,  Spring  City. 

Bullock,  Charles  C.,  Chatham. 

Burkartmaier,  John  H.,  Avondale. 

Carey,  Robert  B.,  Glenlock. 

Cassel,  Wilbur  F.,  Spring  City. 

Catanach,  Notman  G.,  West  Chester. 

Evans,  John  K.,  Malvern. 

Ewing,  William  B.,  West  Grove. 

Farrell,  John  A.,  West  Chester. 

Gifford,  U.  Grant,  Avondale. 

Graves,  Everett  A.,  Coatesville. 

Heagey,  Henry  F.,  Cochranville. 

Hemphill,  Joseph,  Jr.,  West  Chester. 

Holcomb,  Guy  T.,  Oxford. 

Hollister,  Frederick  N.,  Embreeville. 

Hoskins,  Percy  C.,  West  Chester. 

Howard,  Robert  W.,  Atglen. 

Hughes,  Robert  C.,  Paoli. 

Hutchison,  D.  Edgar,  East  Downingtown. 

Kane,  Bayard,  West  Chester. 

Kerr,  Edward,  East  Downingtown. 

Keylor,  Josiah  B.,  Cochranville. 

Kievan,  Oscar  Jesse,  UnionviMe. 

Kurtz,  Clarence  S.,  Malvern. 

Laird,  Joseph  P.,  Devon. 

Liebermann,  Jacob  D.,  West  Grove. 

Linn,  George  Wilds,  Malvern. 

Mackey,  David,  Oxford. 

MaGraw,  George  T.,  Avondale. 

Margolies,  Michael,  Coatesville. 

Maxwell,  James  Rea,  Parkesburg. 

Merryman,  John  W.,  Toughkenamon. 

Moore,  Lawrence  C.,  Chatham. 

Mullison,  Edwin  D.  S.,  Phoenixville. 

Murphy,  Walter  A.,  Parkesburg. 

Patrick,  Elwood,  West  Chester. 

Pennell,  Howard  Y.,  East  Downingtown. 

Perdue,  William  R.,  West  Chester,  R.D.  5. 
Pleasants,  Henry,  Jr.,  West  Chester. 

Rea,  Samuel  L.,  Oxford. 

Reeder,  Jeremiah  V.,  224  Bridge  St.,  Phoenixville. 
Rettew,  David  P.,  Coatesville. 

Reynolds,  Conrad  S.,  Kennett  Square. 

Richmond,  Thomas  S.,  Guthriesville. 

Roberts,  Charles  J.,  Berwyn. 

Rothrock,  Harry  A.,  West  Chester. 

Rothrock,  Joseph  T.,  West  Chester. 

Roulon,  Samuel  A.,  Jr.,  Phoenixville. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


659 


April,  1915. 


Scattergood,  Joseph,  West  Chester. 

Scott,  J.  Clifford,  Oakbourne. 

Scott,  S.  Horace,  Coatesville. 

Sharpless,  William  T.,  West  Chester. 

Smith,  Mary  II.,  Parkesburg. 

Smith,  Willis  N.,  Phoenixville. 

Spratt,  George  R.,  Coatesville. 

Stone,  Charles  H.,  Coatesville. 

Taylor,  Jackson,  Coatesville. 

Taylor,  James  T.,  Pomeroy. 

Thomas,  John  G.,  Newtown  Square  (Del  Co.). 
Umstead,  George  B.,  Phoenixville. 

Walker,  James  B.,  Mendenhall. 

Wells,  Frank  H.,  Chester  Springs. 

Wells,  John  R.,  Chester  Springs. 

West,  Frederick  B.,  Kemblesville. 

Wherry,  C.  Norwood,  Chatham. 

Williams,  Della  Hannah,  Berwyn. 

Wilson,  Samuel  C.,  Collamer. 

Witmer,  Chester  A.,  West  Chester. 

Woodward,  Charles  E.,  West  Chester. 
Woodward,  W.  Wellington,  West  Chester. 


CLARION  COUNTY  SOCIETY. 
(Organized  May  5,  1865.) 

President. .. Byron  P.  Walker,  West  Monterey. 

V.  Pres Dana  Kahle,  Knox. 

Secretary ..  .Franklin  P.  Phillips,  Clarion. 

Treasurer.  . .John  T.  Rimer,  Clarion. 

Reporter. ..  .John  F.  Summerville,  Jlonroe. 

Censors David  L.  McAninch,  Lamartine. 

Albert  J.  Hepler,  New  Bethlehem. 
Benjamin  W.  Phillips,  Leeper. 

Com.  on  Pub. 

Policy  and 

Legislation.. William  M.  Clover,  Knox. 

Stated  meetings  at  selected  places  the  fourth 
Tuesday  in  April,  July  and  October.  Annual  meet- 
ing at  Clarion  the  fourth  Tuesday  of  January. 

MEMBERS  (31). 

Booth,  Fred  K.,  Fairmount  City. 

Brown,  Jas.  A.,  New  Kensington  (Westm.  Co.). 
Clover,  Cuvier  L.,  Knox. 

Clover,  William  M.,  Knox. 

Dillenbeck,  Charles  O.,  Strattonville. 

Fitzgerald,  John  M.,  Clarion. 

Hepler,  Albert  J.,  New  Bethlehem. 

Hepler,  Charles  Verne,  Hawthorn. 

Hess,  Henry  N.,  Fryburg. 

Hoffrfian,  Charles  W.,  Rimersburg. 

Hoover,  Albert  M.,  Parkers  Landing  (Arms.  Co.). 
Huston,  Charles  C.,  Knox. 

Kahle,  Dana,  Knox. 

Keeler,  Richard  S.,  St.  Petersburg. 

I.ackey,  Sylvester  J.,  Limestone. 

McAninch,  David  Lewis,  Lamartine. 

Meals,  Nelson  M.,  Callensburg. 

Miller,  John  B.,  Sligo. 

Phillips,  Benjamin  W.,  Leeper. 

Phillips,  Franklin  Pierce,  Clarion. 

Rimer,  John  T.,  Clarion. 

Ross,  Charles  (3.,  Clarion. 

Sayers,  Clement  E.,  Hawthorn. 

Shumaker,  Edgar  K.,  New  Bethlehem. 

Shumaker,  Philip  W.,  New  Bethlehem. 

Stute,  John  E.,  Parkers  Landing  (Arms.  Co.). 
Summerville,  Harvey  Bruce,  Rimersburg. 
Summerville,  John  F.,  Monroe. 

Walker,  Byron  P.,  West  Monterey. 

Wilson,  Benjamin  G.,  Clarion. 

M'oods.  George  B.,  Curllsville. 


CLEARFIELD  COTTNTY  SOCIETY. 
(Organized  September  27.  1864.  Chartered  May 
8,  1894.) 

President. . .George  B.  Shivery,  206  Locust  St., 
Clearfield. 


V.  Pres James  A.  Miller,  Grampian. 

Samuel  D.  Baily,  Clearfield. 

Secretary ..  .J.  M.  Quigley,  1002  Dorey  St., Clearfield. 
Editor 

and  Rept. ..  .Gillespie  B.  Yeaney,  Clearfield. 
Treasurer ..  .W.O. Wilson,  210  N. Second  St., Clearfield. 

Censors George  B.  Kirk,  Kylertown,  3 yrs. 

S.  C.  Stewart,  Clearfield,  2 yrs. 

Wm.  C.  Browne,  Burnside,  1 yr. 

Cora,  on  Pub. 

Policy  and 

Legislation.. H.  Albert  Blair,  Curwensville. 

George  E.  Mauk,  Woodland. 

Stated  meetings  the  second  Wednesday  of  each 
month  at  various  places  in  the  county.  Election  of 
officers  in  December. 


MEMBERS  (58). 


Ake,  Nicholas  F.  K.,  Curwensville. 

Andrews,  Warren  W.,  Philipsburg  (Center  Co.). 
Baily,  Samuel  D.,  Clearfield. 

Bennett,  Francis  Guerney,  St.  Marys  (Elk  Co.). 
Blair,  H.  Albert,  Curwensville. 

Brockbank,  John  I.,  Dubois. 

Browne,  William  C.,  Burnside. 

Buckingham,  Hugh  W.,  Mahaffey. 

Cowdrick,  Arthur  D.,  215  Reed  St.,  Clearfield. 

Dale,  John,  Philipsburg  (Center  Co.). 

Dale,  Wallace  H.,  Houtzdale. 

Derick,  Alma  Read,  Bellwood  (Blair  Co.). 

Dinger,  Michael  C.,  Morrisdale. 

Elliott,  George  Bruce,  Box  88,  Coalport. 

Flegal,  Irwin  Scott,  Karthaus. 

Gann,  George  Willard,  Dubois. 

Gordon,  John  W.,  First  and  Market  Sts.,  Clearfield. 
Harman,  L.  Cooper,  Philipsburg  (Center  Co.). 
Harper,  Francis  Watts,  Irvona. 

Harshberger,  Joseph  W.,  Boardman. 

Hayes,  Senes  E.,  Byrnedale  (Elk  Co.). 

Henderson,  James  L.,  Osceola  Mills. 

Henderson,  Wm.  B.,  Philipsburg  (Center  Co.). 
Howe,  Fred  C.,  Munson. 

Hurd,  Michael  E.,  Mahaffey. 

Jackson,  Robert,  Osceola  Mills. 

Kirk,  George  B.,  Kylertown. 

Leipold,  Bert  E.,  405  Market  St.,  Clearfield. 

Lynn,  Austin  C.,  Osceola  Mills. 

McGirk,  Charles  E.,  Philipsburg  (Center  Co.). 
McNaul,  C.  Gleni,  521  5th  Ave.,  .Juniata  (Blair  Co.). 
Martsolf.  Stanley  Miller,  Westover. 

Mauk,  George  Edmund,  Woodland. 

Miller,  James  A.,  Grampian. 

Miller,  Summerfield  J.,  Madera. 

Patterson,  Floyd  G..  Box  411,  Dubois. 

Piper,  William  S.,  210  N.  Second  St. 

Quigley,  John  M.,  1002  Dorey  St.,  Clearfield. 
Ouinn,  Luther  W.,  Box  273,  Dubois. 

Reiley,  William  E.,  Cherry  St..  Clearfield. 

Ricketts,  George  Allen,  Smithmill. 

Rowles,  J.  Frank,  Mahaffey. 

Rowles,  Lewis  C..  2d  and  Pine  Sts.,  Clearfield. 
Shivery,  George  B.,  206  Locust  St.,  Clearfield. 
Smathers.  Wilson  .1..  6-8.  S.  Main  St.,  Dubois, 
^^ewart.  I. ever  F..  108  N.  Second  St.,  Clearfield. 
Stewart.  Samuel  C..  108  N.  Second  St.,  Clearfield. 
Sullivan,  .John  G.,  Dubois. 

Thompson,  Harry  H.,  Philipsburg  (Center  Co.). 
Thorpe,  Walter  P.,  Windburne. 

Waterworth,  Samuel  .I.,2d  and  Cherry  Sts. .Clearfield 


White,  Inman  H.,  Houtzdale. 

Williams.  Richard  Lloyd,  Houtzdale. 

Wilson  Ward  O.,  210  N.  Second  St.,  Clearfield. 


Woodside.  Harry  A..  Lumber  City. 
Woodside.  Horatio  L.,  Bigler. 

"Wright,  Louis  W.,  Glen  Richey. 

Yeaney,  Gillespie  B.,  104  S.  Second  St., 


Clearfield 
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CLINTON  COUNTY  SOCIETY. 

(Organized  1866.  Reorganized  1883.) 
President. . .John  B.  Critchfield,  Lock  Haven. 

Sec.,  Treas. 

and  Kept Robert  B.  Watson,  Lock  Haven. 

Censors Joseph  M.  Corson,  Chatham  Run. 

Francis  P.  Ball,  Lock  Haven. 

Saylor  J.  McGhee,  Lock  Haven. 

Com.  on  Pub. 

Policy  and 

Legislation. .Charles  L.  Fullmer,  Renovo. 

Theodore  E.  Teah,  Renovo. 

Stated  meetings  in  Lock  Haven  Hospital  the 
fourth  Friday  of  each  month  at  8 p.m.  Election 
of  officers  in  January. 

MEMBERS  ( 22  ) . 

Ball,  Francis  P.,  Lock  Haven. 

Corson,  Joseph  M.,  Chatham  Run. 

Critchfield,  John  B.,  Lock  Haven. 

Dumm,  John  M.,  Mackeyville. 

Fullmer,  Charles  L,  Renovo. 

Gillespie,  William  P.,  Renovo. 

Gilmore,  John  K.,  Renovo. 

Green,  George  D.,  Lock  Haven. 

Holloway,  Luther  M.,  Salona. 

Huston,  Joseph  H.,  Clintondale. 

Liken,  Loyal  L.,  Flemington. 

Lubrecht,  James  Louis,  Lock  Haven. 

McGhee,  Saylor  J.,  214  W.  Main  St.,  Lock  Haven. 
Mervine,  Graydon  D.,  Bitumen. 

Moorehouse,  William  G.,  Columbia  (Lancaster  Co.). 
Painter,  Allen  B.,  Mill  Hall. 

Roach,  Thomas  E.,  Renovo. 

Rosser,  Grin  H.,  Renovo. 

Shoemaker,  William  J.,  Lock  Haven. 

Teah,  Theodore  E.,  Renovo. 

Watson,  Robert  B.,  Lock  Haven. 

Welliver,  William  E.,  Lock  Haven. 


COLUMBIA  COUNTY  SOCIETY. 
(Organized  June  31,  1858.) 

President. . .William  C.  Hensyl,  Berwick. 

V.  Pres Theodore  C.  Harter,  Bloomsburg. 

Ambrose  Shuman,  Catawissa. 

Sec.,  Treas. 

and  Rept Luther  B.  Kline,  Catawissa. 

Censors J.  Elmer  Shuman,  Bloomsburg,  3 yrs. 

John  T.  Macdonald,  213  Fifth  St., 
Bloomsburg,  2 yrs. 

James  R.  Montgomery,  Bloomsburg. 

Com.  on  Pub. 

Policy  and 

I,egislatlon.. Ralph  E.  Miller,  Bloomsburg. 

William  T.  Vance,  Orangeville,  R.D. 
George  E.  Follmer,  Orangeville. 

Stated  meetings  at  Bloomsburg  second  Thursday 
of  March,  June,  September  and  December;  at  Ber- 
wick second  Thursday  in  February,  May,  August 
and  November;  at  Catawissa  second  Thursday  in 
.January,  April,  July  and  October.  Election  of  of- 
ficers in  December. 

MEMBERS  (45). 

Albertson,  Charles  K.,  Fairmount  Springs  (Luz.Co.). 
Alleman,  Emanuel  A.,  Berwick. 

Altmiller,  Charles  F.,  Bloomsburg. 

Arment,  Samuel  B.,  Bloomsburg. 

Bierman,  Henry,  38  W.  Fourth  St.,  Bloomsburg. 
Bowman,  John  H.,  Berwick. 

Brown,  J.  Jordan,  Bloomsburg. 

Bruner,  John  W.,  Bloomsburg. 

Carl,  Allen  Vincent,  Numidia. 

Christian,  Howard  S.,  Millville. 

Clark,  Frank  R.,  Berwick. 

Cohen,  Joseph,  Berwick. 

Davis,  Edward  L.,  Berwick. 
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Drum,  George  F.,  Miffiinville. 

Follmer,  George  Elmer,  Orangeville. 

Follmer,  J.  Brooks,  Berwick. 

Gardner,  Benjamin  Franklin,  Bloomsburg. 
Gemmell,  John  Michael,  Millville. 

Glenn,  Edwin  A.,  Berwick. 

Gordner,  Jesse  W.,  Jerseytown. 

Harter,  Theodore  C.,  Bloomsburg. 

Hensyl,  William  C.,  Berwick. 

Hess,  Delbert  M.,  Rohrsburg. 

Hoffa,  John  Sidney,  Benton. 

Hower,  Heister  V.,  345  Wyoming  Ave.,  Scranton 
(Lackawanna  Co.). 

John,  J.  Stacey,  Bloomsburg. 

Kline,  Luther  B.,  Catawissa. 

Lazarus,  J.  Sanderson,  Bloomsburg. 

Macdonald,  John  T.,  213  5th  St.,  Bloomsburg. 
Miller,  Ralph  E,,  Bloomsburg. 

Montgomery,  James  R.,  Bloomsburg. 

Patterson,  Isaac  E.,  Benton. 

Pfahler,  J.  Fred,  Berwick. 

Rarig,  Howard  R.,  Ansable  Forks,  N.  Y. 

Robbins,  Clifton  Z.,  Bloomsburg. 

Sharpless,  Benjamin  F.,  Catawissa. 

Shuman,  Ambrose,  Catawissa. 

Shuman,  J.  Elmer,  Bloomsburg. 

Steck,  Charles  T.,  Berwick. 

Vance,  William  T.,  Orangeville,  R.D. 

Vastine,  J.  Marion,  Catawissa. 

Warntz,  Ralph  E.,  Nescopeck  (Luzerne  Co.). 
Willits,  Isaiah  W.,  Bloomsburg. 

Wintersteen,  John  C.,  Numidia. 

Wolfe,  Isaac  R.,  Espy. 


CRAWFORD  COUNTY  SOCIETY. 
(Organized  1867.) 

President.  J. David  C.  Mock,  Cambridge  Springs. 

V.  Pres Margaret  B.  Best,  Meadville. 

William  E.  Hyskell,  Meadville. 

Sec.,  Treas. 

and  Rept. . . .Cornelius  C.  Laffer,  Meadville. 

Censors Clarence  C.  Hill,  Meadville. 

J.  Russell  Mosier,  Meadville. 

Samuel  J.  Dickey,  Blooming  Valley. 

Com.  on  Pub. 

Policy  and 

Legislation. .Winters  D.  Hamaker,  Meadville. 

Edwin  E.  Brophy,  Meadville. 

Harry  L.  Brush,  Conneaut  Lake. 

Prog.  Com.  .G.  E.  Humphrey,  Cambridge  Springs. 
William  E.  Hyskell,  Meadville. 

Oliver  H.  Jackson,  Meadville. 

Stated  meetings  in  Meadville  the  first  Wednesday 
of  each  month.  Election  of  officers  in  January. 

ME5IBF.RS  (48). 

Axtell,  John  L.,  Cochranton. 

Baird,  Homer  Dale,  Cochranton. 

Best,  Margaret  Blanche,  Meadville. 

Erophy,  Edwin  E.,  Meadville. 

Brush,  Harry  L.,  Conneaut  Lake. 

Carpenter,  Meade  C.,  Lines'?  ille. 

Clark,  Robert  W.,  Venango. 

Clawson,  Frank  A.,  Meadville. 

Clouse,  Arne  Wilbur,  Geneva. 

Daniels,  Henry  M.,  Woodcock. 

Dennis,  Alfred  L.,  Conneautville. 

Dickey,  Samuel  J.,  Blooming  Valley. 

Ellison,  George  W.,  Townville. 

Ferer,  Charles  K.,  Meadville. 

Gamble,  R.  Bruce,  Meadville. 

Gamble,  William  M.,  Little  Cooley. 

Gray,  M.  Dwight,  Cambridge  Springs. 

Greenfield,  Robert  N.,  Penn  Line. 

Hamaker,  Edward  M.,  Meadville. 
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April,  1915. 

Ilamaker,  Winters  D.,  Meadville. 

Ilazen,  Sylvester  F.,  llartstown. 

Hill,  Clarence  C.,  Meadville. 

Humphrey,  Glennis  K.,  Cambridge  Springs. 
Hyskell,  William  E.,  Meadville. 

Jackson,  Oliver  11.,  Meadville. 

.lohnson,  William  Mount,  283  Center  St.,  Meadville. 
Laffer,  Cornelius  C.,  Meadville. 

Lewis,  Frank  L.,  Atlantic. 

Little,  Theodore  A.,  Spartansburg. 

Logan,  James  A.,  Cambridge  Springs. 

Logan,  James  Clark,  Titusville. 

.McCune,  Fred  K.,  Mosiertown. 

.McFate,  J.  Charles,  Meadville. 

Mock,  David  C.,  Cambridge  Springs. 

Mosier,  J.  Russell,  Meadville. 

Nisbet,  Frederick  L.,  Meadville. 

Quay,  William  H.,  Jr.,  Townville. 

Itoberts,  John  K.,  Meadville. 

Shaffer,  William  Walter,  Cochranton. 

Skelton,  William  B.,  Meadville. 

Smith,  Rodney  S.,  Saegerstown. 

Snodgrass,  David  G.,  Meadville. 

Thomas,  George  D.,  Meadville. 

Thompson,  Charles  Wesley,  Meadville. 

Walker,  Herman  H.,  Linesville. 

Walker,  James  N.,  Linesville. 

Williams,  Clyde  L.,  Harmonsburg. 

Young,  Frank  D.,  Cambridge  Springs. 


CUMBERLAND  COUNTY  SOCIETY. 
(Organized  July  17,  1866.) 

President. . .R.  McMurran  Shepler,  Carlisle. 

V.  Pres Henry  A.  Smith,  Mechanicsburg. 

Elmer  A.  Hudson,  Carlisle. 

Sec.  and 

Reporter. ..  .Calvin  R.  Rickenbaugh,  Carlisle. 
Treasurer. . .Jacob  C.  Kisner,  Carlisle. 

Censors David  W.  Van  Camp,  Plainfield. 

S.  Dana  Sutliff,  Shippensburg. 

John  W.  Bowman,  Lemoyne. 

Com.  on  Pub. 

Policy  and 

Legislation.. S.  Dana  Sutliff,  Shippensburg. 

S.  E.  Mowery,  Mechanicsburg. 

Harvey  B.  Bashore,  West  Fairview. 
Stated  meetings  second  Tuesday  of  January, 
April, •July  and  October;  the  January  meeting  at 
Carlisle;  the  place  of  the  other  meetings  to  be  de- 
termined by  vote  of  the  society  or  upon  invitation. 
Election  of  officers  in  January. 

MEMBERS  (38). 

Allen,  Americas  R.,  Carlisle. 

Bashore,  Harvey  B.,  West  Fairview. 

Bowman,  John  W.,  Lemoyne. 

Browm,  Samuel  G.  A.,  Shippensburg. 

Cadw'allader,  Seth  I.,  West  Fairview. 

Conlyn,  Edwin  S.,  Carlisle. 

(Mw'ell,  Selden  Sylvester,  Huntsdale. 

Etter,  H.  B.,  Shippensburg. 

Good,  John  F.,  New  Cumberland. 

Hershner,  Newton  W.,  Mechanicsburg. 

Hudson,  Elmer  A.,  Carlisle. 

Irwin,  George  G.,  Mount  Holly  Springs. 

Kisner,  Jacob  C.,  Carlisle. 

Koons,  Philip  R.,  Mechanicsburg. 

Tvawton,  Henry  C.,  Camp  Hill. 

Lee,  Hlldegard  Langsdorf,  Carlisle. 

Lefever,  Enos  K.,  Boiling  Springs. 

McBride,  Thomas  S.,  Shippensburg. 

McCreary,  J.  Bruce,  Shippensburg. 

Meily,  Harry  S.,  Carlisle. 

Mowery,  Samuel  E.,  Mechanicsburg, 

Peters,  William  E.,  Carlisle. 

Plank,  Edward  R.,  Carlisle. 


I’reston,  Thomas  Walbank,  Carlisle,  R.D.  1. 

Reeser,  Norman  B.,  Bloserville. 

Rickenbaugh,  Calvin  R.,  Carlisle. 

Ruch,  William  S.,  Carlisle. 

Russell,  W.  Stewart,  321  Market  St.,  Harrisburg 
(Dauphin  Co.). 

Shepler,  R.  McMurran,  Carlisle. 

Shoemaker,  Ferdinand,  U.S.  Indian  Service,  Wash- 
ington, D.  C. 

Smith,  Henry  Albert,  Mechanicsburg. 

Spangler,  Harry  A.,  Carlisle. 

Spangler,  Jacob  B.,  Mechanicsburg. 

Stem,  James  C.,  Lemoyne. 

Sutliff,  S.  Dana,  Shippensburg. 

Van  Camp,  David  W.,  Plainfield. 

Wagoner,  Parker  W.,  Carlisle. 

Zimmerman,  George  L.,  Carlisle. 


DAUPHIN  COUNTY  SOCIETY. 
(Organized  1868.) 

(Harrisburg  is  the  post  office  when  street  address 
only  is  given.) 

President. . .William  T.  Douglass,  1154  Derry  St. 

V.  Pres George  1^  Laverty,  404  N.  Third  St. 

Sec.  and 

Treasurer. . .Frank  D.  Kilgore,  2011  N.  Sixth  St. 
Reporter. ..  .H.  H.  Farnsler,  1463  Market  St. 
Trustees.  . . .W.  T.  James,  1900  N.  Sixth  St. 

John  W.  Park,  38  North  Second  St. 
George  L.  Brown,  Fort  Hunter. 
Censors.'. ..  ..John  H.  Fager,  Jr.,  406  N.  Third  St. 

George  B.  Ivunkel,  118  Locust  St. 
Samuel  N.  Traver,  128  Locust  St. 

Com.  on  Pub. 

Policy  and 

Legislation. .J.  E.  Dickinson,  228  N.  Second  St. 

Wilmer  R.  Batt,  Department  of  Health. 
C.  R.  Phillips,  1646  N.  Third  St. 
Robert  E.  Holmes,  18th  and  State  Sts. 
Edwin  A.  Nicodemus,  1439  Derry  St. 
Martin  L.  Hershey,  Hershey. 

H.  F.  Smith,  130  State  St. 

Regular  meetings  are  held  at  8:30  p.m.  on  the 
first  Tuesday  of  every  month  except  July  and 
August,  at  the  Harrisburg  Academy  of  Medicine 
Building,  319  N.  Second  St.,  Library  and  reading 
room  same  place.  Board  of  Governors  meets  last 
Tuesday  of  each  month  at  8:30  p.m.  Election  of 
officers  in  January.  The  Dauphin  Medical  Acade- 
mician issued  first  of  month. 

members  (129). 

Arnold.  John  Loy,  1509  Market  St. 

Baker,  William  C.,  Hummelstown. 

Batdorf,  Claude  Wellington,  1622  N.  Third  St. 

Batt,  Wilmer  R.,  Dept,  of  Health,  State  Capitol. 
Bander,  George  W.,  1223  North  Second  St. 

Bishop,  William  Thomas,  211  Pine  St. 

Blair,  Thomas  S.,  403  North  Second  St. 

Bowman,  Thomas  E.,  1541  State  St. 

Brown,  George  L.,  Fort  Hunter. 

Bryner,  John  H.,  705  North  Seventeenth  St. 

Coble,  Aaron  C.,  Dauphin. 

Cochran,  John  C.,  St.  Marys  (Elk  Co.). 

Cocklin.  Charles  C.,  126  Walnut  St. 

Coover,  Carscn.  223  Pine  St. 

C’oover,  Frederick  W.,  223  Pine  St. 

Crampton,  Charles  H.,  901  Capitol  St. 

Crawford,  Samuel  M.,  413  Market  St. 

Culp,  John  F.,  410  North  Third  St. 

Dapp,  Gustave  A.,  1818  North  Third  St. 

Darlington.  Emerson  E.,  2025  North  Sixth  St. 
Deckard,  Park  A.,  709  North  Third  St. 

Ueckard,  Percy  E.,  413  Market  St. 

DeVenney,  John  C.,  1115  North  Second  St. 
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Dickinson.  J.  Edward,  228  North  Second  St. 

Douglas,  Henry  Rhea,  1800  Market  St 
Douglass,  William  T„  1154  Derry  St. 

Duff,  William  L.,  930  North  Sixth  St. 

Earnest,  Samuel  P.,  Hummelstown 
Eisenhart,  Harry  P„  1122  North  Second  St. 
Ellenberger,  John  Wesley,  922  N.  Third  St 
Evans,  William  P.,  Middletown. 

Everhart,  Edgar  S.,  LeMoyne  (Cumberland  Co.). 
Exley,  Maude  C.,  205  State  St. 

Pager,  John  H.,  Jr.,  406  North  Third  St. 

Pager,  V.  Hummel,  410  North  Second  St. 

Parnsler,  H.  Hershey,  1463  Market  St. 

Perguson,  Rutherford  Hayes,  Herminie. 

Plowers,  Claude  J.  B.,  1609  Market  St. 

Pritchey,  Charles  A.,  902  North  Third  St. 

Punk,  David  S.,  300  North  Second  St. 

Gemmill,  James  R.,  Millville  (Columbia  Co.). 
George,  Henry  William,  Middletown. 

Goldman,  Louis  C.,  710  North  Sixth  St. 

Goodman,  Charlotte  E.,  State  Hospital. 

Gross,  Herbert  P.,  1412  North  Second  St. 

Hamilton,  Hugh,  315  Walnut  St. 

Hart,  Charles  V.,  226  South  Second  St. 

Hershey,  Martin  L.,  Hershey. 

Hetrick,  David  Joseph,  54  N.  Thirteenth  St. 

Holmes,  Robert  E.,  18th  and  State  Sts. 
Hottenstein,  D.  Edgar,  Millersburg. 

Isenberg,  Alfred  P.,  413  Market  St. 

James,  William  T.,  1900  North  Sixth  St. 

Jauss,  Christian  E.,  1323  North  Sixth  St. 

.Jeffers,  Benjamin  B.,  36  N.  Pront  St.,  Steelton. 
Keene,  Charles  E.  L.,  1849  Berryhill  St. 

Kilgore,  Prank  D.,  2011  North  Sixth  St. 

Klase,  Harry  E.,  1706  Market  St. 

Kunkel,  George  B.,  118  Locust  St. 

Laverty,  DeWitt  C.,  Middletown. 

Laverty,  George  L.,  404  North  Third  St. 

Lawson,  Edward  Kirby,  Penbrook. 

Lenker,  Jesse  L.,  402  North  Second  St. 

McAlister,  .John  B..  234  North  Third  St. 

McGowan,  Hiram,  236  State  St. 

MacMullen,  John  W.,  1432  Walnut  St. 

Manning,  Charles  J.,  1519  North  Sixth  St. 

Meals,  Ezra  S.,  Third  and  North  Sts. 

Middleton,  Wm.  J.,  101  N.  Second  St.,  Steelton. 
Miller,  David  I.,  1839  North  Sixth  St. 

Mish,  George  P.,  Middletown. 

Moffatt,  Ralph  E.,  219  North  Second  St. 

Moffitt,  George  R.,  200  Pine  St. 

Myers,  Hewett  C.,  232  S.  Second  St.,  Steelton. 
Newman,  Oscar  A.,  617  Race  St. 

Nicodemus,  Edwin  A.,  1439  Derry  St. 

Nissley,  Martin  1^.,  Hummelstown. 

Oenslager,  John,  Jr.,  711  North  Third  St., 

Orth,  Henry  Tv.,  State  Hospital. 

Oxley,  James  E.  T.,  Sw'ab  Bldg.,  Thirteenth  and 
Market  Sts. 

Page,  Arthur  L.,  1315  Derry  St., 

Park,  John  Walter,  38  North  Second  St. 

Peters,  Jacob  M.,  195  South  Pront  St.,  Steelton. 
Phillips,  Clarence  R.,  1646  North  Third  St. 

Plank,  John  R.,  106  North  Pront  St.,  Steelton. 
Putt,  Maurice  0.,  Oberlin. 

Rahter,  J.  Howard,  Box  188,  324  N.  Second  St. 
Raunick,  John  M.  J.,  212  Hamilton  St. 

Rebuck,  Charles  S.,  410  North  Third  St. 

Reckord.  Prank  P.  D.,  220  Kelkes  St. 

Rlckert,  Charles  M.,  Box  316,  Millersburg. 
Ridgway,  Richard  Prederick  T^.,  Pouch  A.,  Penn. 
State  Hospital. 

Ritchie,  Melanchton  M.,  36  S.  Thirteenth  St. 
Ritzman,  Allen  Z.,  812  North  Sixth  St. 

Saul,  Charles  H.,  30  I.,ocust  St.,  Steelton. 

Schaeffer,  Uriah  R.,  Hummelstown. 
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Seibert,  William  H.,  31  S.  Pront  St.,  Steelton. 
Shaffer,  Harry  A.,  Williamstowm. 

Shearer,  Alfred  L.,  808  North  Sixth  St. 

Sliepler,  Norman  Bruce,  711  North  Third  St. 

Shope,  Jacob  W.,  32  S.  Thirteenth  St. 

Shull,  William  M.,  Hummelstown. 

Smith,  B.  Prank,  1601  Market  St. 

Smith,  Charles  H.,  Linglestown. 

Shumaker,  Luther  M.,  2102  North  Sixth  St. 

Smith,  Harvey  P.,  130  State  St. 

Spencer,  Herbert  Alonzo,  Wiconisco. 

Stauffer,  Charles  C.,  1926  Green  St. 

Stevens,  John  C.,  240  South  Thirteenth  St. 

Stites,  George  M.,  Williamstow'n. 

Stites,  Thomas  H.  A.,  Hamburg  State  Sanatorium, 
Hamburg  (Berks  Co.). 

Stull,  George  B.,  217  Woodbine  St. 

Sullivan,  Charles  M.,  1439  Market  St. 

Swab,  Robert  D.,  265  Main  St.,  Steelton. 

Swiler,  Robert  D.,  1331  Derry  St. 

Taylor,  Louise  H.,  1800  North  Third  St. 

Traver,  David  B.,  145  S.  Pront  St.,  Steelton. 

Traver,  Samuel  N.,  128  Locust  St. 

Treiman,  George  A.,  426  North  St. 

Trullinger,  Charles  I.,  2022  North  Sixth  St. 
Walmer,  B.  LeRue,  112  North  Thirteenth  St. 
Walter,  Henry  B.,  1317  North  Third  St. 

West,  William  H.,  1801  Green  St. 

Whipple,  Earle  Rogers,  241  Pine  St.,  Steelton. 
Widder,  George  H.,  1244  Derry  St. 

Wiener,  Hyman  R.,  306  North  Second  St. 
Wintersteen,  Grace,  State  Hospital. 

Wolford,  Martin  L.,  328  Chestnut  St. 

Wright,  William  B.,  206  State  St. 

Zimmerman,  George  A.,  1407  Market  St. 


DELAWARE  COUNTY  SOCIETY. 
(Organized  May  30,  1850.) 

President. . .Alexander  R.  Morton,  Morton. 

V.  Pres Ethan  A.  Campbell,  Chester. 

Harry  M.  Armitage,  Chester. 

Sec.  and 

Treasurer.  . .C.  Irvin  Stiteler,  Box  32,  Chester. 
Reporter.  ...  Walter  E.  Egbert,  Chester. 
Librarians.  . Charles  B.  Shortlidge,  Lima. 

Amy  E.  White,  Chester. 

Censors J.  Harvey  Pronfield,  Media,  3 yrs. 

Daniel  J.  Monihan,  Chester,  2 yrs. 
Katharine  Ulrich,  Chester,  1 yr. 

Com.  on  Pub. 

Policy  and 

Legislation.. Robert  S.  Maison,  Chester. 

Jonathan  L.  Porwood,  Chester. 

Daniel  W.  .Tefferis,  Chester. 

Exec.  Com.. Alexander  R.  Morton,  Morton. 

C.  Irvin  Stiteler,  Chester. 

Edward  W.  Bing.  Chester. 

Stated  meetings  the  third  Thursday  of  each 
month  at  3:30  p.m.,  at  Chester  Hospital  unless  oth- 
erwise directed.  Election  of  officers  in  January.. 

MEMBEUS  177). 

Armitage,  Harry  M.,  Chester. 

Arnold,  Clifford  H.,  301  W.  Seventh  St.,  Chester. 
Baker,  Prances  N.,  Media. 

Bing.  Edward  W.,  Chester. 

Boice,  Ervrit  E.,  Moores. 

Brown,  Ellen  E.,  Chester. 

Bryant.  P.  Otis,  Chester. 

Bullock.  Edwin  C.,  Upland. 

Campbell,  Ethan  A.,  Chester. 

Cross.  George  H..  Chester. 

Crothers,  George  P.,  Marcus  Hook. 

Crothers,  Samuel  Ross,  Chester. 
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Dalton,  David,  Sharon  Hill. 

Darlington,  Horace,  Concordville. 

Dewees,  A.  Lovett,  Haverford  (Moutg.  Co.). 
Dick,  H.  Lenox  H.,  Darby. 

Dickeson,  Morton  P.,  Media. 

Donahoo,  Harry  C.,  Chester. 

Easby,  Alice  Rogers,  Media. 

Egbert,  Walter  B.,  Chester. 

Emery,  Walter  V.,  Chester. 

Evans,  Fred  H.,  Chester. 

Evans,  William  B.,  Chester. 

Evans,  William  Knowles,  Chester. 

Bynon,  John  Schofield,  Chester. 

Forwood,  Jonathan  Larkin,  Chester. 

Fronfield,  J.  Harvey,  Media. 

Gallagher,  Harry,  Glenolden. 

Gottschalk,  Leon,  Marcus  Hook. 

Gray,  Stoddard  P.,  Chester. 

Harvey,  E.  Marshall,  Media. 

Hiller,  Hiram  M.,  Chester. 

Hitchens,  Arthur  Parker,  Glenolden. 
Hollingsworth,  I.  Pemberton  P.,  Glen  Mills. 
Horning,  Henry,  812  Monmouth  St.,  Gloucester,  N 
Howell,  Elizabeth  W.,  Chester. 

Hunlock,  Fred  S.,  Collingdale. 

Janvier,  George  Victor,  Lansdowne. 

Jefferis,  Daniel  W.,  Chester. 

Johnston,  Frank  E.,  Moores. 

Kalbach,  I.  Irwin,  Glen  Riddle. 

Keating,  Peter  McCall,  Wawa. 

Kilduffe,  Robert,  Jr.,  Chester. 

Landry,  Walter  A.,  Chester. 

LaShelle,  Charles  L.,  Lenni  Mills. 

Lehman,  William  F.,  Chester. 

Lewis,  Mary  R.  Hadley,  46  North  Fortieth 
Philadelphia  (Philadelphia  Co.). 

Lithgow,  William  D.,  Chester. 

Lyons,  J.  Chalmers,  Marcus  Hook. 

Maison,  Robert  S.,  Chester. 

Monihan,  Daniel  J.,  Chester. 

Morton,  Alexander  R.,  Morton. 

Neufield,  Maurice  A.,  Chester. 

Nothnagle,  Frank  R.,  Chester. 

Orr,  Adrian  V.  B.,  Chester. 

Parsons,  Isaac  I.,  Media. 

Partridge,  Conrad  L.,  Ridley  Park. 

Pyle,  Jerome  L.,  Glen  Mills. 

Reynolds,  Victor  M.,  Darby. 

Roxby,  John  Byers,  Swarthmore. 

Schoff,  Charles  H.,  Media. 

Sherman,  Jeannette  H.,  Ridley  Park. 

Shortlidge,  Charles  B.,  Lima. 

Sickel,  George  B.,  Woodlyn. 

Smith,  Norman  D.,  Rutledge. 

Stanton,  Herbert  C.,  Clifton  Heights. 

Starbuck,  J.  Clinton,  Media. 

Stellwagen,  Thomas  C.,  Media. 

Stiteler,  C.  Irvin,  Box  32,  Chester. 

Taylor,  H.  Furness,  Ridley  Park. 

Trimble,  Samuel,  Lima. 

Ulrich,  Katharine,  Chester. 

Weidner,  Frances,  Chester. 

White,  Amy  E.,  Chester. 

Williams,  Ernest  T.,  Media. 

Wolfe,  A.  Chester,  Ridley  Park. 

Wood,  J.  William,  Chester. 


ELK  COUNTY  SOCIETY. 

(Organized  1881.) 

President. . .Walter  C.  Shaw,  Ridgway. 

V.  Pres George  M.  Hutchison,  Dagus  Mines. 

W.  H.  Bush,  Emporium  (Cameron  Co.). 

Sec.  and 

Reporter. ...  Samuel  G.  Logan,  Ridgway. 

Treasurer. . .M.  M.  Rankin,  Ridgway. 


Censors John  C.  McAllister,  Ridgway,  3 yrs. 

Russell  P.  Heilman,  Emporium,  2 yrs. 
John  W.  Warnick,  Johnsonburg,  1 yr. 

Com.  on  Pub. 

Policy  and 

Legislation.. John  C.  McAllister,  Ridgway. 

Samuel  G.  Logan,  Ridgway. 

Clarence  G.  Wilson,  St.  Marys. 

Stated  meetings  by  appointment  the  second  Thurs- 
day of  each  month  at  Johnsonburg,  Ridgway,  St. 
Marys,  or  Emporium.  Election  of  officers  in  January. 


ERIE  COUNTV  SOCIETY. 

(Reorganized  June  25,  1895.) 

(Erie  is  the  post  office  when  street  address  only 
is  given.) 

President.  • Wallace  R.  Hunter,  804  Peach  St. 

V.  Pres Augustus  H.  Roth,  731  French  St. 

Secretary. . .Scott  D.  Gleeten,  822  West  Tenth  St. 
Reporter. . . .Chester  H.  McCallum,  2018  East  Ave. 
Treasurer ..  .Hugh  M.  Moorhead,  801  French  St. 
Librarian ..  .Fred  E.  Ross,  154  West  Eighth  St. 

Censors George  A.  Reed,  122  West  21st  St. 

John  J.  Bell,  731  French  St. 

D.  H.  Strickland,  153  West  Seventh  St. 
David  N.  Dennis,  221  West  Ninth  St. 
Owen  M.  Shreve,  162  West  Eighth  St. 

Com.  on  Pub. 

Policy  and 

Legislation.. D.  H.  Strickland,  153  W.  Seventh  St. 

G.  W.  Schlindwein,  138  W.  Ninth  St. 
D.  V.  Reinoehl,  Eighth  and  French  Sts. 
John  W.  Wright,  247  W.  Eighth  St. 

Stated  meetings  in  the  Library  Building,  Erie, 
the  first  Tuesday  of  each  month,  at  8:30  p.m.  Elec- 
tion of  officers  in  January. 

MEMBERS  (100). 

Ackerman,  John,  138  West  Seventh  St. 

Barkey,  Peter,  130  West  Ninth  St. 

Barney,  Elfred  R.,  Wattsburg. 

Barrett,  George  Thomas,  420  East  Eleventh  St. 

Beck,  Frank  William,  Girard. 

Bednarkiewicz,  Ignatius  A.,  602  E.  Twelfth  St. 
Belding,  .Tohn  Eastman,  330  W.  Ninth  St. 

Bell,  John  J.,  731  French  St. 


MEMBERS  (27). 

Atkinson,  Walter  Mitchell,  Brockwayville  (Jef.  Co.). 
Barratt,  Stanley,  Wilcox. 

Beale,  Bertram  A.,  Dubois  (Clearfield  Co.). 

Bush,  Walter  H.,  Emporium  (Cameron  Co.). 
Davis,  Arthur  F.,  St.  Marys. 

Earley,  Francis  G.,  Ridgway. 

Falk,  H.  S.,  Emporium  (Cameron  Co.). 

Flynn,  James  G.,  Ridgway. 

Grounds,  Wilbert  Lee,  Roaring  Spring  (Blair  Co.). 
• J.  Heilman,  Russell  P.,  Emporium  (Cameron  Co.). 
Humphreys,  Frank  R.,  Eldred  (McKean  Co.). 
Hutchison,  George  M.,  Dagus  Mines. 

LeVan,  Jacob  K.,  St.  Marys. 

Logan,  Samuel  G.,  Ridgway. 

McAllister,  John  Craig,  Ridgway. 

Mullhaupt,  Alfred,  St.  Marys. 

Palmer,  William  R.,  Johnsonburg. 

Rankin,  Michael  M.,  Ridgway. 

Russ,  Eben  J.,  St.  Marys. 

Rutherford,  James  B.,  Ridgway. 

Sharp,  Eugene  B.,  Johnsonburg. 

St.,  Shaw,  Walter  C.,  Ridgway. 

Smith,  Henry  H.,  Johnsonburg. 

Stilley,  Jesse  C.,  Portland  Mills. 

Warnick,  John  W.,  Johnsonburg. 

Wells,  James  H.,  Wilcox. 

Wilson,  Clarence  G.,  St.  Marys. 
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Boughton,  Guy  C„  810  Peach  St. 

Brown,  Dean  S.,  149  West  Eighth  St. 

Chaffee,  Orel  N.,  820  Sassafras  St. 

Chidester,  Charles  B.,  219  W.  Eighteenth  St. 

Croop,  J.  Elmer,  628  East  Sixth  St. 

Darrow,  John  Allison,  359  East  Sixth  St. 

Dasher,  J.  Howard,  114  E.  Sixth  St. 

Dennis,  David  N.,  221  West  Ninth  St. 

De  Tuerck,  John  K.,  338  East  Ninth  St. 

Dickinson,  George  S.,  140  West  Eighth  St. 

Douville,  Jeffrey  C.,  North  East. 

Drozeski,  Edward  H.,  117  East  Sixth  St. 
Dudenhoefl'er,  Joseph,  216  W.  Twenty-fourth  St. 
Dunn,  Harrison  A.,  132  West  Ninth  St. 

Dunn,  Ira  J.,  406  Masonic  Temple. 

Eastman,  Anstice  Ford,  227  W.  Seventh  St. 

Elston,  Gabriel  A.,  Corry. 

Fisher,  Fred,  Jr.,  324  East  Sixth  St. 

Flynn,  T.  M.  M.,  156  East  Sixth  St. 

Foringer,  Henry  H.,  143  West  Eighth  St. 

Gamon,  Frank,  126  East  Sixth  St. 

Gillespie,  Martin  S.,  Edinboro. 

Gleeten,  Scott  D.,  822  West  Tenth  St. 

Hall,  Friend  L.,  262  West  Eighteenth  St. 

Hart,  Fred  C.,  Girard. 

Heard,  Corydon  F.,  402  Masonic  Temple. 

Heard,  James  L.,  North  East. 

Henry,  Ralph  E.,  504  West  Eighteenth  St. 

Hess,  Elmer,  31  W.  Eleventh  St. 

Howe,  Jesse  Burkett,  21  E.  Eighth  St. 

Humphrey,  William  J.,  Union  City. 

Hunter,  Wallace  R.,  804  Peach  St. 

Irwin,  Jeremiah  S.,  638  West  Eighteenth  St. 

Judge,  Margaret  Allen,  234  West  Eighth  St. 

Kalb,  George  B.,  405  Masonic  Temple. 

Kemble,  Charles  C.,  146  West  Ninth  St. 

Kendall,  Eugene  E.,  Waterford. 

Kern,  Rudolph  A.,  1015  West  Eighth  St. 

Krum.  Astley  G.,  163  West  Eighteenth  St. 
Law-Wright,  Katharine  Hays,  247  West  Eighth  St. 
Lefever,  Clarence  H.,  507  West  Eleventh  St. 
Lewinson,  Bella,  315  West  Eighteenth  St. 

Lick,  Maxwell,  714  Sassafras  St. 

Little,  Watson  W.,  Waterford. 

Lloyd,  John  H.,  R.D.  2,  Erie. 

Lyons,  Harry  Eugene,  Fairview. 

McCallum,  Chester  H.,  2018  East  Ave. 

McCallum,  Malcolm  J.,  133  West  Ninth  St. 
McCarthy,  Frank  P.,  147  East  Fourth  St. 

McElree,  Frank  Eugene,  Girard. 

Miller,  Adelbert  B.,  North  Girard. 

Miller,  Richard  O.,  420  West  Eighth  St. 
Montgomery,  James  H.,  234  West  Sixth  St. 
Moorhead,  Hugh  M.,  801  French  St. 

O’Donnell,  John  J.,  2518  Parade  St. 

Parsons,  Percy  P.,  1017  West  Tenth  St. 

Pfadt,  James  J.,  613  West  Twenty-sixth  St. 

Peters,  Joel  M.,  Albion. 

Peters,  C.  O.,  Albion. 

Purcell,  Thomas,  716  Sassafras  St. 

Putnam,  Burton  H.,  North  East. 

Putts,  B.  Swayne,  734  West  EightTT  St. 

Ray,  George  S.,  153  West  Eighth  St. 

Reed,  George  A.,  122  W.  Twenty-first  St. 
Reinoehl,  David  V.,  Eighth  and  French  Sts. 

Ross,  Fred  E.,  154  W.  Eighth  St. 

Roth,  Augustus  H.,  731  French  St. 

Roueche,  William  H„  226  West  Eighth  St. 
Rutherford,  J.  Frank,  Cranesville. 

Schlindw'ein,  George  Wm.,  138  West  Ninth  St. 
Schrade,  Anna  M.,  716  Sassafras  St. 

Shreve,  Owen  M.,  162  West  Eighth  St. 

Shultz,  Abner  W.,  1105  Lehman  St.,  Lebanon  (Leb- 
anon Co.). 

Sllliman,  James  E.,  137  West  Eighth  St. 

Smith,  A.  Louis,  Corry. 


Steinberg,  Edward  I.,  902  West  Eighth  St. 
Stoney,  George  F.,  746  East  Sixth  St. 
Strickland,  Charles  G.,  153  West  Seventh  St. 
Strickland,  David  H.,  153  West  Seventh  St. 
Strimple,  J.  Thurman,  108  E.  Twenty-first  St. 
Studebaker,  George  M.,  426  East  Tenth  St. 
Tannehill,  Joseph  K.,  Girard. 

Thompson,  Ross  W.,  Wesleyville. 

Tredway,  Thomas  Palmer,  810  Peach  St. 
Umburn,  LeRoy,  Albion. 

Waggoner,  Charles  Carroll,  Corry. 

Walsh,  Prank  A.,  128  East  Seventh  St. 
Washabaugh,  William  B.,  920  E.  Twenty-first  St. 
Weibel,  Elmer  G.,  125  W.  Eighth  St. 

Wishart,  Hagar  MacLean,  North  East. 
Woodruff,  Row  O.,  Waterford. 

Wright,  John  W.,  247  West  Eighth  St. 


FAYETTE  COUNTY  SOCIETY. 
(Organized  May  18,  1869.) 

President. . .Arthur  E.  Crow,  Uniontown. 

V.  Pres James  H.  Sangston,  McClellandtown. 

Earl  C.  Sherrick,  Coiinellsville. 
Secretary ..  .J.  P.  Ritenour,  21  Mill  St.,  Uniontown. 
Treasurer. . .James  E.  VanGilder,  Uniontown. 
Reporter.  ..  .George  H.  Robinson,  Uniontown. 

Censors Owen  R.  Altman,  Uniontown. 

Harry  J.  Bell,  Dawson. 

Thomas  B.  Echard,  Connellsville. 

Com.  on  Pub. 

Policy  and 

Legislation . .Owen  R.  Altman,  Uniontown. 

Arthur  E.  Crow,  Uniontown. 

Thomas  H.  White,  Connellsville. 

Exec.  Com.. A.  E.  Crow,  Uniontown. 

J.  P.  Ritenour,  Uniontown. 

S.  A.  Baltz,  Uledi. 

Regular  meetings  shall  he  held  the  first  Thursday 
of  each  month  at  a time  and  place  designated  by  the 
Executive  Committee. 

MEMBERS  (110).  . 

Adams,  Charles  W.,  Uniontown. 

Altman,  Owen  R.,  Uniontown. 

Bailey,  William  J.,  Connellsville. 

Baltz,  Samuel  A.,  Uledi. 

Baum,  Simon  H.,  Uniontown. 

Bell,  Harry  J.,  Dawson. 

Bierer,  Charles  D.,  Uniontown. 

Brooks,  Don  D.,  Normalville. 

Brown,  Henry  Stanley,  Adah. 

Carroll,  J.  B.,  Dunbar,  R.D.  32. 

Churchill,  Wm.  James,  Markell  Bldg.,  Connellsville. 
Cloud,  Milton  H.,  Masontown. 

Cochran,  James  L.,  Connellsville  Junction. 

Cogan,  .lesse  F.,  Dawson. 

Coll,  Hugh  J.,  Connellsville. 

Conn,  Clyde  W.,  Smithfield. 

Crosbie,  George  T.,  Belle  Vernon. 

Crow,  Arthur  E.,  Uniontown. 

Davidson,  Carlton  H.,  New  Salem. 

Detweiler,  John  F.,  Uniontown. 

Dixon,  John  C.,  Connellsville. 

Doran,  Benjamin  P.,  I’niontown. 

Douglas,  Edward  Wark,  Connellsville. 

Echard,  Thomas  B.,  Connellsville. 

Eddy,  Alexander  L.,  Greensboro  (Greene  Co.). 

Edie,  Elliott  B.,  Connellsville. 

Evans,  George  O.,  Uniontown. 

Francis.  Thomas  R.,  Connellsville. 

Franken burger,  W.  Sturgis,  Allison. 

Gaddis,  Levi  S.,  Uniontown. 

Gallagher,  George  W.,  Connellsville. 

Goodpaster,  William  H.,  Option  (Allegheny  Co.). 
Gordon,  John  W.,  Belle  Vernon. 

Graham,  Charles  R.,  Brownsville. 
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Gribble,  Russell  T.,  Paircbance. 

Griffiu,  George  H.,  Uniontown. 

Guiher,  Horace  B.,  Smithfield. 

Hackney,  Jacob  S.,  36  VV.  Church  St.,  Uniontown 
Hagan,  Arthur  S.,  Uniontown. 

Hall,  Herbert  E.,  Vanderbilt. 

Hansell,  George  B.,  Fayette  City. 

Harris,  Benjamin  F.,  Connellsville. 

Hazlett,  Jesse  H.,  Vanderbilt. 

Heath,  Robert  E.,  Paircbance. 

Hess,  George  H.,  Uniontown. 

Hibbs,  Samuel  E.,  Gallatin  Ave.,  Uniontown. 
Hoffman,  Harry  Clyde,  Connellsville. 

Hoover,  Freeman  S.,  Brownsville. 

Hopwood,  George  B.,  Chestnut  Ridge. 

Hopwood,  William  Henry,  Smock. 

Ingraham,  Eben  R.,  Masontown. 

Jackson,  James  Marcus,  New  Salem. 

Jackson,  John  D.,  Connellsville. 

Jeffrey,  Robert  Harrison,  Uniontown. 

Johnson,  Chester  B.,  New  Salem. 

Kerr,  J.  French,  Connellsville. 

Kerr,  Norwin  L.,  Everson. 

Kidd,  Alexander  R.,  Connellsville. 

Kimmel,  William  S.,  Republic. 

Koehler,  Malcolm  H.,  Connellsville. 

LaBarre,  John  Pollard,  406  F.N.B.  Bldg.,  Uniontown. 
LaClair,  Charles  H.,  Uniontown. 

Larkin,  Martin  J.,  Brier  Hill. 

Larkin,  Peter  A.,  Uniontown. 

Lilley,  Wilbur  M.,  Brownsville. 

Lowe,  David  Earl,  New  Salem. 

Lowman,  Norman  Bert,  Belle  Vernon. 

Luman,  Clark  M.,  Uniontown. 

McCombs,  Edgar  A.,  Connellsville. 

McCormick,  Louis  P.,  Connellsville. 

McCune,  Samuel  G.,  Buena  Vista  (Alle.  Co.). 
McHugh,  William  A.,  Uniontown. 

Martin,  Ralph  S.,  Star  Junction. 

Means,  William  H.,  Percy. 

Messmore,  Harry  Benjamin,  Brownsville. 

Messmore,  John  Lindsey,  Masontown. 

Messmore,  Walter  T.,  Smithfield. 

Neff,  George  W.,  Masontown. 

Noon,  Milton  A.,  Everson. 

Odbert,  Arthur  King,  S.  Brownsville. 

O’Neil,  Andrew,  Uniontown. 

Opinsky,  Andrew  G.,  Uniontown. 

Osborn,  Wilkins  William,  Upper  Middletown. 
Parshall,  James  W.,  Uniontown. 

Patterson,  William  P.,  Paircbance. 

Pflueger,  Charles  J.,  Paircbance. 

Pisula,  Vincent  Paul,  Everson. 

Quinn,  William  L.,  Fayette  City. 

Rasely,  Edwin  R.,  Uniontown. 

Rebok,  Harry  Edward,  Waltersburg. 

Reichard,  Lewis  N.,  Brownsville. 

Ritenour,  Joseph  P.,  21  Mill  St.,  Uniontown. 
Robinson,  George  H.,  Uniontown. 

Ryan,  Charles  C.,  Republic. 

Sangston,  D.  Hibbs,  McClellandtdwn. 

Sangston,  James  H.,  McClellandtown. 

Scott,  William,  Mt.  Braddock. 

Seaton,  Lewis  H.,  Grays  Landing  (Greene  Co.). 
Sherrick,  Earl  C.,  Connellsville. 

Smith,  Alfred  C.,  Brownsville. 

Smith,  Chas.  H.,  71  Morgantown  St.,  Uniontown. 
Smith,  Peter  Franklin,  Uniontown. 

Stollar,  Bert  Lee,  Fayette  City. 

Sturgeon,  John  D.,  Uniontown. 

Utts,  Charles  William,  Connellsville. 

Van  Gilder,  James  E.,  Uniontown. 

Wagoner,  LeRoy  C.,  Brownsville. 

Warne,  William  Wilbur,  Dunbar. 

White,  Thomas  H.,  Connellsville. 

Wooding,  Charles  Edward,  Merrittstown. 
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FRANKLIN  COUNTY  SOCIETY. 
(Organized  January  24,  1825.  Reorganized  1869.) 
President. . .J.  E.  Kempter,  Chambersburg. 

V.  Pres John  M.  Gelwix,  Chambersburg 

Sec.  and 

Reporter.  ...John  J.  Coffman,  Scotland. 

Treasurer. . .Wm.  Francis  Skinner,  Chambersburg. 

Censors J.  Burns  Amberson,  Waynesboro. 

W.  Francis  Skinner,  Chambersburg. 
Frank  N.  Emmert,  Chambersburg. 

Com.  on  Pub. 

Policy  and 

Legislation . .David  F.  Unger,  Mercersburg. 

Leslie  M.  Kauffman,  Kauffman. 

Exec.  Com..J.  E.  Kempter,  Chambersburg. 

John  J.  Coffman,  Scotland. 

John  K.  Gordon,  Chambersburg. 

Stated  meetings  in  the  Library  Rooms,  Chambers- 
burg, third  Wednesday  of  each  month  unless  other- 
wise decided.  Election  of  officers  in  January. 
MEMBERS  (58). 

Amberson,  James  Bums,  Waynesboro. 

Ash,  William  S.,  Montreal,  Canada. 

Asper,  Guy  P.,  Chambersburg. 

Brosius,  William  H.,  Mont  Alto. 

Bushey,  Franklin  A.,  Greencastle. 

Coffman,  John  J.,  Scotland. 

Crist,  Chester  Garfield,  Gettysburg  (Adams  Co.). 
Croft,  John  W.,  Waynesboro. 

Devor,  John  H.,  Chambersburg. 

Emmert,  Prank  N.,  Chambersburg. 

Enniss,  Joseph,  Waynesboro. 

Fritz,  Horace  M.,  Quincy. 

Cans,  Charles  C.,  Chambersburg. 

Gay,  William  Madison,  Mont  Alto. 

Gelwix,  John  M.,  Chambersburg. 

Gilland,  John  C.,  Greencastle. 

Gordon,  John  K.,  Chambersburg. 

Gottshall,  Florence  M.,  Box  E,  Blue  Ridge  Summit. 
Greenewalt,  John  C.,  Chambersburg. 

Grove,  Aaron  B.,  Shady  Grove. 

Hartzell,  Charles  A.,  Fayetteville. 

Haywood,  Guy  T.,  Upper  Strasburg. 

Holland,  William  E.,  Fayetteville. 

Hoover,  Percy  D.,  Waynesboro. 

Kauffman,  Leslie  M.,  Kauffman’s. 

Kempter,  J.  Elmond,  Chambersburg. 

Kennedy.  Jas.  S.,  Port  Barrancas,  Pensacola,  Fla. 
Kinter,  John  H.,  St.  Thomas. 

Laughlin,  Rebecca  P.,  Waynesboro. 

McClain,  Harry  C.,  Hustontown  (Pulton  Co.). 
McLaughlin,  Charles  M.,  Greencastle. 

Maclay,  Joseph  P.,  Chambersburg. 

Mosser,  John  W„  McConnellsburg  (Fulton  Co.). 
Myers,  Benjamin  P.,  Chambersburg. 

Noble,  William  P.,  Greencastle,  R.D.  5. 

Nunan,  Nellie  F.  deH.,  Box  E,  Blue  Ridge  Summit. 
Ogle,  Charles  Clinton,  Chambersburg. 

Palmer,  Charles  P.,  Chambersburg. 

Palmer,  Edgar  W.,  Greencastle. 

Robinson,  Geo.  M.,  McConnellsburg  (Fulton  Co.). 
Saxe.  LeRoy  H.,  Pannettsburg. 

ScMiltz,  William  C..  Waynesboro. 

Shoemaker,  David  M.,  Waynesboro. 

Shull,  Samuel  D.,  Chambersburg. 

Silk,  Samuel  A. ,93.3  N.Lee  Ave. .Farrell  (Mercer  Co.). 
Skinner  W.  Francis,  Chambersburg. 

Snively,  A.  Barr,  Waynesboro. 

Sollenberger,  Aaron  B.,  Waynesboro. 

Stofer,  M.  Webster,  R.D.  10,  Chambersburg. 

Swan,  .Tames  H.,  St.  Thomas. 

Swartzwelder,  James  S.,  Mercersburg. 

Thomas,  Samuel  B.,  Waynesboro. 

Thrush,  Ambrose  W.,  Chambersburg. 

Tunitzky,  Leon  .1.,  Mont  Alto. 

Unger,  David  F.,  Mercersburg. 
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Weagly,  Theodore  H.,  :\Iarion. 
White,  Thomas  D.,  Orrstown. 
Wright,  Fairfa.v  G.,  Chambersburg. 


GREENE  COUNTY  SOCIETY. 
(Organized  June  26,  1883.) 

President. ..  Samuel  H.  lams,  Waynesburg. 

Pres Samuel  T.  Williams,  Waynesbuig. 

Secretary. . .Rufus  E.  Brock,  Waynesburg. 

Cor.  Sec.... Frank  S.  Ullom,  Waynesburg. 
Reporter. ..  .Thomas  B.  Hill,  Waynesburg. 

Treasurer ...  Stephen  E.  Wignet,  Waynesburg. 

Censors Harry  C.  Scott,  Waynesburg. 

James  A.  Knox,  Waynesburg. 

Charles  W.  Spragg,  Waynesburg. 

Com.  on  Pub. 

Policy  and 

Legislation.. Thomas  N.  IMillikin,  Waynesburg. 
Lindsey  S.  McNeely,  Kirby. 

Stated  meetings  at  Waynesburg  the  second  Tues- 
day of  each  month.  Also  weekly  meetings  on  Fri- 
day night  for  postgraduate  study.  . Election  of 
officers  in  October. 

MEMBERS  (16). 

Blair,  Thomas  Lazear,  Waynesburg. 

Brock,  Rufus  Edward,  Waynesburg. 

Core,  Amanda  R.,  Whiteley. 

Hill,  Thomas  Benton,  Waynesburg. 

Hoge,  Smith  Adamson,  Rices  Landing, 
lams,  Samuel  H.,  Waynesburg. 

Knox,  James  Albert,  Waynesburg. 

Laidley,  Edmund  Wirt,  Carmichaels. 

McNeely,  Lindsey  S.,  Kirby. 

Millikin,  Thomas  N.,  Waynesburg. 

Norris,  Robert  Walton,  Waynesburg. 

Scott,  Harry  Chinsworth,  Waynesburg. 

Spragg,  Charles  William,  Waynesburg. 

Ullom,  Frank  Sellers,  Waynesburg. 

Wignet,  Stephen  E.,  Waynesburg. 

Williams,  Samuel  T.,  Waynesburg. 


HUNTINGDON  COUNTY  SOCIETY. 
(Organized  August  14,  1849.  Reorganized  April  9, 
1872.) 

President. . .Cloy  G.  Brumbaugh,  Huntingdon. 

V.  Pres. ...  .George  W.  Simpson,  Mill  Creek. 
Secretary ..  .John  M.  Beck,  Alexandria. 

Treasurer. ..  George  G.  Harman,  Huntingdon. 
Reporter. ..  .J.  M.  Keichline,  Jr.,  Petersburg. 

Censors Fred  P.  Simpson,  Mapleton  Depot. 

Harry  B.  Fetterhoof,  Huntingdon. 
William  J.  Campbell,  Mt.  Union. 

Com.  on  Pub. 

Policy  and 

Legislation . .Henry  Clay  Chisolm,  Huntingdon. 
Frank  L.  Schum,  Huntingdon. 

Alfred  J.  Hamilton,  Cassville. 

Stated  meetings  in  Huntingdon  the  second  Thurs- 
day of  each  month  at  1:30  p.m.  Election  of  officers 
in  December. 

MEMBERS  (38). 

Banks,  Clark  W.,  Derry  (Westmoreland  Co.). 

Beck,  John  M.,  Alexandria. 

Black,  Fred,  Broad  Top  City. 

Brumbaugh,  Cloy  G.,  Huntingdon. 

Brumbaugh,  Samuel  Oscar,  Huntingdon. 

Bush,  Charles  B.,  1433  Walnut  St.,  Philadelphia 
Philadelphia  Co.). 

Campbell,  Charles,  Petersburg. 

Campbell,  Robert  B.,  New  Grenada  (Fulton  Co.). 
Campbell,  William  J.,  Mt.  Union. 

Chisolm,  Henry  Clay,  Huntingdon. 


Decker,  Raymond  R„  Orbisonia. 

Evans,  Mlcaiah  R.,  Huntingdon. 
Fetterhoof,  Harry  B.,  Huntingdon. 
Frontz,  Howard  C.,  Huntingdon. 

Green,  Edward  Houghton,  Mill  Creek. 
Hamilton,  Alfred  J.,  Cassville. 

Harman,  George  G.,  Huntingdon. 

Keaton,  William  W.,  Saltillo. 

Herkness,  John  S.,  Mount  Union. 

Horton,  Harold  G.,  Three  Springs, 
.fohnston,  James  M„  Huntingdon. 
Keichline,  John  M.,  Jr.,  Petersburg. 
Locke,  Howard  V.,  Orbisonia. 

McCarthy,  Alvin  R.,  Mt.  Union. 

McClain,  Charles  A.  Roe,  Mt.  Union. 
McGarrah,  Harry  B.,  Robertsdale. 

Moore,  Robert  Hall,  Huntingdon. 

Iilyers,  Rudolph,  Huntingdon. 

Newlin,  Gladys  Wright,  Huntingdon. 

St.  Clair,  James  R.,  Alexandria. 

Schum,  Frank  L.,  Huntingdon. 

Sears,  William  Hardin,  Huntingdon. 
Simpson,  Fred  P.,  Mapleton  Depot. 
Simpson,  George  W.,  Mill  Creek. 
Spangler,  John  Gilbert,  Mapleton  Depot. 
Wilson,  Harry  C.,  Warriorsmark. 

Wilson,  Harry  Sheridan,  Huntingdon. 
Wolfe,  I^ewis  E.,  James  Creek. 


INDIANA  COUNTY  SOCIETY. 
(Organized  July  21,  1858.) 

President. . .John  A.  Elkin,  Creekside,  R.D. 

V.  Pres Harry  B.  Neal,  Indiana. 

Secretary.  . .William  A.  Simpson,  Indiana. 
Treasurer. . .Medus  M.  Davis,  Indiana. 

Reporter Frederick  W.  St.  Clair,  Indiana 

Censors William  E.  Dodson,  Indiana.  ’ 

Harry  B.  Neal,  Indiana. 

William  B.  Ansley,  Saltsburg. 

Com.  on  Pub. 

Policy  and 

Legislation. .L.  S.  Clagett,  Blairsville. 

William  H.  Mix,  Heilwood. 

Alexander  H.  Stewart,  Marion  Center. 

Stated  meetings  at  2:15  p.m.  in  Indiana  at  Y.M. 
C.A.,  second  Tue'sday  of  January,  April,  July,  Octo- 
ber. Special  meetings  at  same  place  second 
Tuesday  of  February,  March,  May,  June,  August, 
September,  November,  December. 

MEMBERS  (55). 

Alexander,  Ray  McElvey,  Bolivar  (Westm.  Co.). 
Ansley,  William  B.,  Saltsburg. 

Boden,  Todd  R.,  R.D.,  Mclntire. 

Bryson,  James  A.,  Creekside. 

Buterbaugh,  Howard  B.,  Indiana. 

Carson,  Jason  W'.,  Indiana. 

Carson,  John  B.,  Blairsville. 

Clagett,  Luther  S.,  Blairsville. 

Clark,  Albert  W.,  Ernest. 

Coe,  Benjamin  F.,  Clymer. 

Davis,  Medus  M.,  Indiana. 

Dodson,  William  E.,  Indiana. 

Elkin,  John  A.,  Creekside,  R.D. 

Everwine,  J.  Merle,  Clymer. 

Fisher,  James  G.,  Plumville. 

Gates,  Dunn  William,  Indiana. 

Gourley,  John  C.,  Windber  (Somerset  Co.). 
Harmon,  Clair  G.,  West  Lebanon. 

Hileman,  Elmer  E.,  Hillsdale. 

Johns,  William,  Brush  Valley. 

Kamerer,  Samuel  Alden,  Smicksburg. 

Keim,  Albert  L.,  Heilwood. 

Kirk,  Charles  H.,  Homer  City. 

Lewis,  E.  Budd,  Glen  Campbell. 
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Lewis,  Ray  N.,  Livermore  (Westmoreland  Co.L 
Lloyd,  Harvey  W.,  Starford. 

Lytle,  Ralph  M.,  Saltsburg. 
iMcFarlane,  Joseph  P.,  Vintondale. 

McHenry,  Ralph  F.,  Windber  (Somerset  Co.). 
-Miller,  J.  S.,  Clymer. 

•Moore,  Frank  Fisher,  Lucerne. 

Neal,  Harry  B.,  Indiana. 

Nix,  William  H.,  Heilwood. 

Norton,  Roy  Roscce,  Blairsville. 

Onstott,  Elmer  E.,  Saltsburg. 

Peterman,  James  H.,  Cherry  Tree. 

Reed,  Charles  Paul,  Homer  City. 

Rink,  Chas.  E.,  Cor.  8th  and  Water  Sts.,  Indiana. 
Rutledge,  Albert  T.,  Blairsville. 

St.  Clair,  John  M.,  Indiana. 

St.  Clair,  Frederick  W.,  Indiana. 

Salisbury,  William  John,  Armagh. 

Schall,  Reuben  Elmer,  Arcadia. 

Shields,  William  L.,  Kent. 

Simpson,  George  E.,  Indiana. 

Simpson,  William  A.,  Indiana. 

Smith,  Clark  M.,  Plumville. 

Smith,  John  Henry,  Creekside. 

Stephens,  Thomas  D.,  Penn  Run. 

Stewart,  Alexander  H.,  Marion  Center. 

Stewart,  John  M.,  Marion  Center. 

Sutton,  M.  Alva,  Avonmore  (Westmoreland  Co.). 
Ward,  James,  Lucerne  Mines. 

Weitzel,  William  F.,  Indiana. 

Widdowson,  William  Charles,  Black  Lick. 


JEFFERSON  COUNTY  SOCIETY. 
(Organized  September  11,  1877.  Incorporated  April 
16,  1887.) 

President. . .Russell  C.  Gourley,  Punxsutawney. 

Pres Thomas  F.  Nolan,  Reynoldsville. 

Harry  B.  King,  Reynoldsville. 

Sec.,  Treas. 

and  Rept Norman  C.  Mills,  Big  Run. 

Censors Harry  P.  Thompson,  Brookville,  3 yrs. 

Abraham  F.  Balmer,  Brookville,  2 yrs! 
J.  Buchanan  Neale,  Reynoldsville,  1 yr. 

Com.  on  Pub. 

Policy  and 

Legislation. .William  F.  Beyer,  Punxsutawney. 

Russell  C.  Gourley,  Punxsutawney. 
John  E.  Grube,  Punxsutawney. 

Exec.  Com ..  Russell  C.  Gourley,  Punxsutawney. 
Norman  C.  Mills,  Big  Run. 

John  H.  Murray,  Punxsutawney. 

Prog.  Com.  . Spencer  M.  Free,  Dubois. 

Ralph  R.  Jordan,  Dubois. 

Forest  L.  Schumacher,  Dubois. 

Stated  meetings  at  Reynoldsville  the  second 
Thursday  of  each  month  at  place  determined  by 
vote.  Election  of  officers  in  January. 

MEMBERS  (65). 

Allison,  Harry  W.,  Timblin. 

Balmer,  Abraham  F.,  Brookville. 

Benson,  Francis  Ij.,  Punxsutawney. 

Benson,  Joseph  P.,  Punxsutawney. 

Beyer,  S.  Meigs,  Punxsutawney. 

Beyer,  William  F.,  Punxsutawney. 

Blacklock,  Robert  O.,  Eleanor. 

Booher,  Jay  C.,  Falls  Creek. 

Borland,  James  C.,  Falls  Creek  (Clearfield  Co.). 
Bowser,  Ira  D.,  Reynoldsville. 

Brown,  John  K.,  Brookville. 

Davenport,  Samuel  M.,  Dubois  (Clearfield  Co.). 
Ferman,  John  W.,  Luthersburg  (Clearfield  Co.). 
Free,  Spencer  M.,  Dubois  (Clearfield  Co.). 

Frye,  J.  Clarence,  Williamsburg  (Blair  Co.). 
Gourley,  Harry  R.,  Punxsutawney. 
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Gourley,  Russell  C.,  Punxsutawney. 

Grube,  John  E.,  Punxsutawney. 

Hamilton,  Sylvester  S.,  Punxsutawney. 

Hall,  Willis  D.,  Wishaw. 

Haven,  James  A.,  Brookville. 

Hayes,  Leo  Z.,  Conifer. 

Houck,  Earl  E.,  Dubois  (Clearfield  Co.). 

Huff,  Samuel  R.,  Hazen. 

Hughes,  Edgar  Lee,  Helvetia  (Clearfield  Co.). 
Humphreys,  George  H.,  Brockway ville. 

Humphreys,  Victor  O.,  Brockwayville. 

Johnstone,  Charles  W.,  Dubois  (Clearfield  Co.). 
Jordan,  Ralph  Ross,  Dubois  (Clearfield  Co.). 
Kearney,  J.  Gardner,  Anita. 

Kelsea,  William  H.,  Soldier. 

King,  Harry  B.,  Reynoldsville. 

Lewis,  Homer  H.,  Penfield  (Clearfield  Co.). 
Lorenzo,  Frank  A.,  Punxsutawney. 

Lukehart,  Joseph  M.,  Rossiter  (Indiana  Co.). 
McNeil,  Arthur  R.,  Coal  Glen. 

Maine,  Charles  L.,  Dubois  (Clearfield  Co.). 

Matson,  Walter  W.,  Brookville. 

Mills,  Norman  C.,  Big  Run. 

Mohney,  Irvin  R.,  Brookville. 

Murray,  John  H.,  Punxsutawney. 

Musser,  Guy  M.,  Punxsutawney. 

Neale,  J.  Buchanan,  Reynoldsville. 

Newcome,  John  A.,  Vandergrift. 

Newcome,  William  C.,  Big  Run. 

Nolan,  Thomas  F.,  Reynoldsville. 

Pringle,  Francis  D.,  Punxsutawmey. 

Raine,  James  Frank,  Sykesville. 

Ritter,  Daniel,  Punxsutawney. 

Sayers,  John  C.,  Reynoldsville. 

Schumacher,  Forest  L.,  Dubois  (Clearfield  Co.). 
Scott,  Clinton  H.,  Ramsaytown. 

Shaffer,  Phineas  J.,  Rooms  301  & 302,  All  Nation’s 
Bank  Bldg.,  S.  Twelfth  and  Carson  Sts.,  Pitts- 
burgh (Allegheny  Co.). 

Simpson,  Alverdi  J.,  Summerville. 

Smathers,  Francis  C.,  Punxsutawney. 

Snyder,  Wayne  L.,  Brookville. 

Steiner,  John  G.,  Knoxdale. 

Stevenson,  Charles  R.,  Delancey. 

Thomas,  David  W.,  Force  (Elk  Co.). 

Thompson,  Harry  P.,  Brookville. 

Vosburg,  Harry  A.,  Jr.,  Tyler  (Clearfield  Co.). 
Walters,  Jacob  A.  Punxsutawney. 

Whitehill,  Alexander  C.,  Brookville. 

Williams,  Thornton  R.,  Punxsutawney. 

Young,  Roy  L.,  Ludlow  (McKean  Co.). 


JUNIATA  COUNTY  SOCIETY. 

(Organized  August  7,  1907.) 

President. . .William  H.  Haines,  Thompsontown. 

V.  Pres Amos  W.  Shelley,  Port  Royal. 

Samuel  F.  Metz,  Thompsontowui. 
Secretary. . .Brady  F.  Long,  Mifflin. 

Reporter. . . .William  H.  Banks,  Mifflintown. 
Treasurer.  .. Isaac  G.  Headings,  McAlisterville. 

Censors Amos  W.  Shelley,  Port  Royal. 

William  H.  Haines,  Thompsontown. 

Com.  on  Pub. 

Policy  and 

Legislation . .William  H.  Banks,  Mifflintown. 

Brady  F.  Long,  Mifflin. 

Meetings  held  the  first  Wednesday  of  January, 
April,  July  and  October  at  1 p.m.,  in  the  Tuscarora 
Club  Rooms,  Mifflintown. 

MEMBERS  (11). 

Banks,  William  H.,  Mifflintowm 
Brown,  Joseph  Stewart,  Okeson. 

Haines,  William  H.,  Thompsontown. 

Heading,  James  G.,  Port  Royal. 
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Headings,  Isaac  G.,  McAlisterville. 
Long,  Brady  F.,  Mifflin. 

■Metz,  Samuel  P.,  Tliompsontown. 
Quig,  Robert  M.,  East  Waterford. 
Ritter,  Benjamin  H.,  McCoysville. 
Shelley,  Amos  W.,  Port  Royal. 
Willard,  Herman  F.,  Mexico. 


LACKAWANNA  COUNTY  SOCIETY. 
(Organized  November  20,  1878.) 

(Scranton  is  the  post  offlce  when  street  address 
only  is  given.) 

President.  . .John  J.  Sullivan,  Jr., 402  Wyoming  Ave. 

V.  Pres William  VanDoren,  Archbald. 

A.  J.  Winebrake,  608  N.  Main  Ave. 
Sec.-Treas.  .H.  W.  Albertson,  2416  N.  Main  Ave. 

Cor.  Sec. 

Reporter Arthur  E.  Davis,  433  Wyoming  Ave. 

Librarian.  . .F.  P.  Hollister,  508  Dime  Bank  Bldg. 

Censors Herbert  D.  Gardner,  Scranton  Private 

Hosp.,  1916. 

J.  P.  Donahoe,  310  Wyoming  Ave.,  1917. 
J.  L.  Rea,  1742  Sanderson  Ave.,  1918. 

Com.  on  Pub. 

Policy  and 

Legislation . .W.  R.  Davies,  221  S.  Main  Ave. 

T.  B.  Rodham,  1824  N.  Main  Ave. 

P.  J.  Bishop,  801  Prescott  Ave. 

Daniel  W.  Evans,  157  South  Main  Ave. 
Trustees.  ...  M.  J.  Williams,  302  S.  Main  Ave. 

D.  A.  Capwell,  431  Wyoming  Ave. 
Frederick  L.  VanSickle,  Olyphant. 
Lowell  M.  Gates,  802  Mulberry  St. 

J.  B.  Corser,  Scranton  Private  Hosp. 

Regular  weekly  meetings  are  held  Tuesday  even- 
ings at  8:45  in  the  society’s  rooms.  Real  Estate 
Building,  136  North  Washington  Ave.,  Scranton. 
Election  of  officers  in  January. 

MEMBERS  (130), 

Albertson,  Harry  W.,  2416  North  Main  Ave. 
Anderson,  U.  Grant,  Carbondale. 

Arndt,  Franklin  F.,  441  Wyoming  Ave. 

Baldwin,  Harmon  O.,  Peckville,  R.D. 

Bateson,  John  C.,  1734  Jefferson  Ave. 

Beddoe,  Benjamin  G.,  324  South  Main  Ave. 

Berney,  Daniel  E.,  616  Spruce  St. 

Bernstein,  Arthur  H.,  1000  Webster  Ave. 

Bessey,  Herman,  1805  Church  St. 

Bishop,  Frederick  J.,  801  Prescott  Ave. 

Bryant,  Frank  G.,  1107  Lafayette  St. 

Burns,  Reed,  746  Jefferson  Ave. 

Butzner,  John  Decker,  506  Dime  Bank  Bldg. 
Cantor,  Aaron  S.,  Dickson  City. 

Capwell,  Daniel  A.,  431  Wyoming  Ave. 

Carlucci,  Peter  P.,  231  Franklin  Ave. 

Chapin,  David  R.,  1410  Mulberry  St. 

Connell,  Alexander  J.,  Connell  Building. 

Conway,  William  H.,  Olyphant. 

Corser,  John  B.,  Scranton  Private  Hospital. 

Cross,  Friend  A.,  310  Dime  Bank  Bldg. 
Davenport,  Fred  M.,  827  Green  Ridge  St. 

Davies,  Philip  J.,  608  South  Main  Ave. 

Davies,  William  Rowland.  221  S.  Main  Ave. 

Davis,  Arthur  E.,  433  Wyoming  Ave. 

Davis,  Emlyn  Thomas,  Old  Forge. 

Dean,  G.  Edgar,  1548  Madison  Ave. 

Deantonio,  Emilio,  Box  68,  346  Franklin  Ave. 
DeMont.  Charlotte,  357  Chestnut  St.,  Dunmore. 
Diefenderfer,  Alan  Lewis,  Carbondale. 

Donahoe,  John  P.,  310  Wyoming  Ave. 

Downton,  Ernest  W.,  Starrucca  (Wayne  Co.). 
Evans,  Daniel  W.,  157  South  Main  Ave. 
Falkowsky,  Charles,  Jr.,  327  Spruce  St. 

Frey,  Clarence  Leslie,  Dime  Bank  Building. 


Fuiton,  Wiiliam  G.,  433  Wyoming  Ave. 

Gardner,  Herbert  D.,  Scranton  Private  Hospital. 
Gates,  Lowell  M.,  802  Mulberry  St. 

Gibbons,  Myles  A.,  Dunmore. 

Grant,  John  W.,  Carbondale. 

Graves,  Isaac  S.,  Jermyn. 

Hager,  Albert  E.,  Taylor. 

Halpert,  Henry,  317  Linden  St. 

Harper,  James  G.,  Carbondale. 

Heston,  Patrick  J.,  2602  Birney  Ave. 

Hollister,  Frederick  P.,  508  Dime  Bank  Bldg. 
Houser,  John  W.,  Taylor. 

Jacob,  James  P.,  Throop. 

Jenkins,  David  J.,  234  South  Dlain  Ave. 

Johnson,  William  S.,  Carbondale. 

Kane,  John  P.,  Minooka. 

Kay,  Thomas  W.,  506  Dime  Bank  Bldg. 

Kearney,  Patrick  H.,  312  Wyoming  Ave.  . 

Keller,  William  Edwin,  435  Wyoming  Ave. 
Kennedy,  Lucius  Carter,  1030  Greenridge  St. 

Kiesel,  Ernest  L.,  515  Lackawanna  Ave. 

Killeen,  Thomas  G.,  856  Capouse  Ave. 

Knedler,  J.  Warren,  Moscow. 

Leopardi,  Enrico  Alfredo,  Old  Forge. 

Lewis,  James  Davis,  204  West  Market  St. 

Lindsay,  George  G.,  Connell  Bldg. 

IJoyd,  Rossiter  J.,  Olyphant. 

Lowry,  Welles  J.,  Carbondale. 

Lyons,  John  W.,  Jessup. 

McGinty,  Edward  F.,  415  Mulberry  St. 

McKeage,  Robert  B.,  Traders  Bank  Bldg. 
MacDougall,  William  L.,  216  Connell  Bldg. 

Manley,  Peter  C.,  1326  Pittston  Ave. 

Martin.  Thomas  P.,  Mayfield. 

Mears,  Daniel  W.,  Connell  Building. 

Moyer,  Jacob  C.,  Connell  Building. 

Murray,  Gilbert  D.,  Co.  Savings  Bank  Bldg. 
Murrin,  Connell  Edward,  732  Pittston  Ave. 

Myer,  William  W.,  Old  Forge. 

Newbury,  Nelson  E.,  1515  Capouse  Ave. 

Noecker,  Charles  B.,  216  Connell  Building. 

Noone,  Michael  J.,  2060  North  Main  Ave. 

O’Brien,  J.  Emmett,  741  Quincy  Ave. 

O’Connor,  James  J.,  Dickson  City. 

O’Dea,  Patrick  J.,  169  South  Main  Ave. 

O'Malley,  .John,  332  Jefferson  Ave. 

O’Toole,  James  E.,  124  South  Seventh  St. 

Peck,  Welland  A.,  2604  North  Main  Ave. 

Peet,  Ernest  L.,  1917  North  Main  Ave. 

Penticost,  Milton  I.,  Peckville. 

Porteus,  James  S.,  1009  South  Main  Ave. 

Price,  .John  C.,  Dept,  of  Labor  and  Industry,  Har 
risburg  (Dauphin  Co.). 

Price,  John  J.,  Olyphant. 

Rea,  .Tames  I..,  1742  Sanderson  Ave. 

Rea,  James  L.,  Jr.,  1742  Sanderson  Ave. 

Redding,  Leonard  G.,  Dunmore. 

Reedy,  Walter  M.,  631  Connell  Building. 
Reifsnyder,  .Joseph  C.,  Connell  Building. 

Ritz,  Reinhart  J.,  715  North  Main  Ave. 

Roberts,  John  J.,  225  South  Main  Ave. 

Robison,  John  I.,  1526  Jackson  St. 

Rodham,  Thomas  B.,  1824  North  Main  Ave. 
Rohrbach,  Harvey  O.,  Mill  City  (Wyoming  Co.). 
Roos,  Elias  G.,  232  Adams  Ave. 

Rudy,  James  P.  H.,  206  Dime  Bank_  Bldg. 
Rutherford,  Thomas  A.,  Clarks  Summit. 

Sedlack,  Prank  J.,  950  Prescott  Ave. 

Severson,  Irwin  W.,  217  North  Main  Ave. 

Smith,  Addison  W.,  930  Clay  Ave. 

Smith,  Harry  F..  1522  Myrtle  St. 

Stegner,  Adam,  Rendham. 

Sturge,  Edgar,  1200  Providence  Road. 

Sullivan,  John  J.,  2006  Wayne  Ave. 

Sullivan,  John  J.,  Jr.,  402  Wyoming  Ave. 

Szlupas,  John,  1419  North  Main  Ave. 
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Thomas,  Robert  B.,  1919  North  Main  Ave. 
Thompson,  James  J.,  Carbondale. 

Thomson,  Charles  E.,  Scranton  Private  Hosp. 
Timlin,  John  J.,  Old  Forge. 

VanDoren,  William,  Archbald. 

VanSickle,  Frederick  L.,  Olyphant. 

V’illoue,  Joseph,  206  Chestnut  St. 

Wahl,  John  C.,  507  Pittston  Ave. 

Wainwright,  Jonathan  M.,  Co.  Savings  Bank  Bldg. 
Wall,  Russell  T.,  516  Spruce  St. 

Webb,  Daniel  A.,  310  Wyoming  Ave. 

Wheelock,  Frank  R.,  834  North  Main  Ave. 

White,  J.  Norman,  349  South  Main  Ave. 

Williams,  Morgan  J.,  302  South  Main  Ave. 

Wilson,  John  D.,  225  Jefferson  Ave. 

Winebrake,  Albert  J.,  608  North  Main  Ave. 
Winters,  Frank  W.,  Dunmore. 

Wormser,  Bernard  B.,  213  Board  of  Trade  Bldg. 
Zeller,  Charles  A.  Dalton. 

Zychowicz,  John  F.,  1315  Prospect  Ave. 


LANCASTER  CITY  AND  COUNTY  SOCIETY. 

(Organized  January  26,  1844.  Incorporated  April 
15,  1844.) 

(Lancaster  is  the  post  office  when  street  address 
only  is  given.) 

President. . .John  L.  Atlee,  129  East  Orange  St. 

V.  Pres George  B.  Day,  Strasburg. 

George  B.  Hershey,  Gap. 

Sec.  and 

Treasurer. . .Horace  G.  Kinzer,  134  N.  Duke  St. 
Reporter. ..  .Henry  B.  Davis,  241  E.  King  St. 
Librarian. . .Frank  G.  Hartman,  136  N.  Duke  St. 

Censors George  W.  Berntheizel,  Columbia. 

Jacob  R.  Lehman,  Mountville. 

John  J.  Newpher,  Mount  Joy. 
Trustees. ..  .A.  G.  Bowman,  318  N.  Duke  St. 

Lewis  M.  Bryson,  Paradise. 

J.  Henry  Musser,  Lampeter. 

Com.  on  Legal 

Affairs Edgar  J.  Stein,  Ch.,  234  N.  Duke  St. 

J.  Miller  Shartle,  26  South  Prince  St. 
Walter  D.  Blankenship,  33  E. Walnut  St. 
Harry  B.  Roop,  Columbia. 

Thaddeus  M.  Rohrer,  Quarryville. 

Stated  meetings  in  Malta  Temple,  40  West  King 
St.,  Lancaster,  the  first  Wednesday  of  each  month, 
at  2 r.sr.  Election  of  officers  in  January. 

MEMBERS  (141). 

Achey,  Frederick  A.,  133  East  Walnut  St. 
Ale.xander,  Guy  Levis,  Camden,  N.  J.,  P.R.R. 
Alleman,  Frank,  146  N.  Prince  St. 

Appel,  Theodore  B.,  305  N.  Duke  St. 

Armstrong,  James,  Holtwood. 

Atlee,  John  L.,  129  East  Orange  St. 

Baer,  Walter  K.,  223  North  Duke  St. 

Bair,  Charles  H.,  419  Sta.  St.,  Wilmerding  (Alle- 
gheny Co.). 

Barsumian.  Hagop  G.,  205  East  King  St. 
Berntheizel,  George  W.,  Columbia. 

Bertram,  Albert  J.,  Quarryville. 

Binkley,  William  G.,  Washingtonboro. 

Bitzer,  Newton  E.,  236  West  Chestnut  St. 
Blankenship,  Walter  D.,  33  East  Walnut  St. 
Blough,  Henry  K.,  Elizabethtown. 

Bolenius,  Robert  M.,  48  South  Queen  St. 

Bowman,  Abraham  G.,  318  North  Duke  St. 
Breneman,  Park  P.,  146  East  Walnut  St. 

Bricker,  Elizabeth  Bailsman,  Tfititz. 

Bryson,  Ploward  R.,  246  West  Orange  St. 

Bryson,  Lewis  M.,  Paradise. 

Cary,  Dale  Emerson,  135  North  Duke  St. 

Davis,  Henry  B„  241  East  King  St. 


Davis,  Miles  L.,  114  North  Prince  St. 

Day,  George  E.,  Strasburg. 

Denlinger,  Maurice  M.,  Rohrerstown. 

Dissler,  Harry  S.,  Denver. 

Dunlap,  J.  Francis,  Manheim. 

Farmer,  Clarence  R.,  573  West  Lemon  St. 
Ferguson,  Thomas  Reed,  Kirkwood. 

Fox,  William  Garfield,  48  East  Orange  St. 

Frew,  George,  Paradise. 

Garretson,  William,  East  Petersburg. 

Garvey,  Thomas  Q.,  443  W.  Chestnut  St. 
Gerhard,  Milton  U.,  43  South  Prince  St. 

Good,  Benjamin  F.,  Millersville,  R.D.  2. 
Hamaker,  William  B.,  137  N.  Duke  St. 

Harter,  G.  Alvin,  Maytown. 

Hartman,  Frank  G.,  136  North  Duke  St. 
Hassenplug,  Harry  Gilmore,  226  East  King  St. 
Heller,  Samuel  H.,  10  North  Mulberry  St. 

Helm,  Amos  H.,  New  Providence. 

Helm,  Charles  E.,  Bart. 

Helm,  John  D.,  New  Providence. 

Henry,  J.  Albert,  428  Charlotte  St. 

Herr,  Ambrose  J.,  441  College  Ave. 

Herr,  Benjamin  F.,  Millersville. 

Herr,  John  T.,  Landisville. 

Herr,  William  H.,  226  North  Duke  St. 

Herr,  William  M.,  224  West  Orange  St. 

Hershey,  George  Blair,  Gap. 

Hershey,  Jacob  D.,  Manheim. 

Hertz,  .John  L.,  Lititz. 

Hess,  Ammon  Gross,  Mountville. 

Hess,  William  G.,  Greene. 

Hostetter,  Jacob  E.,  Gap,  R.D.  1. 

Houston,  Joseph  W.,  238  East  King  St. 

Hurst,  Michael  W„  Talmage. 

Ilyus,  Edmund  B.,  130  East  Walnut  St. 

Ingram,  Theodore  E.,  Marietta. 

Irwin,  Thaddeus  S.,  Christiana. 

Kauftman,  Walter  L.,  Thornhurst  (Lacka.  Co.). 
Kendig,  Benjamin  E.,  Salunga. 

Kendlg,  Jerome  S.,  Salunga. 

Kennedy,  Joseph  P.,  Columbia. 

Keylor,  Walter  N.,  Leacock. 

Klnard,  George  C.,  Lincoln. 

Kinard,  George  W.,  Leacock. 

Kinard,  John  W.,  129  North  Duke  St. 

King,  (ieorge  P.,  32  South  Duke  St. 

Kinzer,  Horace  Clemens,  134  North  Duke  St. 
Koser,  Samuel  B.,  Carlisle  (Cumberland  Co.). 
Leaman,  Adam  E.,  West  Willow. 

Leaman,  Walter  J.,  Leaman  Place. 

Lefever,  Willis  Hess,  Ephrata. 

Lehman,  Jacob  R.,  Mountville. 

Lenhardt,  Elmer  E.,  Millersville. 

I.eslie,  LeRoy  K.,  Bareville. 

Lightner,  Isaac  Newton,  Ephrata. 

Long,  Howard  A.,  Brickerville. 

Lowell,  Francis  Carroll,  32  North  Prince  St. 
McCaa,  David  J.,  Ephrata. 

McCaskey,  Donald,  Witmer. 

McCormick,  Daniel  R.,  22  South  Prince  St. 
Markel,  Chester  F.,  Columbia. 

Martin,  Daniel  Webster,  Manheim. 

Martin,  Dwight  C.,  Lititz. 

Martin,  John  R.  B.,  Gap. 

Martin,  John  R.  S.,  Christiana. 

Mentzer,  John  F..  Ephrata. 

Miller,  Samuel  W.,  217  East  King  St. 

Mowery,  Harry  A.,  Marietta. 

Mowery,  Jacob  L.,  302  West  Orange  St. 

Musser,  J.  Henry,  Lampeter. 

Mylin,  Walter  F.,  Intercourse. 

Netcher,  Charles  E.,  46  North  Prince  St. 
Newpher,  John  J.,  Mount  Joy. 

Noble,  Edward  I.,  145  North  Duke  St. 
Pomerantz,  Harry,  17  East  Walnut  St. 
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Posey,  Silas  Robert,  Lititz. 

Heed,  Joseph  A.  E„  644  West  Chestnut  St. 
Ueeinsnyder,  Byron  J.,  Ephrata,  R.l).  3. 

Reeser,  Richard,  Columbia. 

Ressler,  Jacob  L.,  Bird-in-haud. 

Ringwalt,  .Martin,  Rohrerstown. 

Roebuck,  J.  Paul,  233  North  Duke  St. 

Hohrer,  George  R.,  45  East  Orange  St. 

Rohrer,  Thaddeus  M.,  Quarryville. 

Hoop,  Claude  D.,  County  Hospital,  Lancaster. 

Roop,  Harry  B.,  Columbia. 

Schaeffer,  Peter  P.,  Christiana. 

Schowalter,  Henry  C.  W.,  New  Holland. 

Shartle,  J.  Miller,  26  South  Prince  St. 

Shear,  Lewis  M.,  601  Manor  St. 

Shookers,  Tobias  C.,  Lancaster. 

Smith,  James  Augustus,  Reamstown. 

Suavely,  Harry  B.,  41  West  Orange  St. 

Snyder,  Asher  F.,  Mt.  Joy. 

Stahr,  Charles  P.,  139  East  Walnut  St. 

Stein,  Edgar  J.,  234  North  Duke  St. 

Stever,  John  C.,  Bainbridge. 

Steward,  William  J.,  Spring  City  (Chester  Co.). 
Stubbs,  Ambrose  H.,  Peach  Bottom. 

Sultzbach,  Henry  Miller,  231  East  King  St. 

Thome,  William  B.,  Elizabethtown. 

Thome,  Winfield  M.,  Mount  Joy. 

Tinney,  William  Scott,  Strasburg. 

Treichler,  Vere,  Elizabethtown. 

Trexler,  Jacob  P.,  134  North  Prince  St. 

Truxal,  Cyrus  W.,  Lancaster. 

Walter,  Adam  V.,  Brownstown. 

Walter,  Henry,  Rothsville. 

Wenger,  John  M.,  Terre  Hill. 

Wentz,  Paul  R.,  New  Holland. 

Winters,  John  L.,  Blue  Ball. 

Witmer,  Charles  Howard,  13  East  Walnut  St. 
Witmer,  Elias  H.,  Neffsville. 

Witmer,  Prank  B.,  Lebanon  (Lebanon  Co.). 

Yoder,  Mahlon  Harold,  Lititz. 

Yost,  John  W.,  Bethesda. 

Ziegler,  James  P.,  Mount  Joy. 


LAWRENCE  COUNTY  SOCIETY. 
(Reorganized  October  7,  1897.) 

President. . .Robert  G.  Boak,  New  Castle. 

V.  Pres Ployd  Lee  VanWert,  New  Castle. 

Perry  S.  Gaston,  New  Castle. 

Sec.  and 

Reporter. . . .William  A.  Womer,  New  Castle. 
Treasurer.  .. Samuel  W.  Perry,  New  Castle. 

Censors John  Poster,  New  Castle. 

Walter  L.  Campbell,  New  Castle. 
Robert  G.  Miles,  New  Castle. 

Com.  on  Pub. 

Policy  and 

Legislation.. Loyal  W.  Wilson,  New  Castle. 

Don  C.  Lindley,  New  Castle. 

Society  meets  in  Society  Room  in  Greer  Block, 
New  Castle,  on  the  first  Thursday  of  every  month  at 
8:30  p.M.  Election  of  officers  in  January. 

MEMBERS  ( 53 ) . 

Autenreith,  William  Clifford,  Bessemer. 

Berger,  Benjamin  Morris,  New  Castle. 

Blackwood,  James  M.,  New  Castle. 

Boak,  Robert  G.,  New  Castle. 

Burchfield,  William  Clinton,  New  Castle. 

Campbell,  Walter  L.,  New  Castle. 

Cleland,  William  D.,  New  Castle,  R.D. 

Clark,  William  A.,  Jr.,  New  Wilmington. 

Cooper,  Jesse  R.,  New  Castle. 

Davidson,  William  J.,  New  Castle. 

Dean,  Hollis  G.,  New  Castle. 

Douthett,  James  C.  B.,  Pulaski. 
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Flannery,  Charles  P.,  New  Castle. 

Foster,  John,  New  Castle. 

Gageby,  Lenore  H.,  New  Castle. 

Gaston,  Perry  S.,  New  Castle. 

Guy,  Franklin  W.,  New  Castle. 

Harper,  H.  Cyrus,  New  Castle. 

Helling,  Henry  Ellwood,  Ellwood  City. 

Hunt,  Charles  B.,  New  Castle. 

Iseman,  Charles  M.,  New  Castle. 

Kaplan,  Eliah,  New  Castle. 

Lindley  Don  C.,  New  Castle. 

McComb,  Edwin  C.,  New  Castle. 

McCune,  Samuel  R.,  New  Castle. 

McDowell,  C.  Fenwick,  New  Castle. 

McLaughry,  Elizabeth  M.,  New  Castle. 

Miles,  Robert  G.,  New  Castle. 

Mitchell,  Henry  C.,  Edinburg. 

Perry,  Samuel  W.,  New  Castle. 

Pollock,  James  K.,  New  Castle. 

Popp,  James  M.,  New  Castle. 

Porter,  Cassius  M.,  New  Castle,  R.D. 

Reed,  Charles  A.,  New  Castle. 

Sankey,  Brant  E.,  New  Castle. 

Shaffer,  Thomas  M.,  New  Castle. 

Smyser,  Charles  J.,  New  Wilmington. 

Snyder,  Ernest  Ulysses,  Portersville  (Butler  Co.). 
Steen,  William  L.,  New  Castle. 

Trainor,  Charles  Edwin,  New  Castle. 

Tucker.  John  D..  New  Castle. 

Urey,  Frank  P.,  208  Liberty  St.,  New  Castle. 
Urmson,  Allan  W.,  New  Castle. 

VanWert,  Floyd  Lee,  New  Castle. 

Vosler,  David  C.,  Ellwood  City. 

Wagner,  Frederick  M.,  Wampum. 

Wagner,  Victor  C.,  West  Pittsburgh. 

Wallace,  Robert  A.,  New  Castle. 

Williams.  Thomas  V.,  New  Castle, 

Wilson,  Harry  R.,  New  Castle. 

Wilson,  Loyal  W.,  New  Castle. 

Womer,  William  A., -New  Castle. 

Zerner,  H.  Elmore,  New  Castle. 


LEBANON  COUNTY  SOCIETY. 
(Organized  March,  1847.) 

President. . .Albert  S.  Reiter,  Myerstown. 

V.  Pres Seth  Light,  Lebanon. 

Walter  H.  Brubaker,  Lebanon. 
Secretary. . .Charles  M.  Strickler,  Lebanon. 
Treasurer.  . .Harvey  E.  Maulfair,  Lebanon. 
Reporter.  ..  .G.  R.  Pretz,  Lebanon. 

Censors William  M.  Guilford,  Lebanon. 

W.  R.  Roedel,  Lebanon. 

John  C.  Bucher,  Lebanon. 

Com.  on  Pub. 

Policy  and 

Legislation.. Samuel  P.  Heilman.  Lebanon. 

William  M.  Guilford,  I.ebanon. 

Samuel  Z.  Shope,  Harrisburg. 

Warren  P.  Klein,  I^ebanon. 

Thomas  R.  Holland,  Lebanon. 

David  S.  Bordner,  Palmyra. 

Stated  meetings  the  second  Tuesday  of  each 
month  at  2:30  p.m..  Grand  Jury  Room,  Court  House, 
Lebanon.  Election  of  officers  in  January. 

MEMBERS  (29). 

Bashore,  Simeon  D.,  Palmyra. 

Beattie,  John,  4th  and  Cumberland  Sts.,  Lebanon. 
Beckley,  Joseph  R.,  Lebanon. 

Bordner,  David  Stanton,  Palmyra. 

Brubaker,  Walter  H.,  Lebanon. 

Bucher,  John  C.,  Lebanon.  , 

Gingrich,  Edward  H.,  511  Cumberland  St.,  Lebanon. 
Guilford,  William  M.,  Lebanon. 

Heilman,  Samuel  P.,  Lebanon. 
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Holland,  Thomas  R.,  Lebanon. 

Kerr,  .T.  DeWitt,  Lebanon. 

Klein,  Warren  F.,  Lebanon. 

Kurr,  Thomas  A.,  Fredericksburg. 

Light,  .John  J.,  Lebanon. 

Light,  Seth,  604  Cumberland  St.,  Lebanon. 

Maulfair,  Harvey  E.,  Lebanon. 

■Miller  J.  Harvey,  19  N.  Fourth  St.,  Harrisburg 
(Dauphin  Co.). 

Pretz,  Georeg  R.,  815  Lehman  St.,  Ijebanon. 
Rank,  David  M.,  Annville. 

Reiter.  Albert  S.,  Myerstown. 

Roedel,  Henry  H.,  Lebanon. 

Roedel,  William  R.,  Lebanon. 

Saylor,  Clyde,  Lebanon. 

Sherger,  John  A.,  1809  North  Sixth  St.,  Harrisburg 
(Dauphin  Co.). 

Shope.  Samuel  Z.,  610  N.  Third  St.,  Harrisburg 
(Dauphin  Co.). 

Strickler,  Charles  DI.,  Lebanon. 

Walter,  .John,  Lebanon 

Weiss,  Alfred  S.,  630  Chestnut  St.,  Lebanon. 
Zimmerman,  Frank  D.,  Schaefferstown. 


LEHIGH  COUNTY  SOCIETY. 

(Organized  1850.) 

(Allentown  is  the  post  office  when  street  address 
only  is  given.) 

President.  . .Charles  A.  Haff,  Siegfried. 

V.  Pres F.  A.  Fetherolf,  941  Hamilton  St. 

C.  H.  Schlesman,  216  North  Seventh  St. 
Secretary. . .J.  Treichler  Butz,  304  N.  Ninth  St. 
Treasurer.  . .F.  G.  Schaeffer,  143  N.  Eighth  St. 
Reporter.  ..  .Willard  D.  Kline,  24  N.  Eighth  St. 
Librarian.  . .William  F.  Herbst,  28  N.  Fifth  St. 

Censors Wm.  A.  Hausman,.Ir.,  1116  Hamilton  St. 

H.  T.  M.  Ritter,  101  N.  Eleventh  St. 
John  D.  Matz,  40  N.  Eighth  St. 

Com.  on  Pub. 

Policy  and 

Legislation.. N.  C.  E.  Guth,  527  Liberty  St. 

Frank  S.  Boyer,  16  N.  Second  St. 

T.  H.  Weaber,  211  N.  Eighth  St. 

Stated  meetings  at  the  Administration  Building, 
South  Penn  St.,  Allentown,  on  the  second  Tuesday 
of  each  month  at  2:30  p.m.  Election  of  officers  in 
January. 

MEMBEBS  (85). 

Albright.  Roderick  E.,  135  South  Fifth  St. 

Arner,  Quintin  D.,  18  South  Thirteenth  St. 
Bachman,  Wilbur  A.,  South  Allentown. 

Backenstoe,  Martin  J.,  Emaus. 

Backenstoe,  William  A.,  Emaus. 

Bausch,  Frederick  R.,  109  North  Second  St. 

Bean,  Plarvey  F.,  Mountainville. 

Boyer,  Frank  S.,  16  North  Second  St. 

Boyer,  George  H.,  528  North  Sixth  St. 

Butz,  J.  Treichler,  304  North  Ninth  St. 

Dickenshied,  Eugene  H.,  1030  Walnut  St. 

Eckert,  John  T.,  438  North  Sixth  St. 

Erb,  Horace  B.,  225  North  Twelfth  St. 

Erdman,  Howard  B.,  Macungie. 

Erdman,  .1.  Dallas,  728  North  Seventh  St. 

Erdman.  William  B.,  Macungie. 

Eshbach,  William  W.,  520  Union  St. 

Feldhoff,  Edward  W.,  1224  Turner  St. 

Fetherolf,  Frederick  A.,  941  Hamilton  St. 

Fogel,  Solon  C.  B.,  36  North  Twelfth  St. 
Gangev'are,  Victor,  Rittersville. 

Gearhart,  Ethan  J.,  341  Ridge  Ave. 

Gerberich,  Arthur  F.,  Limeport. 

Guth,  Nathaniel  C.  E.,  527  Liberty  St. 

Haas,  Milton  .1.,  1353  Chew  St. 

Haff,  Charles  A.,  Siegfried  (Northampton  Co.). 
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Hartzell,  William  ll.,  22  North  Eighth  St. 
Hausman,  William  A.,  Jr.,  1116  Hamilton  St. 
Hendricks,  Augustus  W.,  453  North  Sixth  St. 
Henry,  Charles  O.,  102  North  Tenth  St. 

Herbst,  William  Frederick,  28  North  Fifth  St. 
Hertz,  William  J.,  125  North  Eighth  St. 

Holben,  Franklin  ,1.,  Schnecksville. 

Hornbeck,  James  L.,  Catasauqua. 

Huebner,  Irwin  F.,  802  Walnut  St. 

Jenkins,  William  S.,  116  North  Second  St. 

Jordan,  Plenry  D.,  544  North  Sixth  St. 

Keim,  Charles  J.,  Catasauqua. 

Keim,  Harry  J.  S.,  Catasauqua. 

Kern,  Alvin  J.,  Slatington. 

Kern,  Harrison  B.,  Slatington. 

King,  Robert  C.,  Hellertown  (Northamp.  Co.). 
Kistler,  Jesse  G.,  1615  Chew  St. 

Kistler,  Nelson  F.,  206  North  Ninth  St. 

Kleppinger,  Warren  David,  17th  & Chew  Sts. 
Kline,  Willard  D.,  24  North  Eighth  St. 

Klingaman,  Harry  E.,  Emaus. 

Kress,  Palmer  J.,  24  South  Seventh  St. 

Lawall,  Griffith  S.,  534  North  Sixth  St. 

Lowright,  James  Harvey,  Center  Valley. 

Lowright,  Wallace  J.,  Center  Valley. 

McAvoy,  Jeremiah  F„  Catasauqua. 

Matz,  John  D.,  40  North  Eighth  St. 

Mickley,  Howard  P.,  Neffs. 

Miller,  Albert  N.,  East  Texas. 

Miller,  Mahlon  G.,  Siegfried  (Northamp.  Co.). 
Minner,  J.  Edwin  S.,  Egypt. 

Mohr,  Eugene  H.,  Alburtis. 

Morgan,  Robert  D.,  Slatington. 

Muschlitz,  Charles  H,,  Slatington. 

Otto,  Calvin  J.,  130  North  Seventh  St. 

Parmet,  David  H.,  309  North  Second  St. 

Paul,  James  H.,  West  Auburn  (Susq.  Co.). 

Quinn,  Sydney  A.,  753  North  Sixth  St. 

Peters,  R.  Cornelius,  406  North  Eighth  St. 

Rieche,  Otto  C.,  Marshall  Field  Bldg.,  Chicago,  111. 
Riegel,  Henry  H.,  Catasauqua. 

Riegel,  William  A.,  Catasauqua. 

Ritter,  Hope  T.  M.,  101  North  Eleventh  St. 
Schaeffer,  Charles  D.,  28  North  Eighth  St. 
Schaeffer,  Forrest  G.,  143  North  Eighth  St. 
Schaeffer,  Robert  L.,  30  North  Eighth  St. 

Scheirer,  Franklin  B.,  402  North  Sixth  St. 
Schlesman,  Charles  H.,  216  North  Seventh  St. 
Seiberling,  Fred  C.,  945  Walnut  St. 

Seiberling,  George  F.,  956  Hamilton  St. 

Smith,  James  S.,  348  North  Ninth  St. 

Sowden,  Edgar  L.,  Slatedale. 

Trexler,  William  B.,  Fullerton. 

Troxell,  William  C.,  502  North  Second  St. 

Weaber,  Thomas  H.,  211  North  Eighth  St. 
Weaver,  Aaron  D.,  Old  Zionsville. 

Weaver,  ,Ioseph  M.,  947  Walnut  St. 

Weida,  Isadora  J.,  Emaus. 

Wentz,  Frank  R.,  317  North  Tenth  St. 


LUZERNE  COUNTY  SOCIETY. 
(Organized  March  4,  1861.) 
(Wilkes-Barre  is  the  post  office  when  street  ad- 
dress only  is  given.) 

President.  . .Harry  L.  Whitney,  Plymouth. 

V.  Pres R.  P.  Taylor,  25  S.  Washington  St. 

Secretary.  . .E.  U.  Buckman,  70  S.  Franklin  St. 

Fin.  Sec Marshall  C.  Rumbaugh,  Kingston. 

Treasurer.  . .William  J.  Davis,  225  Barney  St. 
Reporter.  . . .W.  H.  Corrigan,  141  S.  Washington  St. 

Censors Boyd  Dodson,  186  Dana  St. 

Sanford  L.  Underwood,  Pittston. 

J.  E.  Scheifly,  Kingston. 

Ed.  of  Transac- 
tions  Lewis  H.  Taylor,  83  S.  Franklin  St. 
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Directors.  ..W.  S.  Stewart,  98  S.  Franklin  St. 

W.  11.  Faulds,  Kingston. 

G.  W.  Guthrie,  109  S.  Franklin  St. 
Stated  meetings  in  Society’s  lluilding.  South 
Franklin  St.,  Wilkes-Barre,  first  and  third 
Wednesdays  of  each  month  at  S::10  i>.m.  Election 
of  officers  last  meeting  in  December. 

MEMBEKS  (178). 

Adams.  Erick  A.,  Dana  St. 

Ahlborn,  Maurice  B.,  99  North  Franklin  St. 

Andreas,  George  R.,  204  East  South  St. 

Ashley,  Charles  L.,  Plymouth. 

Barney,  Delbert,  55  North  Washington  St. 

Barton,  A.  Arthur,  Plains. 

Barton,  Jlilton  Arthur,  Plains. 

Beaver.  .Tames  R..  West  Pittstou. 

Becker,  Conrad  J.,  679  Hazle  St. 

Bennett,  Clarence  E.,  Nanticoke. 

Berge,  William  H.,  Avoca. 

Bixby,  Edward  W.,  315  South  River  St. 

Blair,  Lovisa  Ida.,  342  South  River  St. 

Briggs,  Miron  I..,  Shickshinny. 

Brooks,  Allan  C.,  84  North  Franklin  St. 

Brooks,  .Tames,  Plains. 

Brosius,  Peter  F.,  Hazleton. 

Brown,  Harry  A.,  Lehman. 

Brundage,  Frank  M.,  Conyngham. 

Buckley,  Ralph  Emerson,  143  N.Church  St., Hazleton. 
Buckman,  Ernest  U.,  70  South  Franklin  St. 
Burkhardt,  George  F.,  Drums. 

Caffrey,  Anthony  Joseph,  311  S.  Washington  St. 

Carr,  George  W.,  30  South  Franklin  St. 

Carter.  William  S.,  15  W.  Broad  St.,  Hazleton. 
Collins,  Daniel  W.,  27  East  South  St. 

Connole,  .Tohn  F.,  107  E.  Main  St.,  Plymouth. 
Corrigan,  John  J.,  336  W.  Broad  St.,  Hazleton. 
Corrigan,  William  H.,  141  S.  Washington  St. 

Creasy,  Raymond  C.,  71  S.  Washington  St. 

Cressler,  John  Webster,  59  Barney  St. 

Dailey,  Thomas  J.,  15%  Main  St.,  Plymouth. 

Danzer,  William  F.,  Hazleton. 

Davis,  Walter,  24  South  Washington  St. 

Davis,  William  J.,  225  Barney  St. 

Davison.  William  F.,  Kingston. 

Deibel,  Henry  W.,  119  Academy  St. 

Dessen.  Louis  A.,  28  W.  Diamond  St.,  Hazleton. 
Dickinson,  Charles  S.,  Freeland. 

Dodson,  Boyd,  186  Dana  St. 

Dodson,  Daniel  W.,  Nanticoke. 

Doolittle,  Edgar  B.,  Hazleton. 

Dougherty,  Edward  S.,  41  North  Main  St.,  Ashley. 
Dougherty,  Joseph  P.,  9 Ashley  St,  Ashley. 

Drake.  George  R.,  Plymouth. 

Dreibelbies,  Wilmer  Clayton,  324  Carey  Ave. 

Dyson.  John  R.,  Hazleton. 

Edwards,  I^ewis,  790  Market  St.,  Kingston. 
Edwards,  Vivian  P.,  539  Main  St.,  Edwardsville. 
Ernst,  Charles  H.,  55  Hanover  St. 

Everett,  Shem  A.,  Freeland. 

Farrar,  John  K.,  Audenried  (Carbon  Co.). 

Faulds,  Wm.  H.,  467  Wyoming  Ave.,  Kineston. 
Fischer,  Herman  A.,  311  S.  Washington  St. 
Fleming,  John  C.,  Dallas. 

Fleming,  Thomas  F..  Pittston. 

Foss,  Walter  B.,  36  North  Main  St.,  Ashley. 

Freeman.  Stanley  L.,  H.  & W.  Bldg.,  S.  Main  St. 
Gagion,  Thomas  Reed.  150  S.  Washington  St. 
Gaughan.  Martin  C.,  Pittston. 

Geist,  .Tames  W.,  529  South  Franklin  St. 

Gihby,  Harold  J.,  Pittston. 

Gibby,  Herbert  B.,  96  South  Franklin  St. 

Gorman,  Peter  J.,  18  N.  Main  St.,  Pittston. 

Griffith,  Morgan  E.,  528  Carey  Ave. 

Grohlew'ski,  Casimir  C.,  20  Elm  St.,  Plymouth. 
Grover,  Alfred  Woodward,  256  Maple  St.,  Kingston. 
Guthrie,  George  W.,  109  South  Franklin  St. 
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Guthrie,  Malcolm  C.,  109  South  Franklin  St. 
Hanlon,  Edward  F.,  158  N.  Wyoming  St.,  Hazleton. 
Harrington,  George  W.,  544  N.  Vine  St,  Hazleton 
Hartman,  William  L.,  Pittston. 

Heyer,  Edward  G„  Nanticoke. 

Hinrichs,  August  G.,  Pittston. 

Hoffman,  George  L.,  1110  Wyoming  Ave.,  Kingston. 
Howell,  Gideon  L.,  Trucksville. 

Howell,  John  T.,  84  North  Main  St 
Howorth,  John,  17  E.  North  St. 

Huebner,  Dewees  A.,  Fern  Glen. 

Jacobsky,  Cyrus,  211  South  Main  St. 

James,  Thomas  A.,  35  North  Main  St.,  Ashley. 
Jennings,  Joseph  A.,  Pittston. 

Kaufman,  Albert,  51  North  Washington  St. 

Keller,  Harry  M.,  Hazleton. 

Ivenny,  John  A.,  504-6  Miners  Bank  Building. 
Kingsbury,  Dana  W.,  Nanticoke. 

Kirschner,  John  W.,  63  Main  St.,  Luzerne. 

Kistler,  Oliver  F.,  43  North  Franklin  St. 

Knapp,  Charles  P.,  270  Wyoming  Ave.,  Wyoming. 
Kochczynski,  Joseph  C.,  Hazleton. 

Kocyan,  Joseph  J.,  Plains. 

Koons,  Robert  O.,  Conyngham. 

Kosek,  Frank  J.,  447  N.  Main  St. 

Krajewski,  Frank  J.,  46  S.  Washington  St. 

I.aing.  Henry  M.,  Dallas. 

Lake,  David  H.,  137  Maple  St.,  Kingston. 

Lance,  Ruth  Mitchell,  44  Reynolds  St.,  Kingston. 
Lathrop,  Walter,  Hazleton. 

Lenahan,  Frank  P.,  55  South  Washington  St. 
Lenahan,  Hugh  J.,  Pittston. 

Long,  Charles,  33  South  Washington  St. 

I.ong;  Charles  A.,  Hunlock  Creek. 

Imngshore,  William  R.,  Hazleton. 

McClintock,  Andrew  T.,  44  South  River  St. 
McConnon,  George  H.,  246  East  Northampton  St. 
McGuire,  William  J.,  357  East  South  St. 

McHugh,  John  ,T.,  Parsons. 

McLaughlin,  Patrick  A.,  214  Chestnut  St.,  Kingston. 
Mahon,  John  B.,  Pittston. 

Marvin,  Merton  E.,  19  Main  St.,  Luzerne. 

Matlack,  Granville  T.,  33  W.  Northampton  St. 
Mayock,  Peter  P.,  49  South  Washington  St. 
Meixell,  Edwdn  W.,  25  West  Ross  St. 

Mengel,  Samuel  P.,  64  N.  Franklin  St. 

Meyers,  Elmer  T^.,  239  South  Franklin  St. 

Miner,  Charles  H.,  115  South  Franklin  St. 

Molinelli,  John  H.,  Pittston. 

Moore,  Charles  E.,  Alden  Station. 

Morgan,  Aston  H.,  361  East  Market  St. 

Mundy,  Leo  C.,  402  Scott  St. 

Murray,  Michael  A.,  243  S.  Washington  St. 

Myers,  N.  Ray,  Wanamie. 

Neale,  Henry  M.,  Tipper  Lehigh. 

Newth,  John  H.,  Pittston. 

Norstedt,  Johann  A.,  Nanticoke. 

Nurse,  Charles  T.  C.,  18  East  Jackson  St. 

Perry,  George  B.,  R.D.  No. '3,  Dallas. 

Prevost,  Clarence  W.,  Pittston. 

Redelin,  Albert  Augustus,  Freeland. 

Reed,  Marvin  Warren.  31  South  Washington  St. 
Reese,  William  C.,  21  West  Ross  St. 

Richards,  Emrys,  173%  N.  Main  St. 

Robinhold,  Daniel  G.,  1170  Wyoming  Ave.,  Kingston. 
Roderick,  Edward  R.,  92  South  Franklin  St. 

Roe,  J.  Irving,  34  North  Washington  St. 

Rogers,  Lewds  T.eonidas,  Jr.,  268-270  Wyoming  Ave., 
Kingston. 

Ross,  Nathaniel,  141  Hanover  St. 

Rubenstein,  Harry,  Pittston. 

Rumbaugh.  Marshall  Cloyd,  618  Wyoming  Ave,. 
Kingston. 

Rynkiewicz,  Stanley  H.,  449  Main  SI..  Kingston. 
Schappert,  N.  T.ouis,  57  South  Washington  St. 
Scheifly,  John  E.,  284  Wyoming  Ave.,  Kingston. 
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Shafer,  Charles  Laytou,  219  College  Ave.,  Kingston. 
Sheridan,  Lawrence  A.,  421  North  Main  St. 

Sickler,  Parke  C.,  90  Academy  St. 

Smith,  A.  Burton,  Wyoming. 

Smith,  Lawrence  H.,  Hazleton. 

Smith,  W.  Clive,  132  South  Franklin  St. 

Sniurl,  .Tames  A.  M.,  Kingston. 

Stewart,  Walter  S.,  98  South  Franklin  St. 

Stiff,  William  Clifton,  Plymouth. 

Stoeckel,  Louise  M.,  N.  Franklin  and  Union  Sts. 
Storz,  John  C.,  Luzerne. 

Strieker,  William  B.,  Naiiticoke. 

Taylor,  Lewis  H.,  83  South  Franklin  St. 

Taylor,  Richard  P.,  25  South  Washington  St. 
Templeton,  Harry  G.,  Plymouth. 

Thompson,  James  R.,  Pittston. 

Thompson,  Laurance  Mills,  567  Wyoming  Ave., 
Kingston. 

Tobias,  John  B.,  305  E.  Northampton  St. 

Trapold,  August,  239  S.  Washington  St. 

Tressler,  Charles  W.,  Shickshinny. 

Truckenmiller,  Roy,  Freeland. 

T'^nderwood,  Sanford  L.,  Pittston. 

Wadhams,  Raymond  L.,  72  North  Franklin  St. 
M'agner,  Earl  E.,  207  Parrish  St. 

Wagner,  Edwmrd  C.  O.,  125  S.  Washington  St. 
Waters,  William  W.,  Nanticoke. 

Wetherby,  Benedict  J.,  69  W.  Union  St. 

Wetherby,  Della  P.,  69  W.  Union  St. 

Whitney,  Harry  LeRoy.  Plymouth. 

Wilcox,  Homer  B.,  165  Maple  St.,  Ivingston. 
Williams,  Evan,  Sugar  Notch. 

Williams,  Jas.  T.,  The  Radnor,  63  S.  Washington  St. 
Woehrle,  Robert  S.,  403  George  Ave.,  Parsons. 

Wolfe,  Samuel  M.,  127  Academy  St. 

Wyckoff,  Sarah  Delia,  68  West  South  St. 

Yeager,  Clark  Harvey,  339  S.  Main  St.,  Plymouth. 


LYCOMING  COUNTY  SOCIETY. 

(Organized  1849.) 

(Williamsport  is  the  post  office  when  street  ad- 
dress only  is  given.) 

President.  . .11.  M.  Ritter,  21  W.  Third  St. 

V.  Pres G.  C.  Davis,  Milton  (Northum.  Co.). 

Charles  J.  Cummings,  755  W.  Fourth  St. 
Secretary.  . .Robert  F.  Trainer,  310  Elmira  St. 
Treasurer. . ..lohn  P.  Harley,  106  E.  Fourth  St. 
Rep.  and 

Librarian. . .Wesley  F.  Kunkle,  519  Seventh  Ave. 

Censors H.  G.  McCormick,  430  W.  Fourth  St. 

C.  W.  Youngman,  601  Pine  St. 

G.  Franklin  Bell,  Newberry. 

E.  Lyon,  24  West  Fourth  St. 

John  A.  Klump,  331  Elmira  St. 

Trustees Waldo  W.  Hull,  626  West  Third  St. 

H.  M.  Ritter,  21  W.  Third  St. 

Robert  F.  Trainer,  310  Elmira  St. 

Alem  P.  Hull,  Montgomery. 

John  P.  Harley,  106  East  Fourth  St. 

Com.  on  Pub. 

Policy  and  • „ o.,. 

Legislation..H.  G.  McCormick,  430  West  Fourth  St. 
Robert  F.  Trainer,  310  Elmira  St. 

H.  M.  Ritter,  21  W.  Third  St. 

Stated  meetings  at  City  Hospital,  Williamsport 
second  Friday  of  each  month  at  2 p.im.  Annual 
meeting  in  January. 

MEMBERS  (100). 

Adams,  Charles  M.,  1025  West  Fourth  St. 

Adams,  F.  Raymond,  Watsontown  (Northum.  Co.). 
Albright,  Joseph  W.,  Muncy. 

Bastian,  Charles  B.,  48  West  Fourth  St. 

Beach,  John  D.,  225  Market  St. 

Bell,  G.  Franklin,  821  Diamond  St.,  Newberry. 


Bingaman,  C.  E.,  Palmerton  (Carbon  Co.). 

Born,  Reuben  H.,  Montoursville. 

Brenholtz,  William  S.,  215  East  Third  St. 

Brown,  John  C.,  35  West  Fourth  St. 

Bush,  Irwin  R.,  Letonia  (Tioga  Co.). 

Campbell,  Eugene  B.,  42  West  Fourth  St. 

Campbell,  .lohn  A.,  838  Funston  Ave.,  Newberry. 
Castlebury,  Alzine  M.,  945  Campbell  St. 

Castlebury,  Frank  Fullmer,  Roaring  Branch. 
Chaapel,  Victor  P.,  2017  W.  Fourth  St.,  Newberry. 
Clinger,  Joseph  A.,  Milton  (Northum.  Co.). 

Collier,  Martin  H.,  238  Pine  St. 

Cotton,  Julia  C.,  Greystone  Park,  N.  J. 

Cummings,  Charles  J.,  755  West  Fourth  St. 

Davis,  George  C.,  Milton  (Northumberland  Co.). 
Delaney,  William  E.,  942  West  Third  St. 

Derr,  Joseph  L.,  Lairdsville. 

Donaldson,  Harry  J.,  106  East  Fourth  St. 

Dougal,  James  S.,  Milton  (Northumberland  Co.). 
Drick,  George  R.,  106  East  Fourth  St. 

Dye,  Adalbert  D.,  250  Pine  St. 

Ecroyd,  Henry,  Muncy. 

Everett,  Edward,  Millville  (Columbia  Co.). 

Fisher,  John  H.,  254  Pine  St. 

Follmer,  William  H.,  323  Elmira  St. 

Fulmer,  Joseph  Cleveland,  1116  East  Third  St. 
Glosser,  William  E.,  440  Market  St. 

Goodman,  Lee  M.,  Jersey  Shore. 

Gardner,  J.  Frank,  Montgomery. 

Hardt,  Albert  F.,  414  Pine  St. 

Harley,  .John  P.,  106  East  Fourth  St. 

Haskin,  Herbert  P.,  324  High  St. 

Hayes,  Randall  B.,  1225  Allegheny  St.,  Jersey  Shore. 
Heller,  Charles  B.,  214  East  Third  St; 

Hull,  Alem  P.,  Montgomery. 

Hull,  Elmer  S.,  Montgomery. 

Hull,  Waldo  W.,  626  West  Third  St. 

King,  William  L.,  Muncy. 

Klump,  George  B.,  430  Pine  St. 

Klump,  John  A.,  331  Elmira  St. 

Konkle,  W.  Bastian,  Montoursville. 

Kunkle,  Wesley  F.,  519  Seventh  Ave. 

Lamade,  Albert  C.,  42  East  Fourth  St. 

Langlev,  Louis  Elsworth,  3 W.  Market  Sq. 

Lehman,  Charles  H.,  831  Diamond  St. 

T ogue,  William  P.,  240  Pine  St. 

T,yon,  Edward,  24  West  Fourth  St. 

McCormick,  Horace  G.,  430  West  Fourth  St. 
Mansuy,  J.  Louis,  Ralston. 

Marsh,  William  G.,  Watsontown  (Northum.  Co.). 
Mench.  Martin  L.,  Jersey  Shore. 

Metzgar.  George  W.,  Hughesville. 

Miller.  William  H.,  18  East  Third  St. 

Milnor,  Robert  H.,  Warrensville. 

Mohn,  Charles  L.,  Jersey  Shore. 

Mosher,  James  S.,  Picture  Rocks.  „ , , ^ ^ 

Nevling,  Ferdinand  S..  Clearfield  (Clear^field  (7o  . 

Norris,  Franklin  J.,  40  Southern  Ave.,  South  Wil- 
liamsport. 

Nutt,  John  B.,  440  Pine  St.  . ^ , 

Persing,  Amos  V.,  Allenwood  (Union  Co.). 

Poust,  (?.  Alvin,  Hughesville. 

Rank,  Lee  Russell,  Milton  (Northum.  Co.). 
Raper.  Thomas  W.,  20  West  Fourth  St. 

Reilly,  Peter  C.,  229  Market  St. 

Rewalt.  Robert  K.,  25  West  Third  St. 

Reynolds,  Walter  B.,  421  First  Ave 
Ritter,  Ella  N.,  1211  West  Fourth  St. 

Ritter,  George  T.,  First  Nat.  Bank  Bldg. 

Ritter  H.  Murray,  21  W.  Third  St. 

Ritter,  James  W.,  .Jersey  Shore. 

Rote.  William  H.,  51  West  Third  St. 

Sanford,  Frederick  G.,  Jersey  Shore. 

Schaefer,  J.  Elmer,  Cogan  Station. 

Schneider,  Charles,  1501  Southern  Ave. 
Schneider,  George  L.,  16  West  Third  St. 
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Senn,  Carl  H.,  443  Market  St. 

Senn,  John,  247  Washington  St. 

Senn,  Walter  W.,  King  Fisher,  Oklahoma. 

Shaw,  Clarence  E.,  37  West  Fourth  St. 

Shindel,  William  L.,  Sunbury  (Northum.  Co.). 
Shuman,  Warren  N.,  Jersey  Shore. 

Steans,  Ralph,  Lewisburg  (Union  Co.). 

Stickel,  .Jacob,  714  West  Fourth  St. 

Stroble,  Walter  G.,  Liberty  (Tioga  Co.). 

Thornton,  Thomas  C.,  Lewisburg  (Union  Co.). 
Trainer,  Robert  F.,  310  Elmira  St. 

Truckenmiller,  Wm.  U.,  Allenwood  (Union  Co.). 
Tule,  R.  Bruce,  115  Elm  St.,  Milton  (Northum.  Co.) . 
Voorhees,  Charles  D.,  Hughesville. 

Wackenhuth,  Charles  F.,  Picture  Rocks. 

Weigle,  Henry  S..  Muncy. 

Welker,  Abraham  T.,  Collomsville. 

Wood,  T.  Kenneth,  Muncy. 

Youngman,  Charles  W.,  601  Pine  St. 


McKEAN  COUNTY  SOCIETY. 

(Organized  June  18,"  1880.) 

President.  . .Burg  Chadwick,  Smethport. 

V.  Pres William  C.  Hogan,  Bradford. 

Sec.,  Treas. 

and  Rept.  . . .James  Johnston,  Bradford. 

Censors Bret  H.  Hall,  Bradford. 

Harris  A.  Canfield,  Bradford. 

Henry  I-..  McCoy,  Smethport. 

(Mm.  on  Pub. 

Policy  and 

I^egislation . .William  A.  Ostrander,  Smethport. 

A.  Miner  Straight,  Bradford. 

William  P.  Burdick,  Kane. 

Stated  meetings  at  place  selected  the  first  Tues- 
day of  each  month.  Election  of  officers  in  January. 

MEMBERS  (49). 

Armstrong,  William  J.,  Kane. 

Ash,  Dunham  E.,  1 Main  St.,  Bradford. 

Ash,  Garrett  G.,  Bradford. 

Benninghoff,  George  E.,  Bradford. 

Burdick,  William  P.,  Kane. 

Canfield,  Harris  A.,  Bradford. 

Chadwick,  Burg,  Smethport. 

Clark,  John,  Smethport. 

Cleveland,  Howard  Martin,  Mt.  Jewett. 

Cox,  Milo  W.,  Kane. 

Cummings,  George  M.,  Betula. 

Dana,  I^awrence  W.,  K^ane. 

Eaman,  Howard  K.,  Hazel  Hurst. 

Egbert,  Rufus  A.,  Custer  City. 

Fredericks,  William  J.,  Bradford. 

Glenn,  Thomas  O.,  Bradford. 

Haines,  Samuel  H.,  Bradford. 

Hall,  Bret  H.,  Bradford. 

Hamilton,  Robert,  Smethport. 

Hannum,  Oscar  S.,  Bradford. 

Hayes,  Mary  J.,  Kane. 

Heimbach,  .Tames  M.,  K^ane. 

Hogan,  William  C.,  IJradford. 

Howe,  Llewellyn  O.,  Bradford. 

Johnson,  Frederick  C.,  Mont  Alto  (Franklin  Co.). 
Johnston,  James,  Bradford. 

Joseph,  Tmuis  Daniel,  Bradford. 

Kane,  Evan  O.,  Kane. 

Kane,  Thomas  1^.,  Kane. 

Kunkel,  Oscar  F.,  Bells  Camp. 

McCoy,  Henry  1^.,  Smethport. 

McGraner,  W.  J.,  Port  Allegany. 

Mcl^ean,  Earle  McCormack,  Eldred. 

Monagan,  William  H.,  Mt.  Alton. 

Moyer,  Walter  S,,  Rixford. 

Nichols.  Henry  James,  Bradford. 

Ostrander,  William  A.,  Smethport. 
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Baton,  Fred  Wade,  Bradford. 

Robison,  Joseph  H.,  Bradford. 

Russell,  Reister  K.,  Bradford. 

Stewart,  James  B.,  Bradford. 

Straight,  A.  Miner,  Bradford. 

Straight,  Persis  Rosamond,  Bradford. 

VanSIyke,  Allan  A.,  Mt.  Jewett. 

White,  Benjamin  Franklin,  Jr.,  Bradford. 

Wilson,  Homer  A.,  Duke  Center. 

Winger,  Frederick  W.,  Bradford. 

MTnslow,  Harry  Charles,  Norwich. 

Woodhead,  H.  Irvin,  Bradford. 

MERCER  COUNTY  SOCIETY. 

(Organized  1848.) 

President. . .Arthur  A.  Parks,  Fredonia. 

V.  Pres Edwin  M.  McConnell,  Grove  City. 

B.  Edwin  Mossman,  Jr.,  Greenville. 

Sec.  and 

Reporter.  ..  .Patrick  E.  Biggins,  Sharpsville. 
Treasurer. . .Addison  E.  Cattron,  Sharpsville. 

Censors J.  H.  Twitmyer,  Sharpsville,  1 yr. 

E.  M.  McConnell,  Grove  City,  2 yrs. 
Clifford  Marshall,  Sharon,  3 yrs. 

Com.  on  Pub. 

Policy  and 

Legislation. .John  M.  Martin,  Grove  City. 

Clarence  W.  McElhaney,  Greenville. 
William  W.  Richardson,  Mercer. 

Stated  meetings  second  Thursday  in  January, 
March,  May,  July,  September  and  November  at 
such  place  as  society  shall  direct.  Election  of  of- 
ficers in  January. 

MEMBERS  (70). 

Bachop,  John  C.,  Sheakleyville. 

Bailey,  Carl,  Jamestown. 

Bakewell,  Frank  S.,  Greenville. 

Barnes,  Matthew  A.,  Pardoe. 

Batteiger,  Frederick  O.,  Greenville. 

Berryhill,  William  G.,  Cushing,  Okla. 

Biggins,  Patrick  E.,  Sharpsville. 

Bleakney,  Prank,  Grove  City. 

Breene,  Lawrence  N.,  Farrell. 

Brown,  David  A.,  Greenville. 

Brown,  Robert  W.,  Greenville. 

Campbell,  Watson  E.,  Sharon. 

Cattron,  Addison  E.,  Sharpsville. 

Cheesman,  John  C.,  Grove  City. 

Cooley,  Judson.  Sandy  Lake. 

Doyle,  Joseph  A.,  Greenville. 

Elliott,  John  W.,  Sharon. 

Ferringer,  John  E.,  Stoneboro. 

Fisher,  Philip  P.,  Sharon. 

Frye,  Benjamin  A.,  Sharpsville. 

Hagin,  Edward  N.,  Sharon. 

Hamborszky,  Eugene,  Farrell. 

Hanna,  David  B.,  Stoneboro. 

Heilman,  Salem,  Sharon. 

Hoffman.  James  D.,  Jackson  Center. 

Hogue,  Thomas  F.,  Fredonia. 

Hoon,  Anthony  I.,  Mercer. 

Hope,  Paul  T.,  Mercer. 

Hope,  Robert  M.,  Mercer. 

Hunter,  John  A.,  West  Middlesex. 

Hyde,  Allan  P„  Sharon. 

.lones,  Orlando  A.,  Sharon. 

Kennedy,  George  W..  Sharon. 

Knipple,  Frederick  W.,  Mercer. 

Kusmin,  Harry,  Farrell. 

MacBride,  Martha  Edith,  Grove  City. 

McConnell,  Edwin  M.,  Grove  City. 

McElhaney,  Clarence  W.,  (Ireenville. 

McKinstry,  Guy  H.,  Atlasburg  (Washington  Co.). 
Marshall.  Clifford,  Sharon. 

Martin,  John  H.,  Greenville. 
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Martin,  John  M.,  Grove  City. 

Matta,  Florence  B.,  Brownsville  (Fayette  Co.). 
Mehler,  Carl  J.,  Sharon. 

Mitchell,  Andrew  J.,  Sharon. 

Mitchell,  Thomas  H.,  Jamestown. 

.Mossman,  B.  Edwin,  Jr.,  Greenville. 

Mossman,  Beriah  E.,  Greenville. 

Nelson,  Ernest  F.,  Grove  City. 

O’Brien,  Augustus  M.,  State  St.,  Sharon. 

Parks,  Arthur  A.,  Fredonia. 

Phillips,  William  H.,  Greenville. 

Heed,  Joseph  H.,  Sharon. 

Richardson,  William  W.,  Mercer. 

Rickenbrode,  Charles  O.,  Farrell. 

Robinson,  Charles  I.,  1407  Middle  St.,  Sharpsburs 
(Allegheny  Co.). 

Sprowl,  John  P.,  Grove  City. 

Tidd,  Ralph  M.,  Clark. 

Tinker,  Guert  M.,  Sharon. 

Twltmyer,  John  H.,  Sharpsville. 

Walker,  Charles  I.,  Sharon. 

■\Vashabaugh,  David  J.,  Grove  City. 

Weidman,  J.  Clayton,  King  Apts.,  Bayard  St.,  Oak- 
land Sta.,  Pittsburgh  (Allegheny  Co.). 

■\\’hite,  Harry,  Sharon. 

AVilliams,  Charles  B.,  Sharon. 

Wilson,  Homer  S.,  Grove  City. 

Wilson,  William  L.,  Grove  City. 

Woods,  Samuel  A.,  Sharon. 

Wyant.  William  W.,  Farrell. 

Yeager,  M.  George,  Mercer. 


MIFFIMN  COUNTY  SOCIETY. 

(Organized  March  4,  1874.) 

President.  ..Charles  J.  Stambaugh,  Reedsville. 

V.  Pres F.  A.  Rupp,  Lewistown. 

Benjamin  R.  Kohler,  Reedsville. 

Sec.  and 

Librarian ...  James  A.  C.  Clarkson,  Lewistown. 
Treasurer. . .A.  S.  Harshberger,  Lewistown. 

Reporter.  . . .Robert  T.  Barnett,  Lewistown. 

Censors Walter  S.  Wilson,  Lewistown. 

Walter  H.  Parcels,  Lewistown. 

Charles  H.  Brisbin,  Lewistown. 

Com.  on  Pub. 

Policy  and 

Legislation . .A.  S.  Harshberger,  Lewistown. 

Hugh  S.  Alexander,  Belleville. 

Samuel  H.  Rothrock,  Reedsville. 
Frederick  A.  Rupp,  Lewistown. 

Samuel  J.  Boyer,  Milroy. 

Stated  meetings  in  Lewistown  or  elsewhere  as  may 
be  selected,  on  the  first  Thursday  of  each  month. 
Election  of  officers  in  December. 

MEMRERS  (26). 

Alexander,  Hugh  S.,  Belleville. 

Allison.  Elizabeth,  Madison,  Wls. 

Barnett,  Robert  T.,  Lewistowm. 

Boyer,  Samuel  J.,  Milroy. 

Brisbin,  Charles  H.,  Lewistown. 

Campbell.  Marsden  D.,  Belleville. 

Carney,  John  A.,  Grantsville,  Md. 

Clarkson,  James  A.  C„  Lewistown. 

Getter.  John  P.,  Belleville. 

Harshberger,  Alexander  S.,  Lewistown. 

Hazlett.  Silas  M.,  Allensville. 

Hunter.  John  R.  W.,  Lewistown. 

Kohler,  Benjamin  R.,  Reedsville. 

McKim.  Vincent  I.,  Burnham. 

Mahr,  Irving  Oliver,  Loganton  (Clinton  Co.). 
Miller.  Henry  E..  McAlevys  Fort  (Hunt.  Co.). 
Mitchell,  James  W.,  Lewistown. 

Parcels,  Walter  H.,  Lewistown. 

Rothrock,  Samuel  H.,  Reedsville. 

Rupp,  Frederick  A.,  Lewistown, 


Smith,  Thomas  H.,  Burnham. 
Stambaugh,  Charles  J.,  Reedsville. 
Steele,  Bruce  P.,  McVeytown. 
Sweigart,  Henry  W.,  Lewistown. 
Swigart,  Samuel  W.,  Lewistown. 
Wilson,  Walter  S.,  Lewistown. 


MONROE  COUNTY  SOCIETY. 
(Organized  November  24,  1902.) 

President.  . .John  H.  Stearns,  Delaware  Water  «J.ip. 

V.  Pres J.  F.  Miller,  Stroudsburg. 

Secretary ...  Esther  W.  Glullck,  Stroudsburg 
Treasurer.  . .Charles  S.  Logan,  Stroudsburg. 
Reporter. . . .Charles  S.  Flagler,  Stroudsburg. 

Censors Alvin  A.  Wertman,  Tannersville,  3 yrs. 

Harry  S.  VanEtten,  Stroudsburg,  2 yrs. 
Eugene  H.  Levering,  Stroudsburg,  1 yr. 

Com.  on  Pub. 

Policy  and 

Legislation . .J.  Anson  Singer,  E.  Stroudsburg. 

Regular  meetings  held  in  Miller  Hall,  Strouds- 
burg, the  first  Wednesday  in  each  month  at  3:00  p. 
Ji.  Annual  meeting  in  January. 

MEMBERS  (25). 

Angle,  Walter  L.,  East  Stroudsburg. 

Brown,  Fannie  Hurd,  North  Water  Gap. 

DeKay,  Julius  Miner,  Mountain  Home. 

Flagler,  Charles  S.,  624  Main  St.,  Stroudsburg. 
Gulick,  Esther  W.,  520  Main  St.,  Stroudsburg. 
Hagenbauch,  Phoebe  H.  F.,  Stroudsburg. 

Hagerman,  John  A.,  Sciota. 

Henry,  .John  C.,  East  Stroudsburg. 

Levering,  Eugene  H.,  Stroudsburg. 

Levering,  William  R.,  Stroudsburg. 

Logan,  Charles  Shaw,  Stroudsburg. 

Longacre,  Elsie  U.  L.,  Tannersville. 

Miller,  Joseph  F.,  Stroudsburg. 

Miller,  Nathaniel  C.,  Stroudsburg. 

Ritter,  Frederick  William,  Tannersville. 

Rosenkrans,  Carl  B..  East  Stroudsburg. 

Shupp,  Eugene  A.,  Kunkletown. 

Singer,  J.  Anson,  East  Stroudsburg. 

Slee,  Richard,  Swiftwater. 

Smith,  Louis  B.,  Bushkill  (Pike  Co.). 

Steams,  John  Henry,  Delaw'are  Water  Gap. 

Stotz,  .Toseph  A.,  Brodheadsville. 

Trach,  David  C.,  Kresgeville. 

VanEtten,  Harry  S.,  Stroudsburg. 

Wertman,  Alvin  A.,  Tannersville. 


MONTGOMERY  COUNTY  SOCIETY. 
(Organized  January,  1847.) 

President. . .Benjamin  F.  Hubley,  Norristown. 

V.  Pres Joel  D.  Brown,  Royersford,  R.D.  3. 

A.  H.  O’Neal,  Wayne  (Del.  Co.). 
Secretary ..  .Harry  H.  Whitcomb,  Norristown. 

Cor.  Sec. 

and  Rept Edgar  S,  Buyers,  Norristown. 

Treasurer.  . .William  G.  Miller,  Norristow’n. 

Censors Charles  H.  Mann,  Bridgeport. 

C.  Zeigler  Weber,  Norristown. 

George  F.  Hartman,  Port  Kennedy. 

Com.  on  Pub. 

Policy  and 

Legislation.. Joseph  K.  Weaver,  Norristown. 

Oliver  C.  Heffner,  Pottstown. 

J.  Quincy  Thomas,  Conshohocken. 

Lib.  Com... Howard  F.  Pyfer,  Norristown. 

Reinoehl  Knipe,  Norristown. 

J.  Lawrence  D.  Eisenberg,  Norristown. 

Editors  of 

Bulletin W.  Read  Roberts,  Norristown. 

Frank  C.  Parker,  Norristown. 

George  F.  Hartman,  Port  Kennedy. 
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Stated  meetings  in  Charity  Hospital,  Norristown, 
at  2:30  p.m.  on  the  first  and  third  Wednesdays  of 
every  month,  excepting  .July  and  August.  Election 
of  officers  in  January. 

MEMBERS  (113). 

Allebach,  Newton  G.,  Souderton. 

Allen,  Frederick  B.,  North  Wales. 

Anders,  Warren  Z.,  Trappe. 

Arnold,  Herbert  A.,  Ardmore. 

Ashenfelter,  William  J.,  Pottstown. 

Baggs,  Albert  M.,  Abington. 

Basney,  Sterling  C.,  Mont  Clare. 

Bauman,  .1.  Warren,  Lansdale. 

Benner,  Ervin  P.,  Salfordville. 

Bigony,  Franklin  G.,  Lansdale. 

Blanck,  Joseph  E.,  Green  I^ane. 

Bostock,  Herbert  A.,  Norristowm. 

Bower,  John  Oscar,  'Wyncote. 

Branson,  Thomas  P.,  Rosemont. 

Brown,  .Joel  D.,  Royersford,  R.D.  3. 

Bushong,  Frederic,  Pottstow'n. 

Buyers,  Edgar  S.,  Norristown. 

Chrystie,  Walter,  Bryn  Mawr. 

Cloud,  Joseph  Howard,  Ardmore. 

Corson,  Edw'ard  Poulk,  Cynwyd. 

Corson,  Percy  H.,  Plymouth  Meeting. 

Dedaker,  Prank  M.,  Collegeville. 

Donaldson,  Albert  Barnes,  Bala. 

Doran,  Charles  F.,  Phoenixville  (Chester  Co.). 
Drake.  Howmrd  H.,  Norristown. 

Easton,  Flora  Parker,  Norristown. 

Eisenberg,  J.  Law'rence  D.,  Norristown.. 

Eisenberg,  Philip  Y..  Norristowm. 

Elmer,  Robert  P.,  Wayne  (Delaw'^are  Co.). 

Evans.  Alexander  Rae,  Gladw'yne. 

Fabbri,  Remo,  3.54  E.  Main  St.,  Norristown. 

Paries,  Clarence  T.,  Narberth. 

Galbreath  John  A.,  366  High  St.,  Pottstowm. 
Godfrey,  Andrew,  Ambler. 

Gotwals,  John  Elmer,  Phoenixville  (Chester  Co.). 
Graber,  Henry,  Royersford. 

Graber,  James  D.,  Royersford. 

Hanley,  Paul  D.,  Pottstowm. 

Harris,  Richard  H.,  Elkins  Park. 

Hartman,  George  P.,  Port  Kennedy. 

Heffner,  Oliver  C.,  Pottstown. 

Hersh,  John  G , East  Greenville. 

Highley,  George  N.,  Conshohocken. 

Horning,  Samuel  B.,  Collegeville. 

Hough,  Charles  B.,  Ambler. 

Hubley,  Benjamin  F.,  Norristowm. 

Hunsberger,  J.  Newton.  Norristowm. 

Hunsberger,  William  H.,  Pennsburg. 

Irwin,  George  R.,  Bridgeport. 

Jago,  Arthur  H.,  Ardmore. 

.Jameson.  William  B..  Jenkintown. 

Keeler,  Russell  R.,  Harleysville. 

Keeler.  Vincent  Z.,  Harleysville. 

Kell,  Elmer  A.,  31.5  King  St.,  Pottstowm. 

Knipe,  .Jacob  O.,  Norristowm. 

Knlpe,  Reinoehl,  Norristown. 

Knipe,  William  H.,  Limerick. 

Krieble,  Elmer  G.,  Worcester. 

Lakin,  H.  Pearce.  Lansdale. 

Taiders,  Charles  Williamson,  Cynwyd. 

TvUkens,  George  T.,  Conshohocken. 

McKenzie,  William,  Conshohocken. 

Mann,  Charles  H.,  Bridgeport. 

Marklay,  John  Morris,  Graterford. 

Mauger,  Lee  F.,  Pottstowm. 

Miller,  George  W.,.  Norristowm. 

Miller,  S.  Metz,  State  Hospital,  Norristown. 

Miller,  William  G.,  Norristown. 

Nathan,  David,  Norristown. 

Neiffer,  Milton  K.,  Wyncote. 

Nelman,  Howard  Y.,  Pottstown. 


Nicholson,  Percival,  Ardmore. 

O’Neal,  Alexander  H.,  Wayne  (Delaware  Co.). 
Parker,  Frank  C.,  Norristown. 

Peterson,  Jessie  Marie,  Norristown. 

Podall,  Harry  C.,  State  Hospital,  Norristown. 
Porter,  J.  Elmer,  Pottstown. 

Pyfer,  Howard  P.,  Norristow’n. 

Quinn,  Elw'ood  T.,  Jenkintown. 

Rahn,  Norman  H.,  Souderton. 

Read,  Alfred  H.,  Norristowm. 

Reed,  Henry  D.,  Pottstown. 

Roberts,  Willis  Read,  Norristown. 

Roth,  John  A.,  Red  Mill. 

Rouse,  John,  Ogontz. 

Rule,  Amy  Jean,  Norristown. 

Scholl,  Harvey  F.,  Green  Lane. 

Scholl,  Henry  Nathaniel,  Kulpsville. 

Seiple,  J.  Howard,  Center  Square. 

Sener,  Walter  Jordan,  Douglassville  (Berks  Co  ). 
Sharpe,  John  S.,  Haverford. 

Sharpless,  Frederic  C.,  Rosemont. 

Slattery,  Katharine  T.,  Norristown. 

Slifer,  Henry  P.,  North  Wales. 

Smyth,  Henry  Field,  Wayne  (Delaw'are  Co.). 

Stein,  George  W.,  Norristown. 

Stein,  Walter  Jacob,  Ardmore. 

Thomas.  J.  Quincy,  Conshohocken. 

Toland,  William  Arthur,  117  High  St.,  Pottstowm. 
Tunnell,  Monroe  H.,  Rosemont. 

Tyler,  Benjamin  A.,  Royersford. 

VanBuskirk,  Frederick  W.,  Pottstown. 

Weaver,  Joseph  K.,  Norristown. 

Weber,  C.  Zeigler,  Norristown. 

Weber,  Mathias  Y.,  J.ower  Providence. 

Welker,  Henry  C.,  Norristowm. 

Whitcomb,  Harry  H.,  Norristow'n. 

Wiley,  S.  Nelson,  6044  Catharine  St.,  Philadelphia 
(Philadelphia  Co.). 

Wills,  T.  Edmund,  Pottstown. 

Wolfe,  R.  Vincent,  Norristown. 

Wright,  Winfred  J.,  Skippack. 

Wylie,  Charles  R.,  558  Iligh  St.,  Pottstown. 

Yeakle,  Walter  A.,  Norristown. 


MONTOUR  COUNTY  SOCIETY. 
(Organized  June  15,  1874.) 

President. . .Raymond  J.  Hauser,  Danville. 

V.  Pres Reid  Nebinger,  Danville. 

Robert  Swift  Patten,  Danville. 

Sec.  and 

Reporter. ..  .Cameron  Shultz,  Danville. 

Treasurer ..  .James  E.  Robbins,  Danville. 

Censors Hugh  B.  Meredith,  Danville,  3 yrs. 

Edwin  A.  Curry,  Danville,  2 yrs. 
William  H.  ICrickbaum,  Danville,  1 yr. 

Com.  on  Pub. 

Policy  and 

Legislation.. P.  C.  Newbaker,  Danville. 

John  H.  Sandel,  Danville. 

G.  B.  M.  Free,  Danville. 

Stated  meetings  in  Danville  the  third  Friday  in 
January,  March,  May,  June,  August,  October  and 
November  at  8 p.m.  Election  of  officers  in  January. 
MEMBERS  (18). 

Ashenhurst,  Ida  M.,  State  Hospital,  Danville. 
Bitler,  Benjamin  E.,  Pottsgrove  (Northum.  Co.). 
Curry,  Edwin  A.,  Danville. 

Free,  George  B.  M.,  State  Hospital,  Danville. 
Gibson,  Burgers  A.,  Danville. 

Hammers,  James  S.,  State  Hospital,  Danville. 
Hauser,  Raymond  J.,  Danville. 

Krickbaum,  William  H.,  State  Hospital,  Danville. 
Mayberry,  Charles  B..  Retreat  (Luzerne  Co.). 
Meredith,  Hugh  B.,  State  Hospital,  Danville, 
Nebinger,  Reid,  Danville. 
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Newbaker,  Philip  c.,  Danville. 

Patten.  Robert  Swift,  Danville. 

Robbins,  .James  E.,  State  Hospital,  Danville 
Sandel,  .John  H.,  Danville. 

Shellenberger,  Edward  D,.  State  Hosp.,  Danville 
Shultz,  Cameron,  Danville. 

Snyder,  .John  Howard,  Washingtonville. 


northa.mpton  county  society. 

(Organized  July  10,  1849.) 

President. . .Thomas  C.  Zulick,  Easton. 

Pres Cardinal  C.  McCormick,  Pen  Argyl. 

C.  F.  Welden,  Bethlehem. 

Secretary ...  W.  Gilbert  Tillman,  Easton. 

Cor.  Sec Frederick  E.  Ward,  Easton. 

Treasurer. . .Clinton  F.  Stofflet,  Pen  Argyl 

Reporter Walter  D.  Chase,  Bethlehem. 

Censors William  P.  O.  Thomason,  Easton. 

Albert  A.  Seem,  Bangor. 

William  P.  Walker,  South  Bethlehem. 

Com.  on  Pub. 

Policy  and 

I^egislation.. Charles  Collmar,  Easton. 

Henry  C.  Pohl,  Nazareth. 

David  H.  Keller,  Bangor. 

Meetings  shall  be  held  at  11  a.m.  on  the  third 
Friday  of  every  month  e.xcept  August  at  such 
places  as  the  society  may  determine  by  vote.  Outing 
meeting  in  July. 

MEMBERS  (118). 

Anderson,  George  R.,  Easton. 

Andrew,  William  Earnest,  Pen  Argyl. 

Babcock,  Levis  C.,  Bethlehem. 

Baum,  Frank  L.,  Nazareth. 

Beck,  Charles  E.,  Portland. 

Beck,  Richard  H.,  Hecktown. 

Beck,  Senn  Grim,  Hecktown. 

Blank,  Oscar  F.,  Bethlehem. 

Bloss,  Raymond  H.,  W.  Bethlehem  (Lehigh  Co.). 
Boyle,  Patriclc  F.,  South  Bethlehem. 

Burkhart,  Herman  A.,  26  S.  Main  St.,  Bethlehem. 
Butler,  Thomas  James,  South  Bethlehem. 

Carroll,  Thomas  A.,  Belfast. 

Carty.  Harry  B.,  Freemansburg. 

Chambers,  Francis  S.,  79  N.  Fourth  St.,  Easton. 
Chase,  Walter  D.,  Bethlehem. 

Collmar,  Charles,  Easton. 

Condron,  James  J.,  362  Berwick  St.,  Easton. 

Cope,  Thomas,  Nazareth. 

Cope,  William  F.,  Easton. 

Correll,  Paul  R.,  Easton. 

Dech,  Elmer  J.,  1022  Washington  St..  Easton. 

Dech.  Schuyler  H.,  118  South  Third  St.,  Easton. 
Delbert.  Edward  J.,  Hellertown. 

Dilliard,  Benjamin  F.,  East  Bangor. 

Edwards,  H.  Threlkeld,  South  Bethlehem. 

Erwin.  Francis  H..  Freemansbiirg, 

Estes,  William  I^..  80,6  Delaware  Ave.,  S,  Bethlehem. 
Estes.  William  I^awrence,  Jr.,  South  Bethlehem. 
Evans.  E.  William.  Easton. 

Farber,  Wm.  Daniel,  16-18  W.21st  St.,  Northampton. 
Eetherolf.  James  Allen,  Stockertown. 

Field.  Benjamin  Rush.  Easton. 

Field.  George  B.  Wood,  Easton. 

Finady.  William  Aaron,  29  East  Fourth  St.,  South 
Bethlehem. 

Eisler.  Harry  Cattell,  Easton. 

Fox,  Arthur  S.,  1418  Washington  St.,  Easton. 

Fox.  Gustav  T..  Sun  Tlotel.  Bethlehem. 

Fraunfelder  Jacob  A..  Nazareth. 

Fretz,  John  E..  Easton. 

Click,  William  H.,  82.6  E. Third  St.,  South  Bethlehem. 
Green,  Edgar  M.,  Easton. 

Hahn,  Frank  J.,  Bath. 

Heller,  Henry  D.,  Hellertown, 


Hess,  George  H.,  152  South  Fourth  St.,  Easton. 
Hoey,  Rollo  IL,  Easton. 

Hoffman,  Edward  L.,  1148  Northampton  St.,  Easton. 
Hunt,  Joseph  S.,  Easton, 

Keim,  Ambrose  M.,  Bethlehem. 

Keller,  David  H.,  Bangor. 

Keller,  John  C.,  Wind  Gap. 

Kessler,  Frank  J.,  Easton. 

Kleinhans,  Paul  Howard,  Bethlehem. 

Klock,  Glenn  G.,  Easton. 

Kisner,  Allen  Oscar,  Bethlehem. 

Koch,  John  G.,  Petersville. 

Koch,  Victor  J.,  Nazareth 
Kotz,  Adam  L.,  Easton. 

Laciar,  Henry  J.,  Bethlehem. 

Leibert,  Harry  F.,  532  E.  Fourth  St.,  S.  Bethlehem. 
Leigh,  Herbert  Crozier,  120  N.  Third  St,  Easton. 
Longacre,  Jacob  E.,  Weaversville. 

Love.  J.  King,  Easton, 
laidlow,  David  Hunt,  Easton. 

McAvoy,  James  Bertrand,  727  East  Third  St.,  South 
Bethlehem. 

McCormick,  Cardinal  Claude,  Pen  Argyl. 
McCormick,  Henry  Edward.  61  N.  Third  St.,  Easton. 
Mcllhaney,  William  H.,  South  Easton. 

Mclntire,  Charles,  Easton. 

Mazza,  .John  .Tosiah  .Joseph,  9 Broadwmy,  Bangor. 
Messinger,  Victor  S..  Easton. 

Michler,  Henry  D.,  Easton. 

]\Tiesse,  Kate  DeWitt,  Easton. 

Miller,  Elmer  C.,  East  Bangor. 

Morganstern,  James  A..  137  S.  Third  St.,  Easton, 
Oesterreicher.  Edward  C.,  Bethlehem. 

Ott.  Isaac.  Easton. 

Phillips.  Milton  W.,  Chapman  Quarries. 

Pohl  Henry  C.,  Nazareth. 

Ouinc♦^  .Tames  J.,  309  Bushkill  St.,  Easton. 

Raub,  Ruben  S..  914  Northampton  St.,  Easton. 
Reagan.  Arthur  D.,  Easton. 

Reaser,  Biidd  Jamison,  Martins  Creek. 

Reichard.  Noah  W.,  Bangor. 

Rentzheimer,  William  H..  Hellertown. 

Richards.  Ellerslie  Wallace  South  Easton. 
Richards.  Oscar  M..  South  Easton. 

Roberts.  Frederick  C.,  Easton. 

Roebuck.  John  H..  Bethlehem. 

Rosenberrv.  Edward  S..  Stone  Chiirch.  - 
Santee,  Delbert  Kansas.  South  Bethlehem. 
Schnabel,  Edwin  D..  Bethlehem. 

Schmoyer,  Herbert  John,  Bethlehem. 

Seem.  Albert  A..  Bangor. 

Sheridan.  Rose  B..  South  Bethlehem. 

Sheerer,  Frederick  A..  Easton. 

Shimer.  Sterling  D..  Easton. 

Stem.  Preston  E..  South  Bethlehem. 

Stofflet,  Clinton  F..  Pen  Argyl. 

Stout.  Abraham,  Bethlehem. 

Swan.  Tyrns  E..  Easton. 

Thomason  William  P.  O..  Easton. 

Tillman,  W.  Gilbert.  1803  Washington  St.,  Easton. 
T^hler,  Stewart  Mann,  Pen  Argyl. 

T^hler,  Svdenham  P..  Easton. 

TBiler.  Tobias  M,.  3120  Montgomery  Ave.,  Philadel- 
nhia  (Philadelphia  Co.). 

T'pdegrove.  Harvey  C..  Easton. 

T'^^ndegrove.  .Jacob  D..  Easton. 

■'''illochi,  J cuiq  .Tames  135  Northamnton  St..  Easton. 
Walker.  William  P.  South  Bethlehem. 

Walter  Roblev  D..  842  Northampton  St,.  Easton. 
Ward,  Frederick  E..  1119  Ferry  St.,  Easton. 
Wpaver,  Henrv  F . Easton. 

■^^elden.  Carl  F..  Bethlehem. 

Wilson  John  H..  169  W.  Broad  St..  Bethlehem. 
Yost.  Robert  J..  Fourth  and  Vine  Sts.,  South  Beth- 
lehem. 

Ziegenfuss,  Nathan,  South  Bethlehem. 

Zulick,  Thomas  C.,  Easton. 
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NORTHUMBERLAND  COUNTY  SOCIETY. 
(Reorganized  November  27,  1903.) 
I^esident. . .Charles  W.  Rice,  Northumberland. 

'•  Charles  M.  Thomas,  Snnbury. 

Joseph  E.  Ratajski,  Mt.  Carmel. 

Sec.  Rept. .. Horatio  W.  Gass,  Sunbury. 

Asst.  Sec.  and 

Treasurer. . .Robert  B.  McCay,  Sunbury. 

Asst.  Ed Henry  T.  Simmonds,  Shamokin. 

Robert  B.  McCay,  Sunbury. 

Censor.s Charles  H.  Swenk,  Sunbury. 

Lester  E.  Schoch,  Shamokin. 

Henry  T.  Simmonds,  Shamokin. 

Com.  on  Pub. 

Policy  and 

Legislation . .Harvey  M.  Becker,  Sunbury 
Oscar  E.  Salters,  Shamokin. 
J.C.Poffenberger,  251  Arch  St,  Sunbury. 
Stated  meetings  at  2 p.vi.  in  Sunbury,  the  first 
Wednesday  of  January,  March,  May,  September  and 
November,  and  in  Shamokin  or  such  place  as  the 
society  shall  designate,  the  first  Wednesday  in  Feb- 
ruary, April,  .Tune,  October  and  December.  Annual 
meeting  in  January. 

membebs  (56). 

Allison,  Charles  Edward,  Elysburg, 

Bealor,  Benjamin  A.,  Shamokin. 

Becker,  Harvey  M.,  Sunbury. 

Bogar,  Joseph  D.,  Millersburg  (Dauphin  Co.). 

Burg,  Stoddard  Somers,  Northumberland. 

Clark,  Alfred  C.,  Sunbury. 

Conner,  Charles  C.,  Kulpinont. 

Cooper,  Edward  B.,  Sunbury. 

Cressinger,  John  Brice,  Sunbury. 

Deitrick,  George  A.,  Sunbury. 

Dietz,  Charles  K.,  400  N.  Spruce  St.,  Shamokin 
Dnimheller,  Francis  E.,  Sunbury. 

Eister,  W.  Howard,  Sunbury. 

Faughnan,  P.  Jo.seph,  Locust  Gap. 

Flanagan,  Michael  J.,  Shamokin. 

Gass,  Horatio  W.,  Sunbury. 

Geise,  Samuel  B.,  Sunbury. 

Gerberich,  Enos  A.,  Sham'okin. 

Gill,  George  G.,  Sunbury. 

Graham,  William  T.,  Sunbury. 

Hanlon,  William  J.,  Mt.  Carmel. 

Heilman,  D.  Franklin,  Northumberland. 

Hollenback,  David  S.,  Shamokin. 

Holt,  Lloyd  Mott,  Shamokin. 

Jones,  Adna  S.,  Shamokin. 

Katerman,  William  D.,  Hepler  (Schuvlklll  Co.). 
Kieffer,  James  D.,  Mt.  Carmel. 

Knights.  Agnes  Sholly,  Shamokin. 

Lyons,  Fowler,  Turbutville. 

McCay,  Mary  A.,  79  Queen  St.,  Northumberland. 
McCay,  Robert  B.,  Sunbury. 

McDevitt,  Bernard  J.,  Mt.  Carmel. 

Malick,  Clarence  Hiram,  Herndon. 

Markle.  Ralph  M.,  State  Hospital,  Shamokin. 

Meek,  Frank  J.,  Shamokin. 

Maurer,  .Tames  M.,  Shamokin. 

Poffenberger,  Albert  T.,  251  Arch  St.,  Sunbury. 
Poffenberger,  .Toseph  C.,  251  Arch  St.,  Sunbury. 
Raker,  Frederick  D.,  Shamokin. 

Ratajski,  Joseph  E.,  Mt.  Carmel. 

Ranck,  Lee  Russell,  Milton. 

Reese,  George  W.,  Shamokin. 

Rice,  Charles  W.,  Northumberland. 

Salters,  Oscar  E.,  Shamokin. 

Schnader,  Amos  B.,  Mt.  Carmel. 

Schoch,  Lester  Edgar,  Shamokin. 

Schoffstall,  Joseph  W.,  Sunbury. 

Simmonds,  Henry  Thomas,  Shamokin. 

Simmons.  Richard  H.,  Shamokin. 

Smith,  Ellis  A.,  Sunbury. 

Steck,  Fred  P.,  Shamokin. 


April,  1915. 

Strickland,  James  G.,  Shamokin. 

Swenk,  Charles  H.,  Sunbury. 

Thomas,  Charles  Meade,  Sunbury. 

Vastine,  John  H.,  Shamokin. 

Weimer,  Clay  H.,  Shamokin. 


PERRY  COUNTY  SOCIETY. 

(Organized  November  19,  1849.) 

President. . .Benjamin  F.  Beale,  Duncannon. 

V.  Pres Maurice  I.  Stein,  Millerstown. 

Harvey  W.  Woods,  Blain. 

Sec.  and 

Reporter. ..  .A.  R.  Johnston,  New  Bloomfield. 
Treasurer.  ..  W.  Homer  Hoopes,  Newport. 

Censors John  A.  Sheibly,  Shermansdale. 

Edward  E.  Moore,  New  Bloomfield. 
Charles  E.  Delaney,  Newport. 

Com.  on  Pub. 

Policy  and 

Legislation.. Maurice  I.  Stein,  Millerstown. 

E.  Kenneth  Wolff,  Ickesburg. 

W.  Homer  Hoopes,  Newport. 

Annual  meeting  at  New  Bloomfield,  second  week 
in  January.  Monthly  meetings  at  places  and  times 
selected. 

MEMBERS  (20). 

Beale,  Benjamin  F.,  Duncannon. 

Carl,  Lenus  A.,  Newport. 

Delaney,  Charles  E.,  Newport. 

Gault,  (jeorge  Washington,  Marysville. 

Gearhart,  Montgomery,  Millerstown. 

Gutshall,  Frank  A.,  Blain. 

Hoopes,  W.  Homer,  Newport. 

Johnston,  A.  Russell,  New  Bloomfield. 

Kinzer,  George  S.,  Markelsville. 

Kistler,  Edwin  C.,  Blain. 

Moore,  Edward  E.,  New  Bloomfield. 

Morris,  William  G.,  Liverpool. 

Morrow,  Vv^illiam  T.,  Loysvllle. 

Orris,  Henry  O.,  Newport. 

Patterson,  Frank,  2520  Broad  Ave.,  Altoona  (Blair 
Co.). 

Sheibly,  John  A.,  Shermansdale. 

Stein,  Maurice  Isaac,  Millerstown. 

VanDyke,  Arthur  D.,  Renovo  (Clinton  Co.). 

Wolff,  E.  Kenneth,  Ickesburg. 

Woods,  Harvey  W.,  Blain. 


PHILADELPHIA  COUNTY  SOCIETY. 
(Organized  1849.  Incorporated  October  2,  1877.) 

(Philadelphia  is  the  post  office  when  street  ad- 
dress only  is  given.) 

President. . .Edward  E.  Montgomery,  1426  Spruce  St. 

V.  Pres Seneca  Egbert,  4814  Springfield  Ave. 

Associate  Vice  Presidents:  — 

North  Branch:  Harry  Hudson,  1602  Erie  Ave. 
South  Branch:  Paul  B.  Cassidy,  817  S.  21st  St. 
Kensington  Branch:  W.T. Dempsey,  2606  N.5th  St. 
W'est  Branch:  T.  J.  Ellinger,  737  N.  41st  St. 
Northeast  Branch:  G.  C.  Hanna,  4840  Frankford 
Ave. 

Northwest  Branch:  H.D.  Geisler,  35  High  St.,Gtn. 
Southeast  Branch:  B.  H.  Mann,  1603  S.  5th  St. 
Secretary.  . .William  S.  Wray,  2007  Chestnut  St. 
Asst.  Sec.  and  Clerk  of  the  Board  of 
Directors.  . .Elmer  H.  Funk,  1318  Spruce  St. 
Treasurer. . .E.  A.  Shumway,  2007  Chestnut  St. 
Censors: — 

Lewis  H.  Adler,  Jr.,  1610  Arch  St.,  1 yr. 

William  E.  Hughes,  3945  Chestnut  St.,  2 yrs. 
William  M.  Welch,  1411  Jefferson  St.,  3 yrs. 

Jay  F.  Schamberg,  Sec.,  1922  Spruce  St.,  4 yrs., 
Judson  Daland,  317  S.  Eighteenth  St.,  5 yrs. 


April,  1915. 

Directors: — 

J.  Torrance  Rugh,  1616  Spruce  St.,  1918. 

William  S.  Newcomet,  3501  Baring  St.,  1918. 
William  E.  Parke,  1739  N.  17th  St.,  1918. 

Merman  B.  Allyn,  501  S.  42d  St.,  1917. 

C.  Morton  Illman,  3235  N.  15th  St.,  1917. 

John  D.  McLean,  1538  S.  Broad  St.,  1917. 

Frank  C.  Hammond,  1729 ' Arch  St,  1916. 

John  F.  Roderer,  2426  N.  Sixth  St,  1916. 

John  J.  Robrecht,  3940  Chestnut  St.,  1916. 

Com.  on  Public  Policy  and  Legislation:  — 

C.  A.  E.  Codman,  Ch.,  42d  and  Spruce  Sts. 

John  B.  Carnett,  123  S.  20th  St 
William  H.  Walsh,  Children’s  Hospital. 

William  Egbert  Robertson,  327  S.  17th  St. 

Frank  C.  Hammond,  1729  Arch  St. 

Com.  on  Library: — 

Charles  E.  de.M.  Sajous,  Ch.,  2043  Walnut  St. 
(Miarles  N.  Sturtevant,  4321  Frankford  Ave. 

J.  M.  Anders,  1605  Walnut  St. 

Aaron  Brav,  917  Spruce  St. 

Thomas  R.  Currie,  512  W.  Lehigh  Ave. 

Elizabeth  L.  Peck,  4113  Walnut  St. 

Ella  B.  Everitt,  1807  Spruce  St. 

Com.  on  Increase  of  Membership:  — 

Samuel  Wolfe,  Ch.,  1701  Diamond  St. 

Gordon  M.  Christine,  2043  N.  12th  St. 

George  C.  Yeager,  1419  East  Susquehanna  Ave. 

M.  Ginsburg,  1511  S.  Ninth  St. 

•John  Welsh  Croskey,  3325  Powelton  Ave. 

Com.  on  Public  Health  and  Preventive  Medicine:  — 
Judson  Daland,  Ch.,  317  S.  18th  St. 

George  W.  Norris,  1530  Locust  St. 

W.  M.  L.  Coplin,  606  S.  48th  St. 

John  A.  Kolmer,  927  S.  St.  Bernard  St. 

David  H.  Bergey,  206  g.  53d  St. 

Samuel  G.  Dixon,  1900  Race  St. 

A.  A.  Cairns,  712  City  Hall. 

Com.  on  Archives:  — 

Albert  M.  Eaton,  Ch.,  2017  N.  13th  St. 

William  T.  Hamilton,  932  W.  Lehigh  Ave. 

S.  P.  Gerhard,  639  N.  I6th  St. 

Christian  B.  Longenecker,  3416  Baring  St. 
William  B.  Scull,  3024  Richmond  St. 

E.  J.  G.  Beardsley,  2030  Chestnut  St. 

Joseph  D.  Farrar,  1944  N.  Broad  St. 

Com.  on  Tuberculosis: — : 

Thomas  McCrae,  Ch.,  1627  Spruce  St.  . 

Charles  J.  Hatfield,  2008  Walnut  St. 

Henry  R.  M.  Landis,  11  South  21st  St. 

T.  Mellor  Tyson,  1506  Spruce  St. 

David  Riesman,  1715  Spruce  St. 

Arthur  C.  Morgan,  3118  Diamond  St. 

Ward  Brinton,  1423  Spruce  St. 

Com.  on  Infant  Mortality:  — 

Howard  C.  Carpenter,  Ch.,  1805  Spruce  St. 
Brooke  M.  Anspach,  119  South  20th  St. 

William  N.  Bradley,  1638  S.  Broad  St. 

Charles  V.  Dorwarth,  1520  Erie  Ave. 

Julius  Blechschmidt,  315  South  18th  St. 

Alice  M.  Seabrook,  N.  College  Ave.  and  22d  St. 
Alice  W.  Tallant,  1807  Spruce  St. 

Com.  on  Narcotics:  — 

Horatio  C.  Wood,  Jr.,  Ch.,  434  S.  44th  St. 

W.  S.  Cornell,  729  City  Hall. 

D.  J.  McCarthy,  2025  Walnut  St. 

Clifford  B.  Farr,  117  S.  22d  St. 

A.  E.  Blackburn,  3813  Powelton  Ave. 

E.  Q.  Thornton,  1331  Pine  St. 

A.  C.  Buckley,  Friends’  Hospital,  Frankford. 
Com.  on  Mental  and  Nervous  Diseases:  — 

Theodore  H.  Weisenburg,  Ch.,  2030  Chestnut  St. 

F.  X.  Dercum,  1719  Walnut  St. 

George  E.  Price,  1830  S.  Rittenhouse  Sq. 

John  H.  W.  Rhein,  1732  Pine  St. 
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Owen  Copp,  4401  Market  St. 

S.  D.  W.  Ludlum,  216  S.  15th  St. 

Samuel  D.  Ingham,  5249  Spruce  St. 

Com.  on  Physical  Deformity:  — 

James  K.  Young,  Ch.,  222  S.  16th  St. 

Levi  J.  Hammond,  1222  Spruce  St. 

J.  Stewart  Rodman,  2106  Walnut  St. 

Arthur  J.  Davidson,  200  S.  12th  St. 

Joseph  M.  Spellissy,  110  S.  18th  St. 

Walter  G.  Elmer,  1801  Pine  St. 

Harry  Hudson,  1602  Erie  Ave. 

Com.  on  Cancer  and  Contagious  Skin  Diseases:  — 
W.  Wayne  Babcock,  Ch.,  2033  Walnut  St. 

Henry  K.  Gaskill,  1610  Spruce  St. 

Christian  B.  Longenecker,  3416  Baring  St. 
William  S.  Newcomet,  3501  Baring  St. 

William  Pepper,  1811  Spruce  St. 

F.  C.  Knowles,  2022  Spruce  St. 

Jay  F.  Schamberg,  1922  Spruce  St. 

Com.  on  Hospital  Efficiency  Conference:  — 

Edward  Martin,  Ch.,  1506  Locust  St. 

Robert  G.  LeConte,  1530  Locust  St. 

S.  Lewis  Ziegler,  1625  Walnut  St. 

Thomas  McCrae,  1627  Spruce  St. 

Com.  on  Cooperating  Allied  Agencies  and  Institu- 
tions:— 

Wm.  Duffield  Robinson,  Ch.,  2012  Mt.  Vernon  St. 
C.  Lincoln  Furbush,  1501  Spruce  St. 

C.  B.  Longenecker,  3416  Baring  St. 

P.  Brooke  Bland,  1621  Spruce  St. 

Samuel  McC.  Hamill,  1822  Spruce  St. 

Damon  B.  Pfeiffer,  2028  Pine  St. 

Harry  A.  Duncan,  2721  W.  Lehigh  Ave. 

Com.  on  Reception  for  Prominent  Medical  Visitors 
apd  Medical  Societies:  — 

Henry  D.  Jump,  Ch.,  4634  Chester  Ave. 

John  G.  Clark,  201'7  Walnut  St. 

Hobart  A.  Hare,  1801  Spruce  St. 

P.  B.  Cassidy,  817  S.  21st  St. 

George  A.  Knowles,  4812  Baltimore  Ave. 

Clarence  P.  Franklin,  121  S.  16th  St. 

S.  Lewis  Ziegler,  1625  Walnut  St. 

Com.  on  Alleged  Malpractice:  — 

Samuel  M.  Wilson,  Ch.,  1517  Arch  St. 

B.  F.  Devitt,  1503  N.  15th  St. 

J.  W.  West,  1125  Wallace  St. 

John  Strobel,  948  N.  6th  St. 

Wilmer  Krusen,  127  N.  20th  St. 

S.  Leon  Cans,  The  Brantwood. 

Franklin  Brady,  1815  Frankford  Ave. 

Com.  on  Vision  and  Hearing:  — 

William  M.  Sweet,  Ch.,  1205  Spruce  St. 

S.  H.  Brown,  1901  Mt.  Vernon  St. 

G.  Morley  Marshall,  1819  Spruce  St. 

William  Zentmayer,  1819  Spruce  St. 

Nathan  P.  Stauffer,  4833  Baltimore  Ave. 

Ralph  Butler,  1926  Chestnut  St. 

Mary  Buchanan,  2106  Chestnut  St. 

Com.  on  Public  Education:  — 

R.  Max  Goepp,  Ch.,  124  S.  Eighteenth  St. 
Wendell  Reber,  1212  Spruce  St. 

S.  D.  Risley,  2018  Chestnut  St. 

Morris  Booth  Miller,  2117  Pine  St. 

H.  R.  M.  Landis,  11  S.  21st  St. 

H.  C.  Carpenter,  1805  Spruce  St. 

John  A.  Kolmer,  927  S.  St.  Bernard  St. 

Com.  on  Home  for  Society:  — 

J.  M.  Anders,  Ch.,  1605  Walnut  St. 

Levi  J.  Hammond,  1222  Spruce  St. 

I.  P.  Strittmatter,  999  N.  6th  St. 

William  Duffield  Robinson,  2012  Mount  Vernon  St 

C.  A.  E.  Codman,  Spruce  and  42d  Sts. 

Jay  F.  Schamberg,  1922  Spruce  St. 

Joseph  Sailer,  1830  Spruce  St. 
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Com.  on  Foods,  Drugs  and  Beverages:  — 

E.  Quin  Thornton,  Ch.,  1331  Pine  St. 

A.  A.  Stevens,  314  S.  lUtli  St. 

•Martha  Tracy,  5138  Wayne  Ave. 

Charles  E.  deM.  Sajous,  2043  Walnut  St. 

•Martin  E.  Kehfuss,  1034  Chestnut  St. 

Ludwig  Loeb,  1421  N.  15th  St. 

Com.  on  Insect  and  Animal  Transmitters  of  Dis:  — 
Handle  C.  Hosenberger,  Ch.,  2330  N.  13th  St. 
Damaso  Hivas,  Lansdowue. 

N.  A.  Gildersleeve,  “Roselawn,”  Hilldale  Hoad, 
Lansdowne. 

Eugene  A.  Case,  63  W.  LaCrosse  Ave.,  Lansdowne. 

F.  D.  Weidman,  242  N.  61st  St. 

Robert  A.  Keilty,  Med.  Lab.,  Univ.  of  Pa. 

John  A.  Roddy,  1604  Pine  St. 

Com.  on  Public  Utilities:  — 

John  D.  McLean,  Ch.,  1538  S.  Broad  St. 

T.  J.  Ellinger,  737  N.  41st  St. 

E.  S.  Saylor,  2005  Chestnut  St. 

Morris  Booth  Miller,  2117  Pine  St. 

Hubley  R.  Owen,  2046  Pine  St. 

Walter  S.  Cornell,  720  City  Hall. 

A.  A.  Cairns,  712  City  Hall. 

Com.  on  Ethics  and  Med.  Economics:  — 

Ross  V.  Patterson,  Ch.,  340  S.  Si.xteenth  St. 

J.  Norman  Henry,  1006  Spruce  St. 

J.  M.  Fisher,  222  S.  Fifteenth  St. 

George  G.  Ross,  1721  Spruce  St. 

Edward  B.  Hodge,  Jr.,  346  S.  Sixteenth  St. 

J.  Leslie  Davis,  135  S.  Eighteenth  St. 

Stated  meetings  for  business  the  third  Wednesday 
of  January,  April,  June  and  October,  at  8:15  p.m. 
Election  of  officers  in  January.  Scientific  meetings 
the  second  and  fourth  Wednesdays  of  each  month, 
except  July  and  August,  and  the  fourth  Wednesday 
of  June  and  the  second  Wednesday  of  September, 
at  8:30  p.m.,  all  at  the  College  of  Physicians, 
Twenty-second  and  Ludlow  Sts. 

NORTH  BRANCH. 

Chairman. Daniel  Longaker,  1402  N.  16th  St. 

Clerk Granville  A.  Lawrence,  1412  W.  Erie  Ave. 

Meets  the  fourth  Monday  night,  at  the  Audi- 
torium of  the  Philadelphia  Clinical  Association, 
1520  N.  Fifteenth  St. 

SOUTH  BRANCH. 

Chairman. J.  Evans  Scheehle,  1504  Christian  St. 

Clerk Joseph  M.  Endres,  1416  S.  15th  St. 

Meets  the  fourth  Friday  night,  at  St.  Rita’s  Club 
Rooms,  S.  E.  Cor.  Broad  and  Wharton  Sts. 

KENSINGTON  BRANCH. 

Chairman. Thos.  I.  O’Drain,  2546  E.  Allegheny  Ave. 

Clerk Harry  W.  Goos,  N.  E.  Cor.  Amber  and 

Dauphin  Sts. 

Meets  the  first  Friday  night,  at  the  Kensington 
Building  of  the  Free  Library  of  Philadelphia,  Le- 
high Avenue  and  Sixth  Street. 

WEST  BRANCH. 

Chairman.A.  Weise  Hammer,  902  N.  41st  St. 

Clark Hiram  L.  Lutz,  5525  Woodland  Ave. 

Meets  the  third  Tuesday  night,  at  the  Presby- 
terian Hospital,  Filbert  and  Thirty-ninth  Streets. 

NORTHEAST  BRANCH. 

Chairman. Chas.  N.  Sturtevant,  4321  Frankford  Ave. 

Clerk F.  F.  Borzell,  900  E.  Westmoreland  St. 

Meets  the  third  Thursday  night,  at  the  Frankford 
Building  of  the  Free  Library  of  Philadelphia,  Frank- 
ford Avenue  and  Overington  Street. 

NORTHWEST  BRANCH. 

Chairman.Harry  Wilmer,  6019  Germantown  Ave. 

Clerk Charles  C.  Watt,  Jr.,  Wayne  Ave.  and 

West  Hortter  St. 

Meets  the  fourth  Thursday  night,  at  the  Vernon 
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Park  Building  of  the  Free  Library  of  Philadelphia, 
(iermantown  Avenue  above  Chelten  Avenue. 

SOUTHEAST  BRA.NCH. 

Chairman. Aaron  Brav,  917  Spruce  St. 

L'lerk Morris  Ginsburg,  1511  S.  Ninth  St. 

Meets  the  first  and  third  Friday  nights,  at  the 
Southwark  Building  of  the  Free  Library  of  Phila- 
delphia, Fifth  Street  below  Washington  Avenue. 

All  Branches  meet  at  9 p..\i.  monthly  except  July 
and  August. 

This  society  publishes  a program  of  the  medical 
meetings  of  the  various  societies  for  the  week,  from 
September  to  July,  inclusive,  the  editor  of  which  is 
Dr.  A.  B.  Hirsh,  22  S.  21st  Street. 

The  society  also  has  a Medical  Defense  Fund  of  its 
own  for  which  purpose  twenty-five  cents  is  laid  aside 
for  each  member,  the  membership  being  based  on 
the  number  of  members  in  good  standing  on  August 
31  of  each  year.  The  Honorable  Hampton  L.  Car- 
son  and  Samuel  M.  Clement,  Jr.,  Esq.,  are  attorneys 
tor  this  medical  defense  feature. 

MEMBERS  (1606). 

Aarons,  Bernard  B.  H.,  1909  North  Park  Ave. 
Abbott,  Alexander  C.,  4229  Baltimore  Ave. 

Abbott,  Frank  Cook,  406  S.  Broad  St. 

Adams,  Charles  T.,  5701  Girard  Ave. 

Adams,  J.  Howe,  Paoli  (Chester  Co.). 

Adler,  Lewis  H.,  Jr.,  1610  Arch  St. 

Albrecht,  Herman  E.,  217  S.  Forty-sixth  St. 
Alexander,  Emory  Graham,  1627  Oxford  St. 

Allen,  Alfred  Reginald,  2013  Spruce  St. 

Allen,  Francis  Olcott,  Jr.,  2216  Walnut  St. 

Allen,  Jesse  Hall,  1327  Spruce  St. 

Allen,  Luther  M.,  3100  Wharton  St. 

Allen,  Mary  E.,  137  North  Twenty-first  St. 

Aller,  Thomas  G.,  1126  Spruce  St. 

Allis,  Oscar  H.,  1604  Spruce  St. 

Allyn,  Herman  B.,  501  South  Forty-second  St. 
Alrich,  William  M.,  Carpenter  and  Main  Sts.,  Gtn. 
Anders,  Andrew,  2200  North  Twentieth  St. 
Anders,  Howard  S.,  1700  Walnut  St. 

Anders,  James  M.,  1605  Walnut  St. 

Anders,  J.  Wesley,  1329  West  Somerset  St. 
Anderson,  Joseph  W.,  1831  Chestnut  St. 

Andrus,  Walter  Haskell,  5913  Greene  St.,  Gtn. 
Ankeney,  Clinton  R.,  803  N.  Twenty-fourth  St. 
Annesley,  William  H.,  3445  Frankford  Ave. 
Anspach,  Brooke  M.,  119  South  Twentieth  St. 
Antoine,  Felix  C.,  4517  Fairmount  Ave. 

Apeldorn,  Ernest  F.,  2113  North  Howard  St 
Applegate,  John  C.,  3540  North  Broad  St. 
Appleman,  Leighton  F.,  308  S.  Sixteenth  St. 
Armstrong,  Thomas  M.,  1429  Christian  St. 

Arnett,  James  H.,  2540  North  Eleventh  St. 

Arnold,  .lesse  0.,  2503  North  Eighteenth  St. 
Arnold,  Minnie  Uhler,  109  S.  Twenty-second  St. 
Artelt,  Henry,  1521  North  Eighth  St. 

Asher,  Joseph  M„  1335  North  Broad  St. 

Ashton,  W.  Easterly,  2011  Walnut  St.  • 

Astley,  G.  Mason,  5211  Girard  Ave. 

Atkins,  George  Hulings,  1727  South  Broad  St. 
Atlee,  T-ouis  William,  2039  Pine  St. 

Attix,  James  C.,  2355  N.  Thirteenth  St. 

Auge,  Emily  G.  Whitten,  2734  Wharton  St. 
Austin,  ,T.  Harold,  1815  Spruce  St. 

Austin,  J.  Paul,  5915  Greene  St.,  Germantown, 
Babbitt,  James  A.,  1901  Chestnut  St. 

Babcock,  W.  Wayne,  2033  Walnut  St. 

Bachman,  Henry  S.,  2016  North  Second  St. 

Bacon,  H.  Augustus,  1527  Girard  Ave. 

Bacon,  John,  Torresdale.  Philadelphia. 

Baer,  Benjamin  F.,  2115  Chestnut  St. 

Baer,  Benjamin  F.,  Jr.,  2040  Chestnut  St. 

Bailey,  Robert  Wellesly,  102  East  Price  St.,  Gtn. 
Bainbridge,  Empson  H.,  1425  Poplar  St. 
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Baker,  A.  George,  404  Susquelianua  Ave. 

Baker,  Frank  K.,  3019  Diamond  St. 

Baker,  George  F.,  431  Walnut  St. 

Baldwin,  James  11.,  1426  Fine  St. 

Baldwin,  Fate  VV.,  1117  Spruce  St. 

Baldy,  J.  Montgomery,  2210  DeLancey  St. 

Balentine,  Fercy  D.,  2117  Chestnut  St. 

Ball,  Joseph  F.,  5001  i'rankl'ord  Ave. 

Balliet,  Tilgham  M.,  3700  Fowelton  Ave. 

Banes,  S.  Thompson,  845  North  Broad  St. 

Banks,  William  B.,  736  North  Nineteenth  St. 
Barcus,  Adolph  L.,  023  North  Eighth  St. 

Bardsley,  G.  Ashton,  129  W.  Susyuehanna  Ave. 
Bare,  Horace  C.,  2104  Green  St. 

Barenbaum,  Louis,  519  North  Fourth  St. 

Barlow%  Aaron,  1431  North  Franklin  St. 

Barlow,  Louis  E.,  3113  Richmond  St. 

Barnard,  Everett  F.,  119  South  Nineteenth  St. 
Barnes,  Charles  S.,  35  South  Nineteenth  St. 

Barr,  Agnes,  2009  Chestnut  St. 

Barrett,  Martin  C.,  St.  Agnes  Hospital. 

Barry,  William  David,  2501  N.  Thirty-second  St. 
Bartle,  Henry  J.,  1727  North  Seventeenth  St. 

Barton,  Isaac,  27  South  Nineteenth  St. 

Bateman,  Sydney  E.,  42  South  Fifty-first  St. 

Bates,  Hervey  L.,  S.  W.  Cor.  Wayne  Ave.  and  Hans- 
berry  St.,  Germantown. 

Batroff,  Warren  C.,  2456  N.  Seventeenth  St. 
Bauer,  Charles,  1335  North  Thirteenth  St. 

Bauer,  L.  Demme,  1713  West  Girard  Ave. 

Bauer,  Marie  L.,  1633  Fairmount  Ave. 

Baum,  Charles,  1828  Wallace  St. 

Baxter,  Hart  B.,  1422  Christian  St. 

Bayley,  Weston  D.,  424  Weightman  Bldg.,  1524 
Chestnut  St. 

Beach,  Edward  W.,  5401  Spruce  St. 

Bean,  J.  Robbins,  Ashbourne  (Montg.  Co.). 
Beardsley,  Edward  J.  G.,  2030  Chestnut  St. 
Eeardwood,  Matthew,  Jr.,  569  Jamestown  Ave.,  Rox- 
borough,  Philadelphia. 

Beates,  Henry,  Jr.,  260  S.  Sixteenth  St. 

Becker,  Carl  Emil,  954  North  Tenth  St. 

Beckley,  Aller  G,,  2836  Columbia  Ave. 

Bedrossian,  Edward  H.,  5231  Chestnut  St. 

Beebe,  Richard  C.,  Lewes,  Del. 

Beecroft,  Elizabeth  McKinley,  309  W.  Susquehanna 
Ave. 

Behrend,  Moses,  1427  North  Broad  St. 

Bell,  Edward  H.,  739  Spruce  St. 

Beltran,  Basil  R.,  1828  S.  Rittenhouse  Scf. 

Bemis,  Royal  W.,  2512  North  Fifth  St. 

Bender,  Engelbert  C.,  330  S.  Fifty-second  St. 
Bennett,  William  H.,  Children’s  Sea-Shore  House, 
Atlantic  City,  N.  J. 

Berens,  Bernard,  2041  Chestnut  St. 

Berens,  Conrad,  2004  Chestnut  St. 

Bergeron,  P.  Narbert,  1908  Girard  Ave. 

Bergey,  David  H.,  206  South  Fifty-third  St. 
Bernardy,  Henry  L.,  321  South  Eleventh  St. 

Bernd,  Leo  H.,  2106  Chestnut  St. 

Bernheim,  Albert,  1225  Spruce  St, 

Beyea,  Henry  D.,  1734  Spruce  St. 

Biedert,  Charles  C.,  116  S.  Eighteenth  St. 

Bird,  Gustavus  C.,  1415  Erie  Ave. 

Birdsall,  Joseph  C.,  123  S.  Thirty-sixth  St. 
Birney,  Herman  H.,  4016  Chestnut  St. 

Bishop,  Aaron  Lafayette,  5324  Vine  St. 

Bishop,  Frank  G.,  1502  Montgomery  Ave. 
Blackburn,  Albert  E.,  3813  Powelton  Ave. 
Blackwood,  James  Douglas,  Jr.,  5346  Wayne  Ave. 
Elakeslee,  Walter  H.,  3328  N.  Seventeenth  St. 

Bland,  Pascal  Brooke,  1621  Spruce  St. 

Blayney,  Charles  Alva,  5045  Market  St. 
Blechschmidt,  Dott  Case,  315  S.  Eighteenth  St. 
Blechschmidt,  Julius,  315  S.  Eighteenth  St. 

Block,  Frank  Benton,  1503  Girard  Ave, 

Bloom,  Homer  C.,  1433  Walnut  St. 
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Bloomfield,  Maximillian  D.,  2008  N.  Park  Ave. 
Blumbcrg,  Nathan,  708  Pine  St. 

Bobb,  Wallace  G.,  15th  St.  and  Allegheny  Ave. 
Bochroch,  Max  H.,  1539  Pine  St. 

Bogart,  Arthur  E.,  5046  Market  St. 

Boger,  John  A.,  2213  North  Broad  St. 

Bogia,  Reuben  A.,  760  North  Preston  St. 

Boice,  J.  Morton,  4020  Spruce  St. 

Boles,  Russell  S.,  Wynnewood  (Montg.  Co.). 

Bolin,  Jesse  Albert,  3517  Longshore  St. 

Bolling,  Robert  H.,  Chestnut  Hill,  Philadelphia. 
Bolton,  Samuel,  4701  Leiper  St. 

Bond,  Earl  Danford,  4401  ilarket  St. 

Bonnaffon,  Samuel  A.,  3439  Walnut  St. 

Bonney,  Charles  W.,  1117  Spruce  St. 

Boon,  W.  Thomas,  215  Green  Lane,  Manayunk. 
Booye,  Mark  T.,  1818  North  Twelfth  St. 

Borrowes,  George  H.,  Laurel  Springs,  N.  J. 

Borzell,  Francis  F.,  900  ,E.  Westmoreland  St. 
Boston,  Samuel  Clifford,  2249  Catharine  St. 
Boulton,  Eleanore  F.,  P.O.  Box  638. 

Bowen,  Clement  Remington,  752  S.  Sixtieth  St. 
Bowen,  David  R.,  922  S.  St.  Bernard  St. 

Bower,  Franklin  S.,  3318  Germantown  Ave. 
Bowers,  Wilson,  1803  S.  Sixteenth  St. 

Bowman,  Frank  S.,  1711  South  Thirteenth  St. 
Bowne,  Charles  J.,  446  Queen  Lane,  Germantown. 
Bowyer,  Maude  A.,  1831  Chestnut  St. 

Boyd,  (ieorge  M.,  1909  Spruce  St. 

Boyd,  S.  Harold,  5927  Ridge  Ave. 

Boyer,  D.  Pellman,  4747  Richmond  St. 

Boyer,  Henry  Percival,  4602  Baltimore  Ave. 

Boyer,  J.  Clinton,  745  South  Third  St. 

Boyer,  Merle  S.,  2827  Girard  Ave. 

Bradford,  T.  Hewson,  1802  DeLancey  St. 

Bradley,  Clarence  Davis,  4905  N.  Twelfth  St. 
Bradley,  Thomas  B.,  2009  Chestnut  St. 

Bradley,  William  N.,  1638  South  Broad  St. 

Brady,  Charles  P.,  7130  Rising  Sun  Ave. 

Erady,  Franklin,  1815  Frankford  Ave. 

Bram,  Israel,  1714  North  Seventh  St. 

Brav,  Aaron,  917  Spruce  St. 

Brav,  Herman  A.,  1933  North  Broad  St. 

Bready,  William  R.,  Jr.,  1857  N.  Eleventh  St. 
Brecker,  N.  Francis,  2347  St.  Albans  St. 

Bremer,  Paul  F.,  839  North  Broad  St. 

Brick,  J.  Coles,  1210  Spruce  St. 

Bricker,  Charles  E.,  2739  Girard  Ave. 

Bridget!,  Charles'  R.,  3332  Chestnut  St. 

Brinton,  Ward,  1423  Spruce  St. 

Brister,  Samuel,  1946  N.  Thirty-second  St. 
Brittingham,  James  D.,  4002  Chestnut  St. 

Britton,  Harry  A.,  Phil.  Gen.  Hosp.,  Thirty-fourth 
and  Pine  Sts. 

Broadfield,  John  Augustus,  3131  Frankfort  Ave. 
Brophy,  John  A.,  1819  Chestnut  St. 

Brown,  Claude  P.,  38  East  Logan  Ave.,  Glenolden 
(Delaware  Co.). 

Brown,  H.  MacVeagh,  4608  Baltimore  Ave. 

Brown,  Henry  P.,  Jr.,  1523  Locust  St. 

Brown,  Samuel  H.,  Jr.,  1901  Mt.  Vernon  St. 

Brown,  Walter  F.,  Walters  Park. 

Brown,  Wm.  Richard,  Jr.,  2345  E.  Cumberland  St. 
Brubaker,  Albert  P.,  105  N.  Thirty-fourth  St. 
Brumbaugh,  Simon  S.,  2923  N.  Twelfth  St. 
Brumm,  Seth  Arthur,  4813  Baltimore  Ave. 

Bruner,  Henry  G.,  542  North  Eleventh  St. 

Brunet,  John  E.,  2038  North  Broad  St. 

Bryan,  J.  Roberts,  4200  Chestnut  St. 

Buchanan,  Mary,  2106  Chestnut  St. 

Buckby,  Wilson,  1744  Diamond  St. 

Buckenham,  John  Edgar  Burnett,  Municipal  Hosp., 
Luzerne  and  Second  Sts. 

Buckingham,  Harry  Sheldon,  5615  Washington  Ave. 
Buckley,  Albert  C.,  Friends  Hosp.,  Frankford,  Phila. 
Buckner,  Hubbard  Thomas,  Jefferson  Hosp.,  Tenth 
and  Sansom  Sts. 
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Bundy,  Elizabeth  R.,  1930  Chestnut  St. 

Bunting,  Josiah  T.,  6410  Germantown  Ave. 

Burke,  Joseph  J.,  5117  Baltimore  Ave. 

Burns,  Joseph  P.,  5231  Chester  Ave. 

Burns,  Louis  J.  I.,  1906  Chestnut  St. 

Burns,  Stillwell  C.,  1326  Spring  Garden  St. 

Burr,  Charles  W.,  1918  Spruce  St. 

Burwell,  T.  Spotuas,  724  S.  Seventeenth  St. 

Busch,  John  W.,  2500  S.  Eighteenth  St. 

Butler,  Margaret  F.,  2127  Green  St. 

Butler,  Ralph,  1926  Chestnut  St. 

Butt,  Miriam  M.,  1701  Chestnut  St. 

Butt,  William  R.,  1701  Chestnut  St. 

Butte,  Harley  J.,  2047  Christian  St. 

Cadwallader,  Williams  B.,  1710  Locust  St. 

Cahall,  William  C.,  154  W.  Chelten  Ave.,  Gtn. 
Cairns,  Andrew  A.,  Room  712,  City  Hall. 

Callahan,  Andrew,  1829  South  Broad  St. 

Cameron,  Geo.  A.,  Greene  St.  and  School  Lane,  Gtn. 
Cameron,  John  L.,  1500  Girard  Ave. 

Campbell,  J.  Moore,  State  Dept,  of  Health,  Harris- 
burg (Dauphin  Co.). 

Cariss,  Walter  L.,  801  N.  Forty-first  St. 

Carmany,  Harry  S.,  366  Greene  Lane,  Roxborough. 
Carnett,  John  Berton,  123  South  Twentieth  St. 
Carpenter,  Herbert  B.,  1805  Spruce  St. 

Carpenter,  Howard  C.,  1805  Spruce  St. 

Carpenter,  John  T.,  Jr.,  2040  Chestnut  St. 

Carr,  Charles  D.,  350  S.  Sixteentli  St. 

Carrier,  Frederic,  406  South  Sixteenth  St. 

Carroll,  William,  617  South  Sixteenth  St. 
Carruthers,  Georgiana  H.,  3064  Frankford  Ave. 
Carson,  John  Baker,  348  South  Sixteenth  St. 
Carter,  Andrew  D.,  753  North  Fortieth  St. 

Case,  Eugene  Allen,  63  West  LaCrosse  Ave.,  Lans- 
downe  (Delaware  Co.). 

Cassidy,  Paul  B.,  817  South  Twenty-first  St. 
Cattell,  Henry  W.,  3709  Spruce  St. 

Chaiken,  Jacob  B.,  924  North  Eleventh  St. 

Chance,  Burton,  235  South  Thirteenth  St. 

Chandlee,  Wm.  Herbert,  4930  Frankford  Ave. 
Chandler,  Swithin,  225  South  Twentieth  St. 
Chapin,  Laura  Stitzer,  1724  Diamond  St. 

Chapman,  John  P.,  1700  Pine  St. 

Chase,  Theodore  L.,  2009  Chestnut  St. 

Chestnut,  James  C.,  1817  Frankford  Ave. 

Child,  Florence  C.,  McKean  Ave.,  Germantown. 
Chirinos,  Frederick  C.,  2656  E.  Allegheny  Ave. 
Chodoff,  Louis,  705  Pine  St. 

Christian,  Hilary  M.,  1321  Spruce  St. 

Christine,  Gordon  M.,  2043  North  Twelfth  St. 
Ciavarelll,  Constantino  N.,  800  South  Tenth  St. 
Clagett,  Augustus  H.,  2615  North  Twenty-ninth  St. 
Clapp,  George  H.,  5129  Baltimore  Ave. 

Clccone,  G.  Vico,  1409  South  Broad  St. 

Clark,  Benjamin  F.  R.,  Palmerton  (Carbon  Co.). 
Clark,  Elizabeth  E.,  252  High  St.,  Germantown. 
Clark,  Elizabeth  F.  C.,  1769  Pine  St. 

Clark,  George  G.,  2221  North  Sixteenth  St. 

Clark,  John  G.,  2017  Walnut  St. 

Clark,  William  L.,  1809  Chestnut  St. 

Clawson,  James  E.,  1707  West  Norris  St. 
Cleveland,  F.  Mortimer,  5211  Walnut  St. 

Cloud,  Charles  H.,  14  North  Sixtieth  St. 

Clouting,  E.  Sherman,  2035  Chestnut  St. 

Coates,  George  M.,  1736  Pine  St. 

Coates,  Thomas  Gordon,  1413  Lombard  St. 
Codman,  Charles  A.  E.,  4116  Spruce  St. 

Coglll,  Lida  Stewart,  1831  Chestnut  St. 

Cohen,  Abraham  J.,  723  Pine  St. 

Cohen,  Herman  Bernard,  933  Lindley  Ave. 

Cohen,  J.  Solis,  2113  Chestnut  St. 

Cohen,  Leon  Solis,  1525  Walnut  St. 

Cohen,  Myer  Solis,  4102  Girard  Ave. 

Cohen,  S.  Solis,  1525  Walnut  St. 
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Cohn,  Adolph,  937  North  Eighth  St. 

Coles,  Strieker,  2103  Wainut  St. 

Coley,  Thomas  Luther,  256  S.  Fifteenth  St. 
Colgan,  James  F.  E.,  1022  North  Fifth  St. 

Colgan,  John  A.,  1809  Chestnut  St. 

Collins,  Arthur  A.,  Oxford  (Chester  Co.). 

Collins,  Edward  W.,  Home  for  Consumptives,  Chest- 
nut Hill. 

Collins,  Foster  K.,  813  North  American  Bidg.,  Broad 
and  Sansom  Sts. 

Conard,  Thomas  E.,  1855  N.  Seventeenth  St. 

Conner,  Annie  L.,  7065  Germantown  Ave. 

Cooke,  Dudley  T.,  1536  South  Broad  St. 

Cooke,  Edwin  S.,  1633  Christian  St. 

Cooper,  J.  Cardeen,  Burwood  Farm,  Wyoming,  Del. 
Cooper,  Linfred  L.,  P.R.R.,  Tyrone  (Blair  Co.). 
Cooperman,  Morris  B.,  833  South  Third  St. 

Coplin,  William  M.  L.,  606  S.  Forty-eighth  St. 
Copp,  Owen,  4401  Market  St. 

Cornell,  Walter  S.,  729  City  Hall. 

Corson,  Charles  C.,  6374  Germantown  Ave. 
Corson-White,  Ellen  P.,  216  South  Fifteenth  St. 
Cortesse,  Ignazio,  1025  Christian  St. 

Craig,  Alexander  R.,  535  N. Dearborn  St., Chicago,  111. 
Craig,  Clark  R.,  331  South  Twelfth  St. 

Craig,  Frank  A.,  2030  Chestnut  St. 

Craig,  John  Martin,  308  School  Lane,  Germantown. 
Craig,  Nellie  Cameron,  215  N.  Fifty-second  St. 
Craig,  William  F.,  1603  West  Lehigh  Ave. 

Cramp,  Joseph  A.,  1902  Chestnut  St. 

Crandall,  Thomas  V.,  1801  Chestnut  St. 

Creighton,  William  J.,  1905  Chestnut  St. 

Croskey,  John  W.,  3325  Powelton  Ave. 

Crowe,  F.  Beresford,  728  South  Sixtieth  St. 
Crueger,  Edward  A.,  1123  N.  Forty-first  St. 

Cryer,  Matthew  H.,  1623  Walnut  St. 

Culbertson,  Walter  L.,  2502  N.  Twenty-ninth  St. 
Curran,  John  D.,  1418  South  Broad  St. 

Currie,  Charles  A.,  West  Walnut  Lane,  Gtn. 

Currie,  Thomas  R.,  512  West  Lehigh  Ave. 

Custer,  David  D.,  137  Green  Lane,  Manayunk. 
Custer,  Ella  B.,  137  Green  Lane,  Manayunk. 
DaCosta,  J.  Chalmers,  2045  Walnut  St. 

DaCosta,  John  C.,  Jr.,  N.W.Cor. Spruce  and  15th  Sts. 
Daland,  Judson,  317  South  Eighteenth  St. 

Daniels,  Clarence  D.,  2267  N.  Eighteenth  St. 
d’Apery,  Tello  J.,  767  North  Fortieth  St. 

Davidson,  Arthur  J.,  200  South  Twelfth  St. 

Davies.  John  R.,  Jr.,  Penna.  Hosp.,  Spruce  and 
Eighth  Sts. 

Davis,  Alvah  M.,  25  High  St.,  Germantown. 
Davis,  Edward  P.,  250  South  Twenty-first  St. 

Davis,  Gwilym  G.,  1814  Spruce  St. 

Davis,  J.  Leslie,  135  South  Eighteenth  St. 

Davis,  Richard  S.,  302  School  Lane,  Germantown. 
Davis,  T.  Carroll,  2408  W.  Allegheny  Ave. 

Davis,  Warren  B.,  135'  South  Eighteenth  St. 
Davisson,  Alexander  H.,  Ardmore  (Montg.  Co.). 
Deal,  John  Colton,  5325  Haverford  Ave. 

Deardorff,  William  H.,  5049  Hazel  Ave. 

Deaver,  Henry  C.,  1415  North  Broad  St. 

Deaver,  John  B.,  1634  Walnut  St. 

Deaver,  Richard  W.,  6105  Germantown  Ave. 
DeCarlo,  John,  802  South  Tenth  St. 

Deehan,  Sylvester  J.,  843  N.  Twenty-fourth  St. 
DeFord,  Moses,  1825  Diamond  St. 

Deichler,  L.  Waller,  750  North  Forty-first  St. 
Deitz,  George  W.,  1744  Orthodox  St. 

Dempsey,  William  Thomas,  2606  N.  Fifth  St. 
Dengler,  Robert  H.,  2324  North  Broad  St. 

Denny,  George  H.,  S.  B.  Cor.  Thirty-ninth  and 
Spring  Garden  Sts. 

Dercum,  Clara  T.,  810  North  Broad  St. 

Dercum,  Francis  X.,  1719  Walnut  St. 

Despard,  Duncan  L..  1806  Pine  St. 

Dever,  Francis  J.,  319  South  Eighteenth  St. 
Devereux,  Robert  T.,  1856  Hunting  Park  Ave. 
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Devitt,  Benjamin  F.,  1503  Nortli  Fifteenth  St. 
Devitt,  William,  130  Green  Lane,  Manayunk. 
Devlin,  Albert  J.,  1615  North  Tenth  St. 

Dewey,  J.  Hiland,  1436  Diamond  St. 

Dick,  John  W.,  1945  Christian  St. 

Dick,  Walter,  Dagus  Mines  (Elk  Co.). 

Dickson,  Frank  D.,  1814  Spruce  St. 

Diez,  M.  Louise,  5733  Spruce  St. 

Dillard,  Henry  K.,  Jr.,  234  S.  Twentieth  St. 
Diutenfass,  Henry,  415  Pine  St. 

Diseroad,  Benjamin  F.,  901  West  Lehigh  Ave. 
Dixon,  Samuel  G.,  Ardmore  (Montgomery  Co.). 
Doane,  Joseph  C.,  Phila.Gen.Hosp.,Pine  and  34th  Sts. 
Doe,  Charles  Herbert,  Episcopal  Hosp.,  Lehigh  Ave 
Dolson,  Prank  E.,  413-414  Weightman  Bldg.,  1524 
Chestnut  St. 

Donnelly,  Daniel  J.,  3727  North  Fifteenth  St. 
Donnelly,  Dorothy,  213  Green  Lane,  Roxborough. 
Donnelly,  Edward  J.,  3000  West  Lehigh  Ave. 

Dorr,  Henry  I.,  158  Summer  St.,  Somerville,  Mass. 
Dorrance,  George  M.,  2025  Walnut  St. 

Dorsett,  Rae  S.,  1729  Arch  St. 

Dorwarth,  Charles  Votteler,  1520  Erie  Ave. 
Dougherty-Trexler,  Henrietta  M.,  923  West  Susque- 
hanna Ave. 

Douglas,  Malcolm,  1814  Tioga  St. 

Douredoure,  Eveleen  A.,  4107  Baltimore  Ave. 
Downs,  Ardrey  W.,  Med. -Chi.  Coll.,  Cherry  and 
Seventeenth  Sts. 

Downs,  Norton,  Fordhooke  Farm,  Three  Tuns 
(Montgomery  Co.). 

Downs,  Robert  N.,  Jr.,  6008  Greene  St.,  Gtn. 
Downs,  Thomas  A.,  409  North  Forty-first  St. 

Drake,  Elwood  L.,  2762  Pratt  St. 

Drayton,  William,  Jr.,  1316  Locust  St. 

Dripps,  John  H.,  1812  North  Eleventh  St. 

Druce,  Thomas  W.,  1316  South  Thirty-fifth  St. 

Dry,  David  Miller,  Jefferson  Hosp.,  Sansom  and 
Tenth  Sts. 

Dubbs,  John  H.,  2722  North  Twelfth  St. 

Dubbs,  Robert  L.,  1622  South  Eighteenth  St. 

Duer,  Edward  L.,  Odessa,  Delaware. 

Dukes,  John  L.,  344  N.  Fifty-second  St. 

Dulles,  Charles  W.,  4101  Walnut  St. 

Duncan,  Harry  A.,  2721  West  Lehigh  Ave. 

Dundore,  Claude  A.,  Argonant  Hotel,  Denver,  Colo. 
Dunn,  Archibald  W.,  Willow  Grove  (Montg.  Co.). 
Dunn,  John  T.,  2500  South  Seventeenth  St. 

Dw’ight.  Marcus  B.,  4025  Walnut  St. 

Ealer,  Percy  H.,  2027  Spring  Garden  St. 

Earley,  Thomas  B.,  2230  Tioga  St. 

Earnshaw,  Henry  C.,  Bryn  Mawr  (Montg.  Co.). 
Eaton,  Albert  M.,  2017  North  Thirteenth  St. 
Eckfeldt,  John  W.,  6312  Vine  St. 

Eckman,  Philip  N.,  624  N.  Twenty-second  St. 
Edwards,  Preston  M.,  3957  Warren  St. 

Edw'ards,  Thomson,  906  South  Forty-seventh  St. 
Eft,  Erederick,  1340  North  Thirteenth  St. 

Egbert,  Joseph  C.,  Wayne  (Delaware  Co.). 

Egbert,  Seneca,  4814  Springfield  Ave. 

Egly,  H.  Conrad,  Kirkwood  (Lancaster  Co.). 
Eichman,  Edward  A.,  440  Lyceum  Ave. 

Elder,  Frank  H.,  6038  Overbrook  Ave. 

Eldredge,  Clarence  S.,  2330  N.  Seventeenth  St 
Eliason,  Eldredge  L.,  320  South  Sixteenth  St. 
Elllnger,  Theophilus  J.,  737  N.  Forty-first  St. 

Ellis,  Aller  G.,  N.W.  Cor.  Tenth  and  Walnut  Sts. 
Ellis,  Samuel,  6203  Elmwood  Ave. 

Ellis,  William  T.,  1926  North  Nineteenth  St. 

Elmer.  Malcomb  K.,  The  Normandie,  Chestnut  and 
Thirty-sixth  Sts. 

Elmer.  Walter  G.,  1801  Pine  St. 

Ely,  Thomas  Cox,  2041  Green  St. 

Embery,  Prank,  4662  Frankford  Ave. 

Emich,  John  P.,  3245  North  Front  St. 

Endres,  Joseph  M.,  1416  South  Fifteenth  St. 
Engelhardt.  Caroline  S.  R.,  Lansdale  Hosp.,  Lans- 
dale  (Montgomery  Co.). 


Enoch,  George  P.,  7926  Frankford  Ave. 

Erck,  Theo.  A.,  251  South  Thirteenth  3t. 

Eshner,  Augustus  A.,  1019  Spruce  St. 

Evans,  William,  4007  Chestnut  St. 

Everitt,  Ella  B.,  1807  Spruce  St. 

Eves,  Curtis  Clyde,  1700  Walnut  SL 

Ewing,  Charles  H.,  1330  South  Seventeenth  St 

Falls,  Samuel  C.,  6139  Haverford  Ave. 

Paries,  Randolph,  2007  Walnut  St. 

Paris,  George  T.,  Pennsylvania  Hospital  for  Insane, 
Market  and  Forty-ninth  Sts. 

Farley,  Joseph,  1919  South  Broad  St. 

Farr,  Clifford  B.,  117  South  Twenty-second  St. 
Farr,  William  W„  Springfield  Ave.  and  Lincoln 
Drive,  Chestnut  Hill. 

Farrar,  Joseph  D.,  1944  North  Broad  St. 
Farrington,  Charlotte  S.,  2130  West  Passyunk  Ave. 
Faught,  Francis  Ashley,  5016  Spruce  St. 

Feldstein,  Sidney  L.,  2145  N.  Fifteenth  St. 

Felt,  Carle  L.,  2007  Chestnut  St. 

Fenerty,  Vincent  J.,  2217  East  Cumberland  SL 
Fenton,  Thomas  H.,  1319  Spruce  St. 

Ferguson,  Albert  D.,  50  East  Johnson  SL,  Gtn. 
Ferguson,  George  M.,  706  S.  Forty -ninth  St. 
Ferguson,  Wm.  N.,  125  W.  Susquehanna  Ave. 
Ferguson,  William  Norman,  Jr.,  2725  N.  Fifth  St. 
Perris,  Francis  S.,  501  South  Forty-fifth  St. 
Fetterman,  Wilfred  B.,  7047  Germantown  Ave. 
Fetterolf,  George,  134  South  Twentieth  St. 

Fiet,  Harvey  J.,  2152  North  Fourth  St. 

Fife,  Charles  A.,  2033  Locust  SL 
Flnck,  Edward  B.,  1120  Girard  St. 

Fineman,  Harry  E.,  1338  North  Franklin  St. 
Fischelis,  Philip,  828  North  Fifth  St. 

Fish,  Harry  C.,  236  North  Fiftieth  St. 

Fisher,  Frank,  1911  Arch  St. 

Fisher,  Henry,  2345  East  Dauphin  St. 

Fisher,  Henry  M„  1027  Pine  St. 

Fisher,  Herbert  P.,  5324  Wayne  Ave.,  Gtn. 

Fisher,  John  M.,  222  South  Fifteenth  St. 

Fisher,  John  V.,  6027  Larchwood  Ave. 

Fisher,  Lewis,  1322  South  Fifth  St. 

Fisher,  Mary,  1911  Arch  St. 

Fisher,  Mulford  K.,  3128  Diamond  St. 

Fitzpatrick,  Ignatius  L.  J.,  1807  S.  Eighteenth  St. 
Flannery,  Leo  G.,  S.  W.  Cor.  Broad  and  York  Sts. 
Fleming,  Thomas  J.,  2225  Green  St. 

Flynn,  J.  Cajetan,  1225  North  Sixth  St. 
Poehrenbach,  Julius  E.,  3228  North  Fifteenth  St. 
Foltz,  J.  Clinton,  Summit  SL,  Chestnut  Hill. 

Ford,  Walter  A.,  N.E.  Cor.  15th  and  Locust  Sts. 
Formad,  Marie  K.,  927  North  Broad  St. 

Forman,  Horace  J.,  Jr.,  3350  North  Fifteenth  St. 
Forst,  John  R..  166  West  Coulter  St.,  Germantown. 
Foss,  Harold  L.,  123  S.  Main  St.,  Rochester,  Minn. 
Fox,  Herbert,  3902  Locust  St. 

Fox,  L.  Webster,  303  South  Seventeenth  St. 

Fraley.  Frederick,  314  South  Seventeenth  St. 
Prancine,  Albert  P.,  264  South  Twenty-first  St. 
Frankel,  Jacob  J.,  1314  South  Fifth  St. 

Franklin,  Clarence  P.,  121  South  Sixteenth  St. 
Franklin,  Marcus,  1518  North  Broad  St. 

Franklin,  M.  Burnett,  1512  Diamond  St. 

Frantz,  J.  Paul.  2541  Columbia  Ave. 

Fraser,  Hugh  D..  6618  Woodland  Ave. 

Frazier.  Charles  H.,  1724  Spruce  St. 

Preas,  Henry  M.,  418  West  Huntingdon  St. 
Freeman.  Prank  Ernest,  1231  North  Sixtieth  St. 
Freeman,  Walter  J.,  1832  Spruce  St. 

Freeman,  Walter  S.,  909  W.  Susquehanna  Ave. 
Frescoln,  Leonard  D.,  3944  Aspen  St. 

Fretz,  Howard  G.,  1207  Erie  Ave. 

Freund.  Henry  H.,  1509  South  Broad  St. 

Frick,  J.  Howard.  402  High  St.,  Germantown. 
Fridy,  Cyrus  W.,  58th  St.  and  Thomas  Ave. 
Friedmann,  O.  neisher,  2107  N.  Mervlne  St. 

Fritch,  James  Scott,  1318  Spruce  St. 
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Fritts,  William  li.,  535  North  Eleventh  St. 
r ritz,  W.  Wallace,  1600  Summer  St. 
r'uiler,  Daniel  H.,  Penn,  liosp.  ior  insane,  .Market 
and  Forty-ninth  Sts. 

Fulton,  Z.  .M.  Kemptou,  1111  W.  Lehigh  Ave. 
r unk,  Elmer  11.,  1318  Spruce  St. 

Furbush,  Charles  Lincoln,  1501  Spruce  St. 
r'usco,  I’asquale,  1230  Reed  St. 

Fusseil,  iVl.  Howard,  121  Lyceum  Ave.,  Ko.vborough. 
(ialbraith,  James  L.,  2239  North  Nineteenth  St. 
tiallagher,  James  S.,  155  E.  Walnut  Lane,  Gtn. 
i.ans,  Emanuel  S.,  711  North  Franklin  St. 

(ians,  S.  Leon,  The  Brautwood,  Parkside  and  Marl- 
ton  Aves. 

Gartmau,  Leo  N.,  523  Pine  St. 

Gardner,  Anna  J.,  117  East  Somerset  St. 
tlaskill,  Henry  K.,  1610  Spruce  St. 

(■aston,  Ida  E.,  2833  Diamond  SL 

Geisler,  Howard  D.,  35  High  St.,  Germantown. 

Gerhard,  Arthur  H.,  2110  Pine  St. 

Gerhard,  Samuel  P.,  639  North  Sixteenth  St. 
Gerlach,  Ella  M.,  3706  Brown  St. 

Gerlach,  Richard  F.,  1416  N.  Seventeenth  St. 
Gessler,  Charles  W.,  1311  South  Broad  St. 

Getelman,  Ralph  E.,  117  South  Forty-fourth  St. 
Gibbon,  John  H.,  1608  Spruce  St. 

Gilbride,  John  J.,  1934  Chestnut  St. 

Gildersleeve,  Nathaniel,  Roselawn,  Hilldale  Road, 
Lansdowne  (Dela.  Co.). 

Gildersleve,  George  Henry,  525  N.  Sixth  St. 

Gile,  Ben  Clark,  2018  Chestnut  St. 

Gill,  A.  Bruce,  318  South  Fifteenth  St. 

Gilliland,  Samuel  H.,  Marietta  (.Lancaster  Co.). 
Gilpin,  Sherman  F.,  432  N.  Forty-second  St. 
Ginsburg,  Morris,  1511  South  Ninth  St. 

Ginsburg,  Nathaniel,  1704  Pine  St. 

Girvin,  John  H.,  2120  Walnut  St. 

Gittelson,  Samuel  J.,  1017  Spruce  St. 

Gittings,  J.  Claxton,  3942  Chestnut  St. 

Gleason,  E.  Baldwin,  2033  Chestnut  St. 

Goddard,  Herbert  M.,  1338  Spruce  St. 

Godfrey,  Henry  G.,  2054  East  Cumberland  St. 
Goepp,  R.  Max,  124  South  Eighteenth  St. 
Goldberg,  Harold  G.,  1925  Chestnut  St. 

Goldberg  Joseph  M.,  855  North  Seventh  St.  • 
Goldberg,  Maurice,  1408  South  Sixth  St. 

Goldberg,  Samuel,  4415  Germantown  Ave. 

Golden,  Henry,  1722  South  Broad  St. 

Goldring,  Emil  J.,  1722  North  Eighth  St. 
Goldsmith,  S.  Bryan,  247  South  Thirteenth  St. 
Goldstein,  A.  Otto,  987  North  Fifth  St. 

Goldstein,  Joseph,  2429  West  Lehigh  Ave. 

Good,  William  H.,  5309  North  Second  St. 

Goodell,  W.  Constantine,  300  S.  Thirteenth  St. 
Goodman,  Edward  H.,  248  S.  Twenty-first  St. 
Goodman,  Robert,  221  Fitzwater  St. 

Goodwin,  Warren  C.,  3740  Powelton  Ave. 

Goos,  Harry  William,  Amber  and  Dauphin  Sts. 
Gordon,  Alfred,  1812  Spruce  St. 

Gordon,  Benjamin  L.,  N.W.Cor.Broad  and  Mifflin  Sts. 
Gordon,  S.  Finley,  2235  North  Thirtieth  St. 

Goss,  Charles,  1316  W.  Allegheny  Ave. 

Graf,  Edmund  L.,  927  South  Sixtieth  St. 

Graham,  Edwin  E.,  1713  Spruce  St. 

Graham,  John,  326  South  Fifteenth  St. 

Grahn,  S.  Norman,  2011  N.  Twenty-second  St. 

Gray,  Alfred  P.,  4651  Leiper  St. 

Gray,  Clarence  H.,  1803  Chestnut  St. 

Gray,  Robert  L.,  3031  North  Broad  St. 

Grayson,  Charles  P.,  262  South  Fifteenth  St. 

Green,  Mary  J.;  707  North  Fortieth  St. 

Green.  Max,  1706  South  Fifth  St.  i- 
Greenbaum,  Sigmund  S.,  1103  South  8tb  St. 

Greene,  William  H.,  N.W.Cor.  16th  and  Arch  Sts. 
Greenewalt,  Frank  L.,  1424  Master  St. 

Greenman,  Milton  J.,  3618  Woodland  Ave. 

Gregory,  Henry  Ward,  6033  Chestnut  St. 

Griffith,  J.  P.  Crozer,  1810  Spruce  St. 
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Griggs,  William  C.,  558  N.  Fifty-eighth  Si. 

Grim,  Ella  Williams,  16  North  loriietu  ai. 

Grime,  Robert  T.,  618  Souin  seventeenin  ai. 

Grimes,  Gnaries  Henry,  JHi  oia  ioik  Road. 
Griscom,  J.  lUilion,  19Z5  Chestnut  St. 

Grou,  Charles  A.,  222  North  Tnirteenth  Si. 

Groft,  Henry  C.,  S.  n,.  Cor.  liioau  auu  . eua.iga  ...... 

Grou,  John  W’.,  3o00  North  Broau  St. 

Gross,  Samuel,  615  Ritner  St. 

Guiltoyle,  William  1'.,  1014  Chestnut  St. 

Gummey,  Frank  B.,  o418  Greene  St.,  Germantown. 
Guthrie,  D.  Clinton,  122  N.  lortieth  St. 

Guthrie,  Kenneth  S.,  182  Monroe  St.,  Brooklyn,  N.V. 
Gwyu,  Norman  B.,  20  South  Twenty-hrst  St. 
Haerer,  Frederick  J.,  Drexel  Biug.,  Chestnut  and 
Fifth  Sts. 

Haig,  Charles  R.^  Jr.,  1400  N.  Nineteenth  St. 
Haines,  Wilbur  H.,  1701  Chestnut  St. 

Hale,  George,  29  West  Main  St.,  Haddontield,  N.  J. 
Hall,  Annie  Bartram,  lllu  N.  seventeenth  St. 
Hallowell,  Charles  E.,  1208  Chestnut  St. 

Halperen,  Abraham  u.,  222S  south  uiignih  St. 
Hamill,  Samuel  McC.,  1822  Spruce  St. 

Hamilton,  William  A.,  602  East  Giraru  Ave. 
Hamilton,  William  T.,  932  West  Lehigh  Ave. 
Hammer,  A.  Wiese,  902  North  Forty-hrst  St. 
Hammond,  Frank  C.,  1729  Arch  St. 

Hammond,  Levi  Jay,  1222  Spruce  St. 

Hammond,  Wilbur  C.,  655  North  Twelfth  St. 

Hand,  Alfred,  Jr.,  1724  Pine  St. 

Hanna,  George  C.,  4810  Frankford  Ave. 

Hanna,  Hugh,  2843  Diamond  St. 

Hannum,  William,  844  North  Twenty-third  St. 
Mansell,  Howard  F.,  1528  Walnut  St. 

Harbaugh,  Charles  H.,  1143  South  Broad  St. 
Harbridge,  Delamere  Forest,  Goodrich  Block, 
Phoenix,  Arizona. 

Hare,  Hobart  A.,  1801  Spruce  St. 

Hargett,  Walter  S.,  5715  Girard  Ave. 

Harris,  Frank  D.,  2315  North  Seventeenth  St. 

Harris,  Raymond  J.,  1843  South  Broad  St. 
Harrison,  Rose,  1836  South  Broad  St. 

Harte,  Richard  H.,  1503  Spruce  St. 

Hartley,  Harriet  L.,  1534  North  Fifteenth  St. 
Harton,  Julia  P.,  1721  West  Girard  Ave. 

Hartwell,  John  H.,  3302  North  Broad  St. 

Hartz,  Harry  J.,  1002  Jackson  St. 

Hartz,  William,  2510  West  Lehigh  Ave. 

Hartzell,  Milton  B.,  3644  Chestnut  St. 

Hassell,  Howard  W.,  2107  Fairmount  Ave. 
Hatfleld-Richardson,  Bertha  S.,  2021  N.  13th  St. 
Hatfield,  Charles  J.,  2008  Walnut  St. 

Hawke,  Wilfred  W.,  218  S.  Sixteenth  St. 

Hayes,  John  Agnew,  1822  Master  St. 

Head,  Joseph,  1500  Locust  St. 

Hearn,  Marion,  700, N.  Fortieth  St. 

Hearn,  William  P.,  2119  Spruce  St. 

Hearne,  Charles  S.,  1632  Chestnut  St. 

Hearst,  John  A.,  6043  Germantown  Ave. 

Hebsacker,  William  F.,  2151  East  Cumberland  St. 
Heck,  John  A.,  1232  North  Fifth  St. 

Heed,  Charles  R.,  1402  Spruce  St. 

Heilman,  Eugene  A.,  876  Highland  Ave. 

Heinier,  Louis  B.,  2404  N.  Thirty-second  St. 
Heineberg,  Alfred,  1642  Pine  St. 

Heisler,  John  C.,  3829  Walnut  St. 

Heller,  Edwin  A.,  1911  N.  Broad  St. 

Henry,  Frederick  P.,  114  S.  Eighteenth  St. 

Henry,  J.  Norman,  1906  Spruce  St. 

Henry,  Melvin  K.,  5011  Tacony  St. 

Herbert,  J.  Frederick,  Flanders  Bldg.,  S.  E.  Cor. 

Fifteenth  and  Walnut  Sts. 

Herchelroth,  J.  Grant,  4837  Baltimore  Ave. 
Herman,  .1.  Leon,  1701  Chestnut  St. 

Herman,  Maxwell,  San  Carlos,  Ariz. 

Hermance,  William  Oakley,  2040  Pine  St. 

Herrman,  Max  F.,  3703  Old  York  Road. 

Hewish,  Edgar  M.,  2131  Columbia  Ave. 
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Hewsou,  Addinell,  2120  Spruce  St. 

Hewson,  William,  6041  Diexel  lioad. 
llibshmau,  Harry  Z.,  4006  N.  Fifth  St. 

Higbee,  William  S.,  1703  South  Broad  St. 

Higgate,  Wilfred  O.,  822  North  Forty-first  St. 
Higgins,  Frank  J.,  2229  Nortli  Broad  St. 

Higgins,  .lames  C.,  225  N.  Twentieth  St. 

Hiiurup,  Josephine  W.,  Vienna,  Austria. 

Ililferiy,  Fdward  F.,  2225  N.  Twenty-first  St. 

Hill,  Anthony  J.,  630  N.  Eleventh  St. 

Hill,  G.  Alvin,  1524  Chestnut  St. 

Hill,  Howard  Kennedy,  339  S.  Eighteenth  St. 
Hinkle,  William  M.,  1323  N.  Thirteenth  St. 

Hinsdale,  Guy,  Hot  Springs,  Virginia. 

Hirsch,  Charles  S.,  S.W.  Cor.  Ninth  and  Pine  Sts. 
Hirschler,  Rose,  126  South  Seventeenth  St. 

Hirsh,  A.  Bern,  22  South  Twenty-first  St. 

Hirst,  Barton  C.,  1821  Spruce  St. 

Hirst,  John  Cooke,  1823  Pine  St. 

Hitschler,  William  A.,  1212  Spruce  St. 

Hoban,  Charles  J.,  1609  South  Broad  St. 

Hobensack,  J.  Rex,  1706  Columbia  Ave. 

Hockaday,  Agnes,  24  Pennock  Terrace,  I.ansdowne 
(Delaware  Co.). 

Hodge,  Edward  B.,  346  S.  Sixteenth  St. 

Hofkin,  Adolph  F.,  922  North  Fifth  St. 

Holland,  James  W.,  2006  Chestnut  St. 

Hollingshead,  Irving  W.,  123  S.  Eighteenth  St. 
Hollopeter,  William  C.,  1411  Spruce  St. 

Holloway,  Thomas  Beaver,  1819  Chestnut  St. 
Holmes,  E.  Burvill,  217  South  Forty-first  St. 
Holmes,  John  W.,  6201  Lansdowne  Ave. 

Hooker,  Richard  S.,  2116  North  Hancock  St. 
Hopkins,  Arthur  H.,  1804  Pine  St. 

Hopkins,  Frederick  M.,  817  N.  Thirteenth  St. 
Hopkinson,  Oliver,  1424  Spruce  St. 

Hopkinson,  Richard  Dale,  217  Summit  Ave.,  Jen- 
kintown  (Montg.  Co.). 

H organ,  Edward,  1833  Chestnut  St. 

Horne,  Joseph  A.,  Oak  Lane. 

Horne,  S.  Hamill,  324  South  Sixteenth  St. 
Houghton,  Charles  W.,  Wynnewood  (Montg.  Co.). 
Houser,  Lewis  J.,  804  Race  St. 

Hoyt,  Daniel  M.,  3604  Chestnut  St. 

Hudgins,  J.  Paul,  1921  Dickinson  St. 

Hudson,  Harry,  1602  Erie  Ave. 

Hughes,  Elizabeth  M.,  1924  North  Sixty-tliir.d  St. 
Hughes,  William  E.,  3945  Chestnut  St. 

Hulshizer,  Greene  R.,  1517  N.  Fifteenth  St. 

Hume,  John  Elias,  900  South  Forty-ninth  St. 
Humphreys,  Edward,  1925  N.  Twenty-third  St. 
Hungerbuehler,  John  C.,  1530  N.  Franklin  St. 
Hunsicker,  Hanna  M.,  Olney,  Philadelphia. 

Hunt,  Charles  Jack,  State  Capitol,  Harrisburg 
(Dauphin  Co.). 

Hunt,  Laura  Emma,  213  South  Seventeenth  St. 
Hunter,  John  W.,  2042  Pine  St. 

Hunter,  Robert  John,  342  N.  Sixty-third  St. 

Hurlock,  Frank  I.,  2831  Diamond  St. 

Husik,  David  N.,  1101  North  Forty-first  St. 
Hustead,  Frank  Humbert,  5115  Old  York  Road. 
Hutchinson,  James  P.,  133  S.  Twenty-second  St. 
Hutt,  William  H.,  1908  Fairmount  Ave. 

Huttenlock,  Robert  E.,  1122  East  Columbia  Ave. 
lllman,  G.  Morton,  3235  North  Fifteenth  St. 
Ingham,  Samuel  D.,  5249  Spruce  St. 

Ingle,  Henry  B.,  1937  Fairmount  Ave. 

Ingraham,  S.  Cooke,  125  Sumac  St. 

Irwin,  James  A.,  2019  South  Broad  St. 

Irwin,  William,  634  Snyder  Ave. 

Ivy,  Robert  Henry,  1623  Walnut  St. 

Jackson,  .1.  Allen,  Philadelphia  Hospital  for  the  In- 
sane, Pine  and  Thirty-fourth  Sts. 

Jacob,  Louis  H.,  141  West  Susquehanna  Ave. 

.lacob,  Moses,  1312  South  Fifth  St. 

Jacobs,  I^eopold  M.,  1327  North  Fifteenth  St. 
Jameson,  Howard  Leon,  2133  S.  Sixteenth  St. 

John,  Rutherford  I>.,  248  S.  Twenty-first  St. 
Johnson,  Elmer  E.,  2455  N.  Thirty-third  St. 


.lohnson,  George  E.,  5441  Chester  Ave. 

Johnson,  Russell  II.,  18  E.Summit  St.,  Chestnut  Hill. 
Johnson,  William  N„  6460  Germantown  Ave. 
Johnson,  William  T.,  4729  Baltimore  Ave. 

.lohnston,  D.  Howard,  3809  Chestnut  St. 

.Icnas,  Leon,  2253  N.  Seventeenth  St. 

Jones,  A.  Arthur,  1812  Jefferson  St. 

Jones,  Charles  J.,  1507  Locust  St. 

.lones,  Clifford  B.,  5035  Wayne  Ave.,  Germantown. 
Jones,  Eleanor  C.,  1531  North  Fifteenth  St. 

Jones,  Isaac  Hampshur,  1831  Chestnut  St. 

Jones,  John  F.  X.,  1608  Sixteenth  St. 

Jones,  Thomas  E.,  145  West  Susquehanna  Ave. 
Jopson,  John  H.,  1824  Pine  St. 

Judson,  Charles  F.,  1005  Spruce  St. 

Jump,  Henry  D.,  4634  Chester  Ave. 

Jurist,  Louis,  916  North  Broad  St. 

Kahn,  Bernard  L.,  2125  South  Fourth  St. 

Kalteyer,  Frederick  J.,  1533  Pine  St. 

Kamerly,  E.  Forest,  Jr.,  1130  Spruce  St. 

Kapp,  David,  1322  North  Thirteenth  St. 

Karpeles,  Maurice  J.,  146  W.  Chelten  Ave.,  Gtn. 
Katar,  Felix  M.,  123  South  Thirty-seventh  St. 
Katzenstein,  George  P.,  1915  North  Broad  St. 
Kaufman,  A.  Spencer,  254  South  Sixteenth  St. 
Kaufman,  Isadora,  1115  Spruce  St. 

Keating,  F.  Raymond,  2100  S.  Seventeenth  St. 
Keeler,  J.  Clarence,  254  South  Sixteenth  St. 

Keely,  Henry  Edgar,  1640  Green  St. 

Keely,  Robert  N.,  Browns  Mills  In-the-Pines,  N.  J. 
Keen,  William  W.,  1729  Chestnut  St. 

Keene,  Floyd  B.,  116  South  Nineteenth  St. 

Kehler,  B.  Frank,  Norwood  (Delaware  Co.). 
Keilty,  Robert  A.,  Med.  Laboratory,  Univ.  of  Penn. 
Reiser,  Elmer  E.,  6933  Tulip  St.,  Tacony. 

Keller,  Albert  P.,  136  Race  St. 

Kellner,  Henry  C.  F.,  1337  E.  Montgomery  Ave. 
Kelly,  Francis  J.,  407  South  Forty-second  St. 

Kelly,  James  A.,  1510  N.  Seventeenth  St. 

Kelly,  Joseph  V.,  138  Rector  St.,  Manayunk. 

Kelly,  Thomas  (J.,  105  School  House  Lane,  Gtn. 
Kelsey,  Ernest  W.,  1217  Spruce  St. 

Kemp,  John  H.,  5447  Christian  St. 

Kempton,  Augustus  F„  2118  Pine  St. 

Kennedy,  Daniel  J.,  2501  S.  Nineteenth  St. 

Kennedy,  James  W.,  241  North  Eighteentli  St. 
Kercher,  Delno  E.,  1534  Pine  St. 

Kerns,  Samuel  P.,  1432  Diamond  St. 

Ketcham,  Stephen  Rush,  1636  Green  St. 

Kevin,  Robert  O.,  1315  South  Fifteenth  St. 
Kiefer,  Walter  E.,821  Cooper  St., Easton  (Northamp- 
ton Co.). 

Kilduffe,  Robert,  912  Spruce  St. 

Killian,  Frederick  W.,  2725  Spring  Garden  St. 
Kimbrough,  Grace  D.,  621  South  Sixteenth  St. 
Kimmelman,  Simon,  S.W.Cor.8th  St.and  Snyder  Ave. 
Kindbom,  Hanna,  1507  Poplar  St. 

Kinne,  Howard  S.,  Willow  Grove  (Montg.  Co.). 
Kinney,  Willard  H.,  124  South  Eighteenth  St. 
Kirby,  Ellwood  R.,  1202  Spruce  St. 

Kirk,  George  W.,  1427  Girard  Ave. 

Kirkbride,  M.  Prank,  2212  Green  St. 

Kirkpatrick,  Andrew  B.,  1742  N.  Fifteenth  St. 
Kirschbaum,  Helen,  707  Spruce  St. 

Kitchen,  Joseph  S.,  1526  S.  Fifteenth  St. 

Klapp,  Wilbur  P.,  1716  Spruce  St. 

Klauder,  Joseph  V.,  S.S.  St.  Paul,  American  TJne, 
Pier  62,  N.Y.C.,  N.  Y. 

Klein,  Alexander,  321  South  Eleventh  St. 

Klemm,  Adam,  1204  West  Lehigh  Ave. 

Kline,  Harvey  W.,  1725  Butler  St. 

Klopp,  Edward  Jonathan,  1223  Spruce  St. 

Klopp,  Eli  L.,  Oak  Lane,  Philadelphia. 

Klopp,  Peter  P.,  618  West  Lehigh  Ave. 

Knipe,  .lay  C.,  2035  Chestnut  St. 

Knipe,  Norman  L.,  701  South  Fifty-second  St. 
Knorr.  .Tohn  K.,  Jr.,  2235  North  Sixteenth  St. 
Knowles,  Frank  C..  2022  Spruce  St. 

Knowles,  George  A.,  4812  Baltimore  Ave. 
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Kuowles,  Mary  Gilbert,  1709  Pine  St. 

Knox,  Andrew,  501  East  Allegheny  Ave. 

Koder,  Charles  A.,  245J>  North  Sixteenth  St. 

Kohn,  Bernard,  1516  North  Fifteenth  St. 

Kollock,  Katharine,  1926  Spring  Garden  St. 

Koliuer,  John  Albert,  927  South  St.  Bernard  St. 
l\rall,  John  T.,  1421  Chestnut  St. 

Kramer,  David  Warren,  262  South  Seventeenth  St. 
Krauss,  Frederick,  1701  Chestnut  St. 

Krenier,  Walter  H.,  5904  Greene  St.,  Gtn. 
Krumbhaar,  Edward  B.,  W.  Mermaid  Lane,  St. 
INIartins.  , 

Krusen,  Wilnier,  127  North  Twentieth  St. 

Kuehner,  Howard  M.,  2174  E.  York  St. 

Kurtz,  Arthur  D.,  2520  N.  Twenty-second  St. 

Kyle,  D.  Braden,  1517  Walnut  St. 

Kyle,  E.  Bryan,  1212  South  Forty-fifth  St. 

Lacy,  Henry  A.,  743  North  Seventeenth  St. 

I.aessle,  Henry  A.,  5900  Market  St. 

Laird,  J.  Packard,  Devon  (Chester  Co.). 

Lammer,  Francis  J.,  2266  N.  Nineteenth  St. 
Lamparter,  Eugene,  Green  Lane  (.Montg.  Co.). 
Landis,  Henry  R.  M„  11  S.  Twenty -first  St. 
Landon,  Lyndon  H.,  123  South  Thirty-sixth  St. 
Lane,  Dudley  W.,  2237  N.  Twenty-ninth  St. 
l.ane,  Peter  H.,  186  Bethlehem  Pike. 

Langdon,  H.  lilaxwell,  2018  Chestnut  St. 

Laplace,  Ernest,  1828  S.  Rittenhouse  Square. 

Larer,  Richard  W.,  1407  East  Columbia  Ave. 

Large,  Octavus  P.,  29th  St.  and  Susquehanna  Ave. 
Latchford,  O.  Luther,  1607  N.  Fifteenth  St. 

Lathrop,  Ruth  Webster,  1415  N.  Seventeenth  St. 
Latta,  Samuel  W.,  3602  Pow'elton  Ave. 

Lau,  Scott  W.,  N.E.  Cor.  Fifteenth  and  Ritner  Sts. 
Lautenbach,  Louis  J.,  33  South  Sixteenth  St. 
I.awrence,  Granville  A.,  1412  West  Erie  Ave. 

I.,aws,  George  M.,  2033  Locust  St. 

Leach,  Wilmon  W.,  2118  Spruce  St. 
l.eaman,  Enos  H.,  3406  A St. 

Leaman,  Henry,  832  North  Broad  St. 

1 eaman,  Rosh,  1818  Girard  Ave. 

Leaman,  William  G.,  3700  Baring  St. 

Leavitt,  Frederick  H.,  1519  Pine  St. 

LeBoutillier,  Theodore,  9 S.  Twenty-first  St. 
LeConte,  Robert  G.,  1530  Locust  St. 

Lee,  Walter  Estell,  905  Pine  St. 

LeFever,  Charles  W.,  1708  Pine  St. 

Leffmann,  Henry,  1839  N.  Seventeenth  St. 

LeGates,  Charles  A.,  Mt.  Pocono  (Monroe  Co.). 
Lehman,  Frederick  C.,  2501  Columbia  Ave. 

Leidy,  C.  Fontaine-Maury,  316  S.  Sixteenth  St. 

Leidy,  Joseph,  1319  Locust  St. 

Lennon,  James  S.,  747  South  Seventeenth  St. 

Leof,  Morris  V.,  1700  North  Franklin  St. 

Leonard,  Charles  F.,  2025  South  Tenth  St. 

Leonard,  Edward  A.,  Jr.,  Phila.  Gen.  Hosp.,  Pine 
and  Thirty-fourth  Sts. 

Leopold,  Samuel,  318  South  Fifteenth  St. 

Levan,  George  F.,  733  North  Forty-first  St. 

Levi,  I.  Valentine,  1736  North  Sixteenth  St. 

Levis,  George  E.,  4523  Frankford  Ave. 

Levy,  David  W.,  1122  East  Palmer  St. 

Levy,  Jacob,  1920  South  Fifth  St. 

Lewis, Bertha, Pembroke  Rd., Bryn  Mawr  (Mont. Co.). 
Lewis,  Daniel  W.,  3149  N.  Tv/enty-second  St. 
Lewis,  Fielding  O.,  261  South  Seventeenth  St. 
Lewis,  lohn  Francis,  5522  Cedar  Ave. 

Lewis,  Morris  J.,  1316  Locust  St. 
Lichtenwalner-Myers,  Sarah,  34  Pomona  St.,  Gtn. 
Liggett,  Samuel  J.,  936  West  Lehigh  Ave. 

Lilly,  John  H.,  1553  East  Berks  St. 

Lincoln,  Clarence  W.,  Wayne  (Delaware  Co.). 
Lindauer,  Eugene,  2018  N.  Thirty-second  St. 
Lippert,  Frieda  E.,  1716  North  Eighteenth  St. 
Lipplncott,  Edmund  N.,  Oak  Lane. 

Lloyd,  J.  Hendrie,  116  S.  Twenty-first  St. 

Tyockrey,  Sarah  H.,  1701  Chestnut  St. 

Lodholz,  Edward,  3103  Diamond  St. 

Loeb,  Ludwig,  1421  North  Fifteenth  St. 
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Loeb,  Victor  A.,  1622  North  Fifteenth  St. 
Loewenberg,  Samuel  A,.  1208  Spruce  St. 

Long,  Samuel  C.,  2134  North  Twelfth  St. 
ijong,  William  H.,  4657  Lancaster  Ave. 

Longaker,  Daniel,  1402  North  Sixteenth  St. 
Longaker,  Edwin  P.,  1402  North  Sixteenth  St. 
Longenecker,  Christian  B.,  3416  Baring  St. 
Longshore,  Howard  K.,  220  South  Sixteenth  St. 
Longshore,  J.  Bartley,  3150  North  Broad  St. 
Loughrey,  Thomas  P.,  5545  Alorton  St.,  Gtn. 

Loux,  Hiram  R.,  1819  Walnut  St. 

Love,  Julius  D.,  315  Pine  St. 

Love,  Louis  F.,  1305  Locust  St. 

Lowa,  W'alter,  653  North  Broad  St. 

Loweuburg,  Harry,  1927  North  Broad  St. 

Lownes,  John  B.,  1849  North  Nineteenth  St. 

Lubin,  Cecelia,  Eighty-fourth  St.  and  Eastwick  Ave. 
Lucas,  Walter  S.,  2030  Chestnut  St. 

Ludlum,  Seymour  D.,  216  South  Fifteenth  St. 

Ludy,  John  B.,  247  South  Seventeenth  St. 

Lutz,  Hiram  L.,  5527  Woodland  Ave. 

Lynch,  John  J.,  4280  Paul  St. 

Lyon,  B.  B.  Vincent,  1901  Pine  St. 

Lytle,  I.  Walter,  1527  North  Twentietli  St. 
.McAllister,  Anna  M.,  3503  Baring  St. 

McAnitl,  Hugh  P.,  2413  N.  Seventh  St. 

McCalmont,  William  S.,  746  N.  Sixty-third  St. 
McCarthy,  Daniel  J.,  2025  W'alnut  St. 

.McClary,  Samuel  3d.,  4610  Spruce  St. 

McCollin,  James  G.,  404  North  Forty-first  St. 
McCollin,  S.  Mason,  1725  Arch  St. 

McConnell,  Guthrie,  Cynwyd  (Montg.  Co.). 
McConnell,  James  W.,  701  North  Fortieth  St. 
McCormick,  John  A.,  1311  N.  Nineteenth  St. 

McCrae,  Thomas,  1627  Spruce  St. 

McCreight,  Charles,  2620  North  Fifth  St. 
.McCullough.  Francis  J.,  1512  South  Tenth  St. 
.McDaniel,  Earl  L.,  1325  Erie  Ave. 

McDevitt,  Charles  H.,  4552  Wayne  Ave. 

McDougald,  John  Q.,  1336  Lombard  St. 

.McDowell,  James  E.,  5006  Walnut  St. 

McDowell,  Norris  Stanley,  1529  West  Columbia  Ave. 
McDowell,  Samuel  B.,  925  North  Broad  St. 
McFarland,  Joseph,  442  West  Stafford  St.,  Gtn. 
McGinnis,  Arthur,  Cor.  Logan  and  Greene  Sts.,  Gtn. 
McGlinn,  John  A.,  113  South  Twentieth  St. 

Mcllvain,  Edwin  Hulme,  1629  Butler  St. 

Mclntire,  Benjamin  M.,  4843  Baltimore  Ave. 
McKeage,  William,  3131  North  Broad  St. 

McKee,  James  H.,  1212  Spruce  St. 

McKeldin,  Robert  A.  W.,  5342  Catharine  St. 
McKellar,  Ruth  Alexander,  Philadelphia  Hosp.  for 
Insane,  Pine  and  Thirty-fourth  Sts. 

McKenna,  John  A.,  Lansdowne  (Delaware  Co.). 
McKenzie,  R.  Tait,  26  S.  Twenty-first  St. 

McKinley,  Archbald  L.,  3702  North  Broad  St. 
McLaughlin,  John  J.,  1808  South  Broad  St. 
McLean,  John  D.,  1538  South  Broad  St. 

McLernon,  John,  2636  Federal  St. 

.MacCarroll,  D.  Randall,  2503  South  Broad  St. 
MacCracken,  George  Y.,  612  N.  Thirteenth  St. 
Macfarland,  Frank  H.,  2046  Chestnut  St. 

Macfarlane,  Catharine,  5808  Greene  St.,  Gtn. 
Macintosh,  William,  511  Green  St. 

MacKay.  William  H.  G.,  1416  N.  Sixteenth  St. 
Mackenzie,  Alice  V.,  1831  Chestnut  St. 

Mackenzie,  George  W.,  1831  Chestnut  St. 

Mackinney,  William  H.,  1701  Chestnut  St. 

Maier,  Frederick  Hurst,  2035  Chestnut  St. 

Major,  C.  Percy,  Tenth  St.  and  Oak  Lane. 

Makuen.  G.  Hudson,  1627  Walnut  St. 

Mallon,  Edward  A.,  1606  N.  Seventeenth  St. 
Mariasses.  Jacob  ly.,  3110  Diamond  St. 

Manges,  Willis  F.,  264  S.  Sixteenth  St. 

IMann,  Benjamin  II.,  1603  South  Fifth  St. 

.Mann,  Bernard,  107  North  Sixtieth  St. 

Mann,  James  P..  1234  Spring  Garden  St. 

Mann,  Victor  L.,  17  Abbott  Rd.,  Lucknow,  India. 
Manning,  Charles  L.,  1818  Tioga  St. 
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.Mantz,  Francis  A.,  23.1  N.  Eighteenth  St 
.Marks,  Morris,  607  North  Sixth  St. 

Marshall,  Clara,  258  South  Sixteenth  St. 

.Marshall,  George  M.,  1819  Spruce  St. 

Marter,  Linnaeus  E.,  1631  Race  St. 

Martin,  Collier  P„  1831  Chestnut  St. 

.Martin,  Edward,  1506  Locust  St. 

Martin,  .Joseph,  2009  Columbia  Ave. 

■Martin,  Sargeant  Price,  822  West  College  St, 
Rochester,  Minn. 

-Martin,  William  Orlando,  4268  Paul  St. 

•Marvel,  Henry  V.,  4839  Baltimore  Ave 
.Masland,  Harvey  C„  2130  N.  Nineteenth  St 
Massey,  G.  Betton,  1823  Wallace  St. 

-Mathews,  Abel  J.,  Spencer  St.,  West  of  Old  York  Rd 
Mathews,  Franklin,  905  West  Lehigh  Ave. 
.Mathews,  William,  728  West  Lehigh  Ave. 

Aiatlack,  Prank  S.,  1426  Cayuga  St. 

Mayor,  Charles  A.,  1006  Ritner  St. 

Mays,  Thomas  J.,  1829  Spruce  St. 

Megargee,  George  L.,  1 Madison  Ave.,  New  York 
Meine,  Berta  M.,  2301  North  College  Ave. 

Mellor,  John,  2045  Margaret  St. 

Mellersh,  Alfred  H.,  Lyceum  and  Manayunk  Aves 
Roxborough,  Philadelphia. 

Melman,  Ralph  J.,  933  North  Sixth  St 
Meuah,  William  M.,  143  North  Twentieth  St. 
Mencke,  J.  Bernard,  908  N.  Sixteenth  St. 

Merrill,  William  J.,  1927  Chestnut  St. 

Merscher,  Harry  Leonard,  2217  North  Broad  St. 
Merscher,  Washington,  5,54  East  Washington  I..ane. 
Mershon,  Oliver  P.,  2305  Christian  St. 

Metheny,  S.  A.  Sterrett,  617  N.  Forty-third  St. 
.Metzler,  Gottfried,  Ambler  (Montgomery  Co  ) 
Meyerhoff,  Irwin  S„  1628  N.  Seventeenth  St 
Meyers,  Milton  K.,  1529  South  Broad  St. 

Michener,  Evan  W.,  3708  North  Broad  St. 

Mill,  George,  214  McKean  St. 

Miller,  Albert  G.,  2150  North  Twenty-first  St. 

Miller,  Edwin  B.,  2351  E.  Cumberland  St. 

Miller,  George  B.,  634,  Diamond  St. 

Miller,  Mary  T.,  313  North  Thirty-third  St. 

Miller,  Morris  B.,  2117  Pine  St. 

Miller,  Ruth  Anne,  5031  Woodland  4,ve 
Miller,  T.  Grier,  1805  Pine  St. 

Miller,  W.  Edward,  122  Main  St.,  Darby  (Dela.  Co.). 
Milligan,  Alice  H.  B.,  4620  Kingsessing  Ave. 
Milliken,  Fred  H.,  3716  Walnut  St. 

Mills,  Charles  K.,  1909  Chestnut  St. 

Mills,  H.  Brooker,  1411  Spruce  St. 

Minehart,  John  R.,  4821  Germantown  Ave. 
Missett,  Joseph  V.,  S.E.  Cor.  63d  and  Race  Sts. 
Mitchell,  A.  Graeme,  1805  Pine  St. 

Mitchell,  Charles  P.,  342  South  Fifteenth  St. 
Mitchell,  Edward  K.,  710  West  Lehigh  Ave. 
Mitchell,  John  K,  1730  Spruce  St. 

Mitchell,  William  C.,  1700  Diamond  St. 

Mitterling,  Stephen,  5741  Baltimore  Ave. 

Modell,  Daniel  A.,  1217  Fishers  Lane,  Logan. 
Mohler,  Henry  K.,  267  South  Fifty-fifth  St. 

Mongel,  Ernest  B.,  1429  Tioga  St. 

Montgomery,  Charles  M.,  2210  Locust  St. 
Montgomery,  Edward  E.,  1426  Spruce  St. 

Mooney,  Thomas  H.,  2808  Wharton  St. 

Moore,  Albert  M.,  1229  Ritner  St. 

Moore,  Cyrus  C„  2118  North  Hancock  St. 

Moore,  Edward  J.,  1538  N.  Fifteenth  St. 

Moore,  Eugene  A.,  -5342  Market  St. 

Moore,  Henry  D.,  1528  Tasker  St. 

Moore,  .John  D..  1940  North  Broad  St. 

Moore,  .Joseph  A.,  1216  North  Sixth  St. 

Moore,  Philip  H.,  1225  Spruce  St. 

Moore,  William  D.,  6008  Germantown  Ave. 
Moorhead,  Stirling  W.,  1523  Pine  St. 

Moorhead.  William  W.,  1523  Pine  St. 

Morell,  Charles  Joseph.  5253  Spruce  St. 

Morgan,  Arthur  C..  3118  Diamond  St. 

Morgan,  B.  FVanklin.Jefi'.Hosp. ,10th  and  Sansom  Sts. 
Morris,  Casper,  Jr.,  2050  Locust  St. 
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-Morris,  Elliston  J.,  128  South  Eighteenth  St. 
Morris,  J.  Cheston,  1514  Spruce  St. 

Morrison,  William  H.,  8021  Frankford  Ave. 

Morton,  George  D.,  Honeybrook  (Chester  Co.). 
Morton,  Samuel  W.,  1933  Chestnut  St. 

Moss,  Samuel,  321  Pine  St. 

Mossell,  Nathan  F.,  1432  Lombard  St. 

Moulton,  Albert  R.,  5431  Locust  St. 

Moxey,  Albert  F.,  12  East  Mt.  Pleasant  Ave.,  Mt. 
Airy,  Philadelphia. 

Moylan,  John  J.,  228  E.  Price  St.,  Germantown. 
Moylan,  Peter  F.,  1005  North  Sixth  St. 

Mudgett,  John  H.,  2028  North  Thirteenth  St. 
Mullen,  Thomas  F.,  Penn.  Hosp.,  Spruce  and  8th  Sts. 
Muller,  Andrew  J.,  1136  North  Third  St. 
Miiller,George  P.,  1729  Pine  St. 

Muller,  Wm.  K.,  5231  Greene  St.,  Germantown. 
Mullowney,  John  J.,  Paxtang  (Dauphin  Co.). 
Mulrenan,  John  P.,  1228  S.  Broad  St. 

Munson,  Henry  G.,  4935  Catharine  St. 

Murphy,  Eugene  C.,  2201  Spring  Garden  St. 

Musser,  John  H.,  Jr.,  121  South  Twentieth  St. 
Mutschler,  Louis  H.,  2030  Tioga  St. 

Myers,  Israel,  1504  North  Seventh  St. 

Myers,  Tallyrand  D.,  1521  Spruce  St. 

Narr,  Frederick  C.,  1636  South  Eighteenth  St. 
Nassau,  Charles  F.,  1831  Chestnut  St. 

Nead,  Daniel  W.,  934  N.4th  St. .Reading  (Berks  Co.). 
Neel,  Henry  A.  P.,  3602  Dlsston  St. 

Neff,  Joseph  S.,  Narberth  (Montgomery  Co.). 
Neilson,  Thomas  R.,  1937  Chestnut  St. 

Nelson,  Wilhelmina  T.  M.,  Woman’s  Hosp.,  2137  N. 
College  Ave. 

Newbold,  Henry  A.,  3907  Walnut  St. 

Newcomet,  William  S.,  3501  Baring  St. 

Newlin,  Arthur,  1804  Pine  St. 

Newmayer,  Solomon  W.,  1834  Girard  Av«. 

Newton,  Robley  D.,  6137  Vine  St. 

Nichols,  William,  2022  Bainbridge  St. 

Nicholson,  William  R.,  1731  Pine  St. 

Nock,  Thomas  O.,  821  N.  Twenty-fourth  St. 

Nofer,  George  H.,  1759  Frankford  Ave. 

Norris,  Charles  C.,  1503  Locust  St. 

Norris,  George  W.,  1530  Locust  St. 

Norris,  Richard  C.,  500  North  Twentieth  St. 

North,  Harry  U.,  6047  Chestnut  St. 

O’Boyle,  Cyril  P.,  237  N.  Fifty-fourth  St. 

O’Brien,  Matthew  C.,  6377  Sherman  St.,  Gtn. 
O’Connell,  John  A.,  2130  Pine  St. 

O’Drain,  Thomas  I.,  2546  East  Allegheny  Ave. 
O’Hara,  Michael,  Jr.,  2018  Pine  St. 

O’Harrow,  Lydia  Marion,  Friends  Hosp.,  Frankford, 
Philadelphia. 

O’Malley,  Austin,  2228  South  Broad  St. 

O’Neill,  .Joseph  F.,  1731  Arch  St. 

O’Reilly,  Charles  A.,  1829  Chestnut  St. 

O’Rourke, Timothy M., Med. -Chi. Hosp. ,1725  Cherry  St. 
Oberholtzer,  Morris  B.,  Souderton  (Montg.  Co.). 
Off,  Henry  J.,  115  South  Twentieth  St. 

Old,  Herbert,  Chestnut  and  Fourth  Sts.,  % Provi- 
dent Life  and  Trust  Co. 

Oliensis,  Abraham  E.,  719  Spruce  St. 

Olsho,  Sidney  L.,  220  South  Sixteenth  St. 

Orecchia,  Ida  Beatriz,  1173  South  Twelfth  St. 
Osman,  .Joseph  R.,  4001  Pine  St. 

Osmond,  Anna  R.,  Philadelphia  County  Prison, 
Tenth  and  Reed  Sts. 

Osmond,  Martha  E.,  6952  Torresdale  Ave. 
Ostheimer,  Alfred  J.,  2025  Walnut  St. 

Ostheimer,  Maurice.  2202  DeLancey  St. 

Ott,  Lambert,  831  North  Broad  St. 

Ottinger,  Samuel  J.,  Twelfth  and  Master  Sts. 
Outerbridge,  George  Whitney,  2040  Chestnut  St. 
Owen,  Hubley  R.,  2046  Pine  St. 

Owen,  John  J.,  411  Pine  St. 

Packard,  Francis  R.,  304  South  Nineteenth  St. 
Page,  Henry  F.,  315  S.  Sixteenth  St. 

Paist,  Henry  C.,  1226  North  Franklin  St. 
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Paiicoast.  Charles  S.,  205  Cooper  St.,  Camden,  N.  J. 
Pancoast,  Henry  K.,  Box  203,  Bala  (iMontg.  Co.). 
Paucoast,  .1.  William,  1611  N.  Thirteenth  St. 
Parish,  Benjamin  D.,  29  South  Nineteenth  St. 
Parke,  William  E.,  1739  North  Seventeenth  St. 
Parker,  Edward  A.,  1940  South  Thirteenth  St. 
Parker,  J.  Sparks,  6805  Woodland  Ave. 

Parker,  Ray,  6665  Germantown  Ave. 

Parkinson,  William  N.,  209  North  Sixtieth  St. 
Parrish,  Henry,  738  South  Fifty-third  St. 

Parrish,  Robert  C.,  5301  Chester  Ave. 

Patterson,  Francis  D.,  2103  Locust  St. 

Patterson,  Ross  V.,  340  South  Sixteenth  St. 

Pearce,  Richard  Mills,  2114  DeLancey  St. 

Pearson,  .John  S.,  1507  Christian  St. 

Pease,  Theodore  N.,  5800  Spruce  St. 

Peck,  Elizabeth  L.,  4113  Walnut  St. 

Pemberton,  Ralph,  2224  Locust  St. 

Pennock,  Walter  J.,  1422  N.  Seventeenth  St. 
Penrose,  Charles  B.,  1720  Spruce  St. 

Penza,  John  G.,  921  Federal  St. 

Pepper,  O.  H.  Perry,  1811  Spruce  St. 

Pepper,  Wilbur  L.,  3148  Berks  St. 

Pepper,  William,  1811  Spruce  St. 

Percival,  M.  Frasier,  2332  South  Broad  St. 

Perkins,  Francis  M.,  332  South  Fifteenth  St. 
Perlman,  Horace  D.,  1932  North  Seventh  St. 

Peter,  Luther  C.,  1700  Oxford  St. 

Petery,  Arthur  K.,  1536  Diamond  St. 

Petty,  Orlando  H.,  6215  Ridge  Ave. 

Pfahler,  George  E.,  1321  Spruce  St. 

Pfeiffer,  Damon  B.,  2028  Pine  St. 

Pflueger,  Henry  F.,  1511  North  Seventh  St. 
Pfromm,  George  W.,  1431  North  Fifteenth  St. 
Phelps,  George  F.,  6019  Lansdowne  Ave. 

Phillips,  Horace,  % B.  Griffith  Jones,  905  Land 
Title  Bldg. 

Phillips,  James  R.,  1827  South  Eighteenth  St. 
Phillips,  Richard  J.,  123  S.  Thirty-ninth  St. 
Picard,  Henry  L.,  1922  Race  St. 

Pickett,  Elizabeth  L.,  Aldan  (Delaware  Co.). 
Piersol,  George  A.,  4724  Chester  Ave. 

Piersol,  George  Morris,  1913  Spruce  St. 

Pike.  Charles  P.,  7282  Woodland  Ave. 

Pilkington,  Horatio,  4238  Paul  St.,  Frankford. 
Pilling,  George  P.,  Jr.,  4044  Chestnut  St. 

Piper,  Edmund  B.,  6071  Drexel  Road. 

Plass,  Chas.  F.  W.,  Chelten  Ave.  and  Chew  St.,  Gtn. 
Podolski,  Louis  A.,  1117  West  Lehigh  Ave. 
Pontius,  Paul  J.,  1831  Chestnut  St. 

Posey,  Wm.  C.,  N.E.  Cor.  21st  and  Chestnut  Sts. 
Potsdamer,  Joseph  B.,  1818  North  Broad  St. 
Pottberg,  Charles,  2338  North  Broad  St. 

Potter,  Ellen  C.,  5138  Wayne  Ave. 

Potts,  Charles  S„  2018  Chestnut  St. 

Powell,  William  Elwood,  2357  E.  Dauphin  St. 
Price,  Charles  B.,  316  North  Fifty-second  St. 

Price,  George  E.,  1830  South  Rittenhouse  Square. 
Pritchard,  William  C.,  5616  Spruce  St. 

Propper,  .Julius,  4502  Baker  St. 

Purnell,  Caroline  M.,  132  S.  Eighteenth  St. 

Pyle,  Walter  L.,  1931  Chestnut  St. 

Quicksall,  William  E.,  5121  Baltimore  Ave. 

Raby,  Mahlon  R.,  5430  Wayne  Ave. 

Radcliffe,  McCluney,  1906  Chestnut  St. 

Rainear,  A.  Rusling,  2024  Diamond  St. 

Ramsay,  Robert  N.,  1124  S.  Forty-sixth  St. 
Ramspecker,  Theodore  F.,  1411  B.Moyamensing  Ave. 
Randall,  Alexander,  1831  Chestnut  St. 

Randall,  B.  Alexander,  1717  Jjocust  St. 

Ransley,  Alexander  W.,  309  S.  Sixteenth  St. 
Ratidenbush,  James  S.,  3633  N.  Fifteenth  St. 

Reber,  Wendell,  1212  Spruce  St. 

Reckefuss,  Charles  H.,  Jr.,  506  N.  Sixth  St. 

Reddie,  .Tacobina  S.,  880  North  Forty-first  St. 

Reed,  Howard,  1829  Diamond  St. 

Reeves,  Joseph  M.,  1916  Spruce  St. 

Reeves,  Rufus  Sargent,  1916  Spruce  St. 
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Rehfuss,  Martin  E.,  1934  Chestnut  St. 

Reiff,  E.  Paul,  5051  Chestnut  St. 

Reimel,  Clara,  723  West  Girard  Ave. 

Reiner,  Alphons  J.,  2830  Girard  Ave. 

Reiners,  Chas.R.,  Polyclinic  Hosp.,  1818  Lombard  St. 
Reisert,  William,  1507  South  Broad  St. 

Reiss,  Abe,  910  North  Franklin  St. 

Remig,  John  H.,  805  South  Twelfth  St. 

Repp,  John  J.,  926  South  Sixtieth  St. 

Repplier,  Sidney  J.,  4521  Chester  Ave. 

Reynolds,  Charles  B.,  2003  Diamond  St. 

Rhein,  John  H.  W.,  1732  Pine  St. 

Rhein,  Robert  D.,  2016  Pine  St. 

Rhoads,  Edward  G.,  159  W.  Coulter  St.,  Gtn. 
Rhoads,  John  Neely,  1833  Chestnut  St. 

Rhoads,  Samuel,  152  School  Lane,  Germantown. 
Richards,  Florence  H.,  3708  Hamilton  St. 
Richardson,  Neafie,  N.E.  Cor.  Broad  and  Norris  Sts. 
Ridpath,  Robert  F.,  2032  Chestnut  St. 

Riegger,  Marie,  909  N.  Twelfth  St. 

Riesman,  David,  1715  Spruce  St. 

Righter,  Harvey  M.,  N.E.  Cor.  51st  and  Spruce  Sts. 
Ring,  G.  Oram,  2014  Chestnut  St. 

Ringer,  Adolph  I.,  4512  Regent  St. 

Risley,  Samuel  D.,  2018  Chestnut  St. 

Ritter,  William  J.,  1726  Girard  Ave. 

Rivas,  Damaso,  Med.  Dept.,  Univ.  of  Penna.,  36th 
and  Pine  Sts. 

Roberts,  John  B.,  313  South  Seventeenth  St. 
Roberts,  Mercedes  A.,  1144  S.  Eleventh  St. 
Roberts,  Walter,  1732  Spruce  St. 

Robertson,  William  E.,  327  S.  Seventeenth  St. 
Robinson,  William  D.,  2012  Mt.  Vernon  St. 
Robrecht,  John  J.,  3940  Chestnut  St. 

Roddy,  John  A.,  1604  Pine  St. 

Roderer,  John  F.,  2426  North  Sixth  St. 

Rodgers,  George  Ross,  4631  Wayne  Ave.,  Gtn. 
Rodman,  J.  Stewart,  2106  Walnut  St. 

Rodman,  William  L.,  2106  Walnut  St. 

Roe,  William  J.,  1322  Locust  St. 

Rogers,  Asa  H.,  911  West  Indiana  Ave. 

Rommel,  John  C.,  906  Susquehanna  Ave. 

Roper,  William  F.,  5439  North  Fifth  St. 
Rosenberger,  Randle  C.,  2330  N.  Thirteenth  St. 
Rosenfleld,  David  H.,  1610  South  Tenth  St. 
Rosenfeld,  Samuel,  1641  South  Fifth  St. 

Rosenthal,  Joseph  Morris,  700  E.  Chelten  Ave.,  Gtn. 
Ross,  George  G.,  1721  Spruce  St. 

Ross,  Joseph  H.,  106  West  Susquehanna  Ave. 

Ross,  Thomas  C.,  1701  Harrison  St.,  Frankford. 
Rothkugel,  Paul,  2462  N.  Thirty-second  St. 
Rothschild,  Norman  S.,  1832  North  Seventeenth  St. 
Roussel,  Albert  E.,  2108  Pine  St. 

Rovno,  Philip,  423  Pine  St.  ■ 

Rowand.  Alex  H.  C.,  3704  Spring  Garden  St. 
Royer,  B.  Franklin,  Donaldson  Bldg.,  Harrisburg 
(Dauphin  Co.). 

Rubenstone,  Abraham  I..  1704  E.  Moyamensing  Ave. 
Ruff,  Adolph,  2555  North  Eleventh  St. 

Ruff,  William  F.,  420  Preston  St. 

Ruffel,  Charles  E.,  244  East  Girard  Ave. 

Rugh,  J.  Torrance,  1616  Spruce  St. 

Runkle,  Stuart  C.,  1605  Christian  St. 

Ruoff,  William,  1301  North  Thirteenth  St. 

Rupert,  Mary  P.  S.,  1709  Pine  St. 

Russell,  Charles  T.,  Jr.,  2521  East  Norris  St. 
Russell.  Ella  M.,  2035  Chestnut  St. 

Ryan,  Maria  Page,  1246  South  Broad  St. 

Ryan,  William  (1.,  1229  North  Eighteenth  St. 

Ryan,  William  J.,  701  South  Fifty-fifth  St. 

Ryan,  William  J.,  2035  North  Twenty-second  St. 
Saalfrank,  Charles  W..  Second  St. Pike  andljcvick  St. 
Sailer.  Joseph,  1830  Spruce  St. 

Sajous,  Charles  E.  deM.,  2043  Walnut  St. 

Sajous,  T^ouis  T.  deM..  2043  Walnut  St. 

Sallom,  Abdullah  K.,  1625  South  Fifteenth  St. 
Sampson.  Allen  G.,  2834  Columbia  Ave. 

Santee,  Eugene  I.,  532  North  Sixth  St. 
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Sargent,  Albert  Alonzo,  130S  Pine  St. 

Sartaln,  Paul  J.,  212  West  Logan  Square. 

Saunders,  Robert  Ritchie,  926  N.  Fifteenth  St. 
Sautter.  Albert  C.,  1421  Locust  St. 

Savitz,  Samuel  A.,  182.5  Tasker  St. 

Sa.xon,  Gordon  J.,  5314  Spruce  St. 

Saylor,  Edwin  S.,  2005  Chestnut  St. 

Schaeffer,  Clarence  W.,  117  South  Twentieth  St. 
Schaeffer,  ,T.  Parsons,  509  South  Forty-sixth  St. 
Schaffle,  Karl,  Box  417,  New  Cumberland  (Cum. Co.). 
Schaller,  Abraham  L.,  820  South  Fifth  St. 
Schamberg,  Jay  F.,  1922  Spruce  St. 

Schantz,  William  A.,  4533  Old  York  Road. 

Schatz,  Harry  A.,  1331  North  Franklin  St. 

Schaubel,  Charles  W.,  2346  East  Norris  St. 
Scheehle,  J.  Evans,  1504  Christian  St. 

Schell,  J.  Thompson,  1832  Diamond  St. 

Schenberg,  Joseph,  426  North  Fifty-third  St. 
Schetky,  Martha  G.  K.,  911  S.  Forty-eighth  St. 
Schetky,  S.  Elizabeth  A.,  Vienna,  Austria. 

Schilling,  Francis  M.,  5707  Chester  Ave. 

Schisler,  Belle  A.,  2835  Diamond  St. 

Schnabel,  Truman  G.,  1805  Pine  St. 

Schneideman,  Florence  Mayo,  1831  Chestnut  St. 
Schneideman.  Theodore  B.,  1831  Chestnut  St. 
Schneider,  Charles  J.,  1930  N.  Seventeenth  St. 
Schoales,  Charles  B.,  1428  North  Eleventh  St. 
Schock,  Harvey  E.,  2128  South  Broad  St. 
Schoening,  J.  Jacob,  1908  North  Park  Ave. 

Scholl,  B.  Prank,  1420  North  Seventeenth  St. 
Schoonm.aker,  Irving  R.,  5223  Chester  Ave. 
Schumann,  Edward  A.,  15  Pelham  Road,  Gtn. 
Schwartz,  George  J.,  1433  Walnut  St. 

Schweinitz,  George  E.  de,  1705  Walnut  St. 
Schw’einitz,  George  Lord  de,  2040  Chestnut  St. 
Schwenk,  Peter  N.  K.,  1417  North  Broad  St. 

Scull,  William  B.,  3024  Richmond  St. 

Seabold,  William  P.,  5617  Spruce  St. 

Seabrook,  Alice  M.,  22d  St.  and  N.  College  Ave. 
Segal,  Bernhard,  1537  South  Sixth  St. 

Seiberling,  Joseph  D.,  1807  Arch  St. 

Seidel,  Victor  I.,  2338  North  Twenty-ninth  St. 
Seifert,  F.  Robert,  2202  E.  Cumberland  St. 

Seiler,  Minnie  Myrtle,  3201  North  Randolph  St. 
Seilikovitch,  Solomon,  935  South  Third  St. 

Seiss,  Ralph  W.,  255  South  Seventeenth  St. 

Seixas,  Marie  A.,  Stop  17,  Santurce,  San  Juan,  P.R. 
Service,  Charles  A.,  City  Ave.,  Bala  (Montg.  Co.). 
Severs,  G.  Harvey,  3104  North  Front  St. 

Shaffer,  George  E.,  3608  Richmond  St. 

Shaham,  Simon,  Ninth  St.  and  Snyder  Ave.- 
Shallow,  Thomas  A.,  3621  Hamilton  St. 

Shannon,  Charles  E.  G.,  1633  Spruce  St. 

Shea.  William  Ker,  1705  N.  Eighteenth  St. 

Sheaff,  Philip  A.,  4008  Baring  St. 

Shellenberger,  Jacob  R.,  5505  Germantown  Ave. 
Shepherd,  Mary  Emma,  1902  Diamond  St. 
Shepherd,  Winfield  Beck,  2046  North  Thirteenth  St. 
Shick,  William  B.,  1330  Rockland  St.,  Logan. 
Shields,  Wm.  G.,  412  School  Lane,  Germantown. 
Schmookler,  Henry  B.,  1320  South  Fifth  St. 
Shoemaker,  George  Erety.  1831  Chestnut  St. 
Shoemaker,  Harvey,  2011  Chestnut  St. 

Shoemaker,  William  T.,  109  S.  Twentieth  St. 
Sholler.  George  W..  1224  West  Lehigh  Ave. 

Shrom,  Ralph  E.,  1745  North  Seventeenth  St. 
Shuman,  George  H.,  6221  .Jefferson  St. 

Shumway,  Edward  A..  2007  Chestnut  St. 

Shurtleff.  Henry  C.,  31  South  Fortieth  St. 

Shute.  Harry  A.,  1408  N.  Fifteenth  St. 

Siegel,  Alvin  E..  1618  Pine  St. 

Silverman,  Abraham,  930  North  Eleventh  St. 
Simcox,  Lawrence,  103  W.  Walnut  Lane.  Gtn. 
Simkins,  James  J.,  2002  North  Twenty-first  St. 
Simmons,  Clifford  P..  1939  Hunting  Park  Ave. 
Simpson,  John  C.,  Girard  College,  Girard  'nd 
Corinthian  Aves. 

Simsohn,  Joseph  S.,  909  North  Franklin  St. 


Sinclair,  John  P„  4103  Walnut  St. 

Sinexon,  Justus,  3243  Chestnut  St. 

Singer,  Benjamin,  1410  North  Broad  St. 

Sinkler,  Francis  W.,  1606  Walnut  St. 

Siter,  E.  Hollingsworth,  1818  S.  Rittenhouse  Square. 
Skillern,  Penn  G.,  241  South  Thirteenth  St. 

Skillern,  Penn  G.,  Jr.,  241  South  Thirteenth  St. 
Skillern,  Ross  Hall,  2032  Chestnut  St. 

Skillern,  Samuel  R.,  3509  Baring  St. 

Skillern,  Samuel  R.,  Jr.,  Thirty-fourth  and  Pine  Sts. 
Slaughter,  Charles  H.  P.,  1602  S.  Broad  St. 
Slaymaker,  John  M.,  3502  Spring  Garden  St. 

Slifer,  George  Baringer,  1707  Ritner  St. 

Small,  John  Hamilton,  914  South  Port^-eiglith  St. 
Small,  William  B.,  2232  Green  St. 

Smiley,  Anne  E.,  5203  Haverford  Ave. 

Smith,  Alexis  D.,  5926  Greene  St.,  Germantown. 
Smith,  Allen  J.,  Thirty-ninth  and  Locust  Sts. 

Smith,  Caroline  E.,  Perry  Bldg.,  16th  and  Chestnut 
Smith,  Clarence  D.,  741  Spruce  St. 

Smith,  Clarence  N„  842  South  Fifty-sixth  St. 
Smith,  David  D.,  131  W.  Coulter  St.,  Germantown. 
Smith,  Henry  A.,  N.E.  Cor.  Oxford  and  16th  Sts. 
Smith,  .loseph'  L,  1721  North  Seventeenth  St. 
Smith,  J.  Melvin,  1598  North  Fifty-second  St. 
Smith,  Rolla  L.,  2987  Richmond  St. 

Smith,  S.  MacCuen,  1429  Spruce  St. 

Smock,  Ledru  P.,  3330  Chestnut  St. 

Snively,  Andrew  P.,  5300'  Market  St. 

Snively,  Robley  Dunglinson,  1709  Tioga  St. 
Snyder,  Elizabeth,  2002  Columbia  Ave. 
Snyderman,  Harry  S.,  1306  North  Sixth  St. 

Sohn,  George  W.,  l35  Green  Lane,  Manayunk. 
Somers,  Lewis  S.,  3554  North  Broad  St. 

Sonneborn,  George  A.,  1200  West  Erie  Ave. 

Spaeth,  William  L.  C.,  5000  Jackson  St. 

Spangler,  Ralph  H.,  2217  S.  Broad  St. 

Speese,  John,  2206  Locust  St. 

Speirs,  George  Campbell,  4831  Baltimore  Ave. 
Spellissy,  Joseph  M.,  110  S.  Eighteenth  St. 

Spencer,  George  W.,  1734  S.  Fifty-eighth  St. 
Spiegle,  Grace  E.,  2115  North  Twelfth  St. 

Spiess,  Walter  G.,  717  West  Allegheny  Ave. 

Spiller,  William  G.,  Chestnut  and  Twenty-first  Sts. 
Spitz,  Louis,  4112  Girard  Ave. 

Sprague,  Prances  R.,  1930  Chestnut  St. 

Sprissler,  Theodore,  601  South  Ninth  St. 

Stahl,  B.  Franklin,  1727  Pine  St. 

Staller,  Max,  1310  South  Fifth  St. 

Stamm,  Camille  J.,  1412  Diamond  St. 

Starck,  Albert  A.  G.,  6046  Christian  St. 

Starkey,  Frank  R.,  2105  Chestnut  St. 

Stauffer,  Nathan  P.,  4833  Baltimore  Ave. 

Steel,  William  A.,  3300  North  Broad  St. 

Steinbock,  Frederick  W.,  1339  N.  Thirteenth  St. 
Steiner,  Samuel,  851  North  Fifth  St. 

Steinke,  Carl  Rossow,  715  North  Fortieth  St. 
Steinmetz,  Charles  G.,  Jr.,  622  North  Fortieth  St. 
Stellwagen,  Thomas  C.,  Jr.,  1831  Chestnut  St. 
Stelwagon,  Henry  W.,  1634  Spruce  St. 

Stembler,  Harry  Abraham,  947  North  Sixth  St. 
Stengel,  Alfred,  1728  Spruce  St. 

Stevens.  Arthur  A.,  314  South  Sixteenth  St. 

Stevens,  William  W.,  5722  Chester  Ave. 

Stewart,  Francis  E.,  11  W.  Phil-Ellena  St.,  Gtn. 
Stewart,  Francis  T.,  311  South  Twelfth  St. 
Stewart,  Helen  Montgomery,  2035  Chestnut  St. 
Stewart,  Thomas  S.,  S.  E.  Cor.  18th  and  Spruce  Sts. 
Stiles,  Charles  M.,  1831  Chestnut  St. 

Stiles,  Francis  A.,  3801  Powelton  Ave. 

Stimson,  Cheney  M.,  1801  Cayuga  St. 

Stirk,  .Tas.  C.,  734  Yale  Ave.,  Swarthmore  (Del.Co.). 
Stirling,  Samuel  R.,  1931  East  Cumberland  St. 
Stirling,  Warren,  215  South  Forty-ninth  St. 

Stone,  Edward  R.,  1701  Master  St. 

Stout,  George  C.,  1611  Walnut  St. 

Stout,  P.  Samuel,  4701  Chester  Ave.  • 


590 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Strauss,  Abram,  1226  Spruce  St. 

Strawbrldge,  I.  Rendall,  1124  Wallace  St. 

Strecker,  Edward  A.,  4401  Market  St. 

Strecker,  Henry  A.,  1318  Pine  St. 

Strittmatter,  Isador  P.,  999  North  Sixth  St. 

Strobel,  John,  948  North  Fifth  St. 

Stroup,  A.  Clarke,  1245  S.  Twenty-third  St. 

Strouse,  Frederic  M.,  1301  North  Broad  St. 

Strousse,  Jacob  L.,  939  North  Eighth  St. 

Stryker,  Samuel  S.,  N.E.  Cor.  39th  and  Walnut  Sts. 
Stuckert,  Harry,  2116  N.  Twenty-first  St. 

Sturtevant,  Charles  N.,  4321  Frankford  Ave. 

Subers,  Edith,  2430  Columbia  Ave. 

Suiter,  David  L.,  218  East  Wyoming  Ave. 

Sutliff,  Fred  A.,  1901  Cayuga  St. 

Sutton,  Howard  A.,  314  S.  Fifteenth  St. 

Swalm,  Charles  J.,  State  Hospital  for  Insane,  Nor- 
ristown (Montgomery  Co.). 

Swalm,  William  A.,  4913  North  Thirteenth  St. 
Swartley,  William  B.,  6112  Germantown  Ave. 
Swayne,  Eugene,  1726  Wallace  St. 

Sweet,  Joshua  Edwin,  301  St.  Marks  Sq. 

Sweet,  William  M.,  1205  Spruce  St. 

Swindells,  Walton  C.,  2049  Chestnut  St. 

Swoboda,  Richard  J.,  143  E.  Allegheny  Ave. 
Tallant,  Alice  Weld,  1807  Spruce  St. 

Talley,  James  E.,  218  South  Twentieth  St. 

Target,  John  D.,  1112  Jackson  St. 

Taylor,  Charles  F.,  1520  Chestnut  St. 

Taylor,  J.  Madison,  1504  Pine  St. 

Taylor,  Robert  F.,  2450  Amber  St. 

Taylor,  William  J.,  1825  Pine  St. 

Taylor,  William  L.,  1340  North  Twelfth  St. 

Teller,  William  H.,  1713  Green  St. 

Templeton,  John  Y.,  R.D.  2,  Portsmouth,  Va. 
Thlssell,  Henry  N.,  S.E.  Cor.  Chelten  Ave.  and 
Camac  St.,  Oak  Lane. 

Thomas,  Anne  H.,  138  South  Forty-sixth  St. 
Thomas,  Barton  Kathcart,  Jefferson  Hosp.,  Tenth 
and  Sansom  Sts. 

Thomas,  Benjamin  A.,  116  South  Nineteenth  St. 
Thomas,  Charles  H.,  3634  Chestnut  St. 

Thomas,  Eb  W.,  1833  Chestnut  St. 

Thomas,  FYank  W.,  27  East  Mt.  Airy  Ave.,  Gtn. 
Thomas,  George  P.,  2113  North  Seventh  St. 
Thomas,  T.  Turner,  2005  Chestnut  St. 

Thomas,  W.  Hersey,  1445  N.  Seventeenth  St. 
Thorington,  James,  2031  Chestnut  St. 

Thornton,  Edward  Quin,  1331  Pine  St. 

Thornton,  Mary  Bickings,  2703  W.  Somerset  St. 
Thrush,  M.  Clayton,  3705  Spring  Garden  St. 
Tinker,  John  S.,  1836  South  Seventeenth  St. 
Toland,  J.  Hart,  2526  S.  Broad  St. 

Tomlin,  Aimer  N.,  518  North  Fortieth  St. 

Tomlin,  Richard  E.,  2057  North  Eighth  St. 

Topper,  John  Albert,  5250  Spruce  St. 

Town,  Edwin  C.,  Jr.,  Narberth  (Montg.  Co.). 
Tracy,  Martha,  5138  Wayne  Ave. 

Tracy,  Stephen  E.,  1527  Spruce  St. 

Traganza,  Frederick,  2009  N.  Twenty-second  St. 
Trau,  Philip  A.,  1520  Diamond  St. 

Treichler,  Elsie  Rau,  1721  N.  Thirty-third  St. 
Trotman,  .Tames  Augustus,  1608  Wliarton  St. 
Tucker,  Henry,  2000  Pine  St. 

Tullldge,  George  B.,  843  N.  Sixty-third  St. 

Tully,  Edgar  Warren,  2400  North  Broad  St. 

Tunis,  Joseph  P.,  8016  Seminole  Ave.,  Chestnut  Hill, 
Philadelphia. 

Tiinnell,  S.  Wilmer,  2742  North  Fifteenth  St. 
Turnbull,  Charles  S.,  1935  Chestnut  St. 

Turnbull,  Frederick  C.,  Medical  Bldg.,  Portland,  Ore. 
Turner,  John  B.,  1525  Christian  St. 

Turner,  John  P.,  1302  South  Eighteenth  St. 

Turner,  Linton,  450  Lyecum  Ave. 

Twaddell,  Thomas  P.  H.,  4203  Chester  Ave. 

Tyson,  James,  1506  Spruce  St. 

Tyson,  T.  Mellor,  1506  Spruce  St. 
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Phle,  Alexander,  A.,  1701  Chestnut  St. 

Ulanski,  Benjamin,  4330  Wayne  Ave. 

Ullom,  Josephus  T.,  24  Carpenter  St.,  Germantown. 
Ulman,  Joseph  F.,  2629  N.  Twenty -ninth  St. 
I'lrich,  George  Alvin,  309  South  Twelfth  St. 
Umsted,  William  M.,  2812  Oxford  St. 

Vail,  Wm.  Penn,  1700  Walnut  St. 

Vanderslice,  Edward  S.,  127  South  Fifth  St. 
VanDervoort,  Charles  A.,  Flanders  Bldg.,  Fifteenth 
and  Walnut  Sts. 


VanGasken,  Frances  C.,  115  S.  22nd  St. 

Van  Korb,  William,  5623  Wyalusing  Ave. 

VanPelt,  William  T.,  1528  Spruce  St. 

Vansant,  Eugene  L.,  1929  Chestnut  St. 

Vattier,  Louis  Charles,  5900  West  Girard  Ave. 
Vaux,  Norris  W.,  8901  Germantown  "Ave. 
von  Cotzhausen,  Louis,  1707  Chestnut  St. 
von  Poswik,  Gisela,  513  North  Washington  Ave., 
Scranton  (Lacka.  Co.). 

Wadsworth,  William  S.,  207  S.  Forty-fifth  St. 
Wagers,  Arthur  J.,  123  South  Forty-fourth  St. 
Wagner,  Wm.  Edgar,  Maine  Sanitarium,  Hebron, Me. 
Wainwright,  Maud,  5203  Walnut  St. 

Walk,  James  W.,  737  Corinthian  Ave. 

Walker,  John  K.,  2038  Locust  St. 

Walker,  John  T.,  1606  North  Eighth  St. 

Wallis,  J.  Edward,  2642  Richmond  St. 

Walsh,  Joseph  P.,  736  Pine  St. 

Walsh,  William  H.,  Children’s  Hosp.,  207  S.  22nd  St. 
Walter,  Frederick  J.,  204  North  Thirty-fifth  St. 
Walters,  B.  Frank,  Jr.,  Security  Bank  Blag.,  Sioux 
City,  Iowa. 

Ward,  E.  Tillson,  1415  South  Broad  St. 

Warlow,  Margaret  A.,  1718  S.  Eighteenth  St. 
Warmuth,  Mitchell  P.,  1701  Chestnut  St. 

Watson,  Arthur  W.,  126  S.  Eighteenth  St. 

Watson.  Edward  W.,  38  South  Nineteenth  St. 
Watson.  W.  Newbold,  636  S.  Forty-eighth  St. 
Watson,  Walter  W.,  1712  Walnut  St. 

Watt,  Charles  Channing,  Jr.,  Wayne  Ave.  and 
West  Hortter  St. 


Weaver,  Albert  P.,  879  Belmont  Ave. 

Weber,  Edith  M.  Clime,  5906  North  Thirteenth  St. 
Weber!  Harry  F.,  4601  Wayne  Ave. 

Weber  Randall  J.,  2403  North  Seventeenth  St. 
Webster,  Aubrey  B.,  4821  Baltimore  Ave. 
Weldman,  Fred  D.,  242  N.  Sixty-first  St. 


Welland,  Carl,  617  Vine  St. 

Weinstein,  George  L.,  Summerfield,  Ohio. 
Weintraub,  Sarah  L.,  1239  South  Broad  St. 
Weisenburg,  Theodore  H.,  2030  Chestnut  St. 
Weiss,  Hervey  B.,  1920  North  Howard  St. 
Welch  William  M.,  1411  Jefferson  St. 

Wells,  Charles  H.,  4175  Mantua  Ave. 

Wells,  J.  Ralston,  754  North  Fortieth  St. 
Wells  P Frailey,  S.  W.  Cor.  40th  and  Brown 
Wenn’er, ' Ellis  Bruce,  3805  Baring  St. 

Wentz,  B.  Frank,  6602  Woodland  Ave. 
Wentzel,  Mary,  3628  N.  Broad  St. 

Werner,  Julius  L.,  1533  S.  Sixth  St. 

Wcssels,  Lewis  C.,  1918  N.  Twenty-second  St. 


Sts. 


West,  John  W.,  1125  Wallace  St. 

West!  S.  Leslie,  1735  Diamond  St. 

Westcott,  Thompson  S.,  1720  Pine  St. 

Wetherill,  H.  Emerson,  Drexel  Hill  (Del.  Co.). 
Weyl,  Esther  M.,  757  North  Twentieth  St. 
Whal’and,  Berta,  2335  Berks  St. 

Wharton,  Henry  R.,  1725  Spruce  St. 

Wheeler,  Edwin  B.,  1919  North  Eighth  St. 
Whetstone,  William  B.,  4820  Chester  Ave. 


Whitaker,  William,  5448  Germantown  Ave.,  Gtn 
Whitall,  .Tames  Dawson,  2124  N.  Twentieth  St. 
White,  Courtland  Y.,  1808  Diamond  St. 

White,  Frank,  1302  North  Broad  St. 

White,  J.  William,  1810  S.  Rlttenhouse  Square. 
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Whiteway,  Harold  M.,  1924  Chestnut  St. 

Whiting,  Albert  D.,  ].'>23  Spruce  St. 

Widdowson,  Frank  R.,  1438  North  Sixtieth  St, 
Wieder,  Henry  S„  2137  North  Fifleenth  St. 

Wiggins,  Edward  H.,  4415  North  Uber  St. 

Wiggins,  Susan  W.,  1918  Wallace  St. 

Wightman,  .John  G.,  2030  Wallace  St. 

Wiley,  Harry  E.,  1440  South  Broad  St. 

Wiley,  Louis  Russell,  600  West  Olney  St. 
Wilkinson,  Arthur  R.,  2231  Oxford  St. 

Willard,  DeForest  Porter,  1933  Chestnut  St. 
Williams,  Philip  F.,  121  South  Twentieth  St. 
Williams,  Rachel  R.,  Penna.  Building,  Fifteenth 
and  Chestnut  Sts. 

Williamson,  .lames,  2101  Tioga  St. 

Williamson,  Katharine  A.,  254  S.  Thirteenth  St. 
Willits,  I.  Pearson,  31  West  Walnut  Lane,  Gtn. 
Willitts,  Charles  H.,  The  Rittenhouse,  Chestnut 
and  Twenty-second  Sts. 

Willson,  Robert  N„  .Tr.,  1827  Spruce  St. 

Wilmer,  Harry  B.,  6019  Germantown  Ave. 

Wilson,  George,  5000  Walnut  St. 

Wilson,  H.  Augustus,  1611  Spruce  St. 

Wilson,  James  C.,  1509  Walnut  St. 

Wilson,  Oscar  H.,  4940  Penn  St.,  Frankford. 

Wilson,  Samuel  M.,  1517  Arch  St. 

Winheld,  Morris,  943  North  Fourth  St. 

Winter,  S.  Elizabeth,  Inwood  Sanitarium,  West 
Conshohocken  (Montg.  Co.). 

Wise,  Henry  Moses,  1640  Erie  Ave. 

Wister,  James  W.,  5430  Germantown  Ave. 
Wojczynski,  Leo  J.,  1121  Shackamaxon  St. 

Wolf,  Wilbert  .1.,  3474  Frankford  Ave. 

Wolfe,  Samuel,  1701  Diamond  St. 

Wood,  Alfred  C.,  2035  Walnut  St. 

Wood,  George  B.,  129  South  Eighteenth  St. 

Wood,  Horatio  C.,  Jr.,  434  S.  Forty-fourth  St. 
Wood,  Walter  A.,  255  South  Sixteenth  St. 

Wood,  William  Charles,  1907  Chestnut  St. 
Woodbury,  Frank,  218  South'  Sixteenth  St. 

Woods,  Matthew,  1307  South  Broad  St. 

Woodward,  George,  709  North  American  Bldg. 
Woody,  Samuel  S.,  Luzerne  and  Second  Sts. 
Worden,  Charles  Beatty,  322  S.  Sixteenth  St. 

Wray,  William  S.,  2007  Chestnut  St. 

Wrigley,  Arthur,  1019  Pine  St. 

Yaeger,  Christian  G.,  2403  East  York  St. 

Yawger,  Nathaniel  S.,  2005  Chestnut  St. 

Yeager,  George  C.,  1419  B.  Susquehanna  Ave. 
Youell,  George  Joseph,  730  E.  Allegheny  Ave. 
Young,  Charles  Houston,  4813  Baltimore  Ave. 
Young,  James  K.,  222  South  Sixteenth  St. 

Zall,  Bernard  C.,  923  North  Sixth  St. 

Zentmayer,  William,  1819  Spruce  St. 

Ziegler,  S.  Lewis,  1625  Walnut  St. 

Ziegler,  Walter  M.  L.,  1418  N.  Seventeenth  St. 
Ziegler,  William  H.,  2031  East  Allegheny  Ave. 
Zimlick,  Arthur  J.,  Cor.  Green  and  Harvey  Sts.,  Gtn. 
Zimmerman,  Mason  W.,  1522  Locust  St. 

Zulick,  Howell  S.,  2115  Erie  Ave. 

Zulick,  J.  Donald,  1321  Spruce  St. 


POTTER  COUNTY  SOCIETY. 

(Organized  April  5,  1898.) 

President. . .F.  Gurney  Reese,  Coudersport. 

V.  Pres J.  Irving  Bently,  Galeton. 

Sec.  and 

Reporter ....  Elwin  H.  Ashcraft,  Coudersport. 
Treasurer. . .Robert  B.  Knight,  Coudersport. 

Censors .Tames  T.  Hurd,  Galeton. 

Elwin  H.  Ashcraft,  Coudersport. 

Robert  B.  Knight,  Coudersport. 

F.  Gurney  Reese,  Coudersport. 

Jos.  B.  Colcord,  Port  Allegany  (Mc- 
Kean Co.), 
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Com.  on  Pub. 

Policy  and 

Legislation.. Edelbert  II.  Eaton,  Ulysses. 

James  T.  Hurd,  Galeton. 

Stated  meetings  second  Tuesday  in  January, 
April,  July  and  October,  at  Court  House,  Couders- 
port. Annual  meeting  in  January. 

MK.MBEKS  (22). 

Ashcraft,  Elwin  TL,  Coudersport. 

Bently,  J.  Irving,  Galeton. 

Church,  Nathan  W.,  Ulysses. 

Colcord,  Albert,  Port  Allegany  (McKean  Co.). 
Colcord,  Jos.  B.,  Port  Allegany  (McKean  Co.). 
Eaton,  Edelbert  U.,  Ulysses. 

Farwell,  Franklin  Pierce,  Galeton. 

Hart,  Henry  D.,  Genesee. 

Horn,  Levi  A.,  Austin. 

Hurd,  James  T.,  Galeton. 

Jacobs,  David  E.,  Oswayo. 

.Tones,  Ross  H.,  Coudersport. 

Knight,  Robert  B.,  Coudersport. 

Laye,  Hal  A.,  Galeton. 

Meine,  Charles,  Germania. 

Otto,  James  V.,  Port  Allegany  (McKean  Co.). 
Reese,  F.  Gurney,  Coudersport. 

Squires,  Walter  H.,  Roulette. 

Stearns,  John  A.,  Port  Allegany  (McKean  Co.). 
Steele,  John  G.,  Galeton. 

Tassell,  William  H.,  Coudersport. 

Winlack,  Alexander,  Shingle  House. 


SCHUYLKILL  COUNTY  SOCIETY. 
(Organized  1845.) 

President.  . .Harry  W.  Dechert,  Orwigsburg. 

V.  Pres John  K.  Berk,  Frackville. 

Gouveneur  H.  Boyer,  Pottsville. 

Sec.  and 

Reporter. . . .George  O.  O.  Santee,  Cressona. 
Treasurer.  ..  David  Taggart,  Frackville. 

Censors C.  Lenker,  Schuylkill  Haven,  3 yrs. 

P.  H.  Hermany,  Mahanoy  City,  2 yrs. 

J.  Spencer  Callen,  Shenandoah,  1 yr. 

Com.  on  Pub. 

Policy  and 

I.egislation . .W.  T.  Williams,  Mt.  Carmel. 

C.  Lenker,  Schuylkill  Haven. 

Stated  meetings  in  Pottsville  (or  elsewhere  as 
may  be  selected)  the  first  Tuesday  of  each  month. 
Election  of  officers  in  January. 

MEMBERS  (85). 

Auchmuty,  John  E.,  Tamaqua. 

Bartho,  Benjamin  F.,  Mt.  Carmel  (Northum.  Co.). 
Beale,  John  E.,  Coaldale. 

Berk,  John  K.,  Frackville. 

Berkheiser,  Arthur  John,  Shenandoah. 

Biddle,  Jonathan  C.,  Ashland. 

Binkley,  George  K.,  Orwigsburg. 

Boord,  Paul  Cl.,  Maryd. 

Blazsejewski,  Stanley  W.,  Shenandoah. 

Bowers,  Walter  G.,  Schuylkill  Haven. 

Bowman,  Henry  ().,  Gilberton. 

Boyer,  Gouveneur  H.,  Pottsville. 

Bronson,  Albert  F.,  (Jirardville. 

Callen,  J.  Spencer,  Shenandoah. 

Carlin,  Oscar  J.,  Pottsville. 

Carpenter,  James  A.,  Jr.,  Uottsville. 

Casey,  Thomas  D.,  Ashland. 

Constein,  Rudolph  A.,  Ashland. 

Corson,  George  R.  S.,  Pottsville. 

Dailey,  John  Joseph,  McAdoo. 

Dechert,  Harry  W.,  Orwigsburg. 
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Dengler,  Raymond  A.,  Delano. 

Detweller,  Aaron  H.,  Schuylkill  Haven. 

Donahue,  John  J.,  Frackville. 

Doyle,  William  F.,  Pottsville. 

Evans,  Harriet  I.,  Mahanoy  City. 

Fegley,  Theodore  C.,  Tremont. 

Fenton,  Ivor  D.,  IMahanoy  City. 

Fleming,  Arthur  B.,  Tamaqua. 

Freudenberger,  Katrina,  Tamaqua. 

Gallagher,  John  C.,  Shenandoah. 

Gillars,  Alexander  L.,  Pottsville. 

Gillette,  Claude  W.,  Schuylkill  Haven. 

Gray,  Robert  B.,  Port  Carbon. 

Grubler,  Christian,  Shenandoah. 

Halberstadt,  George  H.,  Pottsville. 

Harding,  Frederick  B.,  Tamaqua. 

Heim,  Lyman  D.,  Schuylkill  Haven. 

Heller,  .Tames  B.,  Pottsville. 

Hensyl,  George  S.,  Mahanoy  City. 

Hermany,  Phaon  H.,  Mahanoy  City. 

Hoffman,  J.  Louis,  Ashland. 

Householder,  Merchant  C.,  Pottsville. 

Jones,  William  G.,  Tamaqua. 

Kennedy,  Louis  T.,  Pottsville. 

Kingsbury,  Mary  B.,  Pottsville. 

Kramer,  Joseph  G.,  Pottsville. 

Lenker,  Christian,  Schuylkill  Haven. 

Lenker,  Robert  W.,  W.  Leesport  (Berks  Co.). 
Lessig,  James  Alfred,  Schuylkill  Haven. 
McCutcheon,  Thomas  O.,  Gordon. 

Matten,  William  H.,  McKeansburg. 

Maurer,  Elmer  H.,  Ashland. 

Miller,  Charles  D.,  Pottsville. 

Montellius,  Ralph  W.,  Mt.  Carmel  (Northum.  Co. 
Moore,  George  H.,  Schuylkill  Haven. 

Moore,  John  J.,  Pottsville. 

O’Hara,  Patrick  H.,  Pottsville. 

Renn,  Ray  H.,  Tremont. 

Rentschler,  Walter  R.,  Ringtown. 

Ressler,  George  W.,  Ashland. 

Riley,  John  D.,  Mahanoy  City. 

Roberts,  J.  Pierce,  Shenandoah.  ^ 

Robinhold,  Lewis  C.,  Auburn. 

Roth,  Victor  T.,  Pottsville. 

Ryan,  John  T.,  St.  Clair. 

Ryland,  Albanus  S.,  Valley  View. 

Santee,  George  0.  O.,  Cressona. 

Scanlan,  William  J.,  Shenandoah. 

Schultz,  J.  William,  Tremont. 

Seligman,  Abram  P.,  Mahanoy  City. 

Shifferstine,  Edgar  E.,  Coaldale. 

Stein,  Newton  Henry,  Middleport. 

Stein,  William  N.,  Shenandoah. 

Stewart,  Harry  H.,  Friedensburg. 

Striegel,  John  G.,  Pottsville. 

Taggart,  David,  Frackville. 

Wallace,  Hamilton  C.,  Pottsville. 

Walter,  Frank  J.,  Pinegrove. 

Warne,  Joseph  Lloyd,  Pottsville. 

Wasley,  Harry  M.,  Shenandoah. 

Weisner,  Edwin  E.,  Tamaqua. 

Wertman,  Samuel  E.,  Mahanoy  City. 

Williams,  T.  Lamar,  Mt.  Carmel  (Northum.  Co.) 
Williams,  Wm.  T.,  Mt.  Carmel  (Northum.  Co.). 


SNYDER  COUNTY  SOCIETY. 
(Organized  May  18,  1905.) 

President.  . .Percival  Herman,  Kratzerville. 

V.  Pres Milton  E.  Wagner,  McClure. 

Sec.  and 

Reporter .John  O.  Wagner,  Beaver  Springs. 

Treasurer. . .Edwin  M.  Miller,  Beavertown. 

Censors G.  Edgar  Hassinger,  Middleburg. 

R.  W.  Johnson,  Selins  Grove. 

A.  Jerome  Herman,  Middleburg. 


Com.  on  Pub. 

Policy  and 

Legislation . .Edwin  M.  Miller,  Beavertown. 

Charles  N.  Brosius,  Shamokin  Dam. 
Annual  meeting  in  January.  Stated  meetings 
at  11  A.M.  (unless  otherwise  ordered),  the  first 
Friday  of  each  month,  at  Middleburg,  Selins  Grove 
or  Beaver  Springs,  as  ordered  by  vote  of  the  society. 

MEMBERS  ( 17  ) . 

Brosius,  Charles  N.,  Shamokin  Dam. 

Deckard,  John  W.,  Richfield  (Juniata  Co.). 

Decker,  Elmer  R.,  Selins  Grove. 

Hassinger,  G.  Edgar,  Middleburg. 

Herman,  A.  Jerome,  Middleburg. 

Herman,  Percival,  Kratzerville. 

Johnson,  R.  W.,  Selins  Grove. 

Kanawel,  John  F.,  Penns  Creek. 

Long,  Dwight  E.,  Freeburg. 

Longacre,  William  W.,  Mt.  Pleasant  Mills. 

Miller,  Edwin  M.,  Beavertown. 

Sampsell,  James  W.,  Penns  Creek. 

Shive,  Simon  D.,  McClure,  R.D.  1. 

Wagenseller,  Harry  F.,  Selins  Grove. 

Wagner,  John  0.,  Beaver  Springs. 

Wagner,  Milton  E.,  McClure. 

Williams,  Edward  C.,  Port  Trevorton. 


SOMERSET  COUNTY  SOCIETY. 
(Organized  October  29,  1889.) 

President. . .George  A.  Noon,  Llstie. 

V.  Pres Richard  T.  Pollard,  Garrett. 

) , Sec.  and 

Reporter. ..  .H.  Clay  McKinley,  Meyersdale.  , 
Treasurer. . .Walter  S.  Mountain,  Confluence. 

Censors G.  F.  Speicher,  RocWood. 

M.  U.  McIntyre,  Boswell. 

Com.  on  Pub. 

Policy  and 

Legislation . .E.  F.  Hemminger,  Meyersdale. 

George  A.  Noon,  Listie. 

Stated  meetings  at  place  selected  on  the  third 
Tuesday  of  January,  March,  May,  July,  September 
and  November.  Election  of  officers  in  November 
and  offices  assumed  at  January  meeting. 

MEMBERS  ( 29 ) . 

Berkheimer,  George  C.,  Windber. 

Bittner,  Charles  R.,  Hooversville. 

Frantz,  Carl  W.,  Confluence. 

Hemminger,  Charles  J.,  Rockwood. 

Hemminger,  Edward  F.,  Meyersdale. 

Hemminger,  J.  Ross,  Somerset. 

J.  B. 

Klmmel,  Henry  S.,  Macdonaldton. 

Keim,  VVilliam  W.,  Jerome. 

Large,  Charles  P.,  Meyersdale. 

Lichty,  Bruce,  Meyersdale. 

IJvengood.  Charles  F.,  Boswell. 

T.,o.uther,  Snyder  J.  H.,  Somerset. 

McIntyre,  Milton  U.,  Boswell. 

McKinley,  H.  Clay,  13  Center  St.,  Meyersdale. 
McMillan,  William  T.,  Meyersdale. 

Marsden,  Henry  Irving.  Somerset. 

Masters,  George  B.,  Berlin. 

Meyers,  Herbert  P.,  Confluence. 

Moore,  Harmar  D.,  New  Lexington. 

Mountain,  Walter  S.,  Confluence. 

Noon,  George  A.,  Listie. 

Pollard,  Richard  T.,  Garrett. 

Rowe,  William  T.,  Meyersdale. 

Sass,  Frank,  Sandpatch. 

Shaffer,  Charles  I.,  Ralphton. 

Smith,  Bart  .Tames,  Windber. 

Speicher,  George  F.,  Rockwood. 

Zimmerman,  Henry  A.,  Hollsopple. 
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‘ SULLIVAN  COUNTY  SOCIETY. 
(Organized  August  9,  1907.) 

President. . .Carl  M.  Bradford,  Forksville. 

V'.  Pres Theodore  Wright,  Dusiiore. 

William  H.  Randall,  Laporte. 

Secretary. . .A.  J.  Bird,  Overton  (Bradford  Co.). 
Treasurer. . .Justin  L.  Christian,  Lopez. 

Reporter. ...  George  C.  Swope,  Mildred. 

{’’ensors Martin  E.  Herrmann,  Dushore,  1 yr. 

S.  D.  Molyneux,  Sayre  (Brad.Co.),2  yrs. 
Philip  G.  Biddle,  Dushore,  3 yrs. 

Com.  on  Pub. 

Policy  and 

Legislation . .Justin  L.  Christian,  Lopez. 

George  C.  Swope,  Mildred. 

Exec.  Com..C.  M.  Bradford,  Forksville. 

A.  J.  Bird,  Overton. 

P.  G.  Biddle,  Dushore. 

Meetings  shall  be  held  quarterly,  the  January 
meeting  to  be  held  in  Dushore,  the  other  meetings 
at  time  and  place  to  be  fixed  by  vote  of  the  society 
or  by  program  committee. 

MEMBERS  (10). 

Biddle,  Philip  G.,  Dushore. 

Bird,  Arthur  J.,  Overton  (Bradford  Co.). 

Bradford,  Carl  M.,  Forksville. 

Christian,  Justin  L.,  Lopez. 

Davis,  Hugh  K.,  Sonestovm. 

Herrmann,  Martin  E.,  Dushore. 

Molyneux,  Silas  D.,  Sayre  (Bradford  Co.). 

Randall,  William  H.,  Laporte. 

Swope,  George  Clarence,  Mildred. 

Wright,  Theodore,  Dushore. 


SUSQUEHANNA  COUNTY  SOCIETY. 
(Organized  November  19,  1838.) 

President. . .Arthur  J.  Taylor,  Hopbottom. 

V.  Pres Fred  S.  Birchard,  Montrose. 

Secretary. . .Edward  R.  Gardner,  Montrose. 
Treasurer. . .John  G.  Wilson,  Montrose. 

Reporter. ..  .Calvin  C.  Halsey,  Montrose. 

Censors Fred  S.  Birchard,  Montrose. 

Arthur  J.  Taylor,  Hopbottom. 

Dever  J.  Peck,  Susquehanna. 

Com.  on  Pub. 

Policy  and 

Legislation.. Dever  J.  Peck,  Susquehanna.  ' 

Homer  B.  Lathrop,  Springvllle. 

Abram  E.  Snyder.  New  Milford. 

Exec.  Com.. Arthur  J.  Taylor,  Hopbottom. 

Edward  R.  Gardner,  Montrose. 

Dever  J.  Peck,  Susquehanna. 

Annual  meeting  in  Montrose  the  first  Tuesday  of 
May.  Other  meetings,  morning  and  afternoon  ses- 
sions, first  Tuesday  of  August,  October  and  February 
at  places  designated  at  previous  meetings. 

MEMBERS  (20). 

Ainey,  Albert  J.,  Brooklyn. 

Birchard,  Fred  S.,  Montrose. 

Blair,  A.  Stryker,  Hallstead. 

Caterson,  Clarington  W.,  Franklin  Forks. 

Condon,  William  J.,  Susquehanna. 

Diller,  Warren  L.,  Springvllle. 

Fitch,  Alpheus  B.,  Factoryville  (Wyoming  Co.). 
I>y,  Harvey  M.,  Rush. 

Gardner,  Edward  R.,  Montrose. 

Halsey,  Calvin  C.,  Montrose. 

Hooven,  H.  Hewitt,  Harford. 

Johnston,  Charles  A.,  Harford. 

Lathrop,  Homer  B.,  Springvllle. 

Miller,  Morgan  L.,  Susquehanna. 

Park,  William  E.,  New  Milford. 

Peck,  Dever  J.,  Susquehanna. 

Snyder,  Abram  E.,  New  Milford. 

Taylor,  Arthur  J.,  Hopbottom, 


Vanness,  Clarence  N.,  Hallstead. 

Wilson,  John  G.,  Montrose. 

TIOGA  COUNTY  SOCIETY. 

(Organized  1861.  Reorganized  January  24,  1896.) 
President.  . .William  A.  DeWitt,  Blossburg. 

V'.  Pres Matta  Berry  I.,ongwell,  Wellsboro. 

Sec.  and 

Treasurer. .. Solomon  P.  Hakes,  Tioga. 

Rec.  Sec.  . . .Arland  L.  Darling,  Lawrenceville. 
Reporter.  . . .Matta  Berry  Longwell,  Wellsboro. 

Exec.  Com.. William  A.  DeWitt,  Blossburg. 

Solomon  P.  Hakes,  Tioga. 

John  C.  Doane,  Mansfield. 

Censors John  P.  Longwell,  Wellsboro,  1 yr. 

Farnham  H.  Shaw%  Wellsboro,  2 yrs. 
Charles  R.  Smith,  Tioga,  3 yrs. 

Stated  meetings  quarterly,  commencing  in  Jan- 
uary, the  third  Friday  of  the  month,  at  places 
selected.  Election  of  officers  in  January. 

MEMBERS  (36). 

Caldwell,  Henry  E.,  Wellsboro. 

Clark,  Edwin  E.,  Knoxville. 

Darling,  Arland  I^.,  Lawrenceville. 

Darling,  Lewis,  Lawrenceville. 

Davies,  John  R.,  Blossburg. 

DeWitt,  William  A.,  Blossburg  Hosp.,  Blossburg. 
Ditchburn,  David  T.,  Arnot. 

Doane,  John  C.,  Mansfield. 

Frisbie,  Hiram  Z.,  Elkland, 

Gaskill,  Samuel  A.,  Covington. 

Gentry,  Clarence  C.,  Knoxville. 

Gentry,  John  M.,  Wellsboro. 

Genung,  Benjamin  W.,  Nelson. 

Hakes,  Solomon  P.,  Tioga. 

Haley,  Edward  M.,  Blossburg. 

Harkness,  Harry  C.,  Mainesburg. 

Hobbs,  William  Henry,  Blossburg. 

Howland,  Harry  W.,  Gaines. 

Humphrey,  Wilmot  G.,  Elkland. 

Kennedy,  F.  H.,  Middlebury  Center. 

Longwell,  John  P.,  Wellsboro. 

Longwell,  Matta  Berry,  Wellsboro. 

Mastin,  Nathan  W.,  Wellsboro. 

Nye,  Orrin  S.,  Rutland. 

Patterson,  David  A.,  Westfield. 

Pritchard,  Mahlon  R.,  Westfield. 

Secor,  John  C.,  Westfield. 

Shaw,  Farnham  H.,  Wellsboro. 

Sheldon,  Charles  W.,  Tioga. 

Smith,  Charles  R.,  Tioga. 

Smith,  L.  Chapman,  Lawrenceville. 

Vedder,  Wentworth  D.,  Wellsboro. 

Waters,  David  C.,  Covington. 

Webb,  Clarence  W.,  Wellsboro. 

Wheeler,  Edith  Flower,  Gleason  Sanitarium,  Elmira, 
N.  Y. 

Wood,  Fred  G.,  Mansfield. 


UNION  COUNTY  SOCIETY. 

(Organized  July  27,  1904.) 

President. . .Charles  A.  Gundy,  Lewusburg. 

V.  Pres Ralph  Steans,  Lewisburg. 

Sec.  and 

Treasurer. . .Amos  V.  Parsing,  Allenwood. 

Reporter. . . .William  E.  Metzgar,  Alvira. 

Censors David  M.  Sampsell,  Winfield. 

Charles  A.  Gundy,  Lewisburg. 

Com.  on  Pub.  " 

Policy  and  . 

Legislation.. William  Leiser,  Jr.,  Lewisburg. 

Amos  V.  Persing,  Allenwood. 

Stated  meetings  in  either  Bucknell  Hall  or  Buck- 
nell  Laboratory,  Lewisburg,  the  third  Thursday  of 
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April,  July,  October  and  December.  Election  of 
officers  in  July. 

MEMBERS  (15). 

Bikle,  Paul  H.,  Mifflinburg. 

Dlmm,  Charles  II.,  Mifflinburg. 

Focht,  Martin  Luther,  Lewisburg. 

Gerhart,  Weber  L.,  Lewisburg. 

Glover,  Oliver  W.  H.,  Laurelton. 

Gundy,  Charles  A.,  Lewisburg. 

Hill,  Albert  Harrison,  Mifflinburg. 

Leiser,  William,  Jr..  Lewisburg. 

-Matzke,  Edith  H.,  805  E.  Seneca  St.,  Ithaca,  N.  Y. 
Metzger,  William  E.,  Alvira. 

Parsing,  Amos  V.,  Allenwood. 

Sampsell,  David  M.,  WinOeld. 

Steans,  Ralph,  Lewisburg. 

Thornton,  Thomas  C.,  Lewisburg. 

Wilson,  Harry  M.,  New  Berlin. 


VENANGO  COUNTY  SOCIETY. 
(Organized  May  8,  1867.) 

President. . .George  B.  Jobson,  Jr.,  Franklin. 

V.  Pres Sidney  Slater,  Oil  City. 

Sec.  and  * 

Reporter. ..  .J.  Irwin  Zerbe,  Franklin. 

Treasurer. . .John  F.  Davis,  Oil  City. 

Censors James  B.  Siggins,  Oil  City,  1 yr. 

W.  A.  Nicholson,  Franklin,  2 yrs. 
John  B.  Glenn,  Franklin,  3 yrs. 

Com.  on  Pub. 

Policy  and 

Ivegislation..John  P.  Davis,  Oil  City. 

William  G.  Gilmore,  Emlenton. 
Frederick  W.  Brown,  Franklin. 

Stated  meetings  on  the  third  Tuesday  of  January, 
March,  May,  July,  September  and  November  at  1 
r.M.,  in  FYanklin  or  Oil  City.  Two  meetings  each 
year  are  “outings”  and  are  held  at  Monarch  Park 
and  the  State  Institution  for  Feeble  Minded.  Elec- 
tion of  officers  in  January. 

MEMBERS  (52). 

Black,  Burton  A.,  Polk. 

Blair,  James  D.,  Franklin. 

Bolton,  Earle  W.,  Oil  City. 

Borland,  John  R.,  Franklin. 

Bovard,  Forrest  J.,  Tionesta  (Forest  Co.). 

Boyd,  Irvin  H.,  Oil  City. 

Bridenbaugh,  Charles  S.,  Emlenton. 

Brown,  Alexander  M.,  Franklin. 

Brown,  Charles  H.,  Franklin. 

Brown,  Frederick  W.,  Franklin. 

Cooper,  Clifford,  Cooperstown. 

Coulter,  Clarence  W.,  Oil  City. 

Crawford,  John  K.,  Cooperstown. 

Cunningham,  Paul  R.,  Clintohville. 

Davis,  John  F.,  Oil  City. 

Detar,  Carm  Y.,  Kellettville  (Forest  Co.). 

Dickey.  Elmer  L.,  Oil  City. 

Dille,  George  W.,  Cooperstown. 

Dunn,  Rose  M.,  Franklin. 

Dwyer,  James  E.,  Polk. 

Foster,  Samuel  G.,  Franklin. 

Gaynor,  Henry  B.,  Polk. 

Gilmore,  William  G.,  Emlenton. 

Glenn,  John  B.,  Franklin. 

Hadley,  John  L.,  Oil  City. 

Irwin,  Thomas  A.,  Franklin. 

Jobson,  George  B.,  Jr.,  Franklin. 

Kerr,  Clinton  S.,  Emlenton. 

Kuhns,  Edwin  Augustus,  Emlenton. 

McBride,  Lewis  E.,  Franklin. 

McDow'ell,  Harry  F.,  Franklin. 

McDow'ell,  Samuel  W.,  Pittsville. 

McKee,  M.  Ada,  Oil  City. 

Magee,  Frank  E.,  Utica. 


Moore,  Edwin  W.,  2825  Twenty-ninth  St.,  San 
Diego,  Calif. 

Mount,  Winnie  K.,  Oil  City. 

Murdoch,  J.  Moorehead,  Polk. 

Nicholson,  William  Addison,  Franklin. 

Perrine,  .Tonathan  B.,  Wesley. 

Sellew,  Sylvester  W.,  Oil  City. 

Serrill,  W.  W.,  Kellettville  (Forest  Co.). 

Siggins,  James  B.,  Oil  City. 

Slater,  Sidney,  Oil  City. 

Spencer,  Elwood  P.,  Cooperstown. 

Stone,  Harry  S.,  Franklin. 

Strayer,  Jacob  P.,  Oil  City. 

Thompson,  Ardus  C.,  Franklin. 

Thompson,  Edgar  V.,  Franklin. 

Vogan,  David  Earl,  Marienville  (Forest  Co.). 
Waid,  John  M.,  Titusville  (Crawford  Co.). 
Wilkins,  John  C.,  Oil  City. 

Zerbe,  J.  Irwin,  Franklin. 


WARREN  COUNTY  SOCIETY. 
(Organized  1871.  Reorganized  Sept.  19,  1881.) 
President. . .Edwin  S.  Africa,  Warren. 

V.  Pres Paul  Stewart,  Warren. 

Charles  H.  VerMilyea,  Russell. 

Sgc  TrcHS. 

and  Rept William  P.  Clancy,  Warren. 

Censors Harry  W.  Mitchell,  Warren. 

George  T.  Pryor,  Sheffield. 

Joseph  J.  Knapp,  Youngsville. 

Stated  meetings  the  first  Tuesday  after  second 
Monday  of  each  month.  Election  of  officers  in 
January. 

MEMBERS  (52). 


Africa,  Edwin  S.,  Warren. 

Baker,  Willis  M.,  Warren. 

Ball,  Michael  V.,  Warren. 

Beaty,  Elizabeth  S.,  Warren. 

Bennett,  George  Everett,  Corry  (Erie  Co.). 
Bradshaw,  George  M.  B.,  Sugar  Grove. 
Briggs,  Erwin  S.,  Tidioute. 

Brown,  Otis  S.,  Warren. 

Chapman,  LeRoy  E.,  Warren. 

Christie,  Milton  H.,  Corry  (Erie  Co.). 
Clancy,  William  Patrick,  Warren. 


'!ondit,  George  S.,  Warren. 

Bowden,  Ernest  J.,  North  Warren. 

Darling,  Ira  A.,  State  Hospital  for  Insane,  North 
Warren. 

Dunn,  Joseph  C.,  Tulsa,  W.  E.,  Oklahoma. 

Durham,  James  R.,  Warren. 

Rllsworth,  Adelaide,  State  Hospital,  Warren. 
ETinlayson,  Alan,  Warren. 

Flatt,  Anna  H.  S.,  Corydon. 

Flatt,  Clayton  C.,  Corydon. 

Frantz,  Christian  J.,  Warren. 

Haines,  Franklin  G.,  Warren. 

Hamilton,  John  W.,  Warren. 

Hay,  William  H.,  Youngsville. 

Hyer,  Irving  G.,  Clarendon. 

Keller,  David  H.,  Russell. 

Kelley,  Ernest  J.,  Chandlers  Valley. 

Kibler,  Charles  B..  Corry  (Erie  Co.). 

Knapp,  Joseph  J.,  Youngsville. 

MacDonald,  Alden  B.,  Warren. 

McKee,  Edwin  D.,  Warren. 

Meals,  Roy  Clark,  Columbus. 

Mervine,  Robert  B.,  Sheffield. 

Mitchell,  Harry  W.,  Warren. 

Mitchell,  Mary  P.,  Warren.  . 

Morton,  Harry  T.,  1201  Terming  St.,  Peoria.  111. 
Newcomb,  Philip,  State  Hospital,  Ossawatomle,  Kan. 
Noeson,  Frank  T.,  Bear  Lake. 

Paige,  Ivaverne  D.,  Spring  Creek. 

Pryor,  George  T.,  Sheffield. 
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Robertson,  William  M.,  Warren. 

Russell,  Hiram  B.,  SheflSeld. 

Russell,  John  C.,  Warren. 

Schmehl,  Charles  W.,  Warren. 

Shortt,  William  H.,  Youngsville. 

Siggins,  George,  Tidioute. 

Smith,  Monroe  T.,  Warren. 

Stewart,  Paul,  Warren. 

Stewart,  Richard  B.,  Warren. 

Stoeckle,  Charles  H.,  Ludlow  (McKean  Co.). 
VerMilyea,  Charles  H.,  Russell. 

Weston,  Paul,  State  Hospital,  Warren. 


WASHINGTON  COVNTY  SOCIETY. 
(Organized  May  19,  1855.) 

President.  . .Cephas  T.  Dodd,  VanBuren. 

V.  Pres John  C.  Kelso,  Canonsburg. 

Sec.  and 

Treasurer. . .Albert  E.  Thompson,  Washington. 
Reporter ....  John  B.  McMurray,  Washington. 
Librarian ..  .Richard  A.  Stewart,  Washington. 

Censors Joseph  W.  Hunter,  Charleroi. 

William  R.  Thompson,  Washington. 
George  B.  Woods,  Washington. 

Com.  on  Pub. 

Policy  and 

Legislation.. Charles  B.  Wood,  Monongahela. 

Wm.  D.  Martin,  Dunns  Station,  R.D.  2. 
Samuel  A.  Lacock,  Canonsburg. 

Stated  meetings  in  rooms  of  the  society,  Reed 
Building,  Washington,  second  Tuesday  of  every 
month,  except  July  and  August,  at  2:30  p.m. 
MEMBERS  (113). 

Alexander,  William  Horner,  Canonsburg. 
Ashbrook,  Robert  L.,  Washington. 

Bell,  David  Major,  145  Center  St.,  Canonsburg. 
Beveridge,  David,  Washington. 

Booth,  Alexander  Nelson,  Bentleysville. 

Bowes,  Simon  C.,  Canonsburg. 

Braden,  Leroy  W.,  Ten  Mile. 

Brehmer,  Harrison  L.,  497  W.  Hellani  St.,  Wash- 
ington. 

Burns,  William  James,  Room  424  Washington  Trust 
Bldg.,  W''ashington. 

Carey,  John  Herschel,  Prosperity. 

Cashman,  Thomas  Francis,  Washington. 

Cobb,  Freeman  Floyd,  Marianna. 

Collier,  Ewing  L.,  Roscoe. 

Conger,  George  R.,  Taylorstown. 

Connor,  Robert  Evert,  Hickory. 

Cowan,  Walter  H.,  Donora. 

Cracraft,  Charles  Clinton,  Claysville. 

Davis,  Alden  O.,  Charleroi. 

Day,  Minor  H.,  Donora. 

Dearth,  Olie  Post,  Washington. 

Dickson,  William  R.,  McDonald. 

Dodd,  Cephas  T.,  VanBuren. 

Donahoo,  J.  Frank,  Washington. 

Donaldson,  Arthur  V.,  Avella. 

Dunkle,  Gaily  Barr,  Washington. 

Eagleson,  Robert  M.,  Fredericktown. 

Edwards,  David  Henry,  Washington. 

Emery,  Boyd  Alfred,  Eighty-four,  R.D.  1. 

Enos,  J.  Clive,  Charleroi. 

Farquhar,  Ralph  Claude,  Monongahela. 

Frantz,  George  B.,  Coal  Center. 

French,  Edward  Ellsworth,  Bentleysville. 

Geddis,  Charles  Patterson,  Washington. 

Gormley,  James  A.,  Meadowlands. 

Graves,  Charles  T.,  Monongahela. 

Haines,  Dempsey  D.,  Allenport. 

Harsha,  Charles  Lloyd,  Canonsburg. 

Hart,  William  Ernest,  Washington. 

Hays,  George  K.,  Monongahela. 

Hazlett,  Edgar  Marion,  Washington. 
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Honesty,  Leonard  C.,  Washington. 

Hunter,  Joseph  William,  Ciiarleroi. 

Johnson,  Elbin  J.,  Claysville. 

Kelly,  George  M.,  Washington. 

Kelso,  John  Calvin,  Canonsburg. 

Kirby,  Harry  J.,  Cokeburg. 

Knox,  J.  Campsey,  420  Trust  Bldg.,  Washington. 
Kyle,  Edward  V.,  Washington. 

Lacock,  Horace  Mortimer,  West  Finley. 

Lacock,  Samuel  Allen,  Canonsburg. 

La,Ross,  William  Asher,  McDonald. 

Lewis,  David  H.,  Washington. 

Lewis,  Orville  Garret.  841  Jefferson  Ave.,  Wash- 
ington. 

Lewis,  William  H.,  Donora. 

Ley,  Philip  A.,  Donora. 

Linn,  Charles  Francis,  Monongahela. 

Lutz,  Loyal  G.,  Roscoe. 

Lynch,  Harry  Pierce,  140  Main  St.,  Monongahela. 
McCall,  Willis  A.,  Marianna. 

McCarrell,  David  Leander,  Hickory. 

McCullough,  Wm.  John  L.,  26  E.  Malden  St.,  Wash- 
ington. 

McDonough,  Oscar  T.,  Washington. 

McElroy,  Joseph,  Hickory. 

McKay,  Edwin  M.,  Charleroi. 

McKee,  George  L.,  Burgettstown. 

McKennan,  James  Wilson,  Washington. 

McMurray,  John  Boyd,  Washington. 

McNinch,  James  R.,  West  Alexander. 

Manning,  Milton  F.,  Beallsville. 

Martin,  William  Douglass,  Dunns  Station,  R.D.  2. 
Maxwell,  John  Ralph,  Washington. 

Moore,  Loyal  H.,  Houston. 

Murray,  Uriah  Burton,  Washington. 

Nesbit,  John  Calvin,  Burgettstown. 

Parry,  Roger  Sammons,  75  Main  St,  Washington. 
Patterson,  Frank  lams,  188  Duncan  Ave.,  Wash- 
ington. 

Patterson,  Guy  Egbert,  Washington. 

Patterson,  John  A.,  Washington. 

Paxton,  Cornelius  P.,  California. 

Prowett,  Homer  Persell,  Washington. 

Ramsey,  George  W.,  Lone  Pine  (Washington,R.D.4) . 
Repman,  Harry  Joseph,  Charleroi. 

Reynolds.  John  M.  C.,  Washington. 

Riddle,  William  Van  Eman,  Burgettstown. 

Ruben,  Samuel  A.,  Washington. 

R union,  A.  LeGrand,  Canonsburg. 

Sargent,  Larry  Dodd,  Washington. 

Scott,  Jesse  Yeager,  Washington. 

Snodgrass,  Henry  Lane,  Buffalo. 

Spahr,  Robert  Argyle,  West  Brownsville. 

Sprowls,  Jesse  Addison,  Donora. 

Sprowls,  John  Nelson,  Claysville. 

Sprowls,  William  Wilson,  Houston. 

Stahlman,  Frederick  C.,  Charleroi. 

Stewart,  Richard  A.,  26  B.  Maiden  St.,  Washington. 
Stewart,  Robert  S.,  Washington. 

Stewart,  Robert  Vance,  Monongahela. 

Teagarden,  William  David,  Washington. 

Thompson,  Albert  Ely,  Washington. 

Thompson,  William  Reed,  Washington. 
Throckmorton,  Charles  Benton,  Canonsburg. 
Throckmorton,  William  S.,  Canonsburg. 

Timmons,  Joseph  M.,  West  Alexander. 

Tucker,  Gabriel  F.,  Canonsburg. 

Veatch,  Nicholas  Selby,  California. 

Weirich,  Collin  Reed,  Washington. 

Weygandt,  William  Wilson,  Thomas. 

Whyte,  Harry  A.,  Washington. 

Wilson,  James  H.,  Coal  Center. 

Wilson,  Thomas  Dent  Mutter,  Washington. 

Wolfe,  Russell  Wilson,  Taylorstown. 

Wood,  Charles  Bennett,  Monongahela. 

Woods,  George  Brown,  Washington. 
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WAYNE  COUNTY  SOCIETY. 

(Organized  May  25,  1905.) 

President. . .Robert  W.  Brady,  Honesdale. 

1.  Pres Harry  B.  Ely,  Honesdale. 

Edward  W.  Burns,  Honesdale. 

Sec.,  Treas., 

and  Kept George  W.  McCafterty,  Jr.,  Waymart. 

Censors Edward  W.  Burns,  Plonesdale. 

Harry  B.  Ely,  Honesdale. 

Fred  W.  Powell,  Honesdale. 

Com.  on  Pub. 

Policy  and 

Legislation.. William  T.  McConvill,  Honesdale. 

Oscar  J.  Mullen.  Hamlin. 

Stated  meetings  held  the  third  Thursday  of  May, 
July,  October  and  December  at  location  decided  up- 
on at  previous  meeting.  Annual  meeting  in  May. 

MEMBERS  (30). 

Appley,  William  W.,  Cochecton,  Sullivan  Co.,  N.  Y. 
Bang,  Edward  Otto,  South  Canaan. 

Bang,  Sarah  Allen,  South  Canaan. 

Bennett,  John  E.,  Starrucca. 

Berlin,  Allen  A.,  Newfoundland. 

Brady,  Robert  W.,  Honesdale. 

Burns,  Edward  Ward,  Honesdale. 

Cook,  Alexander  Marshall,  South  Canaan. 

Corson,  Charles  G.,  Rileyville. 

Ely,  Harry  B.,  Honesdale. 

Fitzsimmons,  Thomas  C.,  Waymart. 

Frisbie,  Frank  C.,  Equinunk. 

Gavitte,  Edward  B.,  White  Mills. 

Griffin,  Patrick  F.,  Honesdale. 

Kenworthy,  William  B.,  Milford  (Pike  Co.). 

Lobb,  Frederick  A.,  Hawley. 

McCafferty,  George  W.,  Jr.,  Farview  Hosp., Waymart. 
McCafferty,  Robert  W.,  Waymart. 

McClellan,  Henry  Joseph,  Callicoon, Sullivan  Co.,N.Y. 
McConvill,  William  T.,  Honesdale. 

Mullen,  Oscar  J.,  Hamlin. 

Nielsen,  Louis  B.,  Honesdale. 

Noble,  Homer  C.,  Waymart. 

Parsells,  Charles  Wilson,  Narrowsburg,  Sullivan 
Co.,  N.  Y. 

Powell,  Fred  W.,  Honesdale. 

Simons,  Arthur  J.,  Newfoundland. 

Smith,  Frank  I.,  Shohola  (Pike  Co.). 

Stevens,  William  A.,  2101  N.  Washington  Ave., 
Scranton  (Lackawanna  Co.). 

Voigt,  Arno  C.,  Hawley. 

White,  Harry  Cummings,  Ariel. 


WESTMORELAND  COUNTY  SOCIETY. 
(Organized  November  15,  1859.) 
President. . .Wilder  J.  Walker,  Greensburg. 

V.  Pres R.  E.  Lee  McCormick,  Irwin. 

D.  Allison  Walker,  Southwest. 

Sec.  and 

Treasurer ...  Myers  W.  Horner,  Mt.  Pleasant. 
Reporter.  ... D.  Allison  Walker,  Southwest. 

Censors Claude  W.  McKee,  Greensburg.  • 

Charles  D.  Ambrose,  Ligonier. 

Thomas  St.  Clair,  Latrobe. 

Ex.  Com.  ...Wilder  J.  Walker,  Greensburg. 

Myers  W.  Horner,  Mt.  Pleasant. 
Thomas  P.  Cole,  Greensburg. 

There  shall  be  twelve  meetings  of  the  society, 
one  each  month.  All  will  be  held  in  Greensburg 
in  City  Hall,  at  2 p.m.  on  the  first  Tuesday. 

MEMBERS  (140.) 

Abatticchio,  Nicholas,  Latrobe. 

Ambrose,  Charles  D.,  Ligonier. 

Ambrose,  Jacob  T.,  Ligonier. 

Anderson,  John  S.,  Greensburg. 

Ankney,  Edward  G.,  Pleasant  Unity. 
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Aspey,  Lewis  S.,  Smithton. 

Bailey,  Jean  C.,  Greensburg. 

Bailey,  Louis  J.  C.,  Greensburg. 

Barkley,  .lohn  W.,  Ligonier. 

Beacom,  Albert  A.,  Mammoth. 

Blackburn,  Arthur  Byron,  Latrobe. 

Blackburn,  Ida  E.,  Greensburg. 

Boale,  John  A.,  Vandergrift  Heights. 

Boehm,  George,  Arena. 

Bortz,  Walter  M.,  Greensburg. 

Brown,  Walter  E.,  Montclair,  N.  J. 

Brown,  IValter  H.,  Youngwood. 

Burkholder,  John  Lewis,  401  Bast  Washington  St., 
Mt.  Pleasant. 

Byers,  W.  Craig,  Webster. 

Carnahan,  Wm.  J.,  202  Washington  St.,  Vandergrift. 
Caven,  Alva  H.,  Youngwood. 

Clifford,  Edward  M.,  Greensburg. 

Cochran,  Albert  M.  Salina. 

Cole,  Thomas  P.,  Greensburg. 

Cope,  John  C.,  Greensburg. 

Cramer,  Morgan  J.,  Monessen. 

Crawford,  John  S.,  Jeannette. 

Day,  Howard  W.,  Monessen. 

Dickson,  George  M.,  Adamsburg. 

Dunlap,  Effie  Belle,  Ligonier. 

Earnest,  Simon  Peter,  Delmont. 

Easter,  Daniel  M.,  Youngwood. 

Emerson,  Howard  B.,  Yukon. 

Ewing,  Alfred  E.,  Youngstown. 

Ewing,  John  H.,  Delmont. 

Ewing,  James  R.,  Delmont. 

Fairing,  John  Walker,  Greensburg. 

Farquhar,  David  Clifford,  Monessen. 

Fennell,  William  L.,  Salina. 

Ferguson,  Rutherford  Hayes,  Hermanie. 

Fetter,  William  H.,  Scottdale. 

Fichthorn,  Lewis  Leitzell,  Avonmore. 

Fleming,  James  C.,  Scottdale. 

Gilbert,  Levi  T.,  Scottdale. 

Gillis,  George  Hiram,  Youngwood. 

Gray,  Samuel  Brown,  Scottdale. 

Griffith,  Martin  E.,  Monessen. 

Hall,  George  Orbin,  Murrysville. 

Haughwout,  Bert,  Derry. 

Hess,  Oliver  I.,  Scottdale. 

Highberger,  Harry  L.,  Madison. 

Horner,  Myers  Worman,  Mt.  Pleasant. 

Hunter,  William  D.,  Monessen. 

Hutton,  David  S.,  Smithton. 

Inberg,  Hannes,  Monessen. 

Israel,  Isaac  Joseph,  Monessen. 

Jack,  .Tames  Renwick.  New  Alexandria. 

Johnson,  J.  Barton,  Ligonier. 

Jordan,  David  C.,  Derry, 
b'atherman,  Frank  C.,  Whitney. 

Kepple,  Adam  S.,  Hannastown. 

Kimmel,  Harry  F.,  Derry. 

Kline,  William  J.  K.,  Greensburg. 

Klingensmith,  Thomas  A.,  Jeannette. 

Krebs,  A.  Bryan,  Bolivar. 

Kreger,  Oliver  J.,  Monessen. 

I.awhead,  James  H.,  West  Newton, 
l awrence.  J.  Stuart,  Greensburg. 

Leatherman,  Daniel  I.,  215  Pennsylvania  Ave., 
Greensburg. 

Leatherman,  Kate  W.,  Greensburg. 

Lemmon,  James  Quinn,  Latrobe. 

Lohr,  Floyd  D.,  Derry. 

McAdoo,  Elmer  E.,  Ligonier. 

McClellan,  Robert  P.,  Jr.,  Irwin. 

McCormick,  R.  E.  Lee,  Irwin. 

McDowell,  William  .1.,  Scottdale. 

McKee,  Claude  W.,  Greensburg. 

McMurray,  H.  Albert,  Youngwood. 

McNish,  George  T.,  Alverton. 

Marchand,  John  Louis,  Irwin. 
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Marsh,  Florence  L.,  Mt.  Pleasant. 

.Marsh,  William  A.,  Mt.  Pleasant. 

Miller,  George  W.,  Greensburg. 

Miller,  Wesley  W.,  Jeannette. 

.Mitchell,  Lou  Murray,  Pricedale 
Montgomery,  Mary  L.,  Mt.  Pleasant. 

.Moran,  Thomas  \V^,  Latrobe. 

.Murdock,  Dennis  Pay,  Greensburg. 

Nealon,  Stephen  W.,  Latrobe. 

Ober,  Bert  Frank,  Latrobe. 

Ober,  Irwin  J.,  Greensburg. 

Oft'utt,  Lemuel,  Greensburg. 

Painter,  Theodore  P.,  United. 

Patton,  James  M.,  147  Jefferson  Ave.,  Vandergrift. 
Pierce,  Carl  F.,  Greensburg. 

Pile,  Philip  S.,  Latrobe. 

Piper,  Ellsner  Landis,  Export. 

Pogue,  Frank  Milton,  Trafford. 

Poale,  Charles  H.,  Ruffsdale. 

Porter,  Joseph  A.,  Penn  Station. 

Portzer,  Iden  M.,  Greensburg. 

Potts,  William  Joseph,  Greensburg. 

Prothero,  Harold  Ney,  Jeannette. 

Reed,  Joseph  M.,  Derry. 

Reese,  Leroy  J.,  Bolivar. 

Reidt,  Urban  H.,  Jeannette. 

Ringer,  Joseph  H.,  Jeannette. 

Robinson,  John  Q.,  Jr.,  West  Newton. 

Rugh,  Carroll  Bancroft,  New  Alexandria. 

Seaton,  Charles  F.,  Crab  Tree. 

St.  Clair,  Thomas,  Latrobe. 

Sellinger,  Bernard  L.,  Monessen. 

Shelar,  Joseph  W.,  Mt.  Pleasant. 

Shirey,  Charles  A.,  Manor. 

Silliman,  James  W.,  Bradenville. 

Silsley,  Nathaniel  Eldridge,  Scottdale. 

Silvis.  John  S.,  Harrison  City. 

Singer,  John  J.,  Greensburg. 

Sloan,  Charles  M.,  Madison. 

Sloterbeck,  Edgar  B.,  Monessen. 

Smith,  L.  B.  Raymond,  Jeannette. 

Smithgall,  Melvin  H.,  Export. 

Snyder,  Charles  E.,  Greensburg. 

Snyder,  Oscar  B.,  Greensburg. 

Speer,  Ross  H.,  Vandergrift. 

Stauffer,  Harry  J.,  Jeannette. 

Stockberger,  Harry  J.,  Claridge. 

Strickler,  Albert  W.,  Scottdale. 

Strickler,  James  P.,  Scottdale. 

Taylor,  Charles  E.,  Irwin. 

Taylor,  William  H.,  Irw'in. 

Tittle,  Harry  W.,  New  Florence. 

Walker,  D.  Allison,  Southwest. 

Walker,  Wilder  J.,  Greensburg. 

Watkins,  Benjamin  M.,  New  Derry. 

Wenzel,  John  W.,  Donegal. 

Wilson,  Arthur  R.,  Monessen. 

Wilson,  Louis  F.,  215%  S.  Main  St.,  Greensburg. 
Wright,  Samuel  S.,  Pleasant  Unity. 

Wynn,  Charles  A.,  Greensburg. 


WYOMING  COUNTY  SOCIETY. 
(Organized  August  11,  1903.) 

President. . .William  B.  Beaumont,  Laceyville. 

V.  Pres Albert  Beilstein,  Meshoppen. 

Sec.,  Tres. 

and  Rept ....  Herbert  L.  McKown,  Tunkhannock. 

Censors George  M.  Kinner,  North  Mehoopany. 

A.  D.  Tewksberry,  Tunkhannock. 

Com.  on  Pub. 

Policy  and 

Legislation.. Van  C.  Decker,  Nicholson. 

Frank  J.  Bardwell,  Tunkhannock. 
Annual  meeting  in  Tunkhannock  on  the  second 
Wednesday  in  January.  Other  meetings,  not  less 
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than  two,  to  be  held  as  determined  by  vote  of  the 
society. 

MEMBEBS  (18). 

Bardwell,  Frank  J.,  Tunkhannock. 

Beaumont,  William  B.,  Laceyville. 

Beilstein,  Albert,  Meshoppen. 

Bidleman,  Bert  E.,  Tunkhannock. 

Boston,  Clarence  L.,  Center  Moreland. 

Decker,  Van  C.,  Nicholson. 

French,  Kennard  J.,  Factoryville. 

Gaul,  Stuart  J.,  Lacejwille. 

Harrison,  George  M.,  Meshoppen. 

Kinner,  George  M.,  North  Mehoopany. 

Lazarus,  William  W.,  Tunkhannock. 

McKown,  Herbert  L.,  Tunkhannock. 

Merritt,  T.  Grey,  Mehoopany. 

Newton,  Charles  R.,  Nicholson. 

Niles,  Ralph  M.,  Nicholson. 

Rauch,  George  H.,  Noxen. 

Sturdevant,  Dennis  W.,  Laceyville. 

Tewksberry,  Anderson  Dana,  Tunkhannock. 


YORK  COUNTY  SOCIETY. 

(Organized  May  11,  1873.  Incorporated  April  15, 
1901.) 

(York  is  the  post  office  when  street  address  only 
is  given.) 

President. . .Arthur  B.  Shatto,  220  S.  George  St. 

V.  Pres Frank  V.  McConkey,  237  S.  Pine  St. 

Benjamin  A.  Hoover,  Wrightsville. 

Sec.  and 

Reporter Julius  H.  Comroe,  259  S.  George  St. 

Treasurer. . .C.  W.  Eisenhower,  147  S.  George  St. 
Librarian . . . Israel  H.  Betz,  Pine  and  King  Sts. 

Censors Horace  M.  Alleman,  Hanover,  1 yr. 

G.  E.  Spotz,  11  E.  Market  St.,  2 yrs. 

L.  M.  Hartman,  148  S.  George  St.,  3 yrs. 
Trustees. ..  .Joseph  H.  Bittinger,  Hanover. 

Samuel  K.  Pfaltzgraff,  440  W.Market  St. 
L.  H.  Fackler,  451  W.  Market  St. 

Ex.  Com. .. .Arthur  B.  Shatto,  220  S.  George  St. 

Julius  H.  Comroe,  259  S.  George  St. 
Enos  S.  Mann,  Dallastown. 

Com.  on  Pub. 

Policy  and 

Legislation..  George  E.  Holtzapple,  George  and 
Princess  Sts. 

Alfred  A Long,  34  S.  Beaver  St. 
Joseph  C.  Atkins,  Red  Lyon. 

Stated  meetings  in  York,  in  Colonial  Hotel  par- 
lor, first  Thursday  of  each  month,  at  1 p.m.  Election 
of  officers  in  January.  Library  third  floor  of  Court 
House. 

MEMBERS  (103). 

Alleman,  Horace  M.,  Hanover. 

Atkins,  Joseph  C.,  Red  Lion. 

Bacon,  William  F.,  50  S.  George  St. 

Bahn,  George  W.,  Spring  Grove. 

Barshinger,  Martin  L.,  308  E.  Market  St. 

Bennett,  John  H.,  38  N.  Beaver  St. 

Betz,  Israel  H.,  Pine  and  King  Sts. 

Bittinger,  Joseph  H.,  Hanover. 

Bowers,  Stewart  C.,  New  Freedom. 

Bowles,  George  W.,  112  W.  King  St. 

Erodbeck,  John  R.,  Codorus. 

Brose,  George  W.,  415  W.  Market  St. 

Butz,  Raymond  E.,  103  E.  Market  St. 

Comroe,  Julius  H.,  259  S.  George  St. 

Danner,  William  D.,  Glenville. 

Delle,  Oscar  A.,  York  New  Salem. 

Dice,  Laura  J.,  151  S.  Queen  St. 

Dunnick,  J.  Nelson,  Stewartstown. 

Dunnick,  Milton  Carl,  Shrewsbury.  ' J_j 
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Eisenhower,  Charles  W.,  147  S.  George  St. 
Ensmiiiger,  Samuel  H„  409  West  .Market  St. 
Fackler,  Lewis  H.,  451  W.  Market  St. 

Gable,  Isaac  C.,  46  S.  Beaver  St. 

Galbreath,  J.  Thomas,  Delta. 

Gerry,  Carl  H.,  Shrewsbury. 

Gilbert,  John,  373  W.  Market  St. 

Gress,  Henry  V'.,  Manchester. 

Gross,  Jacob  .M..  706  W.  Market  St. 

Grove,  Austin  M.,  452  S.  George  St. 

Hamme,  Curtis  J.,  Dover. 

Harbold,  John  T.,  Yorkana,  R.D.  12. 

Hartman,  Lawton  M.,  148  S.  George  St. 

Hawkins,  Vallie,  P’awn  Grove. 

Hildebrand,  Charles  G.,  Loganville. 

Hildebrand,  Robert  A.,  Glen  Rock. 

Hoke,  Martin,  Spring  Forge. 

Holtzapple,  George  E.,  George  and  Princess  Sts. 
Hoover,  Benjamin  A.,  Wrightsville. 

Howard,  James  H.,  137  S.  Beaver  St. 

Hyson,  J.  Miller,  Red  I.ion. 
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ADDKESS  BEFORE  THE  BERKS  COUN- 
TY MEDICAL  SOCIETY  AND  GUESTS 
ON  THE  OCCASION  OF  TAKING  OVER 
ITS  NEW  HOME,  APRIL  13,  1915. 


BY  JAMES  TYSON,  M.D.,  LL.D., 
Philadelphia. 


Naturally  at  this  stage  in  the  drama  which 
constitutes  the  life  of  the  medical  society  which 
lias  accomplished  what  you  have  just  consum- 
mated, the  thought  which  is  foremost  is  con- 
gratulation ; and  I am  sure  I echo  the  senti- 
ment of  every  medical  society  in  the  state,  of 
every  medical  man  in  the  state,  when  I con- 
gratulate you  most  heartily  on  the  acquisition 
of  this  commodious,  convenient  and  attractive 
home.  It  is  with  a medical  society  as  with  a 
family  or  business,  it  is  impossible  to  conduct 
its  affairs  satisfactorily  without  a permanent 
home,  and  the  success  with  which  these  affairs 
are  conducted  depends  largely  on  the  stability, 
the  convenience  and  the  dignity  of  such  an 
abode.  It  is  also  a truism  confirmed  by  the  ex- 
perience of  centuries  that  the  quality  of  a work 
or  a production  depends  largely  upon  the  sur- 
roundings as  well  as  the  facilities  which  are 
at  the  disposal  of  the  workman  and  I am  sure 
I am  within  the  limits  of  truth  when  I say 
the  entire  purpose  of  the  Berks  County  Med- 
ical Society  will  bear  a higher  stamp  from  this 
lime  forward. 

So  let  us  look  somewhat  into  the  details  of 
the  purposes  of  your  new  home.  First  you 
will  hold  here  the  meetings  of  your  society  in 
a neat  and  well-ordered  hall,  adapted  to  its 
l>urpose,  from  the  walls  of  which  look  down 
1 he  portraits  of  many  of  the  worthies  who  have 
l)receded  you  in  the  organization  and  proceed- 
ings of  your  society.  Here  will  be  read  and 
discussed  your  papers  making  contributions  to 


the  knowledge  of  disease  and  its  treatment  and 
to  collateral  science  as  well. 

From  the  shelves  the  books  which  will  give 
you  inspiration  are  beckoning  you  to  read,  to 
study,  to  investigate,  and  to  report.  Thus  we 
fall  naturally  to  a thought  of  the  library  which 
is  probably  your  most  important  asset.  I do 
not  know  to  what  it  amounts  at  present,  but  I 
understand  you  have  already  a good  many 
books,  a fair  nucleus  which  if  properly  nursed 
will  grow  rapidly.  It  is  remarkable  how  easy 
it  is  to  collect  books,  even  comparatively  rare 
Looks,  if  every  member  turn  his  attention  while 
at  home  or  abroad  to  the  matter.  Your  libra- 
rian should  have  a love  for  books,  should  be  a 
member  of  the  Association  of  American  Libra- 
rians and  should  attend  their  meetings.  He 
should  be  familiar  with  the  methods  for  ex- 
changing duplicates,  through  the  Library  As- 
sociation Exchange.  He  should  have  the 
Index  Medians  and  the  Index  Catalogue  of  the 
Surgeon  General’s  Office.  Journals  are  an  im- 
portant part  of  a library  even  more  important 
than  books  but  to  be  most  serviceable  they 
should  be  fresh  and  the  best  way  is  to  make  up 
a journal  club  and  so  distribute  the  journals 
that  each  member  shall  have  one  or  two 
fresh  ones  and  when  they  have  circulated  they 
should  go  into  the  library  and  be  bound.  The 
librarian  should  have  a small  salary  very  early, 
to  compensate  him  for  time  taken  from  his 
practice  and  given  to  the  library.  Reprints 
should  not  be  ignored  and  even  duplicates 
should  be  accepted.  Many  of  these  will  be 
used  in  making  up  sets  and  helping  young  li- 
braries; the  remainder  may  be  sold  for  old 
paper.  For  a very  valuable  paper  in  the  in- 
terest of  the  medical  library  I refer  you  to 
one  on  this  subject  published  in  the  Bulletin 
of  the  Monroe  County  Medical  Society  of  New 
York,  February,  1915,  by  Dr.  Lewis  H.  Tay- 
lor of  Wilkes-Barre,  as  well  as  to  what  my 
friend  Dr.  Wilson  will  say  later  in  the  hour. 

A collection  of  portraits  should  be  a purpose 
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of  your  library.  A pox’trait  is  the  more  valu- 
able the  older  it  is  aud  a collection  of  portraits 
of  your  members  is  a history  of  the  society. 

A house  like  this  is  admirably  adapted  to  their 
display  aud  care.  Many  good  portraits  are 
stored  among  families  which  do  not  care  for 
them.  In  fact  they  have  little  value  in  fam- 
ilies and  it  is  only  when  they  form  a part  of 
a collection  that  they  become  interesting  and 
valuable.  It  is  an  inspiration  to  look  up  at  a 
portrait  of  Isaac  Hiester,  knowing  what  he 
accomplished  in  his  busy  life  of  seventy  years 
not  only  in  medicine  but  also  in  business  and 
public  atfairs.  Other  portraits  I understand 
include  those  of  Dr.  Wallace  and  Dr.  Hunter, 
Dr.  Brooke  aud  Dr.  Weidman.  Others  of  your 
officers  and  members  have  served  you  quite 
faithfully  and  skillfully  enough  to  have  earned 
a place  on  your  walls  for  their  portraits. 

Your  new  home  will  subserve,  too,  the  social 
side  of  the  medical  life.  I hold  that  a home 
like  this  should  at  times  also  be  the  seat  of 
simple  social  entertainment,  not  only  for  your 
own  pleasure  and  profit  but  also  for  that  of 
the  community  in  which  you  reside.  The  rela- 
tions between  the  medical  profession  aud  the 
laity  are  not  close  enough.  They  should  min- 
gle and  cooperate  towards  the  common  weal. 
No  better  way  of  bringing  them  together  can 
be  found  than  by  simple  refreshments,  which 
need  not  be  expensive.  A cup  of  tea  and  a 
sandwich  on  an  afternoon  once  a month  or  even 
twice  a month  will  bring  the  social  world  of 
both  sexes  to  you  and  they  will  see  your  library, 
your  reading  room,  your  lecture  hall  and 
whatever  else  you  may  have  to  interest  them, 
and  their  respect  for  you  will  increase.  I was 
once  a member  of  a committee  of  the  College 
of  Physicians  of  Philadelphia  appointed  to 
confer  with  some  financiers  of  wealth  and  in- 
fluence. We  met  at  the  college  and  after  the 
business  was  transacted  we  showed  them  the 
library,  the  museum  and  the  lecture  rooms. 
They  were  astonished  and  delighted.  One  of 
them  said,  “T  thought  the  college  was  only  a 
place  from  which  to  get  trained  nurses.  T 
had  no  idea  it  was  so  interesting  and  useful  a 
place  as  it  is.”  This,  by  the  way,  suggests  an- 
other purpose  which  has  proved  very  xiseful 
w'ith  the  College  of  Physicians,  a directory  for 
nurses  through  which  at  very  short  notice  a 
reliable  imrse  can  be  secured  for  an  ill  patient. 
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This  can  also  be  made  the  source  of  profit 
which  may  be  used  for  adding  books  to  your 
library.  A home  like  this  of  which  you  have 
become  the  owners  to-day  should  fill  more  or 
lt\ss  the  place  of  a club  house  for  physicians 
whose  meml)ers  may  drop  in  to  skim  over  the 
journals  or  for  a few  minutes’  chat  with  a 
friend  over  a case  or,  even  for  light  refresh- 
ment.^ 

All  these  important  and  interesting  offices 
of  the  medical  society  are  contributary  to  one 
great  purpose;  viz.,  the  increase  and  improve- 
ment in  the  quantity  and  quality  of  medical 
knowledge  and  the  elevation  of  the  profession 
of  medicine  to  the  highest  plane  of  its  purpose 
as  a guardian  of  health  and  healer  of  ills  and 
infirmities.  The  importance  of  this  purpose 
and  the  difficulties  met  in  its  attainment  are  so 
well  stated  by  the  founder  and  first  president 
of  the  Medical  Faculty  of  Berks  County,  the 
legitimate  forbear  of  this  society,  in  his  in- 
augural address,  delivered  August  7,  1824, 
more  than  ninety  years  ago,  that  I can  not  do 
better  than  quote  him.  Listen  to  what  he 
said  on  that  occasion : — 

“The  invitation  we  have  virtually  given  to  the 
profession  elsewhere  and  to  the  public  generally, 
to  mark  our  origin  and  observe  our  progress,  im- 
poses upon  us  new  and  weighty  obligations,  in  ad- 
dition to  those  ordinarily  incumbent  on  the  prac- 
ticing physician.  Carefully  to  observe  diseases, 
diligently  to  watch  their  immense  variety  of  symp- 
toms, and  faithfully  to  charge  the  memory  with 
the  effects  of  remedies,  as  guides  in  future  prac- 
tice, are  duties  indispensable  to  every  practitioner 
who  aims  at  individual  excellence. 

“But  associated  as  we  now  are,  for  tjie  avowed 
as  well  as  the  substantial  purpose  of  improving 
medical  knowledge  in  this  part  of  the  country,  and 
thereby  enlarging  our  usefulness  to  the  community, 
more  will  justly  be  expected  from  us  in  our  col- 
lective capacity 

'W'liile  writing  tiiis  address  1 iearned  of  a medical 
.so<dety  in  l^liiladeiphia  whicii  has  recently  ac<]uired  a 
spacious  home  in  which  the  club  idea  is  combined  with 
tile  place  of  meeting  and  library  features.  I wrote  the 
president  asking  whether  the  cluti  feature  was  a success 
aud  lie  replied  as  follows ; “We  most  assuredly  find  the 
club  feature  a great  success  in  securing  growth  in  mem- 
hershi|)  and  in  promoting  sociability  and  good  fellowship 
among  the  physicians  ; aud  the  latter  is  hy  no  means  the 
least  Important  function  of  a medical  organization.  We 
have  a piano,  and  recently  a tine  orchestra  among  our 
own  members  ; two  pool  tables,  which  are  well  patronized 
by  the  doctors,— -a  tournament  now  in  progress  lias  cre- 
ated a great  Interest  and  considerable  Int'onie  to  the  cliili  : 
a buffet  where  members  aud  their  friends  or  otlier  parties 
can  be  accommodated  wdth  light  suppers,  eitc.  ; card 
rooms : library ; and,  as  you  saw,  a rather  good  audi- 
torium. On  occasions  we  have  the  place  crowded  to  full 
capacity.  Our  scientific  programs,  I think  1 am  safe  in 
saying,  are  not  surpassed,  taking  it  the  year  around  by 
any  society  in  the  city,  and  our  membership  is  growing 
from  all  ranks  of  the  profession  in  the  city  and  surround- 
ing territory.” 
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“The  imperfect  state  of  the  medical  profession 
in  common  with  all  others,  its  dependence  mainly, 
for  improvement,  on  an  accumulation  of  practical 
facts  and,  above  all,  its  immense  importance  to 
mankind  render  it  peculiarly  incumbent  on  its 
members,  wherever  they  may  be  located,  to  con- 
tribute their  aid  to  its  advancement. 

"Dispersed,  however  as  we  are,  in  different  parts 
of  the  country  and  conlined  to  our  respective  cir- 
cles of  practice  by  a pursuit  at  once  ardent  and 
painful,  we  have  little  leisure  and  perhaps  less 
inclination,  to  commit  to  paper  for  the  inspection 
of  others,  the  results  of  our  individual  experience 
and  observation.  Isolated  with  regard  to  our  pro- 
fessional brethren,  the  only  competent  judges  of 
our  merit,  and  accustomed  to  the  indiscriminate 
praises  of  our  patients,  we  are  in  continual  danger 
of  mistaking  the  reputation  we  enjoy  for  actual 
superiority  of  skill;  while  we  daily  drop  in  the  rear 
of  our  contemporaries  by  neglecting  to  cultivate 
those  vast  accessions  of  knowledge  of  our  science 
that  so  preeminently  distinguish  the  age  in  which 
we  live.  Without  the  advantages  of  a free  ex- 
change and  comparison  of  knowledge  with  our 
brethren  in  practice,  we  are  inclined  to  listen  to 
the  suggestions  of  vanity,  and  imagine  ourselves 
standards  of  perfection,  while  we  glide  into  a dull 
routine  of  practice,  exclusively  founded  on  our 
limited  experience 

“Other  professions  would  seem  to  have  the  ad- 
vantage of  being  better  comprehended  by  the  mass 
of  mankind  than  that  of  medicine.  Law  and  the- 
ology, although  abstract  sciences,  in  their  extended 
ramifications,  are  nevertheless  founded  in  the  con- 
stitution of  human  nature 

“While  the  lawyer,  therefore,  or  the  divine, 
may  be  said  to  meet  with  a professional  compan- 
ion in  some  measure,  in  every  one  with  whom  he 
is  disposed  to  converse,  the  physician  alone  feels 
himself  a stranger  in  thought,  in  language  and 
action.  Whatever  may  be  his  stock  of  knowledge 
when  he  begins  his  career  in  practice,  he  soon 
discovers,  if  he  was  not  before  aware,  that  he  has 
been  taught  a science  and  a language  not  intel- 
ligible to  any  one  out  of  his  profession. 

“To  avoid  the  imputation  of  pedantry,  he  re- 
treats within  himself,  and  is  in  danger  of  losing 
not  only  the  principles,  but  even  the  very  nomen- 
clature of  his  success.  To  counteract  such  ten- 
dency by  creating  a spirit  of  generous  emulation, 
to  elevate  the  profession  by  exciting  a thirst  for 
general  knowledge,  and  to  cultivate  a taste  for  ob- 
servation and  inquiry  by  combining  the  efforts  and 
skill  of  physicians  in  various  parts  of  the  country, 
are  surely  objects  worthy  of  our  institution.’’ 

These  are  the  words  of  Isaac  Iliester,  M.D., 
the  foimder  and  first  president  of  tlie  Medical 
Faculty  of  Berks  County,  in  his  inau»ui-al  ad- 
dre.ss  referred  to.  Born  in  1785,  he  died  in 
1855,  aged  seventy  years.  He  was  for  twenty- 
five  years  president  of  the  Medical  Faculty  of 


Berks  County,  now  the  Berks  County  Medical 
Society,  president  of  the  Reading  Railroad 
Company,  of  the  Gas  Company,  of  tlie  Charles 
Fvans  Cemetery  and,  throughout  his  life,  a 
[)ul)lic  spirited  citizen. 

It  is  rare  that  a paper  comprehends  so  thor- 
oughly the  purposes  it  is  intended  to  cover  and 
suggests  so  reasonably  the  means  by  which  they 
are  to  be  accomplished.  It  is  a classic  among 
medical  writings  and  you  will  do  well  to  pro- 
vide for  its  reading  annually  on  some  suitable 
anniversary. 

It  is  not  often  that  the  medical  or  any  pro- 
fession produces  more  than  one  of  the  type  of 
Isaac  Iliester  in  a community  such  as  was 
Reading  ninety  years  ago;  but  this  city  was 
more  fortunate  in  having  had  also  Dr.  Iliester ’s 
no  less  eminent  brother.  Dr.  John  P.  Iliester. 
He  was  much  younger  and  more  delicate  (he 
died  at  fifty),  and  less  a public  man  but  per- 
haps more  scientific  and  equally  refined  and 
educated,  a traveller  and  author  as  well.  Oth- 
ers less  distinguished  but  no  less  worthy  suc- 
ceeded these  eminent  gentlemen  in  the  presi- 
dential chair  and  at  least  three  became  presi- 
dents of  the  state  medical  society  (of  which 
Dr.  John  Iliester  was  one),  while  the  voice  of 
the  society  has  been  constantly  heard  and  re- 
s])ected  in  the  councils  of  the  state  society.  It 
behooves  you  of  the  present  day  not  merely 
to  live  up  to  the  traditions  of  the  society  but 
also  to  improve  upon  them. 

A fresh  impulse  has  been  added  to  the  study 
and  practice  of  medicine  in  the  last  thirty-five 
years.  The  increased  requirements  for  admis- 
sion to  the  medical  schools  including  broader 
general  education  and  scientific  training,  with 
the  more  practical  teaching  methods  in  the 
schools  themselves  including  laboratory  work, 
l)edside  instruction  and  other  hospital  duties, 
are  producing  physicians  of  maturer  age  at 
the  outset  of  their  career  and  better  qualified 
to  share  in  the  responsibilities  of  the  citizen 
as  well  as  the  treatment  of  disease  than  for- 
merly after  years  of  practice.  This  is  as  it 
sbould  be,  but  we  must  not  forget  that  there 
is  good  in  the  old  as  well  as  the  new,  and  that 
.something  grows  out  of  long  observation  and 
exj)erience  which  can  not  be  .substituted  by  the 
most  .superior  laboratory  ojiportunities  of  the 
present  day.  I am  anxious  that  the  younger 
members  of  our  profession  should  realize  this. 
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It  is  a good  tiling  to  use  one’s  unaided  senses 
as  well  as  the  more  refined  aids  to  diagnosis. 

V e often  do  not  look  at  our  patients  enough 
with  the  unaided  eye.  How  often  a pleuritic 
effusion  has  been  oveidooked  because  we  have 
not  taken  the  trouble  to  remove  the  man’s  shirt 
and  look  at  his  chest.  How  striking  is  tlie 
information  instantaneously  conveyed  by  the 
Corrigan  pulse.  How  helpful  the  sense  of  re- 
sistance furnished  by  the  solidified  lung  and 
how  significant  the  absent  fremitus  over  a 
large  pleuritic  effusion.  How  distinctive  the 
apple-like  smell  of  the  acetone  breath  of  the 
diabetic  or  the  nauseating  odor  of  smallpox. 
How  unmistakable  to  the  ear  is  the  rapid  grunt- 
ing of  the  patient  with  croupous  i^neumonia. 
Other  information  comes  to  the  thoughtful, 
well-informed  physician  who  simply  looks  at 
liis  patient,  and  thinks  as  he  watches.  To  be  a 
good  doctor  he  must  be,  as  it  were,  saturated 
with  his  patient,  be  absorbed  by  him.  The 
old  doetoi-  may  not  have  a stethoscope  but  he 
has  his  ears,  which  are  often  better;  he  may 
not  have  a sphygmomanometer  but  he  has  his 
finger  ends ; he  may  not  be  able  to  time  a pre- 
systolie  murmur  but  he  knows  the  meaning  of 
a cyanotic  face  and  the  air-hunger  breathing. 

I am  not  decrying  laboratory  methods  or 
exact  mechanical  measurements  and  tracings. 
I'se  these  and  get  all  you  can  out  of  them. 
'I'licy  are  the  submarines  and  air  ships  with 
wbich  we  are  waging  the  war  against  disease; 
but  do  not  overlook  the  older  aids  to  diagnosis 
whicli  train  the  observation  and  develop  the 
character  of  the  observer,  planting  also  the 
seeds  of  intuitive  diagnosis  of  surprising  ac- 
curacy, bearing  in  mind  that  you  may  be 
working  .shoulder  to  shoulder  with  the  spiritual 
l)ody  of  a Hippocrates,  a Sydenham,  a Louis, 
a Stille  or  a DaCo.sta. 


FOR  PERSPIRATION  OF  THE  FEET. 
Bathe  tlie  feet  with  cold  water  each  night  and 
apply  one  of  the  following  prescriptions.  Change 


stockings  frequently. 

R Acid  salicylici,  gr.  xlv. 

Pulv.  amyli,  3v. 

Pulv.  talc,  .3xxij. 

M.  Sig.:  Dust  over  the  feet  after  they  are  thor- 
oughly dry. 

R Potassium  permanganate,  x to  xxx. 

Aqua',  ,?viij. 

M.  (This  will  stain  bedding.) 

R Acid,  salicylici,  3iij. 

Alcohol,  3ss. 

M. 
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OIUGlNxVL  ARTICLES. 

THE  INDICATIONS  FOR  THE  OPER- 
ATION FOR  STRABISMUS. 


BY  WENDELL  REBER,  M.D., 

Professor  of  Diseases  of  the  Eye  in  the  Philadel- 
phia Polyclinic,  and  in  the  Medical  Department 
of  Temple  University,  Philadelphia. 

(Read  before  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  Pittsburgh  Session,  September  2.1, 
1914.) 

In  .spite  of  all  that  has  been  written  concern- 
ing the  surgical  treatment  of  strabismus  (or 
esotropia),  there  still  seems  to  be  much  di- 
versity of  opinion  concerning  the  indications 
as  to  when  to  operate  for  esotropia  and  how. 

Several  factors  enter  into  the  discussion  of 
this  question,  chief  among  which  may  be  men- 
tioned the  following:  (1)  Whether  the  patient 
is  a dispensary  or  a private  one,  (2)  the  age  of 
the  patient,  (.3)  whether  the  orthoptic  treat- 
ment has  been  completely  carried  out,  (4) 
wliether  the  strabismus  is  monocular  or  binocu- 
lar, (.5)  the  rotational  power  of  each  eye  indi- 
vidually and  its  behavior  in  association  witli 
its  fellow.  Each  of  these  factors  has  some 
manner  of  bearing  on  the  final  decision  as  to 
whether  operation  shall  be  done,  also  as  to 
when  and  how. 

1.  Whether  the  patient  is  a dispensary  or  a 
private  one.  This  has  more  bearing  than  ap- 
])ears  on  the  .surface.  If  a strabismic  patient 
is  seen  in  private  practice  the  case  can  be  much 
more  closely  studied  and  kept  under  observa- 
tion. The  final  result  will  be  more  and  better 
(lata  on  which  to  base  conclusions  as  to  oper- 
ation; in  a small  percentage  of  such  cases, 
faithful  pur.suance  of  nonoperative  methods 
may  finally  render  operation  unnecessary.  This 
do.es  not  refer  to  esotropia  in  little  children  (of 
the  nonparalytic  or  congenitally  paretic  va- 
ri('ty)  wbich  if  taken  in  hand  between  the 
third  and  fifth  years  can  in  a goodly  majority 
of  cases  be  brought  to  approximate  parallelism 
on  orthoptic  measures  alone. 

In  dispensary  work  the  most  that  can  be 
accomplished  in  the  average  case  is  an  accurate 
refraction  to  be  worn  for  a couple  of  months. 
If  at  the  end  of  this  time  the  deviation  amounts 
to  fifteen  degrees  or  more,  operation  presents 
itself  as  the  likeliest  solution  of  the  rpiestion 
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or  the  patient  drifts  away  from  observation. 
In  this  same  class  may  be  included  those  pa- 
tients that  live  at  a distance  for  they  have  to 
be  managed  on  much  the  same  principles,  in 
short,  dispensai’y  patients  and  those  coming 
from  a distance  will  be  dealt  with  in  a more 
summary  fashion  while  those  under  private 
observation  may  well  go  longer  without  oper- 
ation. This  brings  us  to  the  consideration  of 
the  second  factor. 

2.  The  age  of  the  patient.  This  is  a weighty 
factor.  Other  things  being  equal,  we  might 
well  wish  that  every  strabismic  that  comes  for 
operation  should  be  at  least  fourteen  to  sixteen 
years  old.  The  operator  then  enjoys  the  fol- 
lowing advantages:  (a)  The  refractive  side  of 
the  problem  has  in  all  probability  been  pretty 
well  worked  out;  (b)  the  patient’s  cranium 
will  have  taken  on  more  or  less  of  its  adult 
characteristics,  although  some  outward  swing 
of  the  long  axes  of  the  orbits  frequently  goes 
on  up  to  thirty  years  of  age;  (c)  the  eyeball 
itself  with  its  attached  muscles  will  have  at- 
tained the  adult  size,  so  that  the  indications  as 
to  the  amount  of  deviation  and  results  to  be 
expected  from  operation  are  far  more  certain ; 
{(1)  often  the  x>atient  has  gained  no  little  pow- 
er with  the  externi  by  this  time,  which  will 
greatly  alter  the  amount  of  effect  to  be  gained 
by  operation,  (e)  finally  and  most  imiiortant 
of  all  the  operation  at  this  age  can  be  done  un- 
der local  anesthesia,  an  advantage  equal  to  all 
t he  others  combined  in  that  it  is  done  while  the 
X>atient  is  conscious  and  the  extraoeular  mus- 
cles are  under  their  normal  innervation  and 
control.  The  result  in  certainty  of  decision 
on  the  part  of  the  operator  and  exactness  of 
adjustment  of  operation  leave  little  to  be  de- 
sired. 

All  this  would  be  very  well  were  it  not  for 
other  considerations.  For  instance,  many  jjar- 
ents  are  unwilling  that  their  children  should 
go  to  puberty  with  so  marked  and  conspicuous 
a deformity.  If  the  surgeon  is  fair  to  himself 
he  will  explain  to  these  parents  that  while 
operation  may  be  resorted  to  at  any  age,  no 
such  certainty  as  to  final  result  can  be  assured 
as  if  they  are  willing  to  wait  a few  years 
longer. 

There  is  a class  of  strabismics  in  whom  early 
operation  (even  as  early  as  the  third  to  the 
fourth  year)  may  be  justifiably  performed; 


namely,  those  little  children  in  whom  congen- 
ital paresis  or  palsy  of  one  or  more  of  the  extra- 
ocular muscles  reveals  itself  clinically  as  a 
strabismus  convergens  (or  rarely  divergensj. 
Orthopedic  treatment  avails  little  in  these  cases 
and  it  were  better  to  do  an  o^jeration  even  if 
it  effects  only  an  approximate  straightening  of 
the  eyes,  which  can  be  made  more  exact  if  need 
be  when  adult  life  is  reached.  This  rule  will 
apply  also  in  those  few  cases  of  true  alternat- 
ing esotropia  occurring  in  little  children. 

3.  Whether  the  orthoptic  treat inenl  has 
been  properly  carried  out.  This  is  no  small 
matter.  Recently  I had  occasion  to  study  a 
ease  in  the  person  of  a young  woman  who  was 
the  subject  of  thi'ee  and  a half  to  four  ilioijters 
of  compound  hypermetropic  astigmatism  in 
each  eye.  In  childhood  tentomy  of  each  iu- 
ternus  had  been  done  with  a beautiful  surgical 
result.  She  consulted  me  on  account  of 
asthenoptic  symxDtoms  and  when  only  one  half 
her  spherical  correction  was  placed  before  ea(*h 
eye, there  was  a deviation  in  the  direction  of  ili- 
vergence  of  fifteen  to  twenty  degrees,and  wit  ha 
full  correction  it  sometimes  reached  thirty  de- 
grees ! Had  the  orthoptic  side  of  this  jiroblem 
been  properly  dealt  with  in  childhood,  there  is 
no  telling  how  little  surgical  interference  would 
have  been  necessary;  possibly  none  at  all. 
Even  after  six  months’  training  of  her  con- 
vergence and  binocular  vision  it  has  been  im- 
possil)le  to  crowd  on  more  than  one  diopter 
of  sphere  without  producing  dii)loi)ia  for  in- 
finity. We  are  therefore,  decidedly  adverse  to 
operation  in  any  case  until  a projier  refractive 
correction  lias  been  arrived  at,  and  training  of 
binocular  vision  has  been  attemiited  with  the 
.stereoscope,  amblyoscope  and  dijiloscope,  liar 
reading,  etc. 

4.  Whether  the  strabismus  is  monocular  or 
binocular  {alternating).  Many  considerations 
enter  into  this  fihase  of  the  subject.  First  of 
all  we  need  some  clear  conceptions  as  to  what 
constitutes  monocular  and.  binocular  strabis- 
mus. 

True  alternating  strabismus  is  comparatively 
rare.  By  this  is  meant  that  form  of  strabismus 
in  w'hieh  the  patient  enjoys  practically  full 
vision  in  each  eye  and  can  voluntarily  fix  with 
either  eye.  Obviously  there  is  complete  absence 
of  the  fusion  faculty  in  this  type  of  cases  and 
as  w'e  have  above  stated,  they  may  be  operated 
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early  in  life  (anywhei’e  t'roui  the  fifth  year  on). 

When  we  approach  the  so-called  monocular 
ly])e  the  case  is  different.  In  the  true  monocular 
type,  there  is  good  vision  in  the  fixing  eye 
which  fixt.«  constantly  and  poor  vision  in  the 
deviating  eye,  which  deviates  constantly. 

Hut  the  term  monocular  strabismus  has  been 
made  to  cover  two  types  that  ought  for  surgical 
reasons  to  be  separated,  on  the  following  basis: 
If  the  ileviating  eye  has  vision  of  less  than  5/20 
or  40/ 80  (a  visual  fraction  of  i/4)  it  can  be  said 
to  be  amblyopic  in  the  sense  that  it  does  not 
partake  in  reading,  writing  or  sewing.  1 drew 
attention  to  this  fact  at  the  York  meeting  of 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania in  1904  in  a “Clinical  and  Statistical 
Study  of  Convergent  Strabismus.”  If,  there- 
fore, a patient’s  fixing  eye  presents  vision  of 
5/6  or  5/5  and  the  deviating  eye  vision  less 
than  5/20,  we  are  dealing  with  the  true  type 
of  monocular  or  unilateral  strabismus.  If 
however,  the  vision  of  the  deviating  eye  is 
better  than  5/20,  then  that  eye  can  at  times 
take  part  in  reading,  writing  or  sewing  and 
occasionally  the  better  eye  will  deviate.  This 
then  is  not  a true  monocular  type.  Indeed  it 
verges  on  the  binocular  type  and  it  seems  to 
me  shoidd  become  known  as  the  incomi)lete 
binocular  type. 

We  have  then  to  deal  with  three  types  of 
functional  strabismus;  namely,  (1)  true  al- 
ternating strabismus,  (2)  ineomplete  binocular 
strabismus,  (3)  true  monocular  strabismus. 

If  this  matter  has  been  gone  into  somewhat 
in  detail,  it  is  because  of  my  conviction  that 
the  decision  as  to  how  our  surgery  shall  be 
directed  in  strabismus  turns  on  this  classifica- 
tion. For  instance,  in  true  alternating  stra- 
bisTiius  the  surgery  should  generally  )>e  divided 
lietvveen  the  two  eyes. 

In  ineomplete  binocular  strabismus  the  sur- 
gery ought  genej'ally  to  be  divided  between  the 
two  eyes. 

In  true  monocidar  strabismus  the  surgery 
ought  generally  be  confined  to  the  deviating 
eye.  If  neces.sary  the  fixing  eye  can  be  attacked 
later.  (There  are  .some  exceptions  to  these  rules 
that  will  l>e  noted  under  the  factor  i-otations. ) 

'I’he  rules  just  set  fort  h are  but  general  rules. 
The  decision,  for  instance,  in  true  alternating 
or  incomplete  binocular  strabismus  as  to 
whether  double  tenotomy  or  double  advance- 
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ment  shall  be  done  remains  one  of  the  great 
(luestions  to-day  in  the  surgery  of  strabismus. 

This  should  not  be  so  if  the  two  following 
elements  are  given  due  consideration. 

First.  The  age  of  the  patient.  Clinically 
nothing  is  more  apparent  than  the  preponder- 
ance of  convergent  forces  in  childhood  and 
young  adult  life,  and  the  ascendency  of  the 
divergent  forces  after  about  the  thirtieth  year. 
Necessarily  the  activity  of  the  aeconimodative 
apparatus  in  the  first  three  decades  of  life  has 
much  to  do  with  this  status.  But  it  is  pre- 
cisely because  of  this  association  that  1 feel 
that  the  divergent  forces  should  be  increased 
in  the  yoiing  people  who  come  for  operation 
and  the  practice  of  doing  advancements  is 
justified.  Every  time  a muscle  is  divided,  the 
eye  slips  forward  to  a certain  extent  out  of  the 
grasp  of  the  extraoeular  muscles.  Every  time 
a nuLScle  is  shortened  or  advanced  the  grasp 
and  control  of  the  extraocular  muscles  over  the 
eye  is  increased.  Further  argument  is  added 
to  the  plea  for  advancement  by  a study  of  the 
ocular  rotations  and  this  brings  us  to 

5.  The  rotational  power  of  each  eye  mdivid- 
ually.  There  is  no  one  factor  that  will  afford 
more  precious  information  in  a case  of  stra- 
bismus than  a study  of  the  ocular  rotations  and 
in  my  opinion  there  is  no  factor  that  has  been 
more  consistently  overlooked.  This  can  be 
done  roughly  by  having  the  patient  follow  the 
surgeon’s  finger  into  the  temporal  field  and  ob- 
serving whether  the  eye  follows  smoothly  or 
jerkily  and  how  far.  If  the  outer  limbus  of 
the  cornea  can  not  be  carried  near  to  the  outer 
eanthns  easily,  the  temporal  rotation  is  not 
more  than  thirty  to  thirty-five  degrees  of  arc 
when  it  should  be  forty-five  to  fifty  degrees. 
This  method  can  be  refined  by  seating  the  pa- 
tient at  the  perimeter,  the  arm  of  the  peri- 
meter being  in  the  horizontal  position.  A 
small  electric  light  is  then  moved  along  the  arc 
of  the  ])erimeter  temporal-ward.  As  long  as 
the  corneal  image  remains  in  the  center  of  the 
pupil,  the  eye  is  being  rotated.  The  moment 
the  corneal  image  passes  to  the  temporal  side 
of  the  pupillary  center  the  eye  is  no  longer 
being  rotated  and  this  point  can  be  noted  on 
the  arm  of  the  perimeter,  generally  about 
twenty-five  to  thirty  degrees.  Of  course  the 
instrument  of  greatest  accuracy  in  making  this 
ob.servation  is  the  tropometer  and  I am  devoted 
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to  its  iise  in  such  cases.  Those  who  have  no 
tropometer  can  easily  resort  to  the  perimeter 
as  above  outlined,  but  no  case  of  convergent 
strabismus  should  be  approached  surgically 
without  a study  of  the  temporal  rotations.  1 
am  persuaded  that  many  advancements  woidd 
now  be  done  instead  of  tenotomies  if  the  tem- 
j)oral  power  of  rotation  were  i)reviously 
studied.  In  alternating  strabismus  temporal 
rotation  will  usually  be  found  markedly  de- 
ficient in  both  eyes.  In  incomplete  binocular 
strabismus  the  same  status  usually  obtains, 
the  temporal  rotational  power  commonly  fail- 
ing more  in  the  eye  wdth  poorer  vision. 

In  true  monocular  strabismus  the  temporal 
rotational  power  of  the  fixing  eye  is  often  prac- 
tically normal,  while  that  of  the  deviating  eye 
is  likely  to  be  quite  deficient. 

Other  things  being  equal,  the  older  the  pa- 
tient when  he  comes  to  oi)ei'ation  the  i)oorer 
is  the  temporal  rotation,  because  the  converg- 
ing muscles  have  been  allowed  to  drift  into  a 
chronically  spastic  state  and  the  externi  have 
become  structiirally  weakened. 

There  is  no  royal  road  to  correct  diagnosis 
but  if  cases  of  functional  strabismus  are 
studied  with  these  five  points  in  view  I believe 
the  indications  as  to  operation  will  in  the  great 
majority  of  eases  be  perfectly  plain.  In  .some 
adults  who  have  fair  temporal  rotation  and 
who  object  to  the  two  weeks  of  incapacity  that 
advancement  necessarily  imposes,  a skillfully 
performed  tenotomy  is  not  only  permi.ssible 
but  often  advisable,  as  but  two  to  three  days 
are  lost  in  this  way.  In  young  people  with 
whom  time  is  not  a factor,  advancement  should 
be  given  the  preference. 

Some  workers  object  to  advancement,  that 
they  have  not  secured  the  re.sults  claimed  by 
other  workers.  This  is  most  probably  because 
they  have  operated  under  general  anesthesia 
in  which  case  nothing  but  an  extended  experi- 
ence will  guide  one.  If  they  will  operate  on 
such  cases  under  local  anesthesia,  they  will  got 
as  fine  results  as  any  other  operator.  This 
pre.supposes  the  use  of  conjunctival  anesthesia 
in  the  usual  manner  (one  or  two  drops  of  the 
anesthetic  solution  in  the  conjunctiva  every 
three  minutes  for  five  instillations')  and  then 
the  introduction  of  about  five  minims  of  the 
anesthetic  solution  with  a hypodermic  needle 
under  the  conjunctiva  over  the  muscle  to  be 
attacked.  After  waiting  ten  minutes  longer 


one  may  proceed  to  the  advancement  without 
fear  of  indicting  upon  the  i>atieut  any  acute 
pain.  Necessarily  the  patient  must  be  four- 
teen years  of  age  or  over  to  permit  employment 
of  this  method  but  as  we  seldom  o])eratc  before 
this  age  in  functional  strabismus  we  employ 
this  method  in  almost  every  case. 

One  other  point  in  closing:  After  advance- 
ment operations  on  one  or  both  eyes,  it  is  essen- 
tial that  both  eyes  remain  bandaged  for  at  least 
three  days.  Less  than  this  is  likely  to  invite 
defeat.  This  last  summer  while  in  Paris, 
Landolt  tokl  me  that  he  never  allowed  the 
bandages  to  be  permanently  removed  before 
the  eighth  day.  This  may  seem  rather  extreme 
but  Landolt  has  done  many  hundreds  of  ad- 
vancements in  his  time  and  his  dictum  is  not 
to  be  lightly  regarded. 

DISCUSSION. 

Dr.  Howard  F.  Hansell,  Philadelphia:  Dr.  Reber 
has  dealt  logically  with  the  essential  points  of  a 
subject  of  difficulty  and  importance  to  every  oculist. 
In  few  affections  of  the  eye  is  there  the  same  un- 
certainty as  to  the  two  questions:  Is  operation 
indicated  and,  if  so,  what  shall  be  its  character? 
Decision  depends,  as  has  been  well  stated,  on  many 
factors  and  can  be  reached  only  after  a consider- 
ation of  all  and  a thorough  trial  of  some.  Theo- 
retically, no  operation  on  the  muscles  is  indicated 
in  esotropia.  In  all  functional  squints  the  primary 
cause  to  be  looked  for  is  in  the  ocular  nerves  or 
in  their  basic  ganglia.  The  muscles  act  only  in 
response  to  their  bidding.  If  we  could  operate 
on  the  brain  and  readjust  the  cells  and  fibers  so 
that  the  proper  degree  of  fusion  force  cpuld  be 
developed,  and  this  cerebral  action  be  sent  down  by 
the  motor  nerves  so  that  coordination  should  be 
perfectly  accomplished,  we  would  be  acting  on  the 
source  of  the  trouble.  It  must  be  remembered  that 
the  simultaneous  and  equal  action  of  the  contract- 
ing muscles,  and  just  the  right  degree  of  relaxation 
of  the  opposing  muscles  is  a complicated  process 
involving  twelve  muscles  and  several  cranial  nerves. 
To  attempt  to  repair  manifest  incoordination  of  all 
this  living  machinery  by  the  separation  or  the  ad- 
vancement of  a muscle,  or  even  two  of  them,  with- 
out first  of  all  attempting  to  adjust  the  nervous 
forces,  seems  an  inconsiderate  and  futile  procedure. 
Dr.  Reber  is  right  in  advising  resort  to  all  develop- 
mental methods  before  operating. 

Notwithstanding  the  theoretical  objections  the 
failure  of  nonsurgical  measures  compels  operation 
in  at  least  two  classes  of  cases  of  internal  strabis- 
mus: namely,  those  of  alternating  or  binocular 
squint  of  high  degree,  those  of  monocular  squint 
which  are  without  exception  complicated  with  real 
amblyopia.  In  external  squint  of  high  myopia  or 
resulting  from  extensive  internal  muscle  tenotomies 
or  hypertropias,  nonparalytic,  and  too  high  for  prism 
correction,  operation  is  indicated.  The  advisability 
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of  operating  in  congenital  paresis  at  an  early  age 
may  be  questioned.  No  additional  contractile 
power  can  be  given  to  a paralyzed  muscle  by  ad- 
vancement or  resection.  Here  the  fault  is  indubit- 
ably a nerve  failure  and  not  a functional  inco- 
ordination, and  operation  should  be  postponed  until 
the  deformity  becomes  a handicap  to  success  in  life. 
The  presence  of  amblyopia  is  a guide  as  to  the 
eye  to  be  surgically  treated  and  in  a measure  to 
the  character  of  the  operation.  It  is,  to  my  mind, 
not  at  all  clear  what  responsibility  may  be  justly 
attributed  to  monocular  amblyopia  as  a factor  in 
the  strabismus.  Alone,  it  does  not  determine  in- 
ternal squint.  Combined  with  hyperopia  it  deter- 
mines the  squinting  eye.  It  precedes  the  squint 
but  does' not  cause  it.  It  is  not  the  result  of  nonuse. 


May,  1915. 

In  my  experience  I can  not  recall  a single  in- 
stance in  which  amblyopia  has  increased  with  the 
years,  excepting  when  other  abnormalities  have 
complicated  it.  In  adult  life  an  eye  that  is  not 
used  in  binocular  vision  becomes  divergent,  not  con- 
vergent. In  operating  we  try  to  secure  two  ob- 
jects: (1)  Binocular  vision;  (2)  cosmetic.  The 

former  is  nearly  always  obtained  in  the  alternating, 
never  in  the  monocular  form.  Only  late  in  the 
course  of  internal  strabismus  can  we  speak  of  mus- 
cles that  are  too  weak,  or  muscles  that  are  too 
strong,  excepting  relatively.  Early,  or  in  the 
formative  stage,  creation  or  restoration  of  co- 
ordination by  nonsurgical  methods  is  the  desider- 
atum, and  operative  measures  are  to  be  deferred 
until  the  last. 


ARTHROPLASTY. 


BY  STEWART  L.  MC  CURDY,  M.D., 
Pittsburgh. 

( Read  before  the  Section  on  Surgery  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania,  Pitts- 
burgh Session,  September  23,  1914.) 

'Hie  restoration  of  functional  usefulness  of 
a .loint  after  mobility  has  been  destroyed, 
whether  the  condition  is  due  to  aji  injury  or 
to  disease,  is  one  of  the  aims  of  modern  sur- 
gery. Before  attempting  to  describe  the  meth- 
ods of  treatment  it  is 
highly  proper  to  men- 
tion the  elementswhich 
enter  into  the  impair- 
nieid  of  free  motion  of 
a joint. 

First,  when  it  re- 
sults from  fractures 
extending  into  the 
joint  and  there  is  dis- 
placement of  the  frag- 
ments which  lock,  and 
interfere  with  motion. 

There  is  usually  a per- 
fect synovial  sac. 

Second,  when  the 
ankylosis  is  due  to  dis- 
ease, as  infective  syn- 
ovitis, notably  of  gon- 
orrheal origin.  The 
bones  themselves  are 
perfectly  normal,  but 
free  motion  is  prevent- 
ed because  of  adhesions 
between  the  various 
synovial  reflections. 


Third,  when  it  results  from  destructive  bone 
disease,  as  of  tubercular  origin,  where  there 
may  be  a combination  of  the  two  conditions 
above  recited;  that  is,  a destruction  of  bone, 
which  would  interfere  with  normal  angulation, 
as  well  as  a destruction  of  synovial  membrane 
surrounding  the  joint,  with  adhesions  between 
the  reflections. 

Fourth,  as  a result  of  injuries  to  the  bone 
anil  muscles  close  to  the  joint,  causing  the  mus- 
cles to  become  intimately  adherent  to  the  iti- 


Flgure  1.  Represents  fractures  of  the  patella  In  Case  1 before  the  first  operation. 
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Figure  2.  Represents  the  legs  in  complete  Figure  3.  Range  of  motion  in  the  right  leg  is  00  de- 

extension,  showing  the  median  incision,  grees  and  in  the  left,  about  80  degrees.  Range  of  motion 

which  preserves  the  lateral  circulation  to  is  increasing  and  will  be  better  in  a short  time, 

the  fragments  and  guarantees  more  satis- 
factory union. 


jured  area  and  preventing  free  motion,  as 
shown  in  one  of  tlie  cases  reported  where  there 
was  a fractiire  of  the  femur,  which  involved 
the  reflection  of  the  synovial  sac  underneath 
the  patella  and  (luadriceps,  the  inarticulate 
cai'tilage  in  the  joint  being  normal. 

The  operations  which  have  been  devised  for 
the  restoration  of  functional  usefulness  of 
joints  have  been  based  upon  an  effort  to  re- 
establish the  joint  surfaces  opposed  to  each 
other  on  the  two  sides  of  the  joint,  thus  i>re- 
veuting  either  fibrinous  or  osseous  reunion. 
Any  method  of  treatment  which  will  accom- 
plish this  ])urpose  would  appear  to  be  accept- 
able. 

To  say  that  it  is  in  all  instances  possible  to 
I'estoi'e  iierfect  functional  usefulness  is  mak- 
ing the  statement  entii'ely  too  strong.  Various 
opei-ators  have  reported  brilliant  results,  but 
we  have  not  seen  a rejiort  of  all  of  the  opera- 
tions with  a recitation  of  the  failures.  The 
aim  to  be  accomplisbed  is  the  restoration  of 
joint  surfaces  and  fascia  so  as  to  iiermit  free 


motion,  and  surgeons  have  used  various  meth- 
ods to  accomplish  this  purpose.  No  one  meth- 
od is  applicable  in  all  cases,  and  it  is  not  to  be 
expected  that  operators  could  be  successfid  in 
every  ease  no  matter  what  method  is  used. 

The  following  is  from  a paper  by  Allison 
and  Brooks  on  “Experimental  Arthro- 
plasty”:— 

“Helfrich  (1)  is  credited  with  the  first  suc- 
cess with  the  interposition  method.  In  18915 
he  exhibited  to  the  Twenty-third  Congress  of 
German  Surgeons  a child  who  had  regained 
motion  in  bony  ankylosis  of  the  temporomax- 
illary  joint  after  the  interposition  of  flaps  of 
temporal  muscle.  The  use  of  muscle  flaps  was 
rapidly  extended  to  other  stiff  joints  by  Rochet, 
Iloffa,  Nelaton  and  others.  Gluck  (2)  made 
use  of  skin  flaps,  Chlumsky  (3)  and  IToffa  (4) 
have  used  non-absorbable  siibstances,  such  as 
plates  of  magnesium,  silver,  tin,  celluloid  and 
rubber,  and  later  Hoffa  used  decalcified  bone. 
J.  B.  Murphy  (5)  used  flaps  of  fascia  that  con- 
tained as  much  fat  as  possible.  Kirsehner  (G) 
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Figure  4,  Sliows  severe  in.iury  of  the  knee  with  fracture 
of  the  femur,  resulting  in  a l>owing  outward  of  the  shaft 
five  inches  aliove  the  joint.  Operation  for  the  correction 
of  the  deformity  was  the  removal  of  a wedge-sliaped  piece 
of  bone  as  shown  in  the  ink  marks.  This  permitted  a 
complete  correction  of  the  displacement.  Ttie  wires  shown 
were  used  by  the  surgeon  at  the  time  of  the  original 
injury. 

then  demonstrated  that  fascia  coukl  he  trans- 
planted free  and  still  retain  its  vitality,  and 
many  operators  have  employed  free  fascia 
transplants.  W.  S.  Baer  (7)  has  employed 
chromicized  pig’s  bladder.” 

There  appear  distinctly  befoi-e  us  two  {irac- 
tical  methods;  first,  that  of  J.  B.  Murphy,  who 
uses  lateral  fascia-fat  flaps  in  the  knee  and 
similar  facia-fat  flaps  for  the  hij),  elbow,  shoul- 
der, wri.st  and  other  joints;  and,  second,  that 
of  William  S.  Baer  of  Johns  Hoiikins,  who 
has  had  very  satisfactory  results  with  the  use 
of  animal  membrane.  This  membrane  is  made 
from  pig’s  bladder  in  various  thicknesses, 
ehromatized  in  the  same  way  that  (-atgut  is 
chromatized  for  sutures. 

The  details  in  the  early  steps  of  these  two 
operations  are  very  similar.  The  first  step  is 
to  expose  the  joint,  separate  the  bones  and  re- 
move a sufficient  amount  of  bone  as  to  almost 


Figure  5.  Before  the  arthroplastic  operation.  X-ray 
j)icture  of  tlie  knee  sliowing  extensive  deformity  following 
fracture,  involving  tlio  entire  (luadricops  muscle.  I’atolla 
also  adherent. 

flail  the  joint.  If  the  fascia-fat  flap  method  of 
i\Iui-phy  is  to  be  u.sed,  it  is  secured  from  tlu‘ 
fascia  and  fat  immediately  adjoining  the  joint 
operated  on.  It  is  highly  important  that  the 
fascia  and  fat  be  dissected  from  the  original 
position  and  brought  to  the  new  position  in- 
timately attached,  since  it  is  the  fat  that  con- 
tains the  blood  vessels  which  have  the  nutrition 
to  the  transplanted  flap,  for  without  this  jiro- 
teetion  the  fascia  would  slough  in  a short  time 
and  would  re<piire  removal. 

In  the  second  method  of  operation,  where 
the  animal  membrane  is  used,  the  iiiembram*, 
which  has  been  ])roperly  prejiared  and  jilaceil 
in  normal  salt  solution  for  five  minutes  befon* 
using,  is  secured  to  one  bone  throughout  the 
entire  surface  by  ehromicized  catgut  sutures 
around  the  margins,  the  membrane  being 
trimmed  to  fit  the  .surface  rather  loosely.  In 
both  instances  the  joint  is  closed  free  from 
blood  clot.  Since  this  material  is  the  basis  for 
organization  of  new  inflammatory  plastic  ma- 
terial, when  there  is  no  hemorrhage  in  the  area 
of  operation,  the  chances  in  favor  of  restoring 
motion  are  greatly  enhanced. 


May,  1915. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


600 


Figure  6.  Showing  the  leg  In  complete  extension  and  the  best  possi- 
ble flexion. 


Figure  7.  Shows  range  of  motion  ten 
weeus  after  the  operation.  This  is  rapidly 
increasing. 


It  is  not  my  purpose  to  compare  the  merits 
of  the  two  methods  at  this  time,  but  to  report 
some  cases  in  which  the  Baer  method  has  been 
used  and  exhibit  the  results. 

Case  1.  J.  W.  B.,  aged  about  thirty-flve.  Twelve 
years  ago  left  patella  was  fractured.  He  was 
treated  with  posterior  splint  and  adhesive 
plaster  for  six  weeks,  followed  by  the  use  of  plaster- 
of-Paris  cast  for  six  weeks,  after  which  a leather 
brace  was  worn  for  two  years.  Four  years  ago  the 
same  patella  was  refractured.  He  was  again  treat- 
ed with  posterior  splint  and  adhesive  plaster  for 
six  weeks,  then  plaster-of-Paris  cast  for  another  six 
weeks  and  a leather  brace  for  two  years.  Tw'o 
years  ago  the  right  knee  cap  w'as  fractured.  He 
was  taken  to  hospital  and  the  fragments  were  wired. 
A plaster  cast  was  worn  continuously  for  six 
months,  except  when  removed  for  dressings.  On 
February  14,  1914,  he  slipped  on  the  ice  and  re- 
fractured both  patellae.  He  was  treated  in  a sub- 
urban hospital  with  hot  compresses  and  bottles 
for  about  three  rponths,  when  he  came  into  the 
service  of  the  writer  at  Columbia  Hospital. 

Under  general  anesthetic  an  open  incision  was 
made  into  the  joint  of  both  knees.  The  middle  frag- 
ment of  the  right  knee  was  found  to  be  intimately 
adherent  to  the  condyles  of  the  femur  and  separated 
for  quite  a distance.  This  fragment  was  removed 
and  Baer’s  membrane  interposed  between  the  patella 
and  the  femur,  allowing  it  to  extend  well  up  under 


and  above  the  patella  In  the  left  knee  the  condi- 
tion was  found  to  be  about  the  same.  The  large 
lower  fragment  was  adherent  to  the  femur,  and 
the  bones  were  entirely  separated.  In  this  instance 
the  adhered  portion  of  the  patella  was  not  re- 
moved, but  after  separating  tl^e  bones,  Baer’s  mem- 
brane was  slipped  in  between  them  and  sutured  to 
the  tibia,  well  down  in  between  the  condyles.  In 
both  incisions  great  care  was  taken  to  suture  the 
membrane  to  the  margin  of  the  patella  throughout. 
In  performing  this  operation  the  median  incision 
was  used,  rather  than  the  circular  or  the  lateral, 
in  order  to  preserve  the  nutrition  to  the  fragments 
which  reached  the  bone  from  the  sides,  and  if  pos- 
sible have  this  element  toward  the  completion  of 
repair  in  the  most  favorable  condition  possible. 

The  result  obtained  is  shown  in  the  next  picture 
and  the  patient  is  herewith  presented  for  your 
inspection. 

Case  2.  Miss  M.  S.,  aged  about  twenty-four,  re- 
ceived a very  severe  fracture  of  the  lower  end  of 
the  femur.  This  was  operated  on  by  a competent 
surgeon  and  union  occurred,  but  it  was  found  after 
the  wound  had  healed  that  there  was  no  motion  in 
the  knee  joint  and  that  the  femur  was  curved  out- 
ward, as  shown  in  Fig.  4.  A wedge-shape  piece  of 
bone  was  removed,  as  will  be  observed  in  the  cross 
lines  in  this  picture.  'This  restored  the  curvature 
but' did  not  benefit  the  ankylosis.  An  a;-ray  picture 
was  taken  and  a condition  as  shown  in  Fig.  5 was 
found.  An  effort  had  been  made  before  this  time 
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Figure  9.  Shows  the  amount  of  flexion  obtained. 

to  break  up  adhesions  under  an  anesthetic,  without 
success.  It  was  decided  that  lack  of  motion  was 
due  to  the  intimate  adhesions  between  the  quadri- 
ceps extensor  muscle  and  the  femur  at  a point 
where  the  projection  of  bone  is  shown  in  the  pic- 
ture. This  projection  of  bone  was  chiseled  away 
and  Baer’s  membrane  sutured  in  place  between  the 
patella  and  quadriceps  extensor  femoris  tendon  and 
muscle  so  as  to  include  the  entire  anterior  surface 
of  the  femur,  which  had  been  chiseled  away. 
Passive  motion  was  used  after  the  fifth  day. 

The  result  secured  in  this  case  is  shown  in  the 
patient  presented,  as  well  as  in  the  photographs 
of  the  knee  before  and  after  the  operation. 

In  all  joint  Injuries  and  especially  in  those 
cases  where  plastic  operations  have  been  performed, 
passive  motion  of  some  variety  is  essential.  1 
have  been  using  for  several  years  a bicycle  mounted 
on  a trainer,  and  two  of  the  cases  reported  have 
been  using  this  method.  This  furnishes  a repeated 
movement  of  the  joint,  appears  to  break  up  adhe- 
sions and  increases  the  range  of  motion  quite  rap- 
idly. I have  been  unable  to  secure  the  same 
benefit  from  any  other  method. 

Case  3.  G.  B.,  aged  twenty-two,  in  October,  1913, 
ruptured  quadriceps  extensor  femoris  a short  dis- 
tance above  the  patella,  associated  with  extensive 
hemorrhage  into  the  area  of  injury  and  the  rupture 
was  not  recognized.  .Tanuary,  1914,  writer  first 
saw  patient  and  aspirated  what  appeared  to  he  an 


DISCUSSION. 

Dr.  IIkuiskrt  B.  Giuby,  Wilkes-Barre:  In  discuss- 
ing this  paper  I wish  to  report  a case  of  com- 
plete ankylosis  of  the  hip  joint  of  Neisserlan  origin 


extensive  serous  effusion,  but  it  also  contained  sev- 
eral ounces  of  blood  clot,  which  was  forced  out 
through  the  opening  left  by  the  cannula.  It  was 
discovered  that  the  quadriceps  was  ruptured  and 
there  was  no  power  to  extend  the  leg. 

Operation  was  advised  and  after  opening  tlie 
area  of  injury  by  the  median  incision  it  was  found 
that  the  ends  of  the  quadriceps  had  grown  to  the 
anterior  surface  of  the  femur  and  were  separated 
two  inches.  After  carefully  dissecting  loose  the 
ends  of  the  muscle  from  the  femur  and  freshening 
the  ends,  Baer’s  membrane  was  introduced  under- 
neath, extending  from  the  middle  of  the  patella 
upward  for  about  four  inches.  The  ends  were 
brought  together  and  sutured  together  with  six 
heavy  kangaroo  tendon  sutures.  It  was  with  great 
difficulty  that  the  ends  of  the  muscles  were  approx- 
imated and  the  leg  was  placed  at  an  angle  of  forty- 
five  degrees  to  the  trunk  for  ten  days,  and  after 
this  time  the  patient  was  required  to  sit  up  at  the 
same  angle,  maintaining  the  best  approximation 
of  the  ends  of  the  muscles  possible.  The  result  is 
shown  in  Pig.  8. 


Figure  8.  Shows  the  leg  in  the  normal 
position  (complete  extension),  showing  the 
median  incision  that  was  used  in  Case  1. 
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and  of  eleven  years’  duration.  The  ankylosis  was 
complete,  the  entire  joint  having  been  destroyed, 
the  j--ray  showing  no  line  of  demarcation  between 
the  head  of  the  femur  and  acetabulum.  Dr.  Mur- 
phy's method  of  flap  interposition  was  employed, 
and  notwitlistanding  an  unfortunate  infection,  the 
result  was  e.xcellent,  the  function  of  the  joint  hav- 
ing been  almost  completely  restored;  and  after 
si.xteen  months,  improvement  is  still  progressing. 
The  method  of  interposition  of  chromatized  pig’s 
bladder  has  the  advantage  over  the  flap  method  in 
that  there  is  less  hemorrhage  and  therefore  less 
danger  of  infection. 

Dr.  McCi  Rny,  closing:  Baer’s  membrane  is  more 
easily  adjusted  than  the  fascia  flaps.  There  is 
less  hemorrhage  in  this  operation  than  in  that 
devised  by  Murphy,  which  means  less  blood  clot 
within  and  about  the  area  of  operation,  with  a 
corresponding  blood  clot  organization  and  perma- 
nent plastic  adhesions,  and  on  the  whole,  better 
end  results,  all  things  being  equal. 

In  Case  1,  with  four  distinct  fractures  of  the 
patella,  covering  a period  of  twelve  years,  the  pa- 
tient was  wearing  cumbersome  braces,  and  was 
practically  disabled  from  performing  his  usual  oc- 
cupation as  street-car  motorman.  I claim  that 
an  operation  which  will  restore  stability  and  mo- 
tion in  such  joints  is  one  that  is  to  be  accepted  as 
entirely  satisfactory.  Patient  has  now  returned  to 
his  former  occupation  as  motorman. 

In  Case  2,  the  patient  sustained  the  original 
injury  three  years  ago  and  was  operated  on  for  the 
restoration  of  motion,  July  7,  1914,  or  ten  weeks 
before  this  report.  She  now  has  a range  of  mo- 
tion almost  to  a right  angle  and  this  is  gradually 
improving,  and  there  is  no  reason  why  we  should 
not  hope  for  better  than  a right  angle  motion.  She 
is  also  restored  to  her  former  employment  and 
will  be  able  to  compete  with  other  people  on  an 
equal  footing,  due  entirely  to  the  operation  and  to 
the  successful  method  of  using  Baer’s  membrane. 


THE  EXTRAPERTTONEAL  OPERATION 
IN  STRICTURES  OF  THE  SIGMOID 
COLON. 


BY  WILLIAM  M.  BEACH,  M.D., 
Pittshurgh. 


(Read  before  the  Section  on  Surgery  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania,  Pittsburgh 
Session,  September  22,  1914.) 


To  remove  jrrow’ths  of  the  pelvic  colon  by  the 
extraperitoiieal  method,  and  thereby  reduce  the 
high  mortality  attendant  upon  immediate  anas- 
tomosis, is  the  plea  of  the  author. 

Accessible  records  show  that  immediate  end- 
to-end  or  lateral  unions  are  followed  by  more 


than  fifty  per  cent,  mortality;  hence  it  is  cer- 
tainly desirable  that  some  procedure,  even 
though  not  so  brilliant  in  technic,  be  invoked 
that  will  enable  the  surgeon  to  extirpate  the 
tlisease  successfully,  with  a much  reduced  mor- 
tality. 

The  lumen  of  the  bowel  may  be  so  much  re- 
duced that  it  becomes  impossible  to  clear  the 
upper  segments  of  feces  for  preparation.  The 
operator,  after  cutting  across  the  bowel  above 
the  tumor,  is  obliged  frequently  to  press  out 
the  contents,  hut  may  still  be  defeated  in  his 
result  by  overlooking  an  accumulation  in  the 
transverse  colon  which,  coming  down,  is  unable 
to  pass  through  the  Murphy  button,  causing 
obstruction,  tearing  stitches,  followed  by  peri- 
tonitis and  death.  It  is  better  therefore,  when 
impossible  to  clear  the  upper  segments  of  fecal 
formations,  to  make  a temporary  colostomy 
and  excise  the  stricture  by  the  extraabdominal 
method,  and  thus  avoid  the  complications  that 
so  often  arise  following  immediate  union. 

The  principle  may  be  applied  to  the  removal 
of  any  neoplasm  of  the  sigmoid  flexure  causing 
stricture,  even  redundant  sigmoid  or  diver- 
ticulitis conditions  that  establish  intestinal 
stasis.  Tuttle,  advocating  this  technic,  reported 
four  eases  (three  of  carcinoma  and  one  luetic 
stricture)  wdthout  a fatality,  as  against  a high 
mortality  by  the  direct  method.  My  experi- 
ence is  limited  to  two  cases,  both  passing 
through  an  uneventful  postoperative  convales- 
cence; one  was  a case  of  luetic  stricture,  the 
other  a case  of  adenocarcinoma.  The  patient 
in  the  flrst  case  died  one  year  later  from  pneu- 
monia. In  the  second,  the  patient  is  at  present 
working  for  the  Westinghouse  Electric  Com- 
pany, but  still  carrying  an  artificial  vent  in  the 
left  side,  with  perhaps  one  half  of  the  fecal 
current  passing  per  rectum.  In  this  case  I 
did  not  attempt  the  third  step,  for  obvious 
reasons. 

Of  passing  interest,  we  shall  briefly  consider 
the  diagnosis  of  stricture  in  the  sigmoid,  or 
better  the  pelvic  colon,  so-called  by  the  French. 
It  depends  upon  a variety  of  symptoms,  the 
most  constant  of  which  is  constipation  wdth 
colicky  pains.  These  pains  are  due  to  disten- 
tion above  the  stricture  and  are  apt  to  precede 
rather  than  accompany  defecation.  Various 
points  reflect  the  colicky  pains  thus  produced. 
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Figure  1.  First 

as  the  splenic  and  hepatic  flexures  and  the  left 
sacral  region.  Cystic  irritation  is  often  in  evi- 
dence, as  well  as  prostatic  discomfort  in  men, 
while  in  women  the  ovarian  clefts  are  sensitive 
to  the  invasion.  How  frequently  is  the  general 
practitioner  confronted  with  patients  having 
distress  in  the  upper  abdominal  spaces,  pain 
under  the  ribs,  which  can  be  relieved  by  unload- 
ing a sigmoid  obstructed  from  any  cause.  Ow- 
ing to  irritation  immediately  above  the  stricture 
or  the  neoplasm  itself,  the  constipation  may  be 
of  the  type  of  incontinence  of  retention,  due 
to  a weakened  sphincter  with  hemorrhoids,  or 
there  may  be  alternate  mucous  diarrhea  and 
constipation.  If  the  discharges  are  blood- 
stained, as  is  frequent,  we  become  suspicious 
of  a malignant  neoplasm;  and  if  such  growth 
be  in  the  lower  loop  of  the  sigmoid,  it  can  read- 
ily be  verified  by  the  sigmoidoscope,  as  I was 


step.  (Tuttle.) 

able  to  do  in  one  of  my  cases.  The  diagnos- 
tician may  be  able  on  deep  palpation  to  recog- 
nize a tumor  in  the  left  hypogastrium,  which, 
associated  with  the  symptoms  just  stated,  will 
go  a long  way  in  clearing  up  the  case.  The 
application  of  the  operation  proposed  assumes; 
the  tumor  to  be  located  just  above  the  recto- 
sigmoid junction  and  to  be  movable,  but  which 
may  involve  segments  above  this  point. 

An  incision  three  or  four  inches  long  is  made 
at  the  outer  margin  of  the  left  rectus  muscle, 
a convenient  point  for  a permanent  colostomy 
if  we  find  the  case  inoperable,  besides  a large 
enough  opening  to  explore  thoroughly  the  pel- 
vis and  for  the  delivery  of  the  tumor.  The 
patient  is  placed  in  the  Trendelenburg  posi- 
tion, the  small  intestines  lifted  out  of  the  pelvis 
and  drydocked  above  as  high  as  possible.  The 
sigmoid  is  seized  and  delivered  with  the  tumor. 
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Incise  the  peritoneum  on  both  sides  of  the  meso- 
sigmoid  well  above  and  below  the  segment  to 
be  removed  and  rather  close  to  the  gut.  The 
peritoneum  is  stripped  back  to  the  crest  of  the 
ilium.  The  mesenteric  contents  are  thus  ex- 
posed, showing  the  blood  supply,  glands  and 
fat,  and  the  loosening  of  the  peritoneal  band 
will  permit  the  gut  to  be  drawn  out  upon  the 
abdominal  wall.  All  fat  and  glands  about  the 
blood  vessels  supplying  the  tumor  are  gently 
expressed  toward  the  gut.  The  artery  and 
veins  can  then  be  clearly  seen  and  the  main 


Figure  2.  Second  step.  (Tuttle.) 


Figure  3.  Second  step.  (Tuttle.) 


vessels  supplying  the  diseased  portion  are  cut 
between  two  ligatures.  This  will  permit  the 
gut  to  be  lifted  out  still  farther.  The  stumps 
are  buried  beneath  a line  of  suture  uniting  the 
two  planes  of  the  mesosigmoid,  thus  closing 
the  peritoneum  posteriorly  (Figure  1).  The 
two  legs  of  the  loop  are  brought  together  by  a 
suture  along  the  border  of  the  mesentery,  as 
low  down  the  peritoneal  cavity  as  possible,  then 
they  are  rotated  on  themselves  outwardly  and 
another  suture  uniting  the  longitudinal  bands 


on  the  same  planes  as  the  inner  line.  This 
brings  the  flat  surfaces  together,  the  portion  to 
be  clamped  off  subsequently  without  interfer- 
ing with  important  blood  supply. 

The  peritoneum  is  now  stitched  around  the 
legs  with  the  tumor  lying  on  the  abdominal 
wall.  The  gut  is  anchored  to  the  skin  and  the 
rest  of  the  wound  closed  in  the  ordinary  way. 
It  is  then  covered  with  gutta  percha  tissue  and 
allowed  to  remain  for  eighteen  to  twenty-four 
hours.  If  much  distention  occurs,  the  upper 
leg  may  be  punctured;  and  if  gangrene  is  im- 
minent, the  second  step  may  be  executed  even 
sooner  than  eighteen  hours. 

The  second  step  consists  of  the  excising  of 
the  loop  by  a V-shape,  as  shown  in  Figures  2 
and  3.  It  will  be  observed  that  no  hemorrhage 
or  pain  wiU  accompany  this  section,  nor  will 


Figure  4.  Third  step.  (Tuttle.) 

there  be  peritoneal  infection,  for  the  reason 
that  the  blood  supply  is  cut  off  and  all  peri- 
toneal surfaces  closed. 

The  wound  remains  thus  for  one  week,  at  the 
expiration  of  which  time  a Pryor’s  hysterec- 
tomy clamp  is  applied  weU  down  the  legs  of  the 
approximated  gut,  which  is  left  there  to  cut  its 
way  through  the  septum  which  requires  four  or 
five  days.  A No.  7 Wales  bougie  is  then  intro- 
duced per  rectum  through  the  opened  septum 
and  allowed  to  remain  two  hours,  which  should 
be  repeated  three  times  daily  until  the  part  has 
healed.  The  effect  of  the  elastic  tube  will  be 
to  make  pressure  on  the  posterior  commissure 
of  the  slit  septum  and  cause  the  segments  to 
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retract,  thus  training  the  bowel  contents  to 
tiiid  a waj"  through  the  normal  channel. 

If  there  is  any  difficulty  to  introduce  the 
tube  per  rectum,  a tube  of  the  same  caliber,  five 
or  six  inches  long,  is  just  as  efficacious,  intro- 
duced at  the  site  of  the  colostomy.  Having  tied 
a tape  around  the  middle  of  the  tube,  insert 
one  end  indhe  lower  leg  then  the  opposite  pole 
in  the  upper  leg,  the  same  pressui'e  being  made 
as  A\hen  introduced  per  rectum.  The  tape 
hanging  outside  allows  the  attendant  to  remove 
the  tube  easily. 

The  period  required  in  the  second  step  is 
determined  by  the  healing  and  by  the  extent  of 
involvement  caused  by  the  malignant  neoplasm. 
A clean  ease  will  require  at  least  thirty  days 
before  the  third  step  of  reestablishing  the  con- 
tinuity of  the  colon.  If  there  is  fear  of  recur- 
rence, the  ostium  should  remain  for  a year  or 
two,  at  least. 

In  the  third  step,  we  dissect  the  edges  of  the 
artificial  anus  away  from  the  skin  and  the 
fascia  down  to  the  peritoneum  and  approxi- 
mate ‘ the  walls  of  the  gut  with  two  lines  of 
suture,  the  first  of  silk  to  be  through  and 
through,  the  second  line  of  fine  chromic  cat  gut 
to  be  Lembert  (Figure  4).  Now  dissect  the 
peritoneum  the  entire  circuit  of  the  wound  for 
about  one  half  an  inch,  trimming  away  any 
scar  tissue.  These  tissue  layers  are  brought  to- 
gether with  sutures  anchored  on  flat  buttons 
which  will  prevent  tearing  out  on  account  of 
pressure  which  may  aid  in  overcoming  a gap- 
ing wound  by  giving  the  button  a half  turn. 
Finally  a continuous  suture  closing  the  integu- 
ment is  placed. 

We  do  not  claim  that  these  wounds  will  al- 
ways heal  by  first  intention ; but  should  a fistula 
occur,  it  is  of  little  consequence  for  they  usually 
close  spontaneously. 

The  patient  may  fret  on  account  of  the  arti- 
ficial anus;  but  when  he  is  convinced  of  the 
safety  of  the  procedure  over  an  immediate 
closure,  he  will  become  reconciled. 

J.  P.,  aged  forty-two,  laborer,  was  referred  to  me 
by  Dr.  L.  In  April,  1914.  Patient  complained  of 
obstinate  constipation  for  two  years,  during  the  last 
six  months  had  passed  bloody  stools  frequently, 
and  had  so  much  cystic  irritation  that  treatment 
was  given  in  that  direction  for  one  year.  Palpa- 
tion revealed  a movable  mass  to  the  left  of  the  mid- 
dle line  in  the  hypogastrium  and  extending  into  the 
left  Ilium.  Sigmoidoscopy  verified  a large  scir- 
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rhous  ulcer  in  the  lower  loop  of  the  pelvic  colon. 
The  diagnosis  was  malignant  stricture  of  the  colon, 
and  an  exploratory  operation  advised.  This  was 
done  April  11,  1914,  in  the  Presbyterian  Hospital, 
wlien  we  found  a tumor  involving  the  entire  circuit 
of  the  pelvic  colon  four  inches  above  the  recto- 
sigmoid junction  and  adherent  to  the  posterior  wall 
of  the  bladder,  upon  separating  the  tumor  from  the 
bladder,  we  ruptured  the  bladder.  We  trimmed 
considerable  suspicious  tissue  from  the  cystic  wall, 
and  sutured.  The  tumor,  which  was  reported  by 
the  pathologist  to  be  an  adenocarcinoma,  was  dis- 
posed of  in  the  manner  described  above.  Owing 
to  the  malignancy,  we  have  postponed  the  third 
step  indefinitely.  The  patient  has  regular  stools 
daily,  partly  a via  natura.  His  bladder  symptoms 
have  subsided,  his  appetite  is  normal,  weight  in- 
creased, and  he  is  able  to  follow  his  occupation 
with  a reasonable  degree  of  comfort. 

The  case  of  syphilitic  stricture  referred  to 
was  an  Italian  woman,  whose  wound  was  suc- 
cessfully closed  in  sixty  days. 

DISCUSSION. 

Db.  George  Ebety  Shoemaker,  Philadelphia:  Sir 
Bland  Sutton  in  the  Address  on  Surgery  before  the 
British  Medical  Association,  1914,  remarked  that, 
in  spite  of  most  admirable  work  and  surgical  enter- 
prise, cancer  of  the  large  intestine  is  as  opprobrious 
to  the  surgeon  as  hysterectomy  for  cancer  of  the 
neck  of  the  uterus  to  the  gynecologist,  and  for  the 
same  reason,  sepsis.  He  quotes,  in  the  British  Med- 
ical Journal  of  August  1,  1914,  page  237,  the  sta- 
tistics of  the  London  Hospital  for  1901-11  as  ninety- 
five  resections  of  cancerous  portions  of  the  large 
bowel,  with  a death  rate  of  forty-eight  per  cent. 

This  significant  statement  by  one  of  the  leaders 
of  the  surgical  profession  represents  unfortunately 
the  general  truth,  although  individual  operators 
have  a much  better  personal  record. 

In  accounting  for  this  mortality  he  lays  em- 
phasis on  the  invasion  by  bacteria  of  carcinomatous 
areas  of  the  bowel.  Infection  of  the  peritoneum 
follows  from  that  source,  through  contact  with  in- 
struments and  the  hands  of  the  surgeon  when  resec- 
tion is  made.  It  is  to  avoid  such  contamination 
that  operations  in  two  or  three  stages,  of  a type 
such  as  that  described  by  Dr.  Beach,  have  been 
devised.  The  outer  free  surface  of  such  a growth 
is  not  covered  by  bacteria,  hence  the  suture  of  the 
howel  to  the  parietes  does  not  involve  contamina- 
tion in  the  preliminary  operation,  by  bacteria  from 
the  mucous  surface  or  from  deep  portions  of  the 
growth. 

There  is  however  another  very  large  factor  in 
the  risk  of  any  operation  upon  cancer  of  the  colon, 
namely  the  depressing  toxemia  which  results  from 
chronic  obstruction. ' The  larger  the  area,  the 
greater  the  rigidity  of  the  wall  involved,  the  greater 
the  constriction  of  the  lumen,  the  greater  the  stasis 
of  intestinal  contents  and  the  fermentation  with 
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resulting  to.xemia.  Such  patients  always  have  low 
resisting  power.  If  to  chronic  obstruction  always 
present  there  be  added  at  the  time  any  acute  symp- 
toms it  is  always  a good  rule  to  avoid  a complete 
anastomosis  operation  at  the  first  sitting,  no  matter 
how  great  the  temptation.  But  assuming  whatever 
opprobrium  there  may  be  associated  with  a so- 
called  second  operation  among  the  friends  of  the 
patient,  and  contenting  oneself  with  suture  and 
drainage,  there  is  no  doubt  that  a large  reduction 
in  the  immediate  death  rate  can  be  secured. 

In  the  case  of  a low  down -or  of  an  immovable 
growth  an  ordinary  colostomy  may  be  used  to  get 
rid  of  the  toxemia  and  resection  will  then  follow 
more  safely,  but  here  the  advantage  of  the  aseptic 
second  stage  is  lost. 

Dr.  Beach  is  to  be  congratulated  on  the  success 
of  his  operations. 

Db.  Ernest  Laplace,  Philadelphia:  An  additional 
factor  to  give  worth  to  the  method  advocated  by  Dr. 
Beach  is  that  in  chronic  cancer  cases,  even  a perfect 
anastomosis  may  fail  in  perfect  healing  on  account 
of  the  cachectic  condition  of  the  patient.  Hence  the 
chances  of  success  are  increased  by  the  multiple 
stage  operation. 


BLOOD  PRESSURE  IN  PREGNANCY. 


BY  JOHN  COOKE  HIRST,  M.D., 

Associate  in  Obstetrics,  University  of  Pennsylvania, 
Philadelphia. 


(Read  by  title  before  the  Section  on  Surgery  of 
the  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  Session,  September  24,  1914.) 


Since  Mangiagalli  first  called  attention  to 
the  importance  of  a rising  blood  pressure  in 
pregnancy  as  a sign  of  the  toxemia  of  the  latter 
half  of  pregnancy,  evidence  as  to  its  value  has 
accumulated  until  now  the  taking  of  blood 
pressure  is  universal,  and  no  more  to  be  neg- 
lected than  are  the  routine  measurements  or 
urine  examinations  of  a pregnant  woman. 

A high  blood  pressure  is  not  an  invariable 
companion  to  toxemia,  however.  Cases  are 
seen,  undoubtedly  toxic,  even  in  actual  eclamp- 
sia, with  a blood  pressure  of  130  or  lower.  But 
these  cases  are  rare,  and  so  rare  that  a high 
blood  pressure  can  be  said  to  be  far  the  most 
valuable  early  sign  of  impending  toxemia. 
Even  in  those  cases  where  the  pressure  is  low, 
it  is  still  important  in  prognosis  as  they  are 
almost  always  those  of  the  hepatic  type,  far 
more  serious  clinically  than  the  nephritic  type, 
and  with  a much  higher  mortality.  Clinically 


tlie  lower  the  blood  pressure,  in  a woman  with 
actual  eclampsia,  the  more  unfavorable  the 
prognosis. 

Apparatus.  The  two  types  of  apparatus 
most  used  ai’e  the  mercury  column,  and  the 
aneroid  dial.  Of  the  two,  I prefer  the  former. 
The  latter’s  chief  claim  is  its  portability,  but 
I have  found  them  not  as  accurate  as  the 
mercury  column  and  no  more  convenient  to 
use. 

Methods  of  Taking.  Of  the  four  methods 
available,  the  auscultatory  one  is,  I believe,  the 
most  reliable.  The  shutting  off  of  the  pulse 
and  noting  its  return  by  palpation  at  the  wrist 
is  convenient  but  gives  readings  a good  deal 
lower  than  the  method  of  auscultation.  The 
oscillation  of  the  mercury  column  will  give 
readings  about  the  same  as  the  auscultation 
method,  or  possibly  a little  lower.  It  is  sub- 
ject to  misreading  due  to  muscular  twitching, 
however,  and  objectionable  from  this  cause. 
The  complicated  instrument,  combining  a 
sphygmograph  with  the  sphygmomanometer, 
gives  very  accurate  readings ; also  a permanent 
form  of  record  in  the  tracing  of  the  pulse 
wave,  but  it  is  too  expensive,  complicated  and 
nonportable  for  general  use.  It  is  interesting 
to  note,  however,  that  the  readings  by  this 
instrument  will  average  thirty  points  higher 
than  by  any  of  the  other  methods;  a pressure 
of  150  corresponding  to  one  of  120  by  the 
others. 

Whatever  method  be  chosen,  it  should  not  be 
varied,  but  the  takings  in  the  same  patient 
should  be  by  the  same  method  and  instruments. 
Exact  accuracy  is  not  of  as  much  moment  as 
the  comparative  record,  to  show  a tendency  to 
rise  and  fall.  It  is  convenient  to  keep  a card 
catalogue  of  obstetric  patients;  on  these  cards 
the  pressure  and  date  taken  are  entered,  so 
the  entire  history  throughout  pregnancy  is 
available  at  a glance. 

The  Normal  Pressure  and  Its  Variations. 
In  a woman  under  thirty,  normally  pregnant, 
the  average  pressure  will  be  about  118  through- 
out the  first  eight  months  of  pregnancy.  In 
the  last  month,  it  rises  slightly  so  that  124 
is  a fair  average.  Following  the  subsi- 
dence of  the  uterus,  shortly  before  term,  a 
slight  fall  is  often  noted,  but  this  is  not  in- 
variable. In  a patient  from  thirty  to  forty 
years  a slightly  higher  pressure,  about  126  to 
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12S,  is  the  average,  aud  after  forty  a still 
further  raise  is  noted.  The  number  of  patients 
past  forty  years  of  age  I have  observed  and 
whose  blood  pressure  1 have  taken  is  somewhat 
limited,  but  the  average  pressure  in  these  has 
been  132. 

I have  spoken  only  of  the  systolic  pressure. 
The  diastolic  can  not  be  forgotten.  It  is  of 
importance  when  there  is  more  than  the  aver- 
age divergence  of  thirty  to  thirty -five  points  be- 
tween the  two.  A difference  of  fifty  points 
or  more  should  be  looked  upon  with  suspicion, 
and  such  patients  are  greatly  benefited  by 
small  doses  of  digitalis  or  strophanthus,  until 
the  normal  relation  between  the  systolic  and 
diastolic  pressure  is  established.  A heart 
muscle  showing  such  wide  divergence  of  the 
two  pressures  is  not  well  equipped  to  stand  the 
strain  of  the  expulsive  pains  of  the  second 
stage  of  labor. 

It  is  not  common  to  see  a high  blood  pressure 
in  the  early  months  of  pregnancy,  but  when 
it  does  occur  it  is  almost  invariably  a sign  of 
preexisting  nephritis  and  not  a true  toxemia.  The 
highest  blood  pressure  I have  seen  in  the  early 
months  is  220  j the  patient  had  a diastolic 
pressure  of  190,  the  highest  I have  ever  seen, 
and  the  development  of  eye  symptoms  neces- 
sitated the  premature  termination  of  her  preg- 
nancy. The  average  blood  pressure  of  a wo- 
man in  actual  eclampsia  is  190  to  200.  This 
however  is  often  exceeded,  and  I do  not  know 
what  the  upper  lirdit  is.  In  one  patient,  the 
mercury  ran  out  of  the  top  of  the  glass  tube, 
an  estimated  height  of  420  mm.,  and  the  pulse 
at  the  wrist  still  was  beating  forcibly.  In  an- 
other the  rubber  arm  cuff  exploded  at  400 
without  shutting  off  the  pulse.  Both  these  pa- 
tients recovered,  so  an  extremely  high  pressure, 
while  of  course  dangerous,  does  not  seem  nec- 
essarily fatal. 

Methods  of  Reduction  of  Blood  Pressure. 
These  vary  somewhat  with  the  date  of  preg- 
nancy and  the  condition  of  the  patient.  With 
a woman  in  eclampsia,  stuporous,  and  with  fre- 
quent convulsions,  and  a pressure  of  190  or 
over,  venesection  is  the  quickest  means.  At 
least  sixteen  ounces  and  often,  better,  twenty 
to  twenty-four  should  be  removed.  In  the  pre- 
eclamptic stage  venesection  is  a good  means 
of  dealing  with  a temporary  emergency,  but 
here  the  loss  is  quickly  made  up,  and  the 
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pressure  is  soon  back  to  its  original  height,  if 
the 'patient  is  past  the  eighth  month,  the  rup- 
ture of  the  membranes  is  usually  accompanied 
by  a rapid  fall  of  fifty  to  ninety  points,  but 
this  is  temporary  only ; and  of  course  the  rup- 
ture of  the  membranes  will  usually  induce 
labor ; so  if  this  result  is  not  desired,  the  meth- 
od had  better  be  avoided. 

Nitroglycerin  in  one  fiftieth  grain  doses 
hypodermatieally  is  of  questionable  value.  A 
much  better  drug  is  the  fluid  extract  of  vera- 
trum  viride,  given  hypodermatieally.  Lax-ge 
doses  are  required,  fifteen  minims  as  an  initial 
dose,  and  repeated  doses  of  five  minims  xintil 
the  pressure  is  reduced  to  140  or  less.  This 
is,  except  in  actual  eclampsia,  a method  to  be 
handled  cautiously,  and  its  use  is  better  re- 
stricted to  the  actual  eclamptic  seizures,  rather 
than  a routine  method  in  every  case. 

The  main  reliance  must  be  put  upon  milk  diet, 
and  purgation  and  sweating.  Purgation  should 
be  by  large  doses  of  magnesium  sulphate,  or  cas- 
tor oil,  two  ounces,  with  croton  oil,  four  min- 
ims (given  through  a stomach  tube  to  avoid 
vomiting).  This  latter  dose  is  best  in  the 
eclamptic  patient;  salts  are  better  for  ordinai’y 
use.  Sweating  is  carried  out  by  hot,  wet 
packs,  which  are  not  of  much  use,  or  by  steam 
Ixaths  in  a cabinet  or  tent  built  over  the  patient 
as  she  lies  between  blankets  in  bed.  This  is 
much  the  best  method  and,  in  a case  requii’ing 
active  treatment,  sweats  for  thirty  minutes 
are  given  eveiy  four  hours.  For  less  urgent 
cases  the  frequency  is  of  course  reduced. 
Sweating  by  pilocarpin  is  dangerous. 

The  most  valuable  means  of  I’educing  llie 
blood  pressixre  at  any  stage  is,  therefoi’e,  active 
purgation,  active  sweating,  aided  often  by 
venesection  and,  in  proper  cases,  the  rupture 
of  the  membranes. 

Induction  of  Premahire  Labor.  It  is  diffi- 
cult dogmatically  to  lay  down  a rule  covering 
the  induction  of  labor  in  these  eases.  As 
nearly  as  that  can  be  done,  it  may  be  said 
that  a blood  pressure  of  125  or  under  is  nor- 
mal ; one  of  125  to  150  shoxxld  be  looked  upon 
with  gi’owing  suspicion  and  carefully  watched ; 
and  oixe  of  150  or  over,  especially  if  accom- 
panied by  other  signs  of  toxemia  will  reqxxii'e 
enei’getic  treatment  and  often  the  termination 
of  pregnancy. 

Whatever  may  be  laid  down  as  the  limit 
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ol‘  blood  pressui’e  before  labor  is  induced,  one 
symptom  invariably  indicates  interference,  if 
a woman  wilh  high  l)lood  pressure,  albuminuria 
and  other  signs  of  toxemia,  develops  persistent 
lieadache  and,  above  all,  failing  vision,  lier 
pregnancy  must  be  terminated  at  once. 

After  labor,  there  is  a pronounced  fall  of 
pressure,  for  some  houx’s;  then  it  rises  again 
and  is  usually  the  last  of  the  signs  of  toxemia 
to  disap])ear,  persisting  often  for  two  or  three 
weeks  and,  whei’e  thei’e  is  a coincident 
nephi’itis,  over  several  months. 

1 have  not  found  any  objection  to  the  use 
of  ergot,  either  by  mouth  or  hypodermatically, 
in  cases  of  toxemia  with  high  blood  pressure. 
Pituitrin,  however,  with  its  tendency  to  pro- 
duce temporary  and  often  violent  rises  in  blood 
pressure,  should  be  avoided,  although  the  rise 
of  blood  px’essure  is  by  no  means  invariable. 


THE  SURGICAL  TREATMENT  OF  GAS- 
TRIC ULCER  WITH  ESPECIAL  REF- 
ERENCE TO  THE  CHOICE  OF 
OPERATION. 


BY  CHAELES  H.  PBAZIER,  M.D., 

Surgeon  to  the  University  Hospital,  Philadelphia. 

(Read  before  the  Philadelphia  County  Medical 
Society,  December  23,  1914.) 


With  the  application  of  modern  methods  in 
diagixosis,  the  incidence  of  gastric  and  duodenal 
ulcer  is  much  greater  in  hospital  practice  than 
it  was  a few  years  ago.  The  frequency  of 
gastric  ulcer  may  be  gauged  somewhat  by  that 
of  gastric  cancer.  Next  to  the  uteims  and 
breast,  the  stomach  is  the  most  common  seat 
for  cancer,  and  the  relation  between  ulcer  and 
cancer  is  now  so  well  established  that  Wilson 
and  McDowelP  in  their  analysis  of  445  cases 
say,  “It  seems  probable  from  a careful  study 
of  the  clinical  and  pathological  evidence  of  the 
sei'ies  of  eases  that  gastric  cancer  rarely  de- 
velops except  at  the  site  of  a previous  ulcerative 
lesion  of  the  mucosa.” 

As  the  basis  for  this  discussion,  I have  select- 
ed from  my  entire  series  of  gastric  ulcers,  the 
last  sixteen  consecutive  cases  in  which  partial 

*Am,  Jour,  of  Med.  Set.,  Dec.,  1914. 


gastrectomy  was  performed,  in  thirteen  in- 
stances for  chronic  ulcer  alone,  and  in  three 
for  ulcer  with  carcinoma  implanted.  Of  this 
number,  only  one  patient,  the  fourth  of  the 
series,  died.  This  series,  while  not  large,  is 
thoroughly  representative,  as  it  includes  ulcers 
of  various  sizes  and  of  varying  iluration,  in 
people  of  both  sexes,  some  young,  some  old. 

It  would  take  me  too  far  afield,  nor  is  it 
within  my  province  to  enter  into  an  academic 
discussion  of  the  methods  of  diagnosing  ulcei'. 
But  as  the  surgeon  often  is  confronted  with  the 
problem  of  diagnosis,  I have  some  settled  con- 
victions which  may  here  be  introduced.  There 
is  often  unnecessary  delay  in  attempting  a dif- 
ferential diagnosis  between  callous  ulcer  and 
carcinoma,  and  it  is  of  no  great  clinical  im- 
portance, as  the  treatment  of  both  should  be 
surgical  and  if,  as  is  often  the  case,  the  differ- 
ential diagnosis  can  not  be  made  even  after  the 
abdomen  is  opened  and  the  lesion  exposed,  how 
utterly  impossible  it  must  be  to  distinguish 
between  the  two  beforehand. 

Of  all  the  methods  at  our  disposal  in  the 
diagnosis  of  ulcer,  I have  come  to  place  reliance 
chiefly  upon  the  history  and  upon  the  roent- 
genogram. The  Roentgen  method  has  been 
said  to  be  the  most  extensive,  and  at  the  same 
time  the  most  accurate  method  of  diagnosing 
gastrointestinal  lesions.  The  refinements  of 
technic  are  such  that  the  diagnosis  of  ulcer  of 
the  stomach  and  duodenum  is  now  made  in 
from  eighty-five  to  ninety-five  per  cent,  of 
cases.  The  roentgenogram  in  the  hands  of  the 
experienced  operator  has  supplanted  the  ex- 
ploratory operation,  so  that  we  now  seldom  fail 
to  find  a lesion  where  the  ease  has  been  through 
the  hands  of  the  roentgenologist.  As  Schnieden 
has  put  it,  a scientific  diagnostician  will  not 
diagnose  gastric  lesions  on  roentgen-ray  ex- 
aminations alone,  nor  should  he  diagnose  im- 
portant gastric  lesions  without  using  the 
roentgen  ray. 

Secondly,  the  history  is  seldom  misleading; 
though  there  be  cases  of  chronic  appendicitis 
or  gall  bladder  lesions  in  which  there  is  an 
extraordinary  mimicry  of  the  picture  of  ulcer, 
cases  of  gastric  neurosis  without  organic 
lesion  rarely  filter  through  a medico-surgical 
staff  to  the  operating  table.  Use  should  be 
made  of  all  other  diagnostic  methods,  such  as 
the  analysis  of  the  ga.stric  contents,  etc.,  and 
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the  decisiou  dually  reached  with  due  regard 
to  all  methods  iu  proporliou  to  their  im- 
portance. Failure  to  recognize  the  existence  of 
ulcer  implies,  in  many  instances,  either  errors 
ol‘  omission  or  of  commission,  and  the  surgeon 
is  justihed  in  entering  protest  when  patients 
are  referred  to  him,  who,  as  in  many  of  my 
cases,  have  been  iiiditferently  treated  for  years 
for  indigestion  or  dj'spepsia,  when  a painstak- 
ing iiupiiry  into  the  history  should  at  least 
arouse  suspicion  as  to  the  existence  of  ulcer 
and  demand  further  investigation.  In  looking 
over  my  records,  I find  cases  iu  which  the  his- 


tory of  ulcer  extends  over  a period  of  many 
years,  occasionally  even  with  an  unrecognized 
perforation  from  which  the  patient  has  been 
fortunate  enough  to  recover. 

Leaving  out  of  consideration  hemorrhage 
and  perforation  which  are  but  complications 
of  ulcer  and  the  acute  ulcer,  both  of  which  the 
surgeon  has  nothing  to  do,  in  the  chronic  ulcer 
of  the  stomach  and  duodenum,  are  the  pa- 
tients’ interests  best  conserved  by  medical  or 
surgical  therapy?  For  my  part,  I would  ar- 
dently advocate  surgical  measures  because  the 
experience  of  my  patients  more  than  justifies 


B.  F.  F.  Age  55,  male  File  No.  36 

Final  Diagnoeis  Chronic  gastric  ulcer. 

Duration  ot  illness  Two  years . 

treated  for  chronic  gastritis 

Principal  symptoms 

Gaseous  eructations 

vomiting 

soreness 

pain 

jaundice  (occasional) 


Service  of  - Dr.  Charles  H.  Frazier. 

Operation  December  2,  1910 

Partial  gastrectomy 
Posterior  gastro-  jejunostomy 

Present  condition  Four  years  later. 

Gain  in  weight  - 45  lbs. 

Indigestion  a little 
Gas  on  stomach  a little 
Pain  in  stomach  none 
Vomiting  none 
discomfort  none 
hemorrhage  none. 

End  reault 


Complete  recovery. 
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my  cotifidence  in  surgical  treatment.  But 
fliei'e  may  be  many  here  who  take  a more  con- 
servative view  and  who  could  be  persuaded 
oidy  by  substantial  proof. 

Ij(‘t  me  sulnnit  the  end  results  of  a series  of 
120  eases  of  gastric  ulcer  treated  by  medical 
measures.-  At  the  time  of  their  discharge  from 
the  hospital,  eighty-six  per  cent,  of  the  patients 

^Parild  Arch.  f.  Vordanungs.  Kranl:.,  1912,  Vol.  xviii. 


were  completely  cured  or  very  much  improved, 
sixteen,  or  thirteen  per  cent.,  unimproved. 
What  happened  to  the  patients  of  this  series 
of  120  eases  after  they  left  the  hospital  ‘I 
Thirty  per  cent,  bad  died,  mostly  within  two 
years,  five  per  cent,  were  unimproved,  tliirty’- 
five  per  cent,  were  improved  (t.  e.,  tb(iy  either 
bad  to  live  on  a very  restricted  diet  or  wen^ 
nimble  to  resume  their  occuiiations  without 


R . V/ . Age  47 , itale  . 

. File  No.  11717 

Service  of  Dr 

. Charles  H.  Frazier 

Final  Diagnosis  Chronic  gastric  ulcer. 

Operation 

June  24,  1912. 

Duration  of  illness  t6n  yeara 

Egg  and  milk  diet  for  six  years. 

Partial  gastrectomy 
Posterior  gastro- jejunoetomy 

Principal  s’/motoms 

Last  report 

2^  years  later 

Pain 
Soreness 
Vomiting 
Total  acidity  - 
Occult  blood  - 
Loss  of  weight 

35 

negative 

Indigestion  - None 
Gas  on  otomach  ** 
Pain  is  stomach  " 
Vomiting  ’* 

Discomfort  " 

Hemorrhage  ” 

“Condition  could  not  be  improved.  Am  in 
perfect  b.ealth.  Never  had  trouble  of  < 
any  kind  since  operation” 
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return  of  symptoms),  and  thirty  per  cent,  were 
entirely  well.  Whatever  extenuating  circum- 
stances there  may  be,  certainly  a mortality  of 
thirty  per  cent.,  whatever  the  state  of  being 
of  those  who  survived,  does  not  inspire  con- 
fidence. 

Of  the  results  of  surgical  treatment  of  gas- 
tric and  tluodenal  ulcer  the  mortality  for 
simple  gastrojejunostomy  is  between  two  and 
three  per  cent.,  the  percentage  of  cures  or  great 
improvement  may  be  placed  conservatively  at 
eighty  per  cent.,  although  some  claim  a higher 
percentage.  The  compai'isou  of  the  end  re- 


sults treated  by  medical  and  surgical  measures 
results  in  but  one  conclusion. 

Perhaps  there  may  be  some  yet  who  will  not 
be  convinced  by  such  sweeping  statements  and 
believe  in  a more  critical  analysis  of  the  situ- 
ation and  greater  discrimination  in  the  selec- 
tion of  cases.  This  attitude  I can  sympathize 
with,  and  to  meet  such  criticism,  I have  laid 
down  certain  rules  of  practice  on  the  basis  of 
which  my  cases  are  selected  for  operation.  1 
accept  for  operation,  first,  eases  of  recurrent 
hemorrhage,  which  despite  medical  treatment 
become  progi’essively  more  anemic,  where  un- 


J.  D.  Age  ?0,  male.  File  No.. 10672  Service  of  - Dr.  Charles  H.  Frazier 


Final  diagnosis  Chronic  gastri-;  ulcer  Operation  February  5,  1912. 

principal  symptoms  Partial  gastrectomy 

Posterior  gastro- jej uncstomy 

Pain  Right  herniorrhaphy 

Vomit Ing 

Hyper  acidity  Post-operative  cornplicationa 

Occult  blood 

Pneujnonla 

Final  report  tThen  last  seen,  within  a 
year  had  no  recurrence  of 
symptoms . 


End  reault 


Recovery  (!) 
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less  the  hemorrhage  is  arrested  the  case  will 
become  inoperable.  These  cases  should  be 
transferred  at  the  time  of  operation,  if  the 
hemoglobin  is  below  thirty  per  cent. 

I accept  for  operation,  secondly,  cases  with 
positive  obstructive  symptoms,  when  by  the 
various  tests,  with  or  without  vomiting  there 
is  evidence  of  retention.  More  or  less  per- 
sistent vomiting  is,  of  course,  an  undisputed 
indication.  Thirdly,  I include  among  the 
favorable  eases,  those  who  from  pain  or  from 
lack  of  nourishment  have  become  physically 
disabled  and  are  unable  to  pursue  their  several 
occupations.  Fourthly,  I do  not  hesitate  to 
recommend  operation  where  there  is  the  possi- 
bility of  chronic  appendicitis  or  a gall-bladder 


lesion  mimicking  ulcer.  Fifthly,  the  nearer  to 
middle  life  the  patient,  the  moi’e  urgently  do 
1 impress  operation  because  of  the  cancer  in- 
cidence. Finally,  a distinction  is  made  be- 
tween the  well  to  do  and  the  working  class, 
between  those  who  can  or  will  follow  a pre- 
scribed diet,  and  those  who  can  not  or  will  not. 

Surgical  intervention  in  the  earlier  days,  in 
the  vast  majority  of  instances,  consisted  solely 
and  exclusively  of  gastrojejunostomy,  and  be- 
cause of  this  wholesale  and  undifferentiated 
treatment,  because  the  cases  were  not  selected, 
there  is  a far  from  encouraging  picture  of 
surgical  results  in  the  minds  of  many  practi- 
tioners. There  were  then  many  more  cases  of 
relapses  than  there  are  to-day,  when  gastro- 


wall . 


J.  S.  C.  Age  53.  t'ale  ■ Kile  tJc  . 26726  Service  of  T?r  . Charles  H.  Frazier 


Fincil  Diagnosis  Chronic  gastric  ulcer. 

Dur.-itioi:  - ten  years 

Principal  Symptoias 

Indigestion 

Eructation 

Soreness 

Fuin 

heno.'rliace 
Loss  of  jTsight 


Operation  January  1314. 

Partial  gastrectomy 
Posterior  ga .st  ro-  j e J uno atomy 

Last  re.oort  - six  months  . 

Gain  in  weight  - 16  lbs - 

Indigestion  ) 

G as  on  stomachl®'^^-*^  when  he 
Pain’  in  stomach)  ®'''®^*®ata. 

Vomiting  - three  times  since  oper* 
ation . 

Hemorriiages  - none . 


End  Result  - Pertial  recovery. 
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jojuiiostomy  lias  beeu  supplemented  by  either 
excision  or  occlusion  of  the  pylorus  or  both  by 
partial  gastrectomy.  In  the  absence  of  pyloric 
olist ruction,  the  artificial  stoma  after  simple 
gastrojejunostomy  is  of  drainage  value  only 
as  long  as  the  pylorospasm  persists. 

'file  researches  of  Cannon  and  studies  with 
the  bismuth  radiograph  have  long  since  estab- 
lished the  fact  that  with  a patulous  pylorus, 
the  food  passes  by  the  drainage  opening  to 
I'csume  its  natural  route,  and  if  the  pyloro- 
spasm subsides,  as  it  often  does  before  the 
ulcer  is  healed,  there  is  immediate  relapse. 
Naturally  then,  did  IMayo  Robson®  write,  two 


years  ago,  “I  think  the  time  has  come  for  a 
reconsideration  of  the  operation  of  gastro- 
enterostomy, of  the  class  of  cases  in  which  it 
is  justifiable  to  perform  it,  and  of  whether  or 
not  one  can  suggest  a better  way,  in  some 
cases,  of  giving  the  stomach  and  duodenum 
absolute  rest  until  ulcers  or  other  disease  may 
have  healed  and  been  remedied.”  Reconsid- 
eration has  been  given,  and  as  a. result,  gastro- 
jejunostomy is  seldom  practiced  without  oc- 
clusion or  bisection  of  the  pylorus.  I venture 
to  ]>rophesy  that  the  statistics  for  the  past  two 
years  and  from  now  on,  will  show  an  increas- 

‘Jirit.  Med.  Jour.,  Jan.  6,  1912. 


J.  r.  \p;e  30,  male.  File  No.  4308  Service  of  - Dr.  Charlee  H.  Frazier 


Final  Diagnosis  riironic  Kantrir  ulcer  Operation  December  24,  1912 


Duration  of  Il’nesB  Five  years 

P-^’incipal  Symptoma 

Indigestion 

Belching 

Vomiting 

Constipation 

Hemorrhage 

Loss  of  weight. 


Partial  gastrectomy 
Fo.sterior  gaotro- j ejunostomy 

Lest  report  Tv/o  years  later 

C ain  in  weight  • 14  pounds. 

Indigestion  ) 

Oas  on  .stomach  ) "Not  had 

Pain  in  stomach  )any  o'”  these 

Vomiting  after  mealsjtroubles 
Discomfort  )since  the 

Hemorrhage  ) operation" 


idnd  Result  Complete  recovery. 
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iiigly  high  percentage  of  permanent  recoveries 
liccausc,  as  Mayo  Robson  suggested,  a better 
way  has  been  found  of  giving  the  stomacii  and 
duodenum  absolute  rest  until  the  ulcer  has 
lira  led,  or  what  is  better  still,  the  ulcer  has,  in 
many  instances,  been  excised. 

While  the  ultimate  selection  of  operation  in 
a given  case  can  be  made  only  after  the  lesion 
lias  been  exposed,  I submit  now  for  review  the 
main  contention  of  this  paper,  that  in  the 
chronic  callous  ulcer  of  the  stomach,  the  trans- 
verse resection  or  partial  gastrectomy,  as  pro- 
jiosed  by  Rodman,  is  the  operation  of  choice. 
That  a gastrojejunostomy  alone  is  sufficient  in 
cases  where  we  have  only  pyloric  stenosis  with 
a healed  ulcer,  with  which  to  deal,  is  undis- 
puted ; that  simple  excision  will  suffice  some- 


times in  the  presence  of  a small  ulcer  with 
little  induration  and  consecpiently  little  crip- 
liling  of  the  gastric  motility,  will  be  acceptable 
to  many,  but  the  chronic  indolent  or  callous 
ulcer,  which  as  the  term  implies  is  an  ulcer 
of  long  standing,  usually  a deep  excavated 
ulcer,  with  an  indurated  base  and  with  in- 
durated margins  extending  wide  of  the  ulcer 
itself,  requires,  in  my  judgment,  more  radical 
treatment.  Such  an  ulcer  may  measure  only 
two  or  three  centimeters  in  diameter,  but  the 
induration  extends  over  an  area  six  to  eight 
centimeters  wdde.  These  ulcers,  in  my  experi- 
ence, are  mostly  near  or  actually  involve  the 
lesser  curvature ; each  of  the  sixteen  selected 
cases,  but  one,  involved  the  lesser  curvature, 
they  were  all  in  the  pyloric  pox’tion  of  the 


S.  C.  Age  3C,  female  File  no.  9574  .Service  of  - Df.  Charles  H.  Frazier 

Final  Diag^nosia.  Ciimiic  Gastric  ulcer.  Operation . May  3,  1911. 

Partial  gastrectomy 
Post  gastro- jejunostomy 
Appendectomy 

Last,  report  - Ttiree  and  a half  years 
later. 

This  patient  has  entirely 
recovered . Fas  operated 
upon  again  in  October  1914, 
and  removed  a large  osarian 
cyst . 

End  result  Complete  recovery 
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stomach,  that  is  to  the  right  of  the  llartman- 
Micknlicz  line;  almost  half  were  saddle-hacked 
idcers  extending  from  the  lesser  cnrvature 
ilown  on  both  anterior  and  posterior  walls. 

'I'he  main  poiiit  at  issne  is,  Shall  these  nlcers 
lie  treated  by  gastrojejnnostomy  with  or  wilh- 
ont  pyloric  exclnsion,  by  excision  or  by  partial 
gastrectomy?  The  answer  to  this  question 
must  take  into  consideration  tlii-ce  factors, 
all  essential  and  equally  important, — the  risk 
at  operation  oi'  the  immediate  outcome,  the  in 
cidence  of  cancer  or  the  intermediate  outcome, 
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and  the  eventual  condition  of  the  patient  or 
the  end  result. 

In  our  series  of  sixteen  cases,  we  had  one 
d(>ath,  but  I fii’iidy  believe  that  greater  care  in 
the  selection  of  cases,  and  above  all,  early  I'cc- 
ognition  of  the  symptoms,  will  make  the  mor- 
tality still  lowej’.  For  instance,  in  the  one 
fatal  case  in  onr  series,  the  patient  was  not  a 
favorable  subject  for  a major  operation  as  the 
autojisy  revealed  a chronic  nephritis,  atheroma 
of  the  aorta,  fibroid  pleurisy  and  an  apical 
lesion,  v.  Eiselsberg’s  clinic,  in  a series  of 


S.  C.  Age  29,  female.  File  No,  11322.  Service  of  - Dr.  Charles  K.  Frasier 


Fiaal  diagnosia  Chronic  gastric  nicer.  Operation 


ttay  6,  19a  2, 


Duration  of  Illne.ss  Ei^;ht  years 

Principal  synptoma 

Indigestion 

Pain 

Tenderness 
Regurgitation 
Total  acidity  - 44 
Occult  blood  - negative 

Coinplicatlon 


Partial  resection,  Dec.  16,  1912 
Posterior  gasti’o- jejunostomy 

hast  report  2^  years  later 

Cain  in  weight  ->  25  Iba. 
Indigestion  None 
Gas  on  stomach  None 
?.ain  in  stonachflono 
Vomiting  after  meals  nens 
DisciUiifort  None 
Hemorrhage  None 

"Enjoys  best  of  health,  has  had  no  trouble 
since  operation." 


End  result 


Complete  recovery. 
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fifly-six  cases,  reports  nine  deaths,  a mortality 
of  seventeen  per  cent.,  but  even  with  this  mor- 
tality, V.  Eiselsberg  writes  that  in  eases  of 
ulcer  situated  at  distance  from  the  pylorus  as 
well  as  in  eases  with  a high  hydrochloric  acid 
value,  transverse  resection  is  the  operation 
of  choice,  as  this  gives  the  best  security  against 
subsecpient  complications.  W.  J.  Mayo^  writes 
as  to  gastric  ulcers,  “I  believe  they  should 
always  be  excised  if  possible.”  In  our  series, 
one  of  the  cases  was  a simple  excision  followed 

‘Collected  Papers,  1911. 


later  by  a gastrojejunostomy,  but  in  the  re- 
inaiiuler,  the  situation  and  extent  of  the  ulcer 
and  indurated  area  was  such  that  a partial 
gastrectomy  was  easier  of  execution  than  an 
excision  would  have  been.  To  (juote  Mayo 
Rob.son  again,®  “For  ulcers  lying  in  the  pyloric 
end  of  the  stomach,  Rodman’s  operation  of 
partial  ga.strectomy,  with  complete  closure  of 
the  duodenum  and  stump  of  the  stomach  and 
an  independent  gastrojejunostomy,  is  the  most 
efficient  procedure.” 

‘Keen’s  Surgery,  Vol.  vi. 


W . C . Age  31 , mate 

Final  dlagnoeie  Chronic  gastric  ulcer 
Duration  of  disease  two  years 
Principal  syrnpt oms 
Pain 

Hematomosis 
Blood  in  stools 


Service  of  - Dr.  Charles  H.  Frazier 

Operation  flovez.'ibEr  5,  1909 

Pattial  gastrectomy 
Posterior  gastro-jej unostomy 

Present  Condition  Five  years  later 

Cain  in  weight  » 3 pounds 
Indigestion  - ’■’o . 

Gas  on  stomach  - No 
Pain  in  stomch  - No 
Vomiting  - No 
Hemorrhage  - No 


End  re.sult  Complete  recovery. 
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Taking  up  the  eventual  results  as  a criterion, 
1 will  present  in  the  form  of  brief  rt%umes,  the 
results  following  partial  gastrectomy  in  my  own 
series,  and  it  Avill  be  seen  that  in  none  has  there 
been  a suggestion  either  of  recurrence  of  symp- 
toms or  of  unpleasant  consequences.  (See  dia- 
grams.) This  is  almost  an  inevitable  conse- 
quence of  complete  removal  of  the  lesion,  and 
of  the  establishment  of  adequate  drainage  and 
needs  no  further  amplification.  As  a basis  for 
comparison,  I null  refer  again  to  the  last  report 
from  Eiselsberg’s  clinic  as  it  represents  the  re- 
sults of  a longer  series,  submitted  by  the  author 
to  a very  critical  analysis,  and  the  most  recent 


report  from  a thoroughly  representative  clinic. 
Of  334  gastroenterostomies  for  ulcer  of  stom- 
ach and  duodenum,  there  were  seventeen 
deaths,  a mortality  of  five  per  cent.,  the  ma- 
jority of  these  were,  however,  recent  ulcers, 
and  death  was  due  in  seven  instances  to  recur- 
ring hemorrhages  which  the  operation  did  not 
stop.  Of  the  surviving  patients,  a little  over 
half  were  recorded  as  cured  (134),  about  one 
seventh  as  improved,  and  thirty-one  patients 
as  unrelieved,  of  whom  eight  had  duodenal 
ulcers.  Of  forty-one  out  of  334  patients,  who 
were  known  to  have  died  at  various  times  after 
gastroenterostomy,  twenty-three  were  traced 


C.  N,  Age  File  No.  1373 

Final  Diagnosis  ^hronic  gastric  ulcer 


Service  of  - Dr  . Charles  H,  Frazier 
Operation  - October  34,  1906 


Duration  of  disease  Two  years . 

Principal  symptoms 

Lose  of  weight 

Vomiting 

Pain 

Total  acidity  - 58 
Occult  Blood  - negative 


Partial  gastrectomy 
Posterior  gaetro- je junostomy 

Present  condition  Eight  years  later. 

Cain  in  weight  -,25  lbs. 

Indigestion  - very  little 
Oas  on  stomach  - none 
Pain  - none 
Vomiting  - none 

Discomfort  after  eating  - occasionally 
if  he  eats  too  much 


End  result  Complete  recovery. 
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statistics  were  presented  to  show  the  prevalence 
of  cancerous  implantation  upon  ulcer  bases, 
and  we  have  just  quoted  the  figures  oI  v. 
Eiselsberg’s  series. 

Granted,  for  the  sake  of  discussion,  that 
excision  of  the  ulcer-bearing  area  of  the  stom- 
ach is  too  radical  to  be  adopted  as  a routine 
procedure,  by  what  means,  may  I ask,  may  a 
differential  diagnosis  between  a benign,  callous 


and  of  these  thirteen,  or  more  than  half,  died 
of  cancer  of  tlie  stomach  and  six,  or  a (quarter, 
of  extension  of  the  disease.  Here  then  is  the 
ci'iix  of  the  situation,  a considerable  percentage 
of  unrelieved,  a considerable  number  of  deaths 
from  cancer. 

The  third  ai-gument  in  favor  of  complete  re- 
moval of  the  ulcer-bearing  area  is  the  incidence 
of  cancer.  In  the  earlier  portion  of  this  paper. 


A 0 . Ago  53 , 


File  No.  31 


“Dervice  of  - Dr.  Charles  Hb  Frazier 


Final  diagnosis  Chronic  gastric  ulcer  Operation  November  26,  1909 


Duration  of  illness  Several  years. 
Principal  eymptoas 
Dyspepsia 

Epigastric  soreness 
Pain 

Vomiting 

Gaseous  eructations 
Total  acidity  - SC 
Occult  blood  - negative 
Loss  of  weight  - 25  lbs. 


Partial  gastrectomy 
Posterior  gastro-j ej unostomy 


Immediate  result  Death,  (three  days) 


Autopsy  findings 


Peritonitis 
Fibroid  pleurisy 
Chronic  nephritis 
Apical  tuberculosis 
Atheroma  of  aorta 


Comment e 


Poor  operative  risk 
Only  fatality  in  series. 
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ulcer  and  one  with  malignant  degeneration  be 
made  upon  the  operating  table?  In  looking 
over  my  records,  I find  that  on  several  occa- 
sions, the  lesion  thought  to  be  cancerous  and 
removed  on  that  account,  proved  on  histolog- 
ical examination  to  be  benign.  There  is  no 
criterion  w^hieh  will  guide  the  surgeon  to  dis- 
tinguish by  naked  eye  appearances  between 
benign  and  malignant  lesions.  Enlarged 
lymph  nodes  are  as  characteristic  of  long 
standing  ulcer  as  of  early  carcinoma.  Even 
if,  as  in  the  Tubingen  Clinic,  Perthes®  is  in  the 
habit  of  examining  frozen  sections  of  enlarged 
lymph  nodes,  the  failure  to  find  malignancy  in 
the  gland  does  not  exclude  the  existence  of  in- 
cipient malignancy  in  the  ulcer.  So  that  neg- 
ative findings  are  valueless.  At  one  time,  I 
thought  that  extensive  infiltration  of  the  gas- 
trohepatic  omentum  indicated  malignancy,  but 
I found  this  to  be  just  as  often  of  inflamma- 
tory as  of  a malignant  nature.  Kiittner’^  in 
a summary  of  his  experience  in  1100  eases  of 
surgery  of  the  stomach,  writes  there  is  no 
clinical  observation,  which  establishes  a differ- 
ential diagnosis  between  callous  ulcer  and  car- 
cinoma with  any  certainty  and  even  when  the 
abdomen  is  open  the  differentiation  is  often  not 
possible.  With  this  in  mind  he  has  recom- 
mended and  still  recommends  resection  of  cal- 
lous ulcer. 

As  to  the  operation,  partial  gastrectomy,  let 
me  emphasize  the  salient  points  as  I see  them. 
The  use  of  morphin  before  operations,  the 
wound-blocking  with  novocain,  careful  anes- 
thesia, preferably  with  nitrous  oxid,  which  I 
am  using  now  in  more  than  three  out  of  four 
cases,  the  avoidance  of  unnecessary  sponging 
and  of  other  traumatizing  maneuvers,  enables 
one  to  carry  through  a formidable  operation 
without  the  slightest  evidence  of  shock.  There 
is  no  quickening  of  the  pulse  or  any  other  ex- 
pression of  damaging  effect  upon  the  vital  cen- 
ters. In  keeping  pulse  records  throughout  the 
operation,  T have  been  surprised  to  see  how 
undisturbed  the  circulation  remains.  The 
elimination  of  postoperative  pneumonia  by  the 
anoci  technic  reduces  the  mortality  of  opera- 
tions upon  the  upper  abdomen  where  pneu- 
monias are  more  prevalent. 

Great  care  is  taken  to  prevent  soiling  of  the 
wound  by  stomach  contents;  after  ligation  of 

*Arch.  f.  TcHn.  (Thiruroie.,  Bd.  10.').  Hpft  1. 

'Arch.  f.  kUn.  GMrurgle,  Bd.  lO.’j,  Heft  4. 


May,  1915. 

the  vessels  on  either  curvature,  the  subsequent 
steps  are  bloodless.  Payr’s  clamps  are  in- 
finitely superior  to  any  other  in  that  they 
never  slip,  and  by  crushing  the  mucosa  and 
muscularis,  leave  a minimum  amount  of  tissue 
to  be  inverted.  The  one  step  that  demands 
the  greatest  care,  is  the  closure  of  the  duodenal 
stump.  Three  layers  of  sutures,  one  chromic 
and  tw'o  linen,  give  the  necessary  security.  The 
closure  of  the  stomach  wound  is  readily  effect- 
ed, and  the  operation  concluded  with  a gastro- 
jejunostomy. In  the  closure  of  the  abdominal 
wound  three  through-and-through  splint  su- 
tures are  used  in  addition  to  the  tier  sutures 
and  the  patient  placed  immediately  in  the 
semi-Fowler  position.  In  the  first  twenty-four 
hours,  three  pints  of  saline  solution  are  given 
by  proctoclysis  and  from  that  time  on  water 
is  given  in  increasing  quantities,  followed  by 
liquid  nourishment  and  soft  diet  on  the  fourth 
day.  One  or  more  doses  of  morphin  may  he 
given  during  the  first  twenty-four  hours,  but 
from  that  time  on,  the  patient  is  surprising!}' 
free  from  discomfort  of  any  kind. 

From  the  results  in  my  own  clinic,  from  the 
arguments  herewith  presented  and  from  the 
frank  endorsement  of  authoritative  writers,  I 
hope  a sufficiently  strong  case  has  been  made 
in  favor  of  the  radical  treatment  of  chronic 
callous  ulcer  by  either  excision  or  partial  gas- 
trectomy— I advocate  the  latter  procedure,  be- 
cause in  most  instances,  it  is  little,  if  any,  more 
complicated,  and  because  the  likelihood  of  re- 
curring ulcers  or  of  any  complications  is! 
reduced  to  a minimum. 

SUMMARY. 

The  incidence  of  gastric  ulcer  has  been  con- 
stantly increasing  with  the  introduction  of 
methods  for  earlier  and  more  acciirate  diag- 
nosis. That  gastric  ulcer  is  often  a precursor 
of  cancer  has  been  proved  conclusively;  hence 
a review  of  statistics  as  to  the  incidence  of  the 
latter  disease  should  serve  as  a guide  in  our 
estimation  of  the  frequency  of  ulcer,  and 
should  further  emphasize  the  importance  of 
the  early  diagnosis  and  treatment  of  gastric 
ulcer. 

With  the  various  methods  now  at  our  dis- 
posal, the  diagnosis  of  gastric  ulcer  is  not  a 
difficult  one ; there  are,  of  course,  exceptional 
cases,  The  history  should  always  arouse  sus- 
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picion  j the  roentgenogram  confirms  in  nine 
out  of  ten  cases. 

1 advocate  without  reservation,  and  unhesi- 
tatingly, surgical  intervention  in  chronic  ulcer 
of  the  stomach  and  duodenum,  because  the  ef- 
fect of  surgical  intervention  is  more  enduring 
and  more  satisfactory  than  that  obtained  by 
medical  methods. 

The  nearer  to  middle  life  the  patient  is,  the 
more  urgently  do  I impress  the  need  of  an 
operation  for  fear  of  cancer.  Gastrojejunos- 
tomy alone,  has  left  a trail  of  failures.  Gastro- 
jejunostomy with  exclusion  and  infolding  of 
ulcer  is  a distinct  improvement.  Transverse 
resection  offers  greatest  assurance  of  a com- 
plete and  enduring  “cure.” 


THE  SIMULATION  OF  GASTRIC  AND 
DUODENAL  ULCER  BY  ADHESIONS. 
DUODENAL  DILATATION,  VISCER- 
OPTOSIS, ETC.  THEIR  RECOGNITION 
AND  TREATMENT. 


BY  GEORGE  P.  MULLER,  M.D., 
Philadelphia. 


(Read  before  the  Philadelphia  County  Medical 
Society,  December  23,  1914.) 

In  a paper  such  as  this,  purporting  to  cover 
various  extragastric  lesions  simulating  gastric 
ulcer,  in  order  to  keep  within  reasonable  time 
limits  it  is  necessary  to  write  rather  cursorily 
of  affections  which  deserve  more  extended 
notice.  I was  prompted  to  present  this  paper 
by  reason  of  the  occasional  criticism  of  the  sur- 
gical treatment  of  duodenal  and  gastric  ulcer 
when  here  and  there  a physician  finds  a patient 
unrelieved  by  a gastroenterostomy  done  for 
supposed  ulcer.  All  surgeons  of  experience 
admit  this,  and  recently  from  the  Mayo  Clinic 
we  have  had  several  papers  which  suggest  fail- 
ures following  gastroenterostomy  and.  which 
discuss  the  reasons  therefor.  Some  years  ago 
when  gastroenterostomy  for  ulcer  was  a rather 
new  procedure  the  operation  was  performed  in 
cases  in  which  there  was  no  justification  for  its 
performance,  and  we  have  now  learned,  often 
somewhat  sadly  I admit,  that  errors  were  com- 
mitted and  that  some  patients  were  even  made 
worse.  This  seems  to  be  inevitable  because 


whenever  a new  surgical  problem  is  presented 
for  solution,  and  we  think  we  have  mastered 
it,  we  often  overstep  the  bounds  and  treat  sim- 
ilar but  rmsuited  conditions  by  the  same  meth- 
od. It  is  for  this  reason  that  I am  presenting 
the  conditions  which  simulate  gastric  ulcer  and 
for  which  a gastroenterostomy  or  even  a partial 
gastrectomy  may  be  done  without  relief  to  the 
patient.  Let  us  then  outline  the  symptoms  of 
gastric  and  duodenal  ulcer,  discuss  them,  dis- 
cuss the  more  common  lesions  which  simulate 
gastric  or  duodenal  ulcer,  and  briefly  refer  to 
the  unusual  conditions  which  simulate. 

There  is  but  little  difference  in  the  clinical 
picture  as  outlined  by  Moynihan  and  by  the 
Mayo  Clinic,  and  it  is  interesting  to  note  that 
in  certain  countries,  especially  Germany,  the 
frequency  of  duodenal  ulcer  as  seen  in  this 
country  and  in  England  is  doubted ; Ewald  be- 
lieves that  in  other  countries  diagnoses  are 
wrongly  made  or  even  made  on  insufficient  evi- 
dence or  perhaps  the  German  conception  of 
the  disease  is  too  rigid.  But  as  Goodman 
quotes,  “We  should  never  be  the  first  to  ac- 
cept a new  belief  nor  the  last  to  abandon  an 
old  one,”  and  the  work  of  a host  of  surgeons 
has  shown  conclusively  the  frequent  existence 
of  duodenal  ulcer. 

It  is  often  difficult,  and  it  may  be  quite 
impossible,  to  differentiate,  clinically,  gastric 
and  duodenal  ulcers  from  other  lesions  causing 
gastric  symptoms.  It  is  often  quite  as  difficult 
and  it  may  also  be  impossible  to  locate  the  le- 
sion in  the  stomach  or  duodenum  if  we  have 
only  the  clinical  picture  to  point  the  way.  The 
symptoms  of  duodenal  and  gastric  lesions  may 
give  exactly  the  same  clinical  picture,  and  for 
this  reason  we  can  not  at  all  times  be  definite 
when  we  attempt  the  localization  of  the  ulcer. 
The  radiogram  gives  the  clinician  aid  in  these 
cases  and,  at  times  not  only  locates  the  lesion, 
but  makes  positive  the  diagnosis  in  cases  with 
irregular  histories.  However,  the  clinical  his- 
tory is  still  our  greatest  factor  in  the  differ- 
entiation of  lesions  causing  gastric  disturbance, 
and  we  should  consider  it  carefully  in  all  its 
phases.^ 

The  most  important  feature  of  the  history 
in  the  duodenal  and  pyloric  ulcers  is  the 
periodicity  of  attack.  By  this  I mean  that  the 

’Graham : Boston  Med.  and  Surg.  Jour.,  1914,  CLXX., 
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pain,  gas,  sour  eructations  and  vomiting,  com- 
ing on  regularly  after  meals  and  more  or  less 
controlled  by  food,  are  not  continually  suf- 
fered from  but  come  on  in  attacks  at  intervals 
of  weeks  or  months,  often  without  apparent 
cause  but  sometimes  brought  on  by  hard  work, 
worry,  exposure  or  infection.  Secondly,  the  pa- 
tient rarely  fails  to  eni])hasize  thefaetthatthese 
attacks  have  been  occurring  for  a long  time, 
often  many  years.  The  most  constant  single 
symptom  is  pain,  and  in  uncomplicated  cases 
it  always  comes  on  from  one  half  to  four  hours 
after  eating,  the  time  depending  upon  the  loca- 
tion of  the  lesion;  food,  alkalies,  lavage,  posture 
and  rest  cause  its  cessation.  A right-sided  ten- 
der point,  occult  blood,  hyperelorhydria  and 
hypei’secretiou  are  also  of  affirmative  im- 
portance but  their  absence  must  never  negative 
the  diagnosis.  The  a:-ray  finding,  next  to  the 
history,  is  the  one  important  means  of  diagnosis 
and  the  finding  of  hyperperistalsis  and  a 
residue  in  the  stomach  at  the  end  of  six  hours 
makes  the  x-ray  diagnosis  of  duodenal  ulcer 
probable.  There  are  certain  cases  in  which  it 
is  difficult  to  make  an  exact  diagnosis;  one 
group  gives  the  classical  symptoms  of  gall- 
stones and  it  is  only  at  operation  that  the  true 
nature  of  affairs  is  detected.  In  another  groiij) 
the  early  history  of  recurring  attacks  of  epi- 
gastric pain,  etc.,  is  absent  and  the  first  mani- 
fested symjjtoms  are  those  of  advanced  chronic 
nicer  at  the  pylorus.  In  still  a third  group  the 
symptoms  resemble  those  of  cancer,  and  these 
are  the  eases  in  which  in  the  past  the  i)atients 
have  sometimes  been  treated  palliatively  by 
gastrojejunostomy  and  the  family  told  that 
death  is  only  a matter  of  a short  time,  and  then 
to  the  surprise  of  the  surgeon,  and  often  to  his 
mortification,  the  patient  lives  on  with  in- 
creased health  and  comfort.  These  unusual 
cases,  however,  are  not  the  rule  and  ulcer  of 
the  duodenum  and  pylorus  without  comi)lica- 
tion  are  usually  clear  cut  in  their  symp- 
tomatology. In  ulcer  of  the  stomach  proper 
the  attacks  are  not  so  clear  cut  and  the  symp- 
toms are  apt  to  be  continuous  for  long  periods, 
are  not  often  eased  by  food  and  more  often 
affected  by  the  taking  of  food.  In  the  later 
.stages  of  pyloric  and  duodenal  ulcer  stenosis 
produces  the  symptoms  of  gastric  dilatation. 
In  all  of  these  cases  the  roentgen  rays  are  of 
the  greatest  help  and  the  writings  of  Carman, 


Cole,  Pfahler,  Pancoast,  Case,  and  others,  to 
speak  only  of  our  own  countrymen,  should  be 
read  to  appreciate  the  advances  which  roent- 
genology has  made  in  recent  years. 

I have  seen  patients  in  whom  rather  obscure 
symptoms  were  entirely  cleared  up  by  the 
fluoroscopic  study.  In  one  patient  I operated 
for  duodenal  ulcer  and  failed  to  find  the  lesion 
although  there  were  many  adhesions  around 
the  pylorus  and  duodenum.  The  incision  was 
continued  downwards  and  a thick,  club-shaped 
appendix  was  removed.  Marked  improvement 
resulted  for  a time  but  then  the  symptoms  re- 
curred and  to  my  surprise  careful  roentgen 
study  by  Dr.  Pfahler  revealed  a perforated 
ulcer  somewhere  in  the  body  of  the  stomach. 
At  the  second  operation  this  was  found  on  the 
posterior  aspect  near  the  greater  curvature  and 
adherent  to  the  base  of  the  transverse  meso- 
colon and  to  the  pancreas.  The  stomach  wall 
was  perforated  and  the  floor  of  the  ulcer  was 
formed  by  the  above-named  structures.  I re- 
sected the  ulcer  and  the  man  is  now  enjoying 
good  health.  These  are  the  symptoms  descrilu*d 
by  physicians  who  have  analyzed  large  series  of 
cases,  and  yet  these  eases  represent,  to  a eei'- 
tain  extent,  those  that  have  been  sorted  out 
from  the  larger  number  of  the  so-called  dys- 
pepsia or  gastritis  cases  in  which  the  patients 
present  themselves  to  the  general  practitionei’. 
If  we  can  get  a clear-cut  history  of  the  symp- 
tom groups  just  indicated  the  diagnosis  is  easy, 
but  we  know  the  typical  symptoms  are  not  al- 
ways present.  “Each  case  is  a law  unto  itself 
and  accuracy  in  diagnosis  is  reached  rathei’ 
by  a careful  study  of  each  individual  case  with 
its  history,  .symptoms  and  j)liysieal  signs  and 
the  admis.sion  of  all  possible  evidence  and  con- 
sideration of  every  possible  disease  of  the  re- 
gion with  which  we  are  dealing.”^ 

Most  patients  that  come  to  the  office  complain 
of  eructation,  burning  at  the  pit  of  the  stom- 
ach 01-  iii  the  esophagus,  so-called  sour  stom- 
ach, fullness,  distress,  regurgitation,  constipa- 
tion, sometimes  nausea,  pain,  vomiting,  and  a 
feeling  of  emptiness  in  the  pit  of  the  stomach. 
The  gastric  analysis  may  show  an  increase  oi- 
decrease  in  the  amount  of  acid  or  of  hy- 
drochloric acid;  there  may  or  may  not  be  an 
excess  in  secretion.  How  are  we  going  to 

■■‘Rowen  : Boston  Med.  and  Bnrg.  Jour.,  1912,  ci.xvi.,  p. 
687. 


May,  1915. 

separate  them  and  diagnose  those  cases  which 
are  operable  and  those  which  are  inoperable, 
differentiate  appendicitis  or  gallstones  or  ad- 
hesions or  ptosis  or  other  things  from  ulcer? 

It  would  serve  no  useful  purpose  in  this 
{laper  to  discuss  in  detail  the  differential  diag- 
nosis, and  a meager  description  touching  only 
the  high  points  would  be  very  unsatisfactory. 
Kach  of  us  must  realize  our  deficiencies  in 
certain  aspects  of  diagnosis  and  we  can  only 
master  the  diagnosis  of  upper  abdominal  dis- 
ease by  constant  study.  It  is  not  always  neces- 
sary for  the  physician  to  make  an  absolute  diag- 
nosis of  the  exact  anatomic  change.  lie  must, 
however,  decide  whether  the  case  is  surgical  or 
not  and  whether  operation  should  be  advised. 
Laboratory  tests  often  prove  weak  reeds  to 
lean  on,  but  then  most  physicians  misunder- 
stand the  so-called  laboratory  method.  The 
test  meal  shows  the  secretory  and  often  the 
motor  state  of  the  stomach  exactly  but  does  not 
tell  us  why  they  are  so  and  so.  When  the  stom- 
ach analysis  shows  hyperacidity  it  merely 
means  that  the  mucous  membrane  of  the  stom- 
ach is  under  direct  stimidation  or  that  there  is 
irritation  from  a neighboring  or  from  a re- 
motely situated  organ.  Chronic  hypersecre- 
tion is  merely  an  expression  of  an  organic 
lesion  in  some  part  of  the  digestive  tract  or  of 
those  organs  that  pour  their  secretions  into  it, 
especially  ulcer,  appendicitis,  and  gallstones. 
Moynihan  has  wittily  compared  the  hypersecre- 
tion of  the  stomach  to  the  flowing  of  tears 
when  a foreign  body  is  in  the  eye. 

We  need  not  discuss  these  nonorganie  lesions 
of  the  stomach  associated  with  hyperacidity 
and  hypersecretion  and  variously  termed  acute 
gastritis,  chronic  gastritis,  indigestion,  dyspep- 
sia, gastric  neurosis,  etc.  The  first-mentioned 
improve  immensely  within  one  or  two  weeks 
nnder  proper  treatment  and  the  improvement 
remains  permanent.  Under  the  influence  of 
strain  and  worry  or  indiscretions  in  diet  re- 
currence may  follow  and  these  again  may  be 
cured;  but  here  w'e  must  be  on  our  guard  be- 
cause gastric  and  duodenal  ulcer  may  be  mark- 
edly influenced  by  treatment,  yet  careful  exam- 
ination will  elicit  the  fact  that  while  they 
highly  praise  the  efforts  of  their  physicians, 
the  ulcer  patients  are  not  absolutely  cured  and 
this  is  the  essential  diagnostic  point.  Do  not 
place  too  much  reliance  upon  the  location  of 
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tenderness,  upon  vomiting,  or  upon  hemorrhage 
either  vomited  or  as  occult  blood. 

Be  careful  about  chronic  gastritis,  and  the 
only  mention  I will  make  of  cancer  of  the  stom- 
ach in  this  paper  is  that  any  patient  over  forty 
who  has  chronic  gastritis  or  dyspepsia  or  who 
has  a so-called  acute  gastritis  which  does  not 
promptly  disappear,  must  be  suspected;  if  he 
loses  weight,  strength  and  appetite  and  has  a 
continuance  of  his  dyspepsia  he  must  be  labeled 
cancer  until  you  can  prove  by  other  findings, 
by  the  «-ray,  or  by  operation  that  something 
else  (colon,  prostate,  or  kidneys  for  instance) 
is  at  the  bottom  of  the  trouble. 

I do  not  know  how  to  handle  the  gastric 
neuroses  in  a few  words;  their  number  is  di- 
minishing as  new  organic  causes  are  worked 
out.  They  may  be  associated  with  the  con- 
genital ptotic  individual  or  simply  be  part  of 
an  unstable  nervous  system. 

Osteopathy,  mental  healing,  electricity,  and 
other  “shell  games”  are  often  potent  to  cure 
but  the  abandonment  of  these  patients  by  the 
regular  physician  is  too  often  done  without 
adeciuate,  scientific  care.  They  can  be  studied, 
improved,  or  even  cured.  They  suffer  from 
distress,  fullness,  throbbing  sensations,  eructa- 
tions, regurgitations,  etc.  The  periodicity  of 
attack,  the  relation  to  food  and  so  on  are  usual- 
ly absent  and  pain  is  not  particularly  promi- 
nent as  a symptom.  They  should  all  be  studied 
carefully  by  the  roentgenologist  and  often  re- 
ferred to  the  neurologist. 

I have  tried  to  group  the  gastric  and  extra- 
gastric  lesions  simulating  ulcer  into  four 
groups;  the  duodenum  is  included  with  the 
stomach : ( 1 ) Lesions  of  the  stomach : Gastritis, 
gastric  neuroses,  gastroptosis,  atony,  dilatation 
of  the  duodenum.  (2)  Neighboring  lesions  in- 
volving the  stomach;  Pancreatitis,  cholecys- 
titis with  adhesions,  omental  adhesions,  colop- 
tosis,  iliac  stasis,  etc.  (3)  Reflex  causes:  Ap- 
pendicitis, gallstones,  thoracic  lesions,  pelvic 
disease,  etc.  (4)  Other  causes:  Epigastilc 
hernia,  tabes  dorsalis,  the  erythema  group,  etc. 

We  have  discussed  the  first  group  and  from 
the  others  let  us  pick  out  the  important  ones 
as  seen  so  often  in  practice.  I will  entirely 
omit  any  discussion  of  cholecystitis,  gallstones 
and  pancreatitis,  not  because  they  are  unim- 
portant but  because  you  have  so  often  heard 
them  discussed.  We  must  also,  for  want  of 
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liiue,  omit  uuy  reference  to  nicer  in  the  cardiac 
portion  of  the  stomach.  Those  of  you  who 
were  so  fortunate  as  to  hear  Dr.  Deaver ’s  paper 
on  pain  and  its  discussion  will  understand 
wliy  certain  diseases  can  be  confused,  diseases 
the  principal  symptom  of  which  is  pain.  When 
pain  is  definitely  localized  its  true  signihcance 
can  usually  be  appreciated  but  when  referred 
it  opens  up  many  possibilities.  I have  discussed 
the  paths  of  conduction  from  the  splanchnic 
atferents  to  the  somatic  afferents  and  the  refer- 
ence to  the  abdominal  wall  in  a paper  on 
omental  adhesions  read  before  the  State  Med- 
ical Society  in  1913.®  Prom  this  I will  quote 
the  following: — 

“We  should  be  cautious  in  making  a diagnosis 
of  ulcer  in  a patient  previously  operated  on  unless 
we  have  eliminated  the  possibility  of  an  omental 
adhesion  dragging  upon  the  stomach  and  producing 
similar  symptoms.  A careful  study  of  the  case 
will  reveal  the  fact  that  the  symptoms  in  the  latter 
instance  are  due  to  the  drag  on  the  parietal  peri- 
toneum of  the  viscera  affected,  to  certain  inter- 
ference with  its  function  and  to  the  point  of  irrita- 
tion ill  the  abdominal  wall  at  the  area  of  adhesion. 
The  element  of  inflammation  will  be  absent.  If 
the  adhesion  is  suspected  a careful  series  of  x-ray 
plates  or  sometimes  the  use  of  the  fluoroscope 
alone  will  determine  the  diagnosis.  The  importance 
of  differentiating  between  these  conditions  can  best 
be  appreciated  by  those  who  have  made  an  incision 
in  the  upper  abdomen  for  suspected  disease  and 
have  had  to  make  a second  incision  in  the  lower 
abdomen  in  order  to  release  omental  adhesions. 
The  differential  diagnosis  is  also  of  importance  to 
those  patients  who  refuse  a second  operation  be- 
cause no  method  of  internal  treatment,  belts  or 
mechanical  exercise,  will  help  to  replace  an  organ 
pulled  down  by  an  adherent  omentum.” 

Since  then  I have  seen  an  additional  case 
diagnosed  as  ulcer  in  which  we  were  able  to 
make  a correct  diagnosis  before  operation. 
One  must  be  careful,  however,  to  remember 
that  duodenal  ulcer  and  appendicitis  are  often 
associated  and  consequently  the  incision  is  best 
made  through  the  right  rectus  and  rather  high 
so  that  not  only  the  adhesions  can  be  removed 
but  the  duodenum  can  be  investigated. 

What  shall  we  say  of  intestinal  stasis,  that 
most  fa.scinating  problem  that  is  attracting  so 
much  attention  at  the  present  time,  embracing 
as  it  does  the  whole  field  of  visceroptosis,  con- 
genital bands  and  membranes,  kinks  and  adhe- 
sions. The  .subject  is  so  vast,  so  much  involved, 
that  several  evenings  could  be  devoted  to  it 
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alone.  Just  as  appendicitis  may  refiexly  pro- 
duce stomach  symptoms,  so  will  the  mobile 
cecum  and  the  Lane  kink  produce  symptoms 
of  “dyspepsia”  although  never  quite  simu- 
lating ulcer;  they  are  more  like  the  reflex 
symptoms  of  pelvic  disease  in  the  female.  If 
the  hepatic  flexure  drags  on  the  fixed  point  of 
the  duodenum  the  resemblance  to  ulcer  may 
be  very  close,  even  to  the  production  of  hyper- 
motility of  the  stomach.  I have  seen  several  of 
these  and  relieved  one  case  completely  by  free 
division  of  bands  and  separation  of  the  trans- 
verse from  the  ascending  colon.  When  mov- 
able kidney  is  associated  the  resemblance  is 
often  marked  and  in  such  cases  I would  sep- 
arate the  adhesions  about  the  hepatic  flexure 
and  then  bring  the  posterior  face  of  the  flexure 
through  a small  incision  in  the  peritoneum  be- 
low the  kidney  and  anchor  it  to  the  deep  fascia 
of  the  loin  after  suspension  of  the  kidney.  I 
have  (lone  this  in  one  case  with  remarkably 
good  results. 

In  cases  of  midline  coloptosis  the  colon  may 
pull  down  the  stomach ; it  is  not  necessary  that 
stasis  be  present,  however,  and  the  symptoms 
may  be  entirely  referable  to  the  stomach.  There 
are  two  types:  Pyloric  gastroptosis,  an  exag- 
geration of  the  vertical  type  of  stomach  so  fre- 
({uently  encountered  in  the  healthy  person,  and 
part  of  the  visceroptosis ; it  is  due  to  relaxation 
of  the  gastrohepatie  omentum;  it  is  rarely  pro- 
ductive of  symptoms  and  usually  exists  with- 
out stagnation  and  often  with  hypermotility. 
In  a second  type,  the  midline  ptosis,  the  stom- 
ach goes  down  with  the  colon  and,  the  pylorus 
being  relatively  high,  we  may  see  the  symptoms 
suggestive  of  an  obstructing  ulcer  of  the  pyloric 
region.  Periodic  pain,  often  referred  to  the 
back  and  relieved  by  vomiting,  gas,  sour  eructa- 
tions, and  tenderness  in  the  epigastriinn  may 
be  present.  But  the  symptoms  depend  on  the 
(juantity  and  not  the  quality  of  food  and  relief 
may  be  experienced  by  lying  down,  especially 
when  turned  on  the  right  side.  The  physical 
slate  of  the  patient,  often  characteristically 
j)lotic,  should  p\it  us  on  our  guard  and  a 
roentgen  study  will  usually  clear  up  the  diag- 
nosis. The  papers  of  Beyea  of  Philadelphia 
are  noteworthy  contributions  and  we  have  per- 
formed his  operation  and  the  last  Coffey  oper- 
ation many  times,  often  with  cure  or  marked 
amelioration  of  the  symptoms.  But  gastropexy 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


6^3 


May,  1915. 

alone  will  not  cure  these  cases;  prolonged  rest 
in  bed,  fattening  up  and  proper  belting  are  ab- 
solutely essential. 

The  novice  in  surgery  will  often  make  these 
patients  worse,  especially  if  he  tries  to  do  any 
suspending  of  the  extreme  atonic,  dabby  stom- 
ach. 

Duodenal  dilatation  as  a separate  entity  has 
exerted  a certain  attraction  in  my  own  mind 
for  a long  time.  I have  been  on  the  verge  of 
publishing  a few  notes  about  it  for  over  a year 
and  have  even  listed  the  paper  for  appearance 
in  Dr.  Piersol’s  journal.  I am  not  quite  ready 
yet,  however,  especially  as  Harris  of  Chicago 
last  spring  antedated  some  of  my  observations. 
\’ou  may  remember  that  eight  or  ten  years  ago 
Oehsner  published  some  observations  on  duo- 
denal dilatation  and  called  attention  to  a pos- 
sible duodenal  sphincter  in  the  third  part ; this 
sphincter  has  been  repudiated  by  other  observ- 
ers but  in  one  of  my  early  abdominal  operations 
I encountered  a distinct  dilatation  of  the  duo- 
denum in  a suspected  ulcer  case  and  have  since 
seen  five  or  six  others,  for  one  of  which  I 
anastomosed  the  third  portion  of  the  duodenum 
to  the  jejunum  through  the  transverse  meso- 
colon. Codman,  Stavely,  and  Bloodgood  have 
also  written  on  this  (chronic  gastromesenteric 
ileus  they  call  it)  and  believe  it  to  be  due  to 
compression  by  the  root  of  the  mesentery,  this 
theory  being  based  on  the  analogy  of  the  acute 
variety  and  on  certain  anatomic  studies  made 
years  ago  by  Dwight  on  the  form  of  the  duo- 
denum. Personally,  I partly  agree  with  Har- 
ris,who  has  reported  eases  and  believes  that 
as  the  large  bowel  comes  across  the  upper  ab- 
domen, in  rotating  it  disturbs  the  retreating 
edge  of  the  anterior  mesogastrium  and  lays  it 
down  as  a ligament  across  the  duodenum.  Lane 
has  also  had  his  eye  on  this  condition  and  has 
described  and  illustrated  duodenal  kinking  and 
dilatation.  He  believes  the  obstruction  to  oc- 
cur from  ptosis  of  the  ileum,  dragging  the 
mesentery  down  and  kinking  the  duodenoje- 
junal junction.  His  pupil,  Jordan,  pictures 
this  in  ir-ray  reproductions,  but  Hartz,  another 
English  roentgenologist,  denies  that  intestinal 
stasis  leads  to  duodenal  kinking,  dilatation  or 
ulceration. 

I was  interested  recently  to  see  that  Cole 
ealls  attention  not  only  to  distention  of  the 
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“cap”  but  also  states  that  the  descending  and 
horizontal  duodenum  may  be  filled  by  an  active 
gastric  peristalsis  and  not  evacuated  for  some 
time  in  consequence  of  the  inhibition  of  duo- 
denal peristalsis.  He,  in  common  with  Lane, 
finds  often  an  associated  distention  or  dilata- 
tion of  the  terminal  ileum  but  believes  the  duo- 
denal stasis  to  be  due  to  a chemical  reflex.  At 
any  rate  duodenal  dilatation  does  occur  from 
reflex  or  mechanical  causes,  and  from  my  own 
limited  observation  I believe  it  may  result  in 
symptoms  simulating  duodenal  ulcer.  The  sur- 
geon must  avoid  gastroenterostomy,  however, 
in  eases  uncomplicated  by  extensive  adhesions 
and  must  separate  the  reflex  from  the  mechan- 
ical type  and  if  he  knows  how,  may  often 
relieve  either  group  by  a well  planned  and  well 
executed  operation. 

Let  us  next  consider  appendicular  gastralgia 
or  appendiceal  dyspepsia  as  it  is  variously 
called.  Although  Ewald  in  1889  described  it 
under  the  title  of  “appendicitis  larvata, ” his 
idea  was  not  generally  “picked  up”  by  clini- 
cians. Most  of  us  had  thought  that  the  ap- 
pendix had  retired  from  its  position  as  chief 
factor  in  the  drama  of  abdominal  disease  and 
given  place  to  duodenal  ulcer,  but  it  bobbed 
up  again  as  causing  the  simulation  of  ulcer 
symptoms.  Intestinal  stasis  certainly  now  oc- 
cupies the  chief  place  in  the  limelight  of  med- 
ical attention  but  again  we  are  threatened  with 
the  statement  that  appendicitis  causes  this,  and 
that  appendicitis  in  utero  causes  the  various 
bands  and  membranes  we  read  about.  We 
must  carefully  distinguish  two  different  states, 
— appendicitis  with  ulcer  and  appendicitis  with 
symptoms  simulating  ulcer. 

A number  of  writers  have  called  attention 
to  the  association  of  appendicitis  and  ulcer, 
gastric  or  duodenal,  and  it  is  believed  that  the 
ulcers  may  be  due  to  emboli  from  thrombotic 
veins  of  the  omentum,  the  appendix,  or  the 
mesoappendix,  in  eases  of  appendicitis.  An- 
other group  of  writers  believe  that  certain 
toxins  may  be  generated  by  the  appendix  and 
have  a specific  action  upon  the  mucous  mem- 
brane in  the  stomach  and  duodenum.  Most 
surgeons  who  have  had  experience  in  abdom- 
inal diseases  make  it  a point  to  investigate  the 
appendix  in  all  cases  of  gastric  or  duodenal 
ulcer,  if  such  be  possible. 

How  can  chronic  appendicitis  simulate  ul- 
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cer?  Tlie  stomach  receives  its  nerve  supply 
from  the  sphuichnies  via  the  solar  plexus  and 
from  the  vagus  terminating  in  the  terminal 
ganglia.  The  latter  reaches  as  far  as  the  ileo- 
ei‘cal  valve  and  the  mesenteric  sympathetics  al- 
so connect  with  the  solar  plexus.  This  may 
he  said  to  be  the  anatomic  explanation.  It  is 
interesting  to  speculate  at  this  point.  If  the 
\agus  does  not  reach  as  far  as  the  appendix 
tlie  effect  on  the  stomach  would  be  manifested 
by  the  sympathetic.  Among  the  important 
sympatheticotonic  symptoms  and  signs  we  find 
low  gastric  acidity,  hypersecretion,  lessened  in- 
testinal tonus  (producing  flatulence)  and  con- 
stipation. These  are  more  frequent  in  appen- 
diceal dyspej)sia  than  the  vagotonic  symptoms, 
namely,  hypei'acidity,  lessened  secretion,  vom- 
pylorospasm,  etc.  If  the  appendix  is 
adlierent,  however,  to  the  terminal  ileum,  and 
it  often  is,  the  latter  might  be  present  and  they 
•often  are.  This  is  pure  speculation,  of  course, 
but  it  might  be  worth  while  to  work  out  the 
gastrointestinal  symptoms  in  chronic  appendi- 
citis on  this  basis.  The  vegetative  nervous 
system  generally  has  been  overlooked  in  the 
]>ast  and  neurologists  have  mostly  spent  their 
time  on  the  central  nervous  system. 

Another  explanation,  and  one  based  on 
physiologic  grounds  is  that  the  appendix  in- 
fluences the  ileocecal  sphincter,  produces  a cer- 
tain amount  of  ileac  stasis  and  reflexly  causes 
<luodenal  stasis  which  produces  symptoms. 
Lrobably  both  bear  a part  and  we  know  that 
.appendectomy  often  causes  the  so-called  dys- 
pepsia. 

'I’he  .symptoms  of  chronic  appendicitis  with 
reflex  gastric  disturbance  are  epigastric  pain, 
gas,  vomiting,  sour  stomach,  and  pyiosis.  The 
symptoms,  however,  are  irregular,  caused  more 
often  immediately  by  food,  and  only  rarely 
does  food  give  ease.  The  patient  complains  of 
a bloated  condition  throughout  the  abdomen 
generally  and  the  symptoms  are  often  brought 
on  by  exertion.  There  is  sometimes  tenderness 
over  McBurney’s  point  but  more  often  there 
is  none.  I have  had  no  success  in  the  various 
methods  of  inflating  the  colon  in  diagnosing 
ebronic  appendicitis  and  the  a:-ray  picture  is 
very  unreliable  unless  there  are  adhesions.  1 
can  not  refrain  from  remarking  that  tliei-e  is 
no  such  lesion  as  chronic  appendicitis.  Inflam- 
mation is  an  acute  process  and  what  we  really 


mean  when  we  speak  of  chronic  appendicitis  is 
that,  as  a result  of  acute  lesions,  obliteration 
ol  more  or  less  of  the  lumen,  stricture  of  the 
lumen,  peritoneal  adhesions  or  fecal  concre- 
tions exist.  Sometimes  the  patients  give  a 
history  of  the  previous  acute  attack ; sometimes 
they  do  not  remember  this. 

Finally,  do  not  forget  that  chronic  appen- 
dicitis with  gastric  symptoms  may  be  simulated 
by  the  action  of  congenital  bands  and  mem- 
branes persisting  in  the  right  iliac  fossa.  No 
surgeon  at  the  present  day  has  the  right  to 
fish  out  the  appendix  without  investigating  the 
right  iliac  fossa  any  more  than  he  has  a right 
to  operate  on  ulcer  without  examining  the  ap- 
pendix. No  one  wants  his  abdomen  decorated 
simply  to  have  the  appendix  in  a bottle;  he 
wants  to  be  cured  of  the  existing  lesion.  We 
have  had  a number  of  these  cases  recently  and 
usually  And  them  subjects  of  right-sided  ptosis 
or  membranes. 

An  interesting  and  fairly  frequent  condition 
which  may  simulate  gastric  ulcer  is  an  epi- 
gastric hernia.  The  little  sac  bulges  through 
the  median  line  and  is  usually  surmounted  by 
a pad  of  fat.  Epigastric  pain,  gas,  and  some- 
times vomiting  are  noted.  I operated  on  such 
a case  in  the  St.  Agnes  Hospital  last  year  where 
gaseous  distention  and  intense  pain  came  on  in 
attacks  every  few  days.  There  was  no  vomit- 
ing; the  patient  has  been  completely  relieved 
since  the  repair  of  the  hernia. 

As  we  are  not  discussing  the  acute  h;sious 
of  the  abdomen,  but  little  mention  need  be 
made  of  pneumonia,  pleurisy,  or  pericarditis 
in  their  relation  to  epigastric  pain.  In  com- 
mon with  other  surgeons,  I have  operated  for 
acute  appendicitis,  once,  when  the  child  had  a 
beginning  pneumonia,  and  recently  nearly  op- 
erated for  perforated  gastric  ulcer,  but  suspect- 
ed the  chest  and  postponed  operation, fortunate- 
ly, because  the  true  condition  of  affairs  was 
soon  api)arent.  Chi’onic  tuberculous  diaphrag- 
matic pleurisy®  may  resemble  gastric  ulcer 
(pain,  going  through  to  the  back,  vomiting, 
gas)  due  to  adhesions  between  the  diaphragm 
and  basal  pleura  causing  pain  referred  along 
the  course  of  the  lower  intercostal  nerves  to 
their  termination  over  the  abdomen.  Be  on 
the  lookout  for  these  cases  and  of  course  keep 
them  away  f7-om  operation.  I have  twice  had 

“See  Mace:  Jour.  A.  M.  A.,  1914,  lxii.,  p.  674. 
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patients  referred  to  me  with  a heart-liver  sj'ii- 
(Irome,  once  with  the  diagnosis  of  gastric  ulcer 
and  once  of  gallstones.  In  another  case  1 op- 
erated and  actually  opened  the  stomach  for 
iiispeetion  in  a ease  probably  of  early  splenic 
anemia,  when  distinct  ulcer  symptoms  were 
followed  by  hematemesis.  Beware  of  hem- 
ateniesis  as  an  indication  for  operation;  it  is 
an  uncertain  and  elusive  symptom  and  usually 
indicates  some  toxic  erosion  and  not  a surgical 
ulcer. 

The  visceral  crises  of  the  erythema  group 
has  been  well  described  by  Osier  and  others® 
and  has  been  misdiagnosed  gastric  ulcer  by 
reason  of  epigastric  pain  and  hematemesis.  The 
attacks  may  be  of  great  severity,  occur  chief- 
ly at  night,  are  independent  of  eating  and  are 
rarely  accompanied  by  any  tenderness.  The 
characteristic  skin  eruption  is  usually  present. 

The  gastric  crises  of  tabes  dorsalis  is  another 
interesting  phenomena  often  mistaken  for  gas- 
tric ulcer  or  especially  for  gallstone  colic.  The 
simulation  of  either  disease  is  perfect  and  the 
diagnosis  well-nigh  impossible,  unle.ss  the  other 
characteristic  .symptoms  of  locomotor  ataxia 
are  detected.  Dr.  Frazier  has  had  a beautiful 
i-esult  following  resection  of  the  seventh,  eighth, 
i!inth  and  tenth  posterior  roots  in  a patient 
previously  explored  by  another  surgeon  for 
gall-bladder  disease.  It  is  interesting  to  note 
that  Exner  and  Schwarzmann^  I’eport  that  in 
the  course  of  their  “vagotomy  operations  for 
tabetic  crisis  they  encountered  six  cases  with 
evidence  of  iileeration.  ” They  then  examined 
the  records  of  seventy-five  cases  of  tabes  that 
bad  come  to  autopsy  and  found  five  cases  of 
ulcer  and  three  eases  of  cancer  and  these  all 
showed  typical  gastric  crises  in  the  clinical 
records. 

There  are  other  conditions  and  lesions  which 
simulate  gastric  ulcer  but  we  have  heard 
enough  to  know  that  the  matter  is  not  so  simple 
as  we  are  sometimes  led  to  believe.  This  does 
not  mean  that  we  must  become  confused  or 
discouraged  at  the  outlook,  biit  rather  must 
buckle  on  our  armor  and  get  to  work  with  the 
determination  that  our  mistakes  of  omission 
will  be  few  and  that  no  patient  can  accuse  us 
of  the  neglect  to  make  the  effort  to  solve  the 
problem.  The  history  of  the  ease  painstaking- 
ly taken,  is  the  keynote;  it  determines  whether 

'See  British  Med.  Jour.,  1914,  i.,  p.  517. 

''Wien.  klin.  Woch.,  1912,  xxv.,  p.  1405. 


we  need  ceilain  so-called  laboratory  examina- 
tions 01'  better  still  a radiographic  examination. 
These  may  h'ad  to  a surgical  consultation  and 
finally  to  an  ex])loratory  operatioji  even.  But 
the  need  of  the  adjective  “exploratory”  should 
grow'  less  and  less.  Indeed,  Cole  says  it  is  ol<l- 
fashioned.  The  setpience  of  events  must  take 
])lace  and  with  only  reasonable  delay  because 
the  shadow  of  cancer  lies  behind  every  ulcer 
and  perforation  is  sometimes  a sudden  catas- 
trophe. The  liistory  may  make  the  diagnosis 
and  point  the  way  to  treatment,  the  laboratory 
test  and  ic-ray  study  help  to  classify  obscure 
conditions  and  show  what  the  stomach  is  doing 
in  its  secretory  and  motor  functioms — only  that. 
They  help  out  the  history  and  may  correct  the 
treatment. 

Finally,  there  is  the  group  that  defy  diag- 
nosis, that  are  intractable  to  treatment;  the 
open  abdomen  lays  bare  the  stomach  and  duo- 
denum, and  sight  and  feeling  take  the  place  of 
surmise.  Bew'are  of  recurrence,  however,  and 
do  not  be  deluded  by  improvement.  Mayo  has 
said  that  the  indication  for  operation  in  chronic 
ulcer  comes  “after  nine  complete  and  perma- 
nent medical  cures.” 


ABDOMINAL  PAIN,  ITS  SIGNIFICANCE 
AND  DIAGNOSTIC  VALUE. 


BY  .fOHN  B.  DE.WEK,  M.D., 
Pliiladelpliia. 


(Read  before  the  Philadelphia  County  Medical 
Society,  October  2S,  1914.) 


Perhaps  no  better  definition  of  iiain  has  been 
given  than  the  picturescpie  statement  of  Ag- 
new;  that  “jiain  is  the  language  of  a suffering 
nerve.”  In  order  to  diagnosticate  di.sease  w'e 
must  be  able  to  read  the  language.  At  least 
ninety  per  cent,  of  all  diseases  begin  wdth  pain 
or  give  rise  to  it  at  some  time  in  their  course. 
At  times  the  language  is  clear  and  unmistak- 
able, but  again  it  is  merely  tbe  softest  lispiugs 
audible  only  to  the  ear  of  the  lover — of  our  art. 
The  most  dangerous  warnings  may  be  couclied 
in  the  niildest  ternis,  while  stonuy  outbreaks 
may  mean  only  tbe  performance  of  a salutary 
act. 
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Under  ordinary  circumstances  pain  is  the 
result  of  undue  stimulation  of  nerve  fibers  by 
mechanical,  chemical  or  thermal  agents.  Such 
pain  is  objective.  Its  cause,  if  of  sufficient  se- 
verity, produces  abnormal  alterations  of  the 
body  tissues  which  are  the  processes  of  disease. 
'I'he  pain  is  the  central  registration  of  the 
injury. 

There  is  a type  of  pain  which  has  no  external 
physical  basis.  It  is  a product  of  disordered 
mental  action.  This  is  subjective  pain  and  is 
illustrated  in  the  phenomena  of  hysteria.  Such 
pain  belongs  to  the  domain  of  the  neurologist. 
It  is  commonly  associated  with  stigmata  which 
enable  it  to  be  distinguished  from  objective 
pain.  It  is,  moreover,  exceedingly  rare  as  com- 
pared with  objective  pain. 

We  are  not  justified  therefore  in  treating 
pain  with  indifference,  nor  in  regarding  it  as  an 
entity.  . As  pain  itself  is  nothing  but  the  ex- 
|)ression  of  a tissue  injury,  it  is  a mere  confes- 
sion of  ignorance  to  give  it  a name  which  has 
no  pathological  significance.  All  the  various 
“algias”  must  be  refused  recognition  and  re- 
placed with  terms  that  convey  an  understand- 
ing of  the  underlying  process.  That  it  is  often 
difficult  and  at  times  impossible  to  do  this  in 
the  i)resent  state  of  our  knowledge  no  one  will 
deny,  but  we  must  continually  protest  and 
struggle  against  our  present  limitations  and  be 
(piick  to  take  advantage  of  such  new  observa- 
tions a.s  will  enable  us  to  lay  off  the  cloak  of 
iguoi'ance  and  array  ourselves  in  the  garments 
of  light. 

The  word  abdomen  is  derived  from  the  Latin 
(ihdere,  meaning  to  conceal,  and  it  has  surely 
mei-ited  its  name  for  several  thousand  years 
whether  you  use  the  Biblical  or  evolutionary 
calendar.  The  pathologist  partly  reads  its 
secrets  and  aflei-  him  the  surgeon  has  found  it 
a veritable  Pandora’s  box  of  troid)les  which  do 
not,  however,  always  fiy  away  when  the  box  is 
opened. 

No  more  stimulating  example  of  the  discov- 
ery of  the  hidden  cause  of  pain,  which  had 
been  long  observed  and  misinterpreted,  can  be 
ittiagined  than  the  recent  demonstration  of 
duodenal  ulcer  as  the  soiirce  of  a frequent  type 
of  gastric  pain.  How  long  did  this  disease 
masquerade  under  the  names  of  acid  dyspepsia, 
hyperchlorhydria,  gastralgia,  etc. ! Within  ten 
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} ears  after  extensive  study  of  this  syndrome 
began  in  the  light  of  living  pathology,  as  dis- 
closed by  the  aseptic  scalpel,  Moynihan  was 
bold  enough  to  proclaim  that  “peristent,  re- 
curring hyperchlorhydria  is  duodenal  ulcer” 
and  that  statement  has  been  shown  to  have  only 
the  few  exceptions  that  prove  the  rule. 

The  first  great  obstacle  which  has  stood  in  the 
way  of  the  proper  appreciation  of  the  signifi- 
cance of  abdominal  pain  has  been  the  belief 
sedulously  sown  among  the  profession  in 
former  years  that  the  majority  of  pains  in  this 
region  were  the  result  of  disordered  function. 
Placing  the  cart  before  the  horse,  it  was  gravely 
taught  that  perverted  nervous  influences  were 
the  common  causes  of  abnormal  motor,  sensory 
or  secretory  phenomena.  The  so-called  neu- 
roses figured  largely  in  abdominal  diagnoses, 
llypermotility  and  hypomotility,  hyposecretion 
and  hypersecretion  alike  were  readily  explained 
as  evidences  of  excessive  or  insufficient  nervous 
stimulation  or  as  inhibitory  action.  Pain  was 
a hyperesthesia  or  resulted  from  the  irritating 
effects  of  perverted  secretions  or  from  excessive 
muscular  activity. 

Since  the  sui’gical  era  began  the  rapid  link- 
ing of  disordered  function  with  definite  patho- 
logical lesions  of  the  abdominal  viscera  has 
driven  the  neuroses  into  a very  small  field 
which  is  destined  to  be  further  circumscribed. 
We  have  thrown  off  in  this  way  the  shackles 
of  a specious  but  false  conception  of  the  origin 
of  abdominal  symptoms. 

The  second  great  difficulty  which  has  ham- 
pered abdominal  diagnosis  is  the  inability  of 
the  nervous  system  to  localize  accurately  sensa- 
tions received  from  visceral  areas.  The  power 
to  localize  sensations  is  partly  a phylogenetic 
development  of  the  nervous  system,  partly  a 
matter  of  education  on  the  part  of  the  individ- 
ual himself. 

In  the  visceral  areas  there  is  but  little  need 
for  localization.  Under  normal  conditions  the 
visceral  activity  rarely  reaches  the  conscious- 
ness. We  can  at  the  present  time  especially 
appreciate  the  saying,  “happy  is  that  nation 
which  has  no  history,”  and  we  may  also  say, 
“happy  is  the  man  who  has  no  visceral  sensa- 
tions.” As  a general  rule  sensations  from  the 
visceral  area  which  are  of  a painful  character 
mean  trouble,  pathology,  disease.  The  real 
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difficulty  arises  when  we  attempt  to  say  which 
viscus  or  part  of  the  viscus  is  affected.  The 
nervous  system  is  developmentally  unfitted  for 
such  localization  and  is  unskilled  by  lack  of 
practice.  We  occasionally  find  patients  who 
are  the  subjects  of  chronic  visceral  disease  who 
have  learned  the  seat  of  their  trouble  and  from 
tlie  recurrence  of  symptoms  are  able  to  recog- 
nize wdth  certainty  the  sensations  wdiich  accom- 
pany such  disturbances.  But  this  presupposes 
the  diagnosis  and,  after  all,  is  but  his  o\vn  set 
of  sensations.  In  the  usual  case  the  diagnosis 
is  yet  to  be  made  and  very  similar  lesions  so  far 
as  we  are  able  to  see  will  give  rise  in  different 
individuals  to  the  most  remarkable  variations 
of  sensation  in  intensity,  site,  radiations,  dura- 
tion, relations  and  control. 

Failure  to  locate  accurately  the  source  of 
visceral  pain  is  further  complicated  by  niisref- 
erence  of  i^ain  phenomena  by  reason  of  the  im- 
perfect development  of  the  localizing  ap- 
paratus. Certain  instances  of  the  misreference 
of  pain  are  so  common  and  so  well  understood 
that  w'e  accept  them  unhesitatingly  as  signs 
jiointing  towards  disease  in  the  proper  organ 
of  their  origin.  The  pain  beneath  the  right 
scapula  in  gallstone  colic  and  pain  radiating 
to  the  genitalia  in  renal  colic  are  well-known 
examples.  Disease  of  the  hip  joint  not  infre- 
quently causes  pain  in  the  knee.  For  the  un- 
derstanding of  these  and  other  peculiar  mani- 
festations of  faulty  pain  localization  it  is  neces- 
sary to  be  familiar  with  certain  modes  of  nerve 
action.  When  irritation  occurs  along  the  course 
of  nerve  fibers,  the  pain  is  felt  as  being  pro- 
duced in  the  principal  distribution  of 
those  nerves.  This  is  known  as  referred 
pain  and  may  be  due  to  lesions  in  the  cord,  the 
posterior  roots  or  ganglia,  or  in  the  nerve 
trunks  themselves.  Examples  of  referred  pain 
due  to  disturbance  in  the  cord  are  the  pains  of 
gastric  crises,  and  the  well-knowm  girdle  pains 
of  tabes  dorsalis,  transverse  myelitis,  and  cord 
tumors.  Referred  pains  from  lesions  on  the 
posterior  roots  or  ganglia  may  arise  from 
herpes  zoster  or  the  pressure  of  foreign  bodies, 
abnormal  bony  deposits  or  from  tumors  or  in- 
flammatory processes.  It  is  well  to  bear  in  mind 
therefore  that  pain  in  the  abdomen  is  per  se  no 
evidence  that  the  lesion  is  in  the  abdomen. 
When  disease  known  to  affect  the  cord  or  pos- 
terior nerve  roots  is  present,  abdominal  pain 


should  be  carefully  analyzed  with  reference  to 
this  point. 

A secoiul  characteristic  of  nerve  action  wiiich 
has  to  be  reckoned  with  in  diagnosis  is  to  be 
found  in  the  fact  that  the  path  of  a sensory 
impulse  on  its  wmy  to  the  cord  or  brain  may 
be  tapped  en  route  by  adjacent  neurons  in  the 
posterior  root  ganglion  or  in  the  cord  and  that 
tliese  secondary  impulses  reaching  the  sen- 
sorium  are  there  interpreted  as  pain  in  the 
region  supplied  by  this  second  set  of  neurons. 
In  some  instances  this  is  a mere  overflow  phe- 
nomenon giving  rise  to  painful  sensations  in 
adjacent  areas  as  well  as  in  that  primarily  af- 
fected. In  other  cases  the  entire  impulse  is 
shunted  off,  with  the  result  that  no  pain  is 
felt  at  the  site  of  the  lesion  while  it  does  seem 
to  come  from  the  area  supplied  by  the  tract 
w’hich  ultimately  brings  the  impulse  to  the 
brain.  In  tlie  first  instance  we  have  associated 
or  sympathetic  pain,  a good  example  of  which 
is  the  pain  in  the  axilla  and  arm  which  often 
accompanies  angina  pectoris.  According  to 
McKenzie,  the  axilla,  arm,  hand  and  heart  are 
siipplied  by  contiguous  nerve  roots,  the  third, 
second  and  first  dorsal  (Behan),  and  thus  a 
stimulation  of  o)ie  segment  is  conveyed  to  the 
adjacent  segment  and  the  sensation  is  referred 
to  the  peripheral  distribution  of  these  segments. 
It  is  less  often  seen  and  not  so  well  known  that 
angina  may  give  rise  to  intense  epigastric  pain 
simulating  acute  surgical  disease  of  the  upper 
abdomen.  Abdominal  pain  associated  with 
ideurisy  or  pneumonia,  particularly  in  chil- 
dren, is  probably  of  a referred  nature. 

When  the  entire  nervous  impulse  is  di- 
verted we  have  reflected  or  reflex  pains, 
the  most  numerous  and  important  of 
which  are  those  due  to  pathological  changes 
in  the  internal  viscera.  As  Lennander  showed 
long  ago,  the  viscera  are  insensitive  to 
ordinary  pain-producing  stimuli.  They  may 
be  cut,  burned  or  torn  without  elicit- 
ing pain.  Nevertheless  injury  to  the  viscera 
sets  in  motion  centripetal  impulses  which  are 
carried  to  the  root  ganglia  and  to  the  cord  and 
there  react  in  the  production  of  motor  and  sen- 
sory phenomena.  The  spinal  nerves  of  the  seg- 
ment affected  which  have  a more  intimate  com- 
munication with  the  sensorium  are  irritated 
and  according  to  the  degree  of  the  irritation 
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we  have  in  the  motor  sphere  rigidity  and  spasm, 
and  in  the  sensory  sphere,  referred  pain  or 
liyperalgesic  areas. 

All  these  jioints  so  briefly  considered  have 
important  clinical  applications.  In  the  upper 
abdomen  the  palm  of  the  hand  will  cover  an 
area  containing  the  pyloric  region,  the  duode- 
num, the  head  of  the  pancreas,  the  gall  bladder 
and  common  duct  and  the  hilum  of  the  right 
kidney.  These  oi-gans  are  the  frequent  seats  of 
diseases  that  give  rise  to  pain  as  a most 
prominent  symptom.  It  is  largely  by  the  re- 
flections and  radiations  of  pain  that  we  are 
given  a clue  to  the  organ  affected.  It  is  neces- 
sary to  be  familiar  with  the  various  types  and 
degrees  of  pain  that  disease  of  these  organs 
may  cause.  Typically  renal  pain  is  lumbar, 
tending  to  radiate  downwards;  gall-bladder 
pain  is  hypochondriac,  tending  to  radiate  to 
the  right.  Duodenal  pain  is  high  epigastric; 
gastric  pain  is  epigastric,  tending  occasionally 
to  radiate  to  the  left;  pancreatic  pain  is  low 
epigastric  or  central.  It  is  in  the  milder  forms 
and  beginnings  of  disease  that  the  location  of 
pain  is  of  the  greatest  value  and  therefore 
greater  attention  should  be  devoted  to  the  mild- 
er evidences  of  organic  abdominal  disease  for 
if  is  a decided  trend  of  the  times  and  a most 
hopeful  one  to  intercept  pathological  processes 
at  an  early  stage  in  their  career.  As  time  goes 
on  secondary  changes  occur  in  the  way  of 
spreading  inflammation,  fibrosis  or  neoplasm. 
Enveloping  adhesions  form,  binding  neighbor- 
ing organs  in  their  grasp  and  altering  the 
clinical  picture.  A considerable  proportion  of 
the  cases  which  reach  active  intervention  have 
by  this  time  accumulated  sufficient  pathology 
and  present  such  an  intricate  array  of  symp- 
toms that  nothing  short  of  inspection  wdll  re- 
veal the  actual  condition.  It  is  very  common 
to  find  associated  lesions  in  the  abdomen. 
Chronic  disease  of  the  appendix  is  frequently 
found  with  pelvic  inflammation  as  well  as  with 
duodenal  ulcer,  cholecystitis  and  gallstones. 
Pancreatitis  often  is  associated  with  cholecys- 
titis. Pyloric  and  duodenal  ulcerations  in 
many  cases  throw  out  adhesions  to  the  gall  blad- 
der or  liver.  At  times  it  is  possible  to  analyze 
the  resulting  symptoms.  Thus  as  Robson  has 
pointed  out  “the  relation  of  the  sympathetic 
nerves  with  the  seventh, eighth  and  ninth  spinal 
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roots  accounts  for  the  superficial  tenderness  of 
the  epigastrium  in  ulceration,  and  for  the  reflect- 
ed left  shoulder  blade  pain.  This  is  well  shown 
ill  pyloi'ie  adhesions  complicating  cholelithiasis, 
when,  though  the  pain  is  originally  on  the  right, 
passing  to  the  right  infraseapular  region,  as 
soon  as  the  jiylorus  becomes  involved  in  the  in- 
flammation or  tied  down  by  adhesions,  the  pain 
passes  also  to  the  left  subseapular  region.” 

Of  all  the  organs  in  the  abdomen  the  stomach 
presents  the  greatest  variety  of  symptoms  and 
the  most  difficult  to  analyze.  Mayo  has  well 
said  that  forty  per  cent,  of  the  gastric  symp- 
toms are  due  to  causes  outside  of  the  abdomen, 
forty  per  cent,  to  causes  within  the  abdomen 
other  than  the  stomach,  and  only  twenty  per 
cent,  are  due  to  disease  of  the  stomach  itself. 

The  stomach  is  most  susceptible  to  toxic  and 
reflex  influences.  If  general  disease  of  the 
stomach  is  excluded  gastric  symptoms  should 
prompt  a careful  and  systematic  survey  of  the 
abdominal  organs,  particularly  those  most  com- 
monly the  seat  of  disease.  The  appendix  is 
cpiite  as  commonly  the  cause  of  gastric  symp- 
toms as  is  disease  of  that  organ  itself.  Grossly 
insignificant  chronic  disease  of  the  appendix 
may  set  up  pylorospasm  with  pain,  retention, 
fermentation  and  secondary  gastritis. 

One  of  the  most  important  lessons  in  con- 
nection with  this  subject  is  to  investigate  care- 
fully by  history  and  examination  of  the  right 
iliac  fossa  every  case  in  which  the  patient  com- 
filains  of  epigastric  symptoms  commonly  re- 
ferred to  the  stomach. 

The  diseased  gall  bladder  also  masquerades 
as  a gastric  affection  more  often  than  it  gives 
its  own  characteristic  symptoms.  To  make  an 
impression  on  students  I often  say,  “fair,  fat 
and  forty,  belching  gas — gallstones,”  I grant 
this  is  a trifle  dogmatic,  but  given  intermittent 
gastric  distress,  indigestion  and  this  eomhina- 
tion,  it  is  remarkable  how  often  the  diagnosis 
is  justified. 

The  diagnosis  of  appendicitis  in  the  average 
case  is  so  easy  that  it  is  liable  to  several  pitfalls. 
Unless  a case  is  outspoken  in  all  its  typical 
characters  it  is  wise  to  think  of  the  right  genito- 
urinary tract.  Inflammation  of  the  vas  at  the 
internal  ring  is  very  deceptive  but  is  not  often 
seen.  More  often  a floating  kidney  will  simu- 
late ebronic  appendicitis  and  a stone  encysted 
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in  the  ureter  ha.s  caused  many  mistakes.  Stone 
in  the  kidney,  .particularly  if  it  be  embeddetl 
in  the  renal  substance  where  it  does  not  cause 
typical  symptoms,  is  very  easily  confused  with 
a high  appendix.  Only  a thorough  examina- 
tion of  Ihe  urinary  ti’act  in  cases  in  any  way 
doubtful  will  prevent  humiliating  blunders. 

The  lime  is  too  short  to  contemplate  even 
touching  upon  the  multitude  of  interesting  iii- 
traabdominal  conditions  that  give  rise  to  pain. 
Diverticulitis,  the  various  obstructions,  perfora- 
tions, pelvic  conditions,  inflamed  glands,  acute 
and  chronic  peritonitis,  purpura,  abdominal 
aneurysm,  neojilasms  in  the  various  situations 
and  many  more  conditions  must  be  passed  over. 
I will  take  time  only  for  a few  words  concern- 
ing adhesions  and  postoperative  pain. 

Adhesions  are  of  two  types,  congenital  and 
acquired.  Of  late  there  has  been  a disposition 
to  exaggerate  the  importance  of  anomalous 
folds  of  peritoneum  presumed  to  be  of  congen- 
ital origin  and  thought  to  be  endowed  with  the 
most  malevolent  potentialities.  Kinks  and 
pericolic  membranes  formerly  overlooked  have 
been  advanced  as  the  cause  of  many  of  the  most 
serious  abdominal  and  general  ailments  that 
persecute  the  race.  Most  serious  resections  and 
side-tracking  anastomoses  are  being  freely  ad- 
vocated and  performed.  That  there  is  a kernel 
of  truth  in  this  work  no  one  will  attempt  to 
deny,  but  that  it  is  in  grave  danger  of  being 
overdone  is  also  certain.  We  have  gone 
through  the  fever  of  removing  ovaries  that 
should  have  been  left.  We  have  had  and  are 
having  a gastroenterostomy  plague.  I hope  we 
are  not  to  be  afflicted  with  an  ileosigmoidostomy 
epidemic. 

That  there  are  abdominal  adhesions  which 
cause  all  grades  of  symptoms  from  the  mildest 
to  the  most  severe  is  true,  but  it  is  most  difficult 
for  anyone  to  say  what  is  and  what  is  not  a 
normal  arrangement  of  the  intestines  for  a 
particular  individual.  People’s  viscera  differ 
as  much  or  more  than  their  faces  and 
physiques.  Omental  or  other  adhesions  I do 
not  hesitate  to  sever  when  found  in  unusual 
positions.  More  extensive  operative  work  in- 
volving an  interference  with  a poorly  under- 
stood physiology  and  for  other  indications  than 
obstructive  symptoms,  is  rash  surgery. 

Acquired  adhesions  are  usually  the  result  of 


inflammation  or  rough  surgery.  They  are  im- 
portaiit  because  of  the  pain  which  thej^  may 
cause,  the  interference  with  function  or  obstruc- 
tion of  the  bowel  that  may  result  and  because 
of  the  diliiculty  that  attends  radical  treatment. 
Natui-e  is  tlie  most  wonderful  artist  at  the  re- 
moval of  adhesions.  She  should  have  time  and 
encouragement  in  her  efforts.  Practically  all 
cases  of  abdominal  disease  complicated  by  peri- 
tonitis and  most  cases  involving  extensive  sur- 
gery whether  infected  or  not  have  more  or  le.ss 
adhesions  after  operation. 

A careful,  light  diet  and  attention  to  the 
bowels  is  usually  the  only  treatment  needed. 
One  caution  is  necessary.  Obstructive  symp- 
toms in  any  patient  who  has  had  a previous 
operation  or  is  believed  to  have  abdominal  ad- 
hesions call  for  surgical  interference  without  a 
moment’s  delay.  Many  lives  have  been  lost  by 
not  observing  this  rule.  Adhesional  pain  should 
never  be  treated  with  narcotics.  At  least  a year 
should  elapse  before  operative  relief  of  post- 
operative adhesions  is  advised  except  in  the 
case  of  serious  symptoms.  In  the  majority  of 
cases  long  before  that  time  absorption  or  accom- 
modation has  occurred. 

Injury  to  nerves  during  operation  is  another 
frequent  cause  of  postoperative  discomfort 
which  at  times  lingers  to  the  annoyance  of  the 
patient  and  surgeon  alike.  This  also  clears  up 
in  practically  all  cases  with  expectant  treat- 
ment. 

Pain  occurring  immediately  after  operation 
and  that  which  begins  first  two,  three  or  more 
days  after  operation  is  of  more  surgical  than 
general  interest.  I wish  to  say,  however,  that 
there  is  a mistaken  idea  as  to  the  amount  of  suf- 
fering that  is  to  be  endured  after  the  ordinary 
operation.  The  use  of  narcotics  at  this  time  has 
been  very  greatly  overdone  and  while  condi- 
tions at  present  are  not  so  bad  as  formerly  there 
is  still  too  much  morphin  used  as  a routine 
measure  after  abdominal  operations.  If  mor- 
phin did  not  inhibit  peristalsis  and  elimination 
and  depress  vitality  there  would  be  no  objection 
to  its  use  up  to  the  point  of  robbing  the  post- 
operative period  of  every  trace  of  discomfort. 
Those  of  us  who  do  not  use  it  find  that  very 
few- patients  really  require  it.  For  the  proper 
indications  or  extreme  restlessness  or  pain  it  is 
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invaluable,  but  it  should  be  reserved  for  these 
alone. 

Wlien,  after  an  abdominal  operation,  pain 
makes  its  appearance  on  the  second  or  third 
day  or  later,  the  diagnosis  is  often  difficult  but 
of  e.xtreme  importance  for  the  patient.  Three 
conditions  are  chiefly  to  be  considered,  simple 
ilistention,  peritonitis  and  obstruction.  The 
pains  of  distention  and  obstruction  are  as  a 
rule  colicky  and  wavelike,  while  that  of  j)eri- 
tonitis  is  more  steady,  diffuse  and  unremitting. 
In  the  first  case  the  pain  is  quite  definitely  re- 
lated to  peristalsis,  but  in  peritonitis  no  such 
relation  is  observed.  Peritonitis  causes  tender- 
ness and  muscular  rigidity  which  are  absent  in 
distention  or  mechanical  obstruction.  The  tem- 
perature is  an  unsafe  guide  but  is  more  likely 
to  be  elevated  in  peritonitis  and  the  pulse  is 
more  markedly  affected  in  rate  and  vohune. 
As  between  simple  distention  and  obstruction, 
the  difference  in  the  severity  of  the  symptoms 
is  the  chief  guide.  When  the  intraabdominal 
conditions  present  both  obstructive  and  inflam- 
matory characteristics,  as  in  the  ileus  which 
ac(*ompanies  general  and  some  local  peritoneal 
infections,  the  difficulties  are  markedly  in- 
creased. The  most  important  single  feature  in 
differentiation  is  the  character  of  the  pain, 
whether  wavelike  and  intermittent  or  steady 
and  associated  with  tenderness. 

In  conclusion,  I may  say  that  I realize  more 
and  more  the  difficulty  of  attempting  to  classify 
and  systematize  abdominal  pain  in  its  relation 
to  visceral  lesions.  There  is  a rough  paral- 
lelism which  is  sufficient  in  most  cases  to  warn 
us  of  the  presence  of  a pathological  process  and 
often  indeed  give  us  much  information  as  to 
its  nature.  Very  often,  however,  we  are  obliged 
to  rely  upon  experience  and  our  knowledge  of 
the  probabilities. 

FOR  PIN  WORMS. 

Mosse  recommends  injections  of  cold  salt  water 
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BY  GEORGE  M.  COATES,  M.D., 

Professor  of  Diseases  of  the  Ear,  Polyclinic  Hos- 
pital; Surgeon  to  Ear,  Nose  and  Throat  Depart- 
ment, Pennsylvania  Hospital;  Laryngologist  to 
Department  for  Tuberculosis,  Philadelphia  Gen- 
eral Hospital;  Laryngologist  to  Philadelphia 
Orphanage. 


AND  R.  MAX  GOEPP,  M.D., 

Professor  of  Clinical  Medicine,  Polyclinic  Hospital; 
Assistant  Professor  of  Clinical  Medicine,  Jefferson 
Medical  College;  Assistant  Visiting  Physician  to 
Philadelphia  General,  and  Jefferson  Hospitals, 
Philadelphia. 


On  February  13,  1914,  I was  called  to  see 
a patient  at  the  Pennsylvania  Hospital,  just 
admitted,  who  gave  the  following  history; — 

Mrs.  H.  B.,  aged  twenty-four,  married,  had,  on 
February  10  while  dining  at  a down  town  res- 
taurant, eaten  creamed  chicken;  in  the  midst  of  the 
meal  she  felt  a violent,  stabbing  pain  in  the  right 
side  of  the  throat,  and  was  unable  to  swallow  there- 
after because  of  the  continuance  of  the  pain.  She 
was  taken  home  to  West  Philadelphia,  and  a com- 
petent laryngologist  in  the  neighborhood  called, 
who  inspected  the  pharynx,  fauces  and  larynx,  could 
see  no  foreign  body  and  told  her,  as  most  of  us 
would  have  done  under  the  circumstances,  that  she 
had  swallowed  a sharp  piece  of  chicken  bone  which 
had  caught  temporarily  and  then  passed  down,  leav- 
ing the  scratch  which  caused  the  dysphagia.  And 
in  this  diagnosis  he  was  probably  nearly  right. 
When,  however,  forty-eight  hours  passed,  with  the 
pain  and  the  inability  to  swallow  continuing,  he 
sent  her  to  the  hospital  for  an  esophageal  examina- 
tion. 

When  first  seen  by  me,  the  neck  was  noticeably 
larger  on  the  right  side  and  very  tender,  the  tender- 
ness extending  under  the  sternomastoid  miiscle, 
from  the  mastoid  process  nearly  to  the  sternum  and 
across  the  thyroid  to  the  left  side  of  the  cartilage. 
The  mouth  was  opened  with  difficulty  on  account  of 
the  pain  caused;  the  tongue  was  brown,  coated, 
furred  and  dry;  the  temperature  was  102®,  and  the 
patient  was  considerably  prostrated.  We  imme- 
diately had  an  a;-ray  picture  taken,  which  was 
negative.  As  an  esophagoscopy  under  local 
anesthesia  was  out  of  the  question  on  account  of 
the  induration  in  the  neck  and  the  extreme  tender- 
ness there,  she  was  etherized  and  the  Jackson 
laryngeal  speculum  inserted.  Location  of  the  upper 
end  of  the  esophagus  was  difficult  because  of  the 
great  inflammation  and  swelling  that  had  taken 
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place  there,  practically  closing  the  lumen  of  the 
gullet.  With  patience,  however,  and  avoidance  of 
all  unnecessary  traumatism,  a Jackson  bron- 
choscope, without  the  obtiirator,  passed  the  obstruc- 
tion and  thence  w'ent  easily  almost  to  the  cardia. 
No  foreign  body  was  discovered,  the  lower  part  of 
the  esophagus,  below  the  level  of  the  cricoid  car- 
tilege,  being  normal.  On  withdrawing  the  scope 
the  walls  were  inspected  with  great  care,  and  the 
inflamed  and  indurated  portion  was  found  to  be 
about  five  centimeters  in  width.  Moreover,  at  the 
lower  edge  of  this  portion,  on  the  right  side,  were 
two  hemorrhagic  spots,  with  a small  amount  of 
blood  exuding.  The  scope  was  withdrawn  and  re- 
passed with  ease  and  although  there  was  some 
slight  bleeding  from  the  inflamed  area,  nothing 
further  was  discovered,  and  the  patient  was  re- 
turned to  bed  after  being  on  the  table  about  fifty 
minutes.  On  the  next  day  she  could  swallow 
slightly,  the  sw’elling  and  pain  in  the  neck  contin- 
ued, the  urine  contained  albumin  and  casts,  the 
tongue  continued  coated,  temperature  100°-1(>2° 
and  she  said  that  a small  amount  of  blood-streaked 
pus  had  been  expectorated  wdiich,  she  felt,  had  come 
from  the  sore  spot  in  the  throat.  Twenty-four 
hours  after  the  esophagoscopy,  she  was  again  unable 
to  swallow  except  with  the  greatest  difficulty.  On 
February  l.'i  she  was,  at  her  request,  removed  to  a 
private  room  at  the  Polyclinic  Hospital,  she  having 
been  put  in  the  ward  at  the  Pennsylvania  on  admis- 
sion. By  this  time  swallowing  was  again  easier, 
the  nock  was  slightly  less  tender  but  still  much 
swollen,  showing  no  fluctuation;  tongue  was  dirty 
and  breath  foul.  A small  amount  of  pits  was  again 
expectorated,  and  the  temperature  remained  the 
same.  She  complained  of  pain  in  the  right  abdo- 
men and  right  lower  chest  and  Dr.  R.  Max  Goepp 
saw  her  with  me,  and  I shall  leave  the  further 
details  of  the  case  to  him. 

DR.  GOEPP : 

The  patient  came  under  my  observation  February 
19,  1914,  nine  days  after  she  had  presumably  swal- 
lowed the  chicken  bone  which  caused  the  perforation 
in  the  esophagus.  The  history  up  to  that  time  was 
that  she  had  suffered  from  general  malaise,  skin 
eruptions,  and  occasional  swelling  of  the  left  ankle 
and  left  wrist.  The  lips  had  also  been  swol- 
len at  times.  The  eruption,  described  by  the  pa- 
tient as  resembling  hives,  occurred  also  over  the 
site  of  an  old  burn.  This  urticarial  eruption  would 
appear  suddenly  on  the  entire  surface  of  the  body, 
and  disappear  again  in  a few  hours.  It  was  accom- 
panied by  moderate  itching.  For  the  past  two  days 
there  had  been  profuse  sweats. 

The  previous  medical  history  contains  nothing 
of  interest  except  a severe  attack  of  hives  in  child- 
hood. 

On  admission  to  the  Polyclinic  Hospital,  Febru- 
ary l.'i,  five  days  after  the  accident,  the  patient  pre- 
sented the  above  described  urticarial  eruption,  and 
“swelling  and  tenderness  of  nearly  all  the  joints 


in  the  body — shoulders,  elbows,  wrists,  finger-joints, 
knees  and  ankles.  There  was  slight  dullness  over 
the  lower  lobe  of  the  right  lung  posteriorly,  with 
diminution  of  tactile  fremitus.  Vocal  resonance 
was  normal  all  over  the  lung  area.  No  adventi- 
tious sounds.  Kxamination  of  the  heart  was  en- 
tirely negative:  no  murmurs.  Spleen  and  liver 
not  enlarged.”  The  temperature  on  admission  was 
103°  and  continued  at  this  height  for  about  thirty 
hours,  when  there  was  a sudden  drop  to  99°,  fol- 
lowed by  a recrudescence  to  101°.  Blood  count: 
3,830,000;  70  per  cent.  (Dare);  8600.  The  urine 
contained  albumin  and  many  hyaline  casts,  leuko- 
cytes and  pus. 

When  the  patient  was  first  seen,  February  19, 
the  chief  complaint  was  pain  in  the  lower  axillary 
region  on  the  right  side,  which  had  come  on  sud- 
denly about  two  hours  before.  The  face  was 
flushed;  the  lips  and  lower  eyelids  greatly  swollen, 
the  tongue  coated  and  moist,  protruded  without 
difficulty.  There  was  no  dysphagia.  The  mouth 
could  be  opened  and  closed  without  difficulty.  The 
tissues  of  the  neck  on  the  right  side  were  swollen 
and  indurated.  The  patient  complained  of  moder- 
ate itching. 

The  front  and  back  of  the  trunk  and  the  four 
extremities  were  covered  with  an  abundant  urti- 
carial eruption  in  large,  white  elevated  patches — 
giant  urticaria.  The  heart  was  normal;  there  were 
no  murmurs. 

Over  the  right  chest,  posteriorly,  the  breath 
sounds  were  diminished  in  intensity  to  the  level 
of  the  mid-scapula,  and  absent  below  that  point. 
There  was  slight  dullness  and  diminution  of  vocal 
resonance  over  the  right  base  and  axilla.  The 
temperature  was  99.4°.  The  urine  showed  a heavy 
cloud  of  albumin  and  numerous  hyaline  casts  and 
leukocytes.  This  albuminuria  had  been  present 
three  days.  Leukocytes,  14,600;  polymorphonu- 
clears,  83  per  cent.;  lymphocytes,  11  per  cent.  Blood 
culture  sterile. 

The  history  of  the  case  may  be  briefly  sum- 
marized; Onset  of  fever  and  constitutional  disturb- 
ance, with  generalized  arthritis  and  right-sided 
pleurisy,  five  days  after  the  accident.  The  temper- 
ature, at  first  103°,  continued  with  remissions  of 
septic  type  for  nine  days,  and  then  remained  nor- 
mal or  subnormal  till  the  patient’s  discharge  two 
weeks  later.  The  arthritis  subsided  for  a time 
after  its  first  appearance,  but  on  the  eleventh  day 
returned  with  increased  severity  for  about  three 
days,  during  which  time  the  patient  was  rendered 
entirely  helpless  by  the  pain.  It  was  accompanied 
by  intense  itching  of  the  hands  and  feet.  Pleurisy, 
with  severe  pain,  but  without  effusion,  was  present 
from  the  fifth  to  the  tenth  day.  Albuminuria  was 
found  on  the  seventh  day  and  continued  for  nine 
days.  Urticaria  was  present  practically  from  the 
beginning  and  continued  throughout  the  attack,  the 
eruption  lasting  a few  hours  or  an  entire  day  at  a 
time. 
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During  the  three  days  of  the  arthritis  a daily 
hypodermoclysls  of  600  cubic  centimeters  was  given. 
The  urine  was  reduced  in  quantity  and  heavily  load- 
ed with  albumin,  hyaline  casts  and  leukocytes;  but 
cleared  up  as  the  arthritis  subsided.  The  urinary 
quantity  Increased  markedly  under  the  influence  of 
hypodermoclysls,  the  specific  gravity  falling  from 
1.027  to  1.007,  and  this  condition  persisted  until 
the  patient’s  discharge. 

The  blood  early  showed  the  effects  of  the  septic 
process.  A leukocytosis  of  14,600  was  found  at  the 
height  of  the  arthritis.  Three  days  later  the  hemo- 
globin was  58  per  cent;  the  next  day,  63  per  cent., 
and  the  leukocytes  6200.  March  2,  six  days  after 
the  arthritis  subsided,  the  blood  picture  was  prac- 
tically normal  again:  4,290,000;  75  per  cent.' 

10,400.  Two  days  later  the  hemoglobin  was  83 
per  cent.  (Dare).  During  the  nine  days  from  Feb- 
ruary 22  to  March  2,  the  patient  received  daily  a 
hypodermic  injection  of  iron  citrate,  three  fourths 
of  a grain,  and  manganese  citrate,  one  twentieth 
of  a grain,  in  a one  half  per  cent,  solution  of 
quinin  and  urea  hydrochlorid. 

The  dysphagia  gradually  subsided;  the  tissues  of 
the  neck  regained  their  normal  outline;  the  ten- 
derness disappeared  first  from  the  left  side  of  the 
thyroid,  then  from  the  right,  and  lastly  from  the 
deeper  structures.  ■ Twelve  days  after  the  accident 
all  local  symptoms  had  disappeared.  The  patient 
was  discharged,  cured,  March  10,  after  an  illness  of 
one  month. 

The  interesting  features  of  the  ease  from  the 
medical  standpoint  are  the  number  of  different 
septic  manifestations — urticaria,  pleurisy, 
nephritis,  polyarthritis,  and  severe  secondary 
anemia— the  rapidity  of  their  onset  and  equally 
rapid  subsidence.  The  prostration  during  the 
height  of  the  attacks,  that  is,  during  the  period 
of  severe  arthritis,  which  was  the  prominent 
clinical  feature  of  the  ease,  was  in  proportion 
to  the  severity  of  the  nephritis  and  the  anemia, 
and  for  a time  the  prognosis  was  regarded  as 
extremely  doubtful.  The  recurring  attacks  of 
intense  and  generalized  urticaria  suggest  an 
effort  at  elimination  of  the  toxins,  and  were 
regarded  as  not  altogether  an  unfavorable 
symptom.  Prom  the  therapeutic  viewpoint  the 
gratifying  effects  on  the  urinary  elimination  of 
hypodermoclysis,  and  the  rapid  repair  of  the 
blood  under  hypodermic  administration  of  iron 
are  interesting. 

DR.  COATES: 

Of  course  multitudes  of  foreign  bodies  have 
become  lodged  or  impacted  temporarily  in  the 
esophagus  with  results  ranging  from  speedy 
recovery  with  the  passage  or  removal  of  the 


May,  1915. 

offender,  to  death  from  rupture  or  perforation 
with  peri-esophageal  infection  if  in  the  upper 
part,  or  mediastinitis  if  in  the  lower.  Such 
accidents  from  the  swallowing  of  fish  and 
chicken  bones  are  by  no  means  rare.  This  is 
well  recognized  by  veterinarians  and  dog  fan- 
ciers, who  do  not  allow  their  charges  to  eat 
chicken  bones  because  of  the  danger  of  splin- 
tering and  resultant  perforation.  Since  we 
did  not  find  the  actual  splinter  in  situ,  our  di- 
agnosis was  not  verified,  but  the  fact  of  eating 
hashed  chicken,  the  sharp  stabbing  pain,  the 
two  hemorrhagic  spots  looking  like  possible  per- 
forations, the  indurated  local  infection  on  that 
side  of  the  neck,  with  the  history  of  pus  after- 
wards, would  seem  to  confirm  the  diagnosis. 
The  physician  first  called  in  was  right.  The  bone 
had  not  only  scratched  but  pierced  the  thin 
esophageal  wall  and  passed  on,  but  left  infec- 
tion behind.  A small  peri-esophageal  abscess 
later  discharged  back  into  the  esophagus,  but 
in  the  meanwhile  the  curious  symptoms  of  gen- 
eral infection,  which  justify  this  paper,  had 
supervened.  After  the  withdrawal  of  the  ’scope, 
for  about  twenty  hours  the  patient  was  able  to 
swallow,  due  to  the  stretching  of  the  ring  of 
induration  at  the  mouth  of  the  esophagus  by 
the  manipulations.  This  organ  then  became 
again  swollen  with  a retift-n  of  the  dysphagia, 
which  was  again  relieved  by  the  discharge  of 
the  small  abscess.  Many  eases  of  suppuration 
of  the  neck  after  the  removal  of  foreign  bodies 
have  been  reported,  but  a review  of  the  liter- 
ature for  the  last  four  years  fails  to  find  a case 
similar  to  the  one  presented  in  the  respect  of 
general  infection  with  speedy  recovery. 

Jaeqiies^  states,  apropos  of  sharp  bones  im- 
pacted in  the  esophagus,  that  the  exploration 
should  be  most  careful  and  that,  even  after 
removal,  the  prognosis  should  be  mo.st  guarded 
and  the  patient  watched  carefully  for  signs  of 
local  or  general  infection. 

Lerehe^  urges  the  immediate  removal  of  all 
foreign  bodies,  especially  sharp  ones,  to  min- 
imize the  risk  of  perforation  followed  by 
mediastinitis,  cervical  abscess,  perforation  of 
the  aorta  or  into  the  trachea  or  bronchi,  and 
death;  all  of  these  sequelae  having  been  re- 
ported. He  reports  five  cases  of  his  own — two 

'.Tacqiies  : Suppurative  Peri-esophafritis  after  Removal  of 
Porelsn  Body.  Rev.  hebd.  de  Larynsjol.,  Nov.  18,  1011. 

’Lerche.  Wm.  ; The  Esophasoscope  in  Removing  Foreign 
Bodies  from  the  Esophagus,  .foJir,  4.  M-  A.,  March  -1,  1911. 
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Ix'iiig  fish  l)oiies,  two,  pieces  of  bone,  and  one, 
a safety  pin.  He  collected  from  the  literature 
of  1900-1911  200  cases  of  foreign  bodies  in  the 
e.sophagns,  of  which  12.5  per  cent,  were  fatal, 
11.0  ])er  cent,  being  dne  to  perforation  of  the 
(>so{)hagiis,  and  of  the  causes  of  these,  splinters 
of  hone  were  the  most  common. 


UKOI’AGAXDA  FOH  REFOUM. 


CVSTOGEN,  CySTOGEN  ApeBIENT  AND  CySTOGEN- 
Lithta.  Cystogen  is  the  therapeutically  suggestive 
name  applied  to  hexamethylenamin,  by  the  Cysto- 
gen Chemical  Company,  St.  Louis,  Mo.  By  means 
of  e.xtravagant  claims,  unwarranted  assertions  and 
pseudoscientific  arguments  the  Cystogen  Chemical 
Company  advises  the  use  of  cystogen  aperient  or 
cystogen-lithia  or  all  three  in  a well-nigh  endless 
number  of  diseases.  The  promoters  take  good  care 
that  every  cystogen  prescription  is  likely  to  spread 
the  cystogen  gospel  among  the  people.  In  an- 
nouncing the  rejection  of  these  products  the  Council 
on  Pliarmacy  and  Chemistry  calls  attention  to  the 
conservative  discussion  of  hexamethylenamin 
which  appears  in  its  publication  “Useful  Drugs’’ 
(Jour.  A.  M.  A.,  Dec.  12,  1914,  p.  2149). 

Ergoapiol.  Ergoapiol  (Martin  H.  Smith  Co.,  New 
York)  is  a mixture  put  up  in  capsules,  each  of  which 
is  said  to  contain  apiol  (Special  M.H.S.)  5 gr., 
ergotin  1 gr.,  oil  savin  % gr.,  aloin  % gr.  Exam- 
ination indicated  that  each  capsule  did  not  contain 
5 gr.  apiol  but  an  oleoresin  of  parsley  seed.  The 
recommendations  in  the  advertising  matter  invite 
its  indiscriminate  use.  The  Council  on  Pharmacy 
and  Chemistry  refused  to  recognize  this  unscien- 
tific mixture  of  ingredients  which  has  widely  dif- 
fering therapeutic  effects  (Jour.  A.  M.  A.,  Dec.  12, 
1914,  p.  2149). 

Apergols.  Apergols,  put  out  by  H.  K.  Wampole 
Co.,  Inc.,  is  apparently  an  inversion  of  the  name 
Ergoapiol  and  the  preparation  appears  to  have  es- 
sentially the  same  formula.  In  general  the  claims 
made  for  apergols  are  the  same  as  those  made  for 
ergoapiol.  The  Council  refused  admission  to 
apergols  because  they  are  advertised  indirectly  to 
the  public,  because  of  unwarranted  therapeutic 
claims,  because  of  the  nondescriptive  name  and 
because  the  product  is  unscientific  (Jour.  A.  M.  A., 
Dec.  12,  1914,  p.  2149). 

loDALiA.  lodalia  (Geo.  J.  Wallau,  Inc.)  is  claimed 
to  be  a valuable  substitute  for  iodids.  Examination 
in  the  A.  M.  A.  Chemical  Laboratory  indicated  that 
when  administered  it  would  act  like  ordinary  iodids 
and  that  to  obtain  the  equivalent  of  20  grains 
potassium  iodid  it  would  be  necessary  to  give  the 
contents  of  a one  dollar  bottle  of  iodalia.  Particu- 
larly reprehensible  among  the  many  unwarranted 
claims  made  is  one  which  suggests  to  the  public 
that  iodalia  will  protect  against  infectimis  diseases. 
The  Council  voted  that  iodalia  be  refused  recogni- 
tion (Jour.  A.  M.  A.,  Dec.  12,  1914,  p.  2149). 

Nourrt  Wine.  This  wine,  sold  by  E.  Pougera  and 
Co.,  is  said  to  contain  12  per  cent,  alcohol  and  1 % 
gr.  iodin  to  the  fluidounce  in  combination  with 
tannin.  Examination  in  the  A.  M.  A.  Chemical 
I-aboratory  showed  that  its  action  would  be  that  of 
ordinary  iodid  and  that  the  non-production  of 
iodism  is  due  to  the  small  amount  of  iodin  it  con- 
tains. Claims  are  made  which  are  prone  to  lead 


to  its  use  both  by  tlie  profession  and  the  public  in 
conditions  in  wliich  effective  medication  is  called 
for.  The  Council  on  Pharmacy  and  Chemistry  re- 
fused recognition  to  Nourry  Wine  (Jour.  A.  M.  A., 
Dec.  12.  1914,  p.  21.'')0). 

Warner’s  Safe  Remedy.  “Warner’s  safe  remedy 
for  the  kidneys  and  liver  and  Bright’s  disease’’  is 
reported  by  the  A.  M.  A.  Chemical  I.iaboratory  to 
contain  alcohol,  by  volume,  14.40  per  cent.,  glycerin, 
by  weight,  7.72  per  cent.,  potassium  nitrate  1.75 
per  cent,  and  vegetable  extractives.  This  prepara- 
tion consists  essentially  of  alcohol  and  potassium 
nitrate.  Alcohol  is  contraindicated  in  inflammatory 
diseases  of  the  kidneys  and  potassium  nitrate  is  a 
kidney  irritant.  Sufferers  from  kidney  diseases 
who  take  Warner’s  safe  remedy  will  shorten  their 
lives  (Jour.  A.  M.  A.,  Dec.  19,  1914,  p.  22461. 

Intestinal  Antiseptic  W-A.  The  Abbott  Al- 
kaloidal  Company  advertises  intestinal  antiseptic 
W-A  as  “ . . .a  scientifically  blended  and  physio- 
logically adjusted  mixture,  of  the  pure  sulphocar- 
bolates  of  calcium,  sodium  and  zinc,  grs.  5,  with 
bismuth  subsalicylate,  gr.  1-4  and  aromatics.’’  The 
Coi'ncil  on  Pharmacy  and  Chemistry  refused  recog- 
nition to  this  proprietary  because  the  formula  does 
not  indicate  the  proportionate  amounts  of  the  sev- 
eral sulphocarbolates,  because  the  name  is  thera- 
peutically suggestive  and  an  invitation  for  the  use 
of  the  preparation  by  the  public  and  because  ex- 
aggerated therapeutic  claims  are  made  for  it.  The 
claims  which  are  made  are  most  extreme:  they  con- 
trast sharply  with  the  low  esteem  in  which  the 
phenolsulphonates  (sulphocarbolates)  are  generally 
held.  It  does  not  appear  that  the  claims  have  been 
substantiated  by  proper  evidence  (Jour.  A.  M.  A., 
Dec.  19,  1914,  p.  2247). 

Keller’s  TimERCiTLiN  Test  Plate.  This  appears 
to  be  an  attempt  to  exploit  the  Moro  tuberculin 
ointment.  The  test  does  not  discriminate  between 
active  and  latent  tuberculosis.  As  most  adult  per- 
sons have  experienced  tubercular  infection  at  some 
time  in  life,  a large  majority  of  persons  will  respond 
positively  to  the  test  (Jour.  A.  M.  A.,  Dec.  19,  1914, 
p 2250). 

Stomach  Bitters.  Experiments  conducted  by  A. 
.1.  Carlson  and  his  coworkers  at  the  TTniversity  of 
Chicago  show  that  the  widespread  use  of  bitter 
drugs  as  a means  of  stimulating  the  appetite  or 
aiding  digestion  is  a therapeutic  fallacy.  He  finds 
that  such  drugs  as  gentian,  quassia,  calumba,  hops, 
condurango  and  the  elixir  of  quinin,  strychnin,  and 
iron  do  not  increase  hunger  contractions  of  the 
stomach  and  the  related  phenomenon  nor  induce 
increased  secretion  of  hydrochloric  acid  or  pepsin 
(Jour.  A.  M.  A.,  Jan.  2,  1915,  p.  58). 

Bannerman’s  Intravenous  Solution.  This  solu- 
tion was  refused  recognition  by  the  Council  on 
Pharmacy  and  Chemistry  because  vague,  indefinite 
and  misleading  statements  were  made  regarding  its 
composition,  because  it  was  recommended  for 
anemia,  tuberculosis  and  syphilis  under  grossly  ex- 
aggerated and  unwarranted  claims  and  because  the 
intravenous  injection  of  complex  and  indefinite  mix- 
tures is  unscientific  and  dangerous.  The  proprie- 
tors having  submitted  to  the  Council  a revised 
statement  of  composition  and  a revised  advertising 
circular,  Bannerman’s  intravenous  solution  was 
again  refused  recognition,  partly  because  the  state- 
ment of  composition  was  unsatisfactory  but  mainly 
because  of  the  unscientific  character  of  the  solution 
and  the  unwarranted  therapeutic  claims  which  are 
made  for  it  (Jour.  A.  M.  A.,  Jan.  2,  1915,  p.  70). 
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Perry — A.  Russell  Johnston,  M.D..  New  Bloorafield. 
Philadelphia — Elmer  II.  Punk,  M.D.,  Philadelphia 
I’OTTER — Elwin  IT.  Ashcraft.  M.D.,  Condorsport. 
Schuylkill — George  O.  O.  Santee.  M.D,,  Cressona. 
Snyder — John  O.  Wagner,  M.D.,  Beaver  Springs. 
So.MBRSET — II.  Clay  McKinley,  M.D.,  Meyorsdale. 
Sullivan — George  Swope.  M.D..  Mildred. 

SrsQi'EH.\NN.\ — Calvin  C.  Halsey.  M.D..  Alontrose. 

Tioga — M.  Berry  Longwell,  M.D..  Wellshoro. 

ITnion — William  E.  Metzger.  M.D.,  Alyira. 

Venango — .1.  Irwin  Zerhe.  M.D.,  Franklin. 

Warren — William  P.  Clancy.  M.D.,  Warren. 
Washington — .Tohn  B.  McMurray,  M.D..  Washington. 
Wayne — George  W.  McCafferty,  .Tr.,  M . D.,  Waymart. 
Westmoreland — D.  Allison  Walker,  M.D..  Southwest. 
Wyoming — Herbert  L.  McKown,  M.D.,  Tunkhannock. 
York — .Tnlius  IT.  Comroe,  M.D.,  York. 


All  communications  should  he  addressed  to  the  Pennsylvania  Medical  .Tournal,  Athens,  Pa. 

The  Medical  Society  of  the  State  of  Pennsylvania  does  not  assume  responsibility  for  any  statements  or  opinions  pnli- 
lished  in  this  Journal. 


Athens,  May,  1915- 


ABDOMINAL  PAIN. 

Within  a few  years  we  have  entered  a new 
era  in  our  conception  of  the  causes  and  sig- 
nificance of  abdominal  pain.  In  the  present 
issue  of  the  Journal,  an  able  paper  by  Ur. 
J.  B.  Deaver  deals  with  this  subject  in  a very 
thorough  way.  The  surgeons  are  positive  that 
there  is  an  organic  basis  for  all  of  these  pains. 
Avhich  are  chronic,  and  have  taken  chronic 
dyspepsia  from  the  realm  of  internal  medicine 
and  put  it  into  their  own  hands  for  permanent 
relief.  Internists  have  been  slow  to  admit  this 
and  unfortunately  some  still  cling  to  the  idea 
that  the  most  of  these  pains  are  functional. 

The  history  of  the  treatment  of  gall-bladder 
disease  is  being  duplicated  by  that  of  gastric 
and  duodenal  ulcers.  Few  internists  to-day 
deceive  themselves  into  believing  that  the  ad- 
ministration of  a pint  of  olive  oil  will  cause 


the  expulsion  of  gallstones.  They  are  rather 
considering  the  dangers  of  cancer  of  the  gall 
liladder  and  of  chronic  pancreatitis,  as  the 
result  of  the  continued  presence  of  gallstones, 
and  are  advising  surgical  interference.  In 
jieptie  ulcers  the  dangers  of  perforation  and, 
in  the  case  of  the  gastric  variety,  the  danger  of 
consequent  cancer,  are  surely  hut  positively 
turning  the  minds  of  internists  to  the  consid- 
eration of  surgery  for  the  purpose  of  perma- 
nent relief. 

While  our  clearer  conception  of  these  dis- 
orders has  been  due  to  the  surgeons,  the  burden 
of  their  diagnosis  must  usually  rest  in  the 
hands  of  the  family  physician  and  internist. 

Many  times  the  pain  is  eharaetoristic  and  the 
diagnosis  easy : but  perhaps  in  the  mo.st  eases 
it  is  not.  It  is  true  that  there  are  in  all  some 
high  points  which  will  serve  to  direct  us  toward 
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tlie  right  way ; but  it  is  iu  a careful  aud  pains- 
taking history  that  chief  reliance  must  be  put 
in  order  to  arrive  at  a positive  diagnosis. 
This  may  be  complicated  by  the  involvement 
of  more  than  one  organ,  as  the  appendix  and 
the  duodenum  or  the  right  ovary  aud  the  ap- 
pendix. it  may  be  confused  by  the  divers 
pains  due  to  adhesions  which  have  followed 
repeated  acute  attacks.  Therefore  a careful 
examination  and  study  of  all  cases  of  abdom- 
inal pain  is  called  for,  with  a full  understand- 
ing that  chronic  pain  means  organic  disturb- 
ance. It  occasionally  happens  however  that 
no  certain  diagnosis  can  be  made  and  it  is  only 
inspection  of  the  exposed  viscera,  as  Dr. 
Leaver  says,  which  will  reveal  the  true  cause. 

Uranted,  as  it  must  be,  tliat  these  chronic 
pains  liave  an  organic  disease  as  their  cause, 
the  (iuestious  arise  as  to  which  of  them  must 
be  operated  upon ; w'hich  of  them  are  safe  to 
leave  alone;  which  of  them  promise  better  re- 
sulls  if  treated  with  diet,  careful  living  and 
medicine,  than  with  operation.  In  some  the 
danger  of  the  future  is  so  positive,  that  there 
can  be  no  question  that  it  is  better  to  operate 
early,  at  a selected  time,  than  to  wait.  In 
many  however,  the  physician  is  prone  to  agree 
with  the  i^atient  that  it  is  “better  to  bear  the 
ills  we  have  than  fly  to  others  we  know  not 
of.”  For  instance,  the  operations  offered  for 
the  relief  of  chronic  duodenal  ulcer  are  not 
entirely  satisfactory;  gastroenterostomy  is  not 
an  unmixed  blessing.  It  is  refreshing  to  know 
that  one  surgeon  takes  a more  or  less  conserva- 
tive view  of  surgical  measures  for  the  relief 
of  these  pains.  That  “we  have  had  and  are 
having  a gastroenterostomy  plague”  seems 
certain  and  that  too  much  blame  is  being  put 
upon  adhesions  and  membranes,  seems  prob- 
able. J. 

PERMANENT  HOMES  FOR  COUNTY  SOCIETIES. 

Dr.  Tyson  in  Ids  address  before  the  Berks 
ftounty  Medical  Society  (see  page  599)  said, 
“It  is  with  a medical  society  as  with  a family, 
or  biisiness,  it  is  impossible  to  conduct  its  af- 
fairs satisfactorily  without  a permanent  home, 
and  the  success  with  which  these  affairs  are 
conducted  depends  largely  on  the  stability,  the 
convenience  and  the  dignity  of  such  an  abode.  ’ ’ 

The  Harrisburg  Academy  of  Medicine  erect- 
ed a two-story  brick  building  in  1895  at  a cost 
of  $8000,  contributed  by  its  members.  This 


building  is  used  as  the  common  home  of  the 
Academy  aud  of  the  Dauphin  County  Medical 
Society.  The  close  relationship  between  the 
two  societies  is  shown  by  the  fact  that  only 
members  of  a county  medical  society  are  eligi- 
ble lu  membership  iu  the  Academy.  The 
Academy  has  a good  library,  a reading  room 
and  its  annual  dues  are  $7.50.  The  annual 
dues  of  the  county  society  are  $3.00. 

The  Berks  County  Medical  Society,  April 
13,  took  formal  possession  of  the  building  it 
has  occupied  for  some  two  years.  (See  County 
Society  Reports.)  The  building,  it  is  under- 
stood, cost  about  $25,000  and  there  is  an 
obligation  of  $2000  that  has  been  assumed  by 
the  society,  in  addition  to  an  unpaid  subscrip- 
tion list  of  $650.  The  first  floor  is  used  by  the 
society  for  meeting  and  reception  rooms  and 
library.  The  second  and  third  floors  are  rent- 
ed to  the  University  Club.  In  an  adjoining 
wing  there  is  a care-taker’s  family,  which  looks 
after  the  entire  building.  The  Nurses’  Regis- 
tration Bureau  is  also  in  the  building  aud  the 
head  of  this  bureau  acts  as  librarian.  The  dues 
of  this  society  are  $3.00. 

The  Erie  County  Medical  Society  meets  in 
the  Public  Library  Building  and  has  a good 
library  of  its  own.  The  dues  of  this  society 
are  $7.00. 

The  Lackawanna  County  Society  occupies 
rented  rooms  and  has  a good  library  and  read- 
ing room.  The  society  is  considering  the  mat- 
ter of  erecting  a home  of  its  own.  The  annual 
dues  are  $10.00. 

The  Lawrence  County  Medical  Society  rents 
a large  room  in  New  Castle  at  $10.00  per  month 
and  sub-rents  to  the  Board  of  Trade  at  $5.00. 
They  have  furnished  the  room  quite  comfort- 
ably and  have  a small  library.  The  dues  iu 
the  Lawreuce  County  Society  are  $5.00. 

The  Luzerne  County  Society  is  now  occupy- 
ing its  own  building  though  it  is  not  quite  com- 
plete. The  building  and  lot  cost  $30,000. 
There  is  a mortgage  of  $10,000  against  the 
property,  but  it  is  expected  that  the  annual 
income  from  rentals  will  amount  to  some 
$1800.  The  society  has  maintained  a good  li- 
brary and  reading  room  for  a number  of 
years,  renting  fairly  satisfactory  rooms,  but 
is  now  much  more  comfortably  sitiiated  in 
its  own  commodious  building.  The  dues 
iu  this  society  are  $10.00.  _ 


THE  PENNSYLVANIA  MEDICAL  JOURNAL.  May.  1915. 


\V  ashiugtou  County  Medical  Society  rents 
the  third  floor  of  a centrally  located  building 
in  Washington.  The  members  have  keys  and 
come  and  go  at  their  pleasure.  Dues  are  $5.UU. 
Most  of  the  other  societies  meet  at  hospitals, 
hotels,  courthouses  or  other  public  places, 
borne  have  libraries  and  doubtless  some  have 
their  own  rented  rooms  but  data  is  not  at  hand 
for  particulars. 

The  Committee  on  Permanent  Home  for  the 
Philadelphia  County  Society  has  secured  an 
option  on  property  on  the  southeast  corner  of 
Nineteenth  and  Chestnut  Sts.,  for  $425,000.  At 
the  meeting  of  the  society,  April  21,  a prelim- 
iuary  report  was  received  and  it  was  decided 
to  engage  a paid  agent  to  canvass  for  sub- 
scriptions and  rentals.  (See  Bulletin  Ex- 
cerpts.) The  personnel  and  enthusiasm  of  the 
members  of  the  committee  assure  final  success 
of  the  project.  The  committee  well  says, 
“Surely,  in  a matter  that  means  so  much  to 
the  future  life,  development  and  progress  of 
the  Philadelphia  County  Medical  Society,  as 
well  as  to  the  medical  profession  of  Philadel- 
phia, there  should  be  no  lack  of  either  zeal  or 
material  aid,  in  order  that  the  aims  and  hopes 
of  this  great  and  influential  body  may  be 
speedily  realized.” 

The  Journal  suggests  that  some  of  our 
members,  both  residents  and  nonresidents  of 
Philadelphia,  subscribe  for  the  common  stock 
bearing  six  per  cent,  interest  (see  proposed 
financial  plan)  and  convey  the  same  at  once  or 
at  the  death  of  the  holder  to  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  the  income 
to  be  used  for  the  benefit  of  the  Medical 
Benevolence  Fund,  the  Medical  Defence  Fund, 
the  Pennsylvania  Medical  Journal,  or  for 
some  prize  essay.  In  this  way  members  and 
their  friends  can  encourage  and  assist  the 
Philadelphia  County  Medical  Society  in  erect- 
ing a permanent  home,  which  will  afford  suit- 
able meeting  places  for  both  large  and  small 
medical  gatherings  under  the  auspices  of  the 
county  and  state  societies,  and  at  the  same 
time  establish  endowments  for  the  state  society. 
Success  to  the  committee,  to  the  society,  and 
to  the  profession.  S. 

THE  PROFESSION  AND  THE  LAITY. 

Dr.  Tyson,  in  his  address  printed  in  this  is- 
sue, calls  attention  to  the  fact  that  “the  rela- 


tions between  the  medical  profession  and  the 
laity  are  not  close  enough.”  This  fact  is  per- 
haps most  evident  to  those  who  have  at  one 
lime  or  another  attempted  to  influence  public 
opinion  in  the  interest  of  some  legislation  af- 
fecting pubhc  health  or  preventive  medicine. 
Our  county  societies  should  hold  one  or  more 
public  meetings  each  year  with  suitable  topics 
and  judicious  speakers.  There  should  be  no 
objection  to  inviting  prominent  individuals  to 
attend  the  regular  meetings  of  our  societies  now 
and  then  when  the  programs  are  of  a more  or 
less  public  nature,  and  when  there  can  be  no 
just  charge  that  such  invitations  are  intended 
to  bring  the  speakers  into  undue  prominence. 
Most  of  our  societies  will  have  a cancer  pro- 
gram for  June,  and  some  of  the  meetings  will 
be  of  such  a nature  that  it  will  be  thought  wise 
to  invite  teachers,  club  women  and  prominent 
men  and  women.  S. 


PROGRAM  FOR  THE  SEPTEMBER  SESSION. 

The  Committee  on  Scientific  Work  held  its 
final  meeting  in  Pittsburgh,  May  11,  and  com- 
pleted the  program  for  the  Philadelphia  Ses- 
sion. Inasmuch  as  the  chairman  and  five  of 
the  committee  are  the  same  as  for  last  year, 
it  may  be  permissible  to  express  the  opinion 
that  the  program  as  finally  arranged  is  thought 
to  be  even  better  than  that  of  the  Pittsburgh 
Session.  The  solicitations  for  papers  have  met 
with  such  hearty  response  that  it  was  necessary 
to  decline  even  some  of  those  solicited,  though 
there  was  accepted  the  full  number  of  volun- 
teer paper  at  first  requested.  Everything  now 
indicates  the  largest  and  best  meeting  in  Phila- 
(leli)hia  that  the  society  has  ever  had.  S. 


ROENTGENOGRAMS  AT  PHILADELPHIA. 

Physicians  wishing  to  exhibit  roentgeno- 
grams at  the  Philadelphia  Session  in  Septem- 
ber will  communicate  with  Dr.  Russell  II. 
Boggs,  Empire  Building,  Pittsburgh ; Dr. 
John  Wesley  Ellenberger,  922  North  Third 
St.,  Harrisburg;  or  Dr.  W.  S.  Newcomet,  3501 
Baring  St.,  Philadelphia.  Members  unable  to 
attend  the  meeting  may  send  their  plates  or 
prints  to  Dr.  W.  S.  Newcomet,  the  expense  and 
risk  to  be  assumed  by  the  owner.  A descrip- 
tion of  the  exhibit  should  be  sent  in  advance. 

J.  T.  R. 
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BICHLORID  POISONING  A CENTURY  AGO. 
Now  that  biehlorid  is  a lashiouble  poison  an 
abstract  from  a clinical  report  one  hundred 
years  ago  will  be  of  interest.  Dr.  Charles 
Thomas  relates  his  experience  with  a case  in 
the  Edinburgh  Journal  in  1820. 

llis  patient,  a lady  thirty  years  old,  was  deliv- 
ered of  her  fifth  child  on  January  15,  1815.  She 
had  lor  some  time  been  using  a solution  of  corrosive 
sublimate  applied  locally  to  a skin  rash.  While 
still  convalescing  from  her  delivery  her  nurse 
gave  her  a quantity  of  this  solution  containing 
about  thirty  grains  by  mistake  for  a regular 
draught.  The  patient  was  immediately  seized  with 
violent  abdominal  pain.  Dr.  Thomas  was  near  by 
and  reached  the  patient  about  two  minutes  after 
the  accident.  He  had  fortunately  just  been  read- 
ing in  Rees’  Cyclopedia  of  Mineral  Poisons  that 
liver  of  sulphur  was  the  best  antidote  for  mercury, 
so  he  “ran  himself  a considerable  distance  to  call 
the  surgeon  principally  to  mention  this  remedy  to 
him.”  Just  why  the  surgeon  should  have  had  this 
substance  on  hand  instead  of  a medical  man  we 
do  not  know.  Fortunately,  however,  he  did  have 
it  and  both  returned,  reaching  their  patient  about 
forty-five  minutes  later.  Liver  of  sulphur  in  large 
quantities,  ipecac  and  other  emetics  were  freely 
administered.  Copious  vomiting  followed  and 
soon  the  patient  had  violent  spasms,  one  spasm 
attacking  the  right  breast  “which  became  much 
contracted  and  its  milk  speedily  dried  up.”  The 
patient  was  then  seized  with  numerous  alarming 
attacks  of  faintness.  “Ether  was  administered 
and  removed  this  symptom  entirely.’’  For  two 
days  and  one  night  the  patient  was  much  ex- 
hausted and  continued  to  vomit  frequently. 
Through  the  second  night  she  had  frightful  dreams 
and  perhaps  the  most  astonishing  incident  of  the 
case  is  that  during  the  second  night  she  “began  to 
think  unfavorably  of  her  situation  which  had  not 
been  the  case  before.  She  was  hurried  in  her  sleep 
and  fancied  that  a horridly  looking  figure  was  at 
her  bedside  presenting  a bottle  to  her.’’  Fortunate- 
ly after  this  time  the  lady  made  a good  recovery 
and  her  physician  mentions  having  confined  her 
later  with  no  unusual  events. 

J.  M.  W. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY  SO- 
CIETIES. 

The  following  changes  have  been  reported  since 
the  April  Journal  was  printed:  — 

Allegheny  County:  Removal — Edward  Y.  Ord 
from  West  Elizabeth  to  1112  South  Union  Ave., 
McKeesport. 

Berks  County:  New  Member — Robert  W.  Len- 
ker.  West  Leesport  (by  transfer  from  Schuylkill 
County). 

Blair  County:  New  Members — George  E.  Baker, 
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Williamsburg;  John  H.  Galbraith,  Emory  H.  Mor- 
row, Sarah  M.  Davies,  Altoona. 

Chester  County:  Removal — Chester  A.  Witmer 
from  West  Chester  to  Waycross,  Ga. 

Clinton  County;  New  Member — Francis  i‘. 
Dwyer,  Renovo. 

Dauphin  County:  New  Members — LeouK. Graber, 
Samuel  F.  Hassler,  Harrisburg;  John  J.  Mullowney, 
Paxtang  (by  transfer  from  Philadelphia  County 
Society). 

Delaware  County:  Removal — Ernest  T.  Wil- 

liams from  Media  to  Exchange  (Montour  Co.). 

Fayette  County;  New  Members — George  H.  Ed- 
munds, James  L.  Junk,  Connellsville;  Marion  H. 
Powers,  Point  Marion. 

Lancaster  County:  New  Member— 1.  Harry 

Pickel,  Millersville.  No  Longer  a Member — Donald 
McCaskey. 

Lawrence  County;  New  Members — Herman  D. 
Boyles,  Jesse  D.  Moore,  New  Castle;  C.  S.  Mc- 
George,  Enon  Valley. 

Lehigh  County:  Removal — Otto  C.  Rieche  from 
Chicago,  111.,  to  Seager  Bldg.,  Hazleton  (Luzerne 
Co.). 

Luzerne  County:  New  Members — James  P.  Gil- 
ligan,  Wilkes-Barre;  Lewis  Leonidas  Rogers,  Sr., 
Kingston. 

Lycoming  County:  New  Members — Howard  M. 

Essick,  Essick  Heights;  Charles  G.  Hayes,  Mon- 
toursville. 

Northampton  County:  New  Member — ^Jacob  Y. 

Salzman,  South  Bethlehem.  Removal— kraals.  L. 
Baum  from  Nazareth  to  Athol  (Berks  Co.). 

Northumberland  County:  New  Member — Thomas 
J.  Tiffany,  Pillow  (Dauphin  Co.). 

Philadelphia  County:  New  Members — Frederick 
S.  Baldi,  George  S.  Crampton,  Winslow  Drummond, 
Samuel  W.  Gadd,  Ellis  E.  W.  Given,  Charles  L. 
Hawkins,  James  W.  McMonagle,  Ernest  L.  Maier, 
A.  Rutherford  Renninger,  Philadelphia;  Lucius  W. 
Johnson,  % Navy  Department,  Washington,  D.  C. 
Transfer — John  J.  Mullowney  to  Dauphin  County 
Society.  Removals — J.  Robbins  Bean  from  Ash- 
bourne (Montgomery  Co.)  to  % State  Board  of 
Health,  Jacksonville,  Fla.;  Frank  G.  Bishop  from 
Philadelphia  to  Ebensburg  (Cambria  Co.);  Francis 
M.  Schilling  from  Philadelphia  to  P.O.  Box  662, 
Johnstown  (Cambria  Co.). 

Schuylkill.  County:  Transfer — Robert  W. 

Lenker  to  Berks  County  Society. 

Snyder  County:  New  Member — E.  W.  Tool,  Selins 
Grove. 

Venango  County:  New  Member — Henry  P.  Ham- 
mond, Franklin. 

Washington  County:  New  Members — Audley  O. 
Hindman,  Cross  Creek;  Alfred  R.  Shuster,  Finley- 
ville;  Albert  Stilley  Sickman,  Lock  No.  4;  James 
E.  Wilson,  Langeloth. 

Westmoreland  County:  New  Member — John  D. 
Greaves,  New  Alexandria. 
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marrieu. 

Dr.  John  ( harles  Ciallaf-lu-r  and  Miss  Ella  Marie 
Franey,  both  of  Slieuaudoah,  April  G. 

Dr.  John  I’atrirk  (^liai>nian  and  Miss  Mary  Jiis- 
tina  Huff,  both  of  Philadelphia,  March  19. 

Dr.  William  J.  llyan  and  Miss  Mary  McCrudden, 
both  of  Philadelphia,  April  15. 

Dr.  J«»hii  Stewart  Kodiiiaii,  Philadelphia,  and 
.Miss  Eunice  B.  Hinman,  Summit,  N.  J.,  April  10. 

l>i'.  Delbert  .Melroy  Hess,  Rohrsburg,  and  Miss 
Nellie  Maude  Keller,  Fowlersville,  at  Bloomsburg, 
April  6. 

Dr,  ]x)iiis  Theodore  de  M.  Sajoiis,  Philadelphia, 
and  Miss  Jessie  Porter,  Bowling  Green,  Ky., 
April  21. 

DIED. 

Di-.  William  H.  Dunn  (Univ.  of  Pennsylvania, 
’G1 ) in  Philadelphia,  April  1. 

Dr.  Dairy  D.  Biaisstar  (Jefferson  Med.  Coll.,  ’73) 
in  Philadelphia,  April  25,  aged  C5. 

Dr.  David  D.  Mclntire  (Univ.  of  Pennsylvania, 
’05)  in  Pittsburgh,  April  20,  aged  34. 

Dr  Fred  H.  Klaer  (Univ.  of  Pennsylvania,  ’04) 
in  Philadelphia,  February  27,  aged  3G. 

I!r.  Isaac  Welsli  Brown  (Univ.  of  Pennsylvania. 
’07 ) in  Philadelphia,  recently,  aged  32. 

.Dr.  John  H.  Williams  (Jefferson  Med.  Coll., 
’93)  in  Philadelphia,  March  16,  aged  44. 

Dr.  .Michael  Coyle  Drennan  (Univ  of  Pennsyl- 
vania, ’63)  in  Easton,  March  23,  aged  76. 

Dr.  Justin  C.  Elliott  (Univ.  of  Buffalo,  ’51)  of 
New  Brighton,  in  Ardmore,  April  8,  aged  87. 

Dr.  Marmaduke  .Allen  Wood  (Univ.  of  Pennsyl- 
vania, ’74)  in  Philadelphia,  April  28,  aged  65. 

Dr.  Walter  I're  (Coll,  of  Phys.  and  Surg.,  New 
A’ork  City,  ’66)  in  Pittsburgh,  April  16,  aged  82. 

Dr.  Theodore  T.  Tate  (Pennsylvania  Med.  Coll., 
Gettysburg,  ’55)  in  Gettysburg,  March  20,  aged  84. 

Dr.  William  R.  Stavely  (Jefferson  Med.  Coll., 
’55)  in  Lahaska,  March  29,  from  senile  debility, 
aged  83. 

Dr.  William  Brooks  Bigler  (Jefferson  Med.  Coll., 
’65)  in  Dallastown,  April  1,  from  senile  debility, 
aged  81. 

Dr.  Thomas  Shriner  (Jefferson  Med.  Coll.,  ’69) 
in  Philadelphia,  recently,  from  heart  disease, 
aged  72. 

Dr.  WilUani  Kaiich  (Eclectic  Med.  Inst.,  Cincin- 
nati, O.,  ’82)  in  Johnstown,  April  19,  from  nephritis, 
aged  55. 

Dr.  (ieorge  David.soii  Carl  (Pennsylvania  Med. 
Coll.,  Gettysburg,  ’55)  in  Greencastle,  March  5, 
aged  84. 

Dr.  Ijaiidreth  AV’.  Thompson  (Hahnemann  Med. 
Coll.,  Philadelphia,  ’87)  in  Philadelphia,  March 
31,  aged  51. 

Dr.  Oliver  II.  Getty  (Univ.  of  Maryland,  Balti- 
more, ’78)  in  Meyersdale,  March  14,  from  cerebral 
hemorrhage,  aged  59. 

Dr.  .Albert.  Z.  Biiohen  (Coll,  of  Phys.  and  Surg., 
Baltimore,  ’76)  in  Hanover,  March  24,  from  pleuro- 
pneumonia, aged  64. 

Dr.  Howard  Ijowrie  Baird  (Pulte  Medical  Coll., 
Cincinnati,  ’89)  of  Pittsburgh,  in  Los  Angeles, 
Cal.,  March  12,  aged  70. 

Dr.  William  C.  Crooks  (Univ.  of  Pennsylvania, 
’66)  in  Philadelphia,  March  14,  as  a result  of  an 
apoplectic  seizure,  aged  65. 
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Dr.  John  Calvin  Cotton  (Cleveland  Med.  Coll., 
’53)  in  Germantown,  Philadelphia,  March  10,  from 
cerebral  hemorrhage,  aged  86. 

Dr.  Walter  Montgomery  James  (Homeopathic 
Med.  Coll,  of  Pennsylvania,  Philadelphia,  ’69)  in 
Philadelphia,  February  24,  aged  65. 

Dr.  .Alonzo  I'orter  Howie  (Philadelphia  Univ. 
of  Med.  and  Surg.,  ’68)  in  Pittsburgh,  April  15, 
from  a nervous  breakdown,  aged  68. 

Dr.  AA'illiam  McWilliams  (license,  Westmore- 
land County,  Pa.,  twenty  years  practice,  ’69)  in 
Merwin,  April  17,  from  senile  debility,  aged  93. 

Di'.  Gordon  Beriali  Hoti'hkiii  (Univ.  of  Pennsyl- 
vania, ’55)  in  Altoona,  March  12,  one  week  alter  a 
fall  in  which  he  sustained  a fracture  of  the  hip, 
aged  81. 

Dr.  liobert  Robinson  (Long  Island  Coll.,  Brook- 
lyn, 66)  for  many  years  a practitioner  of  East 
Brady,  in  Medina,  O.,  April  4,  from  diabetes, 
aged  75. 

Dn.  Josiuh  E.  Bauman  (Bellevue  Hosp.  Med. 
Coll.,  New  A"ork,  ’67)  of  Telford,  was  struck  by  a 
train  and  fatally  wounded  at  Souderton,  April  29, 
aged  70. 

Dr.  .Annie  \\.  Stauffer  (Eclectic  Med.  Coll,  of 
the  City  of  New  York,  ’81)  in  Philadelphia,  March 
3,  two  weeks  after  a fall  in  which  she  broke  her 
leg,  aged  70. 

Dr.  Homer  V^.  Oldfield  (Homeopathic  Med.  Coll., 
St.  Louis,  ’80)  a retired  practitioner  of  Philadel- 
phia, was  struck  by  a trolley  car,  April  15,  sustain- 
ing injuries  from  wliich  he  died  a short  time  later, 
aged  65. 

ITEMS. 

The  General  Hospital  of  Monroe  County,  East 
Stroudsburg,  was  opened  May  1. 

Howard  Hospital,  Philadelphia,  is  bequeathed 
$2500  by  the  will  of  the  late  Edward  Smith  Kelly. 

Jeff’ei'son  AliHlical  College  has  promised  to  es- 
tablish a hospital  in  Prance  with  one  thousand 
beds. 

Dr.  Michael  Austin,  Reading,  was  on  March  15, 
convicted  in  court  at  Reading  of  criminal  mal- 
practice. 

Dr.  A’ictoi'  M.  Reynolds,  Derby,  has  been  ap- 
pointed instructor  in  pediatrics  at  Jefferson  Med- 
ical College. 

'fhe  Bureau  of  Aledical  Education  and  Licensure 
will  hold  examinations  in  Philadelphia  and  Pitts- 
burgh, beginning  June  1. 

Dr.  John  C.  DaCosta  was  the  guest  of  honor 
at  the  annual  banquet  of  the  Northern  Medical 
Society,  Hotel  Walton,  April  27. 

'I'lie  lYiiversity  of  Pennsylvania  receives  $10,000 
and  the  Easton  Hospital,  $5000,  by  the  will  of  the 
late  Admiral  C.  Drennen,  Easton. 

’liie  Vniversity  of  Pennsylvania,  outpatient  de- 
partment, is  bequeathed  $1000  by  the  will  of  the 
late  Matthias  B.  Colton,  Philadelphia. 

(iie.stiiut  Hill  Hospital  is  bequeathed  $5000, 
and  the  Children’s  Hospital,  $1000,  by  the  will  of 
the  late  Edward  Dale  Toland,  Philadelphia. 

St.  ’limothy’s  Hospital  and  the  Episcopal  Hos- 
pital, Philadelphia,  each  received  the  sum  of 
$1000  by  the  will  of  the  late  Dr.  James  L.  Bromley. 

Dr.  John  A.  IJchty,  Pittsburgh,  has  been  ap- 
pointed a commissioner  of  the  State  Board  of  Pub- 
lic Charities  in  place  of  Dr.  Cyrus  B.  Lalng,  re- 
signed. 

Dr.  I4dwar<l  AV’.  Ryan,  Scranton,  after  directing 
the  American  Red  Cross  fight  against  typhus  fever 
near  Belgrade,  Servia,  has  been  stricken  with  the 
disease. 
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Dr.  C'lart'nco  1*.  I<'i'unkliii  has  been  elected 
oplithalinologist  to  the  Stetson  Hospital,  and  Dr. 
Harold  P.  Goldberg  ophthalmologist  to  the  Kpis- 
copal  Hospital. 

St.  .Mar.v’s  Ho.spital,  Philadelphia,  laid  the  cor- 
ner stone  for  its  new  building,  April  25.  The 

structure  will  be  thoroughly  fireproof  and  com- 
plete in  every  detail. 

Dr.  William  M.  Deach,  Pittsburgh,  addressed 
the  West  Virginia  State  .Medical  Association,  at  its 
annual  meeting  in  Huntingdon,  this  month,  on 
•'Intestinal  Reflexes.” 

Dr.  J.avicl  D.  lOdsall  delivered  the  annual  address 
of  the  Pathological  Society  of  Philadelphia,  April 
22,  at  the  College  of  Physicians,  his  address  being 
‘‘Bearings  of  Industry  upon  Medicine.” 

Dr.  William  F.  Mulilenburg,  Reading,  was  on 
April  30  chosen  president  by  the  executive  com- 
mittee of  the  Pennsylvania  German  Society  to  fill 
the  unexpired  term  of  the  late  William  IT.  Hensel. 

Dr.  .\lbeit  K.  Hick.'-teiii,  Philadelphia,  was  sent 
to  the  Eastern  Penitentiary  by  .Judge  Hall  for  not 
less  than  one  year  nor  more  than  three  years,  upon 
his  conviction  of  performing  an  illegal  operation. 

The  Jefferson  Hospital  Clinical  Society,  on 
.March  19,  elected  the  following  officers  for  the  en- 
suing years:  President,  Dr.  John  M.  Fisher;  vice 
president.  Dr.  E.  .7.  G.  Beardsley;  secretary.  Dr. 
Brwin  D.  Funk;  treasurer.  Dr.  Clarence  D.  Smith. 

Dr.  Walter  l.athrop,  who  has  returned  to  his 
duties  as  superintendent  of  the  State  Hospital  at 
Hazleton,  after  an  operation,  was  the  guest  of  honor 
at  the  annual  spring  banquet  of  the  Hazleton  phy- 
sicians, April  29. 

The  I’liiladelphia  Obstetrical  Society  entertained 
the  New  York  Obstetrical  Society  April  1st.  The 
meeting  which  was  held  at  Hotel  Rittenhouse  was 
preceded  by  a series  of  clinics  on  obstetrics  and 
gynecology  by  the  Philadelphia  members. 

The  Samuel  1).  dross  ITi/.e  of  the  Philadelphia 
Academy  of  Medicine  for  the  year  1915,  amount- 
ing to  $1500,  was  awarded  to  Dr.  John  Lawrence 
Yates,  Milwaukee,  Wis.,  for  his  essay  entitled  ‘‘Sur- 
gery in  the  Treatment  of  Hodgkin’s  Disease.” 

Dr.  E.  S.  Doru’orth,  Bellefonte,  who  recently 
completed  fifty  years  of  the  practice  of  medicine 
in  Center  County  and  also  celebrated  his  eighty- 
first  birthday  anniversary,  was  accorded  an  in- 
formal reception  and  dinner  at  the  Brockerhoff 
House  by  the  Center  County  Medical  Society. 

Wassermaim  Tests  Free.  On  April  2 Dr.  Sam- 
uel G.  Dixon,  state  health  commissioner,  notified 
the  physicians  of  Pennsylvania  that  the  State  De- 
partment of  Health  laboratories  would  make  the 
Wassermann  test  on  request.  Special  containers 
will  be  furnished  the  physicians  without  charge 
on  request. 

Dr.  Ira  L.  Darlin;;,  Warren,  Pennsylvania,  and 
Dr.  Philip  B.  Newcomb,  Osawatomie,  Kansas,  will 
have  a paper  on  ‘‘The  Correlation  of  Clinical  and 
Serological  Findings  in  Paresis  and  Cerebrospinal 
Syphilis,”  at  the  forty-ninth  annual  convention  of 
the  Kansas  Medical  Society,  Kansas  City,  May  5 
and  6. 

Hahnemann  Hos[)ital,  Philadelphia,  is  be- 
queathed $5000  by  the  will  of  the  late  Elizabeth  S. 
Scattergood,  for  the  endowment  of  a bed  in  the 
children’s  ward,  as  a memorial  to  Mary  Phipps 
Scattergood,  and  $5000  to  endow  two  beds  in  the 
women’s  medical  and  men’s  medical  wards  re- 
spectively. 

.Allegheny  County  Aledical  Society  Celebrates 
Semicentennial  of  Society.  The  fiftieth  anniver- 
sary of  the  Allegheny  County  Medical  Society  was 


celebrated  on  April  20,  the  morning  being  given  to 
clinics  at  the  various  Pittsburgh  Hospitals,  and  the 
afternoon  to  a formal  meeting  with  addresses  fol- 
lowed by  a symposium  on  ‘‘Internal  Stasis.”  The 
JouK.\.\r.  for  June  will  give  the  full  proceedings. 

Fraternity  among  Physicians.  The  Clearfield 
County  .Medical  Society  at  its  March  meeting  after 
thorough  discussion  passed  the  following:  Re- 

solved that  we,  the  members  of  the  Clearfield 
County  .Medical  Society  will  stand  together  as  a 
unit  and  in  the  event  of  illness  whereby  a member 
is  incapacitated  from  duty  that  we  will  do  his 
work  for  him  gratuitously  until  he  recovers. 

.American  .Amhulanco  Ho.spital  at  Paris.  Drs. 
.1.  William  White,  James  P.  Hutchinson,  Daniel  J. 
McCarthy,  Edmund  B.  Piper,  _ Walter  Estell  Lee, 
Arthur  E.  Billings,  Peter  McCall  Keating,  and  Sam- 
uel Goldschmidt,  with  a number  of  nurses  will  leave 
in  June  with  a complete  University  unit  to  serve 
in  Paris  during  July,  August  and  September.  Al- 
though none  will  be  salaried,  the  cost  of  transporta- 
tion to  and  from  Paris,  of  necessary  supplies,  and 
other  expenses  that  may  arise,  will  aggregate 
about  $10,000.  A number  of  subscriptions,  rang- 
ing from  $50  to  $1000,  already  have  been  received 
for  tlie  fund  by  the  treasurer,  Mr.  Edward  B.  Smith. 

Physicians  I'l'gcd  to  .Join  I’hihulelphia  (.lhamher 
of  Commerce.  A campaign  to  enlist  physicians  in 
the  Greater  Chamber  of  Commerce  is  headed  by 
a committee  consisting  of  Drs.  Janies  C.  Wilson, 
E.  E.  Monigomery,  W’’illiam  A.  Pearson,  W’.  M.  L. 
Coplin,  I.  P.  Strittmatter,  S.  Lewis  Ziegler,  Jay  F. 
Schamberg,  L.  Webster  Fox,  Seneca  Egbert,  Charles 
H.  Frazier,  George  E.  Pfahler,  Francis  D.  Patter- 
son, R.  N.  Downs,  Jr.,  C.  A.  B.  Codman  and  James 
M.  Anders,  chairman.  ‘‘Professional  men  need  the 
new  Chamber  of  Commerce  just  as  much  as  the 
Chamber  needs  them.  Physicians  for  example  can 
exert  through  the  Chamber  a greater  Influence  than 
ever  before  in  those  matters  that  directly  concern 
their  interests  as  general  practitioners  and  as  mem- 
bers of  medical  institutions  in  Philadelphia.  Here- 
tofore they  have  failed  to  exert  that  influence  to 
which  they  are  entitled  because  they  have  lacked  a 
strong  central  organization  through  which  to  act.” 


(;exe]iai.  news  items. 


The  .American  Pediatric  Society  holds  its  1915 
meeting  at  Lakewood,  N.  J.,  May  24-26. 

Ti:e  Seventh  Paii-.American  Medu'al  CongTCss 
will  meet  in  San  Francisco,  Calif.,  June  16  to  21. 

Prof.  Friedrich  Loefller.  the  German  scientist, 
who  in  1884  discovered  the  diphtheria  bacillus,  died 
April  9,  in  Berlin,  aged  63. 

AVellesley  (’ollege  Girls  have  contributed  $800 
for  the  purchase  of  an  automobile  ambulance  for 
the  American  Ambulance  Hospital. 

The  Medical  Review  of  Reviews  for  May  is  a 
W’oman’s  Number,  all  the  articles  contributed  being 
from  the  pens  of  women  physicians. 

The  .American  Proctologic  Society  will  hold  its 
seventeenth  annual  meeting  in  Civic  Auditorium, 
San  Francisco,  Calif.,  June  21  and  22. 

The  .American  Academy  of  MtKlicine  will  hold 
its  fortieth  annual  meeting  in  Auditorium  Hall, 
San  Francisco,  Calif.,  June  18,  19,  20  and  21. 

Sir  George  Turner  died  at  Colyton,  Devon, 
March  12,  of  leprosy  which  he  contracted  in  South 
Africa  while  studying  the  disease.  He  was  knight- 
ed in  recognition  of  this  work. 
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The  New  York  Polyclinic  Medical  School  recent- 
ly received  an  endowment  of  $50,000  by  the  will  of 
the  late  i\lrs.  Mary  Anna  Palmer  Draper,  and 
$10,000  as  a gift  from  a member  of  the  Board  of 
Trustees  of  the  institution. 

IUhI  t'loss  Surgeons  Sail.  Five  lied  Cross 
surgeons  and  twenty-four  nurses  sailed  for  Europe, 
April  17,  on  the  American  Liner  St.  Louis,  which 
carried  also  a large  consignment  of  hospital  sup- 
plies, including  two  complete  held  hospitals. 

The  .Viiiciicau  Soiiety  for  Physicians  Study 
'I'ravels  has  arranged  an  itinerary  which  will 
leave  Philadelphia  and  Pittsburgh,  June  0 and  reach 
San  Francisco  June  20.  Travel  arrangements 
made  by  Althouse  Tours  Company,  1333  Walnut  St., 
Philadelphia. 

The  Warren  Triennial  Prize.  The  subject  for 
competition  for  the  year  1916  is  on  Some  Special 
Subject  in  Physiology,  Surgery  or  Pathology,  writ- 
ten in  English,  French  or  German.  Dissertations 
wilt  be  received  until  April  14,  1916.  The  prize 
will  amount  to  $500.  Frederick  A.  Washburn;  M. 
D.,  Massachusetts  General  Hospital,  Boston,  Mass. 

Dedication  at  St.  Louis.  Three  new  buildings 
of  the  Medical  School  of  Washington  University 
were  dedicated  April  29.  Dean  William  Pepper 
and  Provost  Edward  Fahs  Smith,  of  the  University 
of  Pennsylvania;  Dr.  William  L.  Rodman,  and  Dr. 
Richard  H.  Harte,  Philadelphia,  and  Dean  Thomas 
Shaw  Arbuthnot  of  the  University  of  Pittsburgh, 
were  present  by  invitation. 

Council  on  Pharmacy  and  Cheinistiy.  During 
March  and  April  the  following  articles  have  been 
accepted  for  inclusion  in  New  and  Nonofflcial 
Remedies:  Standard  radium  solution  for  bathing, 
standard  radium  solution  for  drinking,  standard 
radium  earth,  standard  radium  compress.  Radium 
Chemical  Company;  erosol  pro  capillis.  Knoll  and 
Company.  The  lactobacilline  preparations  (The 
Fran  co-American  Ferment  Company)  now  being 
advertised  direct  to  the  public,  the  Council  has  vot- 
ed that  their  acceptance  be  rescinded  and  that 
these  products  be  omitted  from  New  and  Nonofficial 
Remedies.  A report  explaining  this  action  has 
been  authorized  for  publication. 

The  American  Social  Hygiene  Association  lias 
been  offered  a prize  of  $1000  by  The  Metropolitan 
Life  Insurance  Company  to  be  awarded  to  the 
author  of  the  best  original  pamphlet  on  social  hy- 
giene for  adolescents  between  the  ages  of  twelve 
and  sixteen  years,  approved  by  a committee  of 
judges  to  be  selected  by  the  Association.  Competi- 
tion for  this  prize  is  open  to  all.  The  Metropolitan 
Life  Insurance  Company  desires  to  use  the  win- 
ning pamphlet  among  its  industrial  policy  holders. 
Manuscripts  should  not  exceed  3500  words  and 
must  be  in  English  and  must  not  have  been 
pieviously  published.  The  winning  manuscript,  in 
consideration  of  the  award  of  $1000,  becomes  the 
property  of  the  donor  of  the  prize,  all  rights  there- 
in being  surrendered  by  the  author.  The  right  to 
purchase  any  manuscript  submitted,  at  the  rate  of 
5c  a word,  is  received  by  the  Metropolitan  Life 
Insurance  Company  and  by  The  American  Social 
Hygiene  Association.  Address  manuscripts  and 
requests  for  further  information  to  The  American 
Social  Hygiene  Association,  105  W.  40th  St.,  New 
York  City. 

Aid  to  the  Belgian  Physicians  and  Surgeon.s. 
Report  of  the  Treasurer  of  the  Committee  of 
American  Physicians  for  the  Aid  of  the  Belgian 
profession  up  to  and  including  the  week  ending 
May  8,  1915. 

Contributions:  — 

Receipts  previously  reported  $4611.50 

Dr.  Frank  Slopanskey,  Helper,  Utah,  5.00 
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McKees  Rocks  Medical  Society,  McKees  Rocks  6.50 
Dr.  James  M.  Anders,  Philadelphia,  15.00 

Dr.  Charles  M.  Green,  Boston,  Mass.,  25.00 

Dr.  J.  M.  Miller,  Hickory,  5.00 

Dr.  John  Woodman,  New  York,  N.  Y.,  10.00 

Dr.  R.  L.  Bradley,  Roswell,  New  Mexico,  5.00 
Dr.  Everett  D.  Peek,  Thompson  Falls,  Mont.,  25.00 
Dr.  Charles  L.  Minor,  Asheville,  N.  C.,  15.00 

J.  M.  H.,  Ft.  Logan  H.  Rocts,  Ark.,  5.00 

Dr.  Fred  E.  Thompson,  Detroit,  Mich.,  25.00 

Dr.  Alfred  H.  Tickell,  Nevada  City,  Cal.,  2.00 
Dr.  Z.  H.  McClanahan,  Colorado  Springs,  Colo.,  5.00 
Dr.  C.  Dunbar  Roy,  Atlanta,  Ga.,  5.00 

Hempstead  Academy  of  Medicine,  Portsmouth, 

Ohio,  10.00 

Dr.  Halsey  Beach  Loder,  Boston,  Mass.,  5.00 

Dr.  and  Mrs.  .las.  R.  Judd,  Honolulu,  Hawaii,  25.00 
Dr.  Hugli  T.  Patrick,  Chicago,  111.,  25.00 

Sebastian  Co.  Med.  Society,  Fort  Smith,  Ark.  15.00 


25.00 

10.00 
10.00 

15.00 

10.00 
25.00 


Dr.  F.  W.  Johnson,  Boston,  Mass., 

Dr.  B.  P.  Quain,  Bismarck,  N.  D., 

Dr.  N.  O.  Ramstad,  Bismarck,  N.  D., 

Dr.  Haven  Emerson,  New  York,  N.  Y., 

Dr.  Edward  B.  Angell,  Rochester,  N.  Y., 

Dr.  T.  A.  Davis,  Chicago,  111., 

New  Bedford  Medical  Society,  New  Bedford, 
Mass.,  50.00 

Dr.  Newton  B.  Waller,  New  York,  N.  Y.,  5.00 

Dr.  Charles  G.  Eicher,  McKees  Rocks,  5.00 

Dr.  William  H.  Perry,  Sterling,  111.,  5.00 

Dr.  Frederick  A.  Spafford,  Flandreau,  S.  D.,  10.00 
Dr.  George  L.  Johnson,  Newfolden,  Minn.,  1.00 
Salt  Lake  Co.  Med.  Soc.,  Salt  Lake  City,  Utah,  100.50 
Dr.  and  Mrs.  Clem  D.  McCoy,  Kenton,  Ohio,  50.00 
Dr.  E.  A.  Weiss,  Pittsburgh,  10.00 

Dr.  Hubert  Claytor,  Hopkins,  S.  C.,  5.00 

Dr.  C.  E.  Goodman,  Virginia,  Minn.,  5.00 

Tri-County  Medical  Society,  Copiah-Iuncoln- 
Pike  Counties,  Miss.,  10.00 

Dr.  Harold  W.  Dana,  Boston,  Mass.,  25.00 

Dr.  H.  N.  Torrey,  Detroit,  Mich.,  10.00 

Faulkner  County  Medical  Society,  Conway, 
Arkansas,  25.00 

Newburyport  Med.  Club,  Newburyport,  Mass.,  20.00 
Lieut.  Col.  F.  P.  Reynolds,  M.C.,  U.S.A., 
Honolulu,  H.  T.,  25.00 

Dr.  Waldo  Richardson,  Seattle,  Wash.,  5.00 

Mrs.  O.  W.  Johnson,  Racine,  Wis.,  5.00 

Dr,  Joseph  Brettauer,  New  York,  N.  Y.,  25.00 

Dr.  Lewis  Gregory  Cole,  New  York,  N.  Y., 

Dr.  J.  N.  Hall,  Denver,  Colo., 

Dr.  J.  B.  Rogers,  Independence,  Iowa, 

Medical  Society  of  the  Co.  of  Westchester, 

White  Plains,  N.  Y.,  25.00 

Dr.  Alex.  Marcy,  Jr.,  Riverton,  N.  J.,  10.00 

Dr.  S.  R.  Woodruff,  Bayonne,  N.  J.,  5.00 

Dr.  G.  C.  McMaster,  Pittsburgh,  5.00 

Dr.  Charles  G.  Mixter,  Boston,  Mass.,  10.00 

Dr.  S.  G.  Laws,  Spartanburg,  S.  C.,  5.00 

American  Surgeons  Clinical  Tour  of  1914, 
Galesburg,  111.,  150.75 

Colorado  Chapter  of  A.M.P.O.  Medical  Fra- 
ternity, Denver,  Colo.,  50.00 

Boston  Society  of  Psychiatry  and  Neurology, 
Boston,  Mass.,  100.00 

Routt  County  Medical  Society,  Steamboat 
Springs,  Colo., 

Dr.  Bertram  M.  Bernheim,  Baltimore,  Md.,  10.00 

Dr.  John  Lewis  Stevens,  Mansfield,  Ohio,  5.00 
Hoquiam  Surgical  Club,  Hoquiam,  Wash., 

Dr.  J.  D.  Griffith,  Kansas  City,  Mo., 

Dr.  Philip  F.  Williams,  Philadelphia, 

Visiting  Nurse  Assn,  of  Chicago,  Chicago,  12.00 
Dr.  Burnley  Imnkford,  Norfolk,  Va.,  5.00 

Dr.  Irene  M.  Morse,  Clinton,  Mass.,  3.00 

The  Homochitto  Valley  Medical  Society, 

Natchez,  Miss.,  14.25 


25.00 

5.00 

5.00 


10.00 

5.00 

5.00 
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Dr.  T.  L.  Macdonald,  Washington,  D.  C.,  10.00 

The  Yauktown  District  Medical  Society,  Yank- 
ton, S.  D.,  50.00 

Dr.  James  D.  Voorhees,  New  Y’ork,  N.  Y.,  25.00 

The  Cooke  County  Medical  Society,  Gainesville, 

Texas,  15.00 

The  Sedgwick  County  Medical  Society,  Wichita, 
Kansas,  25.00 

Dr.  Carl  B.  Davis,  Chicago,  lil.,  10.00 

Dr.  R.  C.  Dorr,  Batesville,  Ark.,  5.00 

Anonymous  “J”,  New  York,  N.  Y.,  5.00 

Dr.  George  Leonard  Schadt,  Springfield,  Mass.,  5.00 
Dr.  Mark  T.  Goldstine,  Chicago,  111.,  10.00 

Dr.  Lomax  Gwathmey,  Norfolk,  Va.,  25.00 

Dr.  J.  C.  Chipman,  Sterling,  Colo.,  5.00 

.Miss  Grace  Hutchison,  Canton,  N.  Y.,  2.25 

Dr.  Brooke  M.  Anspach,  Philadelphia,  5.00 

Dr.  J.  B.  Haskins,  Chattanooga,  Tenn.,  15.00 

Dr.  Fred  W.  Phifer,  Wheatland,  Wyo.,  5.00 

Dr  Henry  P.  Brown,  Jr.,  Philadelphia,  10.00 

Dr.  Floyd  W.  McRae,  Atlanta,  Ga.,  10.00 

Dr.  William  L.  Rodman,  Philadelphia,  25.00 

Anonymous,  “F”,  St.  Johnsbury,  Vt.,  10.00 

Dr.  Joseph  P.  Murphy,  Brooklyn,  N.  Y^.,  5.00 

Dr.  Rudolph  Matas,  New  Orleans,  La.,  25.00 

Dr.  Neal  N.  Wood,  First  Lieut.  M.C.,  U.S.A., 
Schofield  Barracks,  Hawaii,  5.00 

Cumberland  County  IMedical  Society,  Bridge- 
ton,  N.  J..  10.00 

Gonzales  County  Medical  Society,  Gonzales, 

Texas,  10.00 

Fort  Wayne  Medical  Society,  Fort  Wayne, 

Ind.,  25.00 

Ramsey  Co.  Med.  Society,  St.  Paul,  Minn.,  25.00 
The  New  Castle  Physicians  Club,  New  Castle,  10.00 
The  Harrison  Co.  Medical  Society,  Gulfport, 

Miss.,  25.00 

The  Cumberland  Co.  Medical  Society,  Port- 
land, Me.,  25.00 

Tlie  Waterbury  Medical  Association,  Water- 
bury.  Conn.,  13.00 

Dr.  William  T.  Hamilton,  Philadelphia,  5.00 

Dr.  Charles  Alfred  Dukes,  Oakland,  Cal.,  5.00 

Dt.  P.  St.  L.  Moncure,  Norfolk,  Va.,  5.00 

Dr.  R.  T.  Stratton,  Oakland,  Cal.,  5.00 

Dr.  R.  J.  E.  Scott,  New  York,  N.  Y.,  5.00 

Dr.  W.  C.  Cahall,  Germantown,  2.75 

Dr.  Richard  Dewey,  Wauwatosa,  Wis.,  10.00 

Dr.  E.  H.  Ruediger,  Manila,  P.  I.,  10.00 

Bennington  Co.  Med.  Society,  Bennington,  Vt.,  10.00 
Mr.  A.  W.  Burnham,  Pittsburgh,  5.00 

Dr.  George  W.  Crile,  Cleveland,  Ohio,  100.00 

Salt  Lake  County  Medical  Society,  (Third 

contribution)  21.00 

Dr.  C.  P.  Thomas,  Los  Angeles,  Cal.,  5.00 

Portland  Medical  Club,  Portland,  Me.,  25.00 

Dr.  C.  H.  Henninger,  Pittsburgh,  5.00 

Dr.  J.  J.  Buchanan,  Pittsburgh,  25.00 

Dr.  N.  D.  Murphy,  Bangor,  Mich.,  25.00 

Col.  W.  H.  Arthur,  M.C.,  II. S. A.,  San  Fran- 
cisco, Cal.,  10.00 

Dr.  Augustus  A.  Eshner,  Philadelphia,  10.00 

Dr.  S.  W.  Goddard,  Brockton,  Mass.,  10.00 

Dr.  Albert  M.  Judd,  Brooklyn,  N.  Y.,  5.00 

Dr.  Calvin  F.  Barber,  Brooklyn,  N.  Y.,  10.00 

The  Mount  Vernon  Medical  Society,  Mount 
Vernon,  N.  Y.,  10.00 

The  Medical  Society  of  St.  Lawrence  County, 
Gouverneur,  N.  Y.,  25.00 

The  Orange  County  Medical  Assoc.,  Santa  Ana, 

Cal.,  25.00 

Dr.  Parke  W.  Hewlns,  Wellesley  Hills,  Mass.,  25.00 
Dr.  Emma  B.  Culbertson,  Boston,  Mass.,  25.00 

Dr.  L.  L.  McArthur,  Chicago,  111.,  25.00 

Dr.  V.  B.  Jackson,  Washington,  D.  C.,  10.00 


Total  receipts, 


$6720.50 


Disbursements;  — 

Previously  reported,  $4614.60 

Week  ending  Mar.  13,  90  boxes  at  $2.30  207.00 

Week  ending  Mar.  20,  173  boxes  at  $2.30  397.90 

Week  ending  Mar.  27,  230  boxes  at  $2.30  529.00 

VV^eek  ending  Apr.  3,  64  boxes  at  $2.30  147.20 

W'eek  ending  Apr.  10,  105  boxes  at  $2.30  241.50 

Week  ending  Apr.  24,  80  boxes  at  $2.30  184.00 

Week  ending  May  1,  35  boxes  at  $2.30  80.50 

Total  disbursements  $6585.70 

Balance,  $134.80 


F.  F.  Simpson,  M.D.,  Treasurer. 
7048  Jenkins  Arcade  Bldg.,  Pittsburgh. 


HUIJ.ETJN  EXCERPTS. 


Medical  Reporter,  Chester, 

The  Village  Record  which  has  been  published  in 
West  Chester  for  nearly  one  hundred  years  does 
not  contain  any  patent  medicine  advertisements 
and  we  are  told  by  the  proprietor  that  this  is  the 
settled  policy  of  the  paper.  We  congratulate  Editor 
Smith  on  this  stand  which  places  his  paper  in 
this  respect  on  a plane  with  the  best  periodicals 
in  the  country.  We  wish  we  could  say  the  same 
of  all  the  papers  published  in  the  county.  The 
unattractive  portrait  of  Lydia  Pinkham  continues 
to  disfigure  their  pages  and  the  nauseating  ac- 
counts of  the  symptoms  for  the  relief  of  which 
her  medicine  is  advised  make  very  poor  reading 
for  young  and  old.  Since  the  U.  S.  Government 
has  been  after  the  exploiters  of  nostrums  they 
have  modified  their  composition,  especially  their 
alcohol  content,  until  most  of  them  are  inert  ex- 
cept as  a mild  tipple.  The  meanest  part  of  the 
whole  affair  is  that  their  whole  business  depends 
upon  their  appeal  to  the  fears  and  the  ignorance 
and  the  credulity  of  the  public.  For  instance,  they 
try  to  make  it  appear  that  backache,  a very  com- 
mon symptom  of  many  diseases,  is  positive  proof 
of  disease  of  the  kidneys,  and  should  be  treated 
by  their  kidney  remedies,  while  any  informed  per- 
son knows  that  backache  rarely  accompanies  kid- 
ney disease.  The  whole  thing  is  a poor  business 
and  papers  whose  appeal  is  to  intelligent  and  re- 
spectable people  should  decline  to  receive  such  ad- 
vertisements. 


Mirror,  Payette. 

Medical  Friendship. 

The  medical  world  is  becoming  strongly  organ- 
ized for  the  purposes  of  research  and  study  and 
the  results  of  these  organized  efforts  are  being 
placed  in  the  hands  of  the  individual  practitioner 
for  physical  and  moral  benefits  to  humanity.  Much 
has  been  written  concerning  the  union  to  eliminate 
quacks,  illegal  practitioners  and  unethical  medicine 
from  the  profession  but  as  regards  that  bonding 
of  social  friendship  little  has  been  mentioned.  In 
the  medical  fraternity  there  exists  a rivalry  for 
success  which  so  long  as  of  a friendly  nature  is  the 
greatest  stimulus  that  can  be  procured  for  the 
advancement  and  maintenance  of  the  highest  stand- 
ard of  medical  knowledge. 

No  member  wishes  to  be  classed  as  Ignorant, 
slothful  or  indifferent  to  his  calling  for  that 
would  mean  injustice  to  those  whom  he  serves, 
destruction  of  his  own-  reputation  and  suspicion  of 
his  colleagues;  consequently  there  arrives  a stage 
w'here  this  rivalry  ceases  to  be  a friendly  good  and 
assumes  the  nature  of  personal  enmity  or  jealousy, 
preparing  the  way  to  social  ostracism  by  severing 
brotherly  relations  and  nourishing  hatred  among 
the  members  of  the  profession  and  the  public  to 
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tlie  detriment  not  only  of  the  individual  members 
and  public  but  to  the  profession  whicii  the  indi- 
vidual member  represents.  Jealousy  is  usually  the 
fruit  not  of  love  but  of  self  love. 

Tact,  tenderness  and  patience  may  be  given  us 
to  help  to  remove  what  may  be  Haws  in  a fine 
character  and  it  is  foolish  to  forget  the  great 
virtues  of  our  brothers  in  the  fretful  irritation  of  a 
few  blemishes.  Let  our  intercourse  with  one  an- 
other be  kept  sweet  and  delicate  that  it  may  remain 
a sanctuary  where  we  can  leave  criticism  outside 
and  breathe  freely.  We  can  not  live  among  men 
suspicious  and  careful  always  for  our  own  inter- 
est and  fighting  always  for  our  own  hand  without 
doing  dishonor  and  hurt  to  our  own  nature.  It  is 
not  selfishness  which  is  the  aim  and  the  glory  of 
friendship  but  unity  in  the  midst  of  differences. 

Dead  O.nes. 

The  membership  of  the  society  has  been  reduced 
to  111  because  there  were  12  dead  ones,  at  least  dead 
to  their  own  interests,  for  they  could  not  be  awak- 
ened to  the  necessity  of  paying  their  dues,  who 
thus  automatically  suspended  themselves  from 
membership  in  the  county  and  state  organizations. 

Certainly  they  are  “dead  ones’’  because  all  the 
“live  ones”  see  to  it  that  their  dues  are  paid  and 
they  read  the  Mirror  and  get  out  to  the  meetings. 
A man,  especially  a medical  man,  can  not  be  a 
live  one  unless  he  pays  attention  to  these  little 
things,  keeps  his  dues  paid  and  gets  something 
other  than  the  protection  afforded,  the  Joubaal, 
etc.,  for  the  five  bones  he  puts  in,  he  gets  out  to 
the  meetings  occasionally  and  derives  the  greatest 
benefit  right  there  by  rubbing  shoulders  with  his 
fellows.  Get  the  habit.  Do  not  be  a dead  one. 

liiilletiii,  L.vxc.vsteu. 

Rkporc  on  Illeoal  Pbaotitioneus  in  Lancaster 
Coi  N'i  v HY  Counsel  for  Lancaster  City  and 
(N)unty  Medical  Society. 

Lancaster,  Pa.,  February  19,  1915. 

To  the  Legal  Committee  of  the  Lancaster  City  and 
County  Medical  Society. 

Gentlemen:  — 

As  counsel  for  said  medical  society,  I herewith 
submit  the  following  report  covering  the  period 
from  July  1,  1914,  to  date. 

The  Radio  Institute,  also  known  as  the  Atamo- 
Radio  Institute,  appeared  in  Lancaster  City,  with 
L.  Howard,  an  unlicensed  practitioner  in  Pennsyl- 
vania, as  Manager.  C.  T.  Ferry  and  S.  P.  Manship, 
who  are  licensed,  were  associated  with  him.  The 
Institute  advertised  extensively  in  the  local  news- 
papers, stating  inter  alia,  that  they  could  cure 
numerous  diseases,  including  cancer,  both  external 
and  internal,  by  their  Radio  Treatment.  Their 
attractive  offices  were  soon  crowded  with  the  gulli- 
ble people  of  our  community.  The  matter  was 
brought  to  the  attention  of  the  Department  of  Med- 
ical Education  and  Licensure  at  Harrisburg,  Pa., 
and  I was  deputized  by  said  Department  to  proceed 
against  L.  Howard,  the  manager.  Accordingly,  he 
was  arrested  for  false  pretense  on  several  of  the 
numerous  complaints,  for  obtaining  in  advance  money 
from  patients  by  guaranteeing  to  cure  cancer  of  the 
stomach  with  which  he  said  the  parties  were  af- 
flicted. The  case  was  contested  and  the  following 
opinion  of  the  local  court  in  our  favor  may  be  of 
interest  and  value  to  the  members  of  your  society, 
and  I,  therefore,  submit  it  in  full. 

Commonwealth  of  Pennsylvania  vs.  L.  Howard. 
In  the  Court  of  Quarter  Sessions  of  Lancaster 
County:  No.  154,  Sept.  Sessions,  19 1 4.  Indict- 
ment No.  57.  False  Pretense.  Demurrer  to 
Indictment. 

Oliver  S.  Schaeffer  for  Commonwealth. 

John  E. Malone  and  James  H.Steinman  for  defendant. 


May,  1915. 

OPINION. 

The  defendant’s  demurrer  to  the  indictment  in 
this  case  raises  but  a single  question,  wliich  is, 
whether  it  charges  an  indictable  offense. 

The  indictment  charges  that  the  defendant  did 
“unlawfully  and  knowingly  devising  and  intending 
to  cheat  and  to  defraud  one,  James  E.  Hambleton 
of  his  goods,  moneys,  chattels,  valuable  security 
and  property,  then  and  there  unlawfully,  knowing- 
ly, recklessly,  and  designedly  falsely  pretend  to 
the  said  James  E.  Hambleton,  that  Mary  Hamble- 
ton, wife  of  James  E.  Hambleton,  had  then  and 
there  cancer  of  the  stomach  in  the  first  stage  and 
that  he,  the  said  L.  Howard,  could  cure  absolutely 
said  cancer  of  the  stomach  with  his  Radio  Treat- 
ment and  if  he  would  let  it  go  another  day  longer, 
he,  the  said  L.  Howard  could  not  cure  it  and  would 
not  undertake  the  case,  and  if  he  wanted  to  save 
his  wife’s  life  she  must  begin  the  Radio  Treatment 
that  day,  to  wit,  February  11,  1914;  Whereas,  in 
truth  and  fact  said  Mary  Hambleton,  wife  of  said 
James  E.  Hambleton,  did  not  then  and  there  have 
cancer  of  the  stomach,  and  whereas,  in  truth  and 
in  fact  said  L.  Howard  could  not  cure  cancer  of 
the  stomach  by  a Radio  Treatment,  and  whereas  in 
truth  and  in  fact  it  was  not  necessary  to  begin 
the  defendant’s  Radio  Treatment  on  February  11, 
1914,  to  save  the  life  of  said  Mary  Hambleton,  as 
said  Ij.  Howard  then  and  there  well  knew,  by  color 
and  means  of  which  said  false  pretense,  he,  the  said 
L.  Howard  then  and  there  unlawfully,  knowingly 
and  designedly  obtained  from  the  said  James  E. 
Hambleton  the  sum  of  sixty  dollars  ($60.00),  the 
property  of  said  James  E.  Hambleton  with  intent 
to  cheat  and  defraud  the  said  James  E.  Hambleton, 
to  the  great  damage  of  the  said  James  E.  Hamble- 
ton. 

It  is  contended  that  the  pretenses  alleged  are 
only  promises  of  a future  course  of  conduct,  or 
expressions  of  opinion,  and  not  representations 
of  a past  or  existing  fact. 

That  promises  of  future  conduct  and  opinions 
are  not  such  pretenses  as  are  contemplated  in  the 
Act  of  Assembly  defining  the  offense  of  false  pre- 
tense, but  that  the  representations  must  be  of  a 
past  or  existing  fact,  is  settled  by  a long  line  of 
decisions  of  the  courts  of  this  and  of  other  states 
where  statutes  similar  to  ours  are  in  force.  It  is 
then  necessary  for  us  to  ascertain  whether  the  rep- 
resentations in  this  indictment  are  of  existing  facts 
or,  as  is  contended  by  counsel  for  the  defendant, 
merely  promises  of  future  conduct  or  opinions. 

We' are  unable  to  find  a case  decided  in  this  state 
where  the  facts  are  similar  to  those  involved  here. 
In  Jules  V.  State,  96  Atl.  Rep.  1927,  (A  Maryland 
case),  the  Court  of  Appeals  decided  that  it  was  a 
representation  of  an  existing  fact  to  say:  “You  suf- 
fer from  stomach  trouble  and  I can  and  will  cure 
you  within  six  weeks.”  The  Court  said:  The  al- 

leged existing  fact  is  that  he  then  and  there  had 
the  supernatural  and  extraordinary  power  to  cure 
in  the  manner  claimed.  In  other  words,  the  de- 
fendant is  alleged  to  have  said,  in  effect:  ‘I  have 
the  power:  I have  it  now:  I will  exert  that  power 
in  the  future  to  cure  you.’  This,  it  was  contended, 
amounts  only  to  a future  promise  or  a prom- 
ise to  cure  in  the  future,  but  it  is  apparent 
that  there  is  a false  representation  as  well  as  a 
promise,  a false  representation  of  an  existing  fact 
and  a promise  to  cure  in  the  future.  ‘It  would 
be  difficult  to  find  in  actual  life  any  case  wherein  a 
man  parted  with  his  property  on  a mere  repre- 
sentation of  fact,  whether  true  or  false,  without  an 
accompanving  promise.  If.  therefore,  we  look  at 
the  promise  simply  as  a nullity  it  does  not  impair 
the  simultaneous  false  pretense  considered  as  nie 
foundation  for  an  indictment.’  2 Bish.  New  Cr. 
Law  Sec.  424.  And  the  same  learned  author  says: 
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‘Nor  does  it  matter  that  a promise  by  the  accused 
operated  as  a part  of  the  inducement  under  which 
the  prosecutor  parted  with  his  property.  The  con- 
secjuence  attached  to  the  false  representation  was 
not  overthrown  by  the  promise.’  Id.  Sec.  461.”  In 
Com.  V.  Wallace,  114  Pa.  405,  it  is  decided  that, 
where  the  money  or  property  was  obtained  by 
both  a pretense  and  a promise,  the  offense  of  false 
pretense  is  committed.  Justice  Trunkey  says:  ‘‘It 
is  settled  that  when  a pretense  and  promise  are 
made  together,  and  both  operate  in  the  inducement, 
the  case  is  within  the  statute,  if  the  pretense  of  a 
false  existing  or  past  fact  be  sufficient.  Indeed, 
when  they  are  blended,  it  may  be  difficult  to  prove 
one  without  the  other;  and  equally  difficult  to  state 
the  pretense  without  the  accompanying  promise,  in 
the  indictment.  Both  may  be  proved,  and  the 
jury  determine  whether  the  prosecutor  would  have 
parted  with  his  property  without  the  pretense.  If 
the  grand  jury  act  intelligently,  they  would  no 
more  likely  find  a true  bill  on  the  promise  alone, 
than  the  petit  jury  would  a verdict  of  guilty.  They 
hear  the  testimony  of  the  blended  pretense  and 
promise,  and  that  both  are  in  the  indictment  can 
work  no  prejudice  to  the  defendant.” 

People  V.  Arberry,  114  Pac.  Rep.  411,  is  a case 
very  similar  to  this  one.  The  defendant  repre- 
sented that  a man  had  valvular  disease  of  the  heart 
which  endangered  his  life,  and  that  he,  the  de- 
fendant could  and  would  cure  it  for  two  hundred 
dollars.  The  Court  said:  ‘‘The  statement  that  de- 
fendant was  suffering  from  a valvular  disease  of 
the  heart  was  a statement  of  a fact.  It  was  not 
given  as  an  opinion,  but  it  was  a statement  volun- 
tarily made  by  defendant.  ...  It  is  not  pretended 
that  the  statement  is  true,  and  it  was  made  just 
at  the  time  and  contemporaneous  with  the  at- 
tempt to  get  an  additional  $200.00  from  the  aunt. 
...  He  made  a false  statement  as  to  an  ailment 
that  had  no  existence:  and  not  only  this  but  sta'ed 
tliat  he  could  cure  it.”  A conviction  of  the  de- 
fendant for  false  pretense  was  sustained. 

‘‘In  the  case  we  are  considering,  the  indictment 
charges  the  defendant  with  having  made  two  rep- 
resentations and  they,  in  the  light  of  the  above 
cases  are  of  existing  facts:  First,  that  the  prose- 
cutor’s wife  had  cancer  of  the  stomach  in  the  first 
stage:  and  second,  that  he  could  cure  absolutely 
said  cancer  with  his  Radio  Treatment.  The  state- 
ment of  the  disease  was  more  than  an  opinion. 
It  was  a positive  statement  of  fact.  It  left  nothing 
doubtful  about  it.  The  allegation  in  the  indict- 
ment that  the  defendant  knew  it  was  false  (and 
we  must  consider  both  together  in  disposing  of  this 
demurrer)  is  equivalent  to  alleging  that  it  was  not 
an  opinion  but  a deliberate  false  statement  of  fact. 
That  he  could  cure  it  absolutely  with  his  Radio 
Treatment  was  not  an  opinion  nor  a promise  of 
what  he  would  do.  It  was  an  assertion  that  he 
had  power  to  cure  the  disease  with  his  Radio 
Treatment.  As  in  the  other  representation,  the 
fact  that  the  indictment  alleged  that  he  knew  the 
assertion  was  false  (which  must  be  considered  with 
it  in  this  proceeding)  is  equivalent  to  saying  that 
he  deliberately  misstated  the  fact  that  he  possessed 
the  power  to  cure  with  his  Radio  Treatment. 

‘‘But,  even  though  we  consider  this  latter  pretense 
a promise  as  to  what  he  would  do  in  the  future, 
as  defendant  contends  we  should,  though  we  do 
not  think  it  capable  of  that  construction,  it  and 
the  representation  of  fact  as  to  the  disease  with 
which  the  prosecutor’s  wife  was  suffering  were  made 
together  and  both  operated  together  to  induce  the 
payment  of  money  by  the  prosecutor  to  the  de- 
fendant: and.  as  a representation  of  fact,  as  to  the 
disease  is  sufficient  to  sustain  the  indictment,  the 
case  is  within  the  statute.  Com.  vs  Walla'^e  s”pra. 
In  19  Cyc.  398,  the  rule  is  stated  that  ‘‘a  false 


pretense  of  having  ability,  power  or  authority  to  do 
an  act  is  within  the  statute,  and  to  obtain  property 
by  such  means  is  indictable.” 

The  defendant’s  counsel  has  cited  two  cases 
which  seem  to  be  at  variance  with  these  views. 
In  State  v.  Burnett,  21  N.  E.  Rep.  972  (an  Indiana 
case),  the  representations  were  that  the  defendant 
was  a witch  doctor  and  could  kill  and  destroy 
witches,  and  that  the  person  to  whom  the  rep- 
resentations were  made  was  the  victim  of 
witches,  and  that,  unless  he  employed  the  defendant 
to  destroy  them,  they  would  kill  him  and  his 
family.  The  court  held  that  the  representations 
were  not  sufficient  to  constitute  the  offense  of  false 
pretense,  for  the  reason  that  they  ‘‘were  not  sucli 
as  a man  of  common  understanding  was  justified 
in  relying  upon,  and  because  the  representations 
consisted  principally  in  expressions  of  opinion  and 
not  of  existing  facts.”  It  is  not  contended  that 
the  indictment  in  our  case  is  bad  because  the  repre- 
sentations are  such  as  would  not  deceive  a man 
of  common  understanding,  and  we  are  not  convinced 
that  the  finding  of  that  court  that  the  representa- 
tions are  mere  expressions  of  opinion  is  correct. 
In  State  v.  Daniel,  19  S.  E.  Rep.  100  (a  North 
Carolina  case),  the  defendant,  a physician  pretended 
that  certain  medicine  was  too  strong  to  be  used  on 
a sore  of  the  face  of  the  prosecutor,  and  thereby 
obtained  possession  of  it,  ‘‘the  inference  be- 
ing that  it  was  his  intention  to  temper 
or  weaken  it.”  The  Court  held  that  this 

was  but  an  expression  of  opinion  and,  there- 
fore, not  such  a representation  as  was  necessary 
to  make  out  the  offense  of  false  pretense.  Neither 
one  of  these  cases  convinces  us  that  the  views  we 
have  expressed  above  are  erroneous,  in  view  of 
the  fact  that  they  conform  to  the  opinions  of  the 
courts  in  the  cases  which  we  have  cited. 

The  fact  that  the  indictment  does  not  aliege 
that  the  defendant  treated  the  prosecutor’s  wife  for 
cancer  of  the  stomach,  which  is  one  of  the  reasons 
alleged  in  the  demurrer,  we  do  not  consider  neces- 
sary for  us  to  discuss.  Such  an  allegation  is  not 
necessary  to  make  the  indictment  good. 

For  the  reasons  herein  expressed,  we  overrule 
the  demurrer. 

(Signed)  A.  B.  H.\sslee,  Judge. 

At  the  instance  of  the  State  Department  of  Med- 
ical Education  and  Licensure,  I have  dealt  with  the 
following  parties,  who  were  reported  to  me  as  un- 
licensed practitioners  and  drugless  healers  in  Lan- 
caster County,  all  of  whom  have  either  been  stopped 
or  have  discontinued  voluntarily  after  notice  and 
interview. 

R.  D.  Becker,  I^ancaster  City,  Chiro-Practice 
treatments.  Took  the  state  examinations  twice  re- 
cently but  failed.  He  had  taken  a short  medical 
course  in  Chicago.  He  is  going  to  Maryland  to 
practice. 

Mrs.  Israel  Bowers,  Elizabethtown,  Pa.  Pow- 
wowing and  selling  home-made  drugs. 

Fred.  Cobel,  Elizabethtown,  Pa.  Pow-wowing. 

David  Doutrich,  Gap,  Pa.  Pow-wowing  for  ani- 
mals. 

John  Getz,  Terre  Hill,  Pa.  Pow-wowing  and 
selling  herbs  and  salves. 

Harry  Graybill,  Quarryville,  Pa.  Pow-wowing. 

Edward  Hanf.  Lancaster  City.  College  of 
Natural  Health  and  Electrical  Treatments.  Took 
the  state  examination  recently  but  failed. 

L.  Howard.  Lancaster  City.  Arrested  for  false 
pretense  in  three  cases,  see  report  supra. 

Dr.  .T.  New’hall  Kirk.  Lancaster  City.  Radio 
Treatment.  After  two  weeks’  practice  was  driven 
out  of  town  and  forced  to  make  a monev  settle- 
ment with  some  patients  under  an  attachment  is- 
sued by  me  and  a levy  obtained  on  his  parapher- 
nalia. 
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Cyrus  Hoke,  Lancaster  City.  Electric  and  Mag- 
netic Treatments  and  Newspaper  Advertisements. 
Has  agreed  to  give  up  his  treatments  and  to  conduct 
liis  business  on  a purely  commercial  basis,  selling 
his  magnetic  belts,  etc.  Intends  to  leave  Lancaster. 

Mary  Koenig,  Lancaster  City.  Pow-wowing. 
C'laims  to  have  been  a trained  nurse  in  Germany. 

Harry  D.  Leaking,  Lancaster  City.  Various 
methods,  including  laying  on  hands.  Has  left  the 
City. 

Bishop  Light,  .Mountville.  Pow-wowing  or  Divine 
Healing. 

Prof.  M.  McClure,  Lancaster  City.  Claims  that 
he  can  cure  Typhoid  Fever  in  twelve  hours  without 
internal  medicine. 

Mrs.  Samuel  Nolt,  Oregon,  Lititz.  Pow-wowing. 
Oxypathy  Company,  Lancaster  City.  (William  M. 
tleyer,  proprietor).  Has  left  the  City. 

Elizabeth  Shank,  formerly  Martin,  Bareville. 
Pow-wowing. 

J.  Sheaffer,  Ephrata.  Pow-wowing. 

Gertie  Snepf,  Gap.  Pow-wowing. 

Dr.  G.  W.  Tracey,  Lancaster  City.  Identified 
with  Dr.  Kirk,  above  referred  to.  Warrant  out 
for  his  arrest  and  he  disappeared.  False  pretense 
charge  against  him. 

The  United  Doctors.  Advertised  that  they  will 
be  in  Columbia,  Mt.  Joy,  I^ititz  and  Strasburg  for 
a short  time.  Dr.  George  Hide,  of  Pittsburgh,  Pa., 
is  identified  with  the  Company.  They  are  being 
investigated.  Burton  E.  Manchester,  of  Milwaukee, 
not  licensed  in  Pa.,  is  the  manager. 

Viavi  Co.,  Lancaster  City.  Agreed  to  eliminate 
their  application  forms  and  symptom  blanks  and 
promised  to  conduct  their  business  on  a purely 
commercial  basis. 

Elizabeth  Wenger,  Leola.  Sells  “Hepatola”  for 
gallstones,  etc.  She  and  her  company,  of  Columbus, 
Ohio,  promised  to  eliminate  certain  objectionable 
features  of  their  work  and  promised  to  sell  only 
their  patent  medicines  in  the  future. 

Israel  Widders,  Murrel,  near  Ephrata.  Pow- 
wowing. 

The  lid  is  apparently  down  now  on  illegal  med- 
ical practitioners  in  Lancaster  City,  but  it  will  re- 
nuire  close  surveillance  and  continued  effort  in  the 
future  to  prevent  a resumption  of  such  illegal  prac- 
tice. and  especially  to  be  on  guard  for  quacks  and 
mountebanks.  The  recent  Acts  of  Assembly, 
passed  by  the  State  I.,egislature,  furnish  a new  legal 
weapon  with  which  to  reach  and  punish  those  who 
violate  the  law  as  unlicensed  or  illegal  practitioners 
of  medicine  or  drugless  therapy.  I understand  that 
a statewide  movement  is  being  inaugurated  to  en- 
force the  new  law. 

The  motive  and  spirit  thereof  is  the  safeguarding 
of  human  lives  and  toward  this  noble  end,  the  co- 
operation of  the  medical  profession  and  public- 
spirited  citizens  is  earnestly  invited. 

Respectfully  submitted, 

Oliver  S.  She.\efer, 

Attorney  for  Lancaster  City  and  County  Medical 
Society. 

Weekly  Ro.ster,  PiiiLArELPiiiA. 

The  Proposed  County  Society  Building. 

The  preliminary  report  of  the  Committee  on 
Home  of  the  Philadelphia  County  Medical  Society 
presented  April  21,  1915,  at  the  quarterly  business 
meeting  of  the  Philadelphia  County  Medical  Society, 
states: — 

Gentlemen:  ...  In  view  of  the  hope  cherished 
by  many  members  of  this  society  that  it  shall 
possess  its  own  meeting  place  at  an  early  date,  a 
home  in  which  there  will  be  sufficient  room  to  grow 
and  carry  out  its  reasonable  work  and  activities, 
your  committee  has  held  several  meetings  at  short 
intervals  and  has  taken  certain  steps  with  a view 


to  bringing  that  laudable  hope  to  a speedy  fruition. 
In  the  first  place  one  of  your  committee  has  taken 
an  option  for  three  months  without  cost  to  the 
county  society,  on  the  Jayne  property  at  the  S.E. 
corner  of  19th  and  Chestnut  Streets.  It  is  the 
unanimous  feeling  of  the  members  of  your  com- 
mittee that  a more  desirable  location  than  the 
above  could  not  be  found  in  Philadelphia.  Again, 
the  asking  price  of  $425,000  is  not  excessive,  and 
your  committee  has  been  assured  that  a contribu- 
tion of  $25,000  w'ill  be  made  by  a member  of  the 
Jayne  family.  This  site  has  a width  of  101  feet 
and  a depth  of  135  feet  so  that  a building  with  a 
frontage  of  86  feet  on  Chestnut  Street  could  be 
erected  thereon. 

Additionally,  it  was  thought  wise  by  the  com- 
mittee to  take  an  option  on  the  property  adjacent 
on  Nineteenth  Street  for  a like  period  of  time. 
This  has  been  done  without  cost  to  the  society,  so 
that  the  dimensions  of  the  area  controlled  tem- 
porarily are  a width  of  101  feet  on  Chestnut  Street 
and  a depth  of  160  feet  on  the  east  side  of  Nine- 
teenth Street. 

The  above  options  were  taken  in  order  that  time 
would  be  allowed  to  determine  the  character  of 
building  to  be  erected,  to  ascertain  the  best  meth- 
ods of  financing  the  undertaking  as  well  as  to 
create  sufficient  sentiment  among  the  members  of 
the  Philadelphia  County  Medical  Society  to  insure 
the  success  of  the  enterprise. 

COST  OF  PROPOSED  BUILDING,  REVENUE,  CHARGES,  ETC. 

Cost  of  ground  $400,000.00 

Cost  of  building,  including  financing, 

carrying  charges  and  architects’  fee.  830,000.00 


Total  cost  $1,230,000.00 

REVENUE. 

Rent,  9 stores  at  $2500  per  year  each. . . .$  22,500.00 
Rent,  auditorium  one  night  each  week  at 

$1.50  per  night  7,800.00 

Rent,  6 committee  rooms  at  $400  per  yr. 

each.  2,400.00 

Rent,  11  office  floors  with  9600  sq.  ft.  of 
actual  office  area  on  each  floor  making 
a total  of  105,600  sq.  ft.  of  actual  office 
area  at  $1.75  per  sq.  ft 184,800.00 


$217,500.00 

Less  10  per  cent,  allowance  for  vacancies.  21,750.00 


Gross  revenue  $195,750.00 


CHARGES. 

Superintendent  $2,000.00 

Day  en,gineer  1,500.00 

Night  engineer  1, 200.10 

3 Firemen  at  $700  2,100.00 

1  Elevator  starter  780.00 

4 Elevator  operators  at  $480...... 1,920.00 

1 Night  operator  480.00 

33  Cleaners  at  $20  per  month 7,920.00 

2 Cleaners  for  Auditorium  i. . . . . . 960.00 

3 Hall  men  at  $480  1,440.00 


$20,300.00 

Coal,  6 tons  per  day  at  $3.50  per  ton  7,665.00 

Ashes  removed  1,000.00 

Repairs  

Toilet  supplies  

Water  rent  ^’^aa  aa 

Taxes,  $980,000  14,700.00 

Insurance,  $700,000  at  20  c.  per  hundred..  1,400.09 

$53,015.00 
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Net  revenue  $142,735.00 

First  mortgage  $740,000  at  per  cent.. . $40,700.00 
Bonds,  $490,000  at  6 per  cent 24,000.00 


$64,700.00 

Net  gam  $78,035.00 


It  is  expected  that  some  financial  institution 
will  place  a first  mortgage  for  about  $1,000,000  at 
the  prevailing  market  rate  of  interest.  It  is  also 
believed  that  a second  mortgage  in  the  amount  of 
$200,000  can  be  arranged  for  by  the  builder  of  the 
structure.  The  remainder,  or  from  $250,000  to 
$300,000,  it  will  be  necessary  for  the  members  of 
this  society  and  their  friends  to  raise,  and  it  is 
thought  by  your  committee  that  the  best  method 
would  be  to  issue  common  stock  bearing  6 per  cent, 
interest,  and  to  secure  the  same  by  a third  mort- 
gage bond. 

It  is  further  proposed  to  create  a Holding  Com- 
pany, which  shall  be  controlled  by  those  members 
of  the  county  society  who  will  become  financially 
interested  in  the  proposition.  The  intention,  how- 
ever, is  to  transfer  the  title  of  the  new  home  to 
the  Philadelphia  County  Medical  Society  so  soon  as 
the  second  mortgage  shall  have  been  satisfied  and 
the  investors  reimbursed. 

Your  committee,  on  motion  duly  seconded  and 
adopted,  recommends  that  $10,000  be  subscribed  by 
the  Philadelphia  County  Medical  Society  from  the 
funds  of  its  treasury,  and  that  $40,000  be  raised  by 
the  society  through  paid  up  life  membership  dues 
of  $100  each,  which  shall  be  on  the  death  of  the 
member  paid  to  his  estate,  and  that  said  sale  of 
life  membership  be  limited  to  400. 

It  is  further  recommended  for  adoption  that 
members  taking  stock  will  be  entitled  to  a 6 per 
cent,  dividend  which  in  the  event  of  their  taking 
an  office  in  this  building  shall  be  deducted  from 
their  annual  rental. 

Again,  it  is  recommended  by  your  committee 
that  a paid  agent  be  engaged  by  the  Philadelphia 
County  Medical  Society  to  obtain  subscriptions,  in 
order  that  the  common  stock  to  be  held  by  mem- 
bers and  their  friends,  may  be  taken  at  the  earliest 
moment. 

Your  committee  feels  that,  owing  to  the  numer- 
ical strength  of  the  Philadelphia  County  Medical 
Society  on  the  one  hand,  and  the  certainty  with 
which  the  project  could  be  successfully  carried  for- 
ward if  the  members  were  to  lend  a reasonable 
amount  of  support  to  the  venture,  on  the  other,  a 
united  effort  should  be  put  forth  with  a view  to 
procuring  a home  that  will  meet  the  present  and 
future  necessities  of  the  society.  Surely,  in  a 
matter  that  means  so  much  to  the  future  life,  devel- 
opment and  progress  of  the  Philadelphia  County 
Medical  Society,  as  well  as  to  the  medical  nro- 
fession  of  Philadelphia,  there  should  be  no  lack  of 
either  zeal  or  material  aid,  in  order  that  the  aims 
and  hopes  of  this  great  and  influential  bodv  mav  be 
speedily  realized.  Dr.  Joseph  Sailer.  Hr  Wm. 
Duffield  Robinson,  Dr.  I.  P.  Strittmatter,  Hr.  C. 
A.  E.  Codman.  Dr.  Levi  .T.  Hammond.  Dr.  Jay  F. 
Schamberg,  Dr.  Henry  W.  Cattell,  Dr.  James  M. 
Anders,  Chairman. 

This  report  was  duly  received  and  further  action 
taken  that  a canvasser  be  engaged  to  interview 
members  of  the  society  as  to  s”bscriutinns.  under 
the  foregoing  plan,  and  rental  of  offices  in  the 
new  building. 

Meeting  of  the  American  Medical 
Association 

San  Francisco, 

JUNE  21-2.>;, 

See  Journal  A.  M.  A.,  May  15th. 


C'OIMMrXK’ATIONS. 


PROPOSED  AMENDMENT  TO  THE  CONSTI- 
TUTION. 

Philadelphia,  February  20,  1915. 
Dr.  C.  L.  Stevens,  Secretary, 

Medical  Society  of  the  State  of  Pennsylvania, 
Athens,  Pa. 

Dear  Dr.  Stevens, — 

I desire  to  offer  an  amendment  to  the  Constitu- 
tion and  By-Laws  of  the  Medical  Society  of  the 
State  of  Pennsylvania. 

To  amend  Article  IV.,  Section  1:  — 

Membership  of  this  Society  shall  consist  of  the 
members  of  the  component  County  Medical  Societies 
who  are  in  good  standing  in  their  respective  so- 
cieties. 

Section  2:  To  omit  the  present  section  and  insert 
the  following:  — 

Any  member  of  a constituent  Society  in  affiliation 
with  the  Medical  Society  of  the  State  of  Pennsyl- 
vania may  become  a Fellow  by  applying  for  Fellow- 
ship and  subscribing  for  the  Pennsylvania  Medical 
Journal,  and  paying  the  annual  Fellowship  dues 
for  the  current  year. 

Section  3: — 

To  amend  Section  3 by  crossingf  out  the  word 
“member”  and  inserting  the  word  “Fellow” 
throughout  the  Section. 

Very  truly  yours, 

WiLLi.vM  S.  Wray. 


RED  CROSS  WORK  IN  HUNGARY. 

Budapest,  April  10,  1915. 

To  the  Editor:  The  yellow  section  relative  to 
vivisection  (Supplement  to  the  February  issue  of 
the  Journal)  has  been  forwarded  to  me  here  in 
Budapest,  and  I take  pleasure  in  answering  your 
four  questions  and  herewith  please  find  enclosed. 

Permit  me  to  take  this  opportunity  to  say  a few 
words  relative  to  my  stay  here.  I am  serving  on 
the  surgical  staff  of  Professor  Bollinger,  having 
come  as  a volunteer  in  January.  In  times  of 
peace  this  is  the  Royal  Hungarian  University  Hos- 
pital but  now  it  is  under  the  military  (Hungarian 
Red  Cross). 

In  this  great  city  are  the  base  hospitals,  all  kinds 
of  buildings,  from  churches  to  electrical  factories, 
being  utilized,  some  of  fifty,  others  of  tw'elve  hun- 
dred beds.  They  are  all  remarkably  well  equipped. 
Here  is  where  the  serious  operations  are  done. 
Scattered  along  the  front  are  some  fifteen  quar- 
antine hospitals,  each  of  a capacity  of  four  thousand 
beds.  The  wounded  have  to  pass  these  quarantine 
hospitals  and  then  are  shipped  here.  This  elim- 
inates typhus,  cholera  and  dysentery  from  Buda- 
pest, and  probably  makes  it  the  healthiest 

European  city  at  present,  and  will  do  much  tow'ard 
preventing  epidemics  when  the  warm  weather 
comes.  Most  of  these  diseases  are  begotten  from 
the  Servian  prisoners  of  war;  the  Servians  do  not 
know  the  meaning  of  hygiene. 

It  has  been  fully  demonstrated  here  that  con- 
servative surgery  is  the  best.  Bullets  are  removed 
only  when  they  give  pain  by  their  pressure,  in 
the  aseptic  cases.  Removal  of  aneurysms,  nerve 
suturing  and  bone  surgery  are  daily  done. 

Charles  S.  Pancoast,  M.D. 
The  Budapest  Royal  Hungarian  University  Hospital. 
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SI  RGEHY;  ITS  PRINCIPLES  AND  PRACTICE, 
lor  Students  and  Practitioners.  By  Astley  I’as- 
ton  Cooper  Ashhurst,  A.B.,  M.D.,  P’'.A.C.S.,  In- 
structor in  Surgery  in  the  University  of  Penn- 
sylvania; Associate  Surgeon  to  the  Episcopal 
Hospital;  Assistant  Surgeon  to  the  Philadelphia 
Orthopedic  Hospital  and  Inlirniary  for  Nervous 
Diseases.  Handsome  large  octavo,  1141  pages 
with  7 colored  plates  and  1032  illnstrations, 
mostly  original,  in  the  text.  Cloth,  $6.00,  net. 
Philadelphia;  I.,ea  and  Pebiger. 

This  new  textbook  of  surgery  is  one  of  the  most 
important  publications  of  the  past  year  in  any 
branch  of  medical  science.  It  represents  the  most 
modern  thought  and  practice,  and  reflects  the  quali- 
fications, literary  as  well  as  professional,  of  its 
talented  author.  Dr.  Ashhurst  has  presented  clear 
and  accurate  statements  of  facts,  and  has  placed 
emphasis  on  the  underlying  principles;  he  has 
given  particular  attention  to  pathogenesis,  diag- 
nosis and  indications  for  treatment,  and  has  com- 
pleted the  whole  with  adequate  descriptions  of  op- 
erations. A decided  feature  of  the  work  is  the 
series  of  1032  illustrations,  which  are  almost  en- 
tirely original,  and  have  been  prepared  especially 
for  it.  Each  one  has  been  chosen  for  the  informa- 
tion it  conveys.  The  sections  on  Fractures  and 
Dislocations  and  on  Diseases  of  the  Bones  and 
Joints  will  be  appreciated  by  tliose  familiar  with 
the  author’s  excellent  monograph  on  “Fractures  of 
the  Elbow.’’  Genitourinary  surgery,  gynecology 
and  orthopedics  are  discussed  at  sufficient  length  to 
meet  the  requirements  of  general  surgeons.  But 
little  space  is  given  to  diseases  of  the  Eye,  Ear, 
Nose  and  Throat.  L.  F.  P. 
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Price  $1.7.5  net. 

StiRC.ERY  OF  THE  Bi.ooD  VESSELS.  By  J.  Slielton 
Horsley,  M.D.,  F.A.C.S.,  Surgeon-in-Charge  of  St. 
Elizabeth’s  Hospital,  Richmond,  Va.;  a Pounder 
and  Fellow  of  the  American  College  of  Surgeons; 
Ex-President  of  the  Richmond  Academy  of  Medi- 
cine and  Surgery;  Member  of  Southern  Surgical 
and  Gynecological  Association,  etc.  Illustrated. 
St.  T.ouis:  C.  V.  Mosby  Company.  Price  $4.00. 

“Swat  the  Fly!’’  A one-act  fantasy.  By 
Eleanor  Gates,  Author  of  “The  Poor  Little  Rich 
Girl,’’  “We  are  Seven,’’  “The  Biography  of  a Prairie 
Girl,’’  “The  Plow-Woman,”  etc.  Colored  jacket  by 
Everett  Shinn.  The  Arrow  Publishing  Company, 
116  West  Fifty -ninth  Street,  New  York.  Price 
twenty-five  cents. 

Fewer  and  Better  Bahies.  By  William  J.  Robin- 
son, M.D.,  Chief  of  the  Department  Genitourinary 
Diseases  and  Dermatology,  Bronx  Hospital  and 
Dispensary,  New  York.  VTth  an  introduction  by 
A.  Jacobi.  M.D.,  T.L.D.,  Ex-President  of  the  Amer- 
ican Medical  Association.  New  York;  The  Critic 
and  Guide  Company.  Price  $1.00. 

Transactions  of  the  Collec.e  of  Physicians  of 
Philadflphia.  Third  Series,  Volume  the  Thirty- 
sixth.  Philadelphia;  Printed  for  the  College. 
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Transactions  of  the  Thirty-sixth  Annual 
Meeting  of  the  American  Laryngological  As.so- 
ciATioN,  held  at  Atlantic  City,  N.  J.,  May  25,  26 
and  27,  1914.  New  York;  Published  by  the  Asso- 
ciation. 

Animal  Experimentation  and  Medical  Progress. 
By  William  Williams  Keen,  M.D.,  LL.D.,  Professor 
Emeritus  of  Surgery,  Jefferson  Medical  College, 
Philadelphia.  With  an  introduction  by  Charles  W. 
Eliot,  LL.D.,  President  Emeritus  of  Harvard  Uni- 
versity. Boston  and  New  York;  Houghton  Mifflin 
Company. 

Medical  Jurisprudence.  A Statement  of  the  Law 
of  Forensic  Medicine.  By  Elmer  D.  Brothers,  B.S., 
LL.B.,  Member  of  the  Chicago  Bar;  Lecturer  on 
Jurisprudence  in  the  Medical  and  Dental  Depart- 
ments of  the  Ihiiversity  of  Illinois,  and  in  John 
Marshall  Law  School.  St.  Louis:  C.  V.  Mosby 

Company.  Price  $3.00. 

The  Tonsils.  Faucial,  Lingual  and  Pharyngeal. 
With  some  account  of  the  Posterior  and  Lateral 
Pharyngeal  Nodules.  By  Harry  A.  Barnes,  M.D., 
Instructor  in  Laryngology,  Harvard  Medical  School; 
Surgeon  in  the  Department  for  Diseases  of  the 
Nose  and  Throat,  Boston  Dispensary:  Assistant 

Laryngologist,  Massachusetts  General  Hospital. 
Illustrated.  St.  I.ouis;  C.  V.  Mosby  Company. 
Price  $3.00. 

Cancer.  Its  Cause  and  Treatment.  By  L. 
Duncan  Bulkley,  A.M.,  .M.D.,  Senior  Physician, 

The  New  York  Skin  and  Cancer  Hospital,  etc.  New 
York;  Paul  B.  Hoeber.  Price'  $1.50  net. 

A Handbook  oe'  Psychology  and  I\TrNiAi.  Dis- 
ease. For  use  in  training  schools  for  attemlai.'s  and 
nurses  and  in  medical  classes,  and  as  a ready  refer- 
ence for  the  practitioner.  By  C.  B.  Burr,  M.D., 
Medical  Director  of  Oak  Grove  Hospital  (Flint, 
Mich.)  for  Mental  and  Nervous  Diseases;  Formerly 
Medical  Superintendent  of  the  Eastern  Michigan 
Asylum.  Fourth  edition,  revised  and  enlarged, 
with  illustrations.  Philadelphia;  F.  A.  Davis  Com- 
pany, Publishers.  Price  $1.50  net. 

Diseases  of  Bones  and  Joints.  By  Leonard  W. 
Ely,  M.D.,  Associate  Professor  of  Surgery,  Iceland 
Stanford  Junior  T^niversity,  San  Francisco,  Cal. 
New  York;  Surgery  Publishing  Companv.  Price 
$2.00. 

Guiding  Principles  in  Siirgical  Practice.  By 
Frederick-Emil  Neef,  B.S.,  M.T,.,  M.D.,  New  York 
City.  Surgery  Publishing  Company,  New  York. 
Price  $1.50. 

First  Annual  Report  of  the  Comniissioner  of 
TjAbou  and  Indi’Stry.  1913.  Part  I.  Production 
AVages,  Employees,  Immigration  and  Tinemploy- 
ment.  Comprising  Data  Collected  and  Compiled. 
By  the  Bureau  of  Statistics  and  Information.  Har- 
risburg, 1914.  Harrisburg;  AVilliam  Stanley  Ray, 
State  Printer.  1915. 

Mortality  Statistics,  1913.  Fourteenth  Annual 
Report.  Department  of  Commerce,  Bureau  of  tlie 
Census.  William  J.  Harris,  Director.  Washing- 
ton; Government  Printing  Office.  1915. 

Differential  Diagnosis.  Presented  through  an 
Analysis  of  317  cases.  By  Richard  C.  Cabot,  M.D., 
Assistant  Professor  of  Clinical  Medicine,  Harvard 
Medical  School.  Octavo  of  709  pages.  254  illus- 
trations. Philadelphia;  AV.  B.  Saunders  Company. 
Cloth,  $5.50;  half  morocco,  $7.00. 

A IjABoratory  Manual  and  Textbook  of  Em- 
bryology. By  Charles  AV.  Prentiss,  A.M.,  Ph.D., 
Professor  of  Microscopic  Anatomy  in  the  Nortli- 
western  T’niversity  Medical  School,  Chicago.  Octavo 
of  400  pages  with  368  illustrations,  many  of  them  in 
colors.  Philadelphia:  W.  B.  Saunders  Company. 
Cloth,  $3.75. 
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Medical  Electricity  and  Roentgen  Rays  and 
Radium.  By  Sinclair  Tousey,  A.M.,  M.D.,  Consult- 
ing Surgeon  to  St.  Bartholomew’s  Clinic,  New  York 
('ity.  Second  edition,  thoroughly  revised  and  en- 
larged. Octavo  of  1219  pages,  with  798  practical 
illustrations,  16  in  colors.  Philadelphia:  W.  B. 
Saunders  Company.  Cloth,  $7.50  net;  half  morocco, 
$9.00  net. 

The  Clinics  of  John  B.  Murphy,  M.D.,  at  Mercy 
Hospital,  Chicago.  Volume  IV.,  Number  1.  (Feb- 
ruary, 1915).  Octavo  of  185  pages,  41  illustrations. 
I'olume  IV.,  Number  2 (April,  1915).  Octavo  of  197 
pages,  47  illustrations.  Philadelphia:  W.  B. 

Saunders  Company.  Published  Bimonthly.  Price 
per  year:  Paper,  $8.00,  Cloth,  $12. uo. 

A Textbook  of  Medical  Chemistry  and  Toxi- 
cology. By  James  W.  Holland,  M.D.,  Emeritus  Pro- 
fessor of  Medical  Chemistry  and  Toxicology,  Jeffer- 
son Medical  College,  Philadelphia.  Fourth  edition, 
thoroughly  revised.  Octavo  of  678  pages,  116  illus- 
trations. Philadelphia:  W.  B.  Saunders  Company. 
Cloth,  $3.00  net. 

Pathological  Technique.  Including  Directions 
for  the  Performance  of  Autopsies  and  for  Clinical 
Diagnosis  by  Laboratory  Methods.  By  F.  B.  Mal- 
lory, M.D.,  Associate  Professor  of  Pathology, 
Harvard  Medical  School:  and  J.  H.  Wright,  M.D., 
Patholo|ist  to  the  Massachusetts  General  Hospital. 
Sixth  edition,  revised  and  enlarged.  Octavo  of 
536  pages  with  174  illustrations.  Philadelphia: 
W.  B.  Saunders  Company.  Cloth,  $3.00. 

Pyelography  (Pyelo-Ureterography)  A Study  of 
THE  Normal  and  Pathological  Anatomy  of  the 
Renal  Pelvis  and  Ureter.  By  William  F.  Braasch, 
M.D.,  Mayo  Clinic,  Rochester,  Minn.  Octavo  vol- 
ume of  323  pages,  containing  296  pyelograms.  Phila- 
delphia: W.  B.  Saunders  Company.  Cloth,  $5.00 
net. 

A Manual  of  Diseases  of  Infants  and  Children. 
By  John  Ruhrah,  M.D.,  Professor  of  Diseases  of 
Children,  College  of  Physicians  and  Surgeons,  Bal- 
timore, Md.  Fourth  edition,  thoroughly  revised. 
12mo  volume  of  552  pages,  175  illustrations.  Phila- 
delphia: W.  B.  Saunders  Company.  Cloth,  $2.50 
net. 

Dissection  Methods  and  Guides.  By  David  G. 
Metheny,  M.D.,  L.R.C.P.,  L.R.C.S.  (Edin.),  L.F. 
P.S.  (Glas.),  Associate  in  Anatomy  and  for  some- 
time Senior  Demonstrator  in  the  Daniel  Baugh 
Institute  the  Department  of  Anatomy  and  Biology, 
•Tefferson  Medical  College,  Philadelphia.  Octavo 
volume  of  131  pages,  illustrated.  Philadelphia:  W. 
B.  Saunders  Company,  1914.  Cloth,  $1.25  net. 

A Practical  Textbook  of  Infection,  Immunity 
AND  Specific  Therapy  with  special  reference  to 
immunologic  technic.  By  John  A.  Kolmer,  M.D., 
Dr.P.H.,  Instructor  of  Experimental  Patholo.gy, 
T’niversity  of  Pennsylvania,  with  an  introduction 
by  Allen  J.  Smith,  M.D.,  Professor  of  Pathology, 
TTniversity  of  Pennsylvania.  Octavo  of  899  pages 
with  143  original  illustrations,  43  in  colors.  Phila- 
delphia: W.  B.  Saunders  Company.  Cloth,  $6.00 
net.  Half  Morocco,  $7.50  net. 

A Textbook  of  Diseases  of  the  Nose  and 
Throat.  By  D.  Braden  Kyle,  A.M.,  M.D.,  Professor 
of  Laiyngology  and  Rhinology,  Jefferson  Medical 
College,  Philadelphia.  Fifth  edition,  thoroughly 
revised  and  enlarged.  Octavo  of  856  pases  with 
272  illustrations,  27  of  them  in  colors.  Philadel- 
phia: W.  B.  Saunders  Company.  Cloth,  $4.50  net. 

New  and  Nonofficial  Remedies,  1915.  Containing 
Descriptions  of  the  Articles  Which  Have  Been  Ac- 
cepted by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  Prior  to  Jan. 
1,  1915.  Chicago:  American  Medical  Association. 
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SOCIETIES. 


WILLS  HOSPITAL  OPHTHALMIC  SOCIETY. 

Meeting  of  December  7,  1914,  Dr.  S.  Lewis  Zieg- 
ler, chairman. 

A Case  of  Epithelioma  of  the  Lid.  Dr.  William 
Campbell  Posey  showed  a case  of  epithelioma  of  the 
lid  that  was  being  treated  by  Dr.  S.  D.  Risley  by 
means  of  the  T-ray.  The  patient  had  previously 
been  treated  by  another  physician,  who  had  pre- 
scribed a salve.  This  did  not,  however,  help  the 
condition  a great  deal.  Dr.  Posey  stated  that,  if  he 
were  treating  the  case,  he  would  operate,  cutting 
out  all  the  diseased  tissue,  and  turning  in  a flap 
from  the  temple;  even  though  this  operation  would 
probably  lead  to  the  loss  of  the  eye,  the  inferior 
cul-de-sac  having  been  wiped  out,  and  the  growth 
extending  far  back. 

Report  of  a Case  of  Uveitis  of  Metastatic  Gon- 
orrheal Oidgiii.  Dr.  Posey  then  gave  notes  of  a 
case  of  an  eye  lost  from  uveitis,  probably  in  con- 
sequence of  metastatic  gonorrhea.  Although  he 
had  not  seen  the  case  at  its  commencement,  he 
had  been  informed  by  the  practitioner  having  the 
patient  in  charge  that  the  initial  ocular  symptoms 
consisted  of  a thickening  and  redness  of  the  peri- 
corneal scleral  tissues.  Bulbar  chemosis  soon  de- 
veloped, and  a number  of  small  brown  ulcers  ap- 
peared at  the  corneal  limbus.  Despite  active  local 
and  constitutional  treatment,  the  cornea  rapidly 
melted  away,  and  perforation  occurred.  Enuclea- 
tion was  demanded.  There  was  a history  of  a 
specific  urethritis  about  twenty  years  previously, 
followed  by  various  urethral  complications  and 
rheumatism  affecting  most  of  the  joints  of  the 
extremities.  Anti-gonorrheal  bacterins  were  used 
without  avail,  although  a synovitis  that  appeared 
at  the  right  knee  coincidently  with  the  ocular  in- 
flammation yielded  rapidly  to  the  injections. 

Dr.  Posey  referred  at  some  length  to  the  ocular 
manifestations  of  metastatic  gonorrhea,  and  said 
that  in  his  practice  he  had  encountered  quite  a 
few  instances  of  conjunctivitis  from  such  an  origin. 
He  had  seen  involvement  of  the  cornea  in  several 
cases.  Gonorrheal  rheumatism,  too,  he  considered 
one  of  the  most  frequent  causes  of  iritis.  He  had 
usually  observed  marked  Improvement  in  the  local 
symptoms  following  the  use  of  the  bacterins. 

Dr.  Ziegler  asked  Dr.  Posey  whether  any  micro- 
organisms had  been  found  in  the  tissues  of  the 
eye. 

Dr.  Posey  replied  that  this  had  not  been  tested, 
the  eye  having  come  away  piece-meal  as  soon  as  he 
tried  to  take  out  the  cornea. 

A Case  of  Disciform  Keratitis.  Dr.  J.  Milton 
Griscom  exhibited  this  case.  The  patient,  aged 
forty-nine  years,  who  had  first  complained  of  a 
small  spot,  interfering  with  his  vision,  about  three 
months  previously.  There  was  no  redness  of  the 
eye  nor  pain.  Two  weeks  before  coming  to  the 
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hospital,  the  right  eye  had  become  painful  and  very 
much  inflamed,  with  marked  reduction  of  vision. 
On  admission  to  the  clinic,  there  was  marked 
ciliary  congestion.  The  cornea  showed  a central 
area  of  whitish  infiltrate,  3x4  mm.  in  extent.  It 
was  disciform  in  shape,  and  located  in  the  super- 
ficial layers  of  the  corneal  stroma.  The  infiltrate 
had  a sharply  defined  margin,  and  was  surrounded 
by  a zone  of  fine  branching  lines  of  infiltrate.  The 
corneal  epithelium  was  somewhat  roughened,  and 
there  was  a central  pinhead-sized  depressed  area, 
which  w'as  covered  with  epithelium.  There  had 
been  no  material  change  during  the  past  two  weeks 
of  treatment,  wdiich  had  consisted  in  the  local  ap- 
plication of  atropin,  dionin  and  hot  stupes,  and 
the  internal  administration  of  an  alterative  tonic. 

Dr.  William  Zentmayer  showed  a w'ater-color 
sketch  that  he  had  exhibited  at  a meeting  of  the 
College  of  Physicians  two  years  before.  He  did 
not  think  that  the  members  of  the  society  had  ever 
seen  it,  and  offered  it  to  exemplify  some  of  the 
points  in  Dr.  Griscom’s  case,  especially  the  little, 
fine  radiating  lines,  which,  he  said  had  shown 
very  clearly  in  the  dark  room.  He  stated  that 
Fuchs  had  called  attention  to  these  lines,  which 
are  believed  to  be  due  to  wrinkling  of  Descemet’s 
membrane,  and  said  that  the  condition  had  first 
been  described  as  “cold  abscess.’’  Although  some 
experimental  work  that  seemed  to  bear  out  this 
view  had  been  done  with  vaccine  virus,  Peters  had 
afterwards  come  forward  with  evidence  pointing  to 
a neuropathic  origin ; and  Verhoeff  had  subsequent- 
ly arrived  at  the  same  conclusion.  Dr.  Zentmayer 
believed  the  condition  more  likely  to  be  microbic  in 
origin. 

Transillumination  in  the  Negi’o  Race.  Dr. 

Oriscom  read  a note  in  which  he  stated  that,  about 
three  years  before,  wiiile  endeavoring  to  determine 
the  nature  of  an  intraocular  growth  in  a negro 
patient,  under  the  service  of  Dr.  S.  Lewis  Ziegler, 
at  the  Wills  Hospital,  he  had  found  it  impossible 
to  transilluminate  any  part  of  the  eye  under  ex- 
amination. As  a means  of  comparison,  the  opposite 
eye,  which  w’as  normal,  was  tested;  and  it  also,  was 
found  to  be  impervious  to  concentrated  light  placed 
over  any  portion  of  the  glob*e.  Further  investiga- 
tion revealed  the  fact  that  the  pupillary  glow  in  an 
eye  subjected  to  the  transillumination  test  w^as 
much  reduced  in  the  negro  race:  and  in  many  cases, 
was  entirely  absent.  This  reduction  in  the  main 
was  found  to  be  proportionate  to  the  intensity  of 
the  skin  pigmentation;  but  this  was  by  no  means 
an  invariable  rule.  The  foregoing  observation  was 
recorded  by  Dr.  Oriscom  on  account  of  its  medico- 
legal, as  well  as  its  clinical,  significance.  He  stated 
that  the  explanation  lies  in  the  fact  that  the  uveal 
pigment,  which  does  not  transmit  light,  is  nor- 
mally more  dense  in  the  negro.  In  his  opinion, 
the  blocking  of  the  light-rays  in  persons  of  that 
race  is  entirely  physiological. 

Dr.  Zentmayer  considered  this  an  important  clln- 
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ical  observation,  which,  he  thought,  should  be  borne 
in  mind  in  cases  suspected  of  intraocular  grow'th 
in  the  negro  race.  He  asked  how  many  cases  Dr. 
Griscom  had  tested  in  order  to  check  up  his  ob- 
servation, saying  that  this  test  should  be  made  in 
other  cases,  so  as  to  determine  whether  all  colored 
persons  show  the  same  negative  result  to  transil- 
lumination. 

Dr.  Griscom  replied  that,  after  the  observation 
had  been  made,  he  had,  for  about  two  months, 
tested  every  colored  person  that  had  come  to  the 
clinic.  At  least  one  hundred  eyes  had  been  tested 
by  him  in  this  work;  and  he  thought  that  the 
condition  is  of  fairly  regular  occurrence.  He 
stated  that  w'hile  the  intensity  of  the  illumination 
is  reduced  in  colored  individuals,  the  result  of 
the  test  is  not  always  entirely  negative.  In  some 
cases,  however,  he  said,  the  light-rays  are  entirely 
cut  off. 

A Ca-se  of  Interstitial  Keratitis.  Dr.  Charles 
R.  Heed  exhibited  this  case.  The  patient,  a young 

colored  woman,  show^ed  a very  decided  vasculariza- 

* 

tion  of  the  cornea,  of  the  Salmon  patch  of  Hutchin- 
son type.  She  had  been  in  Dr.  Sweet’s  clinic  since 
October  23;  so  that  the  condition  w-as  of  less  than 
two  months’  duration,  the  eye  having  been  sore 
but  two  days  when  she  came  to  the  clinic.  The 
appearance  at  that  time  had  been  that  of  a fascicu- 
lar keratitis.  A few  vessels  in  the  conjunctiva  were 
congested  at  the  limbus:  and  then,  extending  from 
the  limbus  three  millimeters  into  the  substantia 
propria  of  the  cornea,  there  was  a gray  infiltration, 
the  base  of  which  was  triangular  in  outline.  The 
infiltration  was  two  to  three  millimeters  in  size. 
The  condition  progressed  quite  rapidly  from  that 
time  on.  The  patient  was  put  under  atropin,  and 
a Wassermann  examination  was  made.  The  test 
was  positive  in  result.  Within  ten  days’  time,  the 
infiltration  of  the  cornea  took  on  a yellowish  ap- 
pearance, much  like  that  of  a suppurating  condi- 
tion. The  vascularization  was  almost  universal 
in  extent,  and  there  appeared  the  bluish  tint  of 
episcleral  injection.  The  patient  was  admitted  to 
the  hospital,  and  sweats  were  given  her,  with  in- 
unctions twice  a day  for  a week.  Then  she  left 
the  hospital.  Since  that  time,  she  has  been  using 
inunctions  and  local  treatment  with  atropin.  The 
corneal  infiltration  has  cleared  up  very  much.  Dr. 
Heed  stated  that  the  patient  is  twenty-two  years 
of  age,  and  has  been  married  four  years.  She  has 
had  no  children,  and  there  is  no  history  of  any 
luetic  condition.  Five  other  children  in  the  same 
family  are  all  healthy  and  well.  When  ten  years 
of  age  her  eyes  became  sore.  They  remained  so, 
off  and  on,  for  two  years:  but  there  was  no  evi'^ence 
in  the  right  eye  of  any  interstitial  trouble. 

Dr.  Posey  inquired  whether  the  patient  had 
Hutchinson’s  teeth. 

Dr.  Heed  replied  in  the  negative,  and  stated 
that  there  were  no  signs  of  hereditary  lues.  A 
diagnosis  of  acquired  interstitial  disease  was  made 
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from  the  fact  that  one  eye  alone  was  involved,  that 
there  were  no  hereditary  signs  of  lues,  and  that 
the  onset  was  late. 


Meeting  of  .lanuary  9,  Dr.  William  Zentmayer, 
chairman. 

Kpithelioiiia  of  the  IJd.  Dr.  Samuel  D.  Risley 
said  that  the  patient  had  been  sent  to  him  three  or 
four  weeks  previously,  when  the  lower  eyelid  was 
drawn  strongly  downward  on  account  of  an  epi- 
theliomatous  growth,  w'hich  was  thickened  and 
granular.  There  was  coincident  involvement  of 
the  retrotarsal  fold,  and  very  deep  involvement  of 
the  e.\'ternal  canthus.  The  patient  stated  that  some 
months  before  this  time,  he  had  a plaster  applied  to 
a little  growth  on  his  face,  which  Dr.  Risley  im- 
agined to  be  similar  to  that  then  present.  The 
person  who  had  applied  the  plaster  had  assured  the 
patient  that  he  had  taken  the  growth  out  entirely; 
but,  as  the  result,  the  lid  was  drawn  downward,  and 
great  deformity  was  produced  in  the  scar  tissue 
caused  by  the  plaster  treatment. 

Dr.  Risley  induced  the  patient  to  have  the  j^-ray 
applied,  which  was  done  with  the  help  of  Dr.  Wil- 
liam M.  Sweet,  it  being  then  too  late  to  replace  the 
diseased  cells  with  healthy  epithelial  cells  from 
elsewhere  in  the  body. 

The  a"-ray  was  applied  for  three  days  in  succes- 
sion, this  being  followed  by  a rest  of  three  or  four 
days  before  the  procedure  was  resumed.  The  pa- 
tient rapidly  grew  better.  The  three  or  four  large 
islands  of  rapidly  advancing  disease  disappeared; 
the  whole  surface  became  healthy;  and  the  improve- 
ment was  steady  up  to  a time  when,  for  some  reason 
that  Dr.  Risley  was  unable  to  explain,  the  condition 
began  to  grow  worse.  Dr.  Sweet  then  suggested 
that  they  might  be  doing  too  much,  and  thus  caus- 
ing an  inflammatory  reaction;  so  the  treatment  was 
stopped  for  a few  days.  Then  applications  of  brief- 
er duration  were  made  at  more  frequent  intervals. 
Since  that  time,  the  man  has  steadily  improved. 
During  the  last  week,  the  applications  have  been 
made  to  a more  limited  area  and  for  a longer  period 
of  time,  in  order  to  affect  the  deeper  tissues  more 
strongly  than  could  be  done  by  making  the  applica- 
tion over  a larger  area  for  the  same  length  of  time. 
Indeed,  the  latter  could  not  have  been  done  without 
injury  to  the  patient,  who  is  now  feeling  much  more 
comfortable,  the  deformity  having  been  largely  re- 
duced. 

Dr.  Risley  stated  that  a growth  now  present  on 
the  face,  which  had  not  yet  assumed  a malignant 
aspect,  was,  in  his  opinion,  likely  to  do  so.  He 
had  formerly  advised  the  patient  to  let  this  alone 
and  not  do  to  it  anything  likely  to  cause  irritation; 
but  he  has  now  advised  her  to  go  to  Dr.  William 
L.  Clark  and  have  this  growth  removed  by  means 
of  desiccation,  a method  that  Dr.  Risley  had  himself 
employed  with  good  results,  having  removed  several 
epithelial  tumors  from  the  lid  of  a lady  so  complete- 
ly that  one  could  not  tell  where  they  had  been. 


One  application,  of  about  two  minutes'  duration, 
had  been  recjuired  in  the  case  of  each  tumor.  The 
growth  crumbled  down,  and  the  patient  broke  it 
off.  At  the  end  of  a month,  there  was  no  scar  re- 
maining. For  about  two  weeks,  she  could  notice  a 
slight  change  in  the  color  of  this  area  as  compared 
with  that  of  the  skin  surrounding  it  but,  later,  one 
could  not  tell  that  the  growth  had  ever  been  there. 

l*ulsatiiig  Exophthalmos.  Dr  William  Camp- 
bell Posey  showed  a case  of  double  pulsating  exoph- 
thalmos, following  fracture  of  the  base  of  the  skull, 
in  which  the  exophthalmos,  bruit  and  other  symp- 
toms of  the  condition  had  rapidly  disappeared  after 
ligation  of  the  right  common  carotid  and  resection 
of  the  orbital  veins.  Vision,  also,  rose  from  1/60 
to  6/60  in  the  right  eye,  but  w'as  unimproved  in 
the  left,  wiiich  was  practically  blind  from  optic 
atrophy.  Dr.  Posey  had  exhibited  the  same  case  at 
a previous  meeting,  prior  to  operation;  and  the 
contrast  was  most  striking. 

O’Connor  Operation.  Dr.  Posey  exhibited  a boy 
with  alternating  convergent  strabismus  of  50°,  up- 
on whom  he  had  recently  performed  an  O’Connor 
advancement  operation  in  both  external  rectus  mus- 
cles. Absolute  parallelism  had  been  obtained  for 
eight  days  following  the  procedure;  but  on  the 
eighth  day,  the  suture  in  the  left  eye  had  apparently 
given  way,  allowing  the  eye  to  converge  about 
twenty  degrees.  Suitable  glasses  will  be  prescribed, 
and  parallelism  obtained  by  guarded  tonotomies  of 
the  internal  rectus  muscles. 

Taiislcy-Hunt  Oi)eratioii.  Dr.  Posey  also  showed 
the  results  obtained  in  a case  of  traumatic  ptosis 
from  the  Tansley-Hunt  method.  The  left  lid  of  the 
patient,  a man  thirty  years  of  age,  had  been  almost 
entirely  torn  away  by  a hook;  and  an  extensive 
plastic  operation  had  been  necessary  in  order  to 
coaptate  the  lips  of  the  w'ound  and  restore  the  lid 
to  its  normal  condition  and  position.  Dr.  Posey 
chose  the  Tansley-Hunt  procedure,  on  account  of 
the  cicatricial  contractions  and  thickening  of  the 
lid  resulting  from  the  injury,  in  preference  to  any 
of  the  other  operations  for  ptosis;  as  this  method 
permits  of  the  removal  of  as  much  superfluous  lid- 
tissue  as  may  be  deemed  necessary,  and  as  elevating 
the  lid  by  means  of  a broad  flap  of  skin  and  subcu- 
taneous tissue  avoids  the  nicer  dissection  of  the 
sublying  aponeurosis,  wdiich  is  a feature  of  the 
Pass,  Wilder  and  other  methods. 

Sclerosing  Keraliti.s.  Dr.  Posey  also  exhibited 
a w'oman  with  a typical  active  tubercular  sclerosing 
keratitis  in  one  eye;  and  the  marks  of  an  old  in- 
flammation, of  similar  type,  in  its  fellow'.  When 
first  seen,  there  w'as  a well-marked  staphyloma  of 
the  uvea  in  the  affected  eye;  the  cornea  was 
densely  hazed;  and  vision  w'as  reduced  to  hand 
movements.  Rapid  improvement,  with  subsidence 
of  the  staphyloma,  followed  hypodermic  injections 
of  tuberculin,  after  the  method  of  von  Hippel;  and 
locally,  heat,  atropin,  dionin  and  careful  bandag- 
ing. 
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Optic  Ati’ophy  from  Etlmioid  Disease.  Dr. 
Posey  also  exhibited  a young  girl,  blind  in  the  right 
eye  from  optic  atrophy  in  consequence  of  ethmoid 
disease,  in  whom  the  lower  temporal  field  in  the 
left  eye  had  recently  become  lost.  A careful  search 
is  being  made  to  ascertain  the  cause  of  the  loss  in 
vision  in  that  eye. 

The  Desiccation  Treatment  of  Epitheliomata 
and  Ne^d  of  the  IJds  and  Canthi.  Dr.  William  L. 
Clark  said  that  the  devitalization  of  adventitious 
growths  by  desiccation  is  produced  by  applying  to 
the  growth  a sustained  degree  of  heat  that  is  not 
of  sufficient  strength  to  carbonize  it,  but  of  just 
sufficient  strength  to  dehydrate  it,  converting  the 
growth  into  an  inert,  desiccated  mass.  A concen- 
trated, specialized  electric  current  of  high  potential 
is  utilized  for  this  purpose. 

Desiccation,  in  his  opinion,  possesses  the  follow- 
ing advantages:  (1)  Accessible  abnormal  tissue  may 
be  destroyed  rapidly  and  effectively  and  the  oper- 
ation is  bloodless.  (2)  It  is  a method  of  precision. 
A small  point  may  be  destroyed  without  infringe- 
ment upon  normal  tissue,  as  may  an  area  of  large 
size  and  considerable  depth;  and  there  is  no  danger 
of  injuring  the  sclera.  (3)  No  needle  or  other  in- 
strument is  inserted  into  the  growth.  (4)  The  cur- 
rent has  an  anesthetizing  property,  which  usually 
renders  the  application  bearable.  (5)  There  is  a 
devitalizing  action  on  cells  of  less  vitality  than 
normal  cells  somewhat  deeper  than  the  desiccated 
area,  the  normal  cells  recovering.  (6)  There  is 
sterilization,  followed  by  rapid  repair.  (7)  Blood- 
and  lymph-channels  are  sealed,  which  lessens  the 
likelihood  of  metastasis  in  cases  of  malignancy. 
(8)  There  is  an  absence  of  contracted  cicatricial 
tissue. 

In  choosing  a method  for  the  treatment  of  epi- 
theliomata, especially  those  near  the  eye,  said  Dr. 
Clark,  the  length  of  time  in  which  there  is  freedom 
from  recurrence  is  not  the  one  important  point  to 
be  considered,  and  should  not  be  the  deciding  factor 
in  determining  the  merit  of  the  method  to  be  em- 
ployed. After  excision  of  epitheliomata  of  the  lids 
and  canthi,  no  matter  how  thoroughly  the  work 
appears  to  have  been  done,  there  is  a percentage 
of  recurrence.  In  such  cases,  if  excision  is  prac- 
ticed a second  or  a third  time,  there  is  usually  un- 
sightly deformity,  often  with  exposure  of  the  eye- 
ball, notwithstanding  the  best  plastic  work.  This 
is  not  true  of  desiccation,  according  to  Dr.  Clark. 
Should  one  or  several  recurrences  appear,  desicca- 
tion may  be  employed  without  the  deforming  re- 
sults attendant  on  excision.  The  objection  to  the. 
)ise  of  radium  or  the  roentgen  ray,  caused  by  the 
fact  that  so  much  time  is  required  to  produce  the 
result  and  by  the  danger  to  the  eyeball,  does  not 
apply  to  the  desiccation  method.  Accessible  tissue 
may  be  destroyed  by  one  application,  if  desired:  and 
Dr.  Clark  thought  that  this  should  always  be  the 
aim  in  cases  of  malignancy,  because  it  is  the  key- 
note of  success.  This  method  being  a precise  one, 
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a pin-point  surface,  as  well  as  a large  area,  may 
be  devitalized  to  a considerable  depth:  and  there 
is  no  contracted  cicatricial  tissue,  as  is  the  case 
after  cauterization  or  the  use  of  chemical  caustics. 

Dr.  Clark’s  ideas  on  this  subject  are  not  in  accord 
with  those  of  the  men  who  advocate  excision  of 
growths  of  the  lids  and  canthi.  Experience  has 
led  him  to  the  conviction  that  excision  is  the  least 
desirable  method  of  treating  localizedepitheliomata. 
He  said  that  anyone  who  had  ever  seen  such  a 
growth  destroyed  by  desiccation  and  had  observed 
the  results  must  be  impressed  with  its  merits. 

J.  Milton  Gbiscom,  Secretary. 


COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA; 

SECTION  ON  MEDICINE. 

Meeting,  Friday  evening,  February  26,  Dr.  James 
E.  Talley,  in  the  chair. 

Tlie  vonNoorden  Treatment  of  Diabetes  Mellitus. 
Dr.  James  Tyson:  I have  selected  this  subject  be- 
cause the  administration  of  the  newer  dietetic  treat- 
ment for  which  we  are  largely  indebted  to  von- 
Noorden has  resulted  in  a complexity,  trying  to 
doctor  and  patient,  and  I thought  I might  be  of 
service  in  simplifying  it.  It  will  aid  me  in  my 
purpose  to  follow  Naunyn  and  v.  Noorden  and  sub- 
divide diabetes  into  three  rather  arbitrary  divisions: 
(1)  Slight  or  mild  cases;  (2)  transitional  or  semi- 
severe;  (3)  really  severe  cases.  There  are 
many  mild  cases  which  may  be  so  controlled  that 
the  patient  is  practically  as  well  off  as  if  nothing 
were  the  matter.  v.  Noorden  claims  that  not 
enough  stress  is  laid  on  the  requirement  that  to 
insure  success  sugar  must  be  kept  permanently  ab- 
sent from  the  urine  and  even  transitory  reappear- 
ance must  be  avoided  if  possible. 

Treatment  consists  in  the  strict  elimination  of 
carbohydrates  from  the  food.  This  rests  the  “sugar 
factory”  and  gives  opportunity  to  recuperation  and 
resumption  of  function.  When  sugar  is  not  remov- 
able by  the  simple  carbohydrate  diet,  v.  Noorden 
resorts  to  reducing  the  proteins  in  addition  to  cut- 
ting out  the  carbohydrates  and  to  employing  the 
so-called  “oatmeal  cure”  as  an  additional  measure. 
In  these  cases  brilliant  results  are  sometimes  ob- 
tained by  interposing  periods  of  diet  composed  ex- 
clusively of  oatmeal  or  some  similar  food  accom- 
panied and  followed  by  two  or  three  days  of  veg- 
etable food  and  eggs.  For  never  more  than  three 
days  in  succession  should  the  oatmeal  diet  be  used. 
“Fats  are  burned  in  the  fire  of  the  carbohydrate” 
is  a statement  not  altogether  correct,  but  one 
which  emphasizes  the  fact  of  the  dependence  of 
acetone  metabolism  upon  carbohydrate  metabolism. 
Alkalies  and  especially  sodium'  bicarbonate,  neu- 
tralize but  do  not  prevent  the  production  of 
acetones,  diacetic  acid  and  oxybutyric  acid  in  the 
blood.  V.  Noorden  gives  one  half  to  two  thirds  of 
an  ounce  of  sodium  bicarbonate  in  a day.  I seldom 
give  more  than  a dram  or  a teaspoonful  three  times 
a day.  In  nearly  all  caseij  in  the  presence  of  de- 
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cided  acidosis  I give  them  nearly  continuously.  The 
citrate  of  potassium  and  sodium  are  more  palatable 
than  the  carbonate  and  are  less  disturbing  to  the 
stomach.  In  the  diet  in  incipient  coma  all  restric- 
tions except  pure  sweets  are  removed.  The  free 
use  of  milk,  six  to  eight  ounces,  every  two  hours  is 
recommended  by  some.  If  obtainable  sugar-free 
milk  may  be  used.  v.  Noorden  claims  that  he  has 
tided  over  cases  by  an  exclusive  diet  of  oatmeal 
preparations.  He  advises  no  food,  but  large  quan- 
tities of  whisky  well  diluted,  three  to  five  ounces 
daily.  These  alcohol  periods  are  continued  for  one 
to  two  days,  followed  by  milk  and  oatmeal  soups 
with  a gradual  return  to  the  diet  of  chronic  diabetes. 

Opium,  chloroform  and  ether  increase  the 
acidosis.  Medicines  in  the  earlier  stages  of  diabetes 
have  little  value  and  less  in  the  later  stages.  Cer- 
tain mineral  waters  have  a reputation.  Their  op- 
eration is  probably  similar  to  that  of  the  sodium 
carbonate  already  described.  They  should  be 
taken  freely.  An  important  measure  in  the  treat- 
ment of  diabetes  is  rest,  especially  in  bad  cases. 
Efficiency  is  easily  shown  by  urinalysis  before  and 
after  a rest  of  a couple  of  days  in  bed. 

The  Diagnosis  of  Enteroliths  by  Means  of  the 
Iloentgen  Rays;  with  the  Report  of  a Case,  by 
Drs.  George  E.  Pfahler,  and  C.  J.  Stamm,  was  read 
by  invitation  and  illustrated  by  lantern  slides.  The 
paper  was  a report  of  a case  of  an  enterolith  of 
about  one  and  one  half  inches  in  diameter,  which 
was  first  recognized  as  a movable  body  in  the  abdo- 
men, and  thought  to  be  a movable  kidney  or  a 
mesenteric  gland.  By  roentgen  examination  it  was 
determined  to  be  an  enterolith,  located  in  the  cecum 
and  capable  of  moving  from  the  pelvic  cavity  to 
the  crest  of  the  ilium.  By  the  use  of  glycerin 
and  olive  oil  enemata  and  abdominal  massage  it 
was  moved  from  the  cecum  to  the  rectum  and  then 
removed  by  the  finger.  It  is  claimed  to  be  the  first 
case  to  be  diagnosed  before  operation  or  autopsy, 
and  the  first  large  enterolith  to  be  removed  without 
operation. 


THE  PHILADELPHIA  LARYNGOLOGICAL  SO- 
CIETY. 

Meeting  of  February  2,  Dr.  George  M.  Coates  in 
the  Chair. 

Systemic  Infection  of  MidLclle-Ear  Origin  in  the 
Exanthemata  was,  by  invitation,  presented  by  Dr. 
Charles  R.  C.  Borden  of  Boston,  Mass. 

Dr.  B.  Alexander  Randall,  in  discussing:  I wish 
to  support  very  heartily  all  the  major  points  Dr. 
Borden  has  brought  out.  There  are  some  points 
in  the  difference  of  treatment  which  may  seem  small 
matters.  I have  before  now  insisted  upon  the  ele- 
ment of  prevention  of  otitis  media  in  exanthemata. 
It  was  from  Pepper  I learned  it.  I have  always  a 
cap  in  the  treatment  of  a case  of  exanthemata.  By 
putting  a protection  over  the  ears,  we  save  many 
cases  from  ear  involvement.  I most  cordially  agree 
with  Dr.  Borden  in  regard  to  the  ice-cap;  I never 


use  it.  Without  a single  exception  I have  used 
hot  application  or  hot  water-bag.  I do  not  use  cold 
on  the  mastoid,  use  dry  heat,  hot  douching,  gly- 
cerin, anhydrous.  The  point  about  the  nipple- 
shaped perforation  is  well  taken  in  respect  to  adult 
cases,  but  except  in  cases  of  very  destructive  active 
infection  I think  you  will  agree  with  me  that  this 
form  of  perforation  is  in  the  early  days  of  child- 
hood, and  in  adult  cases  marks  a dangerous  point. 
In  a young  child  the  nipple  perforation  is  the  rule 
and  leaves  no  scar  when  it  has  opened.  The  in- 
cision is  a poor  dependence.  The  use  of  the  bit- 
ing forceps  will  greatly  facilitate  matters.  Divulse 
the  opening,  do  not  incise  through  the  opening  but 
peripheral  to  it.  Mastoid  empyema  is  a three-fold 
cavity  consisting  of  the  tympanum  proper,  the  attic 
and  the  antrum.  Empyema  of  the  mastoid  is  filling 
up  of  mastoid  cells. 

Every  case  must  be  judged  on  its  own  indica- 
tions. I advise  against  following  my  advise  in 
some  of  these  points,  but  you  must  have  experience 
to  go  against  a rule.  Cases  when  ready  for  opera- 
tion often  show  no  indications  at  all.  I do  not 
wait  an  hour  after  I feel  that  the  case  must  be 
operated  on.  Often  I wait  for  days  if  I think  the 
patient  can  be  brought  through  without  an  oper- 
ation. 

The  use  of  camphorated  oil  and  hot  saline  enema 
are  very  useful.  I have  seen  many  cases  clear  up 
by  the  use  of  hot  saline  enema. 

Dr.  S.  S.  Woody:  The  paper  of  Dr.  Borden’s  has 
been  very  gratifying  for  many  reasons  especially 
because  of  the  radical  stand  taken  by  Dr.  Borden. 
In  diphtheria,  otitis  media  occurs  about  one  third 
to  one  fourth  as  often  as  in  scarlet  fever.  Mastoid 
disease  as  a complication  in  diphtheria  is  very  rare. 
In  scarlet  fever  otitis  media  plays  a more  important 
role.  Otitis  media  is  found  in  ten  per  cent,  of  all 
the  cases  of  scarlet  fever.  Of  this  ten  per  cent., 
three  per  cent,  will  develop  mastoiditis  or  mastoid 
disease.  One  third  of  the  middle-ear  diseases  fol- 
lowing scarlet  fever  have  discharge  as  the  only 
symptom.  Middle-ear  disease  is  a possibility  and 
should  be  borne  in  mind  always  when  handling  a 
case  of  exanthemata.  Paracentesis  should  be  done 
at  the  earliest  possible  moment.  In  a case  of  otitis 
media  following  scarlet  fever  I favor  conservatism 
because  of  the  fear  that  if  an  anesthetic  is  given 
w'e  may  have  shock  and  make  the  patient  worse. 
I have  always  felt  that  operation  should  be  delayed 
until  some  incision  through  the  periosteum  over  the 
mastoid  is  made.  If,  however,  we  find  any 
carious  bone  the  aural  surgeon  should  be  called  in. 

Dr.  S.  MacCuen  Smith:  Dr.  Randall  has  stated 
that  he  is  conservative;  I am  considered  radical. 
Dr.  Randall’s  conservatism  is  due  to  the  individual 
case.  If  we  two  were  to  see  the  same  case  together 
we  would  treat  the  case  the  same  way.  In  a case 
of  empyema  of  the  ear  cavity,  it  is  difficult 
to  find  out  whether  the  mastoid  is  involved.  Is  it 
a simple  empyema  or  some  bone  caries?  I would 
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operate  earlier  than  Dr.  Haudall,  and  would  thereby 
save  some  of  the  complications  and  hearing  in  after 
lite.  .Many  cases  of  catarrhal  otitis  media  are 
started  by  these  early  attacks  and  neglected  cases 
of  acute  suppuration.  In  all  cases  of  exanthemata 
the  ear  should  be  examined  freely  and  frequently; 
not  to  wait  until  you  have  had  the  symptoms.  I 
agree  with  Dr.  Randall  that  in  every  case  of  middle- 
ear  disease  the  accessory  sinuses  are  involved. 

Spontaneous  rupture  of  the  drum  head  versus 
early  incision  is  particularly  true  of  middle-ear 
diseases  complicating  exanthemata.  In  the  latter 
case  the  greater  majority  that  require  operation 
have  had  spontaneous  rupture.  Sometimes  the  coat 
is  a long  time  rupturing.  Owing  to  the  increasing 
fluid  you  will  get  an  involvement  of  the  mucous 
membrane  which  actually  becomes  detached  and  ex- 
poses the  bone.  If  the  drum  head  could,  have  been 
incised  early  all  of  this  would  have  been  prevented. 
The  ear  should  be  examined  frequently  with  the 
view  of  determining  whether  there  is  ear  involve- 
ment, and  in  cases  involving  exanthemata  the  ear 
drum  should  be  incised  early.  The  drum  head 
should  be  incised  freely  and  avoid  incising  fre- 
quently. I would  like  to  call  Dr.  Borden’s  atten- 
tion to  one  symptom  that  is  one  of  our  unfailing 
sjmptoms  and  one  which  is  usual — bulging  forward 
in  the  posterior  wall.  When  this  is  present  it  is  a 
usual  sign  of  ear  disease  which  requires  a mastoid 
operation. 

Dr.  Borden  has  spoken  of  contagion  of  the  dis- 
charge. At  Jefferson  Hospital  whenever  they  have 
scarlet  fever,  etc.,  in  the  children’s  ward  they  put 
the  blame  on  the  ear  department.  I perfectly  agree 
with  Dr.  Borden  in  the  use  of  the  ice-bag  with  the 
exception  of  cases  beginning  acute  mastoiditis.  In 
these  cases  the  ice-bag  is  worth  something;  the  mis- 
take is  that  they  are  kept  on  too  long;  they  should 
be  kept  on  from  twenty-four  to  thirty-six  hours 
and  once  taken  off  should  never  be  put  on  again. 

Dr.  Stauffer:  Most  of  the  cases  of  mastoiditis 
have  not  shown  symptoms  of  mastoiditis.  Every 
case  of  middle-ear  disease  has  pus  in  the  mastoid 
antrum.  Dr.  Borden  has  set  a good  example  in 
operating  early.  He  is  to  be  commended  upon  this. 
Ether  is  a stimulant  and  not  obstructive.  Bacterins 
are  not  of  much  value  in  ear  conditions.  I can 
not  agree  with  Dr.  Randall  in  that  he  does  not  use 
the  ice-bag.  I agree  with  Dr.  Smith  and  use  it  in 
early  stages.  When  is  a case  of  empyema  of  the 
mastoid  to  be  operated  on? 

Dr.  McKenzie:  Dr.  Borden  has  spoken  about  the 
surgical  department  referring  cases  to  the  ear  de- 
partment in  cases  of  fracture  of  the  skull.  The 
point  which  the  Doctor  tried  to  bring  out  most  was 
that  cases  in  exanthemata  with  a kidney  involve- 
ment show  a clearing  up  of  the  kidneys  if  the  mas- 
toid is  operated  on  when  the  mastoid  is  involved.  In 
this  I think  he  is  correct. 

I would  like  the  Doctor  to  tell  us  as  to  how  many 
cases  of  scarlet  fever  have  kidney  complications 


May,  1915. 

without  ear  complications;  how  many  have  ear  com- 
plications without  nephritis  and  how  many  have 
both.  Deaf  mutes  give  a history  of  measles  more 
often  than  scarlet  fever.  Fistula  through  the  cortex 
is  an  indication  of  late  symptom  of  mastoid.  If 
you  do  find  this  the  mastoid  is  of  some  duration. 
1 can  not  agree  w'ith  the  Doctor.  1 have  found 
this  condition  quite  early. 

When  I have  made  a diagnosis  of  mastoid  em- 
pyema, 1 do  not  wait.  Many  times  when  symptoms 
are  mild  and  we  operate  w'e  find  a bad  condition. 
My  motto  hp.s  been:  In  case  of  doubt  operate:  in 
cases  of  suspicion,  operate.  A certain  proportion 
might  have  gotten  well  without  operation.  I do  not 
feel  quite  safe  in  letting  them  go.  Hot  applications 
work  well  in  the  majority  of  cases.  The  w'ay  the 
child  takes  to  heat  or  cold  should  be  considered. 
The  patient  often  gives  us  the  best  indication  as  to 
which  should  be  used.  Some  cases  do  well  by  the 
alternate  use  of  the  two. 

There  are  many  cases  of  mastoiditis  where  the 
symptoms  are  very  slight.  The  w’orse  cases  are 
those  which  are  not  the  frank  ones.  The  patient 
may  even  have  a subnormal  temperature. 

Dr.  Stauffer:  I simply  want  to  emphasize  the 
point  Dr.  Borden  brought  out  about  vomiting  In 
middle-ear  diseases,  in  children  especially. 

Dr.  Stout:  Will  the  Doctor  kindly  tell  us  what 
is  the  condition  of  the  hearing  after  operation? 

Chairman:  I believe  in  the  use  of  vaccines  in 
certain  cases.  By  the  use  of  autogenous  vaccines 
healing  is  not  delayed.  Bacterins  are  used  to  re- 
duce the  time  in  drying  ears.  In  regard  to  prophy- 
laxis, the  only  way  to  prevent  them  is  to  take  out 
the  adenoids  as  Dr.  Borden  mentioned.  The  num- 
ber of  cases  of  acute  otitis  media  has  decreased. 
Dr.  Borden,  as  I understand  does  the  simple  mastoid 
operation  for  the  following  reasons:  (1)  To  pre- 

serve the  hearing  by  draining  the  ear:  (2)  to  reduce 
time  of  running  ear;  (3)  to  relieve  pressure  and 
relieve  danger  of  infection. 

Dr.  Borden:  When  you  wait  eight  or  ten  weeks 
for  the  symptoms  to  subside,  what  has  happened  to 
the  hearing?  If  you  see  the  case  six  weeks  later 
you  w'ill  say  nothing  has  happened.  Later  in  life 
how’ever  the  patient  will  not  hear  at  all.  This  is 
one  of  the  great  reasons  why  this  radical  operation 
is  of  great  importance. 

1 am  inclined  to  believe  that  there  are  different 
results  in  different  cities  because  of  difference  in 
climate.  In  the  South  they  do  not  have  as  many 
mastoids  as  in  Boston.  We  would  rather  have 
these  troubles  in  the  summer  time.  Dr.  Woody 
spoke  of  the  rareness  of  mastoiditis  in  diphtheria. 
I have  seen  a few  cases  and  have  had  no  symptoms 
at  all.  In  adults  forty  per  cent,  having  middle-ear 
conditions  develop  mastoiditis.  A patient  who  goes 
through  measles  without  any  active  symptoms  of 
mastoiditis  does  not  develop  it. 

The  anesthetic  is  not  a great  danger.  No  trou- 
bles result.  It  acts  as  a stimulant.  You  do  not 
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know  in  what  cell  you  will  lincl  infection.  The 
hearing  apparatus  will  not  stand  being  bathed  in 
pus  and  since  mastoiditis  is  a slight  operation,  why 
should  it  be  subjected  to  this  danger?  After  opera- 
tion vaccines  may  help,  l.ong  paracentesis  is 
no  better  than  short  one.  It  makes  no  difference 
whether  the  incision  is  one  fourth  or  one  eighth 
of  an  inch,  you  will  have  a perforation  the  size  of 
a pin  head.  Robebt  F.  Riijbatii,  Reporter. 


THE  PHIEAUELPHIA  POLYCLINIC  OPHTHAL- 
i\UC  SOCIETY. 

Meeting  of  February  11,  at  which  a symposium 
on  “Myopia”  was  presented. 

The  Causes  of  Myopia.  Dr.  W.  W.  Watson  said 
that  the  causes  of  myopia  were  to  be  found  in  the 
habits  that  civilization  had  fixed  on  man.  All 
clianges  that  lead  to  myopia,  however,  were  not 
attributable  to  close  use  of  the  eyes.  He  arranged 
several  classifications,  a variety  either  congenital 
or  acquired,  and  a division  of  causes  into  ana- 
tomical, mechanical,  inflammatory,  constitutional 
and  traumatic.  The  congenital  form  does  not  sig- 
nify that  near-sighted  children  are  the  offspring  of 
myopic  parents,  but  a tendency  under  the  laws  of 
heredity  by  which  a child  inherits  from  its  parents, 
and  more  especially  myopic  parents,  the  peculiar 
conformity  of  skull  or  weakened  tunics  of  eyes  that 
predispose  to  its  development  after  birth.  Myopia 
in  the  embryo  by  hyperinclusion  of  the  mesoblastic 
vitreous  into  the  secondary  optic  vesicles  is  uncer- 
tain, and  the  congenital  inflammatory  types  are 
rare.  Myopia  exists  where  parallel  rays  entering 
the  eyes  focus  anterior  to  retina,  therefore  it  occurs 
when  the  anteroposterior  diameter  is  dispropor- 
tionate to  the  refractive  power  of  the  dioptric  media, 
or  when  there  is  unusual  excessive  curvature  of 
lens  as  in  cataract  formation,  or  of  the  cornea  as  in 
conical  cornea.  With  anatomical  causes  are  placed 
imperfections  of  orbit  development  in  the  vertical 
diameter,  and  the  low  orbit  producing  by  muscle 
pressure  posterior  bulging  of  globe.  Also  the  shape 
of  skull  and  the  size  and  conicity  of  the  orbit  are 
here  considered.  Broad  heads  give  wide-set  eyes, 
and  shallow  deep  orbits  promote  resistance  to  ocu- 
lar movements  and  an  anomalous  arrangement  of 
the  rectus  muscles  whereby,  on  extreme  con- 
vergence, lateral  compression  of  the  globe  is  pro- 
duced. This  extreme  convergence  is  brought 
about  by  demands  of  civilization,  occupation,  poor 
lights  in  school  and  workhouse,  and  small  type  in 
print.  Associated  with  this  excessive  convergence 
is  the  excessive  accommodation  w'hich  is  in  turn 
encouraged  by  near  vision,  for  near  vision  while 
theoretically  possible  without  much  accommoda- 
tion in  the  myope  is  not  usually  accomplished. 
Therefore  myopia  uncorrected  by  glasses  is  a con- 
tributing cause  to  the  progressive  form.  Next  in 
importance  was  mentioned  the  inflammatory  causes 
which  move  toward  a devitalization  of  the  tunics 


and  consequent  stretching  of  the  eyeball.  Con- 
tributary  are  iritis,  cyclitis,  choroiditis,  scleritis, 
inflammation  of  adjacent  tissue,  infectious  fevers, 
diabetes,  and  interference  with  the  choroidal  cir- 
culation by  pressure  on  the  venai  vorticosae. 

Among  otner  causes  Dr.  Watson  mentioned  mild 
ectatic  cicatrices;  unusual  short  optic  nerve;  altera- 
tions of  vitreous,  changing  its  index;  sclerosing  of 
the  crystalline  lens;  luxation  of  lens,  while,  last  but 
not  least,  he  referred  to  uncorrected  astigmatism  by 
reason  of  its  strain  on  the  ciliary  muscle  with  an 
enduring  irritation. 

The  Prevention  of  Myopia.  Dr.  Luther  C.  Peter; 
It  is  generally  conceded  that  ninety  per  cent,  of 
myopes  are  due  to  acquired  causes;  however,  that 
the  ninety  per  cent,  can  be  prevented.  It  is  difficult 
to  measure  just  how  much  one  can  do  to  prevent 
myopia.  Donder  classifles  myopia  into  three 
groups:  First,  stationary;  second,  temporarily 

progressive;  third,  permanently  progressive.  In 
the  latter  group  are  included  the  malignant  types. 
The  prevention  of  myopia  resolves  itself  into  a 
question  of  hygiene:  First,  hygiene  in  the  home; 
second,  hygiene  in  the  school;  third,  industrial  hy- 
giene. In  home  hygiene,  such  measures  as  will 
help  the  child's  general  health  are  essential.  Roemer 
likens  the  conditions  to  rickets,  and  uses  the  term 
‘‘scleral  malacia,”  to  express  the  condition.  It 
seems  to  me  this  term  is  very  appropriate.  In  chil- 
dren, therefore,  with  myopic  tendencies,  it  is  essen- 
tial to  pay  strict  attention  to  home  hygiene,  as 
they  inherit  the  same  tendencies  and  habits  which 
made  their  parents  myopic.  Anything  that  will  im- 
prove the  children’s  general  health  is  to  be  en- 
couraged. 

Dr.  Samuel  Risley  has  called  attention  to  om  /f 
the  great  factors  in  the  development  of  myopia; 
that  is,  astigmatism.  It  is  not  unusual  to  see  these 
cases  pass  from  hypermetropia  to  myopia  by  the 
astigmatic  route,  or  as  Dr.  Risley  expresses  it, 
“through  the  turnstile  of  astigmatism.”  I believe 
that  astigmatism  has  more  to  do  with  the  develop- 
ment of  myopia  in  the  first  and  second  of  Bonder’s 
classes  than  any  other  factor.  Mixed  astigmatism 
is  but  an  expression  of  the  same  tendency,  as  mixed 
astigmatism  primarily  resolves  itself  into  simple 
hypermetropic  astigmatism.  It  is  a well-known 
fact  that  children  are  born  hypermetropic  and  re- 
main so  through  life.  Myopia  is  therefore  a condi- 
tion of  civilization. 

In  home  hygiene,  aside  from  the  general  manage- 
ment in  the  bringing  up  of  the  child,  I do  not  think 
there  is  anything  especially  indicated  except  the 
care  in  home  work  and  the  age  at  which  the  child 
shall  be  sent  to  school.  Home  study  is  not  indi- 
cated in  the  average  child  until  it  is  twelve  years 
of  age,  and  children  with  myopic  tendencies  should 
not  be  sent  to  school  until  they  have  reached  the 
age  of  eight  years.  Every  school  child  should  have 
its  vision  taken  accurately  at  least  once  a year,  and 
efforts  should  be  made  by  competent  persons  to 
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determine  the  presence  or  absence  of  astigmatism. 
Tliese  measurements  should  be  made  by  an  ophthal- 
mologist. If  astigmatism  is  present,  it  should  be 
corrected.  The  spheric  element  is  not  of  so  much 
importance  at  this  time  of  life  as  the  astigmatic 
error. 

.Myopic  children  should  have  special  classification 
in  the  school.  Their  time  spent  in  the  school  room 
should  be  limited  and  the  amount  of  work  required 
of  them  should  be  limited.  It  is  a well-known  fact 
that  the  most  progressive  period  of  myopia  is  from 
eight  to  fifteen  years;  and  if  the  proper  care  is 
taken  of  the  child  during  this  period,  the  progress 
of  myopia  can  undoubtedly  be  arrested. 

Industrial  hygiene  is  a matter  of  education  and 
training.  While  the  average  manufacturer  is  not 
a humanitarian,  he  has  enough  of  the  humanitarian 
spirit,  when  coupled  with  the  usually  astute  busi- 
ness foresight,  to  accomplish  the  object  of  the  bet- 
terment of  the  condition  of  the  employed  without 
intervention  on  the  part  of  the  physician.  The 
modem  factory  is  built  with  due  consideration  for 
the  employed.  I believe,  however,  that  there  should 
be  a minimum  standard  of  visual  acuity  in  order 
to  obtain  the  best  results.  Employes  whose  vision 
falls  below  this  standard  should  be  required  to  wear 
glasses. 

The  Treatment  of  Mj  opia.  Dr.  George  S.  Cramp- 
ton  drew  attention  to  the  fact  that  a solution  of 
the  proper  treatment  had  been  largely  reached  when 
due  consideration  had  been  given  to  the  etiology  of 
the  condition,  together  with  the  institution  of  cer- 
tain hygienic  preventive  measures  known  to  suc- 
cessfully combat  an  increase  in  the  defect. 

While  a careful  refraction  under  a reliable  cy- 
cloplegic,  such  as  atropin,  should  first  receive  atten- 
tion our  responsibility  does  not  cease  here,  but  our 
efforts  should  be  directed  toward  correction  of 
faulty  habits  of  the  patient.  We  know  the  myope 
to  be  of  the  student  type,  the  child  who  prefers  to 
continue  with  his  books  during  the  recess  hour  in 
preference  to  joining  his  playmates  in  the  vigorous 
sports  which  require  clear  distant  vision.  In  the 
progressive  types  of  myopia  it  is  well  to  prevent 
all  tendency  to  a stooping  position  by  supporting 
the  printed  page  in  a vertical  manner  but  little 
below  the  level  of  the  eyes  and  the  patient  should 
live  under  conditions  removed  as  far  as  possible 
from  the  confining  influences  and  literary  environ- 
ment of  civilization.  The  balance  of  the  extra- 
ocular muscles  should  be  determined  and  the  myopic 
tendency  to  divergence,  if  pre.sent,  should  be  com- 
bated by  muscle  exercises  or  in  certain  cases  by 
prisms  or  operative  measures,  if  indicated.  The 
blood  and  urine  should  be  examined  in  a search  for 
treatment  indications,  and  the  diet  should  receive 
attention  in  order  that  everything  possible  may  be 
done  to  increase  the  general  vitality  and  muscle 
tone.  A tendency  to  constipation  if  present  should 
not  be  overlooked. 

Rlsley,  who,  in  1881,  examined  a large  number 


of  the  eyes  of  children  in  the  Philadelphia  schools, 
concluded  that,  given  an  emmetropic  eye,  no  harm 
would  follow  the  educational  process  if  proper  hy- 
gienic measures  were  adhered  to. 

That  improved  hygiene,  together  with  the  bene- 
fits of  a prompt  correction  of  the  refractive  error, 
is  bearing  fruit  can  be  judged  by  Widmark’s  ex- 
perience in  Sweden  where  he  found  a reduction  in 
the  number  of  myopes  in  the  schools  from  about 
forty  per  cent,  of  all  those  examined  in  1880,  to 
nineteen  per  cent,  in  1908. 

In  London  Harman  found  less  than  eight  per 
cent,  myopic  after  the  first  five  years  of  school  life, 
but  there  was  a decided  trend  from  hyperopic 
astigmatism  to  myopia  as  time  went  on,  indicating 
that  hyperopia  was  passing  over  into  myopia. 

Weeks  divides  myopes  into  three  classes;  (Ij 
Those  to  whom  full  correction  may  be  given  for 
all  purposes.  These  are  the  cases  in  which  not 
more  than  two  thirds  of  the  accommodative  power 
will  be  employed  in  close  work  when  glasses  are 
worn,  the  necessity  for  undue  convergence  being 
thus  lessened.  (2)  Cases  in  which  a full  correction 
for  distance  can  be  used  with  comfort  but  whose 
reserve  accommodative  pow'er  in  doing  close  work 
should  be  less  than  one  third.  These  cases  must 
have  weaker  glasses  for  near  work  than  those  worn 
for  distant  vision.  (3)  Cases  in  which  the  glasses 
for  near  vision  only  can  be  wmrn  with  comfort. 
These  are  the  victims  of  high  myopia  in  whom  the 
p.  r.  is  extremely  close  to  the  eyes.  In  tliese  cases 
the  full  correction  so  reduces  the  size  over  that  to 
which  the  patient  has  been  accustomed,  that  the 
benefits  of  clear  distance  vision  are  more  than  out- 
weighed by  the  annoyance  occasioned.  Glasses  that 
will  remove  the  p.  r.  to  the  ordinary  reading  dis- 
tance, will  often  be  worn  with  perfect  comfort  and 
will  be  preferred  for  all  distances.  A special  glass 
may  be  provided  for  occasional  use  when  clear  dis- 
tant vision  is  desired. 

When  myopia  of  high  degree  has  been  long 
neglected  it  is  sometimes  found  that  only  a poor 
approach  to  normal  vision  can  be  had  with  glasses. 
This  is  generally  due  to  choroidal  changes  follow- 
ing the  stretching  of  all  the  coats  of  the  eye,  but 
cases  are  occasionally  found  where  the  nerve  has 
become  atrophic  and  of  course  we  are  more  or  less 
helpless  to  improve  the  condition.  Glaucomatic 
symptoms  are  also  occasionally  found  in  the  long 
eye  of  myopia  and  when  discovered  should  be  treat- 
ed with  miotics. 

Eyes  previously  emetropic  have  been  known  to 
become  myopic  during  an  attack  of  glaucoma  and 
have  returned  to  normal  after  Iridectomy.  Much 
has  been  written  in  recent  years  in  favor  of  lens 
extraction  in  myopia  of  high  degree,  the  preferred 
m.ethod  of  operation  seems  to  be  free  discission,  fol- 
lowed after  one  or  two  weeks  by  evacuation  of  the 
lens  substance.  Apparently  no  one  advises  oper- 
ation in  errors  less  than  fifteen  diopters  and  most 
authors  prefer  to  reserve  operation  for  cases  of  a 
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still  higher  error  on  account  of  the  resulting  hy- 
peropia. 

A Few  Cases  lllusti'ating  Ocular  Symptoms  in 
\eivous  Diseases.  Dr.  John  H.  W.  Rhein, 
by  invitation;  Case  1.  A man  of  forty-eight  pre- 
sented nothing  of  interest  in  the  family  or  personal 
history  except  that  he  had  had  spinal  meningitis. 
In  1910  he  consulted  an  oculist  for  double  vision 
from  which  he  recovered.  He  remained  well  until 
September,  1913,  when  double  vision  returned  and 
he  complained  of  pains  in  his  feet.  On  examina- 
tion it  was  found  that  his  knee  jerks  were  normal, 
his  station  good,  the  flnger-to-nose  test  was  per- 
formed perfectly  well,  all  forms  of  sensation  were 
intact  and  there  were  no  bladder  or  rectal  symp- 
toms. He  was  referred  to  the  eye  department 
which  reported  slight  palsy  of  the  external  rectus 
only  at  that  time.  I did  not  see  him  again  until 
comparatively  recently  when  I found  upon  exam- 
ination that  his  pupils  were  irregular,  that  left 
pupil  did  not  respond  to  light,  and  right  one  only 
sluggishly.  There  was  also  a palsy  of  the  left 
inferior  rectus  and  left  ptosis,  otherwise  the  exam- 
ination was  entirely  negative.  Wassermann  reac- 
tion on  several  occasions  was  negative  and  I be- 
lieved I was  dealing  with  a case  of  non-specific 
Argyll-Roberston  pupil.  A number  of  cases  show- 
ing Argyll-Robertson  pupil  have  been  reported  in 
literature.  Felix  Rose  collected  a number  of  these 
cases  and  published  them  in  the  Semaine  Medicale, 
December,  1912.  Only  recently  I obtained  a faintly 
positive  Wassermann  reaction  in  this  case  and  un- 
der iodids  and.  mercury  the  ptosis  disappeared  and 
the  double  vision  has  almost  disappeared.  There 
has  been  no  change,  however,  in  the  Argyll-Robert- 
son pupil. 

Case  2.  This  case  is  shown  mainly  on  account  of 
one  symptom  which  is  present,  namely,  hemianop- 
sia. He  applied,  April,  1914,  to  the  clinic  with  the 
history  that  a few  months  previously  he  suffered 
from  an  attack  of  paralysis  of  left  side  of  the  body. 
When  he  was  examined  at  the  clinic  the  paralysis 
had  entirely  disappeared  so  that  he  could  use  his 
hand  in  his  work  and  he  w'alked  without  any  evi- 
dence of  paralysis.  The  tendon  reflexes  w'ere  in- 
creased on  both  sides  and  more  so  on  the  left.  The 
symptom  in  this  case  which  was  especially  interest- 
ing was  the  persistent  pain  of  which  he  complained 
in  the  left  arm,  leg  and  face.  This  led  to  a diag- 
nosis of  hemorrhage  into  the  optic  thalamus,  which 
was  confirmed  by  the  report  from  the  eye  depart- 
ment that  he  had  a hemianopsia.  He  did  not  have 
a typical  thalamic  syndrome,  liow'ever,  there  being 
no  hemiataxia,  hemiathetosis  or  sensory  disturo- 
ances.  This  case  is  an  example  of  central  pain. 
The  most  frequent  seat  of  injury  in  these  cases 
is  the  optic  thalamus,  although  the  central  pain 
may  be  present  in  injury  to  other  parts  of  the 
brain. 

Case  3.  This  is  a case  of  major  hysteria.  The 
eye  symptoms  consisted  of  hysterical  amaurosis. 
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hysterical  unilateral  ptosis,  monocular  polyopia  and 
tubular  fields.  In  addition  to  this  she  exhibited 
hemihypalgesia,  paralysis  of  the  anterior  tibial 
group  of  muscles  on  the  left  side  and  cataleptic 
attacks.  All  these  symptoms  were  cured  by  hyp- 
notism except  the  polyopia,  which  still  persists. 
The  subject  was  a girl  of  fourteen. 

Case  4.  Patient  showed  hysterical  symptoms 
mainly  on  the  part  of  the  psychic  sphere.  She  has 
a morbid  interest  in  her  physical  sensations,  daily 
has  some  new  symptom  consisting  of  either  pains  in 
various  localities  or  believes  she  has  cancer,  typhoid 
fever,  some  obscure  stomach  disturbance  or  what 
not.  She  has  hemihypalgesia  but  otherwise  her 
physical  examination  resulted  in  normal  findings. 
On  the  part  of  her  eyes,  she  showed  marked  con- 
traction of  her  fields  of  vision  with  weakness  of  the 
muscles  of  the  eye  giving  rise  to  double  vision. 
Professor  Reber  reported  that  she  had  seven  degrees 
of  hyperphoria.  All  of  her  symptoms  are  improv- 
ing under  treatment. 

Dr.  Samuel  D.  Risley,  in  discussion,  said  that 
he  agreed  in  most  respects  entirely  with  what  had 
been  said.  There  is  no  chapter  in  ophthalmology 
which  requires  more  close  work  and  good  judgment 
than  myopia.  Before  I published  the  work  on 
“School  Hygiene,”  1 had  a number  of  cases  in  which 
I myself  had  seen  the  astigmatism  increase.  I 
found  them  to  have  a static  myopic  refraction.  I 
published  them  in  order  to  fortify  the  statistics. 
You  are  all  familiar  with  the  findings  of  that  re- 
port in  a general  way,  and  after  all  these  years  1 
have  seen  nothing  that  would  cause  me  to  change 
a single  thing  in  that  report.  The  gratifying  part 
about  it  has  been  that  there  has  been  a steady 
dropping  off  in  myopic  eyes,  eyes  which  had  been 
blinded  in  choroidal  atrophy,  etc.  I think  our 
management  of  the  medical  science  in  these  cases 
lias  been  of  more  importance  than  all  the  operations 
we  have  performed.  There  are  many  things  to  be 
taken  into  consideration  in  the  treatment  of  myopia. 
The  myopic  eye  is  a sick  eye.  They  have  fluffy 
eye  grounds  and  dilated  arteries.  They  are  uncom- 
fortable, particularly  in  a way  we  do  not  stop  to 
consider.  A myopic  eye  with  astigmatism  upsets 
the  balance  between  the  eyes,  not  only  the  accom- 
modation but  it  upsets  the  range  and  convergence. 
And  it  is  this  fact,  I believe  in  many  cases  that  ac- 
counts for  the  nervous  symptoms  we  see  in  patients 
with  this  kind  of  eyes.  Therefore  I believe  cy- 
cloplegia  should  not  be  used  for  only  an  hour  and 
the  patient  then  refracted,  but  day  after  day  until 
it  often  goes  into  weeks,  and  having  quieted  the 
choroid  down  by  subjective  methods,  then  prescribe 
glasses.  I could  relate  case  after  case  in  which 
after  the  vertical  deviation  was  corrected  the  diffi- 
culty disappeared  at  once. 

Dr.  William  Zentmayer  said  tiiat  while  he  ad- 
vocated the  full  correction  of  myopia,  there  are 
individual  cases  in  which  it  is  either  unwise  or  im- 
possible to  follow  this  procedure.  As  an  illustration 
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ol'  the  first  he  cited  cases  in  which  there  were 
myopic  changes  in  the  fundus  and  sick,  irritable 
eyes.  In  these  cases  it  will  often  be  found  that 
patients  are  much  more  comfortable  with  a partial 
correction,  which  gives  less  bright  images.  He 
gave  tlie  notes  of  a patient  in  whom  the  expedient 
of  giving  a partial  correction  instead  of  the  full 
correction,  which  the  patient  had  been  wearing, 
changed  her  from  a recluse  to  a useful  individual. 
Finally,  myopes  with  considerable  esophoria  are 
often  more  comfortable  with  a partial  correction. 
-\s  an  illustration  of  the  second,  he  cited  cases  of 
patients  with  moderately  high  myopia  who  had 
reached  the  age  of  twenty-five  to  thirty  before  tak- 
ing to  glasses.  These  patients  rarely  can  wear  full 
correction  with  comfort  because  of  deficient  accom- 
modation power.  Dr.  Zentmayer  agreed  with  Dr. 
Peter  that  the  accommodative  act  was  not  the  most 
important  factor  in  causing  increasing  myopia. 
Hypermetropics  of  considerable  degree  are  com- 
pelled to  use  excessive  accommodation  but  such 
eyes  rarely  show  the  changes  met  with  in  the 
stretching  eyes  of  progressive  myopia.  Again 
myopes  of  2.50  to  4 D.,  often  use  their  eyes  for  near 
work  without  glasses  and  consequently  without  ac- 
commodation, yet  such  eyes  may  develop  progressive 
myopia.  There  is  some  factor  besides  the  intra- 
or  the  extraocular  tension  underlying  progressive 
myopia,  possibly  a malacia  of  the  tunics,  sometimes 
inherited.  W.vi.ticr  W.  W.vrsoN,  Secretary. 
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ALLEGHENY— M.\rcii. 

The  regular  monthly  meeting  of  the  Allegheny 
County  Medical  Society  was  held  in  the  Assembly 
Room,  Pittsburgh,  March  16. 

The  entire  evening,  aside  from  the  time  taken 
up  by  the  business  session,  was  given  over  to  the 
discussion  of  legislation  pending  in  Harrisburg. 
Since  any  discussion  of  legislative  matters  would  be 
incomplete  at  this  time  without  something  being 
said  concerning  the  recently  effective  Harrison 
Law,  this  too  was  gone  into  at  considerable  length. 
Tlie  Antivivisection  Bill  now  before  the  I.egislature 
made  an  opportunity  for  the  society  to  have  the 
privilege  of  a talk  from  Rev.  Dr.  .1.  Leonard  I.evy  on 
animal  experimentation. 

The  scientific  program  was  opened,  however,  by 
Dr.  .1.  A.  Hawkins  who  presented  a synopsis  of 
the  Harrison  Bill,  saying  that  the  profession  seemed 
to  be  unnecessarily  alarmed  over  this  act  which 
was  not  at  all  a new  proposition.  Dr.  Hawkins 
said  that  in  his  opinion  Senate  Bill  No.  198,  now 
before  the  Pennsylvania  Legislature,  is  a much 
more  drastic  act  and  is  so  worded  that  it  would 
make  it  necessary  for  a physician  to  write  a pre- 
scription and  W’ait  for  it  to  be  filled  before  he  could 
give  a hypodermic  of  morphin.  This  was  probably 
not  the  intention  of  the  framers  of  this  bill  but 
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it  provides  that  a physician  may  buy  all  of  the  pro- 
scribed drugs  he  wishes,  but  gives  him  no  authority 
to  use  those  same  drugs.  The  Harrison  Bill  ex- 
empts physicians  from  the  restrictions  in  the  use  of 
contraband  drugs,  but  this  bill  does  not  have  one 
word  to  this  effect,  according  to  Dr.  Hawkins. 

Dr.  Hawkins  called  attention  to  other  bills  now 
before  the  Legislature,  namely  a “bill  to  repeal  the 
compulsory  vaccination  act,"  a “bill  to  create  a 
chiropractic  examining  board,”  a “bill  to  regulate 
the  sale  of  heroin”  introdiiced  by  Mr.  Stein  of 
Pittsburgh,  a “bill  licensing  to  practice  all  osteo- 
paths now  registered.”  House  Bili  No.  385  which 
aims  to  establish  a licensing  and  examining  board 
for  the  practice  of  “drugless  therapeutics”  was  so 
amusing  in  its-  generosity  that  Dr.  Hawkins  read 
a number  of  clauses  from  the  bill.  “Drugless  thera- 
peutics” was  defined  by  this  bill  as  any  treatment 
having  for  its  base  the  spine,  air,  light,  water,  etc., 
and  if  there  was  any  fad  from  New  Thought  to  “In- 
dian healers”  left  out  by  the  framers  of  this  bill 
it  was  an  oversight  which  they  made  a desperate 
attempt  to  remedy  later  in  the  bill  by  adding  the 
clause  “and  any  treatment  now  in  existence  or 
which  may  come  into  existence.” 

Dr.  Adoiph  Koenig  opened  the  discussion  by 
saying  that  the  Bureau  of  Medical  Education  had 
done  a good  thing  in  licensing  chiropractors  since 
they  are  now  compelled  to  live  up  to  a certain  be- 
b.avior.  They  are  now  regulated  but  they  do  not 
want  to  remain  under  the  jurisdiction  of  the  bureau 
and  are  trying  to  establish  a bureau  of  their  own. 
IP'.  Koenig  expressed  himself  as  being  opposed  to 
raising  money  for  the  purpose  of  fighting  legislation 
no  matter  how  obnoxious. 

Dr.  .1.  M.  Thorne  continued  the  discussion  by 
pointing  out  various  weak  points  in  the  Harrison 
Act.  which  he  nevertheless  considers  a great  moral 
issue  which  should  not  be  criticized  at  any  length. 
He  stated  that  the  exemption  clause  which  permits 
druggists  to  sell  without  record  paregoric  by  the 
pint  or,  unlimited  amounts  of  solutions  containing 
not  more  than  one  fourth  of  a grain  of  opium  to 
the  ounce,  was  not  originally  in  this  bill  and  he  in- 
timated that  workings  of  the  patent  medicine  in- 
terests were  evidenced  in  the  introduction  of  this 
exemption  clause. 

Senate  Bill  No. 198  (Gerberich  Bill)  was  discussed 
in  its  legal  phases  by  W.  A.  Challener,  Esq.  Mr. 
Challener  doubts  that  Dr.  Hawkins’  view  that  a 
pliysician  may  not  dispense  proscribed  drugs  under 
this  act  is  correct.  It  seems  to  him  that  the  pro- 
visions of  this  bill  are  not  directed  against  physi- 
cians and  it  has  always  been  a physician’s  right  to 
dispense  drugs.  In  order  to  settle  any  doubt,  how- 
ever, Mr.  Challener  believes  that  the  bill  should  be 
so  amended  that  there  will  be  no  question  as  to 
interpretation.  In  going  before  the  Legislature, 
Mr.  Challener  advised  that  physicians  should  do 
this  with  the  viewpoint  that  this  bill  is  a good  one 
but  should  be  made  even  better  by  making  thq  ex- 
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emptioii  clause  for  druggists  nuicli  stronger  than  it 
is.  Concerning  the  Harrison  Act  about  which  a 
(luestion  had  been  brought  up  as  to  the  keeping  of 
records,  he  said  tliat  a good  rule  to  follow  was 
“when  in  doubt,  make  a record.’’ 

Rev.  Ur.  .1.  Leonard  Levy  in  opening  his  talk  on 
“Vivisection,”  said  that  he  had  just  been  quoted 
by  a member  of  the  ]..egislature,  as  being  opposed 
to  animal  experimentation  and  in  favor  of  the 
Antivivisection  Bill  so  that  he  welcomed  this  op- 
portunity to  correct  that  statement,  which  was 
quite  wrong.  Ur.  J.evy  was  asked  to  go  to  Harris- 
burg and  appear  in  connection  with  this  biil  but 
when  he  told  the  man  who  asked  him  that  he  fav- 
ored animal  experimentation,  the  man  said,  “Then 
you'd  better  not  come.” 

Ur.  Levy  said  that  .Jews  had  long  been  known 
for  their  kindness  to  animals  and  indeed  for  their 
efforts  to  prevent  cruelty  to  animals.  According 
to  some  of  the  old  precepts  of  the  Jewish  Church 
certain  regulations  must  be  observed  in  regard  to 
the  killing  of  animals.  It  was  taught  at  one  time 
that  if  there  were  a nick  in  the  blade  of  the  knife 
used  for  the  kiiling,  so  small  as  to  be  invisible  to 
the  naked  eye  and  perceptible  only  to  a man  run- 
ning his  finger-nail  over  the  edge,  the  meat  of 
animals  killed  with  such  a knife  was  unfit  for 
Jewish  consumption  because  the  Hesh  had  been  torn 
and  needless  pain  inflicted.  One  can  not  but  be 
amazed  however  at  the  attitude  of  men  and  women 
opposed  to  animal  experimentation  when  one  con- 
siders some  of  the  grounds  for  their  opposition. 

It  is  impossible  to  imagine  a world  free  from 
pain.  No  child  takes  food  in  the  first  place  unless 
it  is  impelled  to  do  so  by  the  pain  of  hunger.  A 
child  learns  to  walk  upright  because  falling  is 
painful,  but  one  does  not  criticize  a God  who  made 
a painful  universe. 

Ur.  Levy  said,  “I  protest  against  the  implication 
that  sentimentality  is  sentiment,  and  my  view  of 
the  question  may  be  expressed  by  an  epigram:  If 
I believed  that  the  destruction  of  every  dog  in  the 
universe  would  save  the  life  of  a little  child,  I 
should  be  impelled  to  allow  it — to  save  the  life  of 
an  embryo  Jesus  or  embryo  Moses. 

“We  all  desire  to  remove  all  unnecessary  cruelty 
but  antivivisectionists  are  inconsistent.  They  do 
not  object  to  eating  the  flesh  of  their  ‘fellow- 
creatures.’ 

“The  attack  on  syphilis  is  wonderful  enough  to 
more  than  justify  ‘vivisection.’  In  seven  years 
from  the  time  that  Metchnikoff  first  inoculated  an 
ape  with  syphilis  Ehrlich  discovered  salvarsan. 
In  seven  years,  more  was  accomplished  than  in 
centuries  of  bedside  clinics. 

“Twenty-five  years  ago  ninety-three  per  cent,  of 
patients  attacked  with  diphtheria  died  of  the  dis- 
ease. At  the  present  time  of  the  cases  of  diph- 
theria taken  under  reasonable  conditions  practically 
none  die  if  treated  with  antitoxin,  a result  of  ani- 
mal experimentation.’’ 


Ur.  Levy  said  that  if  men  and  women  by  millions 
believe  that  God  accepted  a blood  atonement  on  the 
part  of  His  Son  it  iil  behooves  individuals  to  oppose 
animal  experimentation  when  it  has  already  proven 
such  a boon  to  mankind  and  when  it  is  definitely 
known  how  greatly  the  cause  of  medicine  would 
suffer  fi'om  its  restriction. 

Ur.  Levy  was  a chaplain  in  the  United  States 
Army  during  the  Spanish-American  War  and  he 
spoke  of  the  hundreds  of  deaths  which  occurred 
at  that  time  from  typhoid  fever,  contrasting  it  with 
the  incidence  of  typhoid  during  the  recent  mobiliza- 
tion of  troops  on  the  Mexican  border.  In  tbis 
latter  instance  only  one  case  of  typhoid  fever  oc- 
curred and  that  one  was  said  to  be  a teamster  who 
had  not  been  inoculated  against  typhoid  as  had  tiie 
others. 

In  the  Franco-Prussian  War,  Ur.  Levy  said,  small- 
pox ran  like  a scourge  through  the  P''rench  army 
but  the  Germans  who  had  been  vaccinated  against 
smallpox  scarcely  noticed  it. 

Mr.  A.  C.  Stein,  who  introduced  the  Antivivisec- 
tion Bill  now  before  the  Legislature,  was  present 
and  upon  being  asked  to  address  the  meeting  said 
that  he  had  quoted  Ur.  Levy  as  favoring  his  bill  be- 
cause he  had  been  assured  upon  good  authority  that 
Ur.  Levy  did  approve  of  the  measure.  He  had 
been  surprised  to  learn  otherwise  but,  although  he 
was  influenced  to  introduce  this  bill  by  this  and 
similar  assurances  from  the  same  unimpeachable 
authority  he  did  not  offer  to  withdraw  his  support 
of  the  measure.  In  fact  Mr.  Stein  said  he  was  not 
familiar  with  the  real  import  of  this  bill  when  he 
introduced  it. 

Mr.  Stein  brought  a peace  offering  to  the  medical 
society  in  shape  of  the  news  that  the  Legislature 
had  just  voted  to  provide  quarters  for  the  society 
in  the  Court  House  or  some  other  public  building, 
but  then  went  on  to  offer  in  favor  of  his  Antivivisec- 
tion measure  the  time-worn  argument  that  the 
antis  do  not  want  to  do  away  with  animal  experi- 
mentation but  that  they  merely  desire  to  put  a stop 
to  unnecessary  cruelty  as  well  as  to  do  away  with 
needlessly  cruel  experiments.  Mr.  Stein  has  seen 
with  his  own  eyes  photographs  of  horrible  exam- 
ples of  needlessly  cruel  experiments! 

He  did  not  care  to  express  an  opinion  on  the 
Antivivisection  Bill  but  inasmuch  as  he  had  voted 
against  similar  bills  on  two  previous  occasions  he 
might  possibly  be  impelled  to  vote  against  his  own 
measure  this  time.  At  any  rate  he  “wouldn't  offend 
any  of  the  physicians  living  in  his  district  for 
anything.” 

Dr.  Levy  after  listening  to  Mr.  Stein  asked  for 
the  privilege  of  the  floor  for  a moment  more  and 
paid  a touching  tribute  to  “the  tender-hearted  Mr. 
Stein,”  as  he  expressed  it.  He  then  made  the  ex- 
cellent suggestion  that  laymen  and  not  doctors 
should  be  sent  to  appear  before  the  Legislature 
when  this  and  similar  bills  come  up.  The  reason 
for  this  is  that  antivivisectionists  are  invariably 
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laymen  and  when  a physician  appears  on  the  other 
side  he  is  read  out  of  court  for  pleading  for  himself. 

It  might  be  said  in  passing  that  no  more  eloquent 
advocate  of  this  important  cause  could  be  found 
tlian  Dr.  Levy  himself  and  he  expressed  to  the 
meeting  his  willingness  to  be  of  assistance  in  any 
way  possible. 

Dr.  Theodore  Diller  read  a short  paper  which  had 
to  do  with  the  “Need  of  Amending  the  Present  Laws 
on  the  Commitment  of  the  Insane.”  He  pointed 
out  the  liability  to  law-suit  undertaken  by  every 
physician  who  signs  a commitment  paper,  as  illus- 
trated by  a recent  suit  brought  against  Dr.  Wholey 
and  Dr.  Cohoe  of  this  city.  He  said  that  as  long 
as  such  a possibility  existed  physicians  were  not 
justified  in  committing  patients  to  asylums.  The 
procedure  should  be  changed  and -could  readily  be 
so  changed  by  arranging  for  the  appointment  of  a 
lunacy  court  or  commission.  This  court  could 
bear  the  evidence  for  commitment  and  a court 
order  could  then  be  made  by  the  pi’esiding  judge. 
Thus  a physician  would  have  no  more  responsibility 
or  liability  in  the  matter  than  a juryman  serving 
on  a jury  which  had  brought  in  a verdict  of  guilty 
in  a murder  case.  An  emergency  commitment 
could  be  arranged  for  the  contingency  that  a judge 
could  not  be  found  readily  in  certain  districts. 

Paul  Titus,  Reporter. 

BERKS — Mabch,  April. 

The  Berks  County  Society  met  at  Reading,  March 
9.  Dr.  Clara  Shetter-Keiser  read  a paper  on  Cy- 
cloplegics.”  A cycloplegic  drug  temporarily  par- 
alyzes the  ciliary  muscle;  a mydriatic  temporarily 
dilates  the  pupil.  Atropin  dilates  the  pupil  and 
paralyzes  the  ciliary  muscle,  cocain  dilates  the  pupil 
but  does  not  paralyze  the  muscle.  Cycloplegics 
especially  duboisin  and  hyoscyamin,  when  carelessly- 
used  may  produce  dizziness,  dryness  of  throat, 
flushed  face,  hallucinations  and  even  loss  of  co- 
ordination, but  any  of  these  symptoms  soon  pass 
away  after  the  discontinuance  of  the  drug  if  the 
patient  is  kept  in  a darkened  room.  These  reme- 
dies should  be  dropped  into  the  outer  canthus  while 
pressure  is  made  upon  the  inner  canthus  to  prevent 
the  medicine  entering  the  lacrymal  duct.  Cy- 
cloplegics should  never  be  used  where  there  is 
suspicion  of  glaucoma,  and  are  seldom  needed  for 
refraction  in  individuals  who  have  reached  the  age 
of  forty-five.  Time  required  for  the  ciliary  muscle 
to  recover  its  tone  after  the  use  of  cycloplegics  is 
approximately  as  follows:  — 

Atropin,  begins  in  4 days,  complete  in  15  days. 
Daturia  begins  in  3 days,  complete  in  10  days. 
Hyoscyamin  begins  in  3 days,  complete  in  8 days. 
Duboisin  begins  in  2 days,  complete  in  8 days. 
Scopolamin  begins  in  12  hours,  complete  in  6 days. 
Homatropin  begins  in  12  hours,  complete  in  2 days. 

Dr.  Irvin  H.  Hartman  of  Reading  read  a paper 
on  intubation  for  the  relief  principally  of  stenosis 
due  to  laryngeal  diphtheria  (membranous  croup). 
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Although  this  operation  was  devised,  practiced  and 
advocated  by  Dr.  Joseph  O’Dwyer  of  New  York, 
as  early  as  1880,  and  perfected  by  him  several 
years  later,  the  measure  did  not  meet  with  the 
expectations  of  the  profession  until  after  the  ad- 
vent of  diphtheria  antitoxin  in  1893.  The  relief 
was  often  very  temporary,  due  to  the  extension  of 
membranes  beyond  the  reach  of  the  tube.  With 
the  use  of  the  antitoxin  and  the  usual  consequent 
arrest  of  the  disease,  intubation  has  become  much 
more  practical  and  popular,  the  mortality  being  re- 
duced in  inverse  ratio  from  about  seventy-five  to 
twenty-five  per  cent. 

The  reader  emphasized  the  importance  of  in- 
tubating early  before  the  diphtheria,  but  especially 
the  carbon  dioxid  intoxication  has  become  too 
marked.  However  no  case  should  be  denied  the 
effort  while  there  is  any  reasonable  breath  left, 
and  the  operation  should  certainly  be  employed 
more  frequently.  Four  cases  of  intubation  were 
reported  with  three  recoveries.  The  vigorous  ad- 
ministration of  antitoxin,  after  intubation,  must  not 
be  forgotten  if  it  was  not  already  begun  before- 
hand. 

The  transformation,  within  a few  minutes  of  a 
restless,  struggling,  anxious  child  gasping  for  air, 
into  a calm,  peaceful  and  comfortable  one,  seems 
like  the  work  of  magic  and  is  one  of  the  most  satis- 
factory experiences  a physician  can  realize.  The 
tube  is  usually  retained  from  three  days  to  a w-eek. 
One  patient  coughed  up  the  tube  the  fourth  day 
and  did  not  again  require  it.  The  advantages  of 
intubation  over  the  older  operation  of  tracheotomy 
are  so  many  and  so  self-evident  that  the  latter  op- 
eration should  not  be  considered  unless  intubation 
is  impossible  or  fails  to  afford  relief.  These  ad- 
vantages were  so  clearly  summed  up  by  Dr.  F.  E. 
Waxham  of  Chicago  in  1885,  Journal  of  the  Amer- 
ican Medical  Association,  Vol.  v.,  page  469,  that  we 
take  the  liberty  to  reiterate  them  here.  (1)  With 
a little  dexterity  and  practice  it  can  be  easily  and 
quickly  performed  and  W'ithout  danger,  (2)  The 
patient  is  not  mutilated  and  disfigured,  (3)  There 
is  no  wound  to  cause  shock  or  to  become  the  source 
of  septic  infection,  (4)  The  tube  can  be  worn  much 
more  easily  than  the  ordinary  tracheotomy  cannula 
and  coughing  and  expectoration  are  just  as  easy, 
(5)  It  does  not  require  the  close  care  of  a trache- 
otomy, (6)  The  air,  before  it  reaches  the  lungs, 
is  warmed  by  its  contact  with  the  upper  air  pass- 
ages and  is  not  so  likely  to  cause  bronchitis  or  pneu- 
monia, (7)  Parents  will  consent  to  tubing  much 
more  readily  than  to  tracheotomy. 

“The  Story  of  Spectacles”  was  presented  by  Ur. 
C.  W.  Bankes.  Civilization  is  making  us  near- 
workers in  greater  and  greater  numbers  and  w'e  are 
becoming  a bespectacled  nation.  Statisticians  tell 
us  that  more  than  ten  million  inhabitants  of  the 
United  States  wear  glasses.  Even  three  per  cent, 
of  the  first-line  soldiers  of  the  German  Army  have 
glasses  while  in  the  Reserves  it  runs  up  to  ten  per 
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cent.  Among  those  members  of  the  society  present 
the  percentage  is  fifty.  As  a matter  of  fact  every 
mother’s  son  and  daughter  of  us  who  lives  into 
the  third  score  years  of  life,  be  the  eyes  ever  so 
perfect,  will  require  lenses  for  near  work. 

In  the  early  diary  of  the  world  hieroglyphics 
never  tell  us  that  any  Pharaoh  or  Rameses  had  a 
royal  spectacle  maker.  We  never  heard  that  Caesar 
made  a one-day  trip  to  his  oculist.  The  Assyrians, 
Babylonians,  Egyptians,  Greeks  and  even  Romans 
never  possessed  the  art  of  making  glasses.  Glass 
itself  dates  from  the  beginning  of  things  and  the 
perfection  of  cutting  and  carving  in  the  ancient 
gems  demanded  some  means  of  magnification.  The 
Greeks  used  the  “shoemaker’s  globe,’’  a glass  sphere 
filled  with  water,  to  magnify  and  to  ignite  com- 
bustible bodies.  Its  power  was  a mystery  ascribed 
to  the  water  and  not  to  the  shape  of  the  glass.  This 
was  a part  of  the  armamentarium  of  the  physi- 
cians. The  Romans  borrowed  it  from  the  Greeks. 

The  honor  of  having  been  the  first  inventor  of 
spectacles  or  glasses  is  divided  or  disputed  rather 
between  Armati  and  Spina,  Italians  who  died  about 
1315,  the  Englishman  Roger  Bacon  of  about  the 
same  time,  and  the  Chinese  of  a possible  earlier 
era.  The  first  unsightly  devices  were  ridiculed  and 
their  value  was  slowly  recognized.  Before  1600 
the  action  of  light  was  a mystery  and  physicians 
and  clergy  advised  against  the  use  of  glasses  with 
few  exceptions.  Convex  glasses  only  were  made  un- 
til the  sixteenth  century  and  cylindrical  lenses  for 
correction  of  asti.gmatism  did  not  appear  until  the 
nineteenth  century  was  well  under  way.  Ben 
Franklin  invented  the  bifocal  and  the  highest  de- 
velopment of  this  is  the  invisible  bifocal  of  this 
decade.  Centuries  were  necessary  for  the  production 
of  the  Punktal  lenses  of  to-day,  our  ancestors  of  the 
thirteenth  century  wearing  beryls,  our  grandfathers’ 
pebbles. 

Before  the  invention  of  the  ophthalmoscope  and 
the  clearing  up  in  great  part  of  the  relation  of 
accommodation  and  vision  by  Bonders  and  Helm- 
holtz in  1851  a scientific  examination  of  the  eye  was 
impossible.  Now  our  attention  should  be  centered 
upon  the  child.  A stupid,  obstinate,  ignorant  child 
usually  means  a negligent  parent,  and  a neglected 
child  usually  means  a stupid,  obstinate  and  ignorant 
parent.  Let  us  hope  there  will  be  fewer  of  such  in 
the  future  and  the  world  in  a sense  made  brighter. 

“Indications  for  the  Operation  of  Tonsillotomy 
and  the  Technic  as  Performed  in  the  Clinic  at  the 
Reading  Hospital’’  was  presented  by  Dr.  .Tesse  L. 
Wagner.  After  stating  diagnosis,  symptoms  and 
complications  of  adenoids  and  hypertrophied  tonsils 
Dr.  Wagner  gave  the  indications  for  removal  as 
follows:  The  necessity  for  removal  depends  not  on 
the  size  but  on  the  diseased  condition  as  indicated 
by  large  crypts.  While  the  high  position  prevents 
free  drainage  of  the  eustachian  tubes,  and  a tonsil 
often  considered  harmless  has  a large  amount  of 
cheesy  material.  They  should  be  removed  when 
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they  interfere  with  respiration,  articulation,  eusta- 
chian drainage, when  patient  has  frequent  attacks  of 
tonsillitis  or  has  a peritonsillar  abscess. 

Objections  made  against  removal  are  (Ij  nature 
placed  them  there  for  a purpose,  (2)  child  will  out- 
grow them,  (3)  removal  interferes  with  voice,  (4) 
tonsils  will  grow  again,  (5)  hemorrhage.  True  they 
do  atrophy  between  twelve  years  of  age  and  puberty 
but  still  are  dangerous  and  should  be  removed  as 
any  hypertrophied  gland  should  be.  Their  removal 
may  temporarily  affect  the  voice  but  ultimately  im- 
proves it.  There  are  few  fatalities  from  hemor- 
rhage while  there  are  many  thousands  removed. 
Among  the  causes  of  hemorrhage  are  hemophilia, 
fibroid  tonsils,  lack  of  fibrin,  anemia,  sex  (more 
frequent  in  males),  unusually  large  blood  vessels, 
arteriosclerosis,  injury  to  pillar,  use  of  adrenalin 
and  cocain.  Out  of  825  cases  there  were  only  two 
cases  of  serious  hemorrhage. 

Technic  followed  in  Reading  Hospital:  Patient  is 
etherized,  after  which  the  vapor  of  ether  is  used 
through  mouth  during  operation.  Tonsil  is  grasped 
by  the  tenaculum,  cut  by  double  knife  then  caught 
in  snare  which  is  contracted,  one  notch  at  a time; 
to  restrict  bleeding  after  tonsil  is  removed  the 
fossa  is  packed  by  a gauze  tampon.  Tampon  re- 
mains until  the  other  tonsil  is  removed,  after  which 
the  first  tampon  is  removed.  A towel  saturated 
with  ice  water  is  placed  around  head.  Adenoids 
are  first  loosened  by  adenotome,  which  is  followed 
by  the  use  of  the  curet.  Two  or  three  large  tam- 
pons with  strings  attached  are  placed  in  postnares, 
which  are  removed  one  at  a time.  Ice  compresses 
are  continued  at  least  one  half  an  h'sur  after  the 
operation. 


The  Berks  County  Society  on  the  occasion  of 
taking  over  its  new  home  held  its,  meeting  April 
13,  in  the  newly  acquired  Medical  Hall.  President 
Borneman,  feeling  that  because  of  his  efforts  the 
chairman  of  the  New  Home  Committee  should  pre- 
side, called  upon  Dr.  Ira  Shoemaker  who  took  the 
chair,  while  Dr.  H.  F.  Rentschler,  treasurer,  ren- 
dered the  financial  report. 

Dr.  .James  Tyson,  Philadelphia,  addressed  the 
society.  (See  page  599.) 

“The  State  Society  and  What  it  Offers  to  the  Pro- 
fession” w.as  presented  by  Dr.  John  B.  McAlister, 
Harrisburg,  president  elect  of  the  state  society.  1 
fully  appreciate  the  honor  to  be  the  guest  of  the 
Berks  County  Medical  Society  upon  this  happy  and 
auspicious  occasion.  This  society  stands  high 
among  the  societies  of  the  state  in  influence  and 
prestige.  On  behalf  of  the  state  society,  I extend 
the  congratulations  and  the  felicitations  of  the 
state  society  upon  the  energy,  loyalty  and  the  en- 
thusiasm which  has  made  possible  this  new  home. 
Your  success  is  one  of  the  rare  achievements  of  the 
societies  of  the  state.  I believe  it  means  the  be- 
ginning of  a new  era  for  this  society.  An  era  of 
progress  and  growth  of  a new  enthusiasm.  This 
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is  your  medical  home,  and  next  to  your  own  liouse, 
tills  building  should  be  your  pride;  this  library 
should  have  your  best  thought,  and  the  conduct  o£ 
the  society  your  interest  and  watchfulness.  It 
is  the  duty  of  every  physician  to  belong  to  a med- 
ical society.  Medical  societies  give  to  the  physi- 
cian educational  and  professional  advantages  as 
well  as  important  social  and  personal  benefits.  The 
society  must  be  in  line  with  the  general  progress 
throughout  the  country  and  must  take  up  a studious 
consideration  of  questions  applying  not  merely  to 
the  profession  itself,  but  to  society  in  general.  We 
no  longer  think  only  of  curing  disease,  but  our 
first  thought  is  rather  to  do  all  we  can  to  prevent 
disease  and  to  foretstall  epidemics.  As  you  have 
in  the  past,  so  you  will  continue  to  be  advisers 
on  all  public  health  questions.  _ As  a society  you 
are  preeminently  fitted  to  act  as  such  advisers. 
Your  voice  should  be  heard  whenever  medical  sci- 
ence can  be  applied  to  the  public  weal  or  an  abuse 
of  medical  matters  be  found  to  exist.  You  can  be 
a power  in  this  community  by  your  large  mem- 
bership; you  can  elevate  professional  character; 
you  can  mould  public  opinion;  you  can  influence 
legislation  and  can  promote  measures  for  the  relief 
of  suffering  and  the  protection  of  life  and  health. 
You  are  in  your  community  what  the  state  society 
is  in  a larger  field  and  of  which  yon  are  an  im- 
portant unit.  It  goes  without  saying  that,  in  order 
to  be  effective  in  the  world,  any  profession,  trade 
or  business  must  be  organized,  and  its  members 
must  stand  together.  The  medical  profession  is 
no  exception  to  this  principle.  No  organization 
can  live  or  grow  that  is  occupied  exclusively  with 
the  question  of  maintaining  its  own  existence. 
There  must  be  some  aim,  something  besides  mere 
self-perpetuation  to  render  any  organization  justifi- 
able and  valuable.  In  our  state  society  we  have 
a great  organization,  one  that  is  justifiable  and 
valuable.  What  have  been  a few  of  its  achieve- 
ments? 

The  medical  society  is  the  most  efficient  agent 
to  extend  medical  knowledge  and  advance  medical 
science.  It  has  done  most  to  educate  the  public 
upon  matters  of  public  health  and  sanitation. 
When  we  realize  that  only  a few  years  ago  did 
our  organization  start  on  this  great  problem  of  edu- 
cating the  people,  it  is  wonderful  the  results  ac- 
complished in  so  short  a time.  The  medical  pro- 
fession and  the  press  should  join  forces  for  the 
public  good.  The  medical  society  has  been  the 
most  efficient  agent  in  elevating  the  standard  of 
medical  education.  The  great  majority  of  students 
from  now  on  will  be  better  (pialified  to  enter  on 
the  study  of  medicine;  and  the  public  will  have 
the  assurance  that  the  medical  schools  hereafter 
will  turn  out  a larger  proportion  of  thoroughly 
qualified  physicians.  The  medical  society  has  been 
the  most  efficient  agent  in  securing  the  enactment 
and  enforcement  of  just  medical  laws.  The  med- 
ical society  has  been  the  most  efficient  agent  for 
protecting  the  public  against  fraud  and  quackery 


May,  1915. 

and  incompetency;  in  protecting  material  inter- 
ests of  its  members.  As  laymen  become  more  in- 
telligent regarding  their  own  bodies  and  healthy  liv- 
ing, it  grows  harder  and  harder  for  quacks  and  in- 
competents to  mislead  and  exploit  them.  It  is  certain 
that  in  the  life  of  the  state  society,  the  standard  of 
qualification  has  been  elevated;  the  social  and  legal 
standing  of  the  physician  in  his  community  has 
been  advanced;  and  the  profession  has  been  united 
to  an  extent  that  half  a century  ago  would  have 
been  considered  beyond  the  bounds  of  possibility. 
By  general  consent,  it  must  be  accepted  that  the 
slate  society  has  been  the  most  potent  and  active 
force  in  accomplishing  so  much  for  the  profession. 

Finally,  after  all  is  said,  it  is  the  county  society 
which  ever  must  be  the  foundation  and  the  support 
and  give  life  to  the  state  society.  It  rests  upon 
the  individual  members  to  make  the  future  better 
and  better.  This  county  society  has  an  important 
duty  to  do,  if  you  will  make  it  such,  and  if  you 
do  you  will  realize  that  your  labor  will  not  be 
in  vain,  for  honor  and  gain  will  redound  for  your 
work. 

“The  Advantages  of  a Library  to  a Medical  So- 
ciety” was  presented  by  Dr.  J.  C.  Wilson,  president 
of  the  College  of  Physicians  of  Philadelphia.  I 
wish  to  extend  to  you  the  greetings  of  the  College 
of  Physicians  and  of  the  Association  of  Medical  Li- 
braries. The  advantages  of  the  library  are  three, 
formation,  maintenance  and  possession.  In  1727 
the  Leather  and  Apron  Club  was  formed  with 
twelve  members;  for  three  years  they  met  in  a 
tavern,  then  at  the  home  of  a member.  Benjamin 
Franklin  suggested  that  the  books  be  kept  at  a 
common  meeting  place  where  they  and  the  mem- 
bers could  be  in  harmony.  There  is  a feeling  of 
good  fellowship  in  a common  cause.  Gifts  and 
bequests  help  a library  to  grow  apace  and  to  be- 
come a power  in  a community.  The  formation  of 
libraries  is  a help  in  acquiring  knowledge,  and  a 
stimulation  to  the  finding  of  traits  of  character,  to 
breadth  of  view,  and  to  clearness  of  vision.  Intel- 
ligence must  be  cultivated,  catalogues  studied,  and 
careful  habits  acquired  in  the  studying  of  figures 
and  dates.  There  should  be  a spirit  of  helpfulness 
regarding  the  needs  of  other  libraries.  Maintenance 
implies  a.  sense  of  service  which  is  educational. 
The  advantage  of  possession  is  that  books  settle 
problems  at  once,  which  hitherto  required  much 
discussion.  Fads  should  be  represented.  libra- 
ries should  be  free  to  any  one. 

A banquet  was  held  at  the  Berkshire  at  which 
about  one  hundred  and  fifty  were  present.  ^ 
number  responded  to  toasts.  The  guests  included 
Dr.  .T.  Torrance  Rugh  of  Philadelphia  and  physi- 
cians from  Lancaster,  Lebanon  and  Schuylkill 
Counties.  Cr,.\RA  Stikttf:r-Kkiskii.  Reporter. 


DATIPHTN— M.XRTir. 

Dr.  B.  Franklin  Royer,  chief  medical  inspector  of 
the  State  Department  of  Health,  addressed  the 
Dauphin  County  Society  on  March  2,  on  the  subject 
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of  “Preventive  Medicine  in  Pennsylvania.’’  In  the 
course  of  liis  remarks  he  pointed  out  clearly  and 
concisely  Pennsylvania’s  record  in  public  health 
legislation  and  that  the  colony  of  Penn  antedated 
similar  legislation  in  Massachusetts  by  two  years. 
The  first  act  was  adopted  by  the  Colonial  Council 
in  1700,  following  a severe  epidemic  of  “Barbadoes 
Distemper’’  in  1697,  and  was  entitled  “An  Act  to 
Prevent  Sickly  Vessels  Coming  into  This  Govern- 
ment.’’ Massachusetts  passed  a similar  law  two 
years  later. 

He  further  pointed  out  that  all  great  advances 
in  public  health  legislation  in  this  Commonwealth 
followed  severe  and  devastating  epidemics  of  pre- 
ventable disease.  The  first  steps  followed  the  “Bar- 
badoes Distemper’’  or  yellow  fever  epidemic  in 
1700;  the  second,  a similar  outbreak  in  1774;  modi- 
fications of  the  acts  in  1793-4-5  and  6,  and  the  act 
of  1818,  following  recurring  outbreaks  of  smallpox 
or  yellow  fever.  The  epidemic  of  typhoid  fever  at 
Plymouth  in  1885  resulted  in  the  first  State  Board 
of  Health,  and  the  epidemic  of  smallpox  in  the  city 
of  Philadelphia,  and  later  throughout  the  entire 
state,  from  1901  to  1904,  being  responsible  for  the 
creation  of  the  Department  of  Public  Health  and 
Charities  for  Philadelphia  in  1903,  and  the  State 
Department  of  Health  of  the  Commonwealth  in  1905. 

After  reviewing  in  considerable  detail  the  public 
health  machinery  of  the  State  Department  of  Health 
and  the  relation  of  the  State  Department  of  Health 
to  local  boards  of  health,  he  summarized  the  results 
of  work  in  preventive  medicine  by  setting  forth 
with  lantern  slides  the  deaths  and  death  rates  each 
year  from  1906  (the  first  year  lor  which  we  have 
correct  statistics  in  the  state)  up  to  the  end  of 
1914,  showing  that  if  the  death  rate  found  in  1906 
had  obtained  throughout  the  succeeding  years,  that 
more  than  78,000  additional  persons  would  have 
died.  He  further  summarized  the  saving  of  life 
from  four  separate  diseases,  all  of  them  strictly 
preventable,  showing  that  there  had  been  spared 
from  typhoid  fever  more  than  18,000  lives,  from  tu- 
berculosis nearly  12,000,  diphtheria  nearly  5000,  and 
whooping  cough  more  than  5000,  more  than  40,000 
of  the  78,000  lives  being  saved  from  four  distinctly 
preventable  diseases. 

The  statistics  of  the  commonwealth  show  that 
in  cancer  the  number  of  deaths  and  the  death  rate 
seem  to  be  steadily  increasing,  the  rate  for  this 
disease  in  1906  being  58.9  while  for  1914  the  rate 
is  72  per  100,000. 

Members  of  the  society  were  interested  in  his  at- 
tempt to  show  the  actual  saving  in  money,  by  cal- 
culating the  value  of  lives  saved.  Estimating  the 
appropriations  to  the  state  and  local  departments 
of  health  during  this  time  as  $28,000,000  and 
$12,000,000-  to  other  preventive  medicine  agencies, 
he  found  $40,000,090  expended  in  purely  preventive 
medicine  work,  and  calculating  75,000  of  the  lives 
saved  at  $1700  per  life,  he  showed  a saving  of  more 
than  $127,000,000  in  lives  alone,  an  increase  on  the 


investment  of  318  per  cent.,  a clear  i)roHt  of  218 
per  cent.,  to  say  nothing  of  the  enormous  saving 
in  preventable  illness  and  the  wage-earning  capacity 
of  those  saved  from  illness.  His  calculation  showed 
that  considerably  more  than  100,000  persons  had 
been  spared  from  typhoid  illness,  this  saving  alone 
repaying  more  than  every  dollar  expended  by  the 
State  Department  of  Health  since  its  creation. 

H.  Hershey  Fxrxslek,  Reporter. 


DELAWARE— March. 

The  Delaware  County  Society  met  at  Chester 
Hospital,  March  18, 

Dr.  Wilmer  Krusen  of  Philadelphia  addressed  the 
society  on  “Some  Points  in  Gynecological  Diag- 
nosis.” Dr.  Krusen  showed  that  careful  systematic 
examination  of  the  abdomen,  vagina,  rectum,  etc., 
was  necessary  to  solve  the  mystery  of  the  female 
pelvis,  and  that  the  various  bimanual  methods  of 
examination  were  indispensable.  Certain  innate 
delicacies  will  often  hinder  a woman  from  early 
attention  in  these  cases,  but  it  is  better  by  far  for 
the  physician  to  refuse  to  prescribe  and  so  decline 
to  be  responsible  unless  a thorough  examination 
is  allowed;  also,  in  many  of  these  examinations  the 
patients  should  be  anesthetized,  as  no  positive  diag- 
nosis can  be  made  otherwise.  It  may  seem  iinnec- 
essary  to  first  call  attention  to  the  early  recognition 
of  pregnancy,  but  the  fact  remains  that  many  uteri 
are  sometimes  explored  and  curetted  when  preg- 
nancy is  the  cause. 

The  early  recognition  of  carcinoma  of  the  uterus 
is  absolutely  essential  to  its  successful  treatment; 
it  is  very  prevalent  and  results  of  treatment  un- 
satisfactory; so  insidious  and  once  established  so 
definite  and  direct  that  surgery  is  powerless  t(j 
eradicate  and  medicine  helpless  to  alleviate.  The 
cervix  uteri  should  be  very  carefully  watched  in 
suspicious  cases  and  the  failure  of  treatment  and 
confirmatory  microscopic  evidence  should  be  fol- 
lowed by  complete  hysterectomy.  After  tlie  dis- 
ease is  once  established,  its  diagnosis  is  one  of  the 
easiest  case-problems  to  solve,  but  in  its  first  stages 
it  may  be  mistaken  for  laceration  of  the  cervix 
with  ectropion,  ulceration  or  erosion,  and  the  ne- 
crosis of  a fibroid  polyp  with  partial  expulsion 
from  the  external  os  has  repeatedly  been  mistaken 
for  malignancy  of  the  cervix  or  body  of  the  uterus. 
Syphilitic  lesions  of  the  vaginal  portions  of  the 
uterus,  although  rare,  must  be  remembered.  Con- 
dylomas filling  the  vagina  resemble  cauliflower  ex- 
crescences and  must  be  differentiated.  The  chief 
symptoms  of  carcinoma  are  hemorrhage,  watery  or 
purulent  discharges,  and  pain,  but  these  often  occur 
irregularly. 

The  following  points  may  be  of  value;  The  tis- 
sues are  friable  and  bleed  easily.  The  cervix  is 
difficult  of  dilatation.  The  characteristic  indura- 
tion of  the  cervix  increases  as  the  disease  pro- 
gresses. Ulcerated  surfaces  which  are  not  speedily 
amenable  to  treatment  should  be  regarded  with  sus- 
picion. Any  enlargement  of  the  uterus  after  the 
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menopause  is  usually  due  to  malignant  disease 
1 Wisher).  After  malignancy  the  recognition  of 
ectopic  gestation  ranks  next  in  importance.  The 
lile  of  the  patient  is  in  jeopardy  and  the  hazard 
is  too  great  to  permit  of  dilatory  treatment.  In- 
complete abortion  and  disease  of  the  appendages 
of  one  side  are  most  often  confused  with  ectopic 
pregnancy.  A pyosalpinx  or  hydrosalpinx  closely 
resembles  early  tubal  pregnancy.  Significant  of 
ectopic  gestation  are  enlargement  of  the  uterus, 
mass  at  one  side  of  that  organ,  pulsation  of  vessels 
in  the  lateral  fornix,  the  expulsion  of  the  decidual 
case  from  the  uterus,  together  with  a history  of 
previous  sterility  and  unusual  discomfort  during 
this  pregnancy,  with  cessation  of  menstruation. 

Another  interesting  point  in  gynecologic  practice 
is  the  differentiation  of  appendicitis"  from  pyosal- 
pinx or  ovarian  disease.  The  coexistence  of  ap- 
pendicitis with  disease  of  the  adnexa  is  very  fre- 
quent and  it  is  ofttimes  impossible  to  say  whether 
the  symptoms  are  primarily  due  to  the  appendix 
or  the  appendage.  Another  frequent  error  is  the 
mistaking  of  ovarian  cysts  for  ascites.  In  the 
cyst  the  dullness  over  the  tumor  with  its  sur- 
rounding area  of  coronal  resonance  and  the  ascites 
with  a tympanitic  note  in  front  and  above  the 
tumor,  and  dullness  in  the  flanks,  present  a typical, 
clinical  picture. 

Many  mistakes  are  not  due  to  the  ignorance  of 
the  physician,  but  to  the  fact  that  sufficient  time 
and  thought  are  not  given,  nor  all  available  clinical 
methods  and  instruments  employed  in  studying 
the  individual  case.  It  is  only  by  a frank  con- 
fession and  careful  record  of  our  mistakes  that 
we  may  prevent  our  professional  brothers  from 
making  similar  mistakes,  and  by  patient  effort 
and  constant  observation  that  we  may  diminish 
human  suffering  and  add  to  the  grand  sum  total 
of  useful  medical  knowledge.  Work  is  the  key 
that  will  unlock  many  mysteries  of  diagnosis  and 
give  the  solution  of  many  perplexing  and  intricate 
problems. 

This  paper  was  well  discussed  by  many  of  those 
present. 

At  the  conclusion  of  the  meeting,  cultures  and 
slides  of  a case  of  anthrax  were  shown  and  proved 
highly  interesting.  The  case  was  cne  discovered 
by  Dr.  R.  P.  Maison  in  the  city  of  Chester,  the 
patient  probably  being  infected  at  her  work  in  a 
brush  factory.  W.  E.  Eorert,  Reporter. 


PAYETTE  - M A K(  1 1 , A i-iu  i,. 

The  Fayette  County  Society  met  on  March  4,  at 
f'niontown,  with  President  Crow  in  the  chair  and 
thirty-five  members  present. 

The  request  by  the  Commission  on  Cancer  to 
devote  one  meeting  a year  to  the  subject  of  cancer 
was  referred  to  the  Program  Committee  and  steps 
will  be  taken  to  carry  this  out.  A resolution  was 
adopted  endorsing  the  proposed  act  of  the  state 
Committee  on  Expert  Testimony. 

A paper  on  “Ectopic  Pregnancy”  was  read  by 


Dr.  McHugh.  The  diagnosis,  treatment,  and  prog- 
nosis were  taken  up  and  during  the  discussion 
many  cases  were  reported. 


At  the  meeting  in  Uniontown,  April  1,  there  were 
thirty-four  members  present.  The  secretary  re- 
ported that  out  of  a membership  of  122  there  were 
fifteen  who  had  failed  to  pay  their  dues  before 
March  28  and  so  were  automatically  suspended  un- 
til their  checks  are  received.  Resolutions  were 
adopted  endorsing  the  setting  aside  of  May  26,  as 
a “Good  Roads  Day”  and  local  option. 

Dr.  Lumen  then  showed  a specimen  of  ruptured 
tubal  pregnancy.  At  the  operation  the  previous 
week  the  left  tube  and  ovary  were  removed  and  on 
opening  a large  blood  clot  in  the  tube  the  fetus 
was  found. 

The  paper  of  the  evening  was  on  “Duodenal  Ul- 
cer” by  Dr.  Scott  followed  by  Dr.  Gribble,  who 
opened  the  discussion. 

G.  H.  Robinson,  Reporter. 


INDIANA — March,  Apkil. 

Dentists,  druggists  and  veterinarians  were  invit- 
ed to  attend  the  Indiana  County  Society  meeting, 
held  March  9,  to  hear  a paper  by  Dr.  W.  B.  Ansley 
on  “Internal  Revenue  Regulation  No.  35.”  The 
paper  pointed  out  the  necessity  for  a strict  observ- 
ance of  the  new  requirements  and  closed  with  a 
review  of  some  of  the  disputed  points.  The  gen- 
eral discussion  which  followed  disclosed  great 
diversity  of  opinion  concerning  the  necessity  for 
keeping  records  of  narcotics  dispensed  in  doses  ex- 
empted. There  was  also  considerable  doubt  as  to 
what  constitutes  personal  attendance.  Letters  were 
read  from  internal  revenue  collectors  which  were 
flatly  contradictory.  It  was  therefore  decided  best 
to  keep  careful  records  of  all  narcotics  used,  no 
matter  where,  when  or  in  what  doses. 


Indiana  County  Society  held  a meeting  April 
13,  with  President  Elkin  in  the  chair.  The  new 
By-Laws,  recommended  by  the  state  society,  were 
adopted.  A committee  of  three  was  appointed  to 
confer  with  the  county  commissioners  relative  to 
procuring  funds  to  pay  for  laboratory  work  on  the 
outside  service  at  the  local  hospital.  In  the  dis- 
cussion the  necessity  of  getting  quick  reports  was 
emphasized,  this  not  being  possible  when  material 
is  sent  to  the  state  laboratory. 

Dr.  B.  P.  Coe  read  a paper  on  “Appendicitis,” 
in  which  he  pointed  out  the  cardinal  symptoms  as 
being  pain,  nausea,  vomiting  and  a polymorpho- 
nuclear leukocytosis.  One  should  never  be  guided 
in  any  way  by  the  temperature  or  pulse  as  in  some 
of  the  worst  cases  there  is  a normal  temperature 
and  pulse.  Too  much  can  not  be  said  of  the  im- 
portance of  blood  counts.  Treatment  consists  in 
absolute  rest  of  the  entire  intestinal  tract  obtained 
by  withholding  everything  by  mouth.  Ice  should 
be  applied  to  the  abdomen  and  gastric  lavage  em- 
ployed. If  peristalsis  be  increased,  nature’s  pro- 
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tective  process  is  interfered  with  and  infection  is 
spread.  Every  case  of  acute  appendicitis  should 
be  operated  upon  within  the  first  forty  hours  if  it 
has  been  properly  treated.  After  forty  hours  it  is 
best  to  withhold  everything  by  mouth,  employ 
gastric  lavage,  continuous  proctoclysis  and  Fow- 
ler’s position.  When  the  process  becomes  local- 
ized, open  and  drain.  Remove  the  appendix  if  it 
can  be  done  without  breaking  the  abscess  wall. 
In  children  appendicitis  is  usually  much  more 
active.  In  one  case  the  patient  had  a perforation 
within  eight  hours  after  the  onset. 

In  the  discussion  Dr.  Kirk  stated  that  heat  to 
the  abdomen  alternating  with  cold  could  be  used 
advantageously.  Dr.  G.  E.  Simpson  ventured  the 
opinion  that  cathartics  and  food  killed  more  pa- 
tients than  surgery  ever  did.  The  blood  count  is 
the  one  reliable  diagnostic  point.  It  is  always  a 
question  when  to  operate  in  bad  cases.  Dr.  Gates 
agreed  with  Drs.  Coe  and  Simpson  and  thought  the 
proper  management  was  to  make  the  diagnosis  and 
operate.  Dr.  Stewart  of  Marion  Center  thought  a 
careful  physical  examination  would  lead  to  a prop- 
er diagnosis.  Dr.  Moore’s  views  were  those  of  Dr. 
.lohn  B.  Murphy.  President  Elkins  said  that  he 
had  made  diagnoses  without  blood  counts,  always 
tried  to  have  the  patients  operated  on  and  had  no 
trouble  with  postoperative  cases.  Dr.  Clagett  said 
he  never  had  a case  in  which  operation  was  per- 
formed and  did  not  recall  having  lost  any.  His 
treatment  is  just  the  opposite.  Calomel  is  sup- 
posed to  act  on  intestinal  secretions  and  should  be 
given  followed  by  a saline.  It  has  always  been 
a question  with  him  if  patients  are  the  same  after 
an  appendectomy,  since  they  all  seem  to  have  a 
lot  of  trouble.  He  expressed  great  doubt  of  being 
able  to  diagnose  appendicitis  within  the  first 
twenty-four  hours  without  a blood  count. 

P.  W.  St.  Clair,  Reporter. 

LUZERNE— March. 

At  the  meeting  of  the  Luzerne  County  Medical 
Society,  March  3,  Dr.  Harold  J.  Gibby  read  a paper 
on  “Obstetric  Surgery.’’  Morphin  and  scopolamin 
may  come  into  general  use  for  amnesia,  but  dys- 
tocias will  continue  to  perplex  the  obstetrician. 
Tlie  remedies  for  dystocia  are  many:  but 

podalic  version  is  the  only  obstetric  oper- 
ative measure  to  be  discussed.  There  is  an 
eiement  of  danger  in  this  as  in  all  major  sur- 
gery but  the  advantages  are  many.  Methods,  ex- 
ternal, bipolar  and  internal,  were  described  briefly, 
the  internal  being  given  as  the  usual  method  and 
also  the  easiest.  Dangers  of  air  embolism,  sep- 
aration of  the  placenta,  and  asphyxiation  of  child 
were  considered.  Contraindications  are,  during 
pain,  BandTs  contraction  ring,  tonic  contraction 
of  uterus,  flat  pelves  with  conjugate  diameter  less 
than  three  inches,  and  certain  other  conditions. 
The  indications  are  placenta  prievia,  eclampsia, 
prolapse  of  the  cord,  also  persistent  occipitopos- 
terior  and  face  presentations,  and  high  vertex  posi- 
tions where  forceps  have  failed,  the  head  not  hav- 


ing entered  the  pelvic  brim.  Special  stress  was 
laid  on  asepsis  and  the  absence  of  haste.  Tlie  plea 
was  made  for  the  performance  of  podalic  version 
in  vertex  presentations  high  up,  head  not  engaged, 
before  forceps  have  tried  and  failed.  Reference 
was  made  to  the  short  bag  of  waters  simulating 
this  condition.  High  forceps  are  not  wholly  sat- 
isfactory as  there  is  more  injury  than  in  podalic 
version.  Podalic  version  is  most  successful  where 
the  tissues  have  not  undergone  trauma  from  unsuc- 
cessful forcep  attempts.  Case  histories  showing 
large  proportion  of  live  births,  where  podalic  ver- 
sion was.  used  primarily  in  borderline  cases,  were 
reported.  W.  II.  Corrigan,  Reporter. 


PHILADELPHIA— February. 

The  Philadelphia  County  Society  met  February 
24,  at  8:30  p.m.  President  Montgomery  in  the 
Chair,  at  which  there  were  presented  unusual  cases, 
their  diagnosis  and  treatment. 

“Foreign  Bodies  in  the  Rectum,  with  Report  of  a 
Case.’’  Dr.  Lewis  H.  Adler,  Jr.:  Foreign  bodies  in 
the  rectum  may  be  classified  as  (1)  those  formed 
within  the  body;  (2)  those  introduced  from  without. 
Among  the  symptoms  occasioned  by  the  presence  of 
such  bodies  are  tenesmus,  colicky  pain,  fiatulence, 
distention,  and  signs  of  collapse.  There  is  some- 
times hemorrhage.  When  the  foreign  body  is  pres- 
ent for  any  length  of  time  ulceration  and  abscesses, 
and  even  perforation  of  the  intestine  may  occur. 
If  diagnosis  is  not  possible  from  the  history  it  may 
be  made  from  digital  exploration  of  the  bowel. 
Treatment  varies  with  the  individual  case.  Two 
cases  are  reported: 

Case  1.  A man  aged  sixty,  a machinist,  was  ad- 
mitted to  the  Polyclinic  Hospital  with  the  history 
that  he  had  been  wearing  for  a long  time  an  in- 
strument in  the  anus,  which  he  called  a pile- 
supporter,  that  it  had  slipped  within  the  bowel  and 
could  not  be  removed.  Attempts  at  removal  made 
by  the  resident  and  my  assistant  were  futile.  Up- 
on examination  I found  a large  nodular 

mass  within  the  rectum  firmly  wedged  in 
a somewhat  lateral  position  between  the  spine 
of  the  ischium  and  the  promontory  of  the 
sacrum.  The  substance  felt  like  a door-knob. 
To  the  shank  of  it  a piece  of  clothes  line  had  been 
attached  which  had  broken  off  in  efforts  at  extrac- 
tion. Under  ether  after  several  ineffectual  at- 
tempts at  removal  I disengaged  the  small  head  of 
the  instrument,  turned  it  downward  toward  the 
anus  and  extracted  the  accompanying  body  which 
proved  to  be  the  handle  and  valve  of  a steam 
radiator  pipe.  The  patient  left  the  hospital  on  the 
third  day.  Upon  admission  the  son  had  stated  that 
his  father  was  addicted  to  masturbation  and  had 
employed  the  instrument  to  further  the  habit. 
This  was  subsequently  confirmed  by  information 
received  from  Dr.  R.  J.  Abele  to  whom  patient  had 
first  applied  and  been  referred  to  the  hospital.  He 
had  at  that  time  a large  hook  about  two  feet  long 
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of  one  quarter  inch  galvanized  wire,  which  he  fre- 
quently used  for  extracting  the  instrument. 

Case  2.  Mrs.  C.  B.,  aged  forty-two,  about  six  years 
previous  to  consulting  Dr.  J.  ,T.  McLaughlin  of  this 
city,  and  me,  thought  she  was  pregnant,  having 
most  of  the  symptoms  pertaining  thereto.  After' 
six  months’  suppression  her  menses  returned.  Two 
years  later  she  contracted  diarrhea  which  has  con- 
tinued with  intermissions  of  two  or  three  months. 
Six  months  previous  to  seeing  me  she  experienced 
considerable  pain  and  tenesmus.  The  pain  was 
low  down  in  the  pelvis  and  about  the  rectum.  As 
many  as  a dozen  paroxysms  a day  would  occur. 
About  two  months  before  I saw  her  she  passed  from 
the  rectum  what  she  termed  “a  bunch  of  bones”  and 
a month  later  a piece  of  skull.  The  diagnosis  made 
at  this  time  by  Dr.  McLaughlin  was  subsequently 
confirmed  by  my  examination.  The  woman  was 
apparently  poorly  nourished  and  weighed  about  sev- 
enty-five pounds.  Digital  exploration  of  the  rectum 
revealed  a mass  situated  about  four  inches  up  the 
bowel  anteriorly  which  felt  very  much  like  the 
united  halves  of  a clam  shell  when  half  open,  the 
edges  being  sharp  and  exposed.  The  tissues  in 
which  the  mass  was  imbedded  were  greatly  hyper- 
trophied. A few  small  pieces  of  bones  were  re- 
moved at  this  time  by  breaking  them  off,  but  it  was 
soon  evident  that  the  larger  mass  could  not  be 
extracted  except  under  general  anesthesia.  There- 
fore on  the  following  day  the  patient  was  etherized, 
the  sphincter  dilated  and  the  mass  of  bones  re- 
moved which  I herewith  present.  It  was  only  by 
the  exercise  of  the  utmost  care  and  the  skillful 
manipulation  of  the  fingers  that  I was  able  to 
remove  some  of  the  larger  pieces  without  injury 
to  the  patient  or  myself.  The  patient  made  an 
uneventful  recovery,  in  six  months  gained  twenty- 
five  pounds  and  has  had  no  further  diarrhea.  Two 
possible  conditions  present  themselves  as  causal: 

A dermoid  cyst,  or  the  product  of  an  extrauterine 
fetation.  Since  the  essential  symptoms  of  the  der- 
moid cyst  were  not  present  and  in  view  of  the 
previous  history,  I am  Inclined  to  the  opinion  that 
her  condition  was  due  to  the  latter  cause.  Since 
seeing  the  above  patient  two  cases  in  the  practice 
of  other  men  have  been  brought  to  my  attention. 
In  one  there  was  extrauterine  pregnancy  with  ad- 
hesion of  the  tube,  and  rupture  through  the  rectum 
with  discharge  of  the  fetus.  The  other  was  one 
of  extrauterine  pregnancy  in  which  the  fetal  bones, 
etc.,  were  also  discharged  through  the  rectum. 

Dr.  T.  Hewson  Bradford:  Some  time  ago  a man 
presented  himself  for  treatment  with  symptoms  of 
tenesmus  and  stated  that  he  had  a voracious  ap- 
petite. The  day  before  he  had  eaten  what  is  termed 
‘‘pigs  in  a blanket,” — an  oyster  between  ba'^on.  held 
together  by  a toothpick.  The  man  had  swallowed 
the  oyster,  bacon  and  the  tooth  pick.  A mass  was 
easily  felt  in  the  rectum.  It  was  evident  that  the 
toothpick  had  broken  and  passed  through  the  ali- 
mentary tract.  By  introducing  a speculum  into  the 
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anal  aperture  I was  able  to  see  it  and  with  the 
forceps  deliver  it. 

“A  Case  of  Chronic  Interstitial  Nephritis;  Double 
Hydrothorax,  with  Apparent  Arrest.”  Dr.  .lames 
M.  Anders:  Patient,  R.  J.  G.  W.,  aged  forty-four, 
social  history  and  habits  show  carelessness  as  to 
personal  hygiene.  Present  illness  began  in  August, 
lhl2,  with  dyspnea  on  exertion.  In  October  there 
was  distress  in  breathing  wdiich,  gradually  growing 
worse,  preyented  sleep.  When  first  seen  by  me  on 
May  28,  1913,  there  were  signs  of  fluid  in  left 
pleural  sac,  but  no  external  edema.  From  date  of 
first  yisit  to  patient  the  urine  contained  a trace  of 
albumin,  and  tube  casts,  which  haye  gradually  in- 
creased in  amount  and  number,  with  failing  com- 
pensation. Signs  of  moderate  dilatation  of  the 
heart  later  became  pronounced,  accompanied  with  a 
canter  rhythm  of  the  heart.  Blood  pressure  was 
moderately  increased  but  neyer  high.  Treatment 
consisted  of  rest,  both  physical  and  mental,  restric- 
tion of  fluid  intake  and  of  the  articles  of  food  to 
milk,  cereals,  bread  and  butter,  fruit  juices,  let- 
tuce, and  the  like.  Cardiac  stimulants,  such  as 
digitalis,  strychnin,  caffein  citrate,  spartein  sulphate 
and  nitroglycerin  aggrayated  the  distress  of  breath- 
ing and  the  general  discomfort  of  the  patient  and 
failed  to  preyent  recurrence  of  the  hydrothorax. 
For  a year  the  patient’s  life  was  despaired  of. 

On  December  2,  1913,  the  left  chest  was  aspirated 
for  the  first  time  and  three  pints  of  serous  fluid 
removed.  Six  days  later  an  equal  amount  was 
v/ithdrawn  from  the  right  chest  and  thereafter  the 
tw'o  sides  alternated  at  intervals  of  about  a week 
until  April  4,  1914,  I began  to  tap  both  sides  at  one 
sitting,  aspirating  fourteen  times  in  all.  In  July, 
1914,  left  side  of  the  thorax  began  to  retract  and 
the  quantity  of  serum  from  left  pleural  sac  to  di- 
minish. Intervals  between  tappings  became  longer 
but  the  amount  of  fluid  removed  (three  pints) 
remained  unchanged  for  the  right  side  until  date 
of  last  aspiration,  October  29,  1914,  when  it  wa.s 
about  one  half.  Since  this  time  there  has  been  no 
recurrence  of  the  transudate  on  either  side  of  the 
chest.  General  tendency  to  recurrence  of  the  serous 
fluid  was  maintained  until  preparations  of  digitalis 
generally  employed  were  replaced  by  digipuratum, 
a preparation  of  digitalis  containing  the  thera- 
peutically active  constituents  of  the  leaves  in  a 
readily  soluble  form.  The  commencing  dose  was 
one  third  grain  every  third  hour  which  has  been 
reduced  to  one  fourth  grain  every  fourth  hour. 
The  urine  now  contains  a strong  trace  of  albumin 
and  a few  narrow  hyaline  casts;  the  blood  pressure 
is  167  systolic;  135  diastolic.  While  degenerative 
changes  are  obviously  continuing  in  the  kidneys, 
the  man’s  general  condition  is  markedly  improved. 

The  case  warrants  the  following  tentative  infer- 
ences: That  cardiac  stimulants  not  only  fail  to  pro- 
duce an  increased  flow  of  urine,  as  a rule,  when  con- 
siderable fluid  is  present  in  the  pleural  sac,  but 
aggravate  the  dyspnea  until  after  the  transudate 
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has  been  withdrawn  in  a mechanical  way;  that  the 
happy  effect  of  digipuratum  in  the  case  reported 
seems  to  justify  favorable  mention  of  this  remedy 
in  similar  cases:  that  tapping  of  both  sides  of  the 
chest  in  double  hydrothorax  is  the  proper  procedure. 
Tills  can  be  carried  out  under  cocain  without  shock 
so  that  mere  weakness,  unless  the  patient  be  in 
('.vtremis,  is  not  a contraindication  to  thoracentesis. 

Dr.  .lames  Tyson:  Dr.  Anders'  case  bears  out  the 
fact  that  often  we  wait  too  long  before  tapping  in 
cases  of  this  kind,  thus  delaying  the  relief  so  ur- 
gently needed.  I have  noticed  that  in  double  hy- 
drothorax, tapping  of  a single  side  does  not  give 
the  expected  relief.  I have  encouraged  men  to  tap 
early  in  hydrothorax  due  to  Bright’s  disease.  I 
have  used  the  digipuratum  and  regard  it  as  one  of 
the  most  valuable  additions  to  our  armamentarium, 

“Carcinoma  of  the  Uterus  Occurring  in  a Woman 
Twenty-four  Years  of  Age.”  Dr.  P.  Brooke  Bland: 
The  earliest  recorded  cases  of  carcinoma  of  the 
uterus,  according  to  Findley  and  others,  occurred  in 
a girl  of  eight.  A case  is  also  reported  by  Findley 
in  a woman  of  ninety-three.  It  is  not  stated 
whether  the  specimen  removed  from  the  child  was 
examined  microscopically.  The  patient  whose  case 
is  the  subject  of  this  report  is  the  youngest  I have 
seen  in  my  twelve  years’  association  with  Dr.  Mont- 
gomery. Mrs.  M.  C.,  twenty-four  years  of  age, 
housewife,  was  referred  to  Jefferson  Hospital  by  Dr. 
E.  A.  Schumann.  She  was  admitted  January  21, 
1915,  and  discharged  cured,  February  13.  Her 
last  normal  menstrual  flow  occurred  in  September. 
She  was  married  at  eighteen  and  had  had  two  preg- 
nancies terminating  prematurely.  Her  menstrua' 
tion  in  October  was  two  weeks  overdue;  in  Novem- 
ber, normal;  in  December  she  had  severe  cramps 
for  two  days,  passed  large  clots  of  blood  and  had 
been  bleeding  daily  for  six  weeks  before  she  pre- 
sented herself  at  the  hospital.  Bleeding  was  ag- 
gravated by  vaginal  examination.  There  was  back- 
ache; no  bladder  or  rectal  symptoms.  Loss  of 
weight  and  strength  had  been  progressive.  Blood 
count  on  January  23  was  hemoglobin  80  per  cent.; 
white  cells  13,600;  red  cells,  4,890,000;  color  index 
8.  Upper  part  of  the  vagina  was  the  site  of  a large 
round  mass  with  an  irregular  surface,  more  or  less 
granular.  The  surface  was  soft  in  consistence  but 
base  of  mass  was  firm,  hard  and  cartilaginous.  The 
surface  was  friable,  broke  down  readily  under 
pressure  and  bled  freely  after  manipulation.  The 
surface  of  the  tumor  extended  to  the  vaginal 
fornices  but  the  uterus  was  freely  movable  and 
there  was  no  evidence  of  broad  ligament  infiltration. 
Operation  was  done  on  January  26.  A moderately 
large  mass  was  discovered  at  the  bifurcation  of  the 
left  iliac  vessels.  A radical  Wertheim  operation 
was  performed  and  the  patient  made  an  uninter- 
rupted recovery. 

The  laboratory  report  was  submitted  by  Dr.  H. 
J.  Hartz.  The  specimen  is  in  two  parts,  the  first 
consisting  of  os  uterus,  tube  and  ovary.  The  uterus 


measures  7 cm.  in  length,  4 cm.  in  width  and  3 cm. 
in  thickness.  The  cervix  is  flared  and  taken  up 
by  a new  growth  of  mushroom  appearance  whicli 
measures  5 cm.  in  diameter  and  replaces  the  portio 
vaginalis.  Growth  is  of  friable  consistency  and 
reddish  color  with  mottling  of  black.  Center  por- 
tion is  softened  and  suggests  necrosis.  Growth 
extends  to  the  internal  os;  does  not  break  through 
the  uterine  musculature  and  is  encircled  by  a nar- 
row strip  of  vaginal  wall.  Tube  and  ovary  of  one 
side  are  densely  adherent  to  each  other.  The 
tube  is  dilated  and  convoluted.  The  ovary  was  small 
and  covered  by  dense  adhesions.  The  second  part 
of  the  specimen  is  of  gland.  One  section  of  gland 
and  one  of  cervix  were  fixed  in  formalin.  Sections 
of  the  cervical  growth  are  of  masses  of  squamous 
epithelial  cells  and  a rather  scanty  fibrous  stroma. 
The  sections  studied  did  not  show  connection  be- 
tween tumor  and  surface  epithelium  of  the  cervix. 
The  mass  from  the  pelvis  appears  to  be  of  lymph 
nodes,  although  the  new  growth  has  largely  ob- 
scured the  lymphatic  structure.  Some  of  the  cell 
masses  are  strongly  suggestive  of  sarcoma  or  at 
least  are  atypical  of  squamous  epithelium.  Diag- 
nosis of  epithelioma  seems  justified.  The  diag- 
nosis of  squamous-cell  epithelioma  of  cervix  with 
metastasis  to  pelvic  tissue  was  given  in  the  labora- 
tory report.  I would  emphasize  the  fact  that  carci- 
noma of  the  uterus  may  occur  at  a very  early  age 
and  that  we  should  therefore  be  alert  for  its  prompt 
detection. 

Dr.  John  A.  McGlinn:  I should  like  to  congratu- 
late Dr.  Bland  upon  the  beautiful  specimen  he  has 
presented  showing  the  character  of  the  lesion  and 
the  adnexa  taken  out  in  one  mass.  Statistics  prove 
that  the  greatest  frequency  of  cancer  of  the  cervix 
is  between  the  ages  of  forty  and  fifty  and  that  after 
sixty  it  is  very  rare.  The  earliest  case  of  inoper- 
able cancer  of  the  cervix  I have  seen  was  that  of  a 
girl  of  twenty-two  years  of  age  who  came  from  the 
Indian  Training  School  at  Carlisle. 

“Trachoma  and  Its  Treatment.”  Dr.  L.  Webster 
Fox:  Trachoma  is  a contagious  specific  disease  of 
the  palpebral  conjunctiva  characterized  by  increased 
thickening  and  vascularity  and  by  formation  of 
granular  elevations  of  lymphoid  infiltration  which 
undergo  ulceration  and  subsequent  cicatrization.  It 
is  particularly  common  among  immigrants,  and 
is  spread  by  careless  use  of  towels,  etc.  The  Amer- 
ican Indian  is  extremely  susceptible  to  it.  The 
disease  is  usually  chronic  and  commonly  bilateral. 
The  changes  in  the  palpebral  conjunctiva  are  slowly 
progressive,  appearing  first  in  the  upper  lid,  and 
later  extending  to  the  lower.  The  chief  clinical 
picture  in  the  early  stages  is  constituted  by  small 
granular  bodies  scattered  over  the  inner  surface  of 
the  lid.  In  later  stages  this  tissue  is  partly  ab- 
sorbed and  partly  converted  into  a dense,  tendinous 
scar-tissue  which  by  its  shrinking  frequently  causes 
deformities  of  the  lid.  The  eyeball  is  greatly  irri- 
tated by  this  roughened  surface.  The  cornea  be- 
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comes  involved  early,  and  only  prompt  treatment 
can  prevent  complete  blindness.  Inflammation  is 
often  intense  and  there  is  a profuse  mucopurulent 
discharge. 

In  treatment  the  tendency  of  the  present  day  is 
toward  surgical  methods  and  the  best  procedure 
is  the  grattage  operation.  Complete  exposure  of 
the  palpebral  conjunctiva  is  effected  by  means  of 
the  Darier  forceps.  The  lid  is  grasped  along  the 
margin  by  means  of  this  instrument;  and,  the  edge 
being  turned  upon  itself,  the  lid  is  everted  until  the 
retro  tarsal  fold  is  brought  into  view.  A horn 
spatula  is  inserted  beneath  the  lid  to  protect  the 
cornea;  and  the  exposed  conjunctiva  is  thoroughly 
scarified  by  means  of  the  three-bladed  scalpel.  The 
granular  tissue  is  then  scrubbed  with  a tooth-brush 
that  has  been  steeped  in  corrosive-sublimate  solu- 
tion (1:1000),  and  the  part  is  then  washed  with  a 
solution  of  the  same  strength.  This  process  of 
scarifying,  scrubbing  and  washing  is  repeated  again 
and  again  with  different  portions  of  the  lid  as  it  is 
gradually  unrolled  until  the  whole  palpebral  con- 
junctiva has  been  subjected  to  the  treatment.  In 
addition  to  cold  compresses  an  antiphlogistic  lotion 
is  applied  and  it  is  surprising  how  little  reaction 
follows  this  apparently  harsh  procedure.  Within 
twenty-four  hours  the  lids  can  usually  be  opened 
without  pain  or  annoyance.  Reinfection  seldom 
takes  place.  The  writer  is  convinced  that  this  dis- 
ease is  a curable  one  and  that  some  modification 
should  be  made  in  existing  immigration  laws  which 
require  deportation  of  every  case  of  trachoma.  Fre- 
quent slitting  of  the  cartilage  by  means  of  a Burow’s 
operation,  when  performed  at  the  same  time  as  the 
grattage,  aids  in  expanding  the  eyelids  and  relieves 
the  pressure  caused  by  the  swelling.  Extirpation 
of  the  tarsus  Is  exceedingly  beneficial  in  cases  of 
chronic  trachoma  associated  with  great  infiltration 
and  thickening  of  the  tarsus.  The  incision  is  made 
along  the  ciliary  border  two  lines  from  it  and  ex- 
tending through  the  cartilage,  and  is  completed  by 
following  the  curved  outline  (apex)  of  same.  The 
tarsus  may  then  be  readily  peeled  off  from  the 
underlying  tissue.  This  plan  has  been  adopted  by 
the  writer  for  the  last  two  or  three  years  and  no 
serious  complications  have  ensued. 

Dr.  G.  Oram  Ring:  1 want  to  congratulate  Dr. 
Fox  not  only  upon  his  paper,  but  upon  his  long 
and  unselfish  work  in  this  line.  While  the  method 
seems  to  be  a very  radical  procedure,  results  ob- 
tained by  Dr.  Fox  and  by  all  ophthalmologic  sur- 
geons who  employ  it  abundantly  justify  it. 

Dr.  Brav:  I am  glad  to  have  beard  Dr.  Fox  state 
that  trachoma  is  a curable  disease.  I was  discred- 
ited six  years  ago  when  I ventured  to  call  attention 
to  the  fact  that  in  the  early  stages  trachoma  is  a 
curable  disease.  My  experience  is  that  the  disease 
is  not  prevalent  in  military  barracks,  asylums  and 
boarding  schools  and  that  these  places  are  not 
sources  of  infection.  Residents  of  boarding  schools 
are  from  the  better  walks  of  life  and  trachoma  is 
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found  principally  among  the  very  poor,  living  in  un- 
hygienic conditions  and  in  the  agricultural  districts. 
In  the  large  clinics  of  Budapest  trachoma  is  non- 
existent. The  same  thing  is  true  in  this  country, 
where  it  is  found  in  largest  measure  among  the 
Indians  and  the  natives  of  the  rural  districts  of 
Kentucky. 

Dr.  Louis  H.  Debayle,  Nicaragua:  I have  followed 
the  work  of  Dr.  Fox  and  have  been  interested  to 
see  the  good  results  obtained  by  him  with  this 
method.  We  have  also  a great  many  cases  of  tra- 
choma and  have  some  good  results,  but  not  as  many 
as  I have  found  in  the  clinic  of  Dr.  Fox.  I believe 
the  treatment  is  one  of  the  best  methods.  I agree 
also  with  him  that  the  disease  in  its  early  stages 
is  curable. 

Dr.  Fox,  closing:  Our  physicians  in  charge  of  the 
various  schools  are  on  the  lookout  for  this  disease 
and  while  they  are  a little  bit  too  careful  in  some 
cases  it  is  better  to  err  on  the  side  of  safety  in 
trachoma. 

“Papillary  Cystoma  of  the  Ovaries  with  Ascites, 
the  Latter  Being  a Frequent  Cause  of  Error  in 
Diagnosis.”  Dr.  F.  Hurst  Maier:  In  the  greater 

proportion  of  cases  the  ascites  associated  with  ab- 
dominal tumors  causes  little  or  no  difficulty  in 
making  a correct  diagnosis.  Conditions  that  do 
give  rise  to  trouble  are  those  occurring  in  women 
about  mid-life  who,  apparently  in  excellent  health, 
seek  advice  on  account  of  the  increase  in  the  size 
of  the  abdomen.  The  following  illustrative  case  is 
given: — 

Miss  M.,  aged  thirty  years;  family  history  nega- 
tive; menstruation  regular.  The  last  period  was 
on  November  9,  1912.  With  exception  of  diseases 
of  childhood  the  patient  was  in  good  health  until 
September,  1912,  when  she  noticed  an  enlargement 
of  the  abdomen.  From  that  time  until  her  admis- 
sion into  St.  Joseph’s  Hospital  in  December  she 
had  lost  ten  pounds  and  suffered  from  lack  of  ap- 
petite and  general  weakness.  Prior  to  her  en- 
trance to  St.  Joseph’s  Hospital  she  was  for  three 
weeks  in  another  hospital  where  she  was  tapped 
and  the  condition  diagnosed  tuberculosis  of  the 
peritoneum.  There  were  the  ordinary  signs  of 
ascites,  but  no  edema  of  the  legs  or  eyelids;  no  car- 
diac disease;  urine  was  normal  in  quantity  and 
quality.  There  was  apparently  no  hepatic  trouble. 
Ehrlich’s  diazo  test  was  negative;  von  Pirquet, 
positive.  Vaginal  examination  showed  the  pres- 
ence of  an  ill-defined,  resisting,  immobile  mass  on 
each  side  of  the  uterus.  Operation  confirmed  the 
diagnosis  of  papillary  cystoma  of  the  ovary.  Be- 
sides the  free  fluid  present  the  left  ovary  was  the 
seat  of  a papillary  growth  the  size  of  a child’s  head, 
and  the  right  of  a medium-sized  grape  fruit.  The 
uterus  was  free;  there  was  little  involvement  of 
the  intestines,  but  the  surface  of  the  omentum  was 
thickly  studded  with  secondary  papillomata.  Papil- 
lary cystoma  differs  from  the  ordinary  cyst  in  its 
physical  characteristics  as  well  as  in  Its  clinical 
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behavior.  The  conditions  with  which  papillary 
cystoma  with  ascites  is  liable  to  be  confused  are 
hepatic  cirrhosis,  tuberculous  peritonitis  and  ma- 
lignant disease  of  the  abdominal  viscera.  Accord- 
ing to  Schmidt  there  is  no  other  sign  which  might 
so  surely  determine  the  difference  between  ma- 
lignant, tuberculous  and  hepatic  ascites  as  car- 
cinomatous infiltration  of  the  umbilicus.  Vaginal 
and  rectal  examination  should  be  a routine  practice 
in  all  cases  of  abdominal  enlargements  of  doubtful 
origin.  This  necessity  is  emphasized  by  the  fact 
that  papillary  cystoma  stands  on  the  border  line 
between  innocence  and  malignancy. 

“Two  Cases  of  Multiple  Serositis.”  Dr.  Elizabeth 
L-.  Peck:  Chronic  diffuse  peritonitis,  general  chronic 
perihepatitis,  pericarditic  pseudocirrhosis  of  the 
liver  are  some  of  the  synonyms  known  also  in  a 
portion  of  the  cases  as  multiple  serositis.  The 
cause  of  the  malady  is  unknown  and  may  not  be  the 
same  in  all  cases.  Rolleson  divides  the  cases  into 
three  groups:  (1)  Cases  associated  with  inflamma- 
tion of  the  pericardium  and  pleura;  (2)  those  asso- 
ciated with  arteriosclerosis  and  granular  kidney; 
(3)  cases  due  to  various  causes.  The  cases  I re- 
port to-night  belong  to  the  first  group.  The  disease 
is  frequently  ushered  in  by  a pleurisy  or  peri- 
carditis; sometimes  the  early  symptoms  are  vague. 
The  disease  is  differentiated  from  ascites  due  to 
cirrhosis  of  the  liver  by  its  negative  history,  absence 
of  hemorrhage,  its  longer  duration  and  the  fact  that 
it  attacks  two  or  more  serous  membranes. 

Case  1.  A.  B.,  aged  thirty-seven;  poor  family  his- 
tory; patient  was  never  vigorous.  In  August,  1910, 
she  had  pains  in  her  chest  and  was  not  well  in  the 
autumn.  In  December  she  had  an  effusion  in  her 
knee  joint  but  could  recall  no  injury.  This  recov- 
ered and  there  has  been  no  recurrence.  In  Decem- 
ber she  had  pleurisy  with  effusion,  marked  on  left 
side,  but  involving  also  right  base.  From  this  she 
made  a fair  convalescence.  Her  last  menstruation 
was  in  February,  1911.  For  the  next  three  months 
when  the  period  was  due  violent  attacks  of  pain 
and  vomiting  occurred.  I attributed  this  condition 
to  the  suppression  and  treated  accordingly.  I am 
inclined  to  think,  however,  that  there  may  have 
been  some  associated  perihepatitis  or  possibly  peri- 
carditis. In  July  there  was  recurrence  of  the  pain 
and  vomiting  and  the  liver  began  to  enlarge  and 
there  was  some  ascites.  In  December  the  effusion 
was  marked  with  cyanosis,  shortness  of  breath  and 
failure  in  strength;  infiltration  of  the  right  lung. 
Exploratory  incision  was  followed  by  shock.  Six 
pints  of  fluid  with  a specific  gravity  of  1.021  and  a 
considerable  albumin  content  were  i emoved.  The 
liver  reached  nearly  to  the  umbilicus  and  to  touch 
gave  a sensation  of  soft  roughness.  There  was  no 
evidence  of  tuberculous  invasion.  The  pelvic  or- 
gans were  markedly  atrophic.  A slow  and  partial 
recovery  ensued. 

In  March,  1914,  an  acute  pulmonary  congestion 
occurred  from  which  the  patient  rallied  slowly.  In 


July,  seven  pints  of  serum  were  removed.  An- 
other tapping  was  required  in  October  and  about 
every  four  weeks  since  that  time,  the  amount  vary- 
ing from  ten  to  fifteen  pints  with  a considerable 
amount  being  left.  Patient  is  fairly  comfortable. 
Both  pleura  contain  fluid  to  about  the  angle  of  the 
scapula  and  pleuritic  frictions  are  heard  above  the 
spine  of  the  scapula  on  the  left  side.  The  heart 
is  atrophied;  heart  tones  good;  appetite  and  diges- 
tion excellent,  except  when  pressure  becomes  ex- 
treme. The  required  time  for  paracentesis  is  no 
greater  than  where  a large  portion  of  fluid  is  re- 
moved. 

Case  2.  Mrs.  F.,  aged  fifty-three  years,  always 
healthy,  excellent  family  history;  in  February,  1913, 
had  a febrile  attack  with  much  backache,  and  was 
not  strong  after  this  condition.  In  August  the  pains 
became  severe  and  she  lost  weight.  In  June,  1914, 
diarrhea  began  and  her  weight  fell  from  118  to  76. 
Under  treatment  directed  to  lessening  peristalsis 
and  relief  of  pain  improvement  occurred.  In  De- 
cember an  eruption  resembling  erythema  nodosum 
appeared  upon  the  legs  and  both  feet  and  legs  were 
much  swollen.  Ascites  appeared  and  increased  rap- 
idly and  an  effusion  occurred  in  both  pleura,  reach- 
ing to  the  level  of  the  spine  of  the  scapula.  In 
January,  1915,  seven  pints  of  fiuid  were  removed 
by  paracentesis.  Following  this  the  pleural  ef- 
fusion decreased  rapidly.  Swelling  of  the  legs  has 
entirely  disappeared  but  pain  in  back  persists  at 
about  the  level  of  the  waist.  The  area  of  dullness 
is  more  marked  on  right  side,  although  the  fiuid 
level  changed  with  position,  denoting  probably  some 
deforming  peritonitis  of  the  mesenteric  attachment 
which  allows  abdominal  contents  to  float  more  read- 
ly  in  one  quadrant  than  in  another.  The  gastro- 
intestinal condition  is  poor  and  patient  has  lost 
strength  rapidly.  The  blood  is  nearly  normal,  ex- 
cept that  coagulation  time  is  8%  minutes.  The 
urine  analysis  is  negative  except  for  its  high  in- 
dican content.  Prognosis  in  these  cases  is  almost 
hopeless  for  entire  recovery  and  the  treatment  sup- 
porting and  symptomatic  with  paracentesis  as  con- 
ditions demand. 

Dr.  James  M.  Anders:  I have  long  felt  that  most 
of  the  cases  of  multiple  serositis  could  be  referred 
to  tuberculosis,  I still  think  the  majority  of  cases 
can  be  so  referred  upon  close  and  careful  study.  1 
have  also  seen  a certain  number  of  instances  follow- 
ing a characteristic  form  of  Pick’s  disease.  Wheth- 
er or  not  there  is  a multiple  serositis  which  can 
not  be  referred  to  either  one  of  these  conditions 
I think  is  somewhat  doubtful. 

Dr.  Joseph  Sailer:  Multiple  serositis  in  my  expe- 
rience is  comparatively  rare.  I think  it  only  fair 
to  conclude  from  the  number  of  reported  cases  in 
which  evidence  of  tuberculosis  has  been  sought  and 
not  found  that  there  must  be  cases  of  Pick’s  disease 
in  which  tuberculosis  is  not  the  etiological  factor. 
A remarkable  feature  is  the  rapidity  with  which 
the  serous  membranes  refill.  In  regard  to  treat- 
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uieut  1 tliiuk  we  may  assume  a purely  passive  posl- 
tiou.  So  I'ar  as  1 kuow  there  is  no  treatmeut  of 
auy  kiud.  We  cau  only  prolong  the  lite  ot  the  pa- 
tient by  relieving  pressure  from  time  to  time. 

Ur.  Peck,  closing;  1 should  simply  line  to  say 
that  1 look  upon  these  cases  as  probably  of  low- 
grade  tubercular  origin. 

“A  Case  of  Uisturbance  of  the  Autonomic  Nerv- 
ous System.”  Ur.  Joseph  Sailer;  iiippiuger  and 
Hess  recognize  two  main  divisions  of  tue  general 
nervous  mechanism  of  the  body,  the  animal  and  the 
vegetative.  The  animal  portion  comprises  all  that 
part  of  the  central  nervous  system  which  pos- 
sesses consciousness  or  is  under  the  control  of  the 
will.  The  vegetative  nervous  system  includes  the 
cervical,  thoracic,  lumbar  and  sacral  ganglia  and 
the  nerve  fibers  which  proceed  from  tiiem.  These 
two  systems  sliow  ceriam  dennite  piiarmacoidgical 
reactions  upon  wnicn  Uppinger  and  Hess  lay  great 
stress.  The  sympathetic  system  is  stimulated  by 
adrenalin;  the  autonomic,  by  pilocarpin,  and  de- 
pressed by  atropin.  Hppinger  and  Hess  had  the 
idea  that  these  two  systems  are  physiologically  an- 
tagonistic, but  it  does  not  seem  that  this  is  abso- 
lutely correct.  Later  consideration  would  indicate 
that  there  may  exist  at  the  same  time  evidence  of 
autonomic  and  sympathetic  stimulation,  as  in  high 
blood  pressure  associated  with  hyperchlorhydria, 
or  possibly  depression  of  both  systems,  as  in  the 
case  of  some  of  the  autonomic  manifestations  of 
Addison’s  disease.  We  are,  therefore  obliged  to 
discard  the  idea  of  a see-saw  action  of  the  two 
systems.  Nicotin,  according  to  Langley,  an  ob- 
servation W'hich  has  been  amply  confirmed,  pri- 
marily stimulates  and  then  depresses  both  systems 
to  the  point  of  paralysis.  The  following  case  bears 
somewhat  upon  the  value  of  these  observations  in 
clinical  medicine; — 

The  patient,  a woman  of  thirty-two  years,  was 
seen  in  consultation  with  Ur.  Beach.  Six  years 
before  she  had  had  rather  persistent  vomiting  after 
meals.  Shortly  after  this  she  had  an  attack  in 
which  she  was  black,  cold,  could  not  speak,  but 
remained  conscious.  For  twelve  weeks  following 
she  had  some  form  of  heart  trouble;  she  was  ex- 
tremely w'eak,  had  vigorous  palpitation  if  she  at- 
tempted to  get  up;  there  were  attacks  of  numb- 
ness in  the  limbs;  she  complained  of  a lump  in 
her  throat,  a sense  of  falling;  was  constipated,  and 
the  bowel  movement  was  associated  with  violent 
palpitation  of  the  heart.  There  was  a sense  of 
throbbing  in  the  abdomen.  Uuring  menstruation, 
which  was  regular,  all  her  symptoms  were  worse. 
After  her  marriage  it  was  found  that  she  had  an 
extreme  type  of  vaginismus.  She  had  lost  fifty- 
six  pounds  in  weight  in  six  years. 

From  the  history  it  would  seem  that  there  was 
some  disturbance  of  the  vegetative  nervous  system 
rather  than  with  a distinctly  organic  disease.  The 
symptoms  suggested  a depression  of  the  autonomic 
nervous  system.  Having  had  a skillful  and  pro- 
longed medical  treatment.  Dr.  Beach  and  I decided 


to  place  her  exclusively  upon  pilocarpin  in  the  hope 
that  this  drug  might  stimulate  the  defective  system 
and  produce  some  improvement.  There  was  such 
an  improvement  at  once,  at  first  subjective.  Later 
the  palpitation  diminished.  There  was  gain  in 
weight  and  strength  and  the  appetite  improved. 
Constipation  was  better  and  the  vaginismus  disap- 
peared. Six  months  later  when  Dr.  Beach  brought 
her  to  my  office  for  a second  examination  she  had 
gained  fifteen  pounds.  Pulse  under  the  examina- 
tion was  156,  but  rhythmical;  ordinarily  it  was  be- 
low 90.  The  patient  was  stronger,  able  to  work 
about  the  house,  was  cheerful  and  encouraged. 
Blood  pressure;  140  systolic;  90  diastolic;  hemo- 
globin 80  per  cent.;  red  blood  cells  4,390,000;  white. 
12,000.  Night  and  morning  specimens  of  urine  were 
normal.  There  was  special  improvement  in  the 
gastrointestinal  tract.  The  case  might  possibly  be 
called  one  of  vago  atonia  and  this  is  probably  the 
predominate  lesion,  but  the  symptoms  are  by  no 
means  clear  cut. 

Although  when  one  reads  Bppinger  and  Hess’ 
article  it  seems  as  if  nearly  any  symptom  known 
to  clinical  medicine  may  be  produced  by  disturb- 
ance of  the  vegetative  nervous  system  and  that 
anything  like  a clear-cut,  well-defined  picture  of  a 
single  disturbance  of  this  character  is  at  present 
impossible.  Nevertheless,  a therapeutic  test  does 
apparently  indicate  that  the  pharmacological  stimu- 
lating hormone  of  autonomic  system  was  efficient 
in  producing  amelioration  in  some  of  the  symptoms. 
The  patient  was  not  told  of  the  diagnosis  and  there 
was  merely  a suggestion  of  a slight  change  in  treat- 
ment. In  view  of  her  many  changes  in  treatment 
we  can  not  conclude  that  suggestion  played  any 
particular  part  in  her  recovery. 

“An  Unusual  Case  of  Interstitial  Keratitis.’’.  Dr. 
Edward  A.  Shumway;  The  case  is  reported  because 
of  its  unusual  severity  and  because  it  illustrates 
the  importance  of  early  diagnosis  and  a determina- 
tion of  the  true  cause  of  an  inflammation.  The 
patient,  a boy  of  five  years  was  seen  in  the  service 
of  Dr.  G.  E.  deSchweinitz  on  April  16,  1914,  at  the 
University  Hospital.  The  mother  had  died  of 
pneumonia  two  years  after  his  birth.  She  had  had 
good  health  but  was  of  irregular  habits.  The  boy 
was  a bottle-fed  child  and  when  less  than  two  weeks 
old  blisters  formed  on  his  hands,  feet  and  body. 
When  less  than  one  month  old  it  is  said  that  on  one 
day  a few  drops  of  blood  oozed  from  his  eyes  but 
there  was  no  inflammation.  He  has  not  been  ill 
except  with  pneumonia  before  he  was  a year  old, 
and  from  this  he  entirely  recovered. 

On  March  10,  1914,  lumps,  about  the  size  of  hens’ 
eggs,  dull  red  in  color,  were  noticed  upon  the  body, 
chiefly  upon  the  legs,  lasting  about  four  days.  On 
March  24,  the  right  eye  became  Inflamed  and  blood- 
shot. On  March  17,  the  left  eye  became  affected, 
when  a diagnosis  of  Interstitial  keratitis  was  made. 
Ten  days  later  the  child  was  referred  to  Dr.  de- 
Schweinitz. The  right  cornea  was  densely  infil- 
trated and  at  its  center  was  a yellowish  plug  of  tis- 
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sue,  the  surface  of  which  was  necrotic  and  stained 
deeply  with  fluorescin.  Entirely  surrounding  the 
infiltrated  area,  but  within  the  corneosclerai  iimbus 
was  a solid  red  band,  2 mm.  in  width,  composed  of 
closely  packed  blood  vessels.  The  left  eye  showed 
also  a central  corneal  infiltrate.  Four  days  later 
there  was  complete  infiltration  of  the  left  eye,  com- 
pletion of  the  vascular  rim,  and  an  area  embracing 
the  lower  third  of  the  cornea  which  stained  with 
fluorescin,  from  loss  of  the  surface  by  ulceration. 
The  central  portion  of  the  cornea  showed  a dense 
white  plug  of  necrotic  tissue  about  3.5  mm.  in  di- 
ameter. The  right  eye  showed  further  necrosis  of 
the  central  part  of  the  cornea,  the  pericorneal  vas- 
cular band  was  about  4 mm.  in  width,  and  there 
was  exfoliation  of  its  lower  portions  down  to 
Descemet’s  membrane.  At  this  time  the  right  eye 
was  thoroughly  cauterized  with  carbolic  acid.  A 
von  Pirquet  test  gave  a faint  reaction,  but  the  Was- 
sermann  test  showed  a very  strongly  positive  reac- 
tion. Inunctions  of  mercury  had  been  ordered 
and  locally  atropin  and  holocain  in  one  per  cent, 
solutions  had  been  employed.  On  April  25,  an  in- 
travenous injection  of  0.5  gm.  of  neosalvarsan  was 
administered  by  Dr.  Siter  and  on  May  2 0.7  gm. 
was  given  in  the  same  manner.  The  further  course 
of  the  disease  was  characterized  by  a gradual  de- 
cline in  the  severity  of  the  symptoms.  In  the  right 
eye  the  cornea  eventually  perforated,  but  on  leaving 
the  hospital  the  eyes  had  nearly  lost  their  injection, 
the  red  bands  were  absorbing  and  in  the  left  eye 
the  child  was  beginning  to  recover  some  sight.  At 
the  present  time  in  the  right  eye  vision  is  perception 
of  hand  movements  directly  in  front  of  the  face. 
The  left  eye  has  cleared  remarkably  and  fingers  are 
counted  at  one  meter  from  the  eye. 

Despite  the  bad  tubercular  history  and  the  ab- 
sence of  other  signs  of  congenital  syphilis,  the  latter 
was  shown  to  be  the  true  causal  factor  and  prompt 
use  of  the  proper  constitutional  treatment  was  the 
means  of  saving  the  child  from  probable  total 
blindness.  The  case  adds  one  more  to  the  list  in 
which  salvarsan  or  neosalvarsan  seems  to  have 
been  of  great  service  in  the  treatment  of  intersti- 
tial keratitis. 

“Unusual  and  Interesting  Cases  of  Syphilis.”  Dr. 
.lay  P.  Schamberg;  I have  selected  from  my  case 
book  cases  of  rather  unusual  interest.  One  is  that 
of  a man,  aged  sixty-two,  who  in  1911  applied  for 
treatment  of  a growth  upon  the  penis  which  had 
existed  for  several  months.  There  was  history  of 
persistent  fever  for  several  weeks  with  a temper- 
ature at  night  of  101.  The  man  had  lost  twenty- 
five  pounds  in  weight.  Upon  the  trunk  there  was 
an  eruption  quite  different  from  that  of  roseola 
syphilitica.  Despite  negative  Wassermann  tests  he 
was  placed  upon  antisyphilitic  treatment.  Within 
forty-eight  hours  the  fever  had  ceased  and  within 
three  weeks  he  had  regained  his  loss  in  weight. 
The  case  is  of  interest  because  of  the  completely 
absent  Wassermann  reaction  in  the  face  of  second- 
ary S3nnptoms. 


The  second  case  was  that  of  a man,  aged  forty- 
two,  whom  I saw  two  months  ago,  who  had  upon 
the  mucous  border  of  the  lower  lip  a nodular  pink- 
ish elevation.  There  was  no  induration.  An  en- 
larged submaxillary  gland  aroused  our  suspicious. 
Wassermann  reaction  was  strongly  positive.  After 
three  weeks  of  vigorous  antisyphilitic  treatment  the 
Wassermann  reaction  was  again  strongly  positive. 
Despite  the  continued  positive  reaction  I beiieve  the 
early  recognition  and  treatment  of  this  case  have 
lessened  the  chance  of  involvement  of  the  central 
nervous  system. 

The  third  case  is  that  of  a man  of  fifty-six  whose 
syphiiitic  infection  dated  back  twenty-five  years. 
He  had  osteitis  of  the  tibia  with  rheumatoid  pains. 
He  had  also  the  Argyll-Robertson  pupil.  This  man 
has  had  twenty-three  intravenous  infusions  of  ar- 
senobenzol  and  a course  of  mercurial  injections.  The 
Argyll-Robertson  pupil  has  practically  disappeared 
and  the  man's  general  health  is  exceilent.  There 
is  a low-grade  interstitial  nephritis  but  the  number 
of  casts  in  the  urine  is  less  than  before  treatment. 
I believe  the  strongly  positive  Wassermann  reaction, 
which  we  can  not  influence,  indicates  the  presence 
of  the  spirochetes  in  his  cerebral  cortex  which  we 
can  not  reach.  The  man  regards  himself  as  well 
but  understands  that  he  must  be  under  medical 
treatment.  The  intravenous  infusions  which  he 
received  were  not  only  without  damage  to  the  kid- 
neys but  with  beneflt  and  with  the  arrest  and  dis- 
appearance of  symptoms  of  paresis  and  other  mani- 
festations of  syphilis. 

“Hernia  versus  Bubo.”  Dr.  B.  Franklin  Stahl: 
The  following  case  illustrates  the  dififlculty  in  the 
differential  diagnosis  of  hernia  and  bubo. 

Mrs.  X.,  aged  forty-two  years,  sent  for  me  Decem- 
ber 30,  1914,  for  severe  abdominal  pains.  These 
were  at  my  first  visit  attributed  to  gallstones.  On 
the  following  day  she  was  suffering  great  pain  and 
asked  me  to  examine  a mass  in  her  right  groin 
which  had  come  that  morning  while  at  stool.  She 
had  had  for  fifteen  years  a hernia  on  the  left  side. 
Attempts  at  reduction  were  practically  without  re- 
sult. I told  the  husband  that  the  condition  might 
be  a hernia  or  a bubo.  In  the  evening  the  mass  was 
the  same  size  as  when  first  seen.  I called  Dr. 
Muller  in  consultation  and  the  conclusion  was 
reached  that  the  case  was  one  of  hernia,  partially 
reducible  and  that  part  of  the  remaining  swelling 
was  due  to  edema  incident  to  the  efforts  at  reduc- 
tion. A pad  and  spica  bandage  were  applied  to 
the  groin.  The  next  morning  the  tenderness  had 
persisted,  the  mass  was  the  original  size;  bowels 
had  been  moved;  there  was  no  heat,  nausea,  im- 
pulse, bogginess  or  anything  definitely  suggestive  of 
the  condition.  Operation  was  consented  to.  Dr. 
Muller’s  opinion  at  this  second  visit  was  that  the 
condition  was  due  to  adenitis.  Incision  over  the 
right  femoral  hernia  revealed  a sac  with  a mass 
one  fourth  of  an  inch  thick,  edematous,  containing 
serous  fluid  and  a piece  of  intensely  injected  omen- 
tum. It  was  followed  up  to  the  neck  and  excised. 
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A typical  Cushing  operation  was  then  performed. 
Incision  over  the  left  inguinal  region  disclosed  no 
sac  and  the  internal  oblique  was  sewed  to  Poupart’s 
ligament  over  the  round  ligament.  No  sac  was 
found  in  the  femoral  opening.  Both  wounds  were 
closed  without  drainage.  The  laboratory  report 
made  by  Dr.  A.  G.  Ellis  was  inllammatory  hernial 
sac  with  adherent  omentum  showing  hemorrhage 
due  to  pressure  or  constriction. 

The  points  of  special  interest  are  that  the  patient, 
an  intelligent  woman,  insisted  that  there  was  no 
mass  in  the  groin  prior  to  the  time  she  showed  it 
to  me;  the  presence  of  a mass  with  signs  and 
symptoms  so  vague  that  positive  diagnosis  was  im- 
possible; and  strongly  suggesting  malignancy; 
hernia  of  the  left  side  of  fifteen  years’  duration, 
yet  which  gave  no  evidence  when  the  hernial  rings 
were  exposed;  operation  and  laboratory  findings 
indicating  a longer  duration  of  the  trouble  than  the 
history  admits.  Elmek  H.  Punk,  Reporter. 


Y ORK — Apbil. 

The  York  County  Society  met  in  regular  session 
in  the  parlor  of  the  Colonial  Hotel,  April  1,  Dr. 
Shatto  called  the  meeting  to  order  at  1 p.m.;  and 
sixty  physicians  were  present.  Drs.  B.  F.  Parker, 
Charles  M.  Stephens,  S.  J.  Immerman,  George  Pur- 
cell, Charles  Fackler  of  York,  and  Eleanor  Taylor 
Calverley  of  Kuweit,  Arabia,  were  present  as 
guests. 

Dr.  J.  Whitridge  Williams,  professor  of  ob- 
stetrics in  the  Johns  Hopkins  Medical  School,  Bal- 
timore, delivered  an  address  upon  the  “Use  and 
Abuse  of  the  Obstetrical  Forceps.”  He  stated  that 
he  employed  the  forceps  considerably  less  to-day 
than  he  did  twenty  years  ago.  His  investigations 
proved  that  the  methods  of  teaching  obstetrics 
throughout  the  country  are  not  in  keeping  with  the 
attention  devoted  to  other  subjects,  and  that  only 
two  medical  schools  were  sufficiently  prepared 
properly  to  take  care  of  the  subject  from  a teaching 
standpoint.  The  poor  results  obtained  are  due  to 
(1)  the  lack  of  knowledge  of  pelvimetry;  (2)  im- 
perfect diagnosis  of  the  position  and  presenta- 
tion of  the  child;  (3)  the  non-recognition  of  the 
stage  of  labor;  and  (4)  haste  on  the  part  of  the 
doctor  and  patient.  He  urged  that  careful  meas- 
urements should  be  made  in  all  cases  long  before 
labor  has  begun.  In  the  Johns  Hopkins  Medical 
School,  in  his  department,  eight  per  cent,  of  all 
white  women  had  some  contraction  of  the  pelvis, 
and  thirty-five  per  cent,  of  all  colored  women,  and 
six  per  cent,  of  both  black  and  white  women  had 
contraction  of  the  pelvic  outlet.  Better  diagnosis 
of  the  position  of  the  child  can  be  made  by  ex- 
ternal examination,  which  can  be  made  often  and 
without  fear  of  infection.  Many  physicians  are 
totally  ignorant  of  the  mechanism  of  labor. 

Dr.  Williams  stated  that  the  low-forceps  should 
be  employed  when  the  head  lies  between  the  vulvar 
outlet  and  the  ischial  spine;  the  mid-forceps,  when 
the  most  dependent  part  of  the  head  is  on  a level 


with  the  ischial  spine;  the  high-forceps,  when  the 
greater  diameter  has  not  passed  the  superior  strait; 
and  forceps  to  the  floating  head,  when  the  head  is 
not  engaged.  Under  no  circumstances  should  the 
forceps  be  applied  when  (1)  the  pelvis  is  too  small; 
(2)  the  head  too  large;  (3j  the  cervix  is  not  fully 
dilated,  and  (4)  the  membranes  are  not  ruptured. 
The  indications  for  the  application  of  the  forceps 
are,  in  the  child,  (1)  sudden  change  in  the  rate  of 
the  heart,  and  (2)  the  passage  of  meconium  in  a 
head  presentation;  in  the  mother,  (1)  exhaustion 
by  objective  manifestation,  (3)  elevation  of  tem- 
perature. Dr.  Williams  added  that  when  the  head 
has  passed  the  ischial  spine,  if  advance  does  not 
occur  in  two  hours,  forceps  are  indicated,  and  that 
if  the  head  is  on  the  pelvic  floor,  and  makes  no 
advance  in  one  hour,  the  same  is  true. 

In  decided  degrees  of  pelvic  contraction,  if  diag- 
nosed early.  Cesarean  section  should  be  done,  and 
the  mortality  is  not  over  two  per  cent.  If  seen 
later,  pubiotomy  is  the  proper  procedure,  and  the 
mortality  should  not  exceed  two  per  cent.  The  im- 
portance of  ante-partum  measurements  is  therefore 
apparent. 

About  three  fifths  of  the  cases  of  low  forceps 
can  be  obviated  by  the  employment  of  one  cubic 
centimeter  of  pituitrin,  which  latter  is  also  capable 
of  doing  considerable  harm.  It  should  never  be 
employed  unless  the  cervix  is  fully  dilated  and 
the  head  is  at  or  below  the  ischial  spine. 

Dr.  Williams  urged  the  more  prevalent  use  of 
rubber  gloves  and  the  substitution  of  rectal  and 
perineal  examinations  instead  of  vaginal  exam- 
nations,  during  labor.  The  former  makes  infec- 
tion impossible  and  saves  time  by  making  unneces- 
sary the  frequent  washing  of  the  doctor’s  hands. 

Although  the  low-forceps  and  the  mid-forceps 
are  ofttimes  necessary,  there  is  rarely  occasion  for 
the  high-forceps,  and  he  has  had  no  occasion  to 
employ  the  forceps  to  the  floating  head  for  over 
ten  years.  The  average  doctor  does  more  harm 
with  the  obstetrical  forceps  than  without,  and  it 
would  be  a wise  plan.  Dr.  Williams  stated,  if  all 
mothers  would  insist  that  only  the  low  forceps, 
such  as  our  grandfathers  used  to  carry  around  in 
their  coat-tail  pockets,  be  employed  by  the  doctor. 

Relative  to  the  much  advertised  “twilight 
sleep,”  Dr.  Williams  stated  that  his  experiences 
about  seven  years  ago  were  very  unsatisfactory, 
and  that  during  the  past  six  or  seven  months  his 
personal  observations  have  not  been  such  as  to 
permit  him  to  endorse  it.  His  description  of  the 
behavior  of  the  successful  (?)  cases  brought  forth 
much  laughter,  and  it  was  soon  apparent  that  he 
was  in  no  sense  an  advocate  of  this  procedure. 

The  only  lodge  doctor  in  the  society  officially 
notified  the  society  that  he  had  resigned  his  posi- 
tion as  lodge  physician,  and  wrote  to  the  lodge  that 
he  resigned  “out  of  respect  for  the  wishes  of  my 
fellow  members  of  the  York  County  Medical  So- 
ciety.” The  society,  with  103  members  in  good 
standing,  can  now  boast  of  being  absolutely  free 
of  “lodge  doctors.”  Julius  H.  Comboe,  Reporter, 
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Semicentennial — Allegheny  County  Medical  Society. 


♦ FOREWORD. 

The  Allegheny  County  Medical  Society  celebrated  its  Semicentennial  Anniversary  on 
Tuesday,  April  20,  1915. 

In  the  morning  there  were  clinics  and  demonstrations  at  the  various  hospitals  and  lab- 
oratories in  Pittsburgh. 

An  informal  luncheon  was  given  at  the  University  Club  at  noon  for  the  physicians  who 
were  the  society’s  guests  for  the  day. 

In  the  afternoon  at  the  Hotel  Schenley  there  was  a scientific  meeting  which  was  both 
interesting  and  profitable,  and  was  largely  attended.  Dr.  E.  B.  Haworth,  president  of  the 
Allegheny  County  Medical  Society  delivered  an  address,  followed  by  a congratulatory  ad- 
dress by  Dr.  E.  B.  Heckel,  president  of  the  Medical  Society  of  the  State  of  Pennsylvania. 
A symposium  on  “Intestinal  Stasis”  consisted  of  four  papers  by  visiting  physicians,  guests 
of  the  society,  and  brief  discussions  by  several  members  of  the  society. 

fu  the  evening  a large  and  enthusiastic  dinner  took  place  at  the  Hotel  Schenley.  There 
were  three  hundred  and  seventy  present  including  a number  of  the  prominent  laymen  of 
Pittsburgh.  Dr.  George  C.  Johnston  acted  as  toast  ma.ster;  an  historical  address  was  read 
by  Di\  E.  B.  Heckel,  and  brief  and  informal  speeches  were  made  by  a number  of  the  guests. 
The  evening  was  interspersed  and  ended  witli  music  and  vaudeville  i)erforuiances. 


ADDRESS  BY  THE  PRESIDENT  OF  THE 
ALLEGHENY  COUNTY  MEDICAL 
SOCIETY". 


ELWOOD  B.  HAWORTH,  M.D., 
Pittsburgh. 


It  is  with  pride  and  a considerable  degree  of 
satlsfacfion  we  assemble  here  to-day  to  cele- 
brate the  fiftieth  anniversary  of  our  existence 
as  a society.  Its  founders  certainly  builded 
well.  From  small  beginnings  the  meiribership 
has  gradually  increased  until  now  it  numbers 
nearly  1200.  We  congratulate  you  upon  at- 
taining the  half-century  period  of  your  ex- 
istence as  a society;  to  our  guests,  more  es- 
pecially  to  you  who  have  traveled  far  to  take 
a special  part  in  this  afternoon’s  proceedings, 
we  extend  our  gratitude,  and  to  the  officers 
of  the  state  medical  society  and  sister  societies 
from  the  surrounding  counties,  we  extend  a 
hearty  welcome. 


VVe  shall  not  touch  upon  this  society’s  past, 
for  one,  than  whom  none  is  better  qualified, 
has  been  appointed  to  dwell  upon  its  history. 
We  may  say  however  that  with  pardonable 
pi-ide  the  members  of  the  profession  here  real- 
ize the  progress  attained  through  the  educa- 
tional advantages  afforded  by  the  medical  in- 
stitutions of  this  city.  A medical  school  and 
several  large  hospitals  have  been  established 
which,  for  modern  appointments,  up-to-date 
equipment  and  character  of  work  accom- 
plishetl,  compare  favorably  with  any  similar 
institution  of  the  country.  When  we  think  of 
twenty  hospitals,  either  entirely  new  or  very 
7’eeently  modeled  to  meet  modern  requirements, 
with  a capacity  of  nearly  4000  beds,  offering 
postgraduate  clinical  instruction  to  interns,  a 
wealth  of  clinical  experience  to  the  members  of 
the  medical  staffs  and  their  assistants,  and 
training  and  graduating  hundreds  of  nurses; 
when  we  think  of  our  newly  reorganized  med- 
ical school  with  its  most  modern  equipment  and 
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its  most  excellent  teaching  force  j and  when  we 
compare  all  of  this  with  the  state  of  medical 
activity  of  hfty  years  ago,  then  we  feel  indeed 
that  Pittsburgh  should  lift  her  head  and  as- 
sume the  position  that  rightfully  belongs  to  her 
by  reason  of  the  institutions  she  maintains,  by 
reason  of  the  number  of  her  able  teachei-s  and 
practitioners  of  medicine,  and  by  reason  of  her 
population  which  together  with  that  of  the 
surrounding  territory  numbers  nearly  a mil- 
lion people. 

Let  us  not  forget  that  unity  of  purpose  is 
essential  and  a most  powerful  influence  for  the 
accomplishment  of  those  things  which  are  set 
forth  as  the  objects  of  this  organization,  and, 
as  a considerable  duty  devolves  upon  this  so- 
ciety as  the  representative  medical  society  of 
the  county,  it  behooves  us,  its  members,  having 
its  best  interests  at  heart,  to  promote  those 
tilings  and  perform  those  works  which  we  are 
thoroughly  convinced  will  build  a structure 
such  as,  when  the  history  at  the  centennial  cele- 
bration comes  to  be  written,  will  cause  it  to  be 
said  we  also  have  builded  better  than  we  knew ! 

It  is  for  you,  gentlemen,  to  decide  whether 
by  unity  of  purpose  and  personal  sacrifice  and 
determination  you  will  give  this  society  an  en- 
viable record  and  this  city  a leading  reputa- 
tion as  a medical  center,  or  by  disputations 
and  dissimulations  disintegrate  the  structure. 
We  can  not  speak  more  plainly  at  this  time. 

In  conclusion,  we  wish  to  say  that  the  thanks 
of  the  society  are  due  to  the  committee  on  ar- 
rangements for  the  very  excellent  program 
arranged  for  this  afternoon,  and  we  can  assure 
you,  gentlemen,  that  whatever  success  attains 
this  celebration  may  be  largely  ascribed  to  the 
committee’s  untiring  efforts  to  make  it  an  oc- 
casion long  to  be  remembered. 


CONGRATULATORY  ADDRESS. 


BY  EDWARD  B.  HECKEL,  M.D., 

President  of  the  Medical  Society  of  tlie  State  of 
Pennsylvania,  Pittsburgh. 


Mr.  President,  members  of  the  Allegheny 
County  Medical  Society  and  honored  Guests : 
It  gives  me  great  jtleasure  on  behalf  of  oiir 
state  society  to  extend  kindly  greetings  and  to 
congratulate  you  upon  this  felicitous  occasion, 
an  occasion  which  at  once  becomes  an  epoch 
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in  the  history  of  your  society,  for  the  honor- 
able completion  of  fifty  years  of  existence  is 
of  more  than  fleeting  interest.  To  review  the 
history  of  your  society  would  be  to  review  the 
history  of  medicine,  a colossal  task,  for  during 
your  existence  more  advancement  has  been 
made  in  medicine  than  in  all  previous  time,  and 
although  your  society  may  not  have  contribut- 
ed many  epoch-making  additions  to  the  science 
of  medicine,  it  nevertheless  has  contributed 
much  to  the  sum  total  of  human  knowledge. 
Your  society  has  always  occupied  a position  in 
the  front  rank  for  everything  that  stands  for 
scientific  medicine,  for  everything  that  stands 
for  advancement,  for  everything  that  is  scien- 
tific and  ethical;  it  has  ever  been  actuated  by 
high  ideals;  it  has  ever  been  unselfish  in  the 
advancement  of  the  public  good;  many,  and 
perhaps  all  the  safeguards  which  this  com- 
munity now  enjoys  for  the  protection  of  its 
health  and  longevity  have  originated  and  have 
been  fostered  and  brought  to  a successful  frui- 
tion by  the  imtiring  efforts  of  the  leading 
spirits  of  your  society. 

Your  society  has  always  occupied  a prom- 
inent place  in  our  state  society  and  equally  so  in 
that  greatest  of  all  medical  societies,  the  Amer- 
ican Medical  Association.  Your  members  have 
contributed  much  to  the  scientific  work  of  these 
societies.  Your  society  has  always  fostered 
organization,  fully  realizing  that  “in  union 
there  is  strength”  but  never  for  any  selfish 
purposes. 

Organization  is  a striking  characteristic  of 
us  as  a nation.  It  has  often  been  said  that  if 
a lot  of  Americans  were  shipwrecked  on  an 
island  the  first  thing  they  would  do,  would  be 
to  call  a meeting,  elect  a chairman  and  organ- 
ize. This  no  doubt  is  a virtue  and  character- 
istic of  the  sense  of  justice  which  is  so  strongly 
evident  in  us  as  a people,  yet  I can  not  but 
feel  that  it  may  be  much  abused.  We  often 
lean  too  heavily  upon  the  organization,  forget- 
ting that  we  the  individuals  make  up  the  or- 
ganization, and  that,  if  the  organization  is  to 
amount  to  anything,  or  if  it  is  to  stand  for 
anything,  we  the  individuals  must  shoulder  the 
responsibility.  Individual  responsibility  in 
other  words  is  the  keynote  of  organization, 
and  especially  in  medicine. 

If  we  are  to  accomplish  that  which  we  ideal- 
ize we  must  be  ready  to  bear  the  bui’den  and 
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so  conduct  ourselves  that  our  personalities 
shall  intluence  public  opinion.  Collectively 
there  is  no  set  of  men  any  where  that  spends 
so  much  time  for  the  advancement  of  all  that 
which  eventually  tends  to  annihilate  their  own 
l)usiness  as  do  physicians,  yet  our  weight  and 
iiiriuence  in  the  body  politic  is  of  little  mo- 
ment. If  you  will  search  the  records  of  this 
state  or  any  state  you  will  fail  to  find  any  leg- 
islative act  fostered  by  the  medical  profession 
which  has  a selfish  interest.  Every  single  act 
ever  originated  or  fostered  by  organized  medi- 
cine has  been  for  the  public  good,  yet  think  of 
the  time  and  labor  it  has  taken  to  convince 
our  people  to  bring  about  that  which  has  been 
accomplished.  Yet  we  should  feel  proud  of 
the  fact  that,  notwithstanding,  our  state  to-day 
stands  as  a recognized  leader  of  medical  educa- 
tional standards.  Yet  we  must  ever  be  on  the 
lookout  for  new  legislation  tending  to  lower 
the  standards  already  set,  we  must  be  careful 
lest  laws  are  enacted  which  will  result  in  an 
involution  rather  than  an  evolution.  No  doubt 
all  the  proposed  adverse  acts  are  the  result  of 
well-meaning  and  sincere  but  misguided  indi- 
viduals. It  is  the  business  of  us,  as  conserva- 
tors of  the  public  health  and  welfare,  to  exert 
our  influence  in  behalf  of  all  that  which  stands 
for  true  advancement  and  to  obstruct  all  that 
which  will  retard,  hinder  and  prevent  it. 

Our  state  society  now  comprises  nearly  seven 
thousand  members.  Think  of  the  influence 
which  seven  thousand  educated  trained  men 
could  exert  in  this  great  commonwealth  if 
rightly  applied;  tliink  of  the  influence  which 
seven  thousand  such  men  could  exert  on  pub- 
lic opinion  in  favor  of  animal  experimentation 
if  each  of  them  would  tell  the  father  and  moth- 
er in  every  case  of  diphtheria  that  the  life  of 
their  child  had  been  saved  as  the  result  of  ani- 
mal experimentation;  think  of  the  influence 
seven  thousand  such  trained  men  could  exert 
if  they  impressed  the  people  they  come  in  con- 
tact with  that  practically  all  that  we  know  is 
the  result  of  animal  experimentation;  think  of 
the  influence  seven  thousand  trained  men 
could  exert  on  public  opinion  if  they  impressed 
the  people  with  the  fact  that  animal  experi- 
mentation is  simply  carrying  out  a well-known 
aphorism  “never  to  guess  when  it  is  possible 
to  know,”  that  it  is  more  humane  to  “try  it 
on  the  dog”  than  on  one  of  their  dear  ones. 


Think  of  the  influence  seveji  Ihousand  ti'aiiicd 
men  could  exert  if  they  told  the  people  that 
animals  themselves  benefit  as  much  as  man  as 
a result  of  animal  experimentation ; think  of 
the  influence  seven  thousand  men  could  exert 
for  anything  pertaining  to  the  good  of  this 
great  commonwealth;  think  of  it  and  you  can 
not  help  being  impressed  with  your  own  indi- 
vidual responsibility;  think  of  it  and  you  can 
not  help  so  conducting  yourselves  that  you 
will  convince  the  people  of  your  sincerity  and 
honesty;  think  of  it  and  you  will  exert  an  in- 
fluence for  good  which  can  not  be  estimated. 


BASIC  CONSIDERATIONS  IN  THE 
ROENTGEN  STUDY  OP  INTESTINAL 
STASIS. 


BY  JAMES  T.  CASE,  M.D., 

Battle  Creek,  Mich. 

Assistant  Surgeon  and  Roentgenologist  to  the 
Battle  Creek  (Michigan)  Sanitarium;  Professor 
of  Roentgenology  in  Northwestern  Medical 
School,  Attending  Roentgenologist  to  St.  Luke’s 
Hospital,  Consulting  Roentgenologist  to  Cook 
County  Hospital,  Chicago. 


(Read  before  the  Allegheny  County  Medical  So- 
ciety at  its  fiftieth  anniversary,  April  20,  1915.) 

. s. 

The  speaker  feels  it  an  especial  privilege  to 
have  had  assigned  to  him  the  opening  of  this 
symposium  on  intestinal  stasis,  for  he  has  keen- 
ly appreciated  for  some  time  that  there  is  a 
great  lack  of  uniformity  both  in  the  method  of 
examining  patients  roentgenologically  and  in 
the  interpretation  of  results.  A particular 
effort  has  been  made  through  careful  analysis 
of  a large  series  of  eases  to  uncover  the  funda- 
mental considerations  which  should  govern  the 
interpretation  of  roentgen  findings  and  the 
correlation  of  these  findings  with  the  results  of 
other  methods  of  clinical  study.  A thorough 
familiarity  with  the  elas.sieal  work  of  Pawlow, 
Cannon,  Bayli.ss  and  Starling,  and  others  is 
essential  to  a proper  interpretation  of  the 
roentgen  findings  in  gastric  and  intestinal 
pathology.  In  fact,  Pawlow ’s  book  on  the 
“Digestive  Glands”  and  Cannon’s  book  on 
“The  Mechanical  Factors  of  Digestion”  might 
well  be  designated  as  the  roentgenologist’s 
vade  mecum. 
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The  factors  of  intestinal  stasis  are,  in  effect, 
mechanical.  In  whatever  way  the  intestinal 
stasis  may  be  considered  primarily  the  result 
of  a lesion  of  glands  of  internal  secretion,  ir- 
ritated vagus,  sympathetic  disturbances,  etc., 
tlie  effect  is  a mechanical  one.  Since  the  ef- 
lects  ai‘e  essentially  mechanical  and  because 
roentgen  studies  deal  only  with  mechanical  con- 
siderations, it  is  highly  important  that  no  effort 
be  spared  to  arrive  at  a thorough  understand- 
ing of  the  physiology  of  the  normal  intestine. 

I’hat  the  terms  alimentary  toxemia  and  in- 
testinal stasis  are  not  synonymous  is  self- 
evident.  Some  patients  may  show,  evident  in- 
testinal stasis  without  exhibiting  any  signs  of 
toxemia.  Other  patients  with  only  slight 
stasis  may  be  intensely  toxic,  while  in  still  oth- 
er patients  with  a high  grade  of  stasis,  there 
may  be  only  slight  toxicity.  There  is  also  a 
relation  between  the  composition  of  the  bowel 
content  and  the  potential  toxicity  resulting 
from  a certain  degree  of  intestinal  .stasis;  cer- 
tain dietaries  favor  more  than  others  a per- 
nicious intestinal  flora.  In  other  words,  the 
ratio  between  intestinal  stasis  and  the  individ- 
ual’s defensive  powers  determines  whether  or 
not  be  will  show  symptoms  of  toxemia; 
lienee,  the  above  statement  that  the  terms 
“intestinal  stasis”  and  “alimentary  toxemia” 
are  not  synonymous.  If  we  agree  with  the. 
spirit  of  modern  medicine  which  holds  that 
prevention  is  greater  than  cure,  must  we  not 
recognize  that  every  patient  with  intestinal 
stasis  has  a potential  alimentary  toxemia  ? And 
because  a patient  with  alimentary  stasis  is  at 
present  apparently  symptomless,  are  w'e  satis- 
fied that  the  stasis  may  be  disregarded? 

Since  the  roentgenologic  investigation  deals 
only  with  the  mechanical  aspects  of  intestinal 
stasis,  it  is  important  to  emphasize  the  necessity 
of  balancirig  the  roentgen  evidence  by  a con- 
sideration of  the  other  clinical  features  of  the 
case,  especially  those  relating  to  the  patient’s 
aliility  to  destroy  and  eliminate  toxins.  It  is 
probalile  that,  generally  speaking,  the  rc-ray 
evidence  .should  not  be  considered  in  itself  suf- 
ficient lo  warrant  serious  surgical  intervention. 
Yet,  in  the  light  of  our  present  understanding 
of  inte.stinal  stasis,  it  is  certainly  not  justi- 
fiable to  undertake  a serious  surgical  pro- 
cedure for  the  relief  of  alimentary  toxemia 


until  after  a thorough-going  x-ray  examination 
has  been  carried  out. 

Before  an  audience  of  clinicians,  it  wiU  hard- 
ly be  desirable  to  devote  much  time  to  technic. 
Yet  so  much  of  the  reliability  of  results  de- 
pends on  the  method  of  examination  followed, 
it  seems  especially  important  that  sufficient 
emphasis  be  laid  upon  this  feature  of  the  dis- 
cussion. 

In  some  branches  of  medicine,  familiarity 
with  the  technic  employed  is  not  so  essential 
in  the  interpretation  of  results.  In  orthopedic 
work,  for  instance,  in  which  x-ray  examinations 
figure  so  prominently,  the  results  can  nearly 
always  be  interpreted  by  the  orthopedist  as 
well,  or  even  better,  than  by  the  roentgenolo- 
gist, no  matter  how  experienced.  The  technic 
of  the  ordinary  roentgenographie  examination 
of  bone  and  joint  conditions  is  established 
and  the  results  are  concrete  in  the  roentgeno- 
gram. 

In  the  diagnostics  of  internal  medicine,  how- 
ever, the  technic  of  the  examinations  is  far 
from  being  standardized.  The  great  majority 
of  the  examinations  are  inadequate.  Equip- 
ment, technical  knowledge,  and  sufficient  time 
for  the  examination  are  prerequisites.  It  must 
be  recognized  that  there  are  as  yet  relatively 
few  men  who  are  (pialified  to  utilize  to  the  best 
advantage  the  roentgen  method  in  the  study 
of  the  alimentary  tract.  Reliable  deductions 
can  not  be  drawn  from  a study  carried  out  by 
plates  alone.  The  thoroughgoing  fluoroscopic 
technic  which  is  required,  demands  a clinical 
familiarity  with  the  conditions  likely  to  be  en- 
countered. Occasionally  plate  records  are  de- 
sirable. (fallstones,  renal  concretions  and  par- 
ticularly ureteral  calculi  are  often  thus  dis- 
covered when  they  would  be  missed  if  the  ex- 
amination were  only  fluoroscopic.  Therefore 
a combined  technic,  largely  fluoroscopic,  with 
a few  plate  records  for  the  elucidation  of 
doubtfiil  points,  is  essential. 

In  all  the  writer’s  work,  an  effort  is  made 
to  follow  a routine  technic,  modifying  or  ex- 
tending the  routine  in  certain  cases  as  the  cir- 
cumstances seem  to  demand.  The  writer  in- 
sists upon  the  importance  of  a complete  ali- 
mentary t!*aet  examination  in  every  case,  even 
though  the  symptoms  may  seem  localized  to 
some  one  portion  of  the  digestive  tract.  So 
often  one  finds  important  bowel  lesions  in  cases 
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clinically  diagnosed  as  gastric  disorders.  Right 
upper  quadrant  symptoms,  without  any  discov- 
erable organic  lesion,  are  extremely  common 
in  cases  of  alimentary  toxemia.  Except  in 
urgency  cases,  such  as  acute  obstruction,  per- 
forating ulcer,  acute  appendicitis,  etc.,  it 
therefore  seems  essential  that  the  roentgen- 
ologist be  allowed  the  time  necessary  for  an 
adequate  routine  study.  This  means  that  at 
least  four  full  days  and  often  five  must  be 
allotted  for  the  roentgenologist’s  study.  Less 
time  is  inadequate,  and  the  results  will  be  pro- 
portionately less  accurate.  A study  of  the 
function  of  the  bowel  must  be  carried  out  upon 
the  functioning  bowel.  The  patient’s  life 
should  be  ordered  as  nearly  as  possible  as  he 
or  she  ordinarily  lives. 

In  the  writer’s  practice,  every  patient  re- 
ceives at  breakfast  time,  in  place  of  his  usual 
meal,  an  «-ray  test  ration  consisting  of  food 
partly  warm  and  partly  cold,  with  which  is 
intermixed  two  ounces  of  some  opaque  salt.^ 
By  thus  substituting  the  barium  meal  for  a 
regular  meal,  the  rhythm  of  meals  is  not  in- 
terrupted and  whatever  influence  the  regular- 
ity of  meals  may  have  upon  intestinal  function 
is  not  interfered  with. 

A liquid  meal  is  essential  for  an  examina- 
tion of  the  stomach.  If,  however,  a study  of 
the  stomach  is  not  of  interest,  two  ounces  of 
bariiim  sulphate  may  be  taken  in  connection 
with  an  ordinary  breakfast  of  the  patient’s 
choosing.  Observations  are  made  immediately 
after  breakfast  and  at  the  second,  fifth,  tenth, 
twenty-sixth,  thirty-fourth  and  fiftieth  honrs. 
In  certain  cases,  the  observations  may  be  con- 
tinued beyond  this  time.  At  the  fiftieth  hour, 
in  most  patients,  the  bowel  is  emptied  or  has 
been  watched  a sufficient  length  of  time  so 
that  it  can  be  cleared  by  enemas. 

The  following  morning  the  colon  is  injected 
with  an  opaque  enema.  It  is  very  important 
to  follow  out  exactly  the  directions  concern- 
ing the  patient’s  preparation  for  this  exam- 
ination. The  writer  directs  that  the  prepara- 
tion, consisting  of  three  enemas,  be  given  be- 
tween 7 and  7 :30  a.m.  Three  warm  enemas, 
one  to  two  and  a half  pints  each,  should  be 
given,  each  enema  to  be  retained  a few  minutes 
before  evacuation,  and  each  to  be  evacuated  be- 
fore the  next  one  is  injected.  The  injection 

^The  writer  prefers  a specially  tested  barium  sulphate. 


should  never  be  so  large  as  to  cause  the  patient 
nausea  nor  any  unreasonable  amount  of  dis- 
tress from  distention.  The  patient  may  then 
go  to  breakfast,  reporting  at  the  x-ray  room 
at  some  appointed  hour  between  9 ;30  and  1 1, 
jireferably  as  soon  after  9 :30  as  possible.  This 
jilan  of  preparation  secures  most  thorough 
emiitying  of  the  bowels.  Long  experience  has 
shown  that  in  the  great  majority  of  cases,  the 
meal  of  the  night  before  has,  by  7 the  next 
morning,  [lassed  entirely  into  the  colon,  whence 
it  may  be  dislodged  by  enemas  administered 
in  the  manner  above  specified.  The  writer 
insists  upon  an  interval  of  at  least  two  hours 
between  the  cleansing  enemas  and  the  opaque 
enema  in  order  to  favor  absorption  or  expul- 
sion of  whatever  residue  of  water  the  bowel 
may  retain,  and  which  would  interfere  serious- 
ly with  the  shadow  of  the  opaque  enema  were 
it  administered  immediately  after  the  cleansing 
preparation.  The  opaque  enema  must  be  given 
before  11,  since,  by  this  time,  portions  of  the 
breakfast  eaten  at  8 o’clock  are  already  begin- 
ning to  arrive  in  the  terminal  ileum. 

The  writer  has  given  the  opaque  enema  to 
several  thousand  patients  in  accordance  with 
all  the  precautions  just  suggested,  and  he  feels 
that  the  results  thus  obtained,  especially  with 
reference  to  the  ileocecal  valve,  are  comparable 
and  reliable.  During  the  colon  injection,  one 
should  make  careful  note  of  the  amount  of  dis- 
tention to  which  the  pelvic  colon  must  be  sub- 
jected before  the  head  of  the  barium  column 
passes  on  into  the  iliac  colon.  Other  points 
of  hindrance  must  be  noted,  as  well  as  their 
response  to  manipulation,  change  of  position, 
the  administration  of  anti-spasmodics,  etc. 
Following  the  evaciaation  of  the  barium  enema, 
the  patient  should  once  more  be  studied  to  note 
what  success  has  attended  the  effort  of  evacua- 
tion. Valuable  information  is  sometimes  se- 
cured in  this  manner. 

Once  more  let  it  be  emphasized  that  the  ob- 
servations are  made  fluoroscopically.  It  is  not 
only  much  more  economical,  but  it  is  infinitely 
more  reliable.  Rome  amateurs  in  gastrointes- 
tinal roentgenology  work  in  the  manner  sug- 
gested by  the  following  quotation  from  a re- 
cent number  of  a national  medical  journal : 
“The  patient  was  brought  in  for  a roentgen 
examination.  The  mixture  of  three  ounces  of 
barium  sulphate  and  twelve  ounces  of  butter- 
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milk  was  given  him  and  after  a few  minutes, 
a large  picture  of  the  abdomen  was  taken  to 
locate  the  stomach.”  How  laborious  a method 
of  finding  that  elusive  organ!  Yet  this  little 
passage  really  exemplifies  the  scope  of  the 
x-ray  work,  upon  which,  in  many  instances, 
judgment  is  passed  concerning  the  value  of 
roentgenological  work  in  general. 

The  writer  holds  that  a roentgen  study  of 
the  alimentary  tract  can  not  be  carried  out  by 
plates  or  “pictures”;  the  conclusions  which 
may  be  drawn  from  “pictures”  alone  regard- 
ing position,  form  and  apparent  narrowings 
in  the  colon  are  extremely  unreliable  and  one 
may  say  almost  negligible  in  importance.  With 
increased  experience,  one  pays  less  and  less 
attention  to  morphology,  infinitely  more  stress 
being  laid  upon  function.  The  old  saying, 
“Handsome  is  as  handsome  does,”  truly  ap- 
plies in  this  connection.  Particularly  in 
roentgenology  of  the  intestinal  tract  are 
“pictui’es”  insufficient  and  misleading.  In 
fact,  these  days  one  hesitates  to  print  illus- 
trations in  a roentgenological  paper  for  fear  of 
helping  to  perpetuate  the  erroneous  notion  that 
the  roentgen  diagnostics  of  inteinal  medicine 
is  done  by  “pictures.”  The  roentgenograms 
serve  simply  as  maps  from  which  one  may 
talk,  and  on  which  one  may  make  discussions. 
With  the  exception  of  gross  malignant  lesions, 
it  may  be  declared  dogmatically  that  there  is 
no  x-ray  finding  of  value  concerning  the  in- 
testinal tract  which  can  not  be  ascertained 
much  more  easily  and  more  definitely  from 
tluoroseopic  examination  than  from  the  ex- 
penditure of  any  number  of  square  yards  of 
glass  plates. 

One  who  has  never  practiced  it  can  not  ap- 
preciate how  intelligent  is  palpation  conducted 
undej'  fluorescent  screen  guidance,  the  intes- 
tines having  been  previously  visualized  by  the 
introduction  of  the  barhim  meal.  The 
identity  and  relation  of  the  various  coils  of 
bowel ; the  mobility  (and  therefore  the  ques- 
tion of  adhesions)  of  the  cecum,  ascending 
colon,  the  various  flexures,  and  particularly 
the  pelvic  colon;  the  relation  of  various  intes- 
tinal segments  to  palpable  masses  or  to  points 
of  localized  tenderness  on  pressure;  the  mobil- 
ity of  the  terminal  ileum  and  its  relation  to  the 
appendix  shadow  and  to  the  cecum;  the  fixity 
and  permanency  of  points  of  apparent  spasm 


or  kinking;  the  constancy  of  an  apparent  fill- 
ing defect  and  its  coincidence  with  a mass  or  a 
point  of  localized  tenderness — these  are  only  a 
few  of  the  many  (piestious  relating  to  the 
bowel  which  can  be  determined  by  visualized 
palpation.  How  many  of  them,  if  indeed  any, 
can  be  learned  by  any  manner  of  plate  study  ? 
That  an  adequate  roentgen  examination  of  the 
alimentary  tract  following  an  opaque  meal  can 
not  be  conducted  by  means  of  roentgenograms 
alone,  has  already  been  urged,  although  for 
the  purpose  of  illustrations,  as  for  such  occa- 
sions as  this  one,  occasional  plate  records  may 
prove  useful. 

It  seems  to  the  writer  important  to  emphasize 
the  horizontal  position  for  fluoroscop3^  Most 
of  the  fluoroscopy  now  being  done  is  practiced 
with  an  upright  instrument.  The  great  im- 
portance of  horizontal  fluoroscopy  is  shown  by 
the  fact  that,  in  the  writer’s  practice,  even 
when  the  stomach  is  under  suspicion,  only  the 
first  of  the  ten  routine  observations  on  each  case 
is  carried  out  in  the  upright  position,  all  the 
remaining  nine  observations  giving  much  more 
information  at  less  inconvenience  when  the 
patient  is  examined  horizontally. 

A conception  of  the  normal  intestine  is  es- 
sential before  conclusions  can  be  reached  as  to 
pathology  of  the  colon ; yet  one  hesitates  to  at- 
tempt a description  of  the  normal  colon.  It 
has  long  since  been  recognized  that  the  normal, 
as  described  from  post-mortem  and  opei’atiug- 
room  studies  differs  notably  from  the  appear- 
ance of  the  living  active  colon  as  seen  in  the 
roejitgen  examining  room.  The  most  satisfac- 
tory study  of  the  colon  is  possible  only  after  a 
barium  meal.  The  writer  does  not  admit 
that  the  additional  weight  of  the  residue  of  an 
ordinary  meal  into  which  has  been  stirred  two 
ounces  of  barium  sulphate  results  in  any  ap- 
preciable change  in  the  size,  shape  and  posi- 
tion of  the  colon.  How  distorted  the  clysma- 
filled  colon  may  be  is  easily  demonstrated  by  a 
comparison  of  a few  roentgenograms  of 
clysnia-  and  meal-filled  colons.  The  Tren- 
delenburg position  may  lead  to  serious  misun- 
derstandings as  to  the  morphology  of  the  colon. 
Manipulation  is  carried  out  much  more  thor- 
oughly and  satisfactorily  when  the  colon  has 
been  filled  per  os  than  when  filled  per  rectum, 
for  following  the  enema,  there  is  nearly  always 
a general  ohjectionable  abdominal  rigidity 
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which  is  only  increased  by  efforts  to  palpate. 

As  already  suggested,  the  writer  believes  that 
the  morphology  of  the  colon  deserves  little  at- 
tention, a great  deal  less  than  is  usually  given 
it.  Comparative  studies  on  the  same  patient 
under  the  same  circumstances  will  easily  dem- 
onstrate this.  Within  five  or  six  hours,  the 
transverse  colon  may  assume  half  a dozen  dif- 
ferent shapes.  The  caliber  of  the  colon  changes 
materially  from  hour  to  hour,  depending  upon 
a number  of  factors,  particularly  upon  the 
volume  content  of  the  colon. 

Generally  speaking,  the  writer’s  conception 
of  an  ideal  colon  is  as  follows:  With  the  pa- 
tient standing,  the  lower  border  of  the  cecum 
reaches  as  low  as  the  iliopeetineal  line  (Figure 
1).  The  hepatic  flexure  extends  upward  as 
far  as  the  costal  margin.  The  splenic  flexure 
reaches  as  high  as  the  lower  border  of  the 
spleen.  The  level  reached  by  the  lowest  border 
of  the  transverse  colon  varies  considerably  in 
different  patients,  as  well  as  at  different  times 
in  the  same  patient.  The  shape  of  the  normal 
colon  varies  with  the  type  of  individual.  In 
short,  stocky  people,  tending  to  obesity,  the 
transverse  colon,  as  w^ll  as  the  lower  border 
of  the  stomach,  is  usually  high,  the  lowest 
border  of  the  transverse  colon  approaching  a 
line  joining  the  iliac  crests.  In  tall,  slender 
individuals,  the  transverse  colon  is  apt  to  be 
V-  or  U-shaped,  its  lower  border  normally 
reaching  several  inches  below  the  line  joining 
the  iliac  crests,  although  in  this  same  type  of 
individual  the  transverse  colon  may  lie  well 
above  the  navel  when  the  patient  lies  supine 
(Figure  2).  The  junction  of  the  iliac  and 
pelvic  colon  is  well  rounded  out,  not  sharply 
angulated.  The  pelvic  colon  is  very  variable 
in  length  and  disposition. 

The  colon  should  be  freely  movable  through- 
out at  all  points  which  can  he  reached  by  the 
manipulating  finger.  It  .should  be  possible  to 
move  the  tip  of  the  cecum  and  terminal  ileum 
upward  for  two  or  three  inches.  The  ascend- 
ing colon  should  be  movable  laterally  for  a 
distance  of  an  inch  or  two.  The  hepatic  flexure 
is  not  often  within  reach  of  the  palpating 
finger.s,  although  at  times  the  right  half  of  the 
colon  is  so  very  mobile  that  the  cecum,  ascend- 
ing colon  and  hepatic  flexure  can  all  he  piished 
over  to  the  left  side  of  the  midline.  The  trans- 
verse colon  itself  is  rarely  adherent,  although 


sometimes  it  is  bound  down  in  certain  positions 
by  adhesions  of  the  omentum.  The  two  legs  of 
the  hepatic  loop,  that  is  the  upper  part  of  the 
ascending  colon  and  the  first  part  of  the  trans- 
verse colon,  should  be  freely  separable  from 
, each  other.  The  same  is  true  of  the  two  legs 
of  t he  splenic  loop,  although  it  is  extremely 
rare  for  adhesions  to  exist  between  the  two  legs 
of  the  splenic  loop.  The  descending  and  iliac 
colon  are  usually  fairly  well  movable,  except 
at  the  junction  of  the  iliac  and  pelvic  colon, 
where  the  mesocolon  is  normally  very  short. 
The  mesocolon  is  also  very  short  at  the  pelvi- 
rectal junction,  but  the  pelvic  colon  itself  should 
be  freely  movable.  In  heavy  patients  it  is  not 
always  possible  to  test  the  mobility  of  the  pelvic 
colon  by  actual  manipulation  of  its  loops,  but, 
even  in  these  cases,  accurate  deductions  can 
be  drawn  from  a comparison  of  the  height 
reached  by  the  pelvic  loop  during  the  filling 
of  the  colon  by  enema  and  by  a meal. 

An  appreciation  of  the  normal  peristalsis  of 
the  colon  is  extremely  important  in  connection 
with  the  subject  of  this  symposium.  The  in- 
troduction of  the  roentgen  method,  especially 
the  work  of  Cannon,  which  was  carried  out 
largely  in  animals,  has  thrown  much  light  on 
colonic  peristalsis.  The  writer’s  observations 
in  man  have  almost  to  the  minutest  detail  con- 
firmed the  work  of  Cannon  on  animals,  es- 
f)ecially  in  regard  to  antiperistalsis.  The  pre- 
vailing movement  in  the  proximal  colon  is  anti- 
peristal.sis  consisting  of  a movement  of  waves 
backward  toward  the  cecum.  These  antiper- 
istaltic  waves  do  not  run  continuously  for  a 
long  time,  hut  periodically.  A .series  of  waves 
at  the  rate  of  perhaps  five  a minute  can  at  times 
be  seen  continuing  for  four  or  five  Tiiinutes. 

The  distal  colon  has  as  its  characteristic 
activities,  churning  and  onward  movements, 
several  kinds  having  been  described.  Ilau.stral 
churning  is  occurring  constantly  in  the  distal 
colon,  serving  to  keep  the  material  in  this  re- 
gion thoroughly  mixed  with  the  digestive  fluids, 
and  also  aiding  somewdiat  in  the  onward  pro- 
pulsion of  the  bowel  content.  This  haustral 
churning,  or  segmentation,  is  analogous  to  the 
segmentation  which  occurs  in  the  small  intes- 
tine. Other  movements  of  the  bowel  are  the 
large  pendulum  movements  of  Rieder  (Figure 
3),  consisting  of  a considerable  dislocation, 
turning  and  winding  of  these  portions  of  the 
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i-oloii  which  have  a long  mesocolon,  all  of 
w liich  occurs  without  any  actual  transportation 
of  the  contents  of  the  bowel.  These  snakelike 
dislocatory  movements  occur  in  everybody  in 
vaiwitig  degree  and  with  varj'iug  fre(iuency. 
'Phe  recognition  of  these  dislocatory  large 
pcudidum  movements  of  Rieder  will  surely 
lessen  any  tendency  to  ])lace  too  much  stress 
upon  the  exact  position  and  shape  of  the  trans- 
verse colon. 

It  is  probable  that  the  principal  ])ropulsive 
inovemoit  in  the  colon,  serving  to  move  the 
bowel  content  from  the  proximal  colon  into 
and  through  the  distal  colon,  is  the  mass  move- 
ineid  first  described  by  llolzknecht  (Figure 
4 ).  This  is  a most  striking  ])henomenon,  and, 
when  once  seen,  can  never  be  for'gotten.  The 
bowel  contents  suddenly  lose  their  liaustml 
markings  and  are  formed  into  an  ovoid, 
sansage-shai)cd  mass  with  perfectly  smooth 
('dges,  and  rounded  at  the  ends.  This  mass 
travels  at  about  tAvice  the  rate  of  peristaltic 
waves  in  the  stomach,  the  distance  traveled 
varying  with  the  circumstances.  As  the  mass 
comes  to  rest,  the  haustral  indentations  reaf)- 
pear,  rpiiekly  if  the  howel  content  is  semifluid, 
more  slowly  if  the  bowel  content  is  of  firmer 
consistency  (Figures  5 and  6).  It  is  estimated 
that  these  mass  movements  occur  about  six 
limes  daily  (Figures  7 and  8). 

Ilolzkneeht’s  observations  were  made  in 
1909,  when  he  rei)orted  two  cases.  Occasional 
eases  were  reported  hy  four  or  five  other  ob- 
servers, but  in  1913  the  WTiter  was  able  to  re- 
port observatiojis  on  thirty-seven  individuals  in 
whom  this  mass  movement  had  been  observed 
following  an  opaque  meal. 

Doubtless  the  respiratory  movements  as 
well  as  the  filling  and  emptying  of  the  stom- 
ach are  important  factors  in  the  shifting  of  the 
bowel  contents. 

Various  authors  have  constnicted  tables 
showing  the  rate  of  passage  of  the  barium  meal 
through  the  various  segments  of  the  alimentary 
tract. 

Summarizing  various  observations,  we  may 
conclude  that  following  a meal  into  Avhich  has 
been  mixed  two  ounces  of  barium  suli)hate, 
the  stomach  shoidd  be  empty  within  four  and 
one  half  hours,  at  Avhieh  observation  the  head 
of  the  barium  eolutnn  should  have  reached  the 
cecum.  The  entire  barium  meal  should  have 


jiassed  into  the  colon  by  the  eighth,  or  at  the 
most,  the  tenth  hoiir,  when  the  head  of  the 
barium  column  should  have  reached  the  mid- 
dle of  the  transverse  colon,  or  even  the  splenic 
flexure.  The  head  of  the  barium  column 
should  reach  the  iliac  colon  from  nine  to  six- 
teen hours  following  the  ingestion  of  the  meal, 
and  the  colon  should  he  practically  .emptied  of 
bai'ium  at  the  thirty-sixth  hour. 

Accoi-ding  to  Cannon,  peristaltic  waves  in 
the  stotnach  originate  in  a tonic  constriction 
ring,  the  exact  location  of  this  ring  varying 
with  the  tonus  and  degree  of  filling  of  the 
stomach.  The  greater  the  distention  of  the 
stomach,  providing  its  tonus  is  not  decreased, 
the  higher  will  be  the  position  of  this  tonic 
consti’ietion  ring,  and  pei'istaltic  waves  will  be 
seen  beginning  higher  in  the  stomach.  A sim- 
ilar tonic  constriction  ring  exists  normally  in 
the  transverse  colon  (Figures  9 and  10)  ; from 
it  i)roceed  the  antiperistaltic  waves  traveling 
toward  the  cecum.  In  the  majority  of  cases 
in  which  the  writer  has  seen  antiperistalsis, 
there  have  been  successive  waves  originating 
iji  the  transverse  colon  near  the  hepatic  flexure. 

The  existence  of  this  tonic  constriction  ring 
in  the  right  half  of  the  colon  has  been  a matter 
of  considerable  discussion.  It  is  very  likely 
that  its  exact  location  varies  Avith  tlie  tonicity 
and  the  degree  of  distention  of  the  proximal 
colon,  just  as  in  the  stomach  the  same  factoi-s 
govern  the  location  of  the  tonic  constriction 
ring  from  Avhich  the  normal  peristaltic  AvaA'cs 
arise.  Boehm,  hy  means  of  the  .r-ray,  has 
seen,  in  human  beings,  a narroAving  of  the 
transverse  colon,  usually  to  the  right  of  the 
midliue,  AAuth  undivided  contents  between  it 
and  the  cecum  and  AAuth  segmented  masses  he- 
tAveen  it  and  the  sigmoid.  Aside  from  the 
Avriter’s  OAvn  published  records,-  the  above  ob- 
servations by  Boehm  are  the  only  roeiitgen 
studies  on  this  point  in  man  concerning  AA’hich 
A\-e  have  found  a published  statement,  so  far  as 
the  AATiter  is  aware. 

Inferential  evidence  of  the  existence  of  this 
tonic  construction  ring  it)  man  is  affoi-ded  by 
numerous  clinical  ohserwations,  among  AA’hich 
the  tAA’o  folloAAnng  may  he  especiallv  noted: 
(a)  Roith  has  measured  very  carefully  the  ca- 

’X-ray  Ohsprvatlons  on  Colonic  TVrislalsis  nn<1  Anti 
Of  ri.staisis  vA'itli  Sneciai  Rcfcroncc  to  t'm  Fnncttnn  o*"  i'”> 
lipocoiic  Vaivp,  .Tamps  T,  Casp.  M.P  ; Proc-'p'iinT«  of  )’'o 
XVTTtli  Tntprnationai  Congrpss  of  MPdicinc,  I/on'lon.  101. ‘i. 
Section  on  Radiology,  \'ol.  IT. 
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pacities  of  tlie  several  portions  of  the  colon 
after  death,  llis  measurements  confirm  his  ob- 
.servation.s  made  during  abdominal  operations; 
viz.,  that  on  an  average  the  cecum  and  ascend- 
colon  contained  more  than  twice  as  much  as  an 
e<[ual  length  of  ti-ansverse  colon  and  three  and 
a half  times  as  much  as  an  equal  length  of 
descending  colon.  (&)  The  content  of  the  ce- 
cum and  ascending  colon  is  soft  and  mushy. 
The  content  of  the  distal  colon  may  be  firm  and 
it  may  be  even  of  the  same  consistency  as  the 
content  of  the  sigmoid. 

Loehm,  experimenting  on  cats  opened  under 
Ringer’s  solution,  saw  a definite  contraction 
ring  corresponding  to  the  ring  of  Cannon. 
From  this  ring,  peristaltic  waves  traveled 
toward  the  rectum  and  antiperistaltic  waves 


Figure  1.  Practically  normal  colon,  enema  fillotl,  patient 
erect.  The  cecum  is  perhaps  too  large. 

toward  the  mouth.  The  antiperistaltic  waves 
were  livelier  than  the  peristaltic  waves.  This 
ring  disappeared  and  reappeared  from  time  to 
time. 

By  means  of  the  x-ray,  the  writer  has  seen 
this  tonic  constriction  ring  in  man  in  a number 
of  instances.  A full  description  of  his  experi- 
mental .studies  on  this  point  was  published  in 
I lie  Proceedings  of  the  XVTIth  International 
Congress  of  Medicine,  above  referred  to,  and 
in  the  Medical  Record,  March  7,  1914. 

Numerous  other  clinical  observations  may  be 
ei1e(l  ill  support  of  the  belief  that  the  normal 
human  colon  exhibits  the  phenomenon  of  anti- 
peristalsis. The  most  important  consideration 
in  this  connection,  hov.-ever,  is  the  fact  that, 
just  as  in  obstruction  of  the  pyloric  canal. 


peristaltic  waves  in  the  stomach  are  exagger- 
ated and  antiperistaltic  waves  may  be  seen,  so 
in  obstruction  of  the  colon,  the  antiperistaltic 
waves  are  exaggerated  in  depth  and  freiiuency, 
and  the  point  of  origin  of  the  antiperistaltic 
waves  is  moved  distalward  in  direct  ratio  to 
the  degree  of  the  obstruction.  In  other  words, 
when  for  any  reason,  an  obstruction  occurs  in 
the  distal  colon,  the  antiperistaltic  intluenoes, 
which  are  normally  seen  in  the  right  half  of 
the  colon,  are  exaggerated. 

Anschutz,  Kreuter  and  Roith  have  observed 
that  in  patients  with  obstructing  tumors  of 
the  pelvic  colon,  gangrene  of  the  walls  of  the 
cecum  may  occur.  It  was  noticed  in  several 
cases  that  the  distal  part  of  the  large  intestine 
near  the  tumor  was  contracted,  whereas  the 


Figure  2.  Ideal  colon,  enema  filled,  patient  prone. 

cecum  was  very  much  distended.  This  condi- 
tion must  have  been  brought  about  through  ex- 
aggerated anliperistalsis  (Figures  11  and  12). 
In  other  cases,  lycopodium  administered  in 
enemas  before  operation  has  been  found  in  the 
cecum  at  the  time  of  operation.  Retrograde 
filling  of  the  colon  is  a constant  finding  after 
the  operation  of  ileosigmoidostomy  (Figures 
13,  14,  15,  16).  In  every  one  of  more  than 
forty  eases  in  which  the  writer  has  made  an 
X-ray  examination  following  ileosigmoidostomy 
(three  months  to  three  years  following  the  op- 
eration) retrograile  peri.stalsis  in  the  left  lialf 
of  the  colon  has  been  observed. 

Thus  we  may  assume  that  when,  for  any  rea- 
son, the  colon  is  hypertonic,  or  its  content  in- 
creased through  obstruction  in  the  distal  colon. 
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tlie  iocatiou  of  the  tonic  eonstrietiou  ring  from 
which  the  antiperistaltic  waves  originate, 
moves  distahvard;  so  that,  in  the  severest  cases, 
tlie  antiperistaltic  waves  may  have  their  origin 
down  in  the  true  pelvis.  The  writer  has  seen 
a bolus  of  barium-mixed  food,  the  size  of  one’s 
thumb,  pass  within  a couple  of  minutes  from 
the  true  pelvis  backward  into  the  ascending 
colon. 

The  most  frequent  finding  in  constipated  in- 
dividuals is  a marked  spasticity  of  the  left  half 
of  the  colon,  especially  the  iliac  and  pelvic 
colon  (Figure  17).  Normally  one  may  con- 
sider that  the  right  half  of  the  colon  has  a 
caliber  t'R'ice  that  of  the  left  half,  but  in  spastic 
conditions,  the  caliber  of  the  distal  portion  of 
the  bowel,  especially  the  iliac  and  pelvic  colon. 


Figure  5.  A roentgenogram  made  shortly  after  a mass 
movement  has  come  to  rest.  The  smooth-edged  bolus  is 
seen  occupying  the  upper  part  of  the  descending  colon. 
See  Figure  6. 


may  be  still  narrower.  A careful  study  of  a 
small  series  of  normal  colons  and  a large  series 
of  spa.stic  colons  has  enabled  the  writer  to  con- 
struct a table  of  comparative  measurements 
of  the  various  parts  of  the  colon.  After  the 
injection  of  1200  c.c.  of  opaque  enema,  the  fol- 
lowing may  be  taken  as  the  average  diameters 
of  the  various  segments  of  the  adult  colon  on 
a roentgenogram  made  at  a focus-skin  distance 
of  twenty-six  inches,  the  patient  lying  prone 


upon  the  plate; — 
Cecum 

Ascending  colon 
Transverse  colon 
Descending  colon 
Iliac  colon 
Pelvic  colon 


Normal  Colon. 

6.0  cm. 

.5.0  cm. 

5.0  cm. 

4.5  cm. 

4.0  cm. 

3.5  cm. 


Spastic  Colon. 

6.0 —  10.0  cm. 

5.0 — 7.0  cm. 

4.0 — 6.0  cm. 

3.0 — 4.0  cm. 

2.0 — 3.5  cm. 
2.0 — 3.0  cm. 


This  spasticity  of  the  left  half  of  the  bowel 
may  be  indicated  roentgenologically  in  several 
ways : — 

1.  Following  the  ingestion  of  a barium  meal, 
the  barium  residues  in  the  left  half  of  the 
bowel  may  be  distributed  in  isolated  boluses 
(Figure  18).  The  more  spastic  the  bowel,  the 
more  characteristic  is  this  appearance. 

2.  On  administration  of  the  barium  enema, 
it  is  observed  that  a few  ounces  of  liquid  will 
suffice  to  fill  the  colon  as  far  as  the  splenic 
flexure,  the  barium  column  shooting  up  the 
contracted  iliac  and  descending  colon  in  a thin, 
quick-flowing  stream  suggesting  the  passage  of 
a column  of  fluid  up  a burette.  Tbe  ileocecal 
valve  is  usually  found  incompetent  in  these 
cases. 

3.  There  is  seen  an  actiial  delay  of  the  in- 


Flgure  6.  The  smooth-edged  mass  referred  to  in  P i giire 
5 now  shows  serrated  margins,  owing  to  tlie  gradual  in- 
dentation of  the  reoccurring  haustral  markings. 

testinal  contents  in  the  proximal  colon,  the  ce- 
cum and  ascending  colon  remaining  widely 
filled  with  barium,  perhaps  as  late  as  the 
fiftieth  hour  following  the  opaque  meal 
(Figures  10  and  19).  That  this  is  due  to  anti- 
peristalsis  is  strongly  suggested  by  the  fact 
that  upon  the  administration  of  the  common 
laxatives,  which  Aht  has  shown  practically  all 
cause  irritation,  the  distention  of  the  cecum 
and  ascending  colon  becomes  more  marked  and 
actual  antiperistalsis  may  be  observed. 

4.  Sometimes  actual  strings  of  mucus  may 
be  demonstrated  ■within  the  bowel.  The  ap- 
pearance of  barinm-impregnated  mipcus  may 
be  in  flecks  distributed  over  the  surface  of  the 
bowel  or  in  long  strings  which  are  easily  dem- 
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a 


b 


Figure  7.  Mass  peristaltic  movements,  a.  A mass  peristaltic  movement  just  occurring,  having  rounded  the  splenic 
flexure,  b,  the  same  mass  seen  in  a passing  into  the  pelvic  colon,  c,  an  active  mass  peristalsis  shown  at  the 
splenic  flexure,  d,  several  mass  peristaltic  movements  seen  at  once.  These  roentgenograms  must  be  made  instan- 
taneously as  the  mass  movements  are  rapidly  moving. 


oiistrated  on  screen  examination  (Figure  20). 

This  condition  of  spasticity  of  the  iliac  and 
pelvic  colon  is  very  often  associated  with  ad- 
hesions. These  adhesions  are  demonstrable  in 
various  ways, — occasionally  hy  the  roentgen- 
ographie  appearance  of  the  bowel  (Figure  21). 
A more  reliable  estimate  as  to  the  presence  or 
absence  of  adhesions  is  obtained  llirongli  in- 
;il)ili1y  to  move  this  (tori  ion  of  the  bowel  by 
manipulation  under  the  finoreseeni  screen  ; or 
failure  of  the  pelvic  loop  to  moA’e  upward  dur- 
ing the  colon  injection  in  the  way  we  believe 
it  should  under  pres.sure  of  the  enema.  These 
adhesions  of  the  pelvic  colon  often  involve  the 


left  tube  and  ovary  in  eases  where  the  closest 
iii((uiry  into  the  history  does  not  suggest  that 
there  has  been  any  inflammation  of  the  uterine 
adnexa.  Tt  is  probably  not  within  the  province 
of  this  paper  to  discuss  the  origin  of  these  ad- 
hesions, but  the  writer  feels  constrained  to 
mention  the  work  of  J.  Rilus  Eastman,  who 
through  intermittent  ligation  of  the  anus  in 
rabbits,  brought  about  the  production  of  peri- 
eolonie  adhesions,  although  control  rabbits 
failed  to  show  them. 

The  pelvic  colon  is  normally  a reservoir  in 
which  occurs  the  collection  of  bowel  residues 
until  such  time  as  the  pelvic  loop  is  filled 
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Figure  8.  Four  roentgenograms  of  the  enema-filled  colon, 
to  the  mass  movements  seen  with  ingested  food.  These 
made_  at  intervals  of  only  one  or  two  minutes-  In  a the 
emptied  by  a powerful  ring  contraction.  In  b the  contrac 
into  the  proximal  colon.  Actual  antiiicristaltic  waves  w 
the  colon  is  again  emptied  and  in  d again  refilled.  Again 
ing  colon. 

(Figure  22).  Tlieu  meehauically  the  head  of 
the  fecal  mass  enters  the  rectal  ampulla,  the 
defecation  reflex  is  stimulated,  and  the  patient, 
when  normal,  is  conscious  of  the  fllled  bowel. 
When,  for  any  reason,  the  patient  ignores  this 
reflex,  and  this  is  especially  likely  to  occur  with 
the  much-occupied  professional  or  business 
man,  the  bashful  school  girl,  and  other  classes 
of  individuals  in  whom  spasticity  of  the  colon, 
not  associated  with  colitis,  is  very  common,  the 
result  is  a condition  of  rectal  stasis  called 
dysehezia.  When  it  exists,  we  may  assume 
that  the  conditions  are  favorable  for  the  devel- 


illustrating  powerful  ring  contraction  waves  analogous 
roentgenograms  are  all  of  the  same  patient,  and  were 
colon  from  ileocolic  junction  to  splenic  flexure  has  been 
tion  has  relaxed,  allowing  the  fluid  enema  to  pass  back 
ere  seen  in  the  ascending  colon.  In  o the  right  half  of 
several  antiperistaltic  waves  were  observed  in  the  ascend- 

opiiient  of  colitis,  with  later  a subinfection  of 
tlie  pericolonic  tissues  and  resulting  pericolonic 
adhesions.  The  roentgenologic  appearance  un- 
der these  circumstances  is  a marked  spasticity 
of  the  bowel,  as  above  described. 

It  is  noticeable  that  the  stasis  in  these  eases 
does  not  occur  in  the  left  half  of  the  colon 
just  proximal  to  the  spastic,  adherent  portion, 
hut  as  far  as  possible  from  it,  that  is,  in  the 
cecum  and  ascending  colon,  to  which  point  the 
bowel  contents  are  carried  by  the  exaggerated 
antiperistaltic  influence  which  results  from  the 
spasticity.  Even  with  carcinoma  of  the  distal 
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Figure  9.  Camion’s  ring  in  the  transverse  colon  ,iust  to 
the  right  of  the  midline.  Note  how  the  contents  of  the 
proximal  bowel  are  held  back  by  antiporistaltic  waves, 
as  Cannon  has  shown. 

colon,  as  in  the  pelvic  colon,  for  instance,  there 
is  a tendency  for  the  stasis  to  occur  in  the 
proximal  colon  (Figures  11  and  12).  There  is 
often  seen  in  these  cases  of  organic  obstruction 
in  the  distal  colon  a condition  which  the  writer 
has  termed  “peristaltic  unrest”  (Figure  7-d), 
signifying  the  appearance  due  to  alternating 
peristaltic  and  antiperistaltic  influences.  Thus, 
at  one  observation  one  may  find  the  colonic 
contents  banked  up  in  the  distal  colon  just 
above  the  obstruction,  and  again  it  will  be  seen 
in  the  proximal  colon  as  far  as  possible  from 
the  obstruction.  The  latter  disposition  of  the 
fecal  content  is  apt  to  predominate. 

It  is  a striking  thing  that  in  practically  all 


Figiiro  11.  Somi-di;igrammal ic  rooiitgoiiogiam  of  a <-ai-- 
cinoma  of  the  iliac  colon.  An  enema  ha.s  been  given 
fllllDg  the  rectum  and  pelvic  colon,  only  a trace  passing 
above  the  tumor.  See  Figure  12. 


Figure  10.  Roentgenogram  made  at  the  fiftieth  hour  in  the 
same  case  illustrated  in  Figure  9.  Note  the  spasticity 
in  the  left  half  of  the  bowel.  Riglit  half  of  the  bowel 
still  filled  at  the  fiftieth  Iiour  : marked  delay. 

these  cases  of  stasis  in  the  proximal  colon,  the 
appendix  shows  signs  of  chronic  peri- 
aiipendicular  adhesions.  These  adhesions  often 
involve  the  mesentery  of  the  terminal  ileum  in 
a manner  to  produce  a Lane’s  kink  of  the 
terminal  ileum  (Figure  23).  The  writer  does 
not  hesitate  to  recognize  that  certain  of  these 
membraniform  adhesions  are  congenital,  or  at 
least  an  effort  of  Nature  to  compensate  for  an 
unusually  loose  attachment,  and  that  in  other 
eases  they  are  undoubtedly  the  result  of  re- 
peated attacks  of  acute  appendix  infection; 
but,  in  many  cases,  these  adhesions  in  the  ap- 


^'igul•l‘  12.  SpiiH-dbigrnmma  I ic  roonl.gi'iiogi'am  of  the  casn 
shown  in  Figure  11,  but  fifty  hours  p.c.  The  enema 
below  file  tumor  has  l)oen  expelled.  The  right  half  of 
the  bowel  is  densely  filled  and  a powerful  antiperistaltic 
ring  contraction  wave  is  seen  in  progress  at  the  point  in 
the  transverse  colon  indicated  by  an  arrow. 
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Figure  13.  Roentgenogram  at  the  ninth  hour  following 
a barium  meal  in  a case  of  ileosigmohlostomy  with  re- 
moval of  the  colon  from  cecum  to  mhhlle  of  transverse. 
Note  that  regurgitation  into  the  short-circuited  colon  has 
already  occurred. 

peudical  region  can  not  thus  be  accounted  for 
by  the  closest  scrutiny  into  the  patient’s  his- 
tory. 

That  there  is  a sphincteric  mechanism  at  the 
orifice  of  the  appendix  seems  reasonable.  The 
oblique  insertion  of  the  appendix  into  the  ce- 
cum may  serve  to  accentuate  the  effect  of  a 
sphincteric  mechanism.  The  writer  has  often 
seen  at  operation  appendices  which  were  jier- 
fectly  normal,  the  lumen  being  perfectly 
patent,  but  which  refused  to  permit  the  entry 
of  the  barium-mixed  cecal  content.  We  will 
assume  that  this  valve  or  sphincteric  mechan- 
ism normally  prevents  the  entry  of  the  cecal 


Figure  15.  Same  case  shown  iu  Figures  13  and  14, 
illustrating  the  residue  in  tue  stump  of  short-circuited 
colon  on  the  ninth  day  after  the  barium  meal,  and  this 
in  spite  of  repeated  enemas. 


Figure  14.  The  same  case  as  Figure  13  three  days  later. 
Note  that  the  blind  end  of  the  colon  is  still  widely  dis- 
tended. 

contents  into  the  appendix.  Under  conditions 
of  cecal  stasis,  however,  especially  when  the 
antiperistaltie  influence  is  sufficiently  marked 
to  iiring  about  distention  of  the  cecum,  it  is 
observed  that  fecal  matter  may  be  forced  into 
the  appendix,  where  it  is  retained  for  a varying 
period  of  time.  In  some  very  large-lumened  ap- 
pendices, the  entry  and  exit  of  fecal  matter  is 
easy,  and  there  is  no  appendical  stasis;  but  in 
most  cases,  the  barium-mixed  feces  which  en- 
ters the  appendix  remains  there  for  many  days. 
In  fact,  it  may  remain  as  long  as  six  or  seven 


Figure  16.  Regurgitated  residue  iu  the  transverse  colon 
at  the  fiftieth  hour  in  a case  of  ileosigmoidostomy  with- 
out colectomy.  For  six  or  eight  months,  the  patient  was 
greatly  improved,  and  then  again  gradually  developed 
symptoms  of  toxemia  and  gas  distention  of  the  transverse 
colon. 
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Figure  17.  Enema-iilled  colou.  JIarkod  spasticit.v  of  the 
iliac  and  pelvic  colon  ; marked  dilatation  of  the  right 
half  of  the  bowel  : ileocecal  valve  incompetency. 

weeks.  This  appeudical  stasis  brings  about  a 
condition  of  subacute  inflammation  surround- 
ing the  appendix,  pi’oducing  adhesions  and  the 
other  apjiearances  commonly  seen  in  the  so- 
called  chronic  appendix.  That  in  many  cases 
this  condition  of  the  appendix  is  not  a primary 
one,  the  removal  of  which  will  cure  the  patient, 
is  proven  in  the  experience  of  every  surgeon. 
A suritrisingly  large  percentage  of  patients 
examined  by  the  writer  for  gastrointestinal 
conditions  have  had  the  appendix  removed, 
without  relief  except  for  a period  of  three  to 
six  months  following  the  operation. 

Ileocecal  valve  ineompetency  as  a cause  of 
stasis  may  become  active  through  the  same 


Figure  19.  Roentgenogram  fifty  hours  following  the 
barium  meal.  Note  delay  and  distention  of  the  right  half 
of  the  bowel. 


Figure  18.  Spastic  colou  at  the  fiftieth  hour  following 
the  barium  meal.  Note  the  isolated  boluses,  the  spasticity 
being  especially  marked  in  the  pelvic  colon. 

mechanism  (Figure  24).  Dilatation  of  the  ce- 
cum produces  a relative  incompetency  of  the 
valve  somewhat  analogous  to  the  relative  iusuf- 
fleiency  of  the  heart  valves  occurring  in  dilata- 
tion of  the  heart.  The  writer’s  belief  is  that 
this  valve  mechanism  is  normally  sufficient  to 
l>revent  the  reflux  of  cecal  content  back  into  the 
ileum.  Under  the  conditions  of  cecal  stasis 
which  we  are  describing,  the  one-way  valve  ac- 
tion is  no  longer  effective  and  the  result  may 
be  an  ileal  stasis  brought  about  in  one  of  at 
least  two  ways:  (a)  Through  actual  antiperis- 
taltic  influences  forcing  back  into  the  ileum 
material  which  has  already  once  passed  the 
valve  from  the  ileum  into  the  cecum;  or  (l>) 


Figure  20.  Strings  of  mucus  nicely  seen  in  fhe  gus- 
disteuded  splenic  loop.  The  mucous  strings  show  by 
reason  of  barium  which  has  been  enfolded. 
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Figure  21.  Characteristic  appearance  of  the  pelvic  colon 
due  to  adhesions.  Colon  enema  filled. 

ivlale  not  actually  forcing  cecal  material  back 
into  the  ileum,  insufficiency  of  the  valve  lessens 
the  vis  a iergo  so  that  there  is  an  actual  slowing 
of  the  ileal  stream  which  will  be,  in  effect,  a 
condition  of  stasis. 

Anatomical  studies  have  shown  that  some 
ileocolic  valves  are  incompetent  through  con- 
genital ineiiuality  and  resulting  faulty  closure. 
Potatoes  are  especially  subject  to  insufficiency 
of  the  ileocolic  valve. 

Other  causes  of  ileal  stasis  are  Lane’s  kinks 
of  the  ileum.  No  space  need  lie  devoted  here 
to  the  theory  of  the  development  of  these  kinks. 
In  most  instances  the  writer  does  not  attach 
very  much  importance  to  their  presence.  In  a 


Figure  22.  Illustration  of  the  reservoir  action  of  the 
pelvic  colon.  Bit  by  hit  food  is  carried  from  the  proximal 
colon  into  the  pelvic  colon.  One  bolus  is  shown  in  transit 
While  this  rt)(>ntgeno,gram  was  being  made,  this  i)atient 
experienced  an  almost  irresistible  desire  to  empty  the 
bowel. 
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series  of  several  thousand  examinations,  during 
wliicli  hundreds  of  Lane’s  kinks  have  been  dem- 
oiislraled  both  roentgenologically  and  at  oj)- 
er;dion,  not  more  than  fifteen  or  twenty  have 
been  found  actually  obstructing  (Eigure  25). 
In  fact,  in  most  cases  where  obstructing  kinks 
have  lieen  found,  ileocecal  valve  incompetency 
lias  also  been  found.  It  is  jiossible  that  in 
some  cases  a spasm  of  the  ileocecal  sphinctei'ic 
meclianism  may  also  have  been  a factor  in  the 
ju'odiiction  of  ileal  stasis  (Figure  2(5).  It 
seems  that  there  ai-e  at  least  three  common 
causes  of  ileal  stasis,  of  which  one,  two  or  all 
thi'ce  may  be  active  in  any  given  case.  A large 
proportion  of  cases  of  colonic  constipation  show 
insufficiency  of  the  ileocecal  valve.  Lack  of 
time  will  prevent  any  further  mention  here  of 


Figure  23.  Adhesions  of  the  terminai  iieum  associated 
with  appendix  disease. 

the  writer’s  work  on  the  function  of  the  ileo- 
cecal valve.  This  subject  has  been  discussed  in 
various  articles  both  by  myself  and  by  J.  II. 
Kellogg.’* 

Hriehy  it  may  be  stated  that  we  are  con- 
vinced of  the  importance  of  ileocolic  valve  in- 
competency  as  a factor  in  the  production  of 

^X-ray  Studies  of  the  Ileocecal  Region  and  the  Appendix, 
■lames  T.  Case,  M.I).  ; publislied  in  the  Americiiii  Qikii- 
ti'rlii  of  liorotijciwloijii.  Xovemlier,  1012.  Incompetency  of 
the  Ileocecal  Valve — Disorders  Arisin.g  from  Tins  Condi- 
tion and  Their  Treatment.  ,T.  II.  Kellogg.  .M  . D.  : pul)lislie:l 
in  tile  Miilirol  Record.  .lune  21.  lOi;!.  Surgery  of  (he 
Ileocecal  A'alve,  .1.  II.  Kellogg,  M.K.  : pul)lislied  in  S/ov/'  /'.//, 
Oifiircolof/}/  0)1(1  Ohstrfrics,  Noveml)er.  101.3.  Further 
Studies  on  the  Ileocecal  Valve  and  .\pjiendix.  .lames  i . 
Case,  M.K.  ; published  in  the  Aoiericoo  .foiirnol  of  Roeiih 
iieuologii,  .\ugust,  1014.  Roentgenologic  Observations  on 
the  Function  of  the  Ileocolic  Valve,  .lames  T.  Case.  M . K.  ; 
published  in  the  Jourvol  of  the  Amn-icffu  Mrdieol  Asso- 
ciation, October  3,  1014.  A Critical  Study  of  Intestinal 
Stasis  Including  New  Observations  and  Conclusions  Re 
specting  the  Causes  of  Ileal  Stasis,  .Tames  T.  Case,  M . 1 ; 

published  in  Surgery,  Gynecology  and  Obstetrics,  Novem- 
ber, 1914. 


Figure  24.  Tliree  illustrations  of  ileocecal  valve  incompetency.  a,  three  diagrams  by  Kellogg  after  Hertz 
(Vienna),  the  first  showing  a normally  invaginated  ileocolic  junction,  the  second  showing  the  upper  lip  disin- 
vaginated,  the  third  showing  liotli  lips  liisinvaginated.  in  b is  shown  tlie  results  of  an  enema  in  a case  clinically 
diagnosed  chronic  I)Owel  ol)struction.  c sliows  the  enema  filled  small  bowel  after  expulsion  of  tlie  enema  in  the 
same  case. 

ileal  stasis.  This  is  probably  the  essential 
factor  ill  the  majority  of  cases  of  ileal  stasis, 
even  when  Lane’s  kink  of  the  ileinn  exists.  It 
is  true  many  jiatieiits  with  in.snfficieney  of  the 
ileocolic  valve  do  not  exhibit  symjitoms  of 
alimentary  toxemia.  This  does  not  by  any 
means  signify  that  the  ileal  stasis  or  the  ileo- 
colic valve  ineompetency  is  normal.  We  may 
rejieat  the  (|nery  made  in  otie  of  the  opening 
paragrajihs;  viz.,  must  we  not  recognize  that 
every  patient  with  intestinal  stasis  has  a jtoten- 
tial  alimentaiy  toxemia?  And  because  a ]>a- 
lient  with  alimentary  stasis  is  at  present  ap- 
[tarently  symptomless,  are  we  satisfied  that  the 
stasis  may  be  disregarded? 

Surely  the  question  of  ileocolic  valve  iucom- 


jteteney  is  of  sufficient  importance  to  warrant 
further  study.  Interest  in  this  matter  has 
grown  considerably  of  late,  and  doubtless  be- 
fore very  long  we  shall  be  able  to  present  clin- 
ical data  which  will  either  affirm  or  deny  the 
ideas  which  have  been  put  forth.  Already  J. 
II.  Kellogg,  R.  II.  Harris  and  the  writer,  dur- 
ing laparotomy  for  other  cause  demanding  ab- 
dominal section,  have  taken  advantage  of  the 
opiiortnnity  to  rejiair  the  ileocolic  valve  in  more 
than  one  hundred  and  fifty  eases.  Some  of 
th(*se  cases  are  now  three  years  old.  Intpiiries 
are  being  eondncted,  the  outcome  of  which  will 
be  watched  with  considerable  interest.  We  are 
already  strongly  impressed  with  the  clinical 
improvement  in  the  eases  upon  which  the  op- 
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Figure  25.  Obstructing  Lane’s  kink  of  the  ileum  sliown 
at  the  arrow.  Roentgenogram  at  nine  and  one  halt  hours 
following  the  barium  meal.  Note  the  marked  residue  still 
in  the  terminal  ileum. 

eration  of  ileocolic  valve  repair  has  been  done. 

In  no  instance  has  ileocolic  valve  incom- 
peteney  been  considered  per  se  an  operative 
indication.  Ileal  stasis  attending  ileocolic 
valve  incompetency  is  a secondary  condition, 
an  end  result.  Ileocolic  valve  repair  will 
therefore  always  be  done  in  connection  with 
other  operations  or  other  therapeutic  efforts 
calculated  to  overcome  the  original  causes 
which  led  to  the  incompetency.  The  great  ma- 
jority of  cases  of  ileal  stasis  associated  with 
ileocolic  valve  incompetency  can  be  relieved  by 
non-surgieal  means.  Many  of  the  effects  of  the 
stasis  can  be  overcome  by  ciuickening  the  intes- 
tinal stream,  by  the  use  of  enemas,  paraffin  oil. 


Figure  27.  Ileal  stasis  due  to  peritoneal  tuberculosis. 


Figure  2C.  Case  of  spasm  at  the  ileocecal  orifice,  prob- 
ably a spasm  of  the  ileocecal  sphincter. 

etc.,  but  where  it  is  seen  that  surgical  interven- 
tion is  demanded,  it  is  highly  important  to  rec- 
ognize the  physiological  principles  which  the 
writer  has  attempted  to  set  forth  in  the  forego- 
ing pages. 

Ileocecal  or  peritoneal  tuberculosis  (Figure 
27),  carcinoma  of  the  cecum,  anomalous  con- 
genital conditions,  intussusception  and  other 
rarer  organic  lesions  are,  of  course,  to  be  con- 
sidered as  causes  of  ileal  stasis.  All  of  these 
may  be  demonstrated  roentgenologically. 

Jackson’s  membrane  may  be  considered  a 
cause  of  constipation  in  certain  cases,  especial- 
ly where  the  upper  fibers  constrict  the  bowel. 
In  these  cases  of  obstructing  Jackson’s  mem- 


Plgure  28.  Ileal  stasis  due  to  multiple  adhesions  about 
the  cecum  (congenital  condition). 
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Figure  29.  JIarked  dilated,  atonic  cecum,  due  to  con- 
striction of  the  ascending  coion  by  .lackson's  membrane. 

braue,  there  is  always  noted  a tremendous  en- 
largement and  prolapsus  of  the  elongated,  mo- 
bile cecum  (Figures  29  and  30). 

We  commonly  meet  in  our  examinations  a 
moderate  enlargement  of  the  cecum  of  the  type 
just  mentioned,  the  lower  border  reaching  well 
to  the  pubic  bone  and  its  left  border  reaching 
past  the  midline.  Under  careful  manipulation, 
extreme  mobility  of  this  class  of  cecum  is  usual- 
ly demonstrable.  In  the  majority  of  instances, 
there  is  no  cecal  stasis,  although  the  presence 
of  membraniform  adhesions  between  the 
parietal  wall  and  the  ascending  colon  can  usual- 
ly be  demonstrated.  It  is  probable  that  these 
ailhesions  are  not  a menace  to  the  patient,  but 
help  only  to  susi^end  the  colon  which  would 
otherwise  have  too  free  an  attachment.  In  gen- 
eral, there  is  no  stasis  in  these  moderately  en- 
larged, mobile  ceca;  as  a rule  it  is  the  adherent 


Figure  PA.  Stasis  in  the  right  half  of  tlie  colon  at  the 
seventy-fourth  hour  due  to  the  shackling  eaect  of  multiple 

loose  adhesions. 


Figure  .BO.  Same  case  shown  in  Figure  29  following  the 
attempt  to  expel  the  barium  enema. 

cecum  which  is  the  seat  of  stasis,  not  the  mobile 
cecum.  The  writer  has  shown,  by  numerous 
observations,  that  when  the  cecum  is  adherent, 
the  onward  propulsive  waves  do  not  begin  at 
the  very  tip  of  the  cecum,  but  above  the  ileo- 
cecal orifice. 

Sometimes  adhesions  exist  between  the  two 
legs  of  the  hepatic  loop.  When  these  adhesions 
are  formed  by  an  extension  of  the  parietocolic 
band,  so  common  along  the  ascending  colon, 
they  are  usually  attended  by  stasis  in  the  right 
half  of  the  colon  (Figure  31).  The  stasis  does 
not  seem  to  be  due  to  any  actual  obstruction 
or  kinking,  but  rather  to  a shackling,  so  to 
speak,  of  the  wall  of  the  bowel,  so  that  it  can 
not  2>roperly  take  part  in  the  normal  mass 
peristaltic  movements  which  are  the  principal 
onward  j^ropulsive  activity  of  the  colon.  Ad- 


Figure  B2.  Appearance  of  the  colon  twenty-six  hours  p. 
c.  in  a case  of  paraplegia. 
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Figure  33.  Multiple  diverticula  of  the  colon,  o,  a drawing  from  Mummery  showing  the  anatomical  appearances  of 
the  diverticula,  h,  roentgenogram  seventy-four  hours  p.c.  and  following  a colon  injection  in  a case  of  multiple 
diverticula  with  tumor  in  the  left  iliac  fossa,  c.  a case  of  relatively  few  diverticula  bunched  in  a mass  favoring 
the  development  of  tumor,  d,  a few  scattered  diverticula  without  any  surgical  significance. 


hesions  between  the  two  legs  of  the  splenic  loop 
are  not  so  easily  demonstrable,  for  the  splenic 
loop  is  usually  high  up  under  the  ribs  where 
manipulation  is  not  possible.  Adhesions  be- 
tween the  two  legs  of  the  splenic  loop  are  not 
common.  The  writer  has  seen  very  few  cases 
of  obstruction  at  the  splenic  flexure  except  in 
malignancy.  The  obstruction  due  to  a pelvic 
liimor  is  not  so  marked  as  migbl  lie  ex'iiecled, 
unless  the  bowel  is  adherent  to  the  tumor.  The 
mere  fact  that  the  bowel  is  adherent  does  not 
mean  obstrixetion.  The  adhesions  must  also 
fix  the  bowel  or  actually  constrict  its  lumen  in 
order  to  produce  obstruction. 


Enterosi^asm  may  be  due  either  to  a colitis 
or  to  some  neuromuscular  condition,  such  as 
tabes  dorsalis,  hyperthyroidism,  paralysis 
agitans  and  other  neurological  conditions.  The 
sjiasticity  as.sociated  witli  these  neuromuscular 
conditions  nsually  involves  the  entire  colon 
(Figure  32),  although  the  pelvic  colon  suffers 
most.  The  spasticity  due  to  or  associated 
uitii  colitis  is  localized,  being  f>s|)ecially  maid- 
fest  in  the  iliac  a.nd  pelvic  colon  (Figure  18). 
A persisting  spastic  contraction  of  a segment 
of  the  bowel  offers  an  obstruction  which  may 
be  as  serious  in  its  resulting  alimentary  toxemia 
as  an  organic  lesion.  It  is  sometimes  noted 


702 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


June,  1915. 


Figure  34.  Carcinoma  of  the  colon,  a.  carcinoma  opposite  the  ileocecal  orifice,  h,  filling  defect  simulating  car- 
cinoma of  the  ascending  colon.  Iteally  it  is  due  to  a peristaltic  contraction  which  started  at  the  ileocecal  orifice,  c. 
carcinoma  of  the  splenic  flexure,  il,  carcinoma  of  the  pelvic  colon. 


that  associated  with  spasticity  in  the  distal 
colon  there  is  a dilatation  of  the  proximal  colon 
with,  in  the  end,  an  atonic  condition  of  the 
bowel  mnsculatnre  in  the  cecum  and  ascending 
portion.  This  kind  of  constipation  is  what  the 
Germans  have  termed  dyskinetic  constipation. 

Some  cases  of  spasticity  of  the  colon  are 
seen  to  be  associated  with  multiple  diverticula 
(Figure  33-a).  The  first  papers  on  sigmoidal 
diverticula  recited  cases  in  which  there  was  a 
fairly  complete  picture  of  a condition  in  the 
lower  left  quadrant  of  the  abdomen  analogous 
to  appendicitis  in  the  lower  right  quadi'ant. 
These  cases  studied  and  re])Oi-ted  up  to  the 
pi'csent  time  have  been  those  attended  by  ji 
tumor  mass  (Figure  33-b)  retjuiring  surgical 
interference.  It  is  a well  known  fact  that  these 
cases  may  develop  gross  obsti-uction  from  scar 
formation ; peritonitis  or  pericolitis ; adhesions 


usually  between  the  sigmoid  colon,  small  bowel 
or  uterine  appendages  in  women ; abscess 
formation  with  or  without  the  occurrence  of 
fistuhe  into  the  bladder;  degeneration  into  car- 
cinoma, as  shown  by  Wilson  and  Giffin.  The 
writer  has  recently  reported  twenty-eight  cases 
of  multiple  diverticula  of  the  colon,  in  half 
of  which  the  more  serious  symptoms  were  lack- 
ing. In  this  half  of  the  eases,  there  was  no 
actual  obstruction  due  to  narrowing  of  the 
lumen  of  the  bowel ; the  diverticula  were  few 
and  scattered  (Figure  33-d).  Practically  all 
of  them  had  been  unsuspected.  The  principal 
symptom  was  enterospasm.  Most  of  the  writer’s 
cases  discovered  roentgenologically  were  sent  to 
him  with  a clinical  diagnosis  of  spastic  con- 
stipation or  colitis.  Recognition  of  this  type 
of  functional  colonic  obstruction  may  lead  to 
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au  early  diagnosis  of  a condition  which,  in  its 
later  stages,  is  strictly  surgical. 

The  roentgenologic  appearances  of  colonic 
diverticula  are  characteristic.  Following  the 
passage  of  an  opaque  meal  through  the  colon, 
one  observes  small,  rounded  shadows,  evidently 
residues  of  the  opaque  salt,  in  the  affected 
areas,  usually  near  the  junction  of  the  iliac 
and  pelvic  colon.  These  rounded  shadows  usu- 
ally occur  in  groups,  always  maintaining  the 
same  relation  to  each  other.  They  are  best  seen 
on  the  second  or  third  day  after  the  meal 
(Figure  33-c  and  Figure  33-d),  when,  by  care- 
ful screen  study,  especially  during  manipula- 
tion of  the  iliac  and  peMc  colon,  one  may  de- 
tect the  presence  of  these  rounded  shadows 
shortly  after  the  opaque  meal  reaches  the  af- 
fected segment  of  the  bowel.  Stereoroentgeno- 
grams often  show  conclusively  the  relation  of 
these  small  rounded  shadows  to  the  bowel.  It 
most  often  happens,  however,  that  the  barium 
residues  are  not  recognized  until  the  second 
or  third  day,  after  most  of  the  meal  has  been 
evacuated.  It  is  then  especially  illuminating 
to  administer  a barium  enema,  studying  the  re- 
lation of  the  rounded  shadows  to  the  enema- 
filled  bowel  (Figure  33-&).  This  study  may  be 
carried  out  fluoroscopically,  but  roentgeno- 
grams are  especially  graphic,  and  in  view  of  the 
rarity  of  the  situation,  are  especially  desirable. 
As  above  mentioned,  stereoroentgenograms 
Lirnish  the  most  decisive  evidence. 

Stasis,  associated  with  the  enterospasm  at- 
tending a few  diverticula,  is  perhaps  one  of  the 
most  baffling  from  a therapeutic  standpoint. 
One  hesitates  to  recommend  surgical  interfer- 
ence in  cases  of  few  diverticula  and  no  tumor 
mass.  It  is  evident  that  the  toilet  of  the  bowel 
demands  careful  attention.  The  writer  has 
recommended  the  administration  of  bismuth 
oxychlorid  or  bismuth  subcarbonate.  The  use 
of  bismuth  subnitrate  is  probably  not  advis- 
able, as  it  is  now  recogtnzed  that  the  cases  of 
poisoning  with  bismuth  suhnitrate  was  not 
from  the  contamination  of  the  bismuth  salt 
with  arsenic,  but  from  the  development  of  ni 
trites.  This  formation  of  nitrites  is  especially 
apt  to  occur  in  the  presence  of  putrefaction. 
Some  of  the  diverticula  retain  l)ismnth  for 
three  weeks  or  more.  Hence  it  would  seem 
reasonable  to  administer  half  an  ounce  or 
ounce  doses  of  bismuth  oxychlorid  or  bismuth 


subcarbonate  each  week  or  so.  Certainly  a 
diverticulum  filled  with  an  antiseptic  salt,  such 
as  a salt  of  bismuth,  is  less  likely  to  permit  mis- 
chievous developments  than  diverticula  tilled 
with  germ-laden  material. 

Carcinoma  of  the  colon  (Figure  34)  is  rela- 
tively rare  as  a cause  of  chronic  intestinal 
stasis,  yet  it  is  one  of  the  findings  in  which  the 
roentgen  ray  is  likely  to  be  of  greatest  service. 
Particularly  is  it  true  in  the  differential  diag- 
nosis of  neoplastic  tumors  and  the  tumor  of 
diverticulitis,  and  in  other  points  of  differen- 
tial iliagnosis  between  carcinoma  and  other  le- 
sions which  produce  similar  mechanical  results 
in  the  bowel. 

Colonic  stasis  due  to  a kinking  of  the  colon 
itself  brought  about  by  gas  distention  of  re- 
dundant loops  has  been  emphasized  both  by 
Pfahler  and  by  the  writer  and  should  have 
careful  consideration.  This  is  especially  true 
when  sigmoidal  loops  are  unusually  long.  Poth 
the  gas  distention  and  the  elongation  of  the 
sigmoid  are  the  result  of  stasis. 

Ohstrnetion  at  the  hepatic  flexure  is  not 
common.  Obstruction  at  the  splenic  flexure  is 
very  rare.  Stasis  in  a jirolapsed  transverse 
colon  is  practically  never  encountered.  The 
writer  does  not  seriously  consider  ptosis  of  the 
tran.sverse  colon  as  a cause  of  constipation,  al- 
though it  is  recognized  that  it  may  be  an  as- 
sociated condition.  On  the  whole,  the  writer 
is  forced  to  conclude  that  in  the  majority  of 
cases  of  constipation,  the  caiise  is  located  below 
the  crest  of  the  left  ilium  and  if  not  primarily 
due  to  a spasticity,  at  least  exhibits  spasticity 
as  an  important  factor. 

We  formerly  considered  many  cases  of  con- 
stipation as  due  to  atony  of  the  bowel  muscle. 
We  now  have  learned  that  in  the  majority  of 
ca.ses,  the  bowel  is  hypertonic.  We  deal  vnth 
a hyperkinetic  or  later  a dyskinetic  constipa- 
tion, as  Schwarz  terms  it.  The  stasis  perhaps 
originally  occurs  in  the  pelvic  colon,  and  being 
allowed  through  neglect  to  persist  there,  gives 
rise  to  colitis,  pericolonic  .subinfection  with  ad- 
hesions, and  spasticity.  Doubtless  many  other 
factors  are  active,  but  these  three  just  named 
may  be  considered  as  the  active  mechanical 
causes  of  constipation.  As  a result,  the  point 
of  origin  of  antiperistaltie  waves  moves  distal- 
ward,  and  the  sum  total  of  the  antiperistaltie 
influence  is  increased.  The  right  half  of  the 
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bowel  becomes  the  seat  of  stasis.  Chronic  ap- 
pendical and  ileocecal  valve  changes  supervene. 
Finally,  the  stasis  extends  to  the  terminal 
ileum,  where  its  results  are  much  more  quickly 
felt  by  the  organism. 

The  wi’iler  recognizes  that  in  the  foregoing 
}>ages  he  has  not  discussed  nor  illustrated  what 
might  ordinarily  be  ex])ected  from  an  “./-ray 
man.”  Perhaps  more  in  order  might  have 
seemed  a discussion  of  technic  and  a demon- 
stration of  numerous  plates  showing  prolapsus, 
dilatations,  kinks,  etc.  P>nt  roentgenology,  to 
be  of  the  greatest  use  in  diagnostics,  must  not 
be  separated  from  clinical  medicine.  The  term 
“x-ray  diagnosis”  is  a misnomer;  we  should 
refer  to  the  “x-ray  findings”  and  correlate 
them  with  the  findings  of  other  research  meth- 
ods. In  this  spirit,  the  speaker  hopes  he  may 
have  occupied  your  time  to  better  purpose  by 
this  attempt  to  analyze  the  results  of  his  ob- 
servations on  a large  series  of  constipated  in- 
dividuals. 


INTESTINAL  STASIS— THE  MEDICAL 
ASPECT. 


BY  THOMAS  R.  BROWN,  M.D., 
Baltimore,  Md. 


(Read  before  the  Allegheny  County  Medical  So- 
ciety at  its  fiftieth  anniversary,  April  20,  1915.) 


Before  discussing  the  medical  aspects  of  in- 
testinal stasis  I wish  to  express  to  the  members 
of  the  Allegheny  County  Medical  Society  my 
deep  appreciation  of  their  invitation,  and  of 
the  honor  conferred  on  me  by  asking  me  to 
participate  in  the  discussion  of  this  subject. 

The  subject,  the  medical  aspects  of  intestinal 
stasis,  is  replete  with  so  many  problems  of  ex- 
treme interest  to  the  clinician,  the  pathologist, 
the  bacteriologist,  the  chemist  and  even  to  the 
ort lioj)edis1  and  to  the  surgeon  that  it  is  diffi- 
cult to  decide  upon  the  best  way  of  approach. 
Shall  we  lay  most  stress  upon  the  undei-lying 
anaforideal  basis;  shall  we  discuss  more  es- 
pecialh"  the  etiological  factors  and  the  very 
protean  symptomatology;  shall  we  direct  our 
studies  mostly  to  disturbances  of  motor  func- 
tion or  to  the  very  complex  problems  associat- 
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ed  with  the  role  played  by  the  cleavage 
l)roducts  of  the  proteid  molecule,  touching  in- 
cidentally upon  the  question  of  the  intestinal 
bacteriology  in  these  conditions?  Shall  we, 
as  many  do,  regard  the  major  problem  as  one 
not  of  increased  production  but  of  increased 
absori)tion  of  toxins,  and  with  this  consider 
esi)ecially  the  influence  of  variations  in  the 
normal  secretions  as  well  as  a consideration  of 
the  antitoxic  organs  and  tissues,  the  body  de- 
fenses against  widespread  toxemic  manifesta- 
tions? Shall  we  study  the  marked  variations 
in  the  susceptibility  of  different  individuals, 
and  the  vulnerability  of  different  organs  to 
different  toxins;  shall  we  try  to  interpret  many 
of  the  more  obscure  phenomena  as  expressions 
of  variations  from  the  normal  of  those  hor- 
mones or  internal  secretions  whose  role  it  is  to 
preserve  the  normal  tone  of  gastrointestinal 
musculature,  and  the  effect  of  the  products  of 
disordered  metabolism  upon  organs  or  tissi/es 
fui-iiishing  these  bodies?  Shall  we  discuss  the 
best  methods  for  reaching  a correct  diagnosis, 
and  for  furnishing  us  a complete  picture  of  the 
underlying  pi’ocess  from  its  anatomical, 
])hysiological,  chemical  and  bacteriological  as- 
pect ? Or  shall  we  turn  to  the  more  practical 
ffuestion  of  appropriate  treatment,  dietetic, 
medicinal,  physical,  and  even  snrgical,  based 
on  a broad  conception  of  the  condition  and 
likely  1o  be  followed  by  a considerable  meas- 
ui-e  of  success? 

Obviously  no  discussion  of  this  subject  wm/ld 
be  complete  if  any  of  these  topics  were  neglect- 
ed, and  yet  each  one  is  worthy  of  a paper  cov- 
ering the  time  allotted  to  me  this  evening. 
We  will,  therefore,  endeavor  to  touch  upon 
each  of  the  medical  phases  of  this  most  inter- 
esting of  problems  of  necessity  in  rather  a 
fragmenlarv  manner,  first  clinging  to  earth  in 
discussing  the  proven  facts  of  the  ease,  and  then 
with  your  permission  giving  wing  to  Pegasus, 
and  flying  for  a short  time  to  the  realms  of 
theory  in  an  attempt  to  visualize  the  com])lox 
and  complicated  factors  involved  in  intestinal 
stasis. 

By  stasis  we  mean  the  result  of  atony  of  the 
intestines  ami  abdominal  muscles  allowing  Ibe 
viscera  to  prolapse,  with  tendency  to  kinking 
of  the  bowels,  mid  with  the  possibility  of  the 
contents  staying  far  beyond  normal  limits  at 
or  above  the  involved  area. 


June,  1915. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


705 


Poised  as  it  were  between  two  forces,  the 
pushing  force  of  the  respiratory  apparatus 
acting  through  the  diaphragm,  and  the  lifting 
force  of  the  muscles  of  the  abdominal  wall  and 
of  the  pelvic  floor,  and  definitely  fixed  at  but 
a few  spots,  and  loosely  at  that,  the  gastro- 
intestinal tract  is  singularly  labile,  singularly 
susceptible  to  change  in  position. 

Practically  speaking  it  is  stasis  in  the 
terminal  portion  of  the  ileum,  cecum  and 
ascending  colon  that  furnishes  the  major  por- 
tion of  the  signs  and  symptoms  presented. 
Our  views  as  to  the  motor  functions  of  the 
large  bowel  have  been  so  changed  by  the 
radiographic  and  fluoroscopic  studies  of 
Ilolzknecht,  Barclay,  Judson,  Hertz,  and 
especially  of  Case  that  in  the  picture  of  intes- 
tinal stasis  we  must  always  keep  in  mind  these 
newer  conceptions — the  movement  of  the  fecal 
column  .en  masse,  the  possibility  of  a functional 
sphincter  above  the  cecum,  and  the  possible 
variation  of  the  terminal  portion  of  the  ileum 
from  the  remainder  of  this  portion  of  the  gut. 
We  must  realize  that  the  large  bowel  is  but 
one  part  of  a closely  linked  complex  organiza- 
tion supplied  by  sympathetic  and  vagus  fibers, 
stimulation  of  the  former  diminishing,  of  the 
latter  increasing  the  intestinal  tone,  although 
normally  the  movements  are  dependent  to  a 
great  extent  on  the  reflexes  having  their  center 
in  the  nerve  cells  of  Auerbach’s  plexus  by 
mechanical  and  chemical  stimuli,  and  thus  ob- 
viously more  marked  with  the  vegetable  foods. 
This  interdependence  and  correlation  of  the 
whole  gastrointestinal  tract  must  never  be  for- 
gotten; it  is  for  this  reason  that  food  in  the 
stomach  tends  to  make  the  ileum  empty  its  con- 
tents into  the  cecum,  while  there  is  definite 
evidence  also  of  an  ileopyloric  reflex  as  well. 
In  this  connection,  was  it  not  Moynihan  who 
said  that  the  most  frequent  seat  of  gastric 
ulcer  is  in  the  right  iliac  fossa?  Realizing 
thus  that  the  whole  gastrointestinal  tract 
is  linked  up  by  a complex  nervous  system 
of  its  own,  of  course  affected  by  the  central 
nervous  system,  yet  independently  capable  of 
automatically  calling  forth  motor  as  well  as 
secretory  stimuli  according  to  the  nature  of 
the  ingesta,  let  us  take  up  the  question  of  the 
causes  of  stasis. 

Broadly  speaking  any  condition,  which  tends 
to  lessen  the  tone  of  the  abdominal  musculature 


or  of  the  muscles  of  the  intestines  themselves 
or,  by  pressure,  kinking,  constriction,  or  reflex 
irritation,  tends  to  slow  the  passage  of  the 
intestinal  contents,  may  lead  to  intestinal 
stasis.  Thus  we  may  meet  with  it  after  wast- 
ing diseases  or  diseases  associated  with  high 
temperature  and  marked  toxemia;  it  is  pe- 
culiarly likely  to  occur  in  splanchnoptosis,  a 
condition  which,  as  we  well  know,  is  to  be  re- 
garded as  primarily  congenital  in  the  great 
jnajority  of  cases.  We  may  have  a congenital 
atony  of  musculature,  or  we  may  find  it  as 
an  accompaniment  of  senile  changes.  Various 
conditions  may  bring  it  about  by  diminishing 
reflex  stimulation,  causing  inhibition  of  intes- 
testinal  movements,  or  by  overstimulation, 
causing  intestinal  spasm.  Tumors  and  swell- 
ings, either  within  or  without  the  intestine, 
stricture  due  to  ulcers,  kinking  due  to  adhe- 
sions or  to  change  in  the  intraabdominal 
pressure  conditions,  postoperative  adhesions, 
all  these  may  be  the  primary  causes  of  fecal 
stasis  and  intestinal  atony.  There  is  an  im- 
portant chapter  to  be  written  by  the  surgeons 
on  what  can  be  done  to  prevent  or  lessen  post- 
operative adhesions;  is  it  a question  of  better 
after-care,  with  massage,  change  of  posture,  a 
stricter  diet,  etc.,  or  are  there  deeper  under- 
lying conditions  which  make  certain  individ- 
uals peculiarly  liable  to  adhesion  formation? 
Are  not  some  cases  due  to  a deviation  from  the 
normal  balance  between  vagal  and  sympathetic 
stimulation,  one  group  leading  to  vagotony, 
the  other  to  sympatheticotony  ? Is  there  a 
true  intestinal  hormone  presiding  over  the  mo- 
tor function  of  the  intestine,  and  are  not  some 
of  the  cases  due  to  its  diminution  or  absence? 
May  not  the  lack  of  such  a peristaltic  hormone 
be  the  basic  cause  of  the  atonic  thin-walled  ce- 
cum and  colon  so  often  described  by  the  sur- 
geon in  these  eases  of  stasis,  and  may  not  some 
disturbance  of  internal  secretion,  possibly  from 
the  pancreas,  be  the  cause  of  the  dilated  duo- 
denum met  with  in  eases  of  upper  intestinal 
stasis,  regarded  by  some  as  a gastromesenteric 
ileus,  but  extremely  dilBcult  to  explain  on  this 
basis?  Why  is  obstruction  or  stasis  of  greater 
severity  the  higher  its  location  in  the  small  in- 
testine? Is  it  because  the  duodenum  and,  to 
a less  extent,  the  jejunum  and  ileum  are  also 
excretory  organs,  among  the  excretions  from 
which  is  to  be  found  a poisonous  ferment  or 
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toxin  of  the  cholin  group,  as  suggested  by 
Stone  and  Bemheim? 

Whatever  be  the  cause,  certain  conditions 
are  brought  about,  a stasis  of  fecal  contents, 
generally  associated  with  constipation,  but 
sometimes  with  apparent  diarrhea;  the  possi- 
bility of  changes  in  the  mucosa  and  muscu- 
lature, of  the  formation  of  erosions  and  ul- 
cerations, the  development  of  a low  grade  of 
peritonitis,  a more  and  more  sluggish  peris- 
talsis, with  longer  and  longer  stay  of  the  fecal 
column,  an  increased  permeability  of  the  in- 
testinal wall  to  bacteria  and  to  other  sub- 
stances, a loss  of  the  sphincter  action  so  neces- 
sary to  fecal  propulsion,  the  development  of 
adhesions,  deleterious  influences  on  the  local 
secretions  or  hormones,  reflex  disturbances  in 
the  chemical,  sensory  or  motor  spheres  of  other 
portions  of  the  digestive  tract  or  even  outside 
the  digestive  apparatus;  disturbances  of  the 
nervous  mechanism  by  pressure,  by  traction, 
and  possibly  by  the  influence  of  toxins ; change 
in  the  cultural  conditions,  with  the  possiljility 
of  the  appearance  of  microorganisms  not  found 
in  conditions  of  health,  or  of  overgrowth  of 
certain  bacteria  normally  present  in  minimal 
amount,  with  diminution  or  disappearance  of 
certain  of  the  strains  normally  found. 

Broadly  speaking  the  symptoms  referred  to 
intestinal  stasis  may  be  divided  into  two  main 
groups ; first,  local  symptoms,  pain,  fecal 
tumor,  distention  of  gut,  increased  resistance, 
constipation,  occasionally  alternating  with 
diarrhea,  and,  second,  symptoms  referred  to 
other  portions  of  the  body  best  explained  on 
the  basis  of  a toxemia,  although  some,  from 
lack  of  evidence,  prefer  to  regard  these  as  re- 
flex and  not  toxic  manifestations.  For  our- 
selves we  are  unable  to  see  a rational  explan- 
ation except  on  the  basis  of  toxemia. 

These  symptoms  are  so  protean  that  their 
mere  enumeration  would  take  far  too  much 
time — depression,  psychoneurosis,  headache 
(very  common  and  very  intractable),  fever, 
fatigue,  neuralgia,  insomnia,  asthma,  and  em- 
physema, dyspnea,  symptoms  of  myocardial 
change,  nephritis  and  pyelitis,  chlorosis  and 
pernicious  anemia,  urticaria,  pigmentation  and 
other  skin  lesions,  besides  many  and  varied 
digestive  symptoms.  We  reported  in  1011  a 
number  of  cases  of  neuralgia  and  neuritis  ])roh- 
ably  due  to  intestinal  toxemia,  and  two  years 
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later  von  Noorden  in  his  studies  on  neuritis 
concluded  that  neuritis  was  often  due  to  a 
similar  cause.  Peculiarly  interesting  are  the 
eye  symptoms  met  with  in  a small  group  of 
cases,  ranging  from  simple  transitory  dimness 
of  vision  and  muse*  volitantes  to  severe  attacks 
of  choroiditis  leading  to  permanent  impair- 
ment of  sight.  We  have  recently  studied  a 
case  of  the  latter  associated  with  marked  in- 
testial  stasis  and  toxic  symptoms  with  a per- 
sistently alkaline  stool  from  which  we  have 
isolated  and  are  now  studying  culturally  three 
distinct  strains  of  proteolytic  anaerobic  bac- 
teria. 

Careful  studies  of  the  stool  and  quantitative 
estimation  of  the  diastatic  and  tryptic  fer- 
ments therein  have  made  us  feel  that  func- 
tional or  even  organic  disturbances  of  the 
pancreas  may  be  met  in  some  of  these  cases, 
also  suggested  by  the  temporary  glycosuria 
met  with  in  certain  of  the  acute  toxic  out- 
breaks. The  skin  lesions  are  peculiarly  inter- 
esting because  of  the  isolation  by  Eppinger 
from  the  stool  in  certain  cases  of  autointoxica- 
tion of  a ptomain,  which,  even  in  great  dilu- 
tion, produced  marked  urticaria  if  applied 
locally. 

Broadly  speaking,  therefore,  we  may  divide 
our  second  group  of  symptoms  into  three  siib- 
groups:  (1)  Those  with  vague  general  symp- 
toms, and  often  presenting  the  typical  picture 
of  a psychoneurosis;  (2)  those  with  symptoms 
in  other  portions  of  the  gastrointestinal  tract 
sometimes  constant  and  presenting  the  picture 
of  a gastric  or  intestinal  dyspepsia,  sometimes 
periodic  and  here  often  of  a very  violent 
nature,  such  as  aciite  salivation,  acute  nausea 
and  vomiting,  and  acute  diarrhea;  (3)  where 
the  symptoms  are  mainly  localized  in  one  or- 
gan as  the  eyes,  the  nerves,  the  skin,  the  thy- 
roid, possibly  due  to  lowered  resistance,  possi- 
bly to  specificity  of  toxin. 

In  certain  of  these  conditions  we  have  with- 
out doubt  the  organic  basis  of  various  vague 
functional  disturbances  of  digestion,  or  of  con- 
ditions regarded  as  neurasthenia  or  psychas- 
thenia,  or  those  that  fall  into  that  large  group 
of  cases  in  which  without  definite  complaint 
the  patient  is  always  below  par.  Such  an  or- 
ganic dige.stive  condition  even  if  of  very  low 
grade  may  change  a person  of  even  normal 
nervous  habitus  into  a neurasthenic  if  acting 
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over  a sufficiently  long  period  of  time,  while, 
upon  the  susceptible  nervous  system  so  fre- 
(pieutly  met  with  in  splanchnoptosis  in  whicli 
stasis  is  common,  the  effect  will  be  greater  and 
more  permanent.  Realizing  that  most  of  these 
phenomena  can  not  be  explained  on  morpho- 
logical gromids,  how  best  may  they  be  inter- 
preted? Shall  we  turn  to  von  Haller’s  sug- 
gestion made  in  1761  of  autointoxication,  sug- 
gested anew  by  Bouchard  with  his  urotoxic  co- 
efficient,, and  now  ably  supported  by  many  cli- 
nicians, who,  however,  study  indican  or 
ethereal  sulphates  as  surer  diagnostic  signs?  Is 
it  due  to  increased  production  of  toxin,  or  to 
increased  absorption?  May  an  immunity  be 
brought  about  in  time,  and  are  the  acute  at- 
tacks to  be  regarded  as  anaphylactic  in  nature 
or  a colossal  vagotony?  Is  it  mainly  due  to 
the  breaking  dowm  of  the  antitoxic  mechanism 
of  the  body,  or  can  the  symptoms  be  better  ex- 
plained as  reflex  phenomena? 

The  urotoxic  experiments  of  Bouchard  have 
been  disproved,  indican  is  no  longer  regarded 
as  a safe  criterion  of  intestinal  decomposition, 
and  yet  of  all  the  explanations,  that  based  on 
the  theory  of  autointoxication  is  the  best  solu- 
tion of  the  symptom  complex  presented. 

When  we  speak  of  toxic  symptoms  in  these 
cases  we  are  unquestionably  treading  on  de- 
batable ground,  and  yet,  in  the  majority  of 
high-grade  displacements  or  flxations  of  the 
large  intestine,  symptoms  are  met  with  ex- 
plicable only  on  this  basis.  Certainly  the  an- 
lage  is  there,  the  displaced,  kinked  intestine, 
deficient  in  tone  and  propulsive  power  Avith 
the  consequent  stasis  of  fecal  material,  and  yet 
constipation  alone  can  not  account  for  these 
toxic  symptoms,  for  that  condition  is  frequent- 
ly of  very  high  grade  with  no  appreciable 
toxemia.  "What  is  the  cause  then  of  these  toxic 
symptoms?  Is  it  a toxin  normally  present  but 
in  excess?  Or  due  to  stasis  have  the  liver  and 
other  portions  of  the  protective  mechanism  lie- 
come  insufficient  (possibly  due  to  repeated 
mild  anaphylactic  reactions  from  proteid 
poisoning,  as  suggested  by  Longcope’s  recent 
work)  and  toxins  normally  destroyed  by  the 
liver  allowed  to  get  into  the  general  circula- 
tion? Or  is  there  a tendency  in  these  eases  for 
an  overgrowdh  of  certain  forms  of  bacteria, 
notably  those  Gram-positive  anaerobes  asso- 
ciated with  proteolysis  ? Or  is  the  toxemia  due 


to  the  products  of  certain  ferments  in  excessive 
amount  or  perverted,  or  to  intestinal  excre- 
tions? 

Whether  these  toxins  are  derivatives  of  the 
amino  acids,  and  bear  such  a relationship  as 
cadaverin  to  lysin  or  putrescin  to  arginin,  we 
can  not  say,  but  it  is  very  striking  what  slight 
changes  in  molecular  constitution  are  neces- 
sary to  convert  the  normal  bases  into  products 
of  great  toxicity,  and  it  is  certainly  possible 
that  these  changes  may  be  brought  about  by 
the  proteolytic  bacteria  found  in  the  intestines. 

In  a broad  sense  perhaps  we  should  include 
the  poisons  produced  in  histogenic  autointoxi- 
cation, the  causative  factors  of  gout  and  aci- 
dosis for  example,  but  we  will  confine  ourselves 
exclusively  to  the  toxemia  due  to  changes  of 
a '({ualitative  or  quantitative  nature  in  normal 
digestion.  Vaughan  and  Wheeler  showed  that 
all  proteins  contained  a poisonous  group,  but 
we  know  that,  while  gastric  and  intestinal  di- 
gestion due  to  ferments  split  the  proteid  mole- 
cAile  only  to  the  hexone  bases  of  diamino  acids 
and  the  monamino  acids  both  of  the  aromatic 
series  and  of  the  fatty  series,  it  is  under  and 
only  under  the  influence  of  bacterial  decom- 
position that  the  cleavage  is  carried  much 
further,  and  we  get  fatty  volatile  acids, 
ptomains  and  leukomains,  aromatic  bodies,  and 
various  gases,  such  as  sulphuretted  hydrogen, 
as  well.  Of  course,  most  of  these  toxins  are 
eliminated  normally  by  the  stool,  and  the  rest 
are  neutralized  by  the  antitoxic  mechanism,  the 
intestinal  mucosa,  the  liver,  thyroid,  supra- 
renal and  pituitary  glands ; but,  with  increased 
production,  or  increased  absorption,  or  insuffi- 
ciency of  antitoxic  organs,  toxemia  is  possible, 
aided,  of  course,  by  disturbances  of  the  secre- 
tions of  stomach,  pancreas,  intestines  and  liver. 
Evidence  from  the  domain  of  experimental 
pathology  is  not  extensive  because  of  the  inher- 
ent difficulties,  and  much  of  the  older  work 
has  had  to  be  discarded  because  of  just  criti- 
cism, but  the  recent  studies  of  the  French 
physiologists  on  the  influence  of  toxins  on  ani- 
mals and  the  work  of  Eppinger  in  isolaling 
tAvo  ptomains  from  the  stool,  one  producing 
urticaria,  the  other  typical  asthma,  is  extremely 
suggestive.  All  the  toxins  isolated  strongly 
stimulate  the  vagus,  and  Eppinger ’s  definition 
of  A'agotony  is  practically  identical  Avuth  the 
usual  conception  of  autointoxication,  “a  toxi- 
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cosis  of  intestinal  origin  with  insufficiency  of 
the  protective  antitoxic  mechanism.” 

Under  normal  conditions  carbohj^drate  fer- 
mentation takes  place  in  the  small,  nitrogen 
puti'efaction  in  the  large  intestine;  the  former 
due  in  the  main  to  aerobic  bacteria,  sac- 
charolytes;  the  latter  to  anaerobes,  usually 
Gram-positive,  the  proteolytes.  In  the  normal 
colon  we  find  large  numbers  of  aerobes,  such 
as  many  colon  strains  with  a few  facultative 
anaerobes,  but  in  diseased  conditions  the  strict 
anaerobes  preponderate.  In  intestinal  stasis, 
especially  if  associated  with  a rich  proteid  diet, 
we  have  conditions  peculiarly  favorable  to  the 
propagation  of  these  anaerobes.  We  are  now 
studying  three  such  types,  two  bacilli  and  one 
coccus  isolated  from  the  stool,  and  subsequently 
from  the  appendix  at  operation,  from  a case 
showing  marked  toxic  symptoms.  Of  course, 
no  one  will  deny  the  real  aid  to  digestion  of 
the  bacteria  in  breaking  down  both  proteid  and 
carbohydrate  molecules;  they  may  even  be  in- 
dispensable, but  with  altered  cultural  condi- 
tions they  may  become  factors  of  great  danger. 
Are  these  toxic  anaerobes  always  present  in 
minimal  amount,  or  are  they  introduced  from 
without  and  do  they  succeed  in  propagating 
under  the  abnormal  intestinal  conditions?  Is 
it  possible  that  anaerobes  from  the  mouth,  es- 
pecially from  pyorrhea!  pockets,  and  from 
tainted  meat  may  play  a part  in  this  connec- 
tion? 

Thanks  to  the  application  of  the  roentgen 
rays  to  this  field,  our  diagnosis  of  intestinal 
stasis  is  now  comparatively  simple,  delayed 
motility,  a persistent  shadow  beyond  the  maxi- 
mum normal  period,  redundancy,  prolapse, 
kinking  being  easily  demonstrable  by  the 
radiograph  and,  according  to  our  experience, 
quite  as  well  by  the  fluoroseope.  Even  with- 
out this  aid  diagnosis  as  a rule  is  not  difficult, 
the  giving  of  charcoal,  carmin  or  lycopodium 
to  determine  the  length  of  time  for  the  passage 
of  food,  careful  palpation  to  reveal  fecal 
tumors,  distended  cecum  or  colon,  or  increased 
resistance  with  slight  pain  on  deep  palpation. 
A smooth,  enlarged  liver  without  other  cause 
may  suggest  the  diagnosis,  while  a persistent 
slight  increa.se  of  temperature  or  a moderate 
neutrophilic  leukocytosis  may  aid  us  in  un- 
raveling cases  of  vague  symptomatology.  Even 
in  cases  of  apparent  diarrhea  stasis  and  intoxi- 


cation may  be  present.  Certainly  all  cases  of 
neurasthenia,  the  psychoneuroses,  ill  health 
without  apparent  cause,  fatigue  and  inability 
to  do  efficient  work  should  be  investigated  with 
this  possibility  in  mind.  Diagnostic  mistakes 
may  obviously  be  easily  made,  the  pendulum 
has  perhaps  swung  too  far,  and  we  are  unques- 
tionably too  prone  to  ascribe  to  an  intestinal 
toxemia  symptom-complexes  in  reality  due  to 
other  causes.  Within  the  last  year  we  have 
seen  two  cases  presenting  the  typical  picture 
of  intestinal  stasis  with  marked  toxic  features, 
headache,  naiisea,  inertia,  constipation,  per- 
sistent erythema,  treated  for  a number  of 
months  unsuccessfully  on  this  basis,  and  yet 
clearing  up  as  if  by  magic  after  a short  course 
of  thyroid  extract,  cases  undoubtedly  of  hypo- 
thyroidism, or  formes  frust.es  of  myxedema, 
possibly  primarily  due  to  an  intestinal  toxemia, 
but  when  seen  utterly  insusceptible  to  anything 
but  specific  thyroid  treatment. 

In  attempting  to  diagnose  and  to  dose  the 
toxemia  itself,  examination  of  the  urine  and 
of  the  stool  and  functional  hepatic  tests  have 
been  largely  employed.  Few  ascribe  to  indi- 
eanuria  the  important  role  given  to  it  by  Baar, 
but  many  depend  upon  the  quantitative  es- 
timation in  the  urine  of  the  various  products  of 
abnormal  intestinal  digestion,  and  to  a less  ex- 
tent upon  physical  tests,  such  as  cryoscopic  in- 
dex, the  concentration,  the  refractive  index, 
and  the  surface  tension.  Most  of  the  former 
methods  are  based  on  the  estimation  of  the 
ethereal  sulphates  as  criteria  of  intestinal 
putrefaction.  Thus  the  coefficient  of  Baumann 
is  the  ratio  of  the  sulpho-ethers  to  the  total 
sulphates ; of  Amann  of  the  sulpho-ethers  to 
the  total  nitrogen ; of  Combe  the  number  of 
milligrams  of  aromatic  bodies  per  100  grams 
of  total  nitrogen. 

Numerous  tests  have  been  devised  to  deter- 
mine the  function  of  the  liver,  for  upon  its 
sufficiency  or  insufficiency  largely  depends  the 
clinical  picture  presented  by  intestinal  stasis. 
The  estimation  of  lipase  or  fibrinogen  in  the 
serum,  of  phenoltetrachlorphthalein  in  the 
stool,  of  urobilin  or  urobilinogen  in  the  urine, 
of  the  tolerance  to  galactose,  levulose  and  the 
amino  acids  have  all  been  employed.  While 
most  of  these  tests  are  based  on  the  assumption 
that  the  toxins  are  derived  from  the  proteid 
molecule  we  must  not  forget  the  toxicity  of 
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certain  of  the  cleavage  products  met  with  in 
carbohydrate  and  fat  metabolism,  such  as  the 
unsaturated,  fatty  acids  with  their  marked 
hemolytic  properties  in  the  case  of  the  latter, 
and  the  relation  of  the  former  to  certain  types 
of  migraine.  In  certain  cases  tests  of  pan- 
creatic sufficiency  or  insufficiency  as  described 
by  us  a year  ago  should  also  be  employed  to 
determine  the  role  of  a secondary  fimctional 
disturbance  of  this  gland.  When  we  realize 
the  extreme  complexity  of  the  liver  function, 
bound  as  it  is  closely  with  carbohydrate  and 
loosely  with  protein  metabolism,  and  when  we 
realize  the  number  of  ferments  necessary  to 
bring  about  these  processes,  autolytie,  poly- 
peptid-splitting,  disamide,  arginase,  nuclease, 
diastase,  various  oxydases,  katalase,  lipase  and 
glycolytic,  each  probably  specific  in  action,  the 
difficulty  in  drawing  conclusions  from  func- 
tional tests  is  evident. 

The  chemistry  of  the  stool  is  so  complex  that 
only  in  the  hands  of  the  most  expert  chemist  is 
its  finer  study  possible.  A persistently  al- 
kaline reaction,  the  odor  of  sulphuretted  hy- 
drogen, increase  in  proteid  putrefaction  as 
shown  with  the  Schmidt  tube,  are  all  sug- 
gestive findings.  The  most  stimulating  work  in 
this  connection  is  that  already  referred  to  by 
Eppinger  and  Guttman,  who  isolated  a 
definite  ptomain  and  proved  its  toxic  prop- 
erties. But  at  the  present  writing  the  most 
important  information  to  be  derived  from  the 
stool  is  from  careful  bacterial  studies,  especial- 
ly cultivation  under  anaerobic  conditions. 

No  discussion  of  this  subject  would  be  com- 
plete without  touching  upon  the  main  prin- 
ciples of  treatment,  which  must  have  as  its 
object  the  improvement  of  the  motor,  secretory 
and  absorptive  functions,  the  lessening  of 
putrefaction  and  fermentation,  the  destruction 
or  inhibition  of  deleterious  bacteria,  and  the 
strengthening  of  the  antitoxic  and  excretory 
organs.  As  regards  prophylaxis  the  corrective 
exercises  and  other  measures  so  well  exempli- 
fied in  the  teaching  of  Dr.  Goldthwait  and 
Dr.  Swaim  in  cases  with  the  body  form  of 
splanchnoptosis,  and  the  better  after-care  of 
surgical  patients  after  abdominal  operations 
are  points  worthy  of  especial  mention. 

The  general  principles  of  treatment  are, 
first,  to  furnish  a diet  to  stimulate  peristalsis, 
to  inhibit  stasis,  to  lessen  putrefaction,  and  to 


promote  normal  absorption,  but  at  the  same 
time  to  strengthen  the  body  as  a whole.  The 
usual  diet  employed  in  this  connection  is  one 
rich  in  farinaceous  and  vegetable  substances 
with  animal  proteid  reduced  to  a minimum, 
although  eggs,  milk,  buttermilk  and  even  , sim- 
ple meats  are  often  allowed  in  varying 
amounts.  Second,  means  to  bring  to  their 
highest  efficiency  the  digestive,  secretory  and 
ailtitoxic  organs,  and  here  rest  is  often  funda- 
mental and  hydrotherapy  helpful.  Third,  me- 
chanical and  physical  measures  to  increase 
peristalsis,  to  improve  tone,  and  to  lessen  kink- 
ing, displacements  and  atony.  Fourth,  at- 
tempts to  lessen  bacterial  growth  and  to  in- 
crease their  elimination  as  well  as  of  the  toxins 
formed  thereby,  by  catharsis  or  laxatives  such 
as  mineral  oil,  by  antiseptics  such  as  mercury 
in  some  form,  by  hepatic  stimulants  such  as 
bile  salts,  by  colonic  irrigations  with  solutions 
of  sodium  chlorid,  potassium  permanganate  or 
other  substances  and  possibly  by  the  introduc- 
tion of  oxygen.  Fifth,  introduction  of  bacteria 
antagonistic  to  the  proteolytic  anaerobes,  and 
acidifying  the  culture  medium.  Various 
strains  of  lactic  acid  and  colon  bacilli  have 
this  property,  and  to  a certain  extent  some 
yeasts,  but  the  first  are  employed  almost  ex- 
clusively. 

If  persistence  in  these  measures  is  devoid  of 
success,  if  rest,  diet,  massage,  posture,  exercises, 
irrigation,  medication  and  purgation  do  not 
yield  results  and  the  patient’s  condition  war- 
rants it,  recourse  must  be  had  to  surgery.  This 
phase  of  the  subject  will  be  discussed  at  length 
by  Dr.  Clark  from  his  peculiarly  broad  experi- 
ence in  this  field,  but  from  a considerable  ex- 
perience of  our  own  the  operations  of  appendi- 
costomy  and  cecostomy  with  subsequent  colonic 
irrigations  have  been  fraught  with  far  greater 
success  than  the  more  extensive  and  often 
mutilating  operations  often  employed,  while 
appendectomy  alone  is  rarely  successful,  and 
is  unquestionably  based  upon  a fundamental 
misconception  of  the  underlying  conditions. 

From  the  facts  presented  in  the  foregoing 
pages  can  we  reconstruct  the  picture  of  in- 
testinal stasis  and  the  symptoms  it  produces? 
If  we  depend  solely  upon  proven  phenomena 
this  is  not  possible;  there  would  be  too  many 
gaps;  the  image  would  be  blurred  in  many  of 
its  salient  features.  But  if  we  believe  with 
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Lrieger  that  “our  researches  in  the  domain 
of  physiological  chemistry  are  as  yet  so  iucom- 
plete,  so  insuflScient  that  a negative  result 
proves  nothing  at  all,”  and  with  Eppinger  that 
persistent  research  may  lead  to  the  isolation  of 
many  of  the  intestinal  toxins,  and  feel  that  a 
clean-cut  picture  based  on  definite  probabilities 
is  better  than  the  indistinct  image  which  must 
come  if  onlj’^  proven  facts  are  accepted,  then  I 
think  we  are  justified  in  trying  to  reconstruct 
and  visualize  the  sym])tom-complex  of  intes- 
tinal stasis.  The  beginnings  are  those  condi- 
tions leading  to  displacement  or  kinking  or 
atony  or  spasm  of  some  portion  of  the  intes- 
tinal tract,  perhaps  congenital,  perhaps  due  to 
pressure,  or  to  inflammation,  perhaps  post- 
operative, perhaps  due  to  disturbance  of  the 
internal  secretions,  pei’haps  due  to  the  pe- 
culiarity of  the  patient  and  a deviation  from 
the  normal  balance  between  vagal  and  sym- 
pathetic stimulation. 

Whatever  the  cause  the  result  is  funda- 
mentally the  same,  the  longer  retention  of 
fecal  material,  an  increased  permeability  of 
its  wall  to  bacteria  and  toxins,  the  develop- 
ment of  adhesions,  of  a low  grade  of  peritonitis, 
which  possibly,  though  not  certainly,  may  be 
the  cause  of  Jackson’s  veil  and  Lane’s  band, 
these  in  turn  still  further  slowing  peristaltic 
movement,  the  mechanical  irritation  of  the 
hard  scybalous  masses  and  the  possible  devel- 
opment of  erosion  or  ulceration,  and  thus 
furnishing  another  factor  in  increasing  the 
permeability  of  the  mucous  membrane,  the 
possible  increase  of  the  normal  toxins,  the  pos- 
sible formation  of  new  toxins  due  to  the  new 
cultural  conditions  especially  due  to  those 
proteolytic  anaerobes  capable  of  splitting  the 
proteid  molecule  into  low  cleavage  pi’oducts  of 
marked  toxicity  and  the  change  in  the  osmotic 
conditions  Avith  its  possible  influence  on  ab- 
sorption. 

And  yet  this  alone  can  not  explain  the  gen- 
eral toxic  symptoms;  there  must  be  in  addi- 
tion a breaking  down  of  the  natural  protective 
mechanism  of  the  body;  in  the  first  place  the 
intestinal  mucous  membrane,  in  the  second 
place  the  liver,  in  the  third  place  certain  of 
the  glands  of  internal  secretion,  notably  the 
thyroid,  suprarenal  body  and  pituitary  gland. 
The  enlargement  of  the  liver  met  with  in  cer- 
tain of  these  eases,  the  results  of  numerous 
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experiments  with  Eck’s  fistula,  the  studies  of 
different  types  of  feeding  after  certain  thy- 
roid operations,  all  strongly  support  the  view 
of  the  importance  of  this  protective  mechan- 
ism. 

The  bacteria  or  the  toxins  may  produce,  of 
course,  temporary  or  permanent  changes  in  the 
antitoxic  apparatus,  and  a secondary  cirrhosis 
of  the  liver,  or  a myxedema  may  develop  and 
in  its  clinical  manifestations  markedly  com- 
plicate the  picture. 

If  these  protective  organs  and  tissues  do 
not  function  properly  then  the  toxins  reach 
the  general  circulation  from  which  they  may 
be  eliminated  in  the  respired  air,  the  urine, 
the  stool  or  the  sweat,  although  possibly  pro- 
ducing functional  disturbances  or  permanent 
lesions  in  their  excretion.  If  this  excretion  is 
not  sufficient,  if  the  body  as  a whole  or  certain 
of  the  organs  or  tissues  have  a lowered  resist- 
ance or  an  increased  susceptibility  we  then 
have  the  picture  of  intestinal  autointoxication, 
in  the  one  case  producing  a picture  of  psycho- 
neurasthenia, in  another  confining  its  symp- 
tomatology largely  to  the  gastrointestinal  tract 
and  possibly  affecting  some  portion  far  removed 
from  the  primary  lesion,  and  in  still  another 
affecting  one  organ  alone,  either  due  to  its  low- 
ered resistance,  or  its  increased  susceptibility, 
or  possibly  to  a definite  specificity  of  toxin, 
as  SAiggested  by  Eppinger ’s  work  with  beta- 
imidazolylethylamin  and  histamin,  and  affect- 
ing in  one  case  a certain  group  of  nerves,  in 
another  case  the  muscles,  in  a third  the  choroid 
of  the  eye,  in  another  the  skin. 

If  then  our  picture  is  a correct  one  a treat- 
ment based  on  these  theories  should  be  reward- 
ed with  success,  a diet  to  promote  peristalsis 
and  lessen  putrefaction,  physical  means  to  com- 
bat the  abnormal  position  and  faulty  tone  of 
the  bowel,  stimulation  of  antitoxic,  secretory 
and  excretory  organs  to  their  optimum  effi- 
ciency, changing  the  character  of  the  intestinal 
culture  medium,  overgrowth  of  the  noxious 
bacteria  by  less  harmful  types,  cleansing  the 
intestine  by  laxatives,  antiseptics  and  irriga- 
tions either  by  the  rectum  or  through  a new 
opening  in  the  region  of  the  cecum.  If  greater 
success  has  followed  these  methods  (and  this 
seems  undeniable)  than  hy  measures  based 
on  other  conceptions  of  the  underlying  process 
we  are  at  least  justified  in  retaining  a theory 
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which  every  day  is  being  supported  by  new 
facts. 

Our  conception  of  disease  is  constantly 
changing,  we  realize  more  and  more  that  func- 
tional disability  is  as  real  a test  of  abnormality 
as  morphological  change,  and  that  in  the  pro- 
duction of  symptoms  function  is  more  im- 
portant than  form,  that  lack  of  tone  and  its 
effect  on  secretion,  absorption  and  the  chemism 
of  the  bowel  contents  is  more  important  than 
displacement  or  kinking  or  constriction,  al- 
though probably  largely  dependent  on  this  lat- 
ter for  its  origin.  Is  it,  after  all,  more  irra- 
tional to  try  to  explain  the  problems  bound  up 
with  this  subject  on  a theory  based  largely  on 
the  conception  that  the  underlying  process  is 
chemical  and  is  associated  with  variations  from 
the  normal  in  secretion,  absorption  and  bac- 
terial growth  than  our  attempts  to  explain  the 
etiology  of  nephritis,  in  which  we  now  know  al- 
cohol plays  but  a slight  role,  or  pernicious 
anemia,  or  diabetes,  or  arteriosclerosis,  or  cer- 
tain of  the  arthritides  along  somewhat  similar 
lines  ? That  the  poisons  can  not  often  be  demon- 
strated is  not  so  much  a proof  of  their  absence 
as  of  their  extreme  complexity  and  of  the  min- 
imal amounts  in  which  they  must  be  present 
in  blood,  urine  and  stool.  Certainly  such  con- 
siderations as  these  should  make  one  think  long 
before  removing  or  permanently  mutilating 
large  portions  of  the  digestive  apparatus.  We 
feel  with  Barclay  that  “the  fact  that  certain 
wholesale  removals  are  successful  (and  this 
undoubtedly  is  true  in  a small  percentage  of 
eases)  is  no  proof  that  they  were  necessary, 
but  rather  that  somewhere  in  this  large  mass 
lay  the  cause  of  trouble,”  and  that  “one  is 
astonished  not  so  much  at  the  brilliance  of  the 
surgery  displayed  as  at  the  tolerance  of  the 
human  body.” 

The  mechanical  and  surgical  conceptions  of 
intestinal  stasis  are  quite  insufficient  to  explain 
the  symptom  complex  presented.  Back  of  the 
mechanics  of  digestion  lies  a problem  far  more 
complicated,  far  more  difficult  to  solve,  the 
question  of  the  deeper  causes  of  change  in  in- 
testinal tone,  of  the  disturbance  of  the  delicate 
balance  normally  maintained  between  vagal 
and  sympathetic  stimuli,  the  problem  of  con- 
genital or  acquired  hypersensibility  to  certain 
stimuli,  the  question  of  the  overproduction  of 
certain  toxic  substances  and  their  chemical 


nature,  their  physiological  reactions  and  their 
possible  specificity,  the  question  of  the  factors 
involved  in  normal  and  abnoimal  absorption, 
and  the  physics  of  intestinal  osmosis. 

By,  and  only  by,  a realization  of  these  un- 
derlying causes  may  we  hope  to  reach  the 
proper  conception  of  intestinal  stasis.  With 
this  proper  conception  of  the  questions  in- 
volved, accepting  gladly  the  facts  proven,  but 
not  scorning  help  from  the  as  yet  not  complete- 
ly proven  but  nevertheless  helpful  theories, 
we  may  hope,  and  with  a real  feeling  of  suc- 
cess, for  progress  along  a road  bristling  with 
complexities  yet  replete  with  opportunity,  and 
showing  every  day  some  new  blazed  trail  lead- 
ing out  into  the  light. 


THE  SURGICAL  ASPECTS  OP  FECAL 
STASIS. 


BY  JOHN  G.  CLARK,  M.D., 
Philadelphia. 


(Read  before  the  Allegheny  County  Medical  So- 
ciety at  its  fiftieth  anniversary,  April  20,  1915.) 


The  last  five  years  have  witnessed  a very 
great  awakening  in  the  study  of  the  sources  of 
various  toxic  emanations  within  the  human 
economy.  In  the  enthusiasm  of  this  era  every 
bizarre  symptom  which  can  not  be  traced  to  a 
demonstrable  physical  lesion  is  likely  sooner  or 
later  to  be  referred  to  as  a toxic  manifestation. 
Neurasthenia  as  a catch-all  for  obscure  symp- 
toms has  lost  its  vogue  and  many  of  these  in- 
dividuals contented  with  this  euphonious  term 
have  been  set  into  a new  mental  turmoil  by 
the  impressive  expression,  toxemia.  The  ton- 
sils, the  antrum,  the  thyroids  and  suprarenal 
glands  carry  a considerable  onus  and  every 
mucous  membrane  must  be  viewed  wfith  sus- 
picion if  the  patient’s  ailments  can  not  other- 
wise be  explained.  After  all,  this  newer  phase 
in  medicine  is  but  a duplicate  of  countless 
others  which  have  in  times  past  claimed  the 
enthusiasm  of  our  guild.  From  each  a thera- 
peutic Structure  of  importance  has  been  erect- 
ed, but  seldom  indeed  has  the  edifice  proved 
to  be  the  wonderful  castle  that  the  dreamer 
had  forecasted.  Only  a few  years  ago,  all  of 
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tlie  digestive  ills  were  to  be  remedied  by  au- 
ehoring  movable  kidneys.  A huudx’ed  nephro- 
pexies wei’e  then  done  to  five  now,  but  those 
ninety-five  failures  furnished  the  data  upon 
wliich  we  now  base  the  cure  of  the  five  eases. 

Even  the  much  vaunted  beneficial  effects  of 
gastroenterostomy  have  steadily  been  sealed 
down  until  now  oidy  the  case  in  which  there  is 
an  obstructed  gastric  outflow  is  submitted  to 
this  operation  with  any  assurance  of  relief. 
Tlius  has  the  science  of  surgery  been  evolved, 
and  in  the  same  manner  this  question  of  fecal 
stasis  is  being  elucidated.  Within  this  very 
wide  domain,  however,  the  problems  are  so 
great,  and  the  many  disturbances  in  physiology 
in  their  corelationship  to  deviations  in  anatomy 
are  so  obscure  as  to  convince  us  that  thus  far 
we  have  merely  scratched  the  surface  in 
getting  at  the  real  crux  of  the  situation.  Dis- 
cussing this  question  as  a surgeon,  I almost 
stand  in  the  position  of  holding  a brief  for  the 
physician,  for  my  surgical  experience  has  con- 
firmed my  original  statement  so  freciuently 
reiterated  that  the  cases  of  intestinal  stasis 
primarily  belong  to  the  medical  man. 

The  frequency  of  cures  at  his  hands  are  much 
more  easily  enumerated  than  are  the  scores  of 
failures,  and  I do  not  concede  this  field  of 
endeavor  to  him  because  of  the  brilliancy  of 
his  therapeutic  endeavors,  but  from  the  ob- 
servation that  it  is  only  the  occasional  case 
which  the  surgeon  will  handle  with  greater 
success.  Each  division  of  medicine  has  made 
advances  but  neither  is  in  a position  to  boast 
of  any  very  great  progressive  movement. 

In  the  operative  treatment  of  certain  well 
chosen  cases  of  fecal  stasis  excellent  results 
have  been  obtained,  but  no  single  measure  has 
as  yet  proved  so  efficacious  as  to  gain  general 
approval.  There  is  so  much  to  be  learned  yet 
as  to  the  exact  role  played  by  the  small  as  well 
as  the  large  intestine.  It  is  not  merely  the 
coi’i’ection  of  a defective  drainage  or  sewerage 
system  that  confronts  us  but  it  is  the  much 
deeper  and  obscurer  question  of  disturbed 
physiology.  The  elaborate  chemistry  of  the 
gastrointestinal  tract  may  primarily  be  at 
fault.  It  is  for  this  reason  that  I look  upon 
the  adult  case  of  fecal  stasis,  which  dates  back 
to  earliest  infancy  as  a well-nigh  hopeless  sur- 
gical problem.  Yon  can  not  change  the  dis- 
torted branches  or  trunk  of  the  old  tree  and 


restore  it  to  proper  symmetry  any  more  than 
you  can  work  the  same  miracle  upon  the  hu- 
man body,  which  has  for  years  suffered  from 
vicious  nutrition.  The  greater  number  of  these 
cases  fall , within  the  latter  class.  To  subject 
them  to  any  form  of  suspension  or  short-cir- 
cuiting operation  or  the  excision  of  any  portion 
of  the  large  intestine  is  with  rare  exceptions 
fore-doomed  to  failure.  Such  surgery  is  build- 
ed  upon  shifting  sands  and  must  share  the  fate 
of  any  structure  set  upon  such  a base.  Much 
of  the  surgical  enthusiasm  which  has  swept 
over  this  country  has  I believe  been  generated 
by  false  reasoning.  The  enthusiast,  however, 
has  demonstrated  that  certain  surgical  pro- 
cedures, which  were  previously  considered  un- 
wise because  of  supposed  physiological  objec- 
tions, are  possible,  and  in  certain  details  our 
ideas  concerning  the  function  of  the  large  in- 
testine must  be  recast. 

Thus  it  was  believed  that  the  individual 
without  a colon  must  suffer  from  thirst  because 
of  the  inability  of  the  small  intestine  to  take 
njx  sxiffieient  water,  but  this  is  not  so;  that  also 
the  same  individual  must  suffer  from  diar- 
rhea, but  this  does  not  occur.  It  would 
appear,  therefore,  from  actual  observations 
that  the  colon  may  be  removed  without 
any  great  immediate  disturbance  in  physiology 
but  when  it  is  removed  do  the  toxic  evils  so 
often  attributed  to  it  always  disappear?  Were 
one  to  answer  this  question  in  the  positive,  an 
irrefutable  surgical  argument  would  be  estab- 
lished, but  such  is  not  the  case.  The  small  and 
large  gut  are  differentiated  in  very  early  fetal 
life  into  organs  of  radically  different  structure 
to  meet  specialized  functional  demands  and  the 
small  intestine  does  not  kindly  take  over  the 
vicarious  function  of  a food  reservoir.  In  no 
set  of  organs  wdthin  the  body  is  there  a more 
noteworthy  adaptation  of  structure  than  here. 
The  length  of  the  gut,  thickness  of  the  mucosa 
and  capacity  of  the  large  and  small  intestines 
vary  as  widely  as  do  types  of  mammalia,  for 
each  species  selects  its  particular  food  from 
every  imaginable  vegetable  and  animal  source. 
The  intestinal  tube,  in  each  species,  and  even 
in  each  individual  type,  is  constructed,  there- 
fore, to  meet  even  slight  varying  conditions. 
It  is  often  said  that  we  can  not  improve  upon 
Nature,  and  the  egotism  of  man,  therefore  is 
abounding  when  he  throws  aside  as  valueless 
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any  organ  within  the  body.  If,  therefore,  we 
hope  to  cure  these  conditions  we  start  upon  a 
false  hypotliesis  when  we  assume  that  a dis- 
located or  distorted  organ  is  valueless. 

Wholesale  surgery  based  upon  this  theory  is 
certainly  doomed  to  failure.  As  a working 
principle,  therefore,  for  the  consideration  of 
the  treatment  of  fecal  stasis,  we  must  accept 
as  a fact  that  the  colon  has  a very  important 
function  and  that  it  can  neither  be  removed 
nor  the  small  intestine  short-circuited  into  it 
unless  there  are  obsti-uetive  points  which  can 
be  overcome  in  no  other  way.  The  hope  for 
therapeutic  success,  therefore,  lies  in  the  diree. 
tion  of  correcting  these  functions  in  infancy 
and  early  childhood  by  developmental  super- 
vision and  hygienic  means  rather  than  by 
surgical  intervention. 

The  clinical  picture  of  the  adult  patient 
suffering  from  fecal  intoxication  has  been  well 
depicted  by  many  writers.  The  essentially 
congenital  cases,  with  pronounced  bodily 
habitus,  rarely  obtain  relief  from  surgical 
treatment  if  adult  age  has  been  reached.  It 
can  scarcely  be  expected  that  the  lifting  up 
or  even  the  excision  or  anastomosis  of  offending 
organs  can  effect  so  complete  a metabolic 
revolution  in  a patient  of  adult  age  as  to  re- 
sult in  even  a moderate  state  of  well-being 
after  years  of  distorted  growth.  Briefly  stated, 
therefore,  I believe  that  persons  the  subjects 
of  defects,  which  have  actively  retarded  their 
growth,  physically,  nervously,  and  even  men- 
tally, until  adult  age  has  been  reached,  can 
be  neither  cured  nor  radically  relieved  by 
any  surgical  measure,  and  that  the  less  often 
such  measures  are  invoked  in  this  class  of  cases 
the  more  likely  are  we  to  succeed  in  a second 
type  in  which  benefit  may  possibly  be  accom- 
plished. 

It  becomes  increasingly  evident  that  the  cases 
that  may  be  benefited  by  surgical  interferences 
are  those  that  have  evidenced  varying  degrees 
of  constipation  from  birth,  but  without  serious 
default  in  general  development,  and  who  later, 
as  the  result  of  accidents,  the  stress  of  child- 
bearing or  an  ever  increasing  constipation, 
finally  reach  a stage  of  partial  obstruction. 

Encouraging  possibilities  in  the  operative 
treatment  of  properly  selected  cases  are  evident 
from  the  published  reports  of  men  who  have 
approached  this  problem  from  different  stand- 


points. These  various  reports  have  contained 
sufficient  evidence  to  at  least  warrant  one  in 
trying  some  of  these  operative  measures  in  the 
most  obstinate  eases  of  fecal  stasis.  Laiie,  who 
has  proposed  the  most  radical  of  all,  has  assert- 
ed that  the  true  basis  of  the  condition  is  the 
noxious  influence  of  stagnating  fecal  matter, 
which  promotes  bacterial  activity  and  increases 
the  absoi’ption  of  the  toxic  products  generated 
in  the  colon  of  the  constipated  individual.  In 
a large  series  of  cases,  he  has  excised  the  colon, 
and  in  many  others  he  has  performed  ileosig- 
moidostomy,  believing  that  thus  he  has  removed 
the  very  source  of  the  trouble. 

Everyone  who  suggests  a new  operation  or 
who  propounds  a novel  theory  is  likely  to  be 
carried  far  afield  in  his  enthusiasm.  Even 
should  we  grant  that  this  may  be  the  case,  the 
evidence  nevertheless  indicates  that  there  may 
be  a considerable  element  of  worth  in  Lane’s 
suggestion.  We  have  removed  the  colon  in 
eleven  cases  and  we  can  by  no  means  share  the 
optimistic  theories  of  Lane  and  his  followers. 
For  years,  we  have  maintained  that  when  the 
I)hysician  abandons  one  of  these  cases  as  hope- 
less the  surgeon  may  legitimately  step  in  and 
offer  possible  relief  in  an  occasional  case,  pro- 
vided obstructive  symptoms  are  evident.  As 
we  view  these  cases,  the  same  rule  applies  to 
intestinal  stasis  as  to  eases  of  movable  or  float- 
ing kidney — no  obstructive  symptoms,  no  oper- 
ation. 

I have  performed  the  hammock  operation  or 
suspension  of  the  transverse  colon  in  a consid- 
erable series  of  cases  with  satisfactory  results 
in  almost  fifty  per  cent. ; in  others  partial  re- 
lief was  secured,  and  in  a definite  percentage 
no  relief,  or  even  an  exaggeration  of  previous 
symptoms  followed ; in  one  instance,  death  en- 
sued from  acute  dilatation  of  the  stomach. 
From  this  it  will  be  seen  that  the  operation 
is  by  no  means  a cure-all,  but  that  the  most 
satisfactory  results  are  obtained  in  those  cases 
in  which  the  transverse  colon  is  weighted  with 
fecal  matter,  but  is  not  so  redundant  or  so 
dilated  as  to  interfere  with  its  proper  return 
to  the  upper  abdomen.  If  the  colon  is  greatly 
redundant  or  markedly  dilated,  this  operation 
is  not  effective,  and  in  my  opinion,  should  not 
be  performed. 

In  two  cases,  in  which  I attempted  to  deflect 
the  fecal  current  by  making  a lateral  anas- 
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tomosis  between  the  cecum  and  the  dependent 
transverse  colon,  or  between  the  latter  and  the 
sigmoid,  the  effort  was  not  successful,  the  symp- 
toms being  in  no  way  alleviated.  Here,  as  in 
a gastroenterostomj’,  an  artificial  opening 
made  between  two  hollow  viscera  will  not  re- 
main patulous  or  effectively  deflect  the  intes- 
tinal current  if  the  regular  channel  is  not 
closed.  Eastman  and  others  have  suggested 
that  the  dependent  cecum  be  anastomosed  with 
the  sigmoid  flexure.  This  will  not  establish 
a satisfactory  function,  in  fact,  it  will  not  work 
at  all.  In  one  case  we  performed  this  opera- 
tion before  Eastman  made  his  suggestion,  and 
thinking  to  make  it  most  effective  we  blocked 
the  ascending  colon  at  the  hepatic  flexure.  The 
patient  was  no  better,  in  fact  was  worse  and 
ultimately  we  were  forced  to  remove  the  colon 
down  to  the  sigmoid  flexure  and  the  ileum  was 
short-circuited  at  this  point.  Then  and  then 
only  was  the  obstructive  constipation  and  ex- 
aggerated tympanites  overcome. 

In  the  eleven  colectomy  cases  the  primary 
basis  for  the  operation  has  been  a definite  ob- 
structive constipation.  A constipation  of  such 
severe  grade  as  to  require,  day  in  and  day  out, 
excessive  purgatives  and  drastic  enemata.  In 
such  cases,  a careful  radiographic  and  fluoro- 
scopic examination  will  materially  assist  in  the 
diagnosis.  Great  discredit  has  been  cast  upon 
the  value  of  the  a;-ray  in  the  study  of  these 
eases  because  the  most  absurd  and  dangerous 
conclusions  have  been  reached  in  eases  of  vague 
symptoms,  because  these  magic  rays  have 
seemed  to  point  the  way  for  an  overzealous  sur- 
geon. I know  of  no  more  dangerous  profes- 
sional association  than  a poor  roentgenoscopist 
and  a scalpel  driven  enthusiast. 

Of  our  eleven  eases  of  colectomy  which  have 
been  followed  with  great  care,  six  were  most 
satisfactorily  relieved,  the  remaining  five  have 
not  fared  so  well.  One  is  dead  of  an  intestinal 
obstruction  which  occurred  six  months  subse- 
(juent  to  the  operation,  after  the  patient  made 
a most  satisfactory  gain  in  every  way.  At  least 
three  of  the  otliers  are  no  better,  possibly  are 
worse,  because  they  are  now  battling  against 
the  evils  of  an  eidarging  small  intestine  and  a 
toxic  state  from  a reflux  from  the  rectum 
through  the  anastomotic  opening. 

When  these  cases  reach  this  stage  nothing 
further  can  be  done  for  them.  Our  six  suc- 
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cessful  eases,  however,  have  been  so  very  satis- 
factory as  to  make  us  feel  that  in  the  conserva- 
tively selected  cases  the  operation  may  be 
advised. 

One  of  the  serious  defects  in  the  short- 
circuiting  operation  of  the  small  intestine  is 
the  danger  of  an  antiperistaltic  impaction  of 
the  ascending  and  transverse  colons  with  in- 
spissated fecal  matter  which  inevitably  requires 
the  removal  of  the  colon  in  about  one-third 
of  these  cases.  On  the  other  hand  the  removal 
of  the  colon  carries  with  it  certain  serious 
anatomical  hazards.  First,  the  omentum  is  re- 
moved, and  the  post-opei’ative  risks  are  enor- 
mously increased  through  the  formation  of  ad- 
hesions causing  a partial  or  complete  intestinal 
obstruction.  In  this  direction  the  patient  is 
deprived  of  this  blanket  which  serves  so  ad- 
mirably in  shielding  the  small  intestine  from 
adhesions  to  the  anterior  abdominal  wall  and 
from  adhesions  between  individual  coils  of  in- 
testine. A further  and  very  serious  objection 
is  the  tendency  for  the  ileum  to  become  dilated 
and  gradually  to  lose  its  functional  value.  At 
first,  I attributed  this  to  a defective  anastomosis 
with  possibly  a too  small  intestinal  aperture. 
The  criticism,  however,  is  not  well  founded  for 
in  one  or  two  instances  where  I have  had  an 
opportunity  to  see  the  subsequent  results,  in- 
testinal adhesions  have  caused  the  trouble. 

In  an  excellent  review  of  the  subject 
Moynihan  unhesitatingly  condemns  the  ex- 
aggerated claims  of  Lane,  nevertheless,  calls 
attention  to  the  value  of  surgery  in  some 
of  these  eases  in  the  same  sense  of  conserva- 
tism which  has  guided  us  in  our  work.  He 
also  sees  tlie  same  objection  which  we  have 
experienced  and  advises  a middle-of-the-road 
policy ; viz.,  he  neither  excises  the  entire  colon 
nor  short-circuits  the  small  intestine  into  the 
rectum,  but  advocates  the  removal  of  the 
eeeuui  and  right-hand  third  of  the  transverse 
colon  and  the  anastoiuosis  of  the  ileum  into 
the  middle  tliird.  This  plan  was  first  sug- 
gested by  Friedrich,  and,  while  it  has  not 
been  employed  generally,  it  appeals  to  me  to 
b(*  eminently  sane,  for  in  this  way  the  omentum 
may  Im'  ])reserved,  and  the  new  anastomotic 
()j)ening  is  placed  in  a more  natural  or 
physiological  ])Osition  because  a progi'es- 
sive  peristalsis  passes  from  the  middle  por- 
tion of  the  transverse  colon  to  the  sigmoid 
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without  recurrent  antiperistalsis.  Logical  de- 
ductions, tlierefore,  point  to  this  operation  as 
one  not  Hying  so  adversely  into  the  face  of 
anatomic  and  i)hysiological  laws. 

The  excellent  papers  ])resented  here  to-day 
hy  the  physician,  the  roentgenosco])ist,  and  the 
orthopedist  show  that  in  all  these  departments 
active  investigations  are  being  made.  Each 
special  therai)eutist  will  sift  out  and  in  time 
classify  those  eases  which  he  may  hope  to  re- 
lieve, and  of  those  which  refuse  to  fall  through 
this  differential  screen,  the  surgeon  will  gather 
a certain  number,  and  these  will  i*espond  bril- 
liantly to  his  intervention.  As  yet  there  are 
no  clearly  marked  territories  in  this  medical 
domain.  We  are,  however,  convinced  that  in- 
judicious surgery  in  these  cases  in  general,  will 
carry  with  it  grave  danger,  for  a patient  not 
improved  will  inevitably  be  made  worse. 
When  the  colon  has  been  removed  there  is  lit- 
tle or  no  hope  to  remedy  matters  if  the  se(iuel 
of  the  operation  is  bad.  As  the  result  of  our 
experience  we  have  gained  much  knowledge  as 
to  the  likely  trend  of  this  .subject.  Our  fore- 
cast from  the  basis  of  our  experience  is  that 
in  a limited  field  excellent  results  will  be  ob- 
tained in  eases  of  obstructive  intestinal  stasis, 
beyond  this  point  we  will  not  likely  progress. 
The  zeal  of  the  surgical  enthusiast  should  be 
restrained  by  the  motto,  “make  haste  slowly.” 


THE  ORTHOPEDIC  ASPECTS  OP 
CHRONIC  INTESTINAL  STASIS. 


BY  LURING  T.  SWAIM,  M.D., 
Clifton  Springs,  N.  Y. 


(Read  before  the  Allegheny  County  Medical  So- 
ciety at  its  fiftieth  anniversary,  April  20,  1915.) 


Chronic  intestinal  stasis  and  imperfect  physi- 
ology of  the  viscera  are  intimately  associated 
with  many  orthopedic  difficulties. 

Imperfect  poise  and  incorrect  standing  at- 
titudes are  among  the  foremost  causes  of  di- 
gestive disturbances.  The  orthopedist  is  con- 
stantly endeavoring  to  relieve  the  unnecessary 
strains  to  the  feet,  knees,  sacroiliac  joint, 
shoulders,  and  low  back  by  correcting  of 
posture  and  rebalancing  of  the  body.  By  rea- 


son of  this,  he  has  frequent  opportunity  to  ob- 
serve the  effects  of  postures  on  the  functioning 
of  the  abdominal  viscera.  Constipation  is  al- 
most invariably  found  in  those  whose  poise  and 
posture  is  faulty  and  is  common  in  the  con- 
genital and  acquired  visceroptotic  patient.  In 
sludying  the  etiology,  it  is  well  to  consider  man 
as  an  animal.  There  are  two  distinct  human 
types  based  on  their  structural  resemblance  to 
the  classified  lower  animals,  the  herbivorous 
and  the  carnivorous.  Man  is  usually  a mix- 
ture of  the  two,  although  people  are  often  seen 
who  show  predominant  characteristics  of  the 
extreme  forms. 

Under  contrasting  names  they  have  been 
described  by  Treves  and  Bean,  and  later  by 
Dr.  John  Bryant.  They  have  been  called  the 
“broad  backs,”  or  herbivorous,  and  the  “nar- 
row backs,”  or  carnivorous.  The  pure  her- 
bivorous man  has  a broad  back,  is  heavily  mus- 
cled and  stocky  in  build,  with  massive  bony 
framework.  The  chief  distinctions,  however, 
are  to  be  found  in  the  spine  and  hollow  viscera. 
The  lumbar  vertebra  are  large,  heavy  and  oval, 
with  club-shaped  transverse  processes  and  the 
pelvis  is  broad.  This  spine  is  normal  in  the 
herbivorous  animal,  but  the  incorrect  posture 
in  man’s  erect  attitude  makes  him  subject  to 
various  lumbosacral  derangements.  The  stom- 
ach is  large,  well  attached  and  usually  high. 
The  small  intestines  are  long,  from  nineteen 
to  twenty-two  feet.  The  large  intestines  are 
of  moderate  length  and  firmly  held  in  the 
textbook  position.  The  high  attachment  and 
fhe  long  intestine  differentiate  the  two  groups. 

The  carnivorous  type  is  tall  and  slender  or 
short  and  thin,  with  a rounded  back,  long 
muscles,  narrow  hips  and  light  bones.  The 
most  marked  characteristics  of  this  group  are 
also  found  in  the  spine  and  viscera.  The  lum- 
bar vertebra  are  light  and  rounded,  with  long 
slender  transverse  processes  and  the  pelvis  is 
narrow  and  usually  tilted.  Because  of  this  the 
carnivorous  man  is  most  susceptible  to  sacro- 
iliac strain.  The  long  tubular  stomach  is 
loosely  attached,  the  greater  and  lesser  curva- 
ture usually  being  below  the  umbilicus  when 
standing.  Comparatively  short  are  the  small 
intestines,  averaging  eleven  to  fifteen  feet.  The 
large  intestines  are  loosely  adherent  and  low  in 
the  pelvis,  the  cecum  and  ascending  colon  often 
having  a distinct  mesentery.  The  transverse 
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colon  in  the  erect  attitude  is  often  very  close 
to  the  symphysis. 

These  radically  different  types  are  less  fre- 
quently found  than  the  intermediate  or  mix- 
ture of  the  two.  Radiograms  of  the  lumbar 
spine  demonstrate  this,  especially  the  fifth 
lumbar,  where  many  variations  appear.  Thus 
we  are  deafing  not  with  a set  type  of  intes- 
tines, but  with  various  forms  and  combinations 
of  these  two  distinct  groups. 

When  man  assumed  the  upright  attitude,  he 
found  himself  heir  to  many  difficulties,  not 
the  least  of  which  was  constipation.  This 
position  would  of  course  bear  hardest  upon 
the  man  with  the  loosely  attached  alimentary 
tract,  the  carnivorous  visceroptotic  type,  but 
it  also  has  its  effect  upon  the  herbivorous  hu- 
man being,  for  it  is  in  this  more  heavily  built 
group  that  we  find  the  sagged  stomach  and 
colon  or  the  acquired  type  of  gastroptosis  and 
enteroptosis. 

The  dictionary  defines  constipation  as  in- 
activity of  the  bowels.  This  inactivity  may 
be  due  to  the  following  causes:  (1)  Lack  of 
muscular  strength;  (2)  lack  of  secretions;  (3) 
lack  of  innervation,  (4)  obstructions. 

To  consider  them  in  detail: — 

1.  Weak  muscles  are  the  result  of  stretching 
by  the  contents  of  the  bowels  producing  dila- 
tation, or  of  constant  pulling  and  sagging  on 
the  ligamentous  attachments. 

2.  Lack  of  secretions  is  due  to  cellular  in- 
activity and  improper  handling  of  food  in 
any  part  of  the  alimentary  tract. 

3.  In  lack  of  innervation  the  nerve  supply 
to  the  cells  and  muscles  is  damaged  so  that 
they  fail  to  get  the  necessary  impulse  to  act. 

4.  Obstructions  are  due  to  kinks,  veils,  bands, 
and  lastly  but  often  of  much  importance,  a 
tight  sphincter. 

Any  one  of  these  defects  is  likely  to  occur 
in  either  acquired  or  congenital  visceroptosis 
and  is  directly  traceable  to  the  abdominal  drag. 
The  sequence  of  events  in  the  herbivorous  man 
appears  to  be  as  follows:  Being  large  and 

heavy  he  does  not  exercise  enough,  he  becomes 
sluggish,  he  overeats,  and  from  sedentary  hab- 
its requires  a bad  posture  with  round  shoulders 
and  prominent  abdomen.  The  incorrect  atti- 
tude increases  the  abdominal  pressure  on  all 
the  viscera,  the  stomach  and  intestines  suf- 
fering chiefly.  In  the  carnivorous  or  congen- 
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ital  visceroptosis  type,  the  slender,  loose- 
jointed,  long-muscled  skeleton  is  flexible;  the 
loosely  adherent  viscera  drag ; lack  of  nutrition 
and  of  muscular  exercise  produce  abnormal 
curves  in  the  spine  and  bad  posture  is  the  re- 
sult. This  again  further  crowds  the  machin- 
ery and  a “vicious  circle”  is  produced.  The 
more  the  drag,  the  worse  the  posture,  the  less 
nutrition,  the  greater  the  downward  displace- 
ment or  the  more  the  drag,  etc. 

For  the  purpose  of  this  discussion,  the  in- 
efficiency of  the  viscera  is  the  direct  outcome 
of  imperfect  poise  and  visceral  drag.  The 
pull  comes  on  the  attachments,  and  through 
these  attachments  comes  the  blood  and  nerve 
supply.  A stretched  stomach  tugs  on  the 
branches  of  the  celiac  axis  and  pneumogastric 
nerves.  The  blood  supply  is  diminished  and 
the  nerves  are  either  over  or  under  stimulated. 
This  affects  not  only  the  gastric  muscles  but 
also  the  delicate  cells  of  the  mucosa.  These 
abnormalities  of  secretion  influence  the  pyloric 
sphincter.  Thus  food  passing  on  to  the  intes- 
tines too  rapidly  or  too  slowly,  is  only  partially 
prepared.  In  the  duodenum  the  secretions  may 
also  vary,  depending  on  the  increased  or  di- 
minished stimulus.  A more  serious  difficulty 
is  that  described  by  Codman,  the  blocking  of 
the  duodenum  by  the  superior  mesenteric  ar- 
tery and  vein  when  these  are  drawn  tight 
across  it  by  the  downward  pull  of  the  small  in- 
testines; likewise,  the  greater  the  displacement 
of  the  small  intestines,  the  poorer  their  blood 
and  nerve  supply  which  comes  through  the 
mesenteric  attachments  supporting  them.  Pood 
here  is  not  properly  absorbed  or  digested  and 
when  it  reaches  the  crowded  cecum  low  down 
in  ^ the  right  pelvic  fossa,  it  is  in  no  condition 
to  be  passed  on  normally. 

The  large  bowel  also  suffers  from  muscular 
weakness  and  abnormal  secretions  for  the  same 
reasons  that  the  upper  tract  has  failed.  An- 
other important  hindrance  to  free  passage  is 
the  sharp  hepatic  and  splenic  flexures.  In  a 
large  majority  of  the  cases  of  congenital  ptosis, 
the  ascending  colon  never  leaves  the  pelvic 
fossa,  being  crowded  down  upon  the  cecum, 
and  cecal  stasis  is  almost  sure  to  follow.  This 
occurs  more  often  when  the  standing  posture 
is  incorrect  as  the  liver  and  right  kidney  give 
the  ascending  colon  no  room  to  rise.  The 
transverse  colon  usually  descends  close  to  the 
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cecum  and  crosses  the  abdomen  just  above  the 
symphysis,  thus  making  a sharp  hepatic  flex- 
ure. From  here  it  rises  almost  perpendicu- 
larly to  a high  splenic  flexure.  It  is  this  rise 
which  stretches  the  muscles  and  together  with 
the  sharp  splenic  angle,  which  is  a difficult 
turn  for  the  feces,  produces  the  colonic  stasis  so 
commonly  found  in  ptosis. 

A still  more  serious  outcome  of  drag  and 
pressure  is  its  effect  on  the  sympathetic  nerv- 
ous system,  particiilarly  in  the  emaciated  con- 
genital visceroptotic.  This  gives  rise  to  vari- 
ous nervous  symptoms  and  ductless  gland  dis- 
turbances. 

Crile  has  demonstrated  the  result  of  cutting 
and  stimulating  the  suprarenal  nerve. 
Pressure  on  this  nerve  or  drag  upon  it  might 
very  well  derange  its  functions,  and  so  impair 
the  whole  group  which  has  been  proved  to  be 
interdependent.  That  these  glands  act  upon 
metabolism  and  catabolism,  secretions  and  ex- 
cretions, digestion  and  normal  functions,  has 
been  conclusively  proved.  How  much  the 
physiology  of  the  ductless  glands  is  influenced 
by  visceral  drag  can  not  as  yet  be  determined, 
but  clinical  evidence  seems  to  justify  the  as- 
sumption that  they  are  closely  related.  In 
brief  it  would  seem  that  intestinal  stasis  and 
some  of  its  causes  are  the  result  of  vis- 
ceroptosis. The  train  of  symptoms  from  vis- 
ceroptosis is,  as  a rule,  not  apparent  until  in- 
correct posture  occurs. 

Treatment.  The  primary  object  of  orthopedic 
treatment  of  intestinal  stasis  is  correction  of 
posture.  Since  imperfect  posture  interferes 
not  only  with  the  hollow  viscera  but  with  the 
other  organs  as  well  (the  heart,  lungs,  kidneys, 
liver,  pancreas  and  spleen),  we  must  correct 
the  posture  in  order  to  allow  the  whole  body 
to  functionate  as  normally  as  possible. 

In  perfect  poise  these  organs  are  supported 
by  the  basket-like  frame  of  the  ribs  and  the 
retroperitoneal  muscles  and  fat.  In  this  posi- 
tion the  viscera  receive  their  necessary  blood 
supply  undiminished,-  they  are  properly  in- 
nervated by  the  nerves,  and  not  being  pressed 
upon,  their  activities  are  neither  decreased  nor 
accelerated  unduly.  The  nutrition  is  normal, 
and  natural  functioning  of  the  muscles  and 
secreting  cells  produces  good  digestion  and 
elimination  of  waste  products.  The  maximum 
of  efficiency  is  attained. 


This  correct  poise  or  posture  is  obtained  by 
the  use  of  supports  or  braces  of  various  types. 
There  is  an  interesting  distinction  between  a 
patients’  wearing  an  abdominal  belt  and  his 
needing  a support  or  brace.  The  belt  holds 
up  the  viscera  but  it  does  not  seem  to  affect  the 
posture,  and  when  the  patient  discards  it  he 
is  no  better  poised  than  before.  The  purpose 
of  the  brace  is  to  correct  the  stoop  shoulders, 
flatten  the  exaggerated  lumbar  curves,  and  bal- 
ance the  body  correctly.  With  this  end  in 
view  a spring  back  brace  is  used,  or  an  A.  and 
P.  belt  which  not  only  supports  the  abdomen 
but  remodels  the  body.  Corsets  or  leather 
jackets  are  extremely  helpful  in  ultimate  cor- 
rection. When  a patient  is  to  wear  a brace  or 
a support,  the  perfect  poise  and  the  correct 
posture  are  carefully  explained  to  him,  and 
this  ideal  is  kept  constantly  in  mind. 

The  flrst  requisite  of  a support  is  that  it 
gives  rest  to  overworked  sets  of  muscles. 
Postural  corrections  demand  this  muscular 
rest,  it  is  quite  as  imperative  as  remodeling 
the  bony  frame. 

Another  essential  in  the  orthopedic  treatment 
of  intestinal  stasis  is  to  secure  rest  for  the 
weakened  digestive  organs.  At  times  this  can 
be  accomplished  only  by  long  recumbency. 
The  corrective  processes  can  easily  be  carried 
on  at  the  same  time.  It  consists  in  the  fre- 
quent and  regular  assumption  of  various  posi- 
tions in  bed. 

The  hyperextended  position,  with  a pillow 
under  the  shoulders  expands  both  the  lower 
costosternal  angle  and  the  chest.  It  raises  the 
diaphragm  and  corrects  round  shoulders.  To 
be  most  effective  this  attitude  should  be  taken 
directly  after  meals,  since  it  assists  the  stom- 
ach to  empty  and  gives  a normal  nerve  and 
blood  supply  during  digestion.  Next  the  pa- 
tient hangs  face  downward  over  the  edge  of 
the  bed,  hips  in  bed,  head  and  shoulders  on 
the  floor.  This  “hanging  prone”  posture  al- 
lows all  the  viscera  to  fall  forward  and  reverse 
their  usual  position.  All  downward  drag  on 
the  attachments  is  periodically  removed  by  this 
simple  means.  If  it  is  desirable  to  keep  the 
viscera  up  for  a longer  time,  the  patient  is  lift- 
ed into  bed  to  be  on  his  face  for  half  an  hour. 
In  extreme  eases  it  is  advisable  to  raise  the 
foot  of  the  bed. 

The  postural  routine  is  also  prescribed  for 
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ambulatory  eases,  the  difference  being  that 
they  wear  some  form  of  support  when  sitting 
or  standing.  The  leather  jacket  is  helpful 
where  a case  demands  a night  support,  as  it 
keeps  the  viscera  in  place  and  relieves  sagging 
and  strain  while  the  patient  is  relaxed  in  slee]). 
Many  restless  uneasy  sleepers  are  more  com- 
fortable with  such  a jacket  than  without  it. 

This  corrective  treatment  is  eontimied  in- 
definitely, until  the  costal  angle  has  changed 
from  an  acute  to  a right  angle,  until  the  shoiil- 
ders  are  flat  and  the  extreme  curves  of  the 
back  are  decreased;  in  short,  until  the  desired 
standing  attitude  is  a reality.  Then  the  braces 
are  gradually  removed  and  physical  culture  is 
commenced.  The  aim  of  these  carefully  chosen 
exercises  is  to  strenghten  the  muscles  so  that 
the  correct  posture  can  be  kept  without  effort. 
The  patient  begins  with  simple  stretching  ex- 
ercises, gradually  progressing  to  actual  mus- 
cular development.  The  most  important  mus- 
cles are  those  of  the  abdomen,  and  the  spine, 
both  interior  and  exterior. 

By  constant  practice  the  recti  and  oblique 
muscles  are  developed  until  they  can  support 
the  viscera  in  the  remodeled  abdominal  cavity 
under  comparatively  normal  conditions.  Daily 
practice  teaches  the  spinal  muscles  and  the 
psoas  and  iliaes  to  correct  the  tilted  pelvis, 
and  to  hold  the  spinal  column  erect.  During 
this  period  of  rest  and  readjustment,  the  vis- 
cera gradually  respond  to  better  and  more  nor- 
mal conditions,  the  nutrition  improves,  fat  tis- 
sue is  formed  about  the  kidneys,  in  the 
mesentery  and  over  the  sympathetic  ganglia. 
Displacements  are  much  less  apt  to  occur.  With 
better  nutrition  the  equilibrium  of  the  nervous 
system  is  restored.  The  muscle  tone  of  the 
stomach  and  intestines  returns  and  peristalsis 
is  vastly  more  active.  Diminished  or  excessive 
secretions  become  normal,  and  with  the  greater 
capacity  for  physical  exercise,  cathartics  and 
tonics  are  gradually  discarded  to  be  replaced 
by  suitable  diet. 

In  the  orthopedic  treatmenl  as  just  outlined, 
medical  care  is  indispensable  until  the  neces- 
sary physical  changes  are  accomplished.  Sur- 
gery is  sometimes  vital  when  it  is  impossible 
to  achieve  the  desired  innovation  because  of 
bands  and  adhesions.  When  these  are  re- 
moved the  treatment  proceeds  as  in  nonoper- 
ative cases. 
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The  following  is  a typical  history  illustrat- 
ing the  results  of  orthopedic  treatment  of  in- 
testinal stasis. 

For  thirty  years  a woman  had  been  struggling 
with  chronic  constipation.  She  was  a bent  over, 
frail  emaciated  little  woman  and  although  she  never 
had  any  serious  illness,  she  had  always  lacked  the 
strength  to  meet  the  ordinary  demands  of  home 
life  and  society.  She  complained  of  constant 
fatigue  and  debility,  and  always  used  a cathartic. 
Radiograms  showed  the  congenital  type  of  vis- 
ceroptosis. Clinical  examination  revealed  no  or- 
ganic diseases.  After  changing  her  markedly  in- 
correct posture  by  recumbency,  she  was  fitted  with 
a supporting  brace.  During  this  period  she  grad- 
ually and  steadily  gained  in  weight  (twenty  pounds 
in  all),  but  still  had  resource  to  cathartics.  The 
following  year,  her  strength  having  increased  in 
proportion  to  her  weight,  she  began  housekeeping 
and  was  capable  of  doing  much  more  than  ever 
before.  At  the  end  of  twelve  months  she  was  using 
cathartics  only  occasionally  and  in  sixteen  months 
she  had  discarded  them  altogether.  She  leads  a 
normal  existence,  resting  after  meals  when  possible. 
Her  only  form  of  support  is  a well-fitting  corset 
which  assists  her  to  keep  her  erect  attitude.  She 
takes  daily  exercises. 

The  orthopedic  treatment  of  inte.stinal  stasis 
is,  then,  directed  towards  producing  normal 
physiology  and  functioning  in  the  visceral  or- 
gans through  correction  of  posture  and  relief 
of  muscular  and  bony  strain. 

Accomplish  this,  and  not  only  does  the  stasis 
improve,  but  the  whole  bodily  mechanism  is 
working  with  greater  efficiency  and  less  fric- 
tion. The  correction  of  posture  so  changes  the 
shape  of  the  body  that  the  normal  relation  of 
parts  is  secured. 


DISCUSSION. 

ON  PAPERS  OF  DRS.  CASE,  BROWTST,  CEARK  AND  SWAIM. 

Dr.  J.  Hartley  Anderson,  Pittsburgh:  The  sub- 

ject of  ptosis  from  a surgical  point  of  view  is  in- 
tensely interesting  and  of  the  greatest  importance. 
I wish  to  thank  the  gentlemen  who  came  as  our 
guests  for  their  excellent  exposition  of  intestinal 
stasis.  I have  selected  for  my  part  in  this  discus- 
sion one  phase  of  the  question  in  which  I have 
had  considerable  experience  from  June,  1911,  to 
.Tune,  1914,  i.  e.,  the  relation  of  ptosis,  intestinal 
stasis  to  appendicitis. 

Cases  of  appendicitis  come  as  regards  past  his- 
tory under  five  well-defined  groups.  The  first 
three  groups  (sixty -six  cases)  include  those  cases 
with  long-standing  history  of  dyspepsia,  constipa- 
tion, pain  in  right  iliac  fossa,  general  symptoms 
in  varying  degrees  of  stasis  intoxication;  groups 
four  and  five  (twenty-five  cases)  of  the  acute  or 
subacute  suppurative  appendicitis,  of  the  septicemic 
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type  of  infection,  without  dyspepsia  or  marked  in- 
testinal or  general  symptoms  of  ptosis. 

The  first  three  groups  suggest  congestion  and 
insufficient  tone,  predisposing  to  a clironic  infiam- 
mation.  The  first  group  includes  cases  of  vis- 
ceroptosis with  multiple  operations,  definitely 
planned  after  a;-ray  and  other  tests.  All  patients 
with  ptosis  of  the  cecum  were  found  to  have 
chronic  proliferative  appendicitis  (one  hundred 
per  cent.).  Removal  of  the  appendix  was  not  the 
greatest  necessity  in  these  cases,  but  subsidiary, 
although  symptoms  of  appendicitis  were  present.  In 
the  second  group  clinical  diagnosis,  without  x-ra,y 
examination,  was  of  chronic  appendicitis,  as  the 
cause  of  dyspepsia  and  intestinal  stasis.  These 
were  operated  upon  for  appendicitis  alone.  These 
cases  may  require  subsequent  operations  for  other 
intestinal  lesions.  The  lesion  found  in  these  cases 
of  appendicitis  w'as  chronic  proliferative  appen- 
dicitis with  dilated  atonic  cecum.  The  third 
group  includes  cases  of  long-standing,  or  recurrent 
minor  attacks  of  tenderness  in  right  iliac  region, 
followed  by  acute  suppurative  exacerbation,  making 
operation  necessary;  hence,  the  forty-two  cases  in 
the  second  and  third  groups  may  have  a recurrence 
of  symptoms  of  intestinal  stasis  demanding  other 
operations. 

The  fourth  and  fifth  groups  include  those  cases 
which  have  not  apparently  any  ptosis  or  intestinal 
stasis  background.  The  fourth  group  includes 
cases  of  acute  suppurative  appendicitis,  beginning 
with  slight  symptoms  of  pains  without  especially 
marked  symptoms  of  dyspepsia  or  constipation, 
gradually  culminating  in  a few  weeks  in  an  acute 
crisis.  A progressive  or  larval  type  of  infection 
occurring  mostly  in  patients  under  the  age  of 
twenty.  The  fifth  group  includes  cases  of  acute 
appendicitis  in  the  first  attack  or  the  septicemic 
variety.  These  latter  groups  are  shown  for  the 
purpose  of  comparing  the  relative  frequency  of 
the  acute  appendicitis,  with  the  unknown  anatom- 
ical defects,  to  the  chronic  variety  which  have  a 
known  anatomical  defect. 

CHRONIC  APPENDICITIS. 

1.  X-ray  diagnosis;  multiple  vis- 

ceroptosis; operations,  ' ?A 

2.  Ptosis,  chief  symptoms  appendicitis,  24  (.26.3%) 

3.  Ptosis,  chronic  appendicitis  with  acute 

exacerbation,  8 (12.1%) 

66  (100%) 

ACUTE  APPENDICITIS. 

4.  Without  ptosis  history  progressive  larval 

type,  16 

5.  Acute  appendicitis.  First  attack  without 

ptosis.  Few'  days’  duration,  0 

25 

If  on  the  other  hand  we  compare  the  relation  of 
ptosis  to  acute  suppurative  appendicitis,  groups  3, 
4 and  5,  we  find  that  in  thirty-three  cases  eight, 
or  twenty-four  per  cent.,  had  a previous  history 
of  stasis. 

'Therefore  In  cases  with  a clinical  history  of 
chronic  appendicitis,  we  have  in  at  least  fifty  per 


cent,  of  cases  associate  pathological  conditions 
which  may  be  surgical,  and  require  investigation 
before  operating  for  appendicitis.  Some  of  these 
conditions  cause  as  much  suffering,  discomfort  and 
danger  as  chronic  appendicitis.  Patients  having 
had  an  operation  for  appendicitis  alone  and  having 
recurrence  of  abdominal  symptoms,  should  be  re- 
investigated in  a thorough  manner  for  anatomical 
and  functional  defects  and  reoperated  on  by  some 
one  competent  to  understand  the  limits  of  surgery. 
Many  methods  of  technic  have  a vogue  and  become 
obsolete  in  a few  months.  It  is  for  the  physician 
to  learn  that  one  operation  does  not  cure  these 
cases  unless,  at  that  operation,  all  elements  in 
the  pathology  of  the  case  are  satisfied. 

Du.  J.  W.  Boyce,  Pittsburgh:  Dr.  Litchfield  has 
hinted  as  pointedly  as  politeness  would  permit  that 
local  talent  would  do  w'ell  to  limit  itself  to  a report 
of  actual  observations  of  fact.  Yet  we  have,  here, 
in  each  of  four  different  aspects  of  our  subject, 
the  master  word  from  one  w'hom  we  look  on  as  ul- 
timate authority.  It  ill  becomes  any  of  us  to  urge 
our  own  limited  experience,  whether  it  happens  to 
accord  with  or  to  differ  from  what  has  been  said. 
In  particular,  I do  not  think  any  Pittsburgher 
will  have  the  impudence  to  relate  his  own  experi- 
ence in  fluoroscopy  in  the  presence  of  Dr.  Case,  the 
only  American,  so  far  as  I know,  whose  work 
would  be  considered  competent  by  European  stand- 
ards. 

If  I wished  to  sum  up  my  own  work  with  the 
fluoroscope  in  intestinal  stasis,  I could  do  so  by 
saying  that  it  has  taught  me  only  a very  small  part 
of  what  Dr.  Case  has  given  us  all  this  afternoon. 
Yet,  much  as  I appreciate  the  educative  value  of 
Dr.  Case’s  paper,  I could  wish  that  he  had  spent 
all  his  time  in  relating  the  monumental  work  that 
he  and  Dr.  Kellogg  have  done  in  regard  to  incom- 
petence of  the  ileocecal  valve,  to  my  mind  the  most 
important  unsettled  question  in  the  whole  subject 
of  intestinal  stasis.  Perhaps  it  was  tact  that  lead 
him  to  slip  over  this  subject  gently  in  Pittsburgh. 
K is  very  humiliating  to  me  that,  though  for  six 
years  I have  been  urging  the  value  of  fluoroscopy 
on  the  profession,  there  is  yet  not  one  of  our  fif- 
teen hospitals  that  has  the  organization,  in  fact 
only  one  has  the  mere  mechanical  equipment,  to 
repeat  and  confirm  or  disprove  Dr.  Case’s  work. 

Each  of  the  speakers  has  adverted  to  the  fact 
that  stasis  is  only  one,  and  probably  the  least  im- 
portant, of  the  factors  of  intestinal  toxemia.  We 
will  Inevitably  overvalue  this  factor  merely  be- 
cause it  is  the  single  one  that  we  can  definitely 
and  accurately  measure.  To  my  mind,  the  great- 
est harm  that  Arbuthnot  Lane  has  done  to  the 
progress  of  clinical  medicine  is  that  he  has  still 
further  focused  our  attention  on  this  already  over- 
regarded point,  and  not  merely  in  the  fact  that  he 
has  lead  us  to  inflict  one  more  mutilating  operation 
on  women  who  have  already  surrendered  one  after 
another  interesting  but  dispensable  organ  to 
persuasive  surgeons.  I have  learned  by  per- 
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sonal  e.xperience  that  an  abdominal  operation,  in 
the  hands  of  a master  of  modern  surgery,  in  an 
up-to-date  hospital,  with  a nurse  that  knows  her 
business,  is  an  interesting  and,  on  the  whole,  not 
unpleasant  experience.  I admit  that  it  has  a tinge 
of  danger,  but  so  has  big-game  shooting,  polo,  or 
foot-ball.  Whatever  is  true  of  the  public  in  gen- 
eral, I hold  that  every  physician  should  have  his 
appendix  removed.  After  engaging  in  this  excit- 
ing sport,  one  is  better  able  to  appreciate  the 
psyche  of  the  lady  who  decides  to  return  to  the 
hospital  for  still  another  operation  rather  than  go 
to  work. 

Db.  C.  L.  Bradford,  Pittsburgh:  Any  discussion 
of  the  subject  of  intestinal  stasis  must  necessarily 
divide  the  condition  into  two  groups,  mechanical 
and  functional.  The  mechanical  type  comprises  all 
of  those  cases  of  acquired  or  congenital  stasis 
where  a definite  obstruction  exists,  such  as  stric- 
ture, tumor  within  or  without  the  intestinal  canal, 
inflammatory  narrowing,  intussusceptions,  volvulus, 
hernia,  angulations,  bands  of  adhesions,  congenital 
defects,  etc.  This  type  may  well  be  eliminated 
from  discussion  as  the  treatment  is  definite.  The 
functional  type  is,  however,  a far  more  complex 
problem.  First  consider  those  cases  of  reflex  con- 
traction of  the  pylorus  occurring  in  subacute  or 
chronic  appendicitis,  gall-bladder  irritation,  kidney 
or  ureteral  calculus,  and  subacute  inflammations 
involving  the  nerve  supply  to  the  intestinal  tract 
or  its  associated  excretory  or  secretory  structures 
in  which  removal  of  the  irritating  lesion  is  known 
to  cure  the  condition.  Then  consider  that  other 
great  class  of  cases,  colonic  stasis,  autointoxication, 
intestinal  toxemia,  etc.  This  condition  is  prac- 
tically always  associated  with  visceral  ptosis,  gen- 
eral muscular  insufficiency,  and  an  unstable  nerv- 
ous system,  the  definite  symptomatology  of  which 
is  associated  with  the  colon,  the  definite  changes 
in  the  colon  being  an  antiperistalsis  associated  with 
a hypertension  of  the  ascending  colonic  and  sig- 
moidal loop  and  a dilatation  of  the  cecum  and  in- 
competence of  the  ileocecal  valve  as  a result  of 
this  hypertension  and  antiperistalsis.  As  you  all 
know  the  emptying  of  the  colonic  contents  is  a re- 
sult of  a combined  voluntary  and  involuntary  effort, 
the  involuntary  effort  bringing  the  fecal  mass  from 
the  cecum  to  the  anus,  and  the  voluntary  effort 
opening  the  anus  and  through  the  abdominal  mus- 
cles and  diaphragm  , completing  its  expulsion.  Is 
it  not  logical  to  assume  that  when  for  any  reason 
this  voluntary  effort  is  inhibited,  an  antiperistalsis 
occurs  and  the  colonic  content  is  returned  to  the 
transverse  colon  and  cecum  and  that  if  this  inhibi- 
tion occurs  frequently  the  condition  of  spasticity  of 
the  ascending  loop  is  produced  together  with  the 
cecal  dilation,  valve  incompetence  and  autointoxi- 
cation? 

The  problem  of  cure  would  then  seem  to  be 
simply  one  of  reeducation  which  may  he  accom- 
plished in  many  ways,  always  bearing  in  mind  that 
the  patient  has  a general  cellular  fragility,  and  will 


continue  to  have  until  we  learn  the  cause  and  cure 
of  this  developmental  defect,  and  that  colonic  in- 
toxication only  accentuates  this  cellular  defect. 

Db.  James  D.  Heard,  Pittsburgh:  The  Allegheny  I 
County  Medical  Society  is  to  be  congratulated  that 
its  semicentennial  celebration  came  in  1915.  Had 
this  society  been  organized  in  1863,  or  even  in  1864,  ; 

the  question  of  intestinal  stasis  could  not  have  I 
been  properly  selected  as  the  subject  of  our  sym-  | 
posium  to-day.  In  their  selection  of  time  for  or-  1 
ganization,  as  in  other  matters,  “our  founders  j 
builded  better  than  they  knew.”  i 

! 

Dr.  Clark  has  shown  the  confusion  surrounding  ! 
intestinal  stasis  previous  to  the  present  time.  As  J 
has  been  said,  we  are  just  bringing' order  out  of  this  j 
confusion.  Synthesis  is  beginning  to  give  place  to  j 
analysis,  and  the  admirable  demonstration  of  Dr.  | 
Case  suffices  to  show  us  how  definite  knowledge  is  j 
being  collected  through  his  efforts  and  those  of  his  ' 
colleagues.  Many  gaps  still  exist  and  these  must  ' 
be  filled  in  through  the  cooperation  of  the  patholo- 
gist, the  physiological  chemist,  the  surgeon  and  the 
internist.  Many  errors  of  the  past  arose  from  over- 
enthusiasm, but  without  this  enthusiasm  on  the 
part  of  a few,  it  is  difficult  to  stimulate  the  con- 
servative research  of  the  many.  ; 

Dr.  Clark  has  stated  that  the  responsibility  of  1 
caring  for  most  of  the  cases  of  intestinal  stasis 
rests  with  the  internist.  We  accept  this  responsi- 
bility, but  we  do  so  with  humility.  We  realize 
that  the  disturbances  of  function  resulting  from  this  i 
disorder  are  but  imperfectly  understood,  and  that 
the  patients  suffering  from  intestinal  stasis  are  pe- 
culiarly difficult  to  handle.  They  will  take  pills,  but 
they  will  not  always  follow  a rational  regime  of  bran, 
paraffin  oil,  selected  foods  and  exercise.  They  are 
quite  unwilling  to  give  up  the  sedentary  habits 
which  must  be  regarded  as  causal  factors  in  the 
condition  from  which  they  seek  relief.  The 
handling  of  these  cases  requires  a patience  known 
only  to  the  psychiatrist.  Whether  these  patients 
are  to  be  treated  in  the  home  or  in  a hospital,  it 
is  essential  that  proper  team  work  be  secured.  This  i 
is  often  difficult  in  the  home,  and  strange  as  it  may 
appear,  may  be  quite  as  difficult  in  the  institution. 
The  modern  hospital  is  still  hypertrophied  on  the 
surgical  side.  The  insistance  upon  a technic, 
which  is  recognized  as  essential  in  the  operating 
room,  is  apt  to  be  regarded  as  mere  fussiness  in 
the  medical  wards.  There  is  a certain  passive  re- 
sistance on  the  part  of  hospital  management,  dieti- 
tian and  nursing  staff,  which  is  experienced  in  the 
highest  degree  only  by  the  practitioner  of  internal 
medicine.  Yet  the  responsibility  for  this  condition  i 
of  affairs  rests  with  the  internist  himself;  he  must 
insist  upon  a proper  technic:  then  and  only  then 
can  he  achieve  results  that  he  need  not  regard  as 
unworthy. 

Dr.  George  C.  .Tohnston,  Pittsburgh;  I have 
never  before  heard  a quartette  of  such  eminent  i 

singers  sing  together  in  such  exquisite  harmony  i 
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and  with  such  lack  of  discord.  Indeed,  it  sounds 
so  well  that  I suspect  it  must  have  been  rehearsed 
beforehand!  Dr.  Case,  of  course,  is  an  old  convert, 
and  I was  converted  at  the  same  time  that  he  was. 

I know  also  what  Dr.  Clark  thinks  and  believes, 
for  I have  heard  him  before.  These  other  two  gen- 
tlemen, however,  have  just  lately  hit  the  sawdust 
trail!  After  having  heard  this  quartette  sing,  it  is 
no  use  to  discuss  the  subject,  they  are  all  in  such 
absolute  accord.  I have  a lot  of  things  to  say,  some 
of  which  would  agree  and  some  would  disagree,  but 
not  in  five  minutes.  One  thing  which  interests  me 
greatly  is  Dr.  Boyce’s  ignorance  of  what  is  going 
on  in  his  own  city. 

Dit.  Clement  R.  .Tonk.s,  Pittsburgh;  I do  not  be- 
lieve that  there  is  one  in  the  house  to-day  who  does 
not  appreciate  what  has  been  done  for  us  in  the 
portrayal  of  the  conditions  on  the  screen  as  shown 
by  Dr.  Case;  also  the  able  manner  in  which  the 
medical,  surgical  and  orthopedic  aspects  of  the  sub- 
ject have  been  presented.  We  all,  I am  sure,  feel 
like  voicing  our  applause  and  approval  of  what  has 
been  shown  and  said.  Dr.  Litchfield,  in  asking 
some  of  us  not  to  discuss  the  papers,  but  to  give 
some  Ideas  which  had  come  to  us  from  personal 
experience,  mapped  out  what  we  were  really  to 
say,  and  I have  written  down  just  what  I thought 
I would  say,  and  in  most  points  I find  myself  in 
hearty  accord  with  the  gentlemen  who  have  spoken. 
I have  carried  on  my  work  with  a small  number  of 
cases,  but  dealing  with  the  subject  with  the  light 
that  was  given  us  by  Lane  and  other  men. 

When  several  years  ago  we  began  to  consider  this 
question  of  intestinal  stasis  I took  special  note  of 
cases  which  seemed  to  be  influenced  or  complicated 
by  tardy  evacuation  of  feces  and  after  careful  ob- 
servation for  a considerable  time  I came  to  the 
conclusion  that  symptoms  attributed  to  this  cause 
were  hot  so  much  the  result  of  the  retention  of 
fecal  matter  for  a period  longer  than  normal  as 
they  were  the  result  of  putrefaction  of  protein  and 
other  foods  superinduced  by  disturbances  of  secre- 
tion of  some  of  the  digestive  or  ductless  glands  or 
possibly  a vagotonia  and  the  presence  of  an  abnor- 
mal intestinal  flora. 

I believe  that  many  of  the  cases,  which  show  by 
T-ray  examination  the  presence  of  ptosis  and  other 
abnormalities  of  the  colon,  have  been  misinterpret- 
ed. We  do  not  know  how  long  this  ptosis  may 
have  been  present  or  that  it  is  not  but  an  accidental 
discovery  and  not  an  etiological  factor.  I have  seen 
a number  of  cases  in  which  the  diagnosis  of  intes- 
tinal stasis  had  been  made  and  in  which  I found 
the  explanation  of  the  symptoms  in  disturbances  of 
the  digestive  and  ductless  glands,  which  I satisfied 
myself,  were  caused  by  the  intestinal  condition 
being  made  favorable  for  the  growth  and  develop- 
ment of  saprophytic  bacteria 

Dr.  Oskar -Klotz,  Pittsburgh:  I think  that  Dr. 
Johnston  has  struck  the  right  note  when  he  said 
that  we  have  listened  to  a remarkably  happy  sym- 
posium in  which  four  experts  of  different  fields  of 


medicine  came  to  a complete  agreement  in  their 
conclusions.  This  is  the  more  remarkable  because 
it  is  only  a few  years  since  the  greatest  confusion 
existed  in  the  discussion  of  the  problem  of  intes- 
tinal stasis.  Interested  as  we  were  in  the  papers 
of  each  of  the  speakers,  I found  the  suggestive  ideas 
of  Dr.  Brown  very  significant.  To  the  clinician 
the  term  intestinal  stasis  too  often  means  a single 
process  and  too  little  attention  has  been  given  to 
segregating  the  groups  of  different  causes  thorough- 
ly. The  fact  that  the  symptoms  arising  from  in- 
testinal stasis  are  not  proportional  to  the  amount  of 
stasis  but  vary  greatly  with  the  individual  is  apt 
to  lead  to  a misunderstanding  of  the  organic  proc- 
esses present.  And  when  Tve  realize  that  evidence 
of  intestinal  stasis  may  be  present  without  true 
organic  change,  we  appreciate  how  differently  the 
cases  must  be  handled.  If  we  can  but  arrive  at  the 
cause  of  the  stasis  in  each  case  o'Ur  subsequent 
course  is  an  easy  one. 

I was  furthermore  interested  in  Dr.  Brown’s 
effort  to  analyze  the  symptoms  arising  with  stasis. 
Aside  from  the  manifestations  of  the  mechanical 
stasis  alone,  he  has  shown  that  other  symptoms  may 
present  themselves  from  one  of  two  causes.  On  the 
one  hand,  abnormal  products  of  decomposition  due 
to  pathological  fermentation  are  absorbed  and  lead 
to  much  discomfort.  The  suggestion  that  certain 
definite  types  of  bacteria  are  prone  to  invade  the 
intestinal  contents  in  stasis  is  not  new  as  it  has 
been  repeatedly  discussed  by  Herter,  Metchnikoff 
and  others.  There  has  been,  however,  to  my 
know’ledge,  no  definite  evidence  of  the  nature  of 
the  absorbed  substances  and  if  the  ptomain  isolated 
by  Dr.  Brown  and  his  assistants  is  the  true  deleteri- 
ous substance  absorbed  from  the  bowel  and  giving 
rise  to  symptoms,  w'e  have  made  a very  definite  step 
in  advance.  On  the  other  hand,  a not  unimportant 
factor  in  intestinal  stasis  is  the  abnormal  invasion 
of  bacteria  from  the  intestine.  Adami  was  among 
the  first  to  suggest  this  invasion,  but  his  early  find- 
ings were  not  taken  seriously  by  the  majority  of 
the  investigators.  His  results  have  been,  however, 
amply  confirmed  by  Nichols,  Abbott,  Holman,  Wol- 
bach,  and  others.  Although  Adami  was  insistent 
that  the  organisms  escaping  from  the  bowel  were 
usually  of  the  colon  tyno,  it  is  now  found  that 
many  other  organisms  may  be  such  invaders  and 
particularly  the  streptococcus.  We  were  interested 
in  a case  of  intestinal  stasis  where  it  was  shown 
that,  during  the  process  of  stasis,  colon  organisms 
could  readily  be  isolated  from  the  urine  while  they 
would  disappear  upon  the  relief  of  the  stasis 
through  cathartics. 

Furthermore,  our  experimental  work  has  shown 
the  ease  with  which  bacteria  will,  upon  the 
slightest  provocation,  leave  the  intestinal  canal  and 
invade  the  system.  Injuries  to  various  parts  of  the 
body  having  a systemic  influence  not  uncommonly 
lead  to  the  so-called  cryptogenic  infections  which 
are,  I believe,  of  intestinal  origin.  Peritoneal 
injuries  quite  aside  from  the  intestinal  canal 
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quickly  become  infected.  How  much  easier  this 
becomes  in  the  presence  of  stasis  can  well  be  ap- 
preciated from  the  symposium  to-day. 

The  fact  that  each  of  the  speakers  has  thrown 
the  onus  of  responsibility  of  these  cases  upon  the 
internist  points  to  the  conservative  attitude  of  the 
desire  more  thoroughly  to  study  and  diagnose  in- 
testinal stasis  before  offering  a surgical  operation 
to  the  patient  for  the  relief  of  symptoms,  arising 
only  secondarily  to  a mechanical  obstruction.  By 
such  study  the  majority  of  cases  will  be  found  un- 
suitable for  operative  relief. 

Dr.  J.  a.  Lichty,  Pittsburgh:  I am  sure  in  the 
five  minutes  allotted  me  or  in  less  time  I could 
say  all  I know  about  this  large  subject.  However, 
if  I were  to  say  all  I think  I know  occasionally, 
especially  just  before  such  a symposium  as  this  is 
consummated,  I might  require  more  than  ten  times 
as  much  time  to  tell  it. 

There  are  just  two  points  in  the  discussion  which 
I would  like  to  emphasize:  The  first  is  the  necessity 
of  looking  at  this  subject  from  all  angles.  The 
very  fact  that  we  have  to  bring  four  great  men 
from  different  parts  of  the  country  to  present  this 
subject  to  us  is  evidence  in  itself  that  it  is  not  a 
small  subject  and  that  there  are  many  ways  of 
looking  at  it.  It  always  seems  to  me  that  the  diag- 
nosis of  this  condition  is  the  most  important  point. 
When  the  diagnosis  is  established  the  line  of  pro- 
cedure, so  far  as  treatment  is  concerned,  is  very 
plain.  An  internist  himself  is  not  able  to  take  into 
consideration  all  the  points.  He  must  have  asso- 
ciated with  him  a roentgenologist,  a bacteriologist, 
an  orthopedist,  possibly  a neurologist,  a nose  and 
throat  man,  an  eye  man,  as  well  as  a surgeon,  be- 
fore the  various  conditions  can  be  fully  appreciated 
which  might  be  associated  with  this  condition  or 
which  might  simulate  its  symptoms. 

I have  gone  with  the  surgeon  a number  of  times 
in  operating  upon  these  cases  but  nearly  always 
with  a suspicion  that  after  all  we  do  not  have  a 
true  gastrointestinal  stasis  but  have  some  pathology 
somewhere  which  might  explain  the  symptoms;  by 
this  I mean  chronic  gastric  and  duodenal  ulcer, 
gall-bladder  and  duct  disease,  chronic  appendicitis, 
possibly  pancreatic  disease  or  some  pathology  in 
the  pelvis;  and  it  is  remarkable  how  rarely  we  have 
found  a pure  case  of  gastrointestinal  stasis  unasso- 
clated  with  one  or  other  of  these  complications. 

I congratulate  Dr.  Clark  that  he  has  been  able 
to  report  only  thirteen  cases.  It  has  been  my  ex- 
perience that  the  men  who  have  reported  most 
of  the  operations  in  these  cases  are  the  men  who 
have  done  the  least  work  in  Investigation.  It  has 
been  my  privilege  to  go  with  some  of  these  men 
through  their  wards  and  see  them  in  their  oper- 
ating rooms:  and  while  T have  received  every 
courtesy  from  them  T regret  that  T must  state  this 
observation. 

The  second  point  which  I wish  to  make  is  in 
the  nature  of  prophylaxis.  While  we  can  speak 
of  this  condition  as  hereditary  I think  in  many 
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cases  it  is  acquired,  and  acquired  through  poor 
posture  and  bad  hygiene  which  is  established  in 
early  childhood.  I was  hoping  Ur.  Swaim  w'ould 
refer  particularly  to  this  in  his  paper.  If  our 
children  and  young  men  and  women  were  taught 
to  stand  properly  and  carry  themselves  properly 
when  they  walk,  and  sit  properly  when  sitting,  and 
were  taught  that  exercise  is  better  than  laziness,  1 
am  sure  there  would  be  fewer  of  these  cases.  We 
live  too  easy;  every  day  I see  children,  who  ought 
to  be  walking  or  running  back  and  forth  from 
school  to  have  the  proper  exercise,  being  carried 
to  school  and  home  in  closed  automobiles. 

In  my  hospital  experience  I find  very  few  of 
these  cases  among  the  working  people,  especially 
among  the  foreign  people  and  the  foreign  women 
in  particular  who  are  accustomed  to  hard  manual 
labor.  I am  sure  each  physician  could  do  a great 
deal  in  his  own  community  and  among  his  own 
families  in  the  way  of  prophylaxis  in  these  cases. 

Dr.  David  Silver,  Pittsburgh:  We  can  not  lay 

too  great  emphasis,  it  seems  to  me,  on  the  fact  that 
ptosis  alone  does  not  necessarily  produce  symp- 
toms: other  factors,  acting  to  lower  resistance, 
are  required,  and  when  these  are  eliminated  the 
patient  very  often  goes  along  again  on  his  normal 
level.  The  human  machine  shows  a wonderful 
power  of  compensation  for  defects  in  its  mechan- 
ism; hence  it  is  always  wise  to  reserve  judgment 
as  to  the  importance  of  any  defect  until  after  the 
machine  has  been  “tuned  up.” 

As  an  orthopedic  surgeon  my  work  has  been 
chiefly  concerned  with  the  question  of  proper  me- 
chanical treatment,  which  to  be  effective  demands, 
as  I have  learned,  a painstaking  attention  to  details 
that  to  many  may  seem  trivial  and  unimportant. 
Obviously  such  mechanical  treatment  is  just  as  es- 
sential following  operation,  although  often  disre- 
garded, as  in  nonoperative  cases. 

Prom  personal  experience  I consider  efficient 
mechanical  treatment  as  consisting  of  three  parts: 
(1)  A consistent  method  of  using  support,  (2)  the 
persistent  use  of  proper  exercises,  and  (3)  constant 
attention  to  posture. 

The  particular  type  of  support  does  not  seem  to 
me  of  especial  importance  provided  it  be  used  in 
the  proper  manner.  I am  satisfied  with  a good 
straight-front  corset  to  which  is  added  a back 
support  to  maintain  and  teach  the  correct  posture. 
The  manner  of  applying  the  support  seems  to  me 
the  essential  thing.  No  one  would  think  of  ad- 
justing a truss  to  an  unreduced  hernia  nor,  if  a 
cure  be  expected,  of  allowing  the  patient  to  remove 
the  truss  before  lying  down:  yet  many  of  us  fail 
properly  to  Impress  upon  our  patients  the  im- 
portance of  getting  the  abdominal  organs  up  into 
position  before  adjusting  the  support  and  of  so 
maintaining  them  constantly.  • The  patient  should 
be  required  first  to  assume  the  knee-chest  or  some 
similar  position  for  several  minutes  before  the 
corset  is  applied  and  not  to  remove  it  until  again 
recumbent. 
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To  depend  upon  support  alone  is  as  unscientific 
here  as  in  flat  foot,  spinal  curvature  and  other 
affections  in  which  apparatus  is  temporarily  re- 
quired; exercises  should  be  begun  at  once  unless 
contraindicated  by  some  complication.  But  since 
our  object  is  to  replace  prolapsed  organs  and  keep 
them  constantly  so  replaced  the  early  exercises 
should,  in  my  opinion,  be  given  entirely  in  the 
recumbent  position.  The  object  of  exercise  is  not 
only  to  increase  muscle  strength  but  more  particu- 
larly to  improve  muscle  tone  and  so  enable  the  pa- 
tient eventually  to  substitute  muscular  for  artificial 
support.  Of  especial  importance  is  it,  I feel,  to 
teach  the  patient  to  maintain  proper  abdominal 
tension  while  breathing  naturally,  the  ability  to 
do  which  is  practically  always  lost.  In  later  treat- 
ment instruction  in  singing  by  a really  competent 
teacher  is  a great  aid  in  securing  a proper  balance 
between  the  abdominal  and  respiratory  movements. 

The  importance  of  posture  must  be  admitted  by 
all  who  have  given  the  subject  careful  attention, 
but  we  are  apt  to  think  of  po’sture  as  applying 
only  to  the  upright  position  and  to  forget  that  the 
sitting  and  even  the  lying  positions  are  of  im- 
portance also. 

Dr.  T.  G.  Simonton,  Pittsburgh:  The  chairman 
has  asked  us  for  personal  experiences.  The  Was- 
sermann  reaction  has  enabled  us  to  diagnose  syph- 
ilis in  cases  not  suspected,  and  statistics  have  shown 
that  these  patients  have  definite  loss  of  weight. 
When  treating  cases  of  gastroenteroptosis  with 
rest,  position,  and  improving  the  body  tone  by 
forced  feeding,  our  efforts  may  prove  disappointing, 
if  we  lose  trace  of  this  fact,  and  do  not  institute 
antisyphilitic  measures  along  with  rest,  position 
and  forced  feeding. 

Dk.  Edwix  Zcgsmitii,  Pittsburgh:  I would  define 
stasis  as  any  delay  of  the  contents  of  the  bowel 
short  of  complete  obstruction.  I have  been  asked 
to  speak  only  of  my  personal  experience.  This 
covers  lesions  high  up  with  the  duodenum  as  their 
seat  lower  down  with  the  ileocecal  region  as  their 
place  of  origin,  and  then  down  throughout  the  colon 
to  the  anus.  My  experience  has  dealt  with  func- 
tional and  anatomic  stasis.  Functional  stasis  is 
properly  descriptive  of  ordinary  atonic  constipa- 
tion and  of  certain  nervous  states,  particularly 
neurasthenia. 

Anatomic  stasis — for  this  there  are  manifold 
causes,  cases  due  to  involvement  of  the  duodenum, 
dependent  on  ulcer,  adhesions  to  the  stomach,  gall 
bladder,  pancreas  and  colon:  carcinoma  of  any  of 
the  surrounding  parts,  or  of  the  duodenum  itself 
have  been  frequently  seen.  My  experience  does  not 
include  cases  of  jejunal  or  upper  ileal  involvement, 
unless  I should  include  cases  of  tuberculous  peri- 
tonitis. In  the  ileocecal  region,  I have  met  with 
cases  due  to  carcinoma,  more  frequently  those  due 
to  old-fashioned  perityphlitis  or  to  Lane’s  kinks. 
I have  not  satisfied  myself  as  to  the  influence  of 
cecum  mobile.  As  for  the  rest  of  the  colon  and 
sigmoid,  I have  seen  cases  due  either  to  new 


growths,  adhesions  or  invagination.  Stasis  iow 
down  in  tiie  rectum  is  frequent  from  pelvic 

growths,  enlarged  and  displaced  uteri,  perineal 
tears,  and  very  frequently  to  hypertrophy  of  the 
anal  sphincter,  to  fissure,  or  to  hemorrhoids.  En- 
larged prostate  is  also  an  etiological  factor,  and 
enteroptosis  is  a common  cause. 

The  diagnosis  of  these  conditions  depends  chiefly 
upon  the  examination,  in  which  the  x-ray  plays 
a large  part,  and  to  a less  degree  upon  the  history. 
Histories  are  so  often  fallaciously  offered,  words 

so  frequently  misused  that  one  is  easily  misled. 

Furthermore  our  interpretation  of  pain,  occurring 
a couple  of  hours  after  meals,  is  so  frequently  faulty 
that  it  is  well  to  reiterate  that  while  ulcer  may 
produce  pain  regularly  two  to  three  hours  after 
meals  and  relieved  by  food,  other  conditions,  par- 
ticularly chronic  appendicitis,  produce  identical 
pains,  as  my  records  show,  and  as  has  been  proven 
by  operation  and  x-ray  examination  of  some  of  my 
patients.  Gall-bladder  disease  does  the  same  at 

times.  A peculiar  thing  about  the  presence  of  ad- 
hesions is  the  intermittency  of  symptoms.  Why 
patients  with  kinks  and  permanent  adhesions  go  for 
long  intervals  without  symptoms  is  something  that 
I am  not  able  to  explain.  The  influence  of  posi- 
tion on  pain  is  both  interesting  and  important. 

As  to  treatment,  it  is  always  medical  and  some- 
times surgical.  We  must  never  lose  sight  of  the 
value  of  rest  in  bed,  of  exercise,  bathing,  local 
applications,  the  fitting  of  mechanical  devices,  nor 
forget  the  prime  importance  of  diet  and  of  drugs. 

Db.  Case,  closing:  In  closing  I wish  to  express 
my  appreciation  of  our  very  attentive  aaidience. 
I can  see  that  there  is  a healthy,  earnest  interest 
in  intestinal  stasis,  which  augurs  the  accomplish- 
ment of  real  progress. 

Dr.  Boyce  is  evidently  not  acquainted  with  Dr. 
Johnston’s  work  as  well  as  I am.  I know  that  a 
large  share  of  the  appreciation  which  has  been  ex- 
pressed here  this  afternoon  is  due  to  the  good 
which  has  been  accompiished  through  Dr. 
Johnston’s  persistent  hammering  away  at  this  sub- 
ject during  these  many  years. 

I would  like  to  emphasize  the  fact  that  the  title 
of  my  paper  relates  to  the  “basic  principles’’  under- 
lying the  study  of  intestinal  stasis.  I have  tried  to 
bring  out  some  of  the  fundamental  principles  of 
the  physiology  and  mechanics  of  the  normal  bowel 
activities  which  must  be  taken  into  consideration 
before  we  can  draw  any  conclusions  as  to  the  patho- 
logical state.  . 

I was  very  much  interested  in  hearing  the  other 
three  papers  of  this  symposium,  and  I was  par- 
ticularly gratified  with  Dr.  Clark’s  conservative  at- 
titude on  the  surgery  of  the  intestines.  We.  on 
the  surgical  staff  of  the  Battle  Creek  Sanitarium, 
do  not  believe  in  surgery  for  the  relief  of  chronic 
intestinal  stasis  except  as  a court  of  last  resort. 
There  are  cases  where  radical  surgery  Is  necessary. 
When  short-circuiting  is  indicated,  it  is,  in  our 
experience,  most  likely  to  include  a resection  of  the 
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cecaim  and  ascending  colon,  with  anastomosis  of 
the  terminal  ileum  to  the  transverse  colon  as  near 
as  possible  to  the  resected  end;  in  other  words, 
imitating  as  near  as  possible  the  normal  arrange- 
ment at  the  ileocolic  junction.  An  artificial  ileo- 
colic valve  is  made  by  Kellogg’s  method,  as  pub- 
lished in  Surgery,  Gynecology  and  Obstetrics, 
November,  1913. 

We  do  not  consider  ileocecal  valve  insufficiency 
an  operative  indication.  Insufficiency  of  the  ileo- 
cecal valve  is  an  end  result,  secondary  to  other 
factors.  True,  it  may  later  become  part  of  a 
vicious  circle  and  in  its  turn  tend  to  increase  the 
amount  of  intestinal  stasis.  Colonic  stasis  is  not 
followed  by  anything  like  the  serious  results 
which  follow  ileal  stasis  and  it  seems  to  us  that 
only  when  colonic  stasis  produces  ileal  stasis, 
through  ileocecal  valve  incompetency,  for  instance, 
is  it  attended  by  serious  signs  of  alimentary 
toxemia. 

We  have  never  operated  to  restore  the  com- 
petency of  the  ileocecal  valve  except  in  connection 
with  some  other  operation  necessitating  abdominal 
section.  We  have,  in  operating  for  other  cause,  in 
patients  wffiose  symptoms  indicated  intestinal 
stasis,  taken  advantage  of  the  opportunity  of  hav- 
ing the  abdomen  open,  to  repair  the  ileocecal 
valve,  and,  up  to  date,  have  done  this  in  about  one 
hundred  and  fifty  cases.  Dr.  Kellogg’s  operation 
IS  very  simple,  performed  within  tw'o  or  three  min- 
utes, by  the  application  of  tw’o  and  sometimes  three 
sutures.  In  our  experience  it  has  never  resulted 
in  obstruction.  There  have  been  no  deaths  and  no 
obstructions  which  have  been  attributable  to  ileo- 
cecal valve  operations.  In  examining  the  patient 
after  operation,  the  ileocecal  valve  has  been  found 
competent  in  about  ninety-five  per  cent,  of  the 
cases.  Some  of  the  patients  have  been  examined 
as  late  as  three  years  after  operation  and  in  the 
majority  the  valve  has  been  found  still  competent. 

There  is  no  more  reason  for  believing  that  the 
valve  will  remain  competent  after  repair  unless 
the  causes  which  originally  led  to  the  incompetency 
are  removed,  than  there  is  to  hope  that  a retro- 
verted  uterus  will  stay  up  in  position  unless  the 
causes  which  led  to  the  retroversion  have  been  at- 
tended to. 

Unquestionably  the  ileocecal  valve  is  found  in- 
competent in  a considerable  number  of  individuals 
who  present  no  signs  of  intestinal  toxemia.  I re- 
ferred to  this  in  the  opening  paragraphs  of  my 
paper.  I do  not  admit  that  these  individuals  are 
free  from  intestinal  stasis,  or  that  they  are  normal 
individuals.  It  seems  to  me  we  must  call  them 
symptomless  individuals, — not  normal  individuals. 
In  other  words,  they  do  not  suffer  from  toxemia 
because  their  defensive  mechanism  is  Intact,  or  at 
least  stronger  than  those  factors  which . tend  to 
produce  a toxemia.  'That  this  question  of  ileocecal 
valve  Incompetency  has  a great  significance  I am 
satisfied.  But  personally  I want  to  keep  In  the 


attitude  of  a student  of  the  question.  The  observa- 
tions of  a number  of  men  will  be  invaluable  in  help- 
ing to  decide  as  to  the  importance  of  the  work  we 
have  done  in  this  direction. 

Dr.  Clark  referred  to  the  work  of  J.  Rilus  East- 
man, particularly  to  the  operation  of  typhlo- 
proctostomy.  I think  the  operation  of  joining  the 
cecum  to  the  sigmoid  is  entirely  wrong.  I have 
not  had  the  opportunity  to  examine  a large  number 
of  these  patients,  but  in  every  one  of  the  few  I 
have  examined,  there  has  been  a double  procession 
— food  traveling  up  the  ascending  colon  the  normal 
way  and  up  the  descending  colon  by  retrograde 
peristalsis,  the  two  columns  tending  to  meet  near 
the  middle  of  the  transverse  colon. 

It  is  true  that  those  who  perform  this  operation 
are  right  in  their  conclusion  that  the  stasis  occurs 
in  the  right  half  of  the  colon,  but  the  obstruction 
is  not  at  the  hepatic  flexure,  nor  in  the  transverse 
colon.  It  is  in  the  sigmoid,  and  the  stasis  is  there- 
fore due  to  exaggerated  antiperistaltic  influence,  as 
I have  tried  to  show  in  my  paper. 

In  regard  to  the  prolapsed  transverse  colon, 
picture  to  yourself  a case  in  which  the  transverse 
colon  reaches  to  the  pubes:  there  is  the  usual  high 
hepatic  flexure,  with  apparently  a sharp  angulation, 
and  the  higher  splenic  flexure,  with  apparently  a 
sharp  angulation.  Nevertheless,  I have  many  times 
seen,  with  the  patient  erect,  a large  bolus  of  food 
residue  six  or  seven  inches  long,  start  in  the 
ascending  colon  and  traverse  the  prolapsed  trans- 
verse colon  and  up  around  the  high,  apparently 
angulated  splenic  flexure  into  the  descending  colon, 
all  of  this  without  the  slightest  hindrance.  It 
seems  to  me  we  must  get  away  from  the  idea  that 
prolapsus  of  the  bowel  is  synonymous  with  intes- 
tinal stasis. 

My  paper  Is  really  a plea  for  a broader  view- 
point. We  should  not  study  the  appendix,  nor  the 
hepatic  flexure,  nor  the  transverse  colon,  nor  any 
one  segment  of  the  bowel,  but  we  must  study  the 
patient  as  a whole  in  order  to  find  out  what  we 
must  do  in  these  cases. 


TREATMENT  OP  WHOOPING  COUGH. 
Perrin  and  Remy  (Revue  med.  de  I'Est)  report 
having  used  with  good  results  a mixture  of  methyl 
salicylate  and  oil  of  eucalyptus; 

R Methylis  salicylatis,  .5i  ^30  grams) 

Olei  eucalypti,  .UU-v  (90-150  grams) 

Sometimes  even  a one  in  ten  mixture  was  used. 
The  mixture  was  spread  in  a thin  layer  on  plates 
nr  saucers  and  allowed  to  volatilize  in  the  patient’s 
room,  the  vapors  exerting  both  an  antiseptic  action 
in  the  bronchi  and  an  antispasmcdic  effect.  In 
warm  weather  the  measure  affords  a simple  method 
of  continuous  inhalatory  treatment,  requiring  no 
source  of  heat  or  apparatus  of  any  kind.  Some 
patients  respond  better,  however,  to  the  direct  use 
of  a spray  cr  saturation  of  the  air  with  water  vapor. 
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EVENING  MEETING. 

Nearly  four  hundreil  physicians  aiul  lay- 
men assembled  at  Hotel  Sclienley  for  the  An- 
niversary Banquet.  Dr.  George  C.  Johnston 
acted  as  toastmaster.  A history  of  the  society 
was  given  by  Dr.  E.  B.  Hcckel,  and  appro- 
priate remarks  were  made  by  Dr.  William  S. 
Foster,  an  ex-president  of  both  the  county  and 
the  state  societies;  by  Dr.  W.  J.  Holland,  the 
director  of  the  Carnegie  Institute  of  Pitts- 
burgh; Dr.  S.  B.  McCormick,  chancellor  of  the 
Ihuver.sity  of  Pittsbiu-gh ; Enoch  Ranh,  coun- 
cilman; Judge  T.  1).  Carnahan;  Bishop  Court- 
landt  Whitehead;  Dr.  J.  W.  Boyce,  an  ex- 
president of  the  county  society ; D.  G.  Stewart, 
a prominejit  banker  of  the  city,  and  others. 
The  evening  closed  with  a vaudeville  entertain- 
ment. 


THE  HISTORY  OF  THE  ALLEGHENY 
COUNTY  MEDICAL  SOCIETY. 


BY  EDWARD  B.  HECKEL,  M.D., 
Pittsburgh. 


Mr.  Toastmaster,  Fellow  Members  of  the 
Allegheny  County  Medical  Society  and  Guests: 
It  gives  me  great  pleasure  upon  this  felicitous 
occasion  to  bid  you  welcome  in  the  name  of  the 
Allegheny  County  Medical  Society,  which  on 
this  day  and  date  has  completed  an  honorable 
existence  of  fifty  years  which  at  once  makes 
this  occasion  an  epoch  not  only  in  medical  his- 
tory, but  also  in  the  history  of  this  community. 

In  contemplating  the  history  of  this  society 
it  at  once  transports  us  to  a time  when  this 
country  was  just  emerging  from  a long  and 
tedious  strife,  when  the  rainbow  of  promise 
had  just  shed  its  luster  of  iridescent  hues  over 
the  horizon  only  to  be  followed  by  a lightning- 
like  flash  from  a clear  sky  which  threw  this 
country  into  a state  of  sorrow  never  before 
known  in  its  history,  a time  when  the  stars 
and  stripes  had  been  proudly  unfurled  to  the 
breezes  of  this  united  land  only  to  be  lowered 
to  half  mast  in  humble  recognition  of  the  fate 
which  had  befallen  our  chief  executive.  It 
was  in  such  times  that  a little  band  of  men, 
impelled  by  high  ideals  and  lofty  motives,  not 
for  the  betterment  of  themselves  but  for  the 


great  good  of  humajiity,  met  and  organized  the 
Allegheny  County  Medical  iSociety. 

Medical  societies  the  world  over  have  always 
been  and  are  the  result  of  unselfish  interests. 
The  science  of  medicine  knows  no  race,  color 
nor  religious  creed ; the  science  of  medicine  be- 
longs to  humanity.  There  are  no  secrets  in 
medicine,  what  is  new  is  freely  given  for  hu- 
manity. Nowhere  will  you  find  any  set  of  men 
who  give  up  so  much  of  their  time  for  scien- 
tific meetings,  for  purely  unselfish  purposes 
as  within  the  profession  of  medicine.  In  fact 
they  are  constantly  doing  that  which  ultimate- 
ly tends  to  the  annihilation  of  their  own  busi- 
ness, a condition  which  to  the  business  man 
would  seem  ridiculous. 

On  Tuesday,  April  20,  1865,  nineteen  phy- 
sicians met  and  organized  as  the  Allegheny 
County  Medical  Society.  The  recital  of  their 
names  will,  I am  sure,  awaken  pleasant  and 
reverent  memories,  especially  among  some  of 
our  honored  lay  guests  to  whom  they  wei’e  well 
known  for  their  sterling  worth,  not  only  as 
physicians  but  as  men.  The  minutes  of  that 
meeting  show  the  names  of  Drs.  A.  H.  Gross, 
D.  W.  Lewis,  A.  J.  Davis,  H.  Neal,  J.  H.  Gro- 
nard,  M.  R.  Trevor,  R.  B.  Mowry,  Geo.  M. 
Maclean,  A.  Fleming,  Geo.  L.  McCook,  N.  Mc- 
Donals,  A.  H.  Achenbach,  Thos.  J.  Gallaher,  B. 
C.  Jillson,  S.  N.  Benham,  H.  T.  Coffey,  M.  0. 
Jones,  James  King  and  Wm.  F.  Knox;  of  these, 
all  have  gone  to  their  reward,  save  Dr.  Wm.  P. 
Knox  of  McKeesport,  who  still  graces  our  pro- 
fession and  who  shows  his  interest  by  frequent 
attendance  at  the  regular  meetings;  it  is  to 
be  regretted  that  he,  the  oldest  living  member, 
is  not  with  us  to-night.  As  an  illustration  of 
the  esteem  in  which  this  society  was  held  by 
the  state  society  I need  but  mention  the  fact 
that  the  following  year,  namely  in  1866,  Dr. 
James  King  was  honored  by  being  made  presi- 
dent of  our  state  medical  society. 

The  first  officers  were  as  follows:  President, 
Dr.  A.  H.  Gross ; vice  president.  Dr.  M.  0. 
Jones;  recording  secretary.  Dr.  B.  C.  Jillson; 
assistant  secretary.  Dr.  S.  N.  Benham ;.  corre- 
sponding secretary.  Dr.  R.  B.  Mowrj*. 

Already  during  the  first  few  months  of  its 
existence  this  society  busied  itself  with  things 
pertaining  to  the  public  good,  for  we  find  that 
at  the  October,  1865,  meeting,  a committee  was 
appointed  to  draw  up  a “Sanitary  Report  of 
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Allegheuy  Coauty.”  At  the  July,  1866, 
meeting,  a committee  was  appointed  “To  ex- 
amine and  report  on  the  condition  of  the  water 
in  the  citj', ” and  at  the  October,  1866,  meeting, 
Dr.  Callaher  “read  a long,  able  and  interesting 
report  on  Sewerage.”  A motion  was  made 
that  this  paper  be  published  in  the  city  papers, 
“which  called  forth  an  animated  discussion” — 
“the  motion  was  finally  laid  on  the  table,”  so 
you  can  see  that  at  this  early  date  the  profes- 
sion withheld  itself  from  public  press  publicity, 
a condition,  perhaps,  to  be  regretted,  as  it  is 
only  through  dignified  publicity  that  the  pub- 
lic can  be  instructed  and  informed.  I might 
go  on  to  mention  many  things  recorded  in  the 
minutes  of  the  early  existence  of  this  society 
if  time  permitted.  I will  add  but  one;  at  the 
November,  1885,  meeting,  just  shortly  after  Dr. 
Roller ’s  promulgation  of  eoeain  as  a local  an- 
esthetic we  find  a record  that  the  late  Dr.  J. 
C.  Dunn  as  chairman  of  the  Committee  on 
IMedical  Intelligence”  made  some  remarks  on 
the  abuse  of  cocain  and  read  a letter  from  a 
medical  friend  in  Peru,  in  which  was  depicted 
the  terrible  effects  of  the  cocain  habit.  The 
writer  of  the  letter  said  he  regarded  the 
cocain  habit  a thousand  times  moi’e  per- 
nicious and  dreadful  than  that  of  opium,”  and 
yet  it  took  thirty  years  to  produce  the  Har- 
rison Act. 

These  fe\v  citations  I think  more  than  jus- 
tify the  statement  I have  frequently  made  that 
practically  all  the  comforts  which  this  com- 
munity now  enjoys  for  the  improved  sanitary 
conditions  and  all  that  which  tends  for  the 
])iolongation  of  human  life,  have  found  their 
initiative  within  the  medical  profession,  and 
have  been  fostered  by  the  Allegheny  County 
IMedical  Society,  and  have  been  brought  to  a 
successful  fruition  by  the  leading  spirits  of 
this  society. 

Much  has  been  added  to  the  sum  total  of 
human  knowledge  by  this  society,  even  if  there 
have  not  been  many  epoch  making  contribu- 
tions. I need  mention  but  one,  the  torsion  of 
blood  vessels  for  the  arrest  of  hemorrhage,  so 
wisely  promulgated  by  the  late  Dr.  James  Mc- 
Cann and  now  used  throughout  the  world. 

If  I would  dare  speak  of  the  achievements  of 
those  of  our  members  still  with  us  I could 
startle  you,  at  least  our  lay  guests,  with  the 
wonders  they  have  wrought,  but  I will  leave 
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that  for  the  one  who  may  take  my  place  at  the 
centennial  celebration,  to  which  I trust  some 
of  us  present  now,  may  then  be  permitted  to 
listen  with  rapt  attention. 

PT-om  a humble  beginning  with  only  nine- 
teen members  in  1865  this  society  has  grown  to 
more  than  one  thousand  in  1915.  The  growth 
during  the  first  twenty-five  in  fact  I might  say 
during  the  first  thirty  or  forty  years  vpas  rather 
slow,  but  since  that  time  the  society  has  grown 
by  leaps  and  bounds,  largely  through  the  ef- 
forts of  one  who  is  highly  esteemed  by  all  of 
us,  namely  Dr.  E.  E.  Wible  who  as  chairman 
of  the  Committee  on  Membership  has  accom- 
plished much. 

The  society  has  grown  so  that  it  ranks  sec- 
ond in  the  State  of  Pennsylvania,  second  in 
the  greatest  state  society  in  the  Union,  a state 
society  which  in  importance  as  a medical  so- 
ciety is  second  only  to  that  greatest  of  all  med- 
ical societies,  the  American  Medical  Associa- 
tion. 

It  is  frequently  said  that  everything  in  this 
world  is  a matter  of  finance,  and  reckoning  up- 
on this  basis  it  is  an  easy  matter  to  prove  my 
assertions.  For  the  benefit  of  our  lay  guests 
permit  me  to  state  that  our  state  society  meets 
once  a year  and  that  in  connection  therewith 
we  have  a commercial  exhibit,  made  up  of  ap- 
proved ethical  exhibitions,  and  it  is  these  ex- 
hibitors, who  gladly  pay  for  the  privilege  of 
exhibiting,  who  tell  us  that  they  place  our  state 
society  meetings  second  in  importance  only  to 
those  of  the  great  American  Medical  Association, 
and  when  I make  these  statements  I do  not  be- 
little or  put  our  state  society  meeting  upon  a 
commercial  basis,  not  at  all,  for  in  reality  it  is 
(luite  a compliment,  because  it  means  that  the 
character  of  the  scientific  meetings  is  such  as 
to  attract  a large  body  of  men. 

This  society  has  always  occupied  a position 
of  high  esteem  and  respect  by  the  medical  pro- 
fession of  this  great  commonwealth,  evidenced 
by  the  fact  that  nine  of  the  presidents  of  our 
state  society  have  been  chosen  from  this  so- 
ciety, Dr.  James  King  in  1866 ; Dr.  A.  M.  Pol- 
lock in  1872;  Dr.  Robert  B.  Mowry  in  1876; 
Dr.  E.  A.  "Wood  in  1885;  Dr.  James  B.  Mur- 
doch in  1888;  Dr.  William  S.  Poster  in  1895; 
Dr.  T.  D.  Davis  in  1900;  Dr.  Adolph  Koenig  in 
1904,  and  your  humble  servant  in  1913.  Vice 
jiresideids  we  have  had  foiirteen ; two  have 
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been  recording  secretaries,  two  assistant  secre- 
taries and  six  have  been  trustees.  In  tiie 
American  Medical  Association  our  members 
have  been  lionored  in  various  ways,  several  of 
our  members  have  been  chairman  of  their  re- 
spective sections,  and  Allegheny  County  has 
always  been  represented  in  the  House  of  Dele- 
gates. 

In  local  affairs  our  society  as  a whole  has 
always  taken  an  unpardonable  pride  in  doing 
everything  possible  to  make  this  community 
a better  one.  Under  the  old  city  regime  with 
a large  city  comicil  we  have  had  representa- 
tion, and  under  the  same  regime  some  of  our 
members  have  taken  an  active  interest  in  our 
public  schools,  serving  as  school  directors ; and 
under  the  new  regime  we  have  two  of  our 
members  serving  this  community  as  members 
of  the  city  council. 

The  interest  in  local  educational  institutions 
began  with  the  organization  of  this  society,  for 
it  met  during  its  early  history  in  the  old 
Western  University  of  Pennsylvania  building 
at  Diamond  and  Ross  Sts.  The  existence  of 
the  present  School  of  Medicine  of  the  now  Uni- 
versity of  Pittsburgh  is  the  result  of  the  early 
sacrifices  of  a number  of  the  members  of  this 
society. 

This  society  has  ever  been  ready  to  do  its 
part  in  any  needed  charity  work,  in  addition 
to  giving  its  time  it  has  ever  been  ready  to 
assist  financially.  At  the  time  of  the  Johns- 
town flood  this  society  appropriated  all  of  its 
funds,  which  was  no  small  amount  at 
that  time,  for  the  benefit  of  the  mifortunates 
in  general,  not  limiting  it  to  their  own  col- 
leagues. During  the  last  few  months  no  small 
amount  has  been  contributed  by  our  members 
for  the  relief  of  our  distressed  colleagues  in 
Belgium. 

Rut  enough  of  this.  I am  not  addressing 
a body  of  strangers;  most  of  you  know  all 
this  and  more.  There  are  among  our  guests 
to-night  many  who  know  more  about  this  so- 
ciety, who  know  more  about  its  shining  lights 
than  I could  tell  you,  because  they  have  lived 
with  them  and  observed  them,  talked  with  them 
and  associated  with  them. 

We  profit  much  by  our  frequent  scientific 
meetings,  and  in  turn  the  public  profits  mo re,but 
I often  feel  that  the  great  benefit  from  these  fre- 
quent meetings  is  that  we  catch  a little  of  that 


invisible  influence  which  make  real  men  of  us 
by  rubbing  up  against  those  of  our  colleagues 
who  stand  out  just  a little  above  the  ordinary 
and  thus  become  real  men,  and  in  turn  find 
that  what  were  mere  acquaintances  turn  out  to 
be  real  friends,  for  after  all 

“What  is  Fortune,  what  is  Fame? 

Futile  gold  and  phantom  name, 

Riches  buried  in  a cave, 

Glory  written  on  a grave. 

“What  is  Friendship?  Something  deep 
That  the  heart  can  spend  and  keep. 

Wealth  that  greatens  while  we  give. 

Praise  that  heartens  us  to  live.” 


A PRACTICAL  PLAN  FOR  A HOLIDAY. 

A somewhat  novel  idea  is  being  tried  out  in 
Bury,  England,  whereby  the  busy  practitioner 
can  squeeze  in  a summer  vacation  of  several 
weeks  without  loss  of  money  or  patients.  The 
scheme  is  briefly  this:  A number  of  medical 

men  residing  in  the  same  community  have 
drawn  up  an  agreement  whereby  each  takes  his 
vacation  in  turn,  the  other  doctors  in  the  agree- 
ment earing  for  his  practice  in  his  absence.  In 
order  to  avoid  possible  personal  antipathies 
on  the  part  of  patients,  each  doctor  selects 
more  than  one  substitute  and  before  going 
away  gives  to  his  patients  a card  having  on  one 
side:  “Dr. requests  one  of  the  follow- 

ing (naming  the  physicians)  to  attend  Mr. 

■ until  such  a date.  ’ ’ On  the  other  side 

of  the  card  are  ruled  spaces,  to  record  calls. 
Should  the  patient  have  occasion  to  call  in  the 
substituting  doctor,  he  gives  him  this  card,  and 
the  doctor  notes  that  and  subsequent  visits, 
mailing  the  original  doctor  the  card  upon  his 
I’eturn.  No  pay  is  received  by  the  substituting 
doctor,  nor  does  he  accept  fees,  except  for  ob- 
stetrical cases,  when  he  receives  one  half.  As 
the  arrangement  is  a mutual  or  cooperative 
one,  this  works  out  equitably  for  all  concerned. 
The  advantages  of  this  plan  are  obvious.  It 
provides  the  practicing  physician  with  an  as- 
sured vacation  every  year  and  that,  too,  with- 
out loss.  It  would  seem  feasible  to  try  out 
this  plan,  with  whatever  modifications  may  be 
necessary,  in  a number  of  cities  in  the  United 
States,  and  a report  on  its  pragmatic  value 
would  no  doubt  be  interesting. — Medical 
Record. 
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Athens,  June,  1915- 


DR.  GEORGE  W.  GUTHRIE. 

Dr.  George  W.  Gutlirie,  ex-president  of  the 
.state  society  and  one  of  the  most  prominent 
physicians  of  tlie  state,  died  at  his  residence  in 
Wilkes-Barre  on  June  1,  1915,  after  a linger- 
ing illnes.s  dating  from  about  September  1, 
1914.  In  Ms  death  the  community  in  which 
he  lived  has  lo.st  one  of  its  most  prominent  and 
well-loved  citizems,  as  well  as  its  most  promi- 
nent physician,  and  his  loss  will  be  keenly  felt 
by  the  thousands  with  whom  he  has  come  in 
contact  during  a long  and  useful  career. 

The  state  society  also  has  lost  one  of  its  best, 
a man  who  filled  a large  place  in  its  councils, 
a man  widely  known  and  thoroughly  respected 
by  all  who  knew  him.  He  had  reached  the 
three  score  years  and  ten,  but  we  never 
thought  of  him  as  old  for  he  was  active,  alert, 
ready  for  duty  and  keenly  alive  to  all  that  was 


liest  in  his  profession  even  up  to  his  last  illness, 
and  he  himself  was  an  exemplification  of  all 
that  was  best  in  that  jirofession. 

Although  always  a well-loved  and  much 
sought  for  family  doctor,  he  was  essentially  a 
surgeon  and  as  such  he  was  widely  known 
throughout  the  state. 

Dr.  George  W.  Gutlirie  was  horn  in  Gnth- 
riesville,  Chester  County,  January  28,  1845. 
He  was  the  son  of  John  D.  and  Thamsiu  Mc- 
Farlan  (Kerlin)  Guthrie.  He  was  a descend- 
ant of  Scotch  Presbyterians  who  emigrated 
early  in  the  eighteenth  century  and  settled  in 
eastern  Pennsylvania.  He  received  his  early 
education  in  the  public  schools  and  graduated 
at  the  Pennsylvania  State  Normal  School  in 
Millersville  in  1867  and  soon  after  engaged  in 
educational  pursuits.  He  came  to  Wilkes- 
Barre  in  1869,  and  was  a prominent  factor  in 
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reorgaiiizing  the  public  schools  of  Wilkes- 
l>arre. 

lu  18(19  he  registered  as  a medical  student 
with  Dr.  Edward  R.  Mayer,  the  most  promi- 
nent physician  of  the  Wyoming  Valley,  and  in 
his  leisure  hours  studied  medicine  in  connection 
with  his  school  duties.  In  1871  he  resigned  his 
position  as  principal  of  the  Washington  Sti*eet 
School  and  entered  Dellevue  Hospital  Medical 
College,  New  York  Cit}’,  where  he  attended 
lectures  during  the  college  year  of  1871-1872. 
He  later  entered  the  University  of  Pennsyl- 
vania, from  which  he  was  graduated  a Doctor 
of  Medicine,  March  13,  1873.  He  was  snl)se- 
iiuently,  for  a few  months,  resident  physician 
to  the  Philadelphia  Hospital  (Blockley)  and 
then  located  permanently  in  Wilkes-Barre  for 
the  practice  of  his  profession.  He  was  closely 
associated  with  Dr.  Mayer  and  always  spoke  in 
loving  remembrance  of  the  aid  and  encourage- 
ment given  him  in  the  early  days  by  his  old 
preceptor. 

On  September  24,  1879,  he  was  married  to 
Sarah  Hollenback,  daughter  of  Hon.  Harrison 
and  Emily  (Cist)  Wright,  from  which  union 
he  is  survived  by  two  sons.  Dr.  George  Donald, 
now  surgeon  in  chief  of  Robert  Packer  Hos- 
pital, Sayre,  Dr.  Malcolm,  now  engaged  in  the 
practice  of  medicine  in  Wilkes-Barre ; and  by 
two  daughters,  Jessie  Wright  Guthrie  and 
Jean  McClintock  Guthrie,  now  at  home. 

Since  settling  in  Wilkes-Barre  in  1873,  Dr. 
Guthrie  has  filled  a large  place  in  the  life  of 
the  community.  He  has  been  active  in  many 
directions,  but  that  which  he  always  placed 
first  was  the  practice  of  his  chosen  profession 
in  which  he  has  been  eminently  successful,  a 
practice  always  increasing  with  the  passing 
years  and  by  the  thousands  of  patients  who 
have  known  and  loved  him  in  the  Wyoming 
Valley,  his  loss  will  be  keenly  felt,  the  loss  of 
a .skillful  physician  and  the  loss  of  a sterling 
friend. 

Very  soon  after  settling  in  Wilkes-Barre  he 
was  aj)pointed  one  of  the  attending  physicians 
of  the  Wilkes-Barre  City  Hospital,  a position 
which  he  held  for  nearly  forty  years.  He  has 
been  president  of  the  hospital  medical  staff 
from  1896  and  rarely  was  he  absent  from  its 
monthly  meetings.  He  resigned  his  position 
on  the  active  staff  in  1912  and  was  made  con- 
sulting physician  and  ex-officio  became  a mem- 


ber of  the  Board  of  Directors.  He  was  con- 
sulting surgeon  of  Pittston  Hospital  j also  of 
I’almerton  Hospital,  Palmerton,  and  of  Robert 
I’acker  Hospital,  Sayre. 

lie  was  a member  of  the  Luzerne  County 
Medical  Society  and  its  secretary  for  seventeen 
}'ears  and  later  its  president.  Throughout  his 
career  he  has  been  one  of  its  most  active  and 
influential  members.  He  was  a member  of  the 
Lehigh  Valley  Medical  Society  and  its  presi- 
dent in  1912-13,  and  a member  of  the  Medical 
Society  of  the  State  of  Pennsylvania.  He  was  a 
member  of  the  American  Medical  Association 
in  whose  counsel  and  management  he  held  a 
prominent  position,  being  a member  of  its 
House  of  Delegates  from  Pennsylvania  for 
many  years  until  he  refused  further  appoint- 
ment in  1913,  and  a member  of  its  Judicial 
Council  for  a number  of  years  and  at  the  time 
of  his  death.  He  was  also  a member  of  the 
American  Climatological  Association,  and  the 
American  Surgical  Association;  also  a fellow 
of  the  American  College  of  Surgeons,  and  a 
member  of  its  Board  of  Governors. 

His  work  as  a member  of  the  state  society 
was  varied  and  valuable.  He  was  second  vice 
president  in  1898-99  and  president  in  1899- 
1900,  pi'esiding  at  the  session  in  Wilkes-Barre 
in  1900,  when  he  delivered  his  address  on 
“Medical  Delusions.”  He  was  a member  of 
the  Board  of  Trustees  from  1905  to  1911  and 
chairman  of  the  Board  in  1908-09.  He  was  a 
meml)er  of  the  Committee  on  Publication  1888, 
1889  and  1891-96;  member  of  Committee  on 
Religious  Newspaper  Advertising  in  1906; 
member  of  Committee  on  Public  Instruction, 
1909;  chairman  of  the  Section  on  Surgery, 
1908;  member  of  Commission  on  Venereal  Dis- 
eases in  1912 ; chairman  of  Committee  on  Plan 
for  Uniform  Regulation  of  Membership  in 
1912;  chairmaji  of  Committee  on  Society  Com- 
ity and  Policy,  1914. 

In  addition  to  his  address  as  president  in 
1900,hedeliveredtheaddressonsurgery  in  1899; 
read  a paper  on  “The  Management  of  Pus 
Api)endix”  in  1903;  a paper  on  “Boils”  in 
1904;  a paper  on  “Surgical  Tuberculosis”  in 
1906;  a paj)er  on  “Postoperative  Femoral 
Phlebitis”  in  1907,  and  a paper  on  “First  Aid 
Dressings  in  Wounds  of  Civil  Life”  in  1908. 
Besides  these  especially  contributed  to  the 
state  society,  he  has  contributed  many  valuable 
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papei’s,  chietly  ou  surgical  subjects,  to  the  vari- 
ous medical  societies  with  which  he  has  been 
atiiliated,  all  of  which  have  been  publislied  in 
the  transactions  of  the  several  societies. 

He  was  a member  of  the  Westmoreland  Club, 
tlie  Caledonian  Club,  and  of  Landmark  Lodge 
No.  442  of  Wilkes-Barre,  and  of  the  Medical 
Club  of  Philadelphia  and  of  St.  Andrews  So- 
ciety of  Philadelphia. 

Aside  from  his  strictly  professional  career, 
he  will  be  especially  remembered  for  his  work 
in  the  public  schools  of  Wilkes-Barre,  first  as  a 
teacher  from  1869  to  1871,  and  later  as  a 
director  in  the  school  board,  a position  which 
he  has  held  for  nearly  forty  years.  He  has 
been  most  active  and  influential  in  their  man- 
agement and  direction,  and  has  watched  and 
furthered  their  development  and  progress 
throughout  all  these  years.  When  the  history 
of  the  public  schools  of  Wilkes-Barre  shall  be 
written,  a large  portion  of  their  success  will  be 
attributed  to  the  work  of  Dr.  Guthrie. 

Dr.  Guthrie  was  a positive  man,  a man  of 
strong  convictions  and  one  always  ready  to 
maintain  these  convictions;  but  withal  a man 
singularly  genial  and  companionable ; his 
friends  (and  their  name  is  legion)  will  remem- 
ber him  best  for  these  kindly  traits  which  en- 
deared him  to  all.  He  loved  the  social  hour 
and  the  commingling  with  friends,  and  he 
especially  enjoyed  the  social  gatherings  of  his 
medical  brethren  at  whose  banquets  he  was  al- 
ways an  endeared  and  appreciated  guest. 

He  was  essentially  a student  of  medicine, 
well  read  in  its  literature  and  always  abreast 
of  its  progress,  but  amid  the  cares  of  a bu.sy 
and  exacting  profession,  he  nevertheless  found 
time  for  extensive  general  reading  and  he  was 
always  well  informed  on  the  general  topics  of 
the  day.  He  especially  loved  poetry  and  could 
(|Uote  indefinitely  from  his  favored  authors 
with  a chanu  that  never  failed  to  capture  his 
hearers.  Proud  of  his  Scotch  ancestry,  he  was 
always  interested  in  the  romantic  history  of 
Scotland  and.  in  the  lives  of  her  great  men. 
One,  however,  of  them  all  held  first  place  in  his 
heart.  The  poetry  of  his  favorite,  Robert 
Burns,  was  deeply  imbedded  in  his  nature  and 
came  readily  to  his  tongue  whenever  occasion 
offered.  Few  could  surpass  him  in  his  readi- 
ness to  repeat  or  in  his  deep  appreciation  of 
the  poetry  of  Robert  Burns. 


By  the  death  of  George  W.  Guthrie,  the  Lu- 
zerne County  Medical  Society  has  lost  one  of 
its  oldest  and  most  prominent  members.  Al- 
though for  many  years  officially  connected  with 
the  American  Medical  Association,  an  intiuen- 
tial  member  of  the  state  medical  society,  and  of 
many  other  medical  organizations,  the  meet- 
ings of  which  he  faithfully  attended  and  en- 
joyed, yet  his  chief  delight  was  his  first  love, 
the  Luzerne  County  Medical  Society.  From 
the  day  of  his  entrance  into  the  medical  pro- 
fession to  the  day  of  his  death,  the  interests  of 
the  county  society  were  dear  to  his  heart.  He 
watched  its  growth  with  pride,  he  promoted  its 
welfare  with  zeal,  he  guarded  its  honor  with 
courage  and  conviction.  He  was  more  than  a 
friend  to  every  member,  he  was  brother,  one 
to  whom  the  youngest  or  the  oldest  could  go 
for  counsel  and  help  and  come  away  strength- 
ened and  encouraged.  His  hearty  handshake, 
his  genial  smile,  the  kindly  expression  of  his 
piercing  eyes,  endeared  him  to  the  hearts  of  all 
his ‘associates.  He  was  truly  a great  man.  He 
w as  great  as  a leader  in  his  chosen  profession ; 
he  was  great  in  his  literary  attainments;  he 
was  great  in  the  faithful  performance  of  his 
work  as  an  educator.  He  was  one  of  the  noblest 
and  hesi  men  that  ever  deified  friendship.  His 
life  ran  true  to  his  perspective;  the  rich  red 
blood  of  a militant  manhood  flowed  through  his 
\eins;  2nen  honored  and  trusted  him  and  his 
friends  loved  him  with  true  devotion.  Death 
claimed  him  in  the  full  maturity  of  a useful 
and  well-spent  life,  and  his  large  circle  of 
friends  jiause  to  sorrowfully  contemplate  the 
inspiration  and  happiness  his  companionship 
gave  them.  “The  pollen  of  his  life  has  touched 
many  other  lives,  and  will  bloom  in  sad,  sweet 
memories  that  will  come  through  the  years  in 
the  quiet  hours  of  retrospection.” 

The  first  banquet  of  medical  men  in  Wilkes- 
Barre  was  held  at  the  home  of  Dr.  Guthrie  and 
he  was  ju’esent  at  nearly  every  annual  banquet 
of  the  medical  society.  All  remember  with 
I>leasure  his  brilliant  after  dinner  addresses — 
ofttimes  reminiscent — sometimes  i)rophetic — 
always  charming.  He  possessed  a really  won- 
derful memory  which  was  stored  with  many  of 
the  most  beautiful  gems  of  classical  and  modern 
literature — which  upon  occasion  he  would  re- 
cite with  a grace  and  charm  that  was  peculiar- 
ly his  own.  How  oft  have  we  listened  to  his 
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full,  mellow  voice  as  he  has  rendered  one  after 
another  of  these  choice  selections  for  our  en- 
tertainment, selections  which  touched  every 
chord  of  the  human  heart — the  gay — the  seri- 
ous— the  pathetic — the  humorous. 

Oh ! charming  Dr.  Guthrie,  our  heai’ts  are 
tilled  with  sadness,  and  our  eyes  are  tilled  with 
tears  when  we  realize  that  that  voice  is  now 
stilletl  in  the  silence  of  death.  But  in  sweet 
memory  we  hear  it  still,  and  will  hear  until  our 
memories  fail  and  our  hearts,  too,  cease  to  beat. 

L.  H.  T. 


PENNSYLVANIA  PIE  SICIANS  AND  LOCAL  ' 
OPTION. 

A recent  champion  of  the  liquor  interests 
asserts  that  physicians  are  not  in  favor  of  any 
restrictive  laws  as  applied  to  the  sale  of  al- 
coholic prejiarations  because  such  measures 
would  interfere  Mth  the  practice  of  medicine. 
It  was  urged  in  proof  of  this  claim  that  the 
only  physician  Congrc'ssman  from  Pennsyl- 
vania made  the  opening  speech  against,  the 
Williams  Local  Option  Bill  at  the  public  hear- 
ing on  that  bill,  and  that  five  of  ti.j  six  phy- 
sicians in  the  House  of  Representatives  voted 
against  the  bill.  Since  all  the  physicians  in 
the  House,  as  well  as  the  Congressman,  were 
seated  as  Republicans,  it  may  be  fair  to  in- 
quire whether  these  men  represented  simply 
the  views  of  the  Republican  Party  or  of  scien- 
tific physicians. 

Careful  impury  has  failed  to  find  that  any 
medical  society  in  the  state  went  on  record 
publicly  as  op]iosed  to  the  above-mentioned 
bill,  while  three  of  our  county  medical  societies 
and  four  local  medical  societies  adopted  resolu- 
tions strongly  urging  their  representatives  to 
vote  for  local  option.  One  hundred  physi- 
cians of  Dauphin  County  signed  a petition  ask- 
ing for  the  passage  of  the  bill,  and  it  is  said 
that  the  name  of  every  physician  in  Harris- 
burg who  can  be  called  a representative  practi- 
tioner may  be  found  on  this  list.  More  than 
seven  hundred  physicians  of  Philadelphia 
signed  a petition  urging  the  passage  of  the  bill 
and  the  writer  is  told  that  very  few  medical 
men  of  standing  in  the  profession  refused  to 
sign  the  petition. 

The  writer  has  learned  of  five  medical  so- 
cieties in  the  state  that  asked  their  local  courts 
this  year  to  refuse  all  applications  for  license 
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to  sell  intoxicating  di'inks.  if  any  medical 
society  went  on  record  in  favor  of  the  granting 
of  any  license  the  Journal  will  gladly  pubiisn 
the  name  of  such  society. 

One  of  our  largest  county  societies  that  has 
been  in  the  habit  of  having  “a  lunch  with  al- 
coholic beverages  at  the  annual  election  and 
smoker”  voted  last  December  by  a vote  of 
more  than  two  to  one  to  dispense  with  the 
"alcoholic  beverages.” 

One  of  the  county  societies  mentioned  in  the 
second  paragraph  adopted  the  resolution  in 
favor  of  local  option  by  a vote  of  seventeen  to 
one,  and  their  preamble  w^ls  as  follows: — 

" vVhereds,  We  as  physicians  nave  irequent  oppor- 
tunity to  see  the  poverty  and  degradation  resulting 
from  drunkenness,  the  baneful  influence  of  alcohol 
upon  the  lives  and  bodies  of  those  addicted  to  its 
use,  and  how  the  offspring  of  those  addicted  to 
alcohol  are  doomed  to  suffer  for  the  sins  of  their 
parents  in  weakened  will  power,  lowered  resistance 
to  disease,  and  great  inclination  to  psychic  disturb- 
ances.” 

Illustration  after  illustration  might  be 
given  showing  that  Pennsylvania  physicians, 
both  socially  and  professionally,  are  using  less 
and  less  alcohol  in  any  form  and  it  is  very 
evident  that  the  great  majority  of  them  do 
not  wish  to  be  classed  as  sponsors  for  alcoholic 
beverages.  S. 


THE  USE  OF  ALCOHOL  INTERNALLY. 

While  alcohol  has  been  thought  by  many  to 
be  a panacea  for  almost  every  ill,  medical  his- 
tory in  all  ages  furnishes  the  names  of  emi- 
nent i)liysicians  who  have  raised  their  voices 
against  its  use,  claimhig  that  it  has  little  or  no 
value  either  as  a food  or  as  a stimulant.  The 
limitations  of  this  department  forbid  further 
refei’ence  to  these  early  writers  and  practition- 
ers. 

In  1911,  in  connection  with  the  annual  meet- 
ing of  the  British  Medical  Association  in 
Birmingham,  fifty  medical  men  delivered  ad- 
dresses on  alcohol  and  the  human  body,  show- 
ing that  alcoliol  diminishes  the  (quality  and  the 
total  output  of  both  manual  and  intellectual 
work;  that  it  predisposes  directly  and  indi- 
rectly to  disease ; that  in  the  treatment  of 
jiearly  all  diseases  it  does  more  harm  than 
good;  that  the  universal  abstinence  from  alco- 
holic li(|uor  as  beverages  would  contribute 
greatly  to  the  health,  prosperity,  morality  and 
happiness  of  the  human  race. 
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The  Life  Pjxtension  Institute,  an  oi’ganiza- 
tion  to  fight  disease  tlirough  publicity,  made 
public  the  first  of  this  month  a pronouncement, 
from  a scientific  viewpoint,  upon  the  (juestion 
of  alcohol.  The  report  was  prepared  by  Dr. 
Eugene  L.  bbsk,  director  of  hygiene  of  the  in- 
stitute, and  unanimously  approved  l)y  the 
ninety-four  members  of  the  hygiene  reference 
board.  On  this  board  are  such  medical  men  as 
General  William  C.  Gorgas;  George  H.  Sim- 
mons; Walter  B.  Cannon  of  Harvard;  Richard 
M.  Pearce  and  A.  E.  Taylor  of  the  Univei’sity 
of  Pennsylvania;  Russell  H.  Chittenden  and 
Lafayette  B.  Mendel  of  Yale;  Lewellys  P. 
Barker  of  Johns  Hopkins;  Mazyck  P.  Ravenel 
of  Wisconsin ; Theobald  Smith  of  the  Rockefel- 
ler Institute ; William  J.  Mayo,  the  distin- 
guished surgeon ; J.  N.  Hurty,  ex-president  of 
the  American  Public  Health  Association ; 
Harvey  W.  Wiley;  George  Blumer,  dean  of 
the  Yale  Medical  School;  Dudley  A.  Sargent 
of  Harvard  gymnasium ; William  G.  Ander- 
son of  Yale  gymnasium;  and  R.  Tait  Mc- 
Kenzie of  University  of  Pennsylvania.  The 
following  are  some  of  the  conclusions  found  in 
the  report: — 

“For  many  years  alcohol  was  used  as  a heart 
stimulant  in  acute  and  chronic  disease.  Only  in 
rare  instances  is  it  now  so  used,  and  chiefly  in  sub- 
jects w'ho  are  accustomed  to  its  use,  who  must  be 
treated  as  drug  habitues  and  not  deprived  of  the 
drug  influence  to  which  the  body  has  become  ad- 
justed. Alcohol,  in  the  amounts  formerly  used  as 
a heart  stimulant,  is  undoubtedly  a heart  de- 
pressant. 

“Such  a benefit  as  alcohol  has  conferred  in  acute 
disease  has  been  due  largely  to  its  rapid  utilization 
as  a temporary  food.  It  can  be  burned  in  the 
body  as  a fuel,  and  thus  spare  the  tissues.  For  a 
brief  time  it  can  take  the  place  of  energy  foods 
such  as  fats  and  sugars.  But  there  is  grave  risk 
in  using  it  for  such  purposes,  in  view  of  its  effect 
on  the  heart,  nervous  system  and  blood  elements. 
While  it  makes  body  heat,  it  also  causes  a loss  of 
body  heat  through  its  action  on  the  blood  vessels. 
There  are  other  ways  to  nourish  and  support  the 
acutely  ill  without  these  attendant  risks. 

“Alcohol  is  essentially  a drug  and  not  a food. 
There  are  many  poisonous  substances  formed  in  the 
body,  some  of  which,  like  alcohol,  must  be  de- 
stroyed by  the  liver,  or  carried  olf  by  the  kidneys. 
But  that  is  no  reason  w’hy  we  should  eat  these 
poisons  and  impose  a further  burden  on  our  or- 
gans.” 

An  interesting  discussion  has  been  going  on 
in  the  British  Medical  Journal.  Sir  Victor 
Horsley,  condemning  the  custom  of  serving 


nun-  to  men  on  duty  in  the  trenches,  asserted 
that  alcohol,  even  in  small  quantities,  causes  a 
loss  of  heat,  a fall  of  body  temperature,  and  a 
dulling  of  the  special  senses,  and  not  only  was 
of  no  assistance  to  the  soldier  in  resisting  the 
ett'ects  of  fatigue,  strain,  exposure  to  cold  and 
weather,  but  actually  decreased  his  effective- 
ness. Horsley  reviews  the  hi.story  of  rum  in 
the  British  Army  from  the  time  of  Marlbor- 
ough to  the  present  day  and  sums  up  the  scien- 
tific evidence  against  it,  as  well  as  the  history 
of  its  use  in  armies  in  India,  Egypt,  the 
Crimea,  our  American  Civil  War,  and  in 
South  Africa.  He  affirms  that  alcohol  is  not  a 
safeguard  to  health,  but  is  on  the  contrary  a 
])ositive  detriment.  He  urges  the  substitution 
of  warm  and  nourishing  drinks  such  as  hot 
soup,  milk,  coffee,  chocolate,  etc.,  in  place  of 
rum,  “seeing  that  warm  nourishment  enables 
a man  to  shoot  better  and  encourages  him 
to  go  forward,  whereas  rum  makes  him 
shoot  badly  and  inclines  him  to  sit  still  or  even 
go  hack.” 

The  statement  on  the  part  of  Horsley’s 
critics  that  a small  ration  of  rum  does  not  im- 
])air  the  effectiveness  of  the  soldier,  he  replied 
to  by  reference  to  experiments  made  by  the 
Swedish  army  authorities  who  discovered  that 
one  half  the  British  rum  ration  caused  a de- 
terioration of  fifty  per  cent,  in  accuracy  of  rifle 
shooting,  and  to  the  practical  experience  which 
has  led  the  British  naval  officers  to  take  their 
squadrons  out  of  harbor  for  at  least  twenty- 
four  hours  before  target  practice  and  gun 
trials,  in  order  to  secure  the  highest  possible 
scores. 

Clinical  Medicine,  in  an  editorial  on  “The 
Passing  of  Alcohol,”  says:  “Easily  within  the 
reasonable  lifetime  of  those  of  us  who  are  even 
on  the  shady  side  of  middle  life,  this  country 
wall  enjoy  universal  prohibition”  as  a result 
of  “the  growth  of  a calm,  unprejudiced  public 
opinion,”  and  adds:  “It  will,  of  course,  in- 
volve a little  sacrifice  by  those  among  w'hom 
alcohol  has  never  been  an  abuse.  But  a sacri- 
fice of  what?  An  indulgence,  only;  a luxury, 
and  a questionable  one  at  that.  There  is  none 
of  us  that  will  be  any  the  wnrse  for  the  absti- 
nence. Nay,  let  us  be  honest.  There  is  not  a 
single  man  Jack  of  us  but  wall  be  the  better 
for  it.  Not  by  the  furthest  stretch  of  imagina- 
tion can  drink  be  regarded  as  one  of  the  neces- 
sary elements  in  the  right  to  life,  health  and 
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the  pursuit  of  happiness  which  is  guaranteed 
us  hy  the  constitution,  and  for  which  we  are 
properly  jealous.  And  the  causes  of  crime 
ami  wretchedness  and  poverty  and  unhappi- 
ness which  its  abolishment  will  at  one  fell 
swoop  remove  make  every  other  consideration 
look  picayune  in  comparison.”  S. 


‘■1NTESTIN.\L  STASIS.” 

The  present  issue  celebrates  the  fiftieth  anni- 
versary of  the  Allegheny  County  Medical  So- 
ciety. It  makes  us  feel  more  optimistic  for  the 
future  of  our  profession,  if  we  j)ause  to  con- 
sider the  changes  which  the  jiast  fifty  years 
have  wrought.  It  is  particularly  fitting  that 
this  anniv'ersary  should  have  been  observed  hy 
holding  a scientific  meeting  of  most  unusual 
value;  a symposium  on  intestinal  stasis  (prac- 
tically a new  subject  in  the  field  of  medicine) 
by  men  from  four  ditferent  parts  of  the  country, 
each  qualified  to  speak  with  authority ; nothing 
could  better  show  the  trend  of  modern  medicine 
and  its  attainments,  drawn  from  the  labora- 
tories of  anatomy,  physiology,  biology,  chemis- 
try, physics,  and  electricity.  Why  does  an 
annauncement  of  a symposium  on  intestinal 
stasis,  which  a few  years  ago  was  a strange 
term,  pack  a large  hall  with  busy  doctors  for 
an  entire  afternoon?  Because  the  term  has 
become  correlated  in  the  minds  of  the  profes- 
sion with  those  disturbances  of  functions,  vege- 
tative and  nervous,  which  result  from  auto- 
intoxication, due  to  delay  or  retardation  in 
the  progress  of  the  ingesta  through  the  intes- 
tinal canal,  with  consequent  modifications  of 
the  intestinal  flora  and  the  mechanism  of  di- 
gestion and  dissimilation,  phenomena  that  have 
led  far  afield  many  of  the  most  conscientious 
and  industrious  members  of  the  profession, 
surgeons  as  well  as  physicians.  L.  L. 


DR.  DTXOM  REAPPOINTED. 

The  Pennsylvania  Senate  on  May  con- 
firmed the  appoijitment  by  Bovernor  Brum- 
baugh, of  Samuel  (1.  Bixon,  M.D.,  as  Commis- 
sioner of  TTealth. 

Covenior  Pennyi)ackei-  a])pointed  Dr.  Dixon 
on  June  6,  1905,  .shortly  after  the  passage  of 
the  Act  of  Assembly  creating  the  State  De- 
partment of  TTealth.  TTe  was  reappointed 
l\rarch  1,  1907,  by  Governor  Edwin  S.  Stuart, 
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and  on  March  1,  1911,  by  Governor  John  K. 
Tener. 

Under  his  able  direction  the  Pennsylvania 
Department  of  Health  has  achieved  first  place 
among  the  public  health  organizations  in  this 
countiy  and  the  work  which  has  been  accom- 
plished has  attracted  attention  at  home  and 
abroad. 

Dr.  Dixon  is  known  not  only  as  an  efficient 
executive  sanitarian  but  as  a prominent  scien- 
tific investigator.  Prom  Handbuch  der  Path- 
ogenen  Mikroorganismen,  published  by  W. 
TColle  and  Dr.  A.  Wasserniann,  second  edition, 
Volume  V.,  Jena,  1913,  Chapter  10,  on  “The 
Tuberculin  Inoculation  of  Domestic  Animals 
and  the  Protective  Inoculation  Against  Cattle 
Tuberculosis,”  by  Prof.  Dr.  W.  Zwick  and 
Dr.  C.  Titze,  we  quote  the  following: — 

“The  first  attempt  at  immunization  against  tu- 
berculosis of  cattle  began  with  the  first  production 
of  tuberculin  by  Robert  Koch  in  the  year  1890. 
When  satisfactory  results  could  not  be  arrived  at 
with  tuberculin  and  with  watery  glycerin  extracts, 
it  was  sought  to  attain  better  results  with  toxins 
which  had  been  produced  in  different  ways  from 
tubercular  bacilli  (Koch,  Klebs,  v.  Ruck,  v.  Behring, 
Hirschfelder,  Maragliano).  However  these  efforts 
did  not  attain  the  desired  end.  In  the  year  1897, 
Robert  Koch  came  to  the  conclusion  that  it  was 
necessary  in  the  treatment  of  tuberculosis,  not  only 
to  attain  immunity  against  the  toxins,  but  also  a 
bacterial  immunity.  Therefore  he  treated  animals 
kept  for  experiment  with  tubercular  bacilli  both 
dead  and  living.  The  results  were  not  encourag- 
ing. The  bacilli  were  insufficiently  resorbed,  or 
produced  sickness  or  the  death  of  the  animals  ex- 
perimented on.  The  passive  attempts  at  immuniza- 
tion with  an  antitoxic  serum  of  Maragliano,  Burn- 
heim.  Babes  and  Broco,  Neiman,  McFarland, 
deSchweinitz  and  v.  Behring  likewise  failed. 

In  1889,  Dixon  followed  up  the  idea  of  im- 
munizing animals  by  treatment  of  animals  with 
tuberculous  material  separated  from  the  tubercular 
bacilli  by  filtration,  and  by  inoculation  with  weak- 
ened tubercular  bacilli.” 

s. 


THE  GERRERICH  POUND  BILL. 

The  medical  profession  thronghont  this  state 
and  other  states  vdll  he  interested  in  the  fate 
of  the  Dog  Pound  Bill.  Senator  Daniel  P. 
Gerberieh  of  Lebanon,  chairman  of  the  Senate 
Committee  of  TTealth  and  Sanitation,  intro- 
duced and  fathered  this  legi.slation.  Tt  pro- 
vided a means  hy  which  institutions  like  the 
University  of  Pennsylvania,  the  TTniversity 
of  Pittsburgh,  and  other  scientific  bodies,  might 
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obtain  animals  from  the  pnl)lic  pounds  for  re- 
seareh  work  conducted  in  the  interest  of  all 
humanity.  The  animals  were  available  only 
after  having  been  condemned  to  death.  The 
legislation  was  deemed  to  be  imperative  owing 
to  the  present  difficulties  surrounding  the  ob- 
taining of  animals  for  this  purpose. 

This  measure  was  introduced  in  the  Senate 
in  April.  The  antivivisectionists  sought  to 
amend  it  and  did  amend  it  to  such  an  extent  as 
to  uiillify  it  entirely.  The  amendments  were 
stricken  out  however,  and  the  bill  passed  the 
Senate  and  was  sent  to  the  House  in  the  form 
in  which  it  was  introduced.  It  reached  the 
House  in  the  closing  days  of  the  session.  The 
bill  passed  first  and  second  readings,  and  woi;ld 
have  passed  finally  but  for  the  eleventh-hour 
aid  given  the  antivivisectionists  by  John  R.  K. 
Scott,  a Philadelphia  attorney  and  Republican 
Congressman-at-large,  who  has  been  the 
assiduous  agitator  for  and  defender  of  the  anti- 
vivisectionists. It  was  ]Mr.  Scott  who  prose- 
cuted the  professors  of  the  University  of 
Pennsylvania  on  charges  of  cruelty  l)ecause  of 
their  experiments  on  animals  in  the  interest  of 
science  and  the  advancement  of  research 
medicine. 

One  commendable  feature  of  the  fight  for  the 
enactment  of  the  bill  was  the  widespread  in- 
terest among  physicians  of  standing  in  Phila- 
deli)hia  and  in  several  counties  of  the  .state. 
There  is  no  doubt  but  that  this  bill  would  have 
been  passed  if  the  legislators  had  fully  under- 
stood its  teniis  and  appreciated  its  importance. 
The  fight  has  served  to  impress  the  idea  upon 
the  minds  of  many  men  conspicuous  in  the  leg- 
islative progress  of  the  state  and  has  paved 
the  way  for  success  at  some  future  time.  S. 


TWO  OPTOMETRY  BILLS  VETOED. 

The  Legislature  in  1913  so  broadened  the 
powers  of  the  Bureau  of  Medical  Education 
and  Licensure  that,  in  addition  to  providing 
for  the  examination  and  licensing  of  medical 
practitioners,  it  was  authorized  to  regulate 
midwifery  and  the  practice  of  the  allied 
branches  of  drugless  therapy.  Acting  under 
the  advice  of  the  attorney  general,  the  Bureau 
attempted  to  regulate  optometry  as  one  of  the 
branches  of  drugless  therapy  but  the  courts 
ruled  that  the  examination  of  eyes  for  glasses 
is  not  the  practice  of  medicine  according  to 


the  present  law.  A bill  (House  Bill  No.  205; 
was  introduced  in  the  Legislature  which  pro- 
vided for  the  examination  of  optometrists  now 
engaged  in  the  practice  of  optometry  and  for 
the  la^gulation  by  a course  of  study  followed  by 
examination  of  those  who  should  later  wish  to 
receive  a license  as  optometrists.  The  actual 
examinations  were  to  be  made  by  a board  com- 
I)osed  of  oijtometrists,  acting  under  the  super- 
vision of  the  Bureau  of  Medical  Education  and 
Licensure.  This  bill  was  perfectly  fair  but 
was  oj)posed  by  the  optometrists  and  was  killed 
in  committee. 

The  optometrists  introduced  a bill  of  their  ♦ 
own,  the  Daix  P>ill,  (Senate  Bill  141)  which 
was  similar  to  the  bill  mentioned  aliove  but 
which  left  the  whole  control  in  the  hands  of  an 
iiidei)endent  bureau.  This  bill  passed  both 
bi'anches  but  was  vetoed  by  Governor  Brinn- 
baugh,  IMay  1,  in  the  following  message ; — 

“This  bill  is  designed  to  regulate  the  practice  ot 
optometry  in  Pennsylvania. 

“It  aims  to  do  this  by  creating  a new  examining 
board  to  license  optometrists.  This  board  is  cre- 
ated in  a way  that  is  contrary  to  all  precedent. 
To  limit  the  executive  in  his  appointments  to  a 
professional  body  to  whom  is  intrusted  the  conserva- 
tion of  human  vision  by  compelling  and  directing 
him  to  appoint  only  those  selected  by  the  executive 
committee  of  a society  that  has  no  obligation  or 
responsibility  to  the  people,  and  a society  whose 
members  are  in  no  legal  way  related  to  the  people 
at  large,  is  contrary  to  the  policy  of  law. 

“Only  members  of  said  society  would  be  eligible 
to  place  on  the  board,  notwithstanding  the  fact 
that  there  may  now  be  and  in  the  future  there  may 
arise  other  societies  whose  function  it  is  or  may  be 
with  equal  competence  to  administer  to  the  hu- 
man eye.  In  the  formation  of  other  state  boards 
the  executive  is  not  so  limited,  and  no  reason  has 
been  given  me  why  this  limitation  should  be  made. 
The  judgment  and  the  discretion  of  the  executive 
can  not  be  delegated  to  legally  irresponsible  bodies. 
This  restriction  is  fundamentally  wrong. 

“There  is  no  convincing  reason  why  these  prac- 
titioners should  not  voluntarily  place  themselves 
under  the  existing  licensing  body  of  the  common- 
wealth. 

“Tender  Section  4 one  member  of  this  proposed 
board  can  secure  the  granting  of  a license,  a situa- 
tion wrought  with  grave  menace.  Unless  a com- 
manding reason  is  manifest,  no  additional  exam- 
ining boards  for  professional  regulation  should  be 
created. 

“The  standards  of  professional  service  in  this 
commonwealth  are  and  have  been  high.  We  are 
a center  of  professional  services  of  the  most  com- 
mendable standards.  These  standards  must  be 
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safe-guarded  and  exalted.  No  official  act  ul  the 
commonwealth  should  in  any  way  lessen  the  stand- 
ards of  admission  to  a professional  career  in  this 
commonwealth  nor  the  standards  of  professional 
training  to  fit  for  technical  service. 

“The  human  eye  is  priceless.  The  care  and  treat- 
ment is  a sacred  service.  The  sanction  of  the  state, 
which  is  the  sanction  of  the  people,  can  not  be 
lightly  bestowed.” 

After  the  veto  of  the  Daix  liill  the  rejire- 
seutatives  of  the  optometrists,  of  the  Coiiiiuis- 
sioii  on  the  Conservation  of  Vision  and  of  the 
llnrean  of  Medical  Education  and  Licensure 
held  a conference  in  the  office  of  Attorney- 
Ceneral  Itrown  and  it  was  reported  that  an 
agreement  had  been  reached  by  which  the 
hoard  should  consist  of  three  medical  mem- 
h(‘rs,  three  optometrists  with  tlie  snpei'in- 
tendent  of  public  instruction  a.s  chairman. 
However  the  optometrists,  during  the  last  fort- 
night of  the  legislature,  rushed  through  the 
Dunn  Bill  providing  for  an  independent  board 
with  only  one  medical  member.  This  hill  was 
vetoed  by  Governor  Brumbaugh  on  June  5 
and  we  give  herewith  some  exeei-pts  from  his 
veto  message : — 

“This  bill  defines  and  relates  to  the  practice  of 
optometry  in  this  commonwealth  and  creates  a state 
bureau  of  optometrical  education  for  the  purpose  of 
licensing  optometrists.  A similar  bill  was  vetoed 
earlier  in  the  session.  With  certain  amendments 
intended  to  remove  certain  objectionable  features, 
it  is  again  pas.sed  by  the  assembly.  This  bill  pro- 
vides a penalty,  but  does  not  authorize  any  one  to 
institute  prosecution.  Its  enforcement  is,  there- 
fore, not  provided  for,  and  it  would  not  regulate 
the  practice  of  optometry. 

“In  Section  4 it  requires  a unanimous  vote  of 
seven  members  to  refuse  to  grant  a license.  In  the 
sentence  immediately  following  four  members  are 
given  the  power  to  grant  a license.  This  is  a fatal 
contradiction. 

“No  one  is  designated  to  pass  upon  the  prelim- 
inary education  of  applicants.  The  last  sentence 
of  Section  6 assumes  the  validity  of  a law  that  was 
repealed  four  years  ago.  There  would  also  be 
criticism  well-founded  in  the  limitation  of  adver- 
tising to  certain  newspapers  to  the  exclusion  of 
others.  These  technical  objections  should  be 
considered  in  connection  with  the  general  objections 
given  in  the  former  veto. 

“The  practice  of  optometry  ought  to  be  regulated 
in  this  commonwealth,  but  not  by  creating  in  this 
uncertain  way  a new  additional  licensing  body.” 

It  is  OTilv  proper  that  the  profession  and  the 
laity  sbonhl  know  that  the  medical  profession 
went  to  the  limit  in  making  eoneessiojis.  To 
have  conceded  more  would  not  have  been  fair 


to  the  better  men  now  engaged  in  the  practice 
of  optometry,  nor  would  it  have  afforded  the 
public  proper  protection.  S. 


SCIENTIFIC  EXHIBIT  FOR  PHILAUELPHIA 
SESSION. 

Tile  Committee  on  Pathologic  Exhibit  for 
the  state  medical  society  in  September  invites 
exhibits  from  hospitals  and  individuals 
throughout  the  state.  It  is  our  desire  to  get 
together  a collection  that  will  be  of  value  to 
practicing  physicians  instead  of  merely  inter- 
esting to  trained  pathologists  only.  Undoubt- 
edly there  are  outside  of  our  large  museums 
many  specimens  which,  with  a well-worded 
descriptive  label,  would  be  of  interest  and 
value  to  the  members  attending  the  session. 
If  the  contribution  is  only  a small  specimen  or 
two  that  can  be  put  in  a suit  case,  let  fis  know 
about  them  now  and  brijig  them  to  the  meeting 
in  the  fall.  Our  space  will  be  limited,  hence  those 
who  can  and  will  add  to  the  exhibit  will  confer 
a favor  on  the  committee  by  communicating 
as  soon  as  possible  with  the  chairman.  Dr.  A. 
G.  Ellis,  Jefferson  Medical  College,  Philadel- 
])hia.  J.  T.  R. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES. 

The  following  changes  have  been  reported  since 
the  May  Joirnal  was  printed:  ^ 

An.vvrs  Coi  nty:  New  Members —Wilson  F.  Hol- 
linger,  Abbotstown;  E.  A.  Miller,  East  Berlin. 

Ai.i.KdUM.NV  County:  Neto  Meinbers — Joseph  M. 

Jackson,  John  M.  Luther,  Irwin  J.  Moyer,  Pitts- 
burgh. Deaths — J.  Guy  McCandless  (Jefferson  Med. 
Coll.,  ’fi3)  in  Pittsburgh,  May  23,  aged  75;  John 
Steele  Mabon  (Univ.  of  Pennsylvania,  ’80)  in  Pitts- 
burgh, May  20,  aged  58;  Jacob  Waller  Phillips 
(Western  Pennsylvania  Med.  Coll.,  Pittsburgh,  ’00) 
while  being  taken  to  the  West  Penn  Hospital,  from 
a fracture  of  the  skull,  the  result  of  an  overturn- 
ing of  an  automobile,  April  29,  aged  55.  Removal 
— Elizabeth  L.  Martin  from  Sewickley  to  Princeton, 
N.  J.,  R.D.  3. 

Armstrong  County:  New  Member — Benjamin  J. 
Imngwell,  Seminole,  R.D.  New  Bethlehem  (Clarion 
Co.). 

Burks  County:  New  Member — Morris  B.  Ober- 

holtzer,  Boyertown  (by  transfer  from  Philadelphia 
County  Society).  Removal — George  S.  Deibert 
from  Athol  to  Stoyestown,  R.D.  2 (Somerset  Co.). 

Bucks  Cot^nty:  Nev-  Members — George  T.  Fox, 
Bristol:  Harold  Bruce  Boring,  Richlandtown. 

Cami’.ria  County:  New  Members-  'Harvey  M. 

Griffith,  Conemaugh;  Harry  Somerville,  Chest 
Springs, 
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Clkarkield  County;  New  Member — •John  J.  Mc- 
Donald, Ansonville.  Removal — Louis  W.  Wright 
from  Glen  Richey  to  Mahaffey,  R.D.  1. 

Daui’Hin  County:  New  Member — Frank  L. 

Shenk,  Harrisburg. 

Del.vwabe  County:  New  Member — William  A. 
Raiman,  Swarthmore. 

Franklin  County:  New  Member — Howard  Lane 
Hull,  Chambersburg.  Death — Horace  M.  Fritz 
(Jefferson  Med.  Coll.,  ’79)  in  Quincy,  May  12,  from 
cerebral  hemorrhage,  aged  60.  iJemovar  Samuel 
A.  Silk  from  Farrell  (Mercer  Co.)  to  Sharon  (Mer- 
cer Co.). 

Huntingdon  County:  Death — William  W.  Heaton 
(Jefferson  Med.  Coll.,  ’92)  in  Saltillo,  May  27,  from 
acute  streptococcus  infection,  aged  50. 

Lancaster  County;  Death — Daniel  R.  Mc- 

Cormick (Jefferson  Med.  Coll.,  ’82)  in  Lancaster, 
May  31,  from  apoplexy,  aged  57. 

Lawrence  County;  New  Members — ‘Patrick  J. 
Brice,  New  Castle;  William  B.  Campbell,  Hills- 
ville. 

Luzerne  County:  Deaths — George  W.  Guthrie 

(University  of  Pennsylvania,  ’73)  in  Wilkes-Barre, 
June  1,  from  a complication  of  diseases,  aged  70; 
Benedict  Jones  Wetherby  (Rush  Med.  Coll.,  Chi- 
cago, ’84)  in  Wilkes-Barre,  May  31,  aged  58. 

McKean  County:  New  Member — James  V.  Otto, 
Port  Allegany  (by  transfer  from  Potter  County 
Society).  Death — William  J.  Armstrong  (Bellevue 
Hospital  Med.  Coll.,  ’83)  in  Kane,  May  31,  from 
heart  disease,  aged  61. 

Mercer  County:  New  Member — Robert  Edward 
Mehler,  Farrell. 

Montgomery  County:  Removal — ^Elmer  A.  Kell 

from  Pottstown  to  225  North  Fifth  St.,  Reading 
(Berks  Co.). 

Nortiiamfton  County:  New  Member — Arthur  S. 
Kemper,  Bethlehem. 

Northumberland  County;  Death— MtveA  Craven 
Clark  (Jefferson  Med.  Coll.,  ’69)  in  Sunbury,  May 
15,  from  acute  obstruction  of  the  bowels,  aged  70. 

Philadelphia  County:  Deaths — Henry  D.  Moore 
(Jefferson  Med.  Coll.,  ’87)  in  Philadelphia,  re- 
cently, aged  50.  Transfer — Morris  B.  Oberholtzer 
to  Berks  County  Society.  Removals — 'Howard  S. 
Kinne  from  Willow  Grove  (Montgomery  Co.)  to 
747  Arch  St.,  Williamsport  (Lycoming  Co.) ; Joseph 

V.  Klauder  from  New  York  City  to  3328  North 
Broad  St.,  Philadelphia. 

Potter  County;  New  Member — J.  A.  Dennison, 
Harrison  Valley.  Transfer— James  V.  Otto  to  Mc- 
Kean County  Society. 

Susquehanna  County:  New  Members — Warren 

W.  Preston,  Montrose;  Arthur  J.  Denman,  Susque- 
hanna; T.  Oliver  Williams,  Brooklyn. 

Venango  County:  New  Member — Clarence  E. 

Imbrie,  Clintonville. 

Washington  County:  Removals — ^Harrison  L. 

Brehmer  from  Washington  to  113  East  Walnut  St., 
Scranton  -(Lackawanna  Co.);  Walter  H.  Cowan 
from  Donora  to  Slippery  Rock  (Bufler  Co.). 
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Westmoreland  County:  New  Member — William 
J.  Latiniore,  Herminie. 

York  County:  Death — Niles  H.  Shearer  (IJniv. 
of  Maryland,  Sch.  of  Med.,  Baltimore,  ’66)  in  York, 
May  5,  aged  75.  S. 


STATE  NEWS  ITEMS. 


married. 

Dr.  Alexander  Randall  and  Miss  Edith  Tilgh- 
man  Kneedler  both  of  Philadelphia,  June  2. 

Dr.  Richard  Clarence  Beebe,  Lewes,  Del.,  and 
Miss  Edna  Thompson,  Paulsboro,  N.  J.,  April  28. 

Dr.  Harry  Bond  Wilmer,  Philadelphia,  and  Miss 
Helen  Lewis  Parker,  Denver,  Colo.,  in  Rosemont, 
May  26. 

Dr.  T.  Grier  MiUer,  Philadelphia,  and  Miss 
Sarah  Fenner  George,  Baltimore,  Md.,  in  Philadel- 
phia, June  3. 

DIED. 

Dr.  Gilbert  L.  Parker  (Jefferson  Med.  Coll.,  ’74) 
in  Philadelphia,  May  19,  aged  82. 

Dr.  B.  Prank  Zerbe  (Jefferson  Med.  Coll.,  ’78) 
in  Schaefferstown,  May  21,  aged  61. 

Dr.  Dwight  Reed  (New  York  Univ.,  Med.  Coll., 
’48)  in  Honesdale,  recently,  aged  91. 

Dr.  Isaac  Welsh  Brown  (Univ.  of  Pennsylvania, 
’07)  in  Philadelphia,  April  28,  aged  33. 

Dr.  John  S.  Mack  (Univ.  of  Pennsylvania,  ’92) 
of  Slatington,  in  Buffalo,  May  30,  aged  45. 

Dr.  Edward  E.  Goodman  (Jefferson  Med.  Coll., 
’74)  in  Altoona,  June  1,  from  apoplexy,  aged  66. 

Dr.  George  Frederick  Horn  (Jefferson  Med. 
Coll.,  ’14)  in  Darby,  April  29,  from  neuritis, 
aged  22. 

Dr.  Isaac  R.  Landis  (Jefferson  Med.  Coll.,  ’65) 
in  Philadelphia,  May  29,  from  Brights  disease, 
aged  73. 

ITEMS. 

The  New  Babies’  Hospital  of  Philadelphia, 

Manoa  Road,  near  Llanerch,  was  opened  May  15. 

Dr.  S.  P.  Heilman,  Lebanon,  was  on  June  9 
elected  a trustee  of  Franklin  and  Marshall  College. 

Dr.  Robert  Kildnffe,  Jr.,  has  been  elected  di- 
rector of  the  pathological  department  of  the  Chester 
Hospital. 

’Tlie  Pottsville  Hospital  receives  $50,000,  and 
the  Pottsville  Children’s  Home  receives  $25,000 
from  the  estate  of  James  Muir. 

Dr.  Hobart  A.  Hare  has  resumed  his  practice 
and  hospital  work  since  recovering  from  an  attack 
of  pneumonia. 

Temple  University  at  its  recent  annual  com- 
mencement granted  the  degree  of  M.D.  to  twenty- 
four  of  its  students. 

Drs.  Theodore  B.  Appel  and  John  L.  Atlee, 

Lancaster,  received  the  honorary  degree  of  S.C.D. 
from  Franklin  and  Marshall  College,  June  9. 

The  Palmerton  Hospital  has  drawn  plans  f(  r a 
children’s  ward  and  a maternity  ward  which  will 
Increase  its  capacity  from  fifty  to  eighty  beds. 

Dr  Samuel  A.  Silk,  for  the  last  two  and  one-half 
years  a member  of  the  staff  of  the  Mont  Alto  State 
Sanatorium,  has  resigned  to  take  up  practice  in 
Sharon. 

Dr.  Robert  N.  Willson  is  conducting  three  prac- 
tical courses  in  internal  medicine  in  the  wards  of 
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the  Philadelphia  General  Hospital  during  the  sum- 
mer months. 

Dr.  John  B.  McAlister,  Harrisburg,  delivered 
the  address  at  the  commencement  exercises  of  the 
training  school  for  nurses  of  the  Wilkes-Barre  City 
Hospital.  .May  21. 

Dr,  Walter  H.  Brown,  formerly  of  Richland- 
town.  has  been  appointed  district  liealth  inspector 
of  Essex  district,  Massachusetts,  which  has  a pop- 
ulaticn  of  "00,000. 

Dr.  William  Li.  Rodman  was  guest  of  honor  at 

the  annual  social  evening  of  the  West  Branch  of 
the  Philadelphia  County  Medical  Society  held  at 
Hotel  Marlyn,  May  17. 

Diphtlieria  in  Spring  City  has  necessitated  the 
closing  of  the  Franklin  Street  school  building.  This 
is  the  second  time  the  school  has  been  closed  for 
this  purpose  within  two  weeks. 

Drs.  W.  W.  Keen  and  J,  Montgomery  Baldy  de- 
livered addresses  at  the  graduating  exercises  or  the 
Allentown  Training  School  for  Nurses,  on  May  27. 
Diplomas  were  awarded  to  fifteen  young  women. 

Dr.  Howard  B.  Lewis,  who  has  been  an  instruc- 
tor in  physiological  chemistry  at  the  University  of 
Pennsylvania  for  two  years,  has  accepted  an  ap- 
pointment as  associate  professor  in  the  University 
of  Illinois. 

Tire  Indiana  Connty  Medical  Society  met  in 

Indiana,  May  11.  Dr.  C.  E.  Rink  presented  a paper 
on  “Physical  Examination  of  the  Chest,’’  in  which 
he  reviewed  the  various  diagnostic  methods,  their 
application  and  significance. 

University  of  IMttsburgh  Commencement.  The 
School  of  Medicine,  University  of  Pittsburgh,  held 
special  clinics  during  commencement  week,  June 
14-16.  George  W.  Guthrie,  Ambassador  to  Japan, 
delivered  the  address  to  the  graduates. 

Dr.  and  Mrs.  J.  J.  Coffman,  Scotland,  were  pleas- 
antly surprised  on  May  14,  by  the  arrival  at  their 
home  of  a party  of  friends,  v'ho  came  to  celebrate 
the  twenty-fifth  anniversary  of  their  marriage,  and 
to  leave  with  them  suitable  gifts  to  commemorate 
the  occasion. 

Members  of  Bureau  of  Medical  Education  and 
Licensure.  Governor  Brumbaugh  has  appointed 
Drs.  C.  L.  Johnstonbaugh,  Bethlehem,  and  Adolph 
Koenig,  Pittsburgh,  to  succeed  themselves,  and  Dr. 
Irvin  D.  Metzger,  Pittsburgh,  in  place  of  Dr.  Wil- 
liam A.  Stewart. 

Dr.  Ella  B.  Everitt,  Philadelphia,  was  on  June 
9 elected  president  of  Wilson  College,  Chambers- 
burg.  Dr.  Everitt  is  professor  of  gynecology  at  the 
Woman’s  Medical  College,  and  also  has  a large 
private  practice,  which  she  may  not  be  willing  to 
relinquish  in  order  to  serve  Wilson  College,  from 
which  she  was  graduated  in  1888. 

Medico-Chirurgical  Commencement.  The  thirty- 
fifth  annual  commencement  of  the  Medico- 
Chirurgical  College  of  Philadelphia  was  held  June 
4 there  being  eighty-three  graduates  in  medicine; 
forty-seven  in  dentistry;  forty-two  in  pharmacy;  five 
in  pharmaceutical  chemistry.  The  Doctorate  Ora- 
tion was  delivered  by  Clinton  Rogers  Woodruff,  Esq. 

Education  of  Women  Physicians.  A complete 
set  of  moving  picture  films,  showing  the  work  of 
educating  women  physicians  in  the  Woman’s  Med- 
ical College  of  Pennsylvania,  have  been  especially 
prepared  and  passed  by  the  Commission  on  Wo- 
men’s Education  and  will  be  exhibited  at  the  Temple 
of  Edncetion  in  the  Y.W.C.A.  Bldg.,  at  the  Panama- 
Pacific  Exposition, 

Me<ll<'al  Missionary  Meeting.  At  the  twenty- 
fifth  annual  meeting  of  the  Pennsylvania  Medical 
Missionary  Society  held  in  Overbrook,  April  29,  an 
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address  was  made  by  Dr.  W.  F.  Jeffries  of  St. 
John’s  College,  Shanghai,  China,  and  the  secretary 
reported  that  the  society  had  spent  $26,000  in  edu- 
cating medical  missionaries  and  .$2000  for  other 
philanthropic  purposes. 

University  Uonunencemeiit.  The  159th  annual 
commencement  of  the  University  of  Pennsylvania 
was  held  June  16.  Dr.  Felix  E.  Schelling,  head 
of  the  English  department,  was  the  orator  of  the 
day.  Fifty-seven  received  the  degree  of  Doctor  of 
Medicine;  3,  Doctor  of  Public  Hygiene;  1,  Certified 
Sanitarian;  156,  Doctor  of  Dental  Surgery,  and  26, 
Doctor  of  Veterinary  Medicine. 

Summer  Course  in  Anatomy.  The  Department 
of  Anatomy,  University  of  Pittsburgh,  School  of 
Medicine,  will  give  six  summer  courses  in  anatomy 
as  follows:  Gross  anatomy;  cytology,  histology  and 
splanchnology;  hematology;  embryology;  neurology, 
and  anatomy  of  the  eye,  ear,  nose  and  throat, 
Tliese  courses  will  be  held  from  July  5 to  August 
28,  inclusive. 

Jefferson  (Mmmencement.  The  ninetieth  annual 
commencement  of  Jefferson  Medical  College  was 
held  June  5 at  the  Academy  of  Music.  There  were 
145  graduates.  The  annual  address  to  the  students 
W'as  delivered  by  Dr.  Victor  C.  Vaughan,  Ann  Arbor, 
Mich.  His  subject  w'as  “The  Doctor’s  Ideals.’’  The 
degree  of  LL.D.  was  conferred  on  Dr.  Vaughan  by 
the  president  of  the  board  of  trustees. 

St.  Joseph’s  Hospital,  Philadelphia,  will  receive 
$5000  from  the  estate  of  Thomas  A.  McElmell,  the 
same  to  be  used  to  endow  a free  bed  in  memory  of 
a brother,  the  late  Rear  Admiral  Jackson  McElmell, 
U.S.N.  St.  Agnes  Hospital  receives  a like  amount 
to  endow  a bed  in  the  name  of  the  testator.  Some 
.$50,000  more  will  eventually  be  divided  among  St. 
Joseph’s  Hospital,  St.  Mary’s  Hospital  and  St. 
Agnes’  Plospital. 

“Philadelphia  Medical  Clinic.”  M.  Wilkowski, 
J.  Grinius,  Dr.  T.  J.  Russell  and  Dr.  W.  S.  Yoder, 
officials  and  employees  of  the  Philadelphia  Medical 
Clinic,  were  arrested  in  Philadelphia,  recently, 
charged  with  using  the  U.S.  mails  to  sell  fake 
medicine.  The  bail  was  at  first  fixed  at  $3500  each, 
but  after  they  had  spent  several  days  in  Moya- 
mensing  prison  without  finding  bail,  the  bail  was 
reduced  to  $1000  each. 

The  Aloiiinae  A.ssociatioii,  Woman’s  Medical 
College  of  Pennsylvania,  held  its  fortieth  annual 
meeting  June  3 and  4.  Various  scientific  papers 
w'ere  read  and  discussed  and  on  the  evening  of  the 
3d  there  wms  an  annual  reception  and  dinner  at 
the  Hotel  Adelphia.  At  a business  meeting  it  was 
proposed  to  send  some  forty  women  physicians  to 
operate  an  American  hospital  in  France  and  give 
free  treatment  to  the  wives  and  children  of  sol- 
diers. 

Tlie  Pennsylvania  Department  of  Health  has 

won  the  grand  prize  at  the  Panama-Pacific  Exposi- 
tion. Dr.  Samuel  G.  Dixon,  Commissioner  of 
Health,  who  planned  the  exhibit,  gets  honorable 
mention.  The  exhibit  shows  the  work  done  in  this 
state  to  reduce  tuberculosis  and  other  diseases. 
One  section  is  devoted  to  the  methods  and  results, 
w'hich  have  brought  about  a 75  per  cent,  reduction 
in  typhoid  fever  during  the  last  ten  years,  and 
another  section  is  devoted  to  the  medical  inspection 
of  the  schools  in  the  rural  districts  of  the  state. 

•Icffcr.son  Aluimii  Meeting.  The  annual  banquet 
of  the  Alumni  Association  of  Jefferson  Medical 
College  was  lield  Junel  4.  Dr.  Francis  T.  Stewart 
acted  as  toastmaster  and  speeche.s  were  made  by 
j'tr.  Potter,  president  of  the  board  of  trustees;  Dr. 
William  W.  Keen  and  Prof.  J.  Parson  Scheffer. 
J’he  announcement  was  made  of  the  promise  of  a 
gift  of  $100,000  by  one  of  the  diners  for  the  pur- 
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pose  of  swelling  the  endowment  fund,  the  only 
stipulation  being  the  raising  of  an  equal  amount 
by  the  alumni  of  the  institution.  The  name  of  the 
donor  was  withheld.  At  this  time  Dr.  William  W. 
Keen,  emeritus  professor  of  surgery  in  Jefferson 
.Medical  College,  was  presented  with  two  beautiful 
silver  platters  as  a token  of  esteem  and  love  by 
the  association.  Dr.  B.  Franklin  Royer,  Harris- 
burg, was  elected  president  for  the  coming  year. 

Woman’s  Medical  College  Commencement. 
Thirty  young  women  received  the  degree  of  M.D. 
from  the  Woman’s  Medical  College  of  Pennsylvania, 
June  2.  Tw'o  were  from  India  and  one  each  from 
Russia,  Spain,  Cuba  and  Trinidad.  The  address 
was  given  by  Dr.  Richard  C.  Cabot,  Boston,  and 
was  not  entirely  satisfactory  to  the  faculty  or  to  the 
graduates.  The  following  excerpts  of  his  address 
are  taken  from  the  Philadelphia  Press:  “The 

great  majority  of  women  doctors  I have  known 
have  been  either  disappointed  or  dissatisfied  wo- 
men, and  I think  the  reason  for  this  is  that  they  are 
doing  work  that  they  do  not  like.  No  doubt  wo- 
men can  do  great  research  work  and  excellent 
service  in  abstract  investigation,  but  the  question 
is,  do  they  want  to  do  it,  does  such  work  make 
them  happy?  I think  it  does  not.  Many  women 
do  not  like  the  practice  of  medicine  after  they  have 
learned  their  profession.  They  are  happy  in  col- 
lege, but  it  is  when  they  start  in  a general  practice 
that  the  trouble  begins.  . . . Now,  why  do  not 
the  women  doctors  do  the  work  in  which  they 
can  excel?  Why  do  they  not  take  advantage  of 
their  natural  excellencies?  Humanity  as  a whole 
has  access  to  only  about  one  tenth  of  all  that 
medical  science  knows.  Why  do  not  they  apply 
themselves  to  the  work  of  distributing  this  knowl- 
edge? The  fields  of  school  and  industrial  hygiene, 
factory  inspection,  campaigns  against  infant  mor- 
tality, social  service  in  hospitals,  and  many  others 
offer  them  the  best  opportunities.  The  trouble  is 
that  wmmen  have  been  imitating  men  in  medical 
practice.  They  have  failed  to  see  that  there  is  a 
branch  of  medical  service  for  which  they  are  pe- 
culiarly fitted.  This  branch  is  not  a small  branch. 
It  is  one  of  the  broadest  and  finest  branches  of  the 
work.  It  is  the  branch  I have  chosen  for  myself, 
so  you  can  see  I am  not  advising  you  to  take  up 
something  I myself  have  avoided.’’ 

Tlie  T*ediatric  Society  of  Westeni  l*ennsyl- 
vania.  Seventeen  men  met  at  a dinner  at  the 
University  Club  of  Pittsburgh,  May  5,  and  formed 
this  society,  electing  the  following  officers:  Presi- 
dent, Dr.  P.  .1.  Eaton;  vice  president.  Dr.  Theodore 
Elterich:  secretary-treasurer.  Dr.  Henry  Price; 

counselor.  Dr.  Ogden  Edwards,  Jr.,  all  of  Pitts- 
burgh. A selection  from  the  constitution  is  as 
follows:  — 

.\RTICLE  II. — Oli.JEC'T.S  OF  THE  SOCIETY. 

The  objects  of  this  society  shall  be:  First,  to 
unite  the  physicians,  teachers  and  others  in  this 
part  of  the  state  who  are  engaged  in  the  scientific 
study  of  infancy  and  childhood.  Second,  to  pro- 
mote. by  its  concerted  efforts,  scientific  research  in 
the  department  of  pediatrics,  and  in  any  field  of 
child  conservation.  Third,  to  foster  a general  in- 
terest in  pediatrics  by  ohysicians.  and  to  extend  the 
knowledge  of  approved  methods  used  for  the  wel- 
fare of  children.  Fourth,  to  study  the  problems 
of  infant  mortality,  and  to  popularize  a knowledge 
of  infant  hygiene,  and  of  the  means  for  the  pro- 
tection of  child  life. 

.UmCLE  III.  -.MEMUER.SIIIP. 

Section  1.  Any  physician  residing  in  Western 
Pennsylvania  who  is  a member  of  a medical  society 
in  affiliation  with  the  American  Medical  Associa- 
tion, and  who  shows  special  qualifications  in 
pediatric  practice,  or  who  has  been  in  general 


practice  for  ten  years,  or  who  has  done  some 
original  scientific  work  in  pediatrics,  or  who  is  en- 
gaged in  teaching  pediatrics,  or  who  is  doing 
pediatric  work  in  research  laboratories,  or  who  is 
holding  a pediatric  position  in  a dispensary  or  hos- 
pital, may  become  a member  of  the  society. 

Section  2.  Any  person  who  is  engageii  in  the 
scientific  study  of  childhood,  or  in  teaching  subjects 
relating  to  the  welfare  of  children,  or  engaged  in 
investigations  relating  to  the  welfare  of  children, 
or  engaged  in  investigations  relating  to  the  eco- 
nomic problems  of  child  life,  may  become  a member 
of  this  society. 

i’auses  of  Pennsylvania  Industrial  Accidents. 

The  total  number  of  accidents  reported  to  the 
Department  of  Labor  and  Industry  during  the  year 
1914  is  38,126.  Adding  the  number  of  accidents 
reported  to  the  Mining  Department  and  to  the  Pub- 
lic Service  Commission,  the  grand  total  is  53,113. 
This  number  can  not  be  considered  the  sum  of  all 
accidents  that  occur  in  our  state,  since  the  ac- 
cidents reported  to  the  Department  are  only  those 
occurring  in  industrial  establishments.  There  is 
also  a law  in  the  Department  that  accidents  oc- 
casioning a loss  of  less  than  two  days’  work  need 
not  be  reported  Therefore,  53,113  represents  only 
a part  of  the  total  number  of  accidents  for  the 
past  year. 

The  causes  from  which  the  greatest  number  of 
accidents  occur  are;  first,  in  hand  labor,  chiefly 
from  being  caught  between,  or  struck  by,  material, 
or  hurt  with  tools,  a total  of  20,339  accidents;  sec- 
ond, from  falling  from  ladders  or  scaffolds  into 
unprotected  holes  or  slipping  or  tripping,  a total 
of  4178  accidents;  third,  from  coming  in  contact 
with  moving  machinery,  a total  of  2836  accidents; 
fourth,  from  burns  of  various  kinds,  a total  of 
2444  accidents.  Figures  of  such  size,  representing 
accidents  from  being  caught  or  struck  by  material, 
or  from  coming  into  contact  with  moving  machin- 
ery Would  seem  to  show  carelessness  on  the  part  of 
workmen,  or  lack  of  sufficient  guards.  If  the 
proper  machine  guards  were  installed  and  used 
in  the  prooer  manner,  the  majority  of  such  acci- 
dents could  surely  be  avoided. 

The  Inspectors  of  the  Department  of  Labor  and 
Industry  have  found  in  their  visits  to  industrial 
plants  that  the  greatest  force  towards  the  e’im- 
ination  of  accidents  and  the  maintenance  of  per- 
sonal safety  is  the  establishment  of  safety  or,gan- 
izations.  The  education  of  workmen  in  the  avoid- 
ance of  careless  methods,  and  in  the  thought  of 
individual  responsibility,  is  the  greatest  force  in  the 
furtherance  of  the  safety  movement. 

The  following  is  a summary  of  the  reported 


accidents  by  nature  of  the  injury: 

Nature  of  Injury. 

Burns  and  scalds  3,018 

Crushes  and  bruises  .....IL.tOO 

Cuts  and  lacerations  . . . 11,536 

Fractures,  sprains  and  dislocations 6,130 

Hernia  • • 73 

Puncture  • • 616 

Blood  poisoning  ■ . . . 114 

Unclassified  • 1817 

Loss  of  parts:  — 

Eyes:  One,  25;  both,  2 27 

Arms:  One  • 4 

Hands:  One  ■ ■ 7 

Fingers:  One,  126:  more  than  one,  40 166 

Legs:  One  3 

Feet:  One,  4:  both  1 5 

Toes:  One,  7;  more  than  one,  4 ■■ 11 

Total  38.126 

Degree. 

Males;  Fatal.  377-  serious  3090-  minor. 


34,437;  total,  37,904.  Females;  Fatal,  2:  serious. 
32;  minor,  188;  total,  222. 
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The  New  Hampshire  State  Medical  Society  held 
its  124th  aunual  meeting  in  Concord,  May  19. 

The  American  Pediatric  Society  held  its 
twenty-seventh  annual  meeting  in  CakewooU  N 
J.,  May  24. 

Dr.  Abraham  Jacobi  was  guest  of  honor  at  a 
dinner  at  Hotel  Astor,  May  (i,  the  occasion  being 
his  eighty-fourth  birthday. 

The  Medical  and  Chirnrgical  Facnlty  of  Mary- 
land at  its  annual  meeting  in  April,  elected  Drs. 
J.  \\  hitridge  Williams  and  Joseph  I.  France,  both 
of  Raltimore,  president  and  secretary,  respectively. 

Tlie  American  Association  for  tlie  Advancement 
of  Si'ience  and  affiliated  societies  will  hold  a meet- 
ing in  San  Francisco,  August  2-7.  Further  in- 
formation may  be  secured  from  Albert  L.  Barrows, 
University  of  California  Library,  Berkeley,  Cal. 

Ih'izes  for  Vaccine  Discoveries.  Professor  M. 
A.  \ incent  of  the  \ al  de  Grace  Military  Hospital, 
Paris,  received  $10,000,  and  Professors  Chantemesse 
and  Vidal,  each  received  $5000,  prizes  awarded  for 
discoveries  in  connection  with  antityphoid  vaccines. 

The  Nation  for  June  3,  contains  an  article  on 
the  war  by  Dr.  G.  W.  Crile,  Cleveland,  in  which  he 
gives  his  personal  e.vperiences  in  France  and 
Belgium  together  with  suggestions  as  to  how  the 
tendency  towards  war  may  be  lessened  in  the 
future. 

Mme.  Marie  Depage,  wife  of  Dr.  Antoine  De- 
page, Chief  of  the  Red  Cross  of  Belgium,  lost  her 
life  in  the  Lusitania  disaster.  She  had  been  in 
this  country  on  a mission  for  the  Belgian  Red 
Cross,  and  with  her  was  lost  $100,000  which  she 
had  collected  for  the  Red  Cross  needs  of  her  coun- 
try. 

Tlie  St.  Lionls  Skin  and  Cancer  Hospital  re- 
ceives the  larger  part  of  the  income  of  the  $2,000,000 
estate  of  George  D.  Barnard,  according  to  his  will 
filed  June  7th.  An  annual  bequest  of  $250  is  made 
to  buy  tickets  to  the  concert  of  the  St.  Louis  Sym- 
phony Orchestra  for  inmates  of  the  Missouri  School 
for  the  Blind. 

Tlie  Council  on  Phannacy  and  Chemistry.  Dur- 
ing May  the  following  articles  have  been  accepted 
for  inclusion  with  New  and  Nonoffleial  Remedies: 
Papaverine  hydrochloride,  Roche,  papaverine  hy- 
drochloride, Roche,  tablets,  papaverine  sulphate, 
Roche,  ampules,  Hoffmann-LaRoche  Chemical 
Works;  ouabain  ampules,  H.  W.  and  Co.,  Hynson, 
Westcott  and  Company;  papaverine  hydrochloride! 
IMerck,  Merck  and  Company. 

Fatal  Poisoning  by  American  Water  Hemlock. 

The  recently  published  monthly  bulletin  of  the 
Massachusetts  State  Department  of  Health  for  Feb- 
ruary, 1915,  contains  a report  of  a case  of  fatal 
poisoning  by  the  root  of  the  .\merican  water  hem- 
lock, eaten  by  a farm  lab.rer  while  at  work  in 
Milford,  Mass.  The  poisoning  was  symotomatized 
by  nausea,  vomiting,  vertigo,  widely  dilated  pu- 
pils, convulsions,  unconsciousness,  coma  and  death 
in  one  hour  after  ingestion,  the  amount  eaten  being 
about  an  ounce.  On  investigation  the  plant  proved 
to  be  the  American  water  hemlock  (cicnla  macu- 
Inta),  commonly  known  as  spotted  cow  bane  or 
beaver  poison. 

Fifteen  Medical  Missionaries  Wanted.  The 

American  Board  of  Commissioners  for  Foreign  Mis- 
sions needs  at  once  fifteen  surgeons  and  physicians 
for  work  in  mission  fields.  Nine  are  wanted  for 
China,  four  for  Turkey,  one  for  Africa,  and,  most 
urgent  of  all,  one  at  once  for  relief  work  in  Serbia, 
with  station  at  Monastir.  The  candidates  should 


be  not  over  thirty-five  years  of  age.  In  equipment 
the  board  requires  a degree  from  a distinctly  first- 
class  medical  school  and,  in  addition,  an  internship 
or  its  equivalent.  Specialization  is  not  demanded, 
though  special  preparation  is  welcomed.  Details 
as  to  service  may  be  secured  from  Dr.  C.  H.  Patton, 
14  Beacon  Street,  Boston. 

A New  Medical  School  for  Columbia.  It  Is  an- 
nounced that  Columbia  University  is  going  to  build 
one  of  the  largest  medical  schools  in  the  world  on 
a part  of  the  site  which  was  formerly  the  American 
League  baseball  grounds  at  165th  Street  and  Broad- 
way, which  the  Presbyterian  Hospital  recently 
purchased.  Columbia  University  and  the  Presby- 
terian Hospital  have  joined  forces  in  the  creation 
of  the  new  school  and  hospital.  The  project  in- 
cludes the  new  medical  school  to  replace  the  pres- 
ent College  of  Physicians  and  Surgeons,  and  the 
removal  of  the  Presbyterian  Hospital  from  the  East 
Side  to  the  new'  site.  Columbia  University  has  set 
five  years  as  the  time  limit  for  the  raising  of  a fund 
of  $7,500,000,  w’hich  will  include  the  cost  of  its 
share  of  the  land,  the  cost  of  building  a new  med- 
ical school,  and  an  endowment  fund  for  the  main- 
tenance of  the  school. 

Aid  to  the  Belgian  Physicians  and  Surgeons. 

Report  of  the  Treasurer  of  the  Committee  of  Amer- 
ican Physicians  for  the  Aid  of  the  Belgian  Profes- 
sion up  to  and  including  the  week  ending  June 


12,  1915. 

Contributions:  — 

Receipts  previously  reported,  $6720.50 

Dr.  Franklin  B.  Miller,  Pittsburgh,  25.00 

Dr.  N.  S.  Jarvis,  Captain  U.S.A.,  New  York, 

N.  Y„  15.00 

Dr.  Charles  G.  R.  Jennings,  Elmira,  N.  Y.,  29.00 

Dr.  H.  E. 'Jenkins,  P.A.  Surgeon,  U.S.N., 

Port  Royal,  S.  C.,  5.00 

Dr.  Luther  G.  Paul,  Boston,  Mass.,  5.00 

Dr.  M.  C.  Smith,  Lynn,  Mass.,  5.00 

Arkansas  Medical  Society,  Little  Rock,  Ark.,  50.00 
Dr.  Charles  Henderson  Miller,  Chicago,  111.,  10.00 

Dr.  H.  M.  Manning,  P.A.  Surgeon,  U.S.P. 

H.S.,  Charleston,  S.  C.,  5.00 

Anonymous — K,  Toledo,  Ohio,  5.00 

Dr.  Dwight  G.  Kreul,  Davenport,  Iowa,  10.00 

M.  L.  H.,  Wallum  Lake,  R.  I.,  3.00 

Knox  Co.  Medical  Society,  Predericktown,  0.,  10.00 
The  Medical  Club  of  Portland,  Portland,  Ore.,  25.00 
Dr.  Edw'ard  E.  Bancroft,  Wellesley,  Mass.,  10.00 

Dr.  Thomas  St.  Clair,  Latrobe,  5.00 

Dr.  Fred  T.  Murphy,  St.  Louis,  Mo.,  50.00 

Dr.  Herman  Grad,  New  York  N.  Y.,  10.00 

Dr.  J.  E.  Talley,  Philadelphia,  10.00 

Dr.  Leonard  W.  Ely.  Palo  Alto,  Calif.,  5.00 

Dr.  Arthur  G.  Larkin,  New  York,  N.  Y„  10.00 

Dr.  John  A.  Hawkins,  Pittsburgh,  10.00 

Medical  Society  of  the  Co.  of  Greene,  Catskill, 

N.  Y.,  15.00 

Wilson  Co.  Medical  Society,  Predonia,  Kan.,  15.00 
Dr.  Robert  C.  Davis,  Johnstow'n,  5.00 

Dr.  Emery  Marvel,  Atlantic  City,  N.  J.,  25.00 

Dr.  G.  J.  Hagens,  Chicago,  111.,  15.00 

Medical  Society  of  the  County  of  Westchester, 

White  Plains, N.Y.  (Second  contribution)  2.50 
Rockland  County  Medical  Soc.,  Nyack,  N.  Y„  28.00 
San  Luis  Valley  Medical  Soc.,  Alamosa,  Colo.,  25.00 


New  England  Hospital  Med. Soc.,  Boston, Mass.,  30.00 
Aux  Plaines  Branch  of  Chicago  Med.  Soc., 

Maywood.  111.,  44.00 

Vigo  County  Medical  Soc.,  Terre  Haute,  Ind.,  25.00 
Dr.  Jacob  Schwinn,  Wheeling  W.  Va.,  10.00 

Dr.  John  Bryant,  Boston,  Mass.,  10.00 

Drs.  Robert  .1.  and  John  L.  Sagerson,  .lohns- 

town,  10.00 

Dr.  Catherine  H.  Travis,  New  Britain,  Conn.,  2.00 
Dr.  George  B.  Lake,  Manila,  P.  I.,  2.00 
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Dr.  M.  J.  Kenefick,  Algona,  Iowa,  10.00 

Dr.  E.  W.  Link,  Palestine,  Texas,  (Second 

contribution),  10.00 


Total  receipts,  $7312.00 

T^iQHlll*QPTllPTl  tC!  • 

Week  ending  May  22,  178  boxes  at  $2.28,  $405.84 

Week  ending  June  12,  140  boxes  at  $2.28  319:20 

Previously  reported:  — 

1625  boxes  at  $2.20,  3575.00 

1274  boxes  at  $2.30,  2930.20 

35  boxes  at  $2.28,  79.80 


Total  disbursements,  $7310.04 

Balance,  $1.96 

Owing  to  the  fact  that  it  is  not  permissible  to 
ship  salt  into  Belgium,  a recent  change  in  the  price 
of  the  boxes  of  food  from  $2.30  to  $2.28  caused  an 
error  in  the  report  of  May  1.  The  correction  is 
made  in  this  issue. 

F.  F.  Simpson,  M.D.,  Treasurer, 

7048  Jenkins  Arcade  Bldg.,  Pittsburgh. 

The  National  Conference  of  Charities  and  Cor- 
rection closed  its  forty-second  meeting  in  Balti- 
more, May  19.  The  following  excerpts  are  from 
the  report  by  T.  J.  Edmonds,  Cincinnati:  — 

Mrs.  Glenn  struck  the  key-note  in  the  presi- 
dential address,  “A  Prelude  to  Peace.”  She  did 
not  talk  war  issues;  she  did  not  even  try  to  foretell 
its  time  of  closing  or  its  after  effects.  Her  theme 
was  this:  that  whatever  the  causes  and  whatever 
the  obvious  results,  it  is  our  business  as  social 
workers  and  as  Americans  to  be  ready  to  offer  to 
Europe  the  real  sources  of  strength  for  recupera- 
tion. These  sources  of  strength  lie  in  the  restora- 
tion of  normal  family  life,  in  the  ability  to  return 
to  the  ordinary  operations  of  daily  business,  in  the 
education  of  the  next  generation  for  the  big  tasks 
before  them,  in  the  ability  of  the  average  man  to 
stand  up  to  the  drudgery  of  the  day’s  job  and  to 
retain  his  grip  on  the  better  things  of  life  without 
the  stimulus  of  brass  bands  and  spectacular  events, 
and  in  the  readiness  to  sink  differences  and  to  for- 
get them. 

Neither  did  any  other  speaker  in  the  entire  Con- 
ference program  indulge  in  war  talk.  The  Confer- 
ence was  so  neutral  that  President  Wilson  would 
have  approved,  so  peaceful  that  Bryan  would  have 
enthused  and  withal  so  warlike  that  Roosevelt 
would  have  been  delighted.  Warlike,  however, 
only  in  its  marching  spirit,  its  esprit  de  corps  and 
in  its  faith,  courage  and  inspiraton.  We  have  heard 
that  war  submerges  party  differences;  so  the  Con- 
ference program  sounded  this  note:  that  social 

workers  are  engaged  in  a war  on  destructive  social 
conditions;  that  the  general  cause  is  bigger  than 
the  particular  work  of  any  organization  or  indi- 
vidual; that  we  must  look  at  the  field  as  a whole 
and  work  for  the  entire  social  program  rather 
than  for  the  preeminence  of  our  own  little  function. 
This  was  seen  in  the  discussions  on  public  and 
private  outdoor  relief.  The  charity  organization 
movement  is  offering  its  contribution  of  fact  and 
technic  freely  to  the  public  department:  the  settle- 
ments are  promoting  the  organization  of  publicly 
controlled  social  centers:  the  children’s  societies 
are  busy  building  systems  for  boards  of  state  char- 
ities and  children’s  guardians;  and  public  and 
private  workers  join  in  condemnation  of  the  sys- 
tem of  state  subsidy  to  private  charities.  It  looks 
like  the  swing  of  the  pendulum.  A half  century 
ago  or  more  the  disgust  of  thinkers  with  the  crude 
and  often  corrupt  methods  of  public  relief  led  to 
the  organization  of  charity  organization  societies 
and  to  a wholesale  loss  of  faith  in  public  relief; 
to-day  the  movement  is  back  toward  public 
administration.  But  it  is  not  merely  the  wave 


movement  so  common  in  all  history;  the  new  move- 
ment has  a higher  ciesu;  public  social  work  has 
accepted  the  technic  and  the  ideals  of  private  phil- 
anthropy; it  is  an  altogether  different  thing;  it 
really  spells  triumph  for  the  charity  organization 
movement.  The  fine  thing  about  it  all  (and  this 
was  brought  out  at  every  Conference  session  on 
“The  Family  and  the  Community”)  is  that  both 
sides  see  it;  the  charity  organizationist  is  willing 
to  make  his  contribution  and  surrender  his  priv- 
ilege when  the  public  officer  is  ready  to  use  it  well, 
and  the  public  official  is  eager  to  welcome  the  con- 
tribution of  better  methods;  in  fact,  he  will  have 
none  of  the  old  methods. 

War  has  its  strategists  and  its  tacticians;  and 
the  present  war  emphasizes  the  value  of  the  former. 
Social  workers  have  learned  to  become  strategists 
and  to  plan  broadly  for  the  future.  This  was  shown 
in  the  discussions  of  the  unemployment  situation. 
Out  of  the  turmoil  of  last  winter,  the  inevitable 
disruption  of  regularity,  and  perhaps  of  standards, 
has  come  a planning  for  the  future  in  a bigger  way 
than  ever  before.  Remedies  were  suggested  for  the 
industrial  displacements  of  the  present  period  and 
even  for  the  displacement  which  will  probably  fol- 
low the  close  of  the  war,  in  an  ascending  scale,  as 
follows:  Preparation  for  adequate  relief,  of  course; 
public  “made  work”;  cooperating  national,  state 
and  city  labor  exchanges;  dove-tailing  of  industries 
with  alternating  busy  and  dull  seasons;  regulariza- 
tion of  industries  within  themselves;  education  of 
the  market  away  from  the  vagaries  of  fashion  and 
demand  which  make  for  rushes  and  lay-offs;  illness 
insurance;  unemployment  insurance. 

The  breadth  of  planning  which  characterized  the 
Conference  was  well  shown  in  the  state-wide  pro- 
gram submitted  by  the  committee  on  children.  This 
advocated  a state  board  with  adequate  provision 
by  means  of  institutions  and  “out-patient”  work 
for  all  four  groups  of  unfortunate  children,  namely, 
dependents,  delinquents,  defectives  and  neglected. 

As  a whole  the  Conference  was  best  because  of 

(1)  the  unity  of  its  carefully  planned  program: 

(2)  the  emphasis  on  public  responsibility;  (3)  the 
recognition  on  the  part  of  the  public  group  of  the 
prime  necessity  of  high  standards  of  efficiency; 
(4)  the  attention  given  to  broad  community  plans 
and  preventive  measures;  (5)  the  sane  conserva- 
tism of  the  remedies  proposed:  (6)  the  harmony 
of  feeling  among  groups  of  workers;  (7)  and  the 
indefinable  inspirational  quality  of  the  whole  thing 
which  can  not  be  spread  on  paper  and  which  can 
not  be  realized  unless  one  were  there  to  feel  it. 

The  forty-third  Conference  will  meet  at  Indian- 
apolis next  year.  Its  officers,  as  elected,  are: 
President,  Rev.  Father  Francis  H.  Gavisk,  member 
of  the  Board  of  State  Charities,  Indianapolis:  vice- 
presidents,  James  F.  Jackson,  Cleveland:  Dr.  James 
T.  Gilmour,  Toronto;  Miss  Minnie  F.  Low,  Chicago; 
general  secretary  and  treasurer,  William  T.  Cross, 
Chicago. 


BULLETIN  EXCERPTS. 


Bulletin,  Berks. 

The  June  Meeting  belongs  to  the  members  not 
living  in  Reading,  and  we  expect  them  to  make 
the  most  of  it  and  use  it  for  the  report  of  cases, 
the  presentation  of  papers  and  the  discussion  of 
any  topic  that  may  be  of  interest  to  them.  The 
program  was  arranged  as  noted,  simply  to  start  the 
ball  rolling  hoping  in  that  way  to  open  the  way 
for  every  member  from  the  country  districts  to 
have  his  say.  If  you  have  seen  any  interesting 
case  during  the  past  winter’s  wmrk  (and  every 
one  of  you  have  seen  many),  or  if  you  have  any 
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case  that  puzzles  you,  brins  it  to  the  meeting  or 
tell  us  about  it  ami  let’s  have  an  informal  talk 
about  things.  This  is  an  invitation  and  demand 
on  each  one  of  you  individually  to  be  present  and 
to  bring  something  along  for  the  rest  of  us.  We 
expect  to  have  a rousing  meeting,  so,  Mr.  Country 
.Member,  show  us  what  you  can  do. 

Bulletin,  Cr.vwkord. 

Co.M  .M iTTnr:  Rkports.  Would  it  not  be  possible 
each  month  to  have  a report,  however  brief  from 
standing  committees?  The  call  for  “reports  of 
committees’’  is  usually  met  by  a calm  and  indiffer- 
ent silence.  Why  is  this?  It  is  the  one  chance 
for  the  members  to  become  familiar  with  the  activ- 
ity or  inactivity  of  the  society.  If  these  commit- 
tees felt  the  burden  each  month  of  bringing  some 
word  of  their  workings  the  field  would  be  pretty 
thoroughly  surveyed  in  order  to  find  something  to 
report  which  would  be  of  profit  to  our  organization. 
For  instance:  The  Committee  on  Membership  would 
be  proud  to  report  new  meniToers  brought  into  the 
fold  if  they  had  the  slightest  idea  that  they  were 
expected  to  really  work.  The  Committee  on  Pub- 
lic Policy  and  Legislation  would  take  a far  greater 
interest  in  legislative  matters  once  they  were  im- 
pressed that  it  was  their  duty  “to  be  a lamp  unto 
our  feet.’’  The  Committee  on  Health  and  Public 
Instruction  would  find  its  obligations  weighing 
more  heavily  if  it  realized  that  the  society  had  a 
keen  enough  interest  to  call  for  and  listen  to  a 
report  of  work  accomplished.  T'aen,  too,  the  be- 
lated Necrology  Committee  would  have  a chance  to 
struggle  into  existence,  and  to  win  an  honorable 
place  on  the  Bulletin  and  in  a fitting  manner  pay 
proper  tribute  to  deceased  members. 

We  Desire  to  Co.m.mem)  the  action  of  our  two 
daily  papers  in  excluding  the  advertisements  of  the 
self-styled  specialists,  who  are  at  present  sojourn- 
ing in  our  city.  The  members  of  the  society  would 
do  well  to  express  their  appreciation  of  this  action 
to  the  newspapers. 

Weekly  Roster,  Piol.^delphia. 

Every  man,  woman  and  child  would  be  in  better 
health  if  they  took  pure  olive  oil  regularly  and 
often.  It  is  of  utmost  value  during  motherhood, 
because  it  offsets  the  drag  upon  the  reserve  forces, 
huilding  tissues,  strengthening  the  nerves  and  re- 
lieving constipation,  keeping  the  intestines  clean 
and  healthy.  (Prom  an  advertisement.) 

Bulletin,  Westmorel.vxd. 

PiGHTIXG  THE  NOSTRUMS. 

The  following  editorial  appears  in  a recent  issue 
of  The  Natioyial  Labor  Tribune.  The  McKennan 
Drug  Company  deserves  much  credit  for  the  lead 
they  have  taken  in  regard  to  patent  medicines. 

“The  day  of  the  ‘patent  medicine’  is  fast  drawing 
to  a close.  Interviews  with  prominent  druggists 
in  Western  Pennsylvania  and  reports  from  other 
states  go  to  show  that  these  men  are  not  in  sym- 
pathy with  the  efforts  of  the  manufacturers  of  the 
thousand  and  one  nostrums  and  fakes  to  swindle 
the  public. 

“For  some  time  past,  a great  many  of  these 
druggists  have  been  giving  serious  thought  to  the 
matter  of  discontinuing  the  sale  of  such  goods. 
They  have  been  forced  to  carry  the  stuff  simply 
because  the  people  demand  it.  These  men  for  the 
most  part  feel  that  they  are  parties  to  a base  swin- 
dle every  time  they  sell  one  of  these  nostrums 
over  their  counter.  In  many  instances,  in  order 
to  discourage  the  trade  in  these  goods,  the  druggist 
keeps  all  this  dope  out  of  sight  of  the  customer 
and  makes  no  attempt  to  advertise  or  sell  it,  while 
in  other  stores  prominent  signs  are  displayed  stat- 
ing that  ‘If  You  Are  Sick,  Consult  a Doctor — We 


June,  1915. 

Sell  Patent  Medicines  But  Do  Not  Recommend 
Them.’ 

“But  it  remained  for  one  Pittsburgh  druggist 
to  take  the  lead  in  a manner  never  before  recorded. 
Last  week  the  McKennan  Drug  Company,  having 
a modern  store  in  the  Jenkins  Arcade,  Pittsburgh, 
threw  out  every  bottle  and  box  of  patent  medicine 
in  the  store,  Mr.  Wolf  announcing  that  he  was 
through  with  that  line  of  dope.  No  longer  will 
the  patrons  of  the  McKennan  Drug  Company  be 
able  to  spend  their  money  for  worthless  ‘cures.’ 
No  commendation  is  too  high  for  a business  firm 
that  will  voluntarily  take  such  steps  to  protect  its 
customers  from  fraud.  This  firm  heads  the  honor 
roll  and  it  is  the  hope  of  the  Tribune  that  other 
druggists  will  adopt  the  policy  of  these  modern 
business  men.’’ 

( Doctor,  will  you  please  hand  the  above  to  your 
druggist  to  read.  He  too  should  help  to  fight  the 
nostrums.  Too  many  of  the  so-called  drug  stores 
are  department  stores  instead  of  the  good  old 
Apothecary  Shops. — Ed.  of  The  Bulletin.) 


COMMUNICATION. 


THE  MEDICAL  DEFENSE  FUND. 

Waymart,  May  22,  1915. 

C.  L.  Stevens,  M.D.,  Secretary, 

Medical  Society  of  the  State  of  Pennsylvania, 
Athens,  Pennsylvania. 

Dear  Doctor  Stev&ns:  At  the  meeting  of  the 

Wayne  County  Medical  Society  on  last  Thursday 
the  enclosed  copy  of  a letter  from  Dr.  Tillman  wa^ 
read.  No  action  was  taken  except  to  acknowledge 
the  receipt  of  Dr.  Tillman’s  letter  and  defer  action 
until  our  meeting  in  July.  The  Wayne  County 
Medical  Society,  one  and  all,  refused  to  have  any- 
thing to  do  with  this  matter  until  it  was  referred 
to  you,  to  ask  if  the  Northampton  County  Medical 
Society  plan  is  approved  by  you  and  if  the  proposed 
plan  is  necessary  in  addition  to  the  fees  already 
paid  by  us. 

Kindly  enlighten  me  upon  this  matter,  as  I wish 
again  to  present  Dr.  Tillman’s  letter  and  your  opin- 
ion at  the  July  meeting.  Hoping  to  hear  from  you 
at  your  convenience,  I am. 

Sincerely  and  fraternally  yours, 

George  W.  McCaeferty,  Jr.,  Sec.  and  Treas. 

Athens,  Pa.,  June  11,  1915. 

Dr.  George  W.  McCafferty,  Secretary, 

Wayne  County  Medical  Society, 

Waymart,  Pa. 

Dear  Doctor:  Yours  of  May  22d  was  duly  received. 
Several  letters  from  secretaries  and  others,  asking 
my  views  on  the  plan  proposed  by  Northampton 
County,  have  not  been  answered  because  I have 
not  wished  to  attempt  to  influence  the  several  so- 
cieties in  their  action  on  this  matter.  Your  letter, 
however,  coming  as  an  official  one,  deserves  a can- 
did answer. 

The  Medical  Defense  Fund  was  established  in 
1905  and  for  five  years  only  ten  cents  per  member 
was  set  aside  each  year;  then  the  amount  was  in- 
creased to  twenty-five  cents,  and  this  year  for  the 
first  time  the  amount  set  aside  is  fifty  cents  per 
member.  The  last  fiscal  year  of  the  society  was 
the  first  year  in  which  we  spent  more  than  the 
amount  set  aside  during  the  year.  We  had  on 
hand,  September  5,  1914,  $3135.07.  The  amount 
set  aside  for  this  year,  including  interest,  will 
be  about  $3335.00.  We  have  spent  $2860.40  during 
the  past  nine  months.  Including  expense  of  our 
first  appeal  to  the  Supreme  Court.  At  this  rate 
it  would  appear  that  the  fifty  cents  per  year  is 
hardly  sufficient  for  our  needs. 
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The  proposed  payment  of  $10.00  at  one  time 
would  undoubtedly  secure  a fund  sufUciently  large 
to  tide  us  over  any  emergency  if  v,e  are  not  to 
pay  judgments,  and  it  rests  with  our  members  to 
say  whether  they  would  rather  pay  this  at  once 
and  in  a lump  sum,  or  whether  it  would  be  easiei 
for  them  to  stand,  if  necessary,  a slight  increase  in 
the  amount  annually  set  aside  for  the  fund.  The 
several  societies  will  be  the  best  judges  as  to 
whether  their  members  as  a whole  will  pay  the 
proposed  $10.00  at  one  time.  The  county  and  the 
state  societies  should  be  slow  to  take  any  action, 
unless  it  be  imperative,  that  might  cause  a falling 
off  of  membership.  An  annual  per  capita  assess- 
ment of  $2.50  would  allow  the  state  society  to  set 
aside  seventy-five  cents  per  member  for  the  Med- 
ical Defense  Fund.  Might  not  this  method  produce 
less  friction  than  the  establishment  of  a permanent 
fund  of  $65,000,  and  might  it  not  be  less  likely  to 
exert  an  unfavorable  influence  upon  lawyers  and 
jurymen? 

Now  as  to  the  proposition  to  “pay  any  indemnity 
which  may  be  awarded  up  to  $10,000."  Many  who 
have  carefully  considered  that  matter  believe  that 
it  would  not  be  advisable  for  any  medical  society 
to  pay  judgments,  largely  for  the  reason  that  when 
the  jurors  learn  that  a society  and  not  the  local 
defendant  is  to  pay  the  judgment  they  might  be  in- 
clined to  allow  their  sympathy  for  the  local  plaintiff 
to  influence  their  verdict. 

The  Northampton  County  committee  answering 
this  objection  say  (See  page  3 of  its  pamphlet) : 
“We  can  not  agree  with  the  objection  inasmuch  as 
our  plan  does  not  contemplate  any  jury  findings  at 
all.  Indeed  we  propose  to  contest  every  case  to 
victory  or  the  court  of  last  resort.”  The  difficulty 
with  this  proposition,  however,  is  that  if  the 
plaintiff  and  his  witnesses  swear  to  enough  so  that 
the  court  is  justified  in  submitting  the  case  to  the 
jury  on  questions  of  disputed  facts,  and  the  court 
makes  no  serious  error  in  the  admission  or  rejec- 
tion of  evidence,  or  in  the  charge  to  the  jury,  then 
It  is  only  in  rare  instances  that  the  appellate  courts 
will  reverse  the  court  below,  and  in  all  such  cases 
the  verdict  would  stand  no  matter  how  much  of  a 
subsequent  contest  should  be  made.  Under  the 
present  plan  the  state  society  stands  just  as  ready 
to  carry  any  case  to  the  court  of  last  resort,  if 
there  are  any  prospects  at  all  of  a favorable  result, 
as  it  would  be  if  it  were  obligated  to  pay  such 
judgments  as  might  be  recovered. 

Twenty-one  states  now  have  a Medical  Defense 
Fund,  but  not  one  of  them  provides  for  the  payment 
of  any  judgment  against  a defendant. 

It  may  not  be  out  of  place  right  here  to  make 
some  observations  regarding  protective  companies, 
though  the  matter  is  foreign  to  the  Northampton 
plan.  There  are  several  reliable  casualty  and  pro- 
tective companies,  but  probably  the  best  of  them 
do  not  give  complete  and  unqualified  protection, 
and  their  policies  costing  from  fifteen  to  thirty 
dollars  a year  are  not  worth  as  much  to  the  average 
physician  and  surgeon  in  the  wmy  of  protection 
as  membership  in  our  state  society. 

If  any  member  wishes  to  be  insured  for  the 
payment  of  a possible  verdict  against  him,  it  may  be 
well  for  him  to  carry  a policy  in  a good  company  pay- 
ing such  judgments.  It  is  only  fair,  however,  to  re- 
mind him  that,  if  we  are  to  judge  from  experiences 
in  these  cases  during  the  past  few  years,  he  will 
receive  little  assistance  from  such  company  in  de- 
fending his  suit  after  he  calls  upon  the  state  so- 
ciety for  defense.  Some  of  these  companies  evi- 
dently do  not  feel  that  they  are  assuming  much 
risk  so  long  as  their  policy  holders  are  members 
in  good  standing  in  our  state  society.  There  has 
been  a friendly  feeling  between  the  officers  and 


certain  companies  and  it  has  been  our  common 
interest  to  wora  togeuier.  i nough  several  oi  our 
members  whom  we  have  had  to  ueiend  in  suits  for 
alleged  malpractice  have  carried  indemnity  insur- 
ance, 1 do  not  recall  a single  case  where  it  has  cost 
our  society  any  less  than  it  would  if  the  member 
had  not  carried  such  insurance.  Not  a single 
jimgmeni  has  thus  far  been  found  against  one  of 
our  members  defended  by  the  state  society,  and 
the  only  case  that  has  been  appealed  was  one 
where  our  member  carried  a casualty  insurance.  In 
this  case  the  doctor  called  upon  the  casualty  com- 
pany for  defense  before  calling  upon  the  state  so- 
ciety, and  the  company  in  a half-hearted  way  began 
looking  after  the  case.  It  took  no  pan,  however, 
in  the  actual  trial  of  the  case  and  wa,s  not  even 
represented  at  the  argument  on  the  appeal  before 
the  Supreme  Court  last  month. 

In  another  case  two  physicians  were  separately 
sued  for  alleged  malpractice  in  the  treatment  of 
a certain  individual.  One  was  a member  of  our 
society  and  the  other  was  not.  The  one  who  was 
not  a member  held  a policy  in  one  of  the  best  of. 
our  protective  companies.  It  so  happens  that  the 
state  society  and  the  protective  company  employ 
the  same  legal  firm  in  that  particular  county.  Both 
cases  were  on  the  same  court  calendar,  and  the 
case  against  our  member  w'as  called  first.  The 
trial  lasted  three  days  and  resulted  in  a verdict 
for  the  defendant  physician.  The  case  against  the 
other  physician  was  not  called,  and  as  the  cases 
are  identical  it  is  not  at  all  likely  that  the  case 
against  the  other  physician  will  be  called.  The 
lawyer  charged  the  society  just  the  same  as  he 
would  have  charged  if  he  had  not  been  defending, 
to  all  intents  and  purposes,  the  two  separate  suits. 
Our  councilor  objected  to  the  bill,  claiming  that 
the  company  should  pay  a portion  of  it,  but  we  had 
to  pay  the  whole  bill. 

The  working  out  of  our  INIedical  Defense  F^ind 
has  been  in  the  nature  of  an  experiment,  and  the 
councilors  have  tried  each  year  to  profit  by  the 
experience  of  previous  years.  Probably  not  one  of 
the  councilors  is  perfectly  satisfied  with  our  present 
plan.  It  must  be  remembered,  however,  that  the 
councilors  as  individuals  and  as  a body  are  prob- 
ably better  qualified  for  revising  our  present  plan 
than  are  any  of  our  members  who  have  not  had 
equal  experience  in  this  w'ork.  Some  of  the  regu- 
lations governing  the  Medical  Defense  Fund  may 
appear  unnecessarily  severe  and  restrictive.  They 
have  not  been  adopted,  however,  without  careful 
consideration.  It  may  be  mentioned  that  one 
member  w'hom  the  society  was  defending  charged 
for  serving  of  subpoenas,  which  he  himself  had 
served  without  any  expense  of  time  or  money.  An- 
other wrote  the  councilor  in  charge  that  he  wms 
going  south  for  the  winter  and  would  leave  the 
entire  management  of  the  trial  in  the  hands  of  the 
councilor  living  nearly  one  hundred  miles  away. 
One  member  subpoenaed  an  unnecessarily  large 
number  of  witnesses,  both  lay  and  medical,  causing 
the  society  unnecessary  expense. 

When  a member  who  has  served  his  patient  to 
the  best  of  his  ability  is  hailed  into  court  as  having 
neglected  or  improperly  treated  the  patient,  it  is 
not  unnatural  that  he  should  become  unduly  an- 
noyed, sensitive  and  unfitted  for  properly  managing 
his  defense,  even  as  he  might  be  unfitted  for  treat- 
ing a member  of  his  own  family  seriously  sick. 
The  defendant  physician^  however,  is  the  one  who 
must  bear  much  of  the  brunt  of  the  defense  and 
pay  any  judgment  finally  awarded,  and  for  this 
reason  he  has  a right  to  a part  in  selecting  his 
attorney  and  in  conducting  his  defense.  All  these 
factors  must  be  taken  into  consideration  when 
changing  or  revising  the  rules. 

It  must  be  remembered  that  the  writer  is  not 
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authorized  to  speak  for  the  Council,  nor  has  he 
consulted  the  same  in  the  preparation  of  this  let- 
ter. It  seems  desirable,  however,  that  some  of  the 
facts  here  brought  out  should  be  placed  before  the 
members  of  the  county  societies  that  are  consider- 
ing proposed  changes  to  our  medical  defense  plan. 

Cordially  yours, 

C.  L.  Stevens. 


REVIEWS. 


A MANUAL  OP  OTOLOGY.  By  Gorham  Bacon,  A. 
M.,  M.L).,  Professor  of  Otology  in  the  College  of 
Physicians  and  Surgeons,  Columbia  University, 
New  York.  New  (Gth)  edition,  thoroughly  re- 
vised. 12mo,  536  pages,  with  164  engravings 
and  12  plates.  Cloth,  $2.25,  net.  Philadelphia: 
Lea  and  Febiger. 

This  is  an  excellent  book,  for  students  particular- 
ly. It  is  written  in  a concise  yet  comprehensive 
manner  and  is  certainly  a safe  and  sound  book  to 
follow.  It  is  not  elaborate  and  does  not  go  too 
deeply  into  detail  for  one  who  wishes  to  get  a good 
general  knowledge  of  diseases  of  the  ear  and  their 
care.  N.  S.  W. 


DIAGNOSIS  IN  THE  OFFICE  AND  AT  THE 
BEDSIDE.  By  Hobart  Amory  Hare,  M.D.,  B. 
Sc.,  Jefferson  Medical  College,  Philadelphia. 
Seventh  edition,  thoroughly  revised.  With  164 
engravings  and  10  plates.  Philadelphia:  Lea 

and  Febiger.  Price  $4.00. 

“In  the  diagnosis  of  a given  disease,”  says  the 
author,  “it  is  essential  that  the  physician  rest  his 
opinion,  not  upon  one  or  two  symptoms,  but  upon 
a series  of  symptoms  which,  when  put  together,  give 
him  a complete,  or  nearly  a complete,  picture  of  the 
malady.  It  is  as  futile  for  a physician  to  attempt 
to  base  a diagnosis  upon  a single  symptom  as  for 
an  architect  to  attempt  to  determine  the  appearance 
of  a building  by  seeing  one  of  the  stones  which  has 
been  removed  from  its  walls.” 

The  book  is  written  on  the  plan  which  is  actual- 
ly followed  in  practice;  namely,  the  upbuilding  of 
a diagnosis  by  the  grouping  of  symptoms.  The 
author  has  omitted  all  consideration  of  laboratory 
methods  in  this  work  because,  to  use  his  own 
words,  “it  is  now  so  highly  developed  that  it  re- 
quires special  volumes  for  its  description,”  and 
“there  are  several  excellent  books  of  this  charac- 
ter.” L.  F.  P. 


A MANUAL  OF  CLINICAL  DIAGNOSIS  BY 
MEANS  OF  LABORATORY  METHODS.  For 
Students,  Hospital  Physicians,  and  Practition- 
ers. By  Charles  E.  Simon,  M.D.,  Professor  of 
Clinical  Pathology  and  Experimental  Medicine  in 
the  College  of  Physicians  and  Surgeons,  Balti- 
more. Eighth  edition,  enlarged  and  thoroughly 
revised.  Octavo,  809  pages,  with  185  engravings 
and  25  plates.  Cloth,  $5.00  net.  Philadelphia: 
Lea  and  Febiger. 

This  work  which  since  its  first  appearance  has 
been  the  best  book  in  the  English  language  on 
clinical  diagnosis  from  the  laboratory  standpoint, 
now  appears  in  the  eighth  edition,  enlarged  and 
thoroughly  revised.  It  is  divided  into  two  main 
parts,  the  first  and  larger  part  giving  all  the  ap- 
proved laboratory  diagnostic  methods;  the  second, 
or  clinical  part  exhibiting  under  alphabetic  head- 
ings the  laboratory  findings  which  establish  a diag- 
nosis of  the  various  diseases. 

The  work  will  satisfy  the  laboratory  instructor 
and  the  medical  student,  and  will  prove  of  practical 
value  to  the  physician  who  has  awakened  to  the 
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fact  that  in  the  intelligent  care  of  the  sick,  labora- 
tory methods  must  accompany  bedside  observations. 

L.  F.  P. 


EIGHTEEN  THOUSAND  WORDS  OFTEN  MIS- 
PRONOUNCED. A Carefully  Revised,  Greatly 
Enlarged,  and  Entirely  Rewritten  Edition  of 
“12,000  Words  Often  Mispronounced.”  A Com- 
plete Handbook  of  Difficulties  in  English  Pro- 
nunciation, Including  an  Unusually  Large  Num- 
ber of  Proper  Names  and  Words  and  Phrases 
from  Foreign  Languages.  By  William  Henry  P. 
Phyfe,  Author  of  “The  School  Pronouncer,” 
“How  Should  I Pronounce,”  “5000  Words  Often 
Misspelled,”  etc.  125th  thousand.  New  York; 
G.  P.  Putnam’s  Sons.  Price  $1.50  net. 

This  little  volume  contains  18,000  words  alpha- 
betically arranged,  and  is  of  a size  that  can  con- 
veniently lie  on  the  corner  of  a desk  or  library 
table  available  for  immediate  and  easy  reference. 
It  is  based  upon  Webster’s  New  International,  the 
Century,  the  Standard,  Worcester’s,  the  Orford 
English,  the  Encyclopedic,  and  Stormonth’s  Dic- 
tionaries, and  its  object  is  mainly  to  indicate  the 
correct  pronunciations  of  words  often  mispro- 
nounced. A chapter  is  given  furnishing  a brief 
survey  of  the  sounds,  either  actually  occurring  in 
English  or  adopted  into  it  from  foreign  languages, 
and  throughout  the  book,  in  their  appropriate 
places,  occur  remarks  concerning  sounds  and  pro- 
nunciation. B. 


PROGRESSIVE  MEDICINE.  A Quarterly  Digest 
of  Advances,  Discoveries  and  Improvements  in 
the  Medical  and  Surgical  Sciences,  edited  by 
Hobart  Amory  Hare,  M.D.,  Professor  of  Thera- 
peutics and  Materia  Medica  in  the  Jefferson  Med- 
ical College  of  Philadelphia;  Physician  to  the 
Jefferson  Medical  College  Hospital;  One  time 
Clinical  Professor  of  Diseases  of  Children  in  the 
University  of  Pennsylvania;  Member  of  the  Asso- 
ciation of  American  Physicians,  etc.  Assisted 
by  Leighton  F.  Appleman,  M.D.,  Instructor  in 
Therapeutics,  Jefferson  Medical  College,  Phila- 
delphia; Ophthalmologist  to  the  Frederick  Doug- 
lass Memorial  Hospital;  Instructor  in  Ophthal- 
mology, Philadelphia  Polyclinic  Hospital  and 
College  for  Graduates  in  Medicine.  Philadelphia 
and  New  York:  Lea  and  Febiger.  $6.00  per 
year,  four  quarterly  numbers. 

Volume  XVI.,  1914,  No.  1,  March:  Surgery  of  the 
Head  and  Neck  by  Charles  H.  Frazier;  Surgery  of 
the  Thorax,  Excluding  Breast,  by  George  P.  Muller; 
Infectious  Diseases,  Including  Acute  Rheumatism, 
Croupous  Pneumonia  and  Influenza,  by  John  Ruh- 
riih;  Diseases  of  Children,  by  Floyd  M.  Crandall; 
Rhinology  and  Laryngology,  by  George  B.  Wood; 
Otology,  by  Arthur  B.  Duel. 

No.  2,  June:  Otology,  by  William  B.  Coley;  Sur- 
gery of  the  Abdomen,  Exclusive  of  Hernia,  by  John 
C.  A.  Gerster;  Gynecology  by  John  G.  Clark;  Dis- 
eases of  the  Blood,  Diathetic  and  Metabolic  Dis- 
eases, Diseases  of  the  Thyroid  Gland,  Spleen,  Nutri- 
tion, and  the  Lymphatic  System,  by  Alfred  Stengel; 
Ophthalmology,  by  Edward  Jackson. 

No.  3,  September:  Diseases  of  the  Thorax  and 
Its  Viscera,  Including  the  Heart,  Lungs  and  Blood 
Vessels,  by  William  Ewart;  Dermatology  and  Syph- 
ilis, by  William  S.  Gottheil;  Obstetrics,  by  Edward 
P.  Davis;  Diseases  of  the  Nervous  System,  by 
William  G.  Spiller. 

No.  4,  December:  Diseases  of  the  Digestive  Tract 
and  Allied  Organs,  Edward  H.  Goodman;  Diseases 
of  the  Kidneys,  John  Rose  Bradford;  Genitourinary 
Diseases,  Charles  W.  Bonney;  Surgery  of  the  Ex- 
tremities, Shock,  Anesthesia,  Infections,  Frac-^ 
tures  and  Dislocations  and  Tumors,  Joseph  C. 
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Bloodgood;  Practical  Therapeutic  Referendum,  II. 
R.  M.  Landis. 

Volume  XVII.,  1915,  No.  1,  March:  Surgery  of 
the  Head  and  Neck  by  Charles  il.  Frazier;  Surgery 
of  the  Thorax,  Excluding  Diseases  of  the  Breast, 
by  George  P.  Muller;  Infectious  Diseases,  Including 
Acute  Rheumatism,  Croupous  Pneumonia,  and  In- 
fluenza, by  John  Ruhrah;  Diseases  of  Children,  by 
Floyd  M.  Crandall;  Rhinology  and  Laryngology, 
by  George  B.  Wood;  Otology,  by  Truman  L. 
Saunders. 

No.  2,  June:  Hernia,  by  William  B.  Coley;  Sur- 
gery of  the  Abdomen,  Exclusive  of  Hernia,  by 
John  C.  A.  Gerster;  Gynecology,  by  John  G.  Clark; 
Diseases  of  the  Blood;  Diathetic  and  Metabolic 
Diseases;  Diseases  of  the  Thyroid  Gland,  Spleen, 
Nutrition,  and  the  Lymphatic  System,  by  Alfred 
Stengel;  Ophthalmology,  by  Edward  .lackson. 

The  standing  of  the  men  assigned  to  the  various 
topics  is  sufficient  guarantee  of  the  interest  and 
value  of  these  books  which,  including  index,  con- 
tain from  382  to  460  pages  each.  The  collaborators 
study  the  literature  of  medicine  and  surgery  thor- 
oughly and  well,  and  the  reader  is  given  the  benefit 
of  their  personal  experience  and  reading.  One  can 
very  well  adopt,  especially  the  busy  man,  this 
method  of  keeping  up  with  the  literature  of  the 
day,  as  in  the  course  of  the  year  the  entire  subject 
of  medicine  and  its  specialties  are  covered.  L.P.P. 


BOOKS  RECEIVED. 


Books  received  are  acknowledged  in  this  column, 
and  such  acknowledgment  must  be  regarded  as  a 
sufficient  return  for  the  courtesy  of  the  sender. 
Selections  will  be  made  for  review  in  the  interests 
of  our  readers  and  as  space  permits. 

Fever,  Its  Thebmot.vxis  and  Metabolism.  By 
Isaac  Ott,  A.M.,  M.D.,  Professor  of  Physiology, 
Medico-Chirurgical  College,  Philadelphia:  Member 

of  American  Physiological  Society;  ex-President  of 
American  Neurological  Association,  etc.  166 
pages,  14  illustrations.  New'  York:  Paul  B.  Hoeber, 
67-69  East  59th  St.  Cloth,  $1.50  net. 

Field  Hospital  and  Flying  Column.  Being  the 
Journal  of  an  English  Nursing  Sister  in  Belgium 
and  Russia.  By  Violetta  Thurstan.  London  and 
New'  York:  G.  P.  Putnam’s  Sons,  1915.  Price  $1.00. 

Motherc'raft.  By  Sarah  Comstock.  Illustrated. 
New  York:  Hearst’s  International  Library  Co. 

Price  $1.00. 

Christian  Science  under  the  Searchlight.  By 
Rev.  N.  B.  Cooksey,  Nashville,  Tenn.  Publishing 
House  of  the  M.  E.  Church,  South:  Smith  and 
Lamar,  Agents.  Price  fifty  cents. 


SOCIETIES. 


PHILADELPHIA  LARYNGOLOGICAL  SOCIETY. 

Meeting  of  March  2,  Dr.  George  M.  Coates  in  the 
chair. 

The  Technic  of  Tonsillo-adenectomy  and  Control 
of  fJie  Hemorrhage.  Dr.  C.  F.  Adams  of  Trenton, 
N.  J.:  The  method  of  removing  faucial  tonsils  has 
undergone  numerous  changes  since  the  invention  of 
the  tonsillotome.  As  the  operators  became  more 
expert  dissection  with  scissors  w'as  added  and  the 
wire  snare,  hot  or  cold,  displaced  the  tonsillotome. 
He  finds  the  snare  no  more  necessary  than  the 
tonsillotome  or  the  guillotine. 


The  method  is  simple  and  recjuires  less  time 
than  the  snare.  Patient  is  placed  on  left  side, 
head  two  or  three  inches  lower  than  the  body; 
mouth  is  held  open  with  a Jansen  gag;  tonsil  is 
grasped  with  a Bruening's  septum  forceps,  drawing 
it  well  out  from  the  pillars  and  depressing  the 
tongue  with  blades;  at  the  same  time  a vertical 
incision  is  made  through  mucous  membrane  at 
anterior  margin  of  capsule  with  Cryer’s  periosteal 
elevator.  Dissection  is  continued  and  tonsil  freed 
from  pillars.  If  tonsillar  attachment  at  base  is 
too  firm  to  yield  readily  to  the  dissector,  it  is 
severed  with  a long-handled  bistoury. 

The  pharyngeal  tonsil  or  adenoids  are  removed 
by  a Barnhill  curet.  The  posterior  nares  are  cur- 
etted through  the  nose  with  a Kyle  ring  curet,  the 
inferior  turbinates  broken  with  a Sinexon  nasai 
dilator.  A five  per  cent,  tincture  of  iodin  is  ap- 
plied to  the  wounded  surface.  Careful  dissection 
of  the  mucous  membrane  is  important,  as  the  an- 
noyance of  dry  throat  after  operation  is  not  due 
to  the  loss  of  tonsil  but  mucous  membrane  and 
the  lymphatics  attached  to  it. 

Cai’cinoina  of  the  Tonsil.  Dr.  William  Penn 
V’ail  reported  four  cases  occurring  in  Philadelphia 
within  the  past  six  months.  Two  were  in  females 
and  tw'o  in  males,  in  none  of  the  cases  was  there 
any  family  history  of  malignancy.  Three  were 
Certainly  primary  (and  probably  also  the  fourth) 
in  the  tonsil.  The  age  of  patients  varied  betw'een 
forty-five  and  sixty-seven  years.  Duration  of 
trouble  before  entry  in  hospital  varied  from  four 
months  to  two  years. 

Only  a small  amount  of  adenitis  w'as  present  in 
each  of  the  four  cases.  The  only  suggestions  as 
to  etiology  were  that  both  the  males  were  exces- 
sively addicted  to  the  use  of  alcoholics  and  pipe 
smoking.  All  four  patients  had  very  poorly  cared 
for  and  poorly  preserved  teeth.  Two  cases  were 
considered  inoperable  and  patients  were  given 
Colet’s  fluid  without  benefit.  Two  were  operated 
upon,  one  by  external  removal  of  tonsil  and  sur- 
rounding structures  (died  within  five  days  from 
pneumonia)  and  the  other  by  removal  of  affected 
tonsil  (died  after  seventy-five  days  from  hemor- 
rhage from  recurrent  growth).  X-ray  applied  to 
the  recurrent  growth  gave  no  relief,  either  to  pain 
or  to  lessening  the  rapidity  of  recurrence. 

Conclusions:  Importance  of  early  diagnosis  of 
enlarged  tonsils  in  adults,  if  necessary  by  excising 
a portion  for  microscopic  study.  If  malignancy 
is  found,  early  and  extensive  removal  is  the  only 
safe  course  to  pursue. 

Dr.  P.  Samuel  Stout:  X-ray  does  not  penetrate 
from  the  outside.  Ideal  treatment  is  operation 
and  then  liberal  use  of  radium;  ten  to  twenty 
thousand  dollars  worth  of  radium  must  be  used. 
Recently  we  had  it  used  in  two  cases  of  epithelioma. 
We  begin  to  atrophy  at  age  of  forty  and  then 
carcinoma  of  tonsil  is  rare.  Traumatism  must  in 
a measure  be  ruled  out,  for  traumatism  is  always 
taking  place  when  we  eat. 
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Dr.  Win.  R.  Butt;  I have  seen  five  cases  of  car- 
cinoma of  tonsil;  two  of  the  patients  were  operated 
on  radically;  both  went  on  to  death,  similar  to  those 
without  operation,  but  with  added  discomfort  of 
operation. 

Dr.  A.  S.  Kaufman : Some  time  ago,  I saw  a case 
of  carcinoma  of  the  tonsil,  which  seemed  to  be 
confined  to  the  tonsil;  no  palpable  glands.  The 
patient  went  to  a chiropractor,  and  thought  he  had 
been  somewhat  relieved;  the  next  thing  1 heard  of 
him,  he  was  in  the  surgical  ward  of  Jefferson,  with 
an  inoperable  case,  and  died  in  that  institution. 

Dr.  Adams:  We  say  we  have  never  had  a serious 
hemorrhage  and  still  we  not  infrequently  hear  of 
loss  of  life  by  hemorrhage.  We  often  do  not  realize 
kcw  much  blood  is  lost.  The  tonsil  and  capsule 
are  to  be  taken  out  and  nothing  else.  At  one  time 
we  used  a punch  and  left  capsule,  afterward  found 
it  necessary  to  remove  capsule  to  get  results.  Cap- 
sule thickens  and  is  often  source  of  annoyance. 
When  tonsil  is  diseased  it  is  not  one  part  diseased 
but  usually  all  diseased. 

Dr.  Vail:  X-ray  treatment  was  given  first  from 
outside  then  with  special  tube  through  open 
mouth  but  the  patient  gaged  and  it  was  unsatis- 
factory. 

Is  a Modified.  Radical,  or  Heiith  Operation,  a 
Justifiable  Pi’ooedure?  Dr.  A.  Spencer  Kaufman; 
A modified  radical,  meato-tympanic,  or  Heath  op- 
eration, is  very  much  abused,  both  in  its  applica- 
tion and  by  its  critics.  Users  often  fail  to  follow 
indications  and  properly  select  cases  for  the  par- 
ticular operation  indicated. 

The  operation  consists  in  performing  a simple 
mastoid  or  Schwartze  operation,  and  removing  of 
the  posterior  bony  wall  of  canal  to  within  a quar- 
ter inch  of  annulus  tympanicus,  dividing  cartilag- 
inous canal  into  flaps,  closing  posterior  wound  en- 
tirely. Contents  of  middle  ear  are  not  disturbed 
and  all  postoperative  treatment  is  carried  out 
through  the  external  auditory  meatus.  It  has  for 
its  object  cure  of  suppuration,  repair  of  drum 
membrane,  restoration  of  hearing.  There  is  a cer- 
tain class  of  cases  to  which  this  operation  is 
adapted,  not  to  supplant  either  radical  or  simple 
but  to  take  care  of  a group  of  cases  in  which  it 
is  indicated.  During  the  performance  of  a simple 
mastoid  operation,  the  bony  canal  is  occasionally 
found  to  be  very  necrotic.  To  remove  all  the  bone 
would  subject  the  patient  to  the  danger  of  a col- 
lapsed canal,  and  to  do  a radical  under  these  cir- 
cumstances would  result  in  loss  of  hearing,  whereas, 
if  the  tympanic  ring  is  left  intact  and  the  contents 
of  middle  ear  undisturbed,  the  result  on  hearing 
will  be  the  same  as  a simple  operation.  We  find 
chronic  cases  in  which  disease  is  confined  to  an- 
trum and  mastoid,  and  ossicles  in  place  and  some 
membrane  remaining.  The  membrane  in  these 
cases,  after  a Heath  operation,  will  reform  and  the 
hearing  be  much  improved.  The  typical  case  for 
a Heath  operation  is  this;  Patient  complains  of  a 
discharge  having  continued  for  some  time; 


examination  reveals  a large  perforation  of  tympanic 
membrane  and  the  ossicles  plainly  visible;  x-ray 
shows  either  necrosis  or  ulceration  of  the  mastoid 
with  necrosis  of  the  antrum. 

Conclusions:  It  is  a justifiable  operation  in  (If 
chronic  mastoiditis,  where  there  is  only  partial 
destruction  of  the  tympanic  membrane  and  the 
ossicles  are  in  position;  (2)  in  cases  of  acute  mas- 
toiditis, with  an  unusual  amount  of  destruction 
of  the  tympanic  membrane  and  loss  of  hearing; 
(3)  in  cases  of  acute  mastoiditis  with  extensive 
necrosis  of  the  bony  portion  of  the  external 
auditory  canal. 

Dr.  W.  R.  Butt:  Theoretically  the  Heath  opera- 
tion is  advised  for  esthetic  effect.  This  operation 
accomplishes  nothing  more  than  simple  operation, 
but  there  is  one  difference  and  possible  advantage 
in  draining  through  posterior  canal  thus  avoiding 
open  wound  behind  for  several  weeks. 

Dr.  Kaufman;  I can  not  account  for  the  great 
loss  of  hearing,  unless  it  was  due  to  an  exudate, 
which  was  usually  visible  on  the  mucous  membrane 
of  the  tympanic  cavity.  The  hearing  began  to 
improve  shortly  after  operation.  He  has  been 
back  at  his  place  of  employment  for  seventeen 
months,  and  has  used  an  ear  phone  only  four  times, 
when  he  first  returned.  It  is  only  a question  of 
time  when  both  the  Heath  and  radical  will  be  rare 
operations,  as  the  simple,  done  early  enough,  avoids 
the  necessity  for  either  of  these. 

The  Use  of  Stimulant  In  the  Nose.  Dr.  Douglas 
Macfarlan:  We  are  often  found  using  remedies  in 
cur  nose  and  throat  work,  in  an  habitual  or  sub- 
conscious way.  With  the  older  men  it  may  be 
from  familiarity  but  with  the  younger  men  it  comes 
from  a less  complimentary  habit.  The  bacteriologist 
does  not  depend  on  one  preservative,  one  fixative, 
one  antiseptic,  nor  on  one  stain.  Why  does  he 
have  a list  of  phenols,  alcohols,  mercurials,  and 
coal  tars?  How  is  it  in  our  business?  We  find 
the  whole  profession  using  argyrol  empirically  (not 
that  we  are  universally  disagreed  as  to  its  value, 
for  it  is  popular),  but  how  many  of  us  are  using 
it  without  any  particular  knowledge  of  it  and 
without  an  endeavor  to  learn  its  values  and  limita- 
tions. It  is  this  very  empiricism  that  with  the 
laity  has  made  fat  the  proprietary  man;  and  we 
can  see  an  analogy  between  it  and  this  bad  habit 
of  ours. 

A study  of  the  physiological  effects  of  drugs 
whether  used  internally  or  locally  will  be  of  the 
greatest  comfort  to  us  when  we  prescribe.  We 
have  a great  variety  of  remedies  to  select  from  in 
the  treatment  of  most  complaints  and  there  are 
differences  and  shades  of  difference  between  them 
that  will  direct  their  particular  selection  in  in- 
dividual cases  with  correspondingly  neater  results. 

With  the  atrophic  cases,  results  'with  the  stimu- 
lants are  often  remarkable,  for  the  effects  produced 
are  almost  identically  opposite  the  manifestations 
of  the  disease.  The  irritation  exercises  and  in- 
creases the  secretory  powers  of  the  mucous  cells 
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tliat  remain;  the  nose  becomes  moister,  the  tliroat 
in  consequenoe  less  irritated;  crusts  come  away 
more  easily  and  eventually  disappear,  with  them 
goes  the  ozena,  and  often  will  be  reduced  to  some 
degree  the  anosmia  that  may  have  developed.  The 
mucous  membrane  from  its  dead  white  atrophic 
appearance  takes  on  a pinker  and  fresher  color 
evincing  a vascular  return.  These  are  the  results 
that  are  obtained  with  the  stimulants  when  they 
are  used  in  strong  enough  solutions;  the  tendency 
is  toward  timidity  with  them  because  the  patient 
complains  of  the  free  rhinorrhea,  lacrymation, 
stinging  and  burning  caused.  But  the  milder  solu- 
tions that  do  not  produce  these  effects  do  not  give 
results.  I have  been  in  the  habit  of  using  a one 
per  cent,  solution  of  double  iodid  of  mercury  as 
an  application  to  the  nose  on  first  treatment,  and 
from  the  reaction  to  it  judging  the  strength  of 
spray  that  I give  the  patient.  The  spray  is  used 
four  to  six  times  a day  and  later  less  often  as  the 
condition  improves.  As  a rule  the  atrophic  cases 
are  more  insensitive  than  normal,  so  that  sprays 
of  one  per  cent,  double  iodid  or  one  half  to  one  per 
cent,  formaldehyd  can  be  given.  Reaction  is  es- 
sential. Bleeding  may  be  set  up  and  naturally  in- 
dicates that  the  treatment  is  too  strong;  the  solu- 
tion should  be  diluted  but  not  abandoned.  Inci- 
dently,  I have  lately  tried  emetin  (one  half  per 
cent,  solution)  at  the  suggestion  of  Dr.  Ivy,  who 
used  it  with  success.  It  is  another  irritant,  and 
acted  with  just  such  effect  as  the  others  on  an  old 
antrum  infection  of  some  years’  standing. 

In  conclusion,  I would  like  to  make  a plea  for 
the  careful  observation  of  our  remedies,  seeking 
the  physiological  effects  of  our  drugs  and  applying 
them  to  correct  the  pathologic  conditions  w'e  meet. 
It  would  be  well  to  avoid  if  possible  getting  hob- 
bies on  drugs;  study  them  as  entities  and  not  at 
first  in  relation  to  the  conditions  for  which  we  use 
them,  and  select  them  by  comparisons. 

Dr.  Ross  Hall  Skillern;  We  have  followed  blind- 
ly and  slavishly  our  forebears  in  the  empirical 
use  of  certain  drugs  and  formulas.  Take  for  ex- 
ample the  old  M.-C.-A.  mixture.  We  always 
conclude  our  treatments  by  spraying  this  into  the 
nose  and  throat,  and  to  what  purpose?  Argyrol 
is  another  remedy  which  after  most  exhaustive 
trials  in  all  strengths  has  only  proven  a disap- 
pointment, at  least  as  far  as  I am  concerned. 
Warm  sterile  normal  saline  solution  is  after  all  the 
best  general  solution  for  the  diseased  nose.  We 
must  recollect  that  the  infected  sinus  fairly  swarms 
with  pathogenic  microorganisms,  while  in  the  nor- 
mal state  it  is  sterile.  In  the  majority  of  acute 
cases  the  mere  flushing  out  with  the  saline  solution 
is  all  that  is  required  to  bring  about  a complete 
cure.  It  is  doubtful  if  the  addition  of  carbolic 
acid,  sulphate  of  zinc,  etc.,  will  hasten  the  resolu- 
tion. In  chronic  conditions  it  depends  largely  up- 
on the  pathological  changes  which  the  mucosa  has 
undergone,  how  much  benefit  will  be  derived  from 
any  irrigation.  There  is  no  known  germicide 


which  can  be  effectively  used  in  the  nose  without 
a severe  reaction  and  even  superficial  necrosis  of 
the  epithelium.  Under  these  circumstances  the  use 
of  a strong  antiseptic  solution  is  contraindicated 
and  the  use  of  a weak  one  futile. 

Dr.  Macfarlan;  Dr.  Alexander  asks  the  amount 
of  reaction,  and  the  rapidity  in  which  results  are 
noted.  The  degree  of  reaction  depends  upon  the 
strength  of  the  solution  used,  to  a slight  extent 
upon  the  amount  used,  but  more  particularly  upon 
the  irritability  of  the  patient.  The  latter  is  vari- 
able and  each  case  is  a law  unto  itself  irrespective 
often  of  the  duration  of  the  case  (speaking  of 
atrophy).  Advanced  cases  may  show  marked  and 
incipient  cases  slight  reaction  to  the  same  strength 
solution,  and  vice  versa.  Results  are  always  forth- 
coming within  a week  or  two  and  often  more 
quickly;  and  here  too  the  old  case  may  often  show 
improvement  sooner  than  the  recent  one. 

Dr.  Skillern  speaks  of  sterilization  of  the  nose 
and  the  absurdity  of  its  purpose.  My  object  is  not 
to  sterilize  but  to  stimulate.  It  happens  that  the 
double  iodid  solution  is  a good  antiseptic  just  as 
formaldehyd.  and  I believe  this  quality  of  possible 
benefit  in  a purulent  insensitive  nose. 

The  gross  carelessness  cf  the  younger  men  in 
the  thoughtless  use  of  remedies  is  seen  in  the  giv- 
ing of  oily  sprays  or  solutions  containing  glycerin, 
to  cases  with  dryness,  further  dehydrating  them 
and  making  them  dryer. 

Dr.  Allen  .1.  Smith  has  stimulated  the  use  of 
emetin  in  pyorrhea  by  having  found  the  ameba  in 
the  pus,  also  in  the  tonsil  crypts;  I looked  for  the 
ameba  in  the  pus  from  this  antrum  but  had  already 
used  the  emetin  the  day  before.  They  are  supposed 
to  disappear  from  the  pus  very  rapidly  after  its 
use.  I had  washed  and  freely  drained  in  this  case 
for  w'eeks  in  the  past,  and  this  time  on  the  in- 
stillation of  emetin  three  times  the  case  cleared 
up.  This  seems  remarkable,  for  all  this  happened 
in  less  than  two  weeks’  time.  I ascribe  it  to  the 
irritant  action  of  the  drug,  for  even  in  one  half 
per  cent,  solution,  on  some  of  it  getting  into  the 
pharynx,  it  set  up  an  acute  inflammation  of  a few 
days’  duration. 


WILLS  HOSPITAL  OPHTHALMIC  SOCIETY. 

Meeting  of  February  1,  Dr.  S.  Lewis  Ziegler, 
Chairman. 

I’aralysis  of  TntJ'a-  and  Extra-Ocular  Musdea 
Following  Asphyxia  at  Childbirth.  Dr.  William 
Campbell  Posey  presented  a child  six  months  old 
with  paralysis  of  both  external  rectus  muscles.  Con- 
dition was  attributed  to  asphyxia  at  birth,  child 
being  born  with  the  cord  wrapped  about  its  neck. 
The  child  apparently  sees,  for  it  will  follow  the 
movements  of  the  hand.  Ophthalmoscopically, 
there  is  nothing  abnormal  except  undue  pallor  of 
both  optic  nerves.  There  is  pupillary  inequality, 
the  pupil  of  right  eye  being  the  larger  one  day, 
and  that  of  left,  the  following  day.  Once,  during 
examination,  the  child’s  face  became  cyanotic,  and 
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continued  in  this  condition  for  several  minutes. 
'Pile  mother  states  that  this  may  occur  several  times 
during  the  day.  Dr.  Spiller,  who  studied  the  case, 
thought  that  the  asphyxiation  might  have  caused 
cerebral  hemorrhage,  but  that  it  had  more  likely 
led  to  cellular  degeneration.  The  absence  of  spas- 
ticity and  paralysis  shows  that  the  cerebral  cortex 
is  not  generally  affected.  Patient  is  taking  syrup 
of  hydriotic  acid. 

l-'oreign  Body  in  the  Lens.  Dr.  Posey  exhibited 
a young  man  from  whom  he  had  recently  removed 
a fragment  of  steel  that  had  been  embedded  in  the 
capsule  of  the  lens,  with  the  result  that  normal 
vision  was  secured.  The  points  of  interest  in  the 
case  w'ere  the  absence  of  all  intlammatory  or  reac- 
tive signs  following  the  entrance  of  the  foreign 
body,  through  the  limbus,  into  the  eye;  the  glisten- 
ing appearance  of  the  foreign  body,  as  it  lay  in 
the  pupil,  on  the  anterior  capsule;  and  the  slight 
haze  that  remained  in  the  capsule  after  removal 
of  the  fragment  with  the  magnet. 

Foreign  Body  in  the  Viti'eous.  Dr.  Posey  showed 
a second  man  from  whose  eye  he  had  removed  a 
foreign  body.  This  was  a fragment  of  steel,  taken 
from  the  vitreous  on  the  previous  day,  by  means 
of  the  Haa:b  magnet.  He  had  chosen  this  instru- 
ment in  preference  to  weaker  magnets  on  account 
of  the  small  size  of  the  foreign  body  and  position 
of  the  wound,  which  was  a jagged  one  of  the 
limbus;  and  because  the  accident  had  happened  but 
a few  hours  previously.  An  incision  through  the 
sclera  nearest  to  position  of  the  foreign  body,  as 
show’n  by  the  rr-ray,  would  have  produced  greater 
traumatism,  and  could  not  have  been  performed 
without  etherization  of  the  patient. 

Dr.  S.  D.  Ilisley,  in  discussing,  congratulated  Dr. 
Posey  on  the  ingenious  method  that  he  had  adopted, 
and  upon  his  success  in  removing  the  foreign  body 
from  so  critical  a position  on  the  anterior  capsule. 
In  replying  to  Dr.  Posey’s  inquiry  as  to  the  choice 
of  the  powerful  magnet,  instead  of  a Sweet  or 
Parker,  Dr.  Risley  said  that  he  thought  that  choice 
should  depend  not  only  on  location  of  the  foreign 
body,  but  also  on  its  size.  If  the  mass  were  so 
located  that  there  w'ould  be  danger  of  entanglement 
of  the  iris  or  the  ciliary  body,  and  if  it  w'ere  rela- 
tively large,  he  thought  that  it  w'ould  be  prudent 
to  use  lower  powered  magnets.  He  had,  in  one 
instance,  when  the  foreign  body  w’eighed  two  and 
a half  grains,  seen  it  projected  violently  from 
the  eye,  fastening  itself  upon  the  tip  of  the  Haab 
magnet,  ten  inches  distant;  and  carrying  with  it  a 
large  amount  of  the  iris,  through  the  wound  of 
entrance,  near  the  corneal  limbus.  If  the  smaller 
magnet  should  not  prove,  on  trial,  to  he  sufficiently 
powerful,  it  would.  Dr.  Risley  said,  always  be  possi- 
ble to  resort  to  the  more  powerful  Instrument. 

Dr.  Burton  Chance  said  that  he  thought  it  quite 
surprising  to  note  the  behavior  of  the  crystalline 
lens  in  its  reaction  to  injuries,  particularly  when 
there  has  been  retention  of  a foreign  body  in  the 
lens  substance.  In  many  cases,  he  said,  reaction 
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has  been  noted  as  being  but  slight;  whereas,  that 
which  sometimes  follows  a minute  incision,  in 
successful  operations,  is  often  disastrous.  He, 
too,  has  observed  the  singular  spending  of  the  force 
of  flying  foreign  bodies  after  they  have  perforated 
the  cornea  or  sclera,  so  that  they  merely  become 
lodged  in  the  superficial  layers  of  the  lens.  Dr. 
Risley’s  recital  of  a case  of  perforation  by  a sliver 
from  a glazed  brick  recalled  to  Dr.  Chance’s  mem- 
ory a case  of  his  own,  which  had  occurred  in  his 
early  days,  while  serving  during  the  absence  of  a 
much  older  confrere.  A sliver  of  japan,  struck  off 
from  the  painted  hinge  of  a screen  door,  had  pene- 
trated a man’s  eye.  The  spicule  had  perforated 
the  center  of  the  cornea  and,  without  wounding  the 
iris,  had  become  embedded  in  the  anterior  pole 
of  the  lens,  and  was  projecting  from  the  surface  of 
the  lens  well  into  the  anterior  chamber.  The 
patient  was  seen  first,  two  days  after  the  accident. 
The  reaction  had  amounted  only  to  a mere  an- 
noyance; and,  as  Dr.  Chance  was  a stranger  to 
him,  the  patient  refused  to  allow  any  treatment 
designed  for  the  extraction  of  the  foreign  body. 
He  reported  again  on  the  seventh  day  after  the 
accident,  with  scarcely  any  symptoms;  the  spicule 
continued  embedded,  and,  except  for  a tiny  zone 
about  the  spicule,  the  lens  was  not  clouded.  The 
man  refused  to  return  for  further  treatment,  and 
has  not  been  heard  of  since.  Dr.  Chance  assumes 
that  such  wounds  of  the  capsule  are  clean  and 
smooth,  and  allow  the  foreign  body  to  become 
firmly  wedged,  thus  hindering  the  access  of  the 
aqueous  to  the  lens  substance,  thereby  preventing 
disintegration,  with  the  consequent  chemical  and 
mechanical  irritation  of  the  uveal  tissues. 

O’Connor  Operation.  Dr.  Posey  exhibited  two 
children  upon  whom  he  had  performed  the  O’Con- 
nor advancement  operation  the  week  before.  One 
child,  aged  eight  years,  had  had  a convergent  squint 
in  the  left  eye,  of  50°.  .The  advancement  was  aid- 
ed by  tenotomy  of  the  internus  of  the  same  eye. 
Only  20°  of  improvement  was  noted.  Dr.  Posey 
said  that  it  w'as  but  fair  to  the  operation  to  state 
that  he  had  departed  somewhat  from  the  original 
procedure;  inasmuch  as  he  had  Included  the  entire 
muscle  between  the  catgut  loops,  instead  of  the  two 
strands  of  muscle,  as  advocated  by  the  author. 
The  muscle  strands  had  buckled  up  satisfactorily, 
however;  and  the  immediate  effect  of  the  operation 
had  been  good.  So  far  as  he  could  judge  from  the 
six  cases  that  he  had  operated  upon.  Dr.  Posey 
thought  that  the  traumatism  produced  by  the  oper- 
ation was  greater,  and  the  advancing  effect  less, 
than  could  be  obtained  from  the  single-stitch  ad- 
vancement operation,  which  he  usually  practices. 

Retrobulbar  Neuritis.  Dr.  Posey  showed  a mid- 
dle-aged man  with  retrobulbar  optic  neuritis  from 
diabetes.  Alcohol  and  tobacco  had  been  used  spar- 
ingly by  the  patient.  Rapid  Improvement  followed 
antidiabetic  treatment,  abstinence  from  alcohol  and 
tobacco,  the  use  of  sweat-baths,  and  the  adminis- 
tration of  strychnin. 
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A Case  of  Neuroparalytic  Keratitis.  Dr.  William 
Zentmayer  stated  that  the  patient,  A.  II,  a tailor, 
was  forty-eight  years  of  age.  His  left  eye  had 
become  inflamed  about  October  20,  1914.  At  first, 
there  was  a small  red  spot  on  the  inner  surface  of 
the  lower  lid  of  the  left  eye,  accompanied  with  a 
sensation  as  of  a foreign  body.  Redness  and 
lacrimation  had  persisted.  The  patient  had  been 
under  constant  treatment  before  coming  to  Wills 
Hospital  on  January  10,  1915.  The  upper  central 
two  thirds  of  the  cornea  was  without  epithelium. 
There  was  moderate  ciliary  Injection  and  the  cornea 
and  conjunctiva  were  anesthetic.  He  was  treated 
as  an  ambulatory  case,  while  awaiting  vacancy  in 
the  ward.  A protective  bandage  was  worn  con- 
stantly, and  holocain  and  atropin  were  used  several 
times  dally.  On  January  19,  the  cornea  became 
infected  and  hypopyon  formed.  He  was  then  ad- 
mitted to  the  hospital.  Smears  were  negative; 
cultures  showed  streptococci.  The  entire  cornea 
was  destroyed  in  forty-eight  hours.  A neurologic 
examination  made  by  Dr.  Weisenburg,  showed 
nothing  more  than  a small  area  of  anesthesia  over 
the  distribution  of  the  superior  orbital  nerve  on 
the  left  side.  The  patient  had  had  for  at  least 
thirty  years,  a general  tremor  of  the  head  and  arms. 
A radiograph  of  the  skull  showed  no  intraorbital 
or  intracranial  lesion.  The  sinuses  were  examined 
by  Dr.  Skillern  and  found  normal.  The  Wasser- 
mann  was  negative,  notwithstanding  the  fact  that 
there  was  a history  of  chancroid  about  fifteen  years 
previously.  There  had  been  no  secondaries.  The 
eye  was  enucleated. 

Complete  Ophthalmoplegia  Externa.  Dr.  Risley 
presented  for  study  and  discussion  a case  that,  on 
cursory  examination,  presented  the  usual  features 
of  a complete  ophthalmoplegia  externa.  There  was 
moderate  exophthalmos.  No  considerable  deviation 
of  the  balls  was  noted;  but  both  were  fixed,  or 
nearly  so,  except  for  the  ability  to  move  them 
slighty  downward.  That  the  nearly  stationary 
position  of  the  eyes  was  not  due  to  faulty  innerva- 
tion but  to  some  impediment  in  the  orbit,  seemed 
probable  from  the  fact  that,  in  the  first  place,  the 
irides  reacted  to  light:  and  it  was  obvious  that  the 
patient  was  able  to  make  unsuccessful  efforts  to 
move  the  eyes.  When  the  eyelids  were  everted,  a 
lipomatous  mass  projected  at  the  retrotarsal  fold, 
and  was  markedly  increased  in  size  by  pressing 
the  eyeballs  backward.  The  condition  of  the  eyes 
was,  so  far  as  could  be  learned,  apparently  con- 
genital. Dr.  Risley  had  not  had  the  opportunity 
to  make  an  exhaustive  study,  as  the  case  had  only 
an  hour  before  been  assigned  to  his  service.  That 
the  lipomatous  mass  in  the  orbit,  he  remarked,  was 
not  a pathologic  growth,  but  an  anomaly,  is  sug- 
gested by  the  following;  The  condition  was  prob- 
ably congenital:  the  girl,  now  aged  seventeen,  had 
been  operated  upon  for  hare-lip:  and  there  had  ap- 
parently been  a cleft  in  the  cheek  on  both  sides, 
which  had  also  been  closed  by  operation.  These 
anomalies  of  development  led  to  the  inquiry  as  to 


the  probability  of  faulty  development  in  the  an- 
terior segment  of  the  skull,  possibly  in  the  orbital 
walls.  There  were  no  colobomata  in  the  iris, 
choroid,  or  optic  nerve,  in  either  eye,  the  fundus  in 
each  being  quite  normal  in  appearance.  Dr.  Risley 
suggested  that  a;-ray  study  might  furnish  additional 
evidence,  and  hoped  to  present  the  results  of  such 
study  at  a subsequent  meeting  of  the  society. 

An  Ethmoid  Mucocele  Involving  the  Orbit 
Treated  with  the  Violet  Kay.  Dr.  S.  M.  D. 
Marshall  presented  the  following  case:  On  April  2, 
1914,  William  S.,  a negro  aged  thirty-eight  years, 
a farmer  by  occupation,  married,  with  no  children, 
and  giving  a negative  venereal  history,  presented 
himself  for  treatment.  He  complained  of  protru- 
sion of  the  left  eye:  neuralgic  pain  on  the  left  side 
of  the  head,  especially  in  the  region  of  the  left  eye; 
and  double  vision.  He  had  first  noticed  the  trouble 
about  six  months  before;  and  it  had  grown  steadily 
worse.  Examination  showed  a marked  proptosis 
of  the  left  eye,  and  partial  paralysis  of  the  upper 
lid,  as  the  result  of  which  there  was  considerable 
conjunctival  injection  and  chemosis.  The  action 
of  all  the  external  muscles  was  almost  entirely 
gone,  especially  the  superior  rectus.  Pain  and 
tactile  sense  were  very  much  diminished  over  the 
entire  left  side  of  the  head  and  face,  especially  in 
the  region  of  the  left  orbit.  The  cornea  was  clear, 
the  iris  apparently  normal,  the  lens  and  vitreous 
clear,  and  the  fundus  apparently  normal,  except  for 
slight  pallor  of  the  temporal  half  of  the  disc.  The 
vision  was  6/6  in  the  right  eye;  in  the  left.  6/9  pt. 
Diplopia  was  evident  on  moving  an  object  (twenty 
inches  from  the  eyes)  three  inches  in  any  direction. 
The  field  of  vision  in  the  right  eye  was  apparently 
normal  for  form,  but  that  of  the  left  showed  a 
rather  marked  contraction  on  the  nasal  side.  The 
blind  spot  was  apparently  normal,  and  no  scotoma 
was  found. 

Examination  of  the  nose  showed  that  the  upper 
portion  of  the  nasal  cavity  on  the  left  side  was  en- 
tirely occluded  by  a swollen  middle  turbinate.  The 
patient  gave  a history  of  having  had  a nasopharyn- 
geal catarrh  for  several  years.  A tentative  diag- 
nosis of  ethmoidal  mucocele  involving  the  orbit 
w'as  made.  The  nose  was  treated  locally  with  co- 
cain,  adrenalin  and  albolene  spray.  Internally, 
sixty  grains  of  aspirin  was  given  him  daily,  to  con- 
trol the  neuralgic  pains.  He  was  instructed  to  use 
hot  fomentations  three  times  a day,  together  wdth 
a boric-acid  wash. 

Vision  remained  the  same  on  April  6;  other 
symptoms  were  unchanged,  except  the  neuralgia, 
which  apparently  had  lessened  materially.  On 
April  11,  it  was  noted  that  for  the  last  few  days 
there  had  been  a slight  mucopurulent  discharge 
from  the  nose.  The  eye  condition  and  the  anes- 
thesia remained  the  same.  On  April  22,  it  was 
suggested  that  the  violet  ray  generated  by  our 
x-ray  machine  be  tried  through  vacuum  tubes  in 
the  nose,  and  directly  over  the  eye.  Three  treat- 
ments were  given,  all  other  medication  being 


750 

stopped.  The  vision  became  normal  in  eacli  eye, 
the  proptosis,  much  less  marked;  and  movements 
ot  the  external  muscles,  greatly  Increased.  The 
patient  felt  very  much  better,  but  said  that  he  had 
a dragging  pain  on  moving  the  eye  quickly.  The 
neuralgia  had  almost  disappeared.  By  June  (!, 
there  was  only  slight  proptosis.  Consequently,  the 
ocular  movements  had  greatly  increased.  Sensa- 
tion in  the  left  side  of  the  head  and  face  had  re- 
turned. except  for  a small  area  of  anesthesia  on  the 
lower  lid,  and  one  on  the  upper  lid.  Vision  in 
the  right  eye  was  6/5  pt.;  in  the  left,  the  same. 
The  field  of  vision  was  apparently  normal,  but  the 
temporal  half  of  the  disc  remained  pale. 

Two  months  later,  examination  showed  abso- 
lutely none  of  the  symptoms  of  which  he  had  com- 
plained on  his  first  visit.  The  left  eye  seemed  to 
be  less  prominent  than  the  right,  which  was 
probably  due  to  the  contraction  of  the  scar  tissue 
in  the  orbit.  The  patient  was  discharged  cured. 

Dr.  Marshall  called  attention  to  the  fact  that 
during  the  whole  time  that  the  patient  was  under 
observation,  he  had  never  lost  a day’s  work.  This, 
considering  the  time  ot  year  and  the  man’s  occupa- 
tion, is  rather  remarkable.  Dr.  Marshall  further 
stated  that  at  the  time  the  electrical  treatment  was 
started  all  medication  except  a mild  nasal  spray  of 
camphor,  menthol  and  albolene,  was  stopped.  He 
was  skeptical  as  to  the  outcome  at  that  time,  and 
could  see  nothing  ahead  but  a radical  operation, 
which  would  have  meant  to  the  patient  the  loss  of 
at  least  four  to  eight  weeks,  not  to  mention  the 
possibility  of  a more  serious  outcome.  The  speaker 
thought  that  the  real  trouble  was  an  ethmoidal 
mucocele  involving  the  orbit;  and  that,  by  increas- 
ing the  drainage  through  the  nose,  and  so  stimu- 
lating the  circulation  in  the  tissues  of  the  orbit,  the 
mucocele  was  in  part  discharged,  and  in  part  ab- 
sorbed. He  believed  that  the  patient  had  been  cured 
by  the  violet  ray,  and  recommended  that  in  similar 
cases  this  should  be  used,  a fair  trial  being  given 
it  before  considering  a radical  operation. 

Dr.  Posey,  in  discussing,  said  that  he  had  had  no 
experience  with  x-  or  other  rays  in  the  treatment 
of  the  class  of  cases  referred  to.  From  the  history, 
lie  thought  that  Dr.  Marshall’s  case  was  one  of 
orbital  cellulitis,  due  to  an  acute  inflammation  of 
the  sinus,  rather  than  to  mucocele.  There  was  no 
evidence  that  the  sinus  had  been  blocked  up,  he 
said.  Indeed,  there  was  a nasal  discharge.  He  re- 
ferred to  a similar  case  shown  by  Dr.  Fisher  before 
the  society  in  1013,  and  said  that  in  that  case  the 
orbital  cellulitis  and  the  proptosis,  which  had  been 
extreme,  subsided  under  ordinary  nasal  treatment. 

Krnt.vi  A : The  discussion  at  the  meeting  of  the 

Wills  Hospital  Ophthalmic  Society  held  May  4, 
1914,  on  “Cilia  in  the  Anterior  Chamber,”  should 
have  been  credited  to  Dr.  Burton  Chance,  and  not 
to  Dr.  Ziegler,  as  reported. 

.1.  .Mir.Tox  Gkisco.m,  Secretary. 
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BUCKS— M.vy. 

The  business  meeting  of  the  Bucks  County  Med- 
ical Society  was  held  at  Bristol,  May  12,  witli 
forty-three  physicians  present.  President  Erdman 
in  the  chair. 

Dr.  G.  Oram  Ring,  Philadelphia,  delivered  an 
interesting  lecture  on  “Glaucoma,  with  a Consid- 
eration of  Systemic  Association,”  and  likewise 
briefly  considered  the  “Diagnosis  and  Treatment  of 
Trachoma.” 

Dr.  William  L.  Clark,  Philadelphia,  gave  a lec- 
ture on  “Desiccation  Surgery.”  Dr.  Clark  illus- 
trated his  lecture  with  about  fifty  slides  slrowing 
many  cases  of  growths  on  various  parts  of  the  body, 
before  treatment,  and  the  same  again,  electrically 
treated;  in  many  of  the  cases  the  growth  was  en- 
tirely obliterated,  leaving  the  skin  clear  and  in 
some  instances  unmarked. 

During  the  banqueting  hour.  Dr.  William  L. 
Estes,  South  Bethlehem,  councilor  for  Third  Dis- 
trict, expressed  his  appreciation  of  meeting  with 
the  society.  He  impressed  upon  the  members  the 
importance  of  organization,  the  value  of  the  social 
side  of  the  profession  and  the  benefits  derived  from 
scientific  gatherings  of  this  character. 

Anthony  F.  Myers,  Reporter. 

CHESTER — ^Apkil,  M.vy. 

The  meeting  of  the  Chester  County  Society  was 
held  April  20  at  the  Chester  County  Hospital,  West 
Chester. 

M.  Butler  Mendle,  Esq.,  of  West  Chester  read  a 
paper  on  “The  Legal  Aspect  of  Insanity,  with 
Especial  Reference  to  Commitment.”  He  told  of 
the  ancient  laws  during  the  time  of  Blackstone  and 
defined  in  several  ways  the  meaning  of  insanity, 
following  this  with  the  present  meaning  of  insanity 
from  a legal  standpoint.  In  order  to  commit  to 
insane  hospital  it  is  necessary  for  two  physicians 
who  have  been  practicing  for  five  years  to  examine 
the  patient  separately  and  if  they  believe  him  in- 
sane he  should  be  placed  under  restraint.  They 
must  swear  before  a duly  qualified  justice  of  the 
Commonwealth.  The  physician  can  not  be  any 
blood  relation  to  the  patient  and  commitment  must 
follow  within  seven  days  after  examination.  If 
for  pecuniary  or  selfish  reasons  the  physician  should 
commit  a person  who  is  not  insane,  he  is  guilty  of 
a misdemeanor  and  liable  to  $500  fine  or  one  year 
imprisonment  or  both,  according  to  the  discretion 
of  the  court. 

Dr.  Joseph  P.  Laird  of  Devon,  read  a paper  on  . 
“The  Relation  of  the  Ductless  Glands  to  Mental 
Development.”  He  stated  that  the  functions  of  the 
internal  secretions  were  based  on  "theory.”  Little 
is  known  regarding  thymus:  it  secretes  excessive 
phosphorus  and  has  some  stimulating  effect  on  the 
adrenals;  it  develops  very  little  after  puberty.  The 
pituitary  body  stimulates  the  adrenals  and  acts  in 
relation  to  the  growth  of  the  brain  and  nervous  sys- 
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tern.  The  adrenals  increase  blood  pressure  by  con- 
traction of  peripheral  vessels  and  also  play  a 
prominent  part  in  metabolism. 

The  thyroid,  we  know  little  about  except  that 
if  it  is  missing  or,  undeveloped  we  have  myxedema 
and  cretinism,  while,  on  the  other  hand,  over- 
growth is  associated  with  exophthalmic  goiter. 

A paper  written  by  Dr.  F.  M.  Hollister  of  the 
Chester  County  Insane  Hospital  on  “Early  Diag- 
nosis of  Insanity,”  was  read  by  Dr.  Pleasants.  He 
fully  classified  the  different  forms  of  insanity  and 
then  went  into  detail  regarding  the  common  forms 
found  by  the  general  practitioner,  and  laid  especial 
stress  upon  the  early  diagnosis  and  commitment 
before  the  mind  is  too  deficient  to  resume  its  nor- 
mal condition.  The  papers  were  thoroughly  dis- 
cussed and  many  interesting  facts  brought  out. 


The  Chester  County  Society  held  its  annual  out- 
ing and  luncheon  at  Washington  Inn,  Valley  Forge, 
May  18.  A committee  was  present  from  Berks 
County  Society  to  extend  an  invitation  to  hold  a 
joint  meeting  with  them  at  some  convenient  place, 
during  the  month  of  July,  for  scientific  purposes 
and  to  become  better  acquainted.  The  chair  ap- 
pointed Drs.  Laird,  Pleasants  and  Roulon  to  repre- 
sent Chester  County.  Resolutions  on  the  death  of 
the  late  Dr.  James  Eves  of  New  London  were  read 
and  adopted. 

Dr.  Joseph  T.  Rothrock  of  West  Chester  read  a 
paper  on  “Then  and  Now,”  which  was  a general 
resume  of  the  practice  of  medicine  during  the  past 
century,  showing  the  changes  and  improvements 
which  have  taken  place.  He  also  gave  some  in- 
teresting incidents  and  experiences  from  his  own 
practice  diiring  the  past  fort;^-six  years. 

A chicken  and  waffle  luncheon  was  served  on 
the  porch  of  the  old  inn.  The  meeting  was  a high- 
ly enjoyable  one,  socially,  scientifically  and  gas- 
tronomically.  Visitors  from  adjoining  counties 
who  spoke  were  Drs.  Bornemann.  Brunner,  Shoe- 
maker and  Runyeon  of  Berks  County:  Drs.  Morton 
and  Stiteler  of  Delaware  County:  Drs.  Hubley, 

Whitcomb,  Hartman,  and  Eisenberg  from  Mont- 
gomery County. 

D.  Enc.U!  HiTCiirsoN,  Reporter. 


CLEARFIELD— Acril. 

The  Clearfield  County  Medical  Society  met  April 
14,  with  fourteen  members  present. 

Dr.  Lawrence  Litchfield  of  Pittsburgh  gave  a 
lecture  on  “Diabetes.”  Glycosuria  has  been  pro- 
duced experimentally  by  injection  of  adrenalin, 
puncture  of  fourth  ventricle,  administration  of 
phloridzin,  producing  lesions  in  the  pancreas,  and 
over  feeding.  In  diabetes  the  system  has  lowered 
power  of  consumption  of  carbohydrates:  the  cells 
can  .not  metabolize  glucose.  Acidosis  is  due  to 
failure  of  organism  to  burn  sugar,  the  acetone 
bodies  rob  the  body  of  alkalies  and  thus  lessen  the 
alkalinity  of  the  blood  and  tissues.  The  system 


tries  to  prevent  this  dealkalinization  by  forming 
ammonia  in  large  amounts  to  neutralize  the  acids. 
The  amount  of  ammonia  in  the  urine  is  one  of  the 
most  valuable  tests  of  the  degree  of  acidosis.  Watch 
carefully  for  signs  of  acidosis,  such  as  shortness 
of  breath  and  drowsiness.  The  acid  in  the  urine 
is  not  as  important  as  the  acid  in  the  system:  the 
amount  of  sugar  in  urine  not  as  important  as  the 
amount  of  carbohydrates  that  can  be  taken  without 
sugar  appearing  in  urine. 

Cases  are  classified  according  to  tolerance,  if 
they  can  take  100  grams  of  carbohydrate  in  twenty- 
four  hours  without  sugar  appearing  in  the  urine 
they  have  100  grams  tolerance  and  there  is  little 
danger  of  acidosis  if  they  have  40  grams  tolerance. 

The  chief  object  of  treatment  is  to  nourish  the 
patient  and  increase  carbohydrate  tolerance.  Use 
no  carbohydrate  for  several  days;  every  four  or 
five  days  use  starvation  treatment,  giving  tea, 
broths  and  bouillon;  have  green  vegetable  days; 
patient  should  eat  spinach  and  should  use  butter 
washed  in  cold  water  to  remove  the  butyric  acid 
or  butter  made  without  salt  and  if  butyric  acid, 
is  present  patient  should  not  eat  the  butter.  The 
end  result  of  oatmeal  is  acid  the  same  as  all 
cereals.  The  seven  carbohydrates  that  have  a basic 
end  are  potatoes,  cantaloupes,  apples,  tomatoes, 
oranges,  raisins  and  bananas.  Potatoes  and 
bananas  most  important  because  of  nutritive  value. 
When  signs  of  acidosis  appear  give  intravenously 
sodium  bicarbonate  four  per  cent,  (to  neutralize  the 
acid),  and  ten  to  thirty  per  cent,  glucose. 

Give  by  mouth  5 grams  sodium  bicarbonate  every 
half  hour.  Give  magnesium  carbonate  as  laxa- 
tive. If  arteriosclerosis  is  not  present  give  adren- 
alin hypodermically  to  raise  the  blood  pressure  and 
because  of  its  antitoxic  effect.  You  may  precipitate 
an  acidosis  if  you  put  patient  on  a carbohydrate 
free  diet  all  at  once,  gradually  reduce  carbohydrates 
to  the  point  when  sugar  disappears  from  the  urine. 
Let  the  patient  know  the  seriousness  of  the  dis- 
ease but  do  not  scare  him  to  death,  let  him 
understand  that  present  sacrifice  is  for  future 
benefit.  Forty-five  per  cent,  of  the  protein  metab- 
olized is  converted  into  sugar.  Pyorrhea  alveolaris 
is  frequently  found  in  diabetics. 

“Infections  of  the  Hand  and  Their  Management” 
presented  by  Dr.  .1.  S.  Waterworth,  was  greatly 
enjoyed  by  those  present  because  so  much  depends 
upon  the  thoroughness  of  the  treatment  of  such 
cases  which  are  frequent  in  our  practice  and  have 
caused  us  to  feel  uneasy  more  than  once. 

G.  B.  Yeaney,  Reporter. 


DAUPHIN— Aprie. 

At  the  meeting  of  the  Dauphin  County  Medical 
Society,  held  April  6,  Dr.  Thomas  McCrae,  pro- 
fessor of  medicine  in  the  Jefferson  Medical  College, 
Philadelphia,  gave  a most  interesting  and  instruc- 
tive address  on  the  “Dietetic  Treatment  of  Diabetes 
Mellitus.” 

In  this  treatment  he  emphasized,  first,  the  re- 
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striction  of  proteids;  second,  the  importance  of 
the  green  vegetable  diet;  third,  period  of  fasting. 
In  severe  cases  and,  particularly  where  coma  is 
imminent,  first,  the  patient  should  be  put  at  rest; 
second,  fasting;  third,  whisky  should  be  admin- 
istered, three  to  five  ounces  daily.  Plenty  of  water 
should  be  given  and  sodium  bicarbonate  adminis- 
tered. This  should  be  continued  until  the  sugar 
and  acetone  disappears  from  the  urine,  which  may 
take  from  two  to  ten  days.  The  sugar  and  acetone 
having  disappeared,  green  vegetables  may  be  given, 
two  ounces  at  first  and  gradually  increasing  the 
amount.  The  whisky  should  be  decreased.  If  at 
any  time  the  sugar  appears,  renew  the  fasting  for 
a day  or  so.  Fat  may  then  be  added  to  the  diet, 
followed  by  proteids  in  the  form  of  eggs. 

In  the  routine  treatment  of  diabetes,  he  divides 
the  seven  days  of  the  week  into  three  periods: 
First,  that  in  which  a carbohydrate  free  diet  is 
given;  second,  the  vegetable  days,  plus  eggs;  and 
third,  the  fasting  day.  He  arranges  it  so  that  three 
are  allotted  for  the  carbohydrate  free  diet,  two 
days  for  vegetables  and  eggs,  and  the  fasting  day 
comes  on  Sunday  w'hen  the  patient  can  remain  in 
bed.  The  next  day  following  fasting  day  (Mon- 
day), carbohydrate  free  diet,  to  which  is  added  a 
couple  slices  of  bread. 

He  spoke  of  the  difficulty  in  arranging  meals 
for  these  patients  and  states  that  oat-meal  serves 
as  a very  good  article  of  food  when  they  have 
reached  a stage  of  some  carbohydrate  tolerance. 
A breakfast  may  consist  of  oat-meal,  milk  or  eggs, 
bacon,  butter.  Some  patients  can  take  potatoes 
better  than  any  other  form  of  carbohydrate.  Others 
consume  bread  better,  while  still  others,  milk.  The 
reason  that  the  proteids  are  restricted  is  because 
it  has  become  a well-known  fact  that  many  patients 
are  kept  from  obtaining  a sugar  free  urine  by  the 
proteids  which  they  are  eating  being  transformed 
into  sugar. 

Nothing  was  mentioned  about  treatment  of  the 
condition  by  drugs  or  any  other  method, — laying 
the  most  stress  on  this  new  step  in  the  treatment 
of  the  disease:  namely:  restriction  of  proteids  and 
fasting.  H.  Hershey  Farnsler,  Reporter. 


DELAWARE— Apri  l. 

The  Delaware  County  Society  met  at  Chester 
Hospital,  April  1E>,  at  3:30  p.m. 

Dr.  Robt. Kilduffe,  Jr.,  read  a paper  on  “Urinalysis 
and  the  General  Practitioner,”  showing  that  it  is 
one  of  the  most  useful  and  at  the  same  time 
neglected  of  diagnostic  procedures.  The  history  of 
diagnosis  of  pathological  conditions  by  examina- 
tion of  the  urine  was  related,  showing  that  as  early 
as  4000  B.C.  the  Babylonian  physicians  had  noted 
changes  in  its  color  and  composition.  The  Hindu 
physicians  in  their  earliest  records  make  frequent 
and  lengthy  reference  to  the  examination  and  char- 
acter of  the  urine,  and  under  each  of  the  twenty 
morbid  conditions  which  constituted  their  pathology 
are  grouped  various  urinary  changes.  They 
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describe  a “honey  urine”  which  would  attract  ants 
( which  fact  they  used  as  a test)  thus  evidencing 
a knowledge  of  diabetes,  carbuncle  and  other  skin 
aft'ections.  Various  tests  and  their  meaning  (in- 
terpretation) for  sugar  and  albumin  were  given  in 
detail.  The  paper  was  much  appreciated  by  all 
present  and  was  the  source  of  an  earnest  discus- 
sion. W.  E.  Euisert,  Reporter. 


ELK — ^Apbil. 

The  Elk  County  Society  met  at  Wilcox  on  the 
evening  of  April  8,  with  a fair  attendance,  and 
Dr.  C.  G.  Wilson  as  acting  president.  A resolu- 
tion was  offered  endorsing  the  Wilson  Local  Option 
Bill  and  passed  without  a single  dissenting  voice. 
The  secretary  was  instructed  to  notify  the  mem- 
bers from  this  district  of  this  action  and  ask  their 
support.  Dr.  W.  H.  Bush  of  Emporium  who  was 
to  read  a paper  on  “Acute  Nephritis  in  Infants,” 
was  unable  to  be  present,  but  sent  his  paper.  It 
was  very  interesting  and  called  forth  a discussion. 

S.  G.  Logan,  Reporter. 


FRANKLIN— May. 

The  Medical  Society  of  Franklin  County  met, 
May  18,  in  the  Courthouse,  Chambersburg,  Presi- 
dent Kempter  presiding  and  fourteen  members  pres- 
ent. The  members  of  the  society  w'ere  invited  to 
attend  a week  of  postgraduate  work  at  the  Wash- 
ington County  Hospital,  Hagerstown,  Md.,  during 
the  week  of  May  IT,  which  was  held  under  the 
auspices  of  the  state  society  of  Maryland,  clinics 
being  conducted  by  Drs.  Austrian,  Miller  and  Ham- 
man  of  the  Johns  Hopkins  Medical  School. 

Dr.  S.  D.  Shull  read  a paper  on  the  “Prescribing 
of  Pharmaceutical  Instead  of  Proprietary  Prepara- 
tions.” He  told  of  the  methods  used  by  the  pro- 
prietors or  firms  pushing  these  preparations,  using 
the  physicians  as  advertising  mediums,  and  urged 
that  every  physician  should  own  the  Pharmacopeia, 
the  National  Formulary  and  New  and  Nonofficial 
Remedies.  He  advised  the  medical  man  to  study 
his  cases  and  carefully  wmrk  out  his  treatment 
rather  than  follow  the  direction  of  the  proprietary 
medicine  firms.  This  was  discussed  by  other  mem- 
bers. 

Dr.  F.  G.  Wright  presented  a case  of  myelogenous 
leukemia  in  a man  aged  about  forty.  The  patient 
was  examined  and  the  enlarged  spleen  reaching  far 
down  in  the  abdomen  was  outlined  and  fully  dis- 
cussed. 

Dr.  Wright  said  that  if  these  cases  can  be  de- 
tected and  diagnosed  early  much  may  be  done  for 
them.  The  chances  are  poor  when  they  have  ex- 
isted for  a year  or  two.  He  urges  the  use  of  benzol 
and  free  purgation. 

A general  discussion  on,  “Are  We  Justified  in 
TTsing  Tmmcinizing  Doses  of  Diphtheritic  Antitoxin 
was  opened  by  Dr.  A.  Barr  Snlvely.  He  urged  that 
on  account  of  the  danger  of  anaphylaxis  we  are  not 
justified  in  using  these  immunizing  doses  except 
where  we  have  positive  indications  or  where  we  are 
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unable  to  use  other  means,  and  to  know  the  cases 
fully  before  using  the  antitoxin  for  that  purpose. 
Other  members  urged  its  use  for  this  purpose,  even 
in  large  and  frequent  doses  where  a positive  condi- 
tion exists.  Joii.x  J.  CoFF.M.w,  Reporter. 

HUNTINGJ)ON^Apiul. 

At  the  meeting  of  the  Huntingdon  County  So- 
ciety held  April  S,  a paper  on  Acute  Articular 
Rheumatism  was  read  by  Dr.  .1.  S.  Herkness. 
Careful  study  of  patient  is  necessary,  and  treatment 
should  be  directed  toward  patient  instead  of  a dis- 
eased condition.  In  this  way  only  can  we  secure 
the  best  results.  Tonsillar  infection  is  probably 
responsible  for  a large  number  of  cases,  hence  it  is 
advisable  to  remove  all  tonsils  which  show  a 
diseased  tendency.  A thorough  examination  should 
be  made  of  people  who  complain  of  general  ill 
health,  as  oftentimes  rheumatism  is  preceded  by 
this  one  symptom. 

Diagnosis  should  present  no  difficulties  except 
in  children.  In  them,  the  joints  may  be  but 
slightly  affected  although  there  may  be  endo-  and 
pericarditis  existing.  Always  examine  cases  of 
erythema  nodosum  and  erythema  multiforme  for 
rheumatic  manifestations.  In  all  cases,  no  mat- 
ter how  mild,  the  patient  must  be  put  to  bed  for 
at  least  one  week  after  the  subsidence  of  fever 
and  if  complications  arise  for  a longer  period. 
Motion  can  be  prevented  by  padding  of  joints  and 
the  use  of  sandbag  splints.  Cleanliness  is  abso- 
lutely essential,  sour-smelling  sweat  being  rarely 
observed  when  patient  is  bathed.  Diet  should  be 
liquid  until  fever  abates.  Water  favors  elimina- 
tion. 

Dr.  Herkness  gave  a resume  of  therapy  by  sali- 
cylic acid  and  by  its  compounds  with  successes  and 
failures  under  their  administration.  He  advised 
the  study  of  other  remedies  in  order  not  to  get 
into  a rut,  and  he  disapproved  the  prescribing  a 
remedy  for  rheumatism  simply  because  rheumatism 
is  the  diagnosis.  One  should  select  the  remedy 
according  to  the  pathological  condition  and  the 
symptoms  present.  Other  remedies  worthy  of 
trial  are  cochicin  aconite,  bryonia,  belladonna, 
rhus  toxicodendron,  cimicifuga,  and  spigelia. 

Dr.  H.  C.  Chisolm  read  a paper  on  “Appendi- 
citis.” J.  M.  Keichlinf,,  Js.,  Reporter. 

LANCASTER — MLvbch,  April. 

The  March  meeting  of  the  Lancaster  City  and 
County  Medical  Society  was  held  in  Malta  Temple 
with  President  Atlee  in  the  chair  and  fifty-seven 
members  present.  Upon  motion  the  reading  of 
the  January  minutes  were  dispensed  with. 

Dt.  D.  E.  Cary  read  a paper  on  “Synthetic  Sub- 
stitutes for  Cocain.”  The  paper  gave  a clear  idea 
of  the  value  of  the  various  substitutes  for  cocain. 
Dr.  W.  D.  Blankenship  presented  a paper  on  “The 
Symptoms  and  Treatment  of  the  Habitual  Use  of 
Opium  and  Its  Derivatives.”  Dr.  Howard  Witmer 
read  a paper  on  the  “Habitual  Use  of  Coal  Tar 
Derivatives  and  Benzine.”  Dr.  T.  C.  Shooker  read 


a paper  on  the  “Use  and  Abuse  of  Cocain.”  The 
discussion  was  opened  by  Dr.  S.  W.  Miller  and  was 
participated  in  by  Drs.  Appel,  Hershey,  Heller  and 
Lehman. 

The  secretary  reported  the  deaths  of  Drs.  A.  M. 
Kalbach,  J.  B.  Lincoln  and  A.  C.  Treichler.  Mo- 
tion was  made  and  passed  that  committees  draw 
up  suitable  resolutions.  The  president  appointed 
the  following:  On  the  death  of  Dr.  Kalbach,  Drs. 
W.  H.  Herr,  J.  Paul  Roebuck  and  A.  G.  Bowman. 
On  the  death  of  Dr.  Lincoln,  Drs.  McCaa,  Dunlap 
and  Breneman. 

A letter  from  the  Commission  on  Medical  Ex- 
pert Testimony  and  one  from  the  Committee  on 
Public  Policy  and  Legislation  of  the  state  society 
in  reference  to  several  bills  Introduced  at  this  ses- 
sion of  the  Legislature  were  referred  to  our  Com- 
mittee on  Public  Policy  and  Legislation.  Motion 
was  made  and  unanimously  passed  that  this  society 
go  on  record  as  favoring  animal  experimentation 
in  the  study  of  disease.  A letter  from  the  Phila- 
delphia Pediatric  Society  was  read  and  referred 
to  the  legislation  committee. 

The  secretary  read  a letter  from  Dr.  R.  C.  Kirk- 
wood, medical  director  of  the  Mountain  View 
Sanatorium,  at  Lake  View,  Washington,  in  refer- 
ence to  the  necessity  of  a free  dispensary  in  a city 
with  a population  of  50,000.  The  secretary  was 
instructed  to  answer  this  letter. 

Dr.  Appel  for  the  Library  Committee  reported 
that  Cabot’s  Physical  Diagnosis  and  Moynihan’s 
“Abdominal  Operations”  had  been  bought  and 
placed  on  the  shelves  of  the  library. 


The  Lancaster  City  and  County  Society  met  in 
Malta  Temple,  Lancaster,  April  7,  with  Vice- 
President  Day  presiding  and  thirty-seven  members 
present.  The  minutes  of  the  March  meeting  were 
read  and  approved. 

Dr.  T.  M.  Rohrer  read  the  paper  prepared  by  Dr. 
A.  G.  Hess  on  “Pneumonia  in  Adults;  Diagnosis 
and  Treatment.”  Dr.  Harry  Pomerantz  read  a 
paper  on  the  “Diagnosis  and  Treatment  of  Pleurisy 
and  Pleuritic  Effusions."  The  papers  were  dis- 
cussed by  Drs.  Herr,  Appel,  Miller,  Stein,  Walter, 
Alleman  and  Newpher. 

Upon  motion  the  treasurer  was  instructed  to 
pay  the  per  capita  assessment  of  the  six  honorary 
members  to  the  state  society.  Dr.  Appel,  for  the 
Library  Committee,  reported  that  a gift  of  the 
library  of  the  late  Dr.  Kreiter  had  been  received 
from  Mrs.  Kreiter;  the  secretary  was  instructed 
to  acknowledge  the  same  and  to  tender  Mrs. 
Kreiter  the  vote  of  thanks  of  the  society.  The 
committees  appointed  to  draw  up  resolutions  on  the 
deaths  of  Drs.  Abram  C.  Treichler  and  Adam  L. 
Kalbach  read  the  resolutions,  which  were  spread 
upon  the  minutes  and  a copy  sent  to  the  respective 
families.  The  legal  commmittee  is  continuing  its 
good  work  in  follovving  up  and  cleaning  out  the 
illegal  practitioners  of  medicine. 

Henry  B.  Davis,  Reporter. 
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MONTGOMERY — March,  April. 

The  Montgomery  County  Society  met  at  Charity 
Hospital,  Norristown,  March  3. 

Dr.  Judson  Daland  of  Philadelphia,  gave  a talk 
on  “Kidney  Efficiency.’’  He  spoke  upon  the  sim- 
plicity of  structure  of  the  kidney,  and  that  the  effi- 
ciency largely  depended  upon  the  behavior  of  the 
secreting  epithelium  of  the  tubules  and  glomeruli. 
The  epithelium  cells  are  involved  in  acute  paren- 
chymatous nephritis,  and  also  in  most  cases  of 
chronic  diseases  of  the  kidney.  Insufficiency  of 
the  kidney  is  sometimes  due  to  nonrenal  diseases, 
such  as  interference  with  the  blood  supply  of  the 
kidneys,  an  interference  with  the  return  of  blood 
to  the  general  circulation  by  the  way  of  the  renal 
vein,  any  obstruction  to  the  renal  tract,  whereby 
the  pressure  in  the  pelves  of  the  kidneys  is  in- 
creased, etc.  Attention  was  called  to  chronic  con- 
gestion of  the  kidney  as  a cause  of  marked  impair- 
ment of  renal  function,  and  the  influence  of  such 
congestion  as  a complication  of  chronic  nephritis, 
often  resulting  in  uremia,  coma  and  death.  The 
phenolsulphonephthalein  is  regarded  as  the  best 
test  for  the  estimation  of  renal  function.  Some 
think  the  indigocarmin  test  the  better. 

Dr.  B.  A.  Thomas  of  Philadelphia  spoke  upon 
“The  Surgical  Aspect  of  the  Kidney.”  He  illus- 
trated with  many  diagrams  and  charts,  showing 
clearly  the  results  of  his  findings. 

Dr.  C.  C.  Wolferth  of  the  University  of  Penn- 
sylvania presented  the  laboratory  side  of  the  sub- 
ject, and  went  over  the  technic  of  the  tests  in  all 
the  pathological  conditions  of  the  kidney. 

At  the  meeting  of  March  17,  Dr.  Joseph  Sailer 
of  Philadelphia  gave  a talk  on  "The  Ductless 
Glands,”  which  was  illustrated  by  lantern  slides 
and  charts.  He  went  over  the  diseases  caused  by 
each  gland,  and  then  showed  pictures  illustrating 
each  condition. 

Dr.  George  W.  Miller  of  Norristown  opened  the 
discussion,  and  presented  a fetus,  with  each  one  of 
the  ductless  glands  carefully  dissected  out  showing 
the  position  and  relation  of  same. 

The  society  at  this  meeting  purchased  a first 
class  lantern,  in  order  that  they  may  have  suitable 
facilities  for  men  who  wish  to  give  illustrated  lec- 
tures before  the  society. 


The  Montgomery  County  Society  met  at  Charity 
Hospital,  Norristown,  April  7. 

Dr.  George  W.  Norris  of  Philadelphia  read  a 
paper  on  “Blood  Pressure.”  He  first  gave  the  me- 
chanism affecting  blood  pressure,  siich  as  the  heart, 
blood,  and  blood  vessels.  Certain  of  the  glands 
of  the  body  act  as  emergency  organs.  The  adrenals 
and  pituitary  glands  are  called  upon  when  the  blood 
pressure  is  low.  He  advised  the  careful  study  of 
the  diastolic  and  pulse  pressure  over  the  systolic 
pressure,  the  auscultatory  being  the  only  correct 
method  of  testing  the  diastolic.  The  instrument 
recommended  was  the  Nicholson,  it  being  the  most 
satisfactory  all  around  instrument. 


June,  1915. 

At  twenty  years  the  normal  pressure  may  be 
counted  as  120;  add  one  millimeter  for  every  two 
years  of  life,  and  at  sixty  the  normal  blood  pressure 
would  be  140.  Children’s  blood  pressure  varies 
from  45  to  95.  A pressure  of  160  always  indicates 
disease.  A lowered  blood  pressure  occurs  in 
fevers,  hemorrhage,  shock,  pneumonia,  tuberculosis, 
etc.  An  increased  pressure  occurs  in  nephritis, 
cardiac  lesions,  vascular  lesions,  such  as  apopie.vy 
and  nervous  diseases.  Average  length  of  a liie 
after  a blood  pressure  of  200  or  more  is  four  year^ 
for  men,  and  five  years  for  women.  Treatment 
consists  in  rest,  regulation  of  life,  diet,  sleep, 
hydrotherapy,  decrease  of  fluid  intake,  certain 
drugs  as  thyroid,  iodids,  glonoin.  For  emergen  y 
treatment,  bleeding,  nitrites,  jalap  powder,  iic 
bag,  and  mustard  foot  bath,  are  resorted  to. 

Dr.  Nicholson  of  Ardmore,  who  is  inventor  of  the 
Nicholson  apparatus,  discussed  the  paper,  as  did 
also  Drs.  Elmer,  Hunsberger,  Thomas,  O’Neal,  and 
L.  Eisenberg. 

At  the  meeting  of  April  20,  Dr.  G.  G.  Lavis  cf 
the  University  of  Pennsylvania,  gave  a talk  cn 
"Joints  and  Their  Troubles.’’  Dr.  Eavis  said  that 
the  unsuccessful  treatment  of  diseased  joints  was 
due,  in  a large  degree,  to  the  physician  not  thor- 
oughly understanding  the  anatomy  cf  the  joint. 

Edgar  Stanley  Buyers,  Reporter. 


PHILADEI.PHIA — March,  April. 

The  Philadelphia  County  Society  met  March  24, 
at  8:30  p.m..  President  Montgomery  in  the  Chair. 

A paper  on  "The  Contrast  between  the  Surgery 
of  the  Civil  War  and  That  of  the  Present  European 
War,”  was  read  by  Dr.  W.  W.  Keen.  The  first 
notable  difference  between  the  surgery  of  the  Civil 
War  and  that  of  the  War  of  1914-15  is  in  the  weap- 
ons of  warfare.  The  Minld  ball  named  after  a 
French  officer  who  devised  it  in  the  middle  of  the 
nineteenth  century,  consisted  wholly  of  lead.  Its 
muzzle  velocity  was  963  feet  in  a second  and  its 
effective  range  was  about  3000  feet.  The  modern 
missile  is  far  smaller  and  lighter,  is  driven  by 
smokeless  powder  and  thus  has  a greater  velocity. 
Its  effective  range  is  nearly  three  miles.  Its  vio- 
lent explosive  effect  at  short  range  has  given  rise 
to  the  charge  by  both  sides  in  the  present  war  that 
dum-dum  bullets  were  being  used.  I think  that 
the  most  competent  testimony  is  that  this  charge 
is  incorrect. 

Modern  surgery  was  founded  in  the  middle  of  the 
sixteenth  century  by  that  fine  old  Hugenot,  Am- 
brolse  Par§.  T^p  to  his  time,  to  counteract  the 
“poison”  which  was  believed  to  be  caused  by  gun- 
shot such  wounds  were  treated  by  pouring  in  boiling 
oil.  Bleeding  after  amputation  was  staunched  by 
the  application  of  hot  pitch  and  the  red-hot  iron. 
One  day  when  the  hot  oil  and  pitch  gave  out 
Par6  was  compelled  to  use  simple  ointment  and  dex- 
terous bandaging.  He  spent  that  night  in  misery 
lest  the  patient  should  incur  direful  dangers.  To 
his  surprise  and  gratification  in  each  case  the  result 
was  far  better  than  the  old  treatment  and  th^re- 
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after  he  banished  the  former  means  of  torture.  In 
1552  he  discarded  the  hot  iron  and  tied  the  blood 
vessels  to  stop  the  bleeding.  Had  there  been  any 
antivivisection  society  in  his  day,  it  doubtless  would 
have  accused  him  of  “human  vivisection,’’  for  this 
was  indeed  a bold  experiment  on  man.  Had  he, 
or  some  later  surgeon  not  tried  this  experiment 
on  man  or  animal,  we  should  be  still  using  the 
cruel  cautery. 

Our  dressings  in  the  sixties  consisted  of  simple 
ointments,  often  only  cold  unboiled  water,  fol- 
lowed later  by  constant  poulticing  to  promote  the 
abundant  flow  of  pus.  The  hypodermic  syringe  was 
not  in  general  use  during  the  Civil  War.  The 
ordinary  probe  used  to  determine  the  presence  of  a 
bullet,  used  unsterilized,  was  a means  of  carrying 
infection  deep  into  the  wound.  The  sponges  then 
used  were  washed  in  ordinary  water  after  an  op- 
eration and  if  one  fell  to  the  floor  during  an  op- 
eration it  was  again  used.  What  we  did  in  the 
pre-Listerian  days  seems  now  almost  incredible. 
Before  an  operation  nothing  was  rendered  “sterile.” 

I have  seen  my  old  teacher.  Prof.  S.  D.  Gross,  give 
a last  fine  touch  to  his  knife  on  his  boot,  even  on 
the  sole,  and  then  at  once  use  it  from  the  first  cut 
to  the  last.  When  threading  a needle  we  all 
pointed  the  silk  by  wetting  It  with  germ-laden 
saliva,  rolling  it  between  germ-laden  fingers.  Of 
over  2800  cases  of  blood  poisoning  (pyemia)  during 
the  Civil  War  only  71  recovered.  Less  than  eleven 
in  every  hundred  cases  of  lockjaw  got  well;  the 
mortality  from  trephining  was  sixty-one  per  cent. 
One  peculiarity  of  the  present  war  is  the  frequency 
of  lockjaw  and  especially  of  “gas  gangrene.”  Es- 
pecially in  Belgium  and  France  the  soil  has  be- 
come so  thoroughly  Inoculated  with  the  germs  of 
suppuration,  tetanus,  “gas  gangrene,”  etc.,  that 
infection  occurs  In  a large  proportion  of  wounds. 

The  most  transcendent  of  all  problems  in  sur- 
gery for  years  past  and  reaching  its  utmost  urgency 
in  the  present  war,  is  the  discovery  of  the  means 
by  which  in  a thoroughly  Infected  wound,  without 
injuring  the  patient,  we  can  destroy  the  germs, 
sterilize  the  wound,  keep  It  sterile,  and  also  neu- 
tralize the  poisonous  products  of  the  bacteria  dif- 
fused all  through  the  body  by  the  blood  and  the 
absorbents. 

“I  spent  three  months  in  a large  hospital  in 
Lyons,”  writes  my  friend.  Dr.  Carrel,  in  a letter 
dated  Paris,  January  4,  1915.  "I  realized  then  that 
the  main  cause  of  death  or  of  amputation  was  sep- 
sis ...  . It  was  hardly  possible  to  utilize  my 
work  in  vascular  surgery.  Therefore  I decided  to 
modify  the  direction  of  my  work  and  to  do  what  is 
chiefly  needed,  i.  e.,  to  find  new  methods  of  fight- 
ing surgical  infections.  It  would  save  thousands 
of  men  and  of  limbs.” 

Can  there  be  any  one  so  cruel  as  to  put  even  a 
straw  in  the  pathway  of  this  distinguished  surgeon 
in  seeking  these  methods?  Not  thousands,  but 
hundreds  of  thousands.  In  every  country  under  the 
sun,  in  civil  life  as  well  as  in  war,  would  be  his 


debtors,  and  not  only  now,  but  for  all  the  centuries 
to  come.  The  Rockefeller  Foundation  has  gener- 
ously provided  the  funds  for  his  researches. 

Typhoid  has  been  practically  abolished  in  the 
American  Army  by  antityphoid  vaccination.  While 
in  the  British  Army  this  vaccination  is  not  manda- 
tory, it  is  voluntarily  submitted  to  by  about  eighty- 
five  per  cent,  of  the  soldiers.  Their  protection  is 
shown  in  the  statement  of  the  British  War  Office 
that  in  259  cases  uninoculated  there  were  48  deaths; 
in  247  cases  fully  or  partially  inoculated  there 
were  two  deaths.  Comparison  shows  it  was  seven 
times  safer  to  fight  all  through  the  three  days  of 
Gettysburg  than  to  be  subjected  to  treatment  in  a 
city  hospital  with  the  septic  surgery  practiced  in 
the  sixties.  In  the  multitude  of  various  operations 
done  at  the  present,  few  have  a mortality  exceed- 
ing ten  per  cent,  and  most  not  exceeding  one,  two 
or  three  per  cent.  I have  been  so  fortunate  as  to 
have  seen  and  even  taken  part  in  this  wonderful 
progress.  I know  that  the  chief  means  of  this 
progress  in  medicine  is  animal  experimentation. 


The  Philadelphia  County  Society  met,  April  14, 
at  8:30  r.M.,  with  President  Montgomery  in  the 
Chair. 

A paper  on  “Indications  and  Contraindications 
for  the  Use  of  Alcohol  as  a Drug”  was  given  by  Dr. 
M.  H.  Fussell.  The  indications  for  the  use  of  alco- 
hol as  a medicine  are  few.  The  contraindications 
are  many.  I was  taught  to  use  large  quantities  of 
alcohol  in  all  cases  of  infection  and  in  most  cases 
to  use  it  from  the  beginning.  My  practice  now  is 
to  use  alcohol  very  rarely  and  then  usually  in 
small  doses.  When  a confirmed  alcoholic  is 
stricken  with  an  acute  infection,  such  as  pneu- 
monia, I believe  it  is  good  practice  to  give  relative- 
ly small  doses  of  whisky  or  brandy,  half  an  ounce, 
every  three  hours  from  the  beginning  of  the  dis- 
ease, in  order  to  forestall  restlessness  and  mental 
disturbance  which  often  occur.  In  certain  cases 
of  delirium  tremens  small  doses  are  recommended. 
I^arge  doses  inhibit  all  the  functions  of  the  body  and 
are  deleterious.  In  certain  cases  of  advanced  al- 
coholism where  there  is  extensive  arteriosclerosis 
it  is  good  practice  to  withdraw  the  alcohol  slcv/ly. 
While  I believe  that  sudden  withdrawal  is  the  best 
practice  in  the  vast  majority  of  cases  there  are 
cases  in  which  degeneration  of  vessels  or  kidneys 
progresses  rapidly  if  cessation  is  abrupt.  In  severe 
cases  of  diabetes  mellitus  in  which  it  is  necessary 
to  give  patients  occasional  days  of  food  of  small 
caloric  value  to  be  followed  by  oatmeal  days,  alcohol 
can  be  used  in  large  quantities  with  good  effect  dur- 
ing the  oatmeal  days.  In  these  same  cases  it  can 
be  used  if  used  as  a daily  ration  of  moderate 
amount.  Mild  cases  of  diabetes  are  better  off  with- 
out alcohol.  In  the  infectious  diseases,  except  in 
certain  conditions,  I believe  alcohol  to  be  unneces- 
sary and  that  its  use  may  be  attended  with  actual 
danger.  It  is  my  custom  never  to  use  it  in  infec- 
tions, unless  the  person  has  been  an  alcoholic,  or 
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administration  of  food  is  so  difficult  that  small 
quantities  of  alcohol  may  be  given  in  hope  thatj  it 
will  be  of  some  food  value.  In  pneumonia  I have 
felt  that  in  severe  cases  patients  do  better  with 
digitalis,  ammonia,  caffeiii,  or  strychnin  without 
alcohol.  Alcohol  is  never  used  routinely  in  ty- 
phoid fever.  In  chill  I use  ammonia,  caffein  rather 
than  alcohol  because  they  are  actual  stimulants  and 
have  no  bad  after-effects. 

The  time  is  perhaps  past  when  the  average  phy- 
sician will  recommend  alcohol  for  purpose  of  whip- 
ping up  a flagging  appetite.  I believe  it  a great 
mistake  to  use  in  this  manner  this  very  dangerous 
remedy.  It  may  perhaps  be  true  that  alcohol  can 
be  consumed  as  a food,  but  except  as  noted  above 
in  its  use  in  infections  or  in  diabetes,  it  should, 
never  be  used  as  such.  Particularly  pernicious  is 
the  use  of  various  liquid  foods  on  the  market.  As  a 
matter  of  fact,  they  are  solutions  containing  as  the 
essential  constituent  small  amounts  of  protein  sub- 
stance and  carboliydrates  preserved  in  alcohol. 
In  all  stages  of  tuberculosis  alcohol  is  contraindi- 
cated. In  functional  nervous  conditions  the  very 
great  danger  of  establishing  a habit  far  outweighs 
any  theoretical  value  of  alcohol.  Exposure  to  heat 
and  cold  is  followed  by  much  more  serious  results 
when  alcohol  is  taken  than  when  it  is  not.  In 
snake  bite,  excision  of  the  part,  local  administra- 
tion of  potassium  permanganate  and  the  adminis- 
tration of  caffein  and  ammonia  constitute  much 
more  rational  treatment  than  the  use  of  alcohol. 
In  normal  health  the  use  of  alcohol  as  a beverage 
is  pernicious  in  a high  degree.  That  men  and  wo- 
men of  attainment  have  been  habitual  users  of  al- 
cohol without  appreciable  lessening  of  ability  or 
shortening  of  their  lives  is  an  exception  to  a very 
general  rule.  It  is  our  duty  as  physicians  to 
stand  straight,  to  maintain  the  truth,  and  to  warn 
our  patients  and  the  public  that  the  habitual  use  of 
alcohol,  in  large  or  small  quantities,  is  pernicious 
and  fraught  with  much  physical  danger,  to  say 
nothing  of  the  moral,  domestic  and  financial  ruin 
accompanying  its  extensive  use. 

“Alcohol  and  Insanity”  was  given  by  Dr.  James 
Hendrie  Lloyd.  It  is  claimed  that  the  art  of  dis- 
tilling strong  alcoholic  drinks,  and  putting  them  on 
the  market  at  a low  price,  is  largely  a modern  art. 
The  ancients  had  the  fermented  juice  of  the  grape, 
but  they  probably  had  no  liquors  as  strong  as  our 
modern  whisky  and  gin.  The  Arabs  in  the  eleventh 
century  are  said  to  have  discovered  the  art  of  dis- 
tilling the  spirit  of  wine,  and  they  gave  to  this  fluid 
the  name  of  alcohol.  Hence  the  abuses  of  alcohol 
have  given  a special  character  to  this  problem  in 
modem  life  which  it  probably  did  not  have  among 
the  ancients,. 

Alcohol  causes  a variety  of  mental  disorders,  the 
commonest  of  w'hich  is  delirium  tremens.  This 
affection  may  come  on  after  the  alcohol  is  with- 
drawn, the  form  known  as  delirium  potu  suspenso. 
This  is  probably  due  to  some  process  of  faulty 
metabolism,  or  autointoxication,  for  it  continues  for 
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a long  period  without  the  ingestion  of  more  alcohol. 
This  has  led  to  the  theory  that  delirium  tremens 
is  always  a disease  of  abstinence.  The  idea  is  that 
the  alcohol  acts  as  a toxin,  and  that  an  antitoxin  is 
formed  to  combat  it.  When  the  alcohol  is  with- 
drawn the  antitoxin  acts  unduly,  and  in  its  turn 
causes  delirium.  Account  must  always  be  taken  of 
the  vascular  changes  in  old  inebriates,  which  may  be 
promoted  by  alcohol;  but  such  vascular  changes 
as  arteriosclerosis  are  not  necessarily  always 
caused  by  alcohol,  for  they  are  seen  in  persons  who 
never  drink  alcoholic  liquors.  They  are  not  un- 
common, in  fact,  in  persons  past  sixty  years  of 
age.  Other  forms  of  alcoholic  insanity  are 
described,  and  special  reference  should  be  made  to 
the  class  known  as  dipsomaniacs,  who  drink  from 
uncontrollable  impulse.  This  impulse  itself  is  a 
symptom  of  nervous  instabiity,  and  may  even  be  a 
form  of  insanity,  such  as  a maniacal  or  epileptoid 
outbreak.  In  such  cases  the  alcohol  is  not  so  much 
the  cause  of  insanity,  as  insanity  is  the  cause  of 
the  alcoholism. 

Pseudoparesis,  due  to  alcoholism,  has  many  re- 
semblances to  the  genuine  syphilitic  paresis,  but 
differs  from  the  latter  in  being  curable  on  the  de- 
privation of  the  alcohol. 

Chronic  alcoholics  may  develop  a chronic  de- 
lusional insanity  of  persecution,  of  having  enemies, 
of  being  poisoned,  of  disease,  etc.  The  delusion 
of  marital  infidelity,  in  which  the  patient  suspects 
his  wife  and  may  be  dangerous  to  her,  is  especially 
common.  Such  chronic  lunatics  may  be  homicidal; 
they  sometimes  develop  expansive  delusions,  and 
become  incurable.  Statistics  properly  compiled  do 
not  prove  the  statement  sometimes  made  that  our 
insane  hospitals  are  largely  populated  by  the  vic- 
tims of  alcohol,  and  such  a statement  is  a libel  on 
the  insane.  In  many  hospitals  statistics  are  no- 
toriously inexact  and  unreliable.  This  arises  from 
several  causes,  especially  from  the  difficulty  of 
estimating  the  question  of  alcohol  in  many  of  the 
insane. 

Dr.  H.  A.  Hare:  In  so  large  a subject  and  with 
so  little  time  it  is  impossible  to  express  one’s  views 
without  seeming  to  come  into  conflict  with  the 
views  already  expressed.  I imagine  that  most  of 
the  members  of  this  society  here  to-night  have 
come,  not  to  be  enlightened  upon  this  topic,  but 
rather  to  have  crystallized  in  their  minds  a con- 
ception of  the  value  of  alcohol  in  medicine.  There 
is  too  much  tendency  to  dogmatism  regarding 
matters  still  theoretical.  Positive  statements  are 
made  against  or  for  this  drug  (most  of  them 
against)  and  some  terms  have  been  used  which  to 
my  mind  are  not  clear.  For  example.  Dr.  Lloyd 
said  that  in  mania  potia  or  symptoms  coming  on 
in  persons  deprived  of  alcohol,  the  manifestation 
was  the  result  of  some  disordered  metabolism  in 
the  brain.  I should  like  to  ask  what  is  meant  by 
“metabolism  in  the  brain.’’  Dr.  Pussell  has  left  the 
impression  that  alcohol  is  contraindicated  so  much 
that  it  is  practically  never  indicated.  I take  ex- 
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ception  to  that  impression.  While  there  are  many 
contraindications,  I liave  seen  alcoliol  do  good.  1 
have  seen  benefit  from  use  of  alcohol  in  the  proper 
dose  in  phthisis;  not  in  place  of  food,  but  in  addi- 
tion to  it.  Any  drug  that  has  any  power  for  good 
must  also  have  power  for  harm  if  wrongly  used. 

Ur.  Seneca  Egbert;  The  opinion  of  the  medical 
profession  has  changed  remarkably  within  the  life- 
time of  most  of  us  in  regard  to  alcohol,  and  with- 
out doubt  this  change  of  opinion  is  having  its  influ- 
ence upon  the  laity.  This  is  seen  in  the  attitude 
of  large  corporations  which  will  not  employ  men 
who  use  it.  I appreciate  the  differentiation  Dr. 
Taylor  has  given  us  between  alcohol  as  a food  and 
as  a fuel.  We  must  all  feel  that  the  development 
of  scientific  knowledge  is  working  for  the  better- 
ment of  humanity  and  for  this  we  are  thankful. 

Dr.  William  E.  Hughes:  It  goes  without  saying 
that  the  world  would  be  better  off  economically 
without  alcohol  as  a beverage.  Alcohol  seriously 
hampers  physical  and  mental  efficiency.  We  are 
still  not  in  a position  to  say,  however,  that  alcohol 
is  not  useful.  Alcohol  is  a poison,  and  like  so 
many  other  poisons  its  deleterious  effects  depend  to 
a great  e-xtent,  may  be  altogether,  upon  dosage. 
In  large  doses  it  is  a poison.  In  small  doses,  if 
not  a food,  it  is  a heat  producer,  and  in  that  way 
beneficial.  Alcohol  up  to  a certain  point  is  permissi- 
ble as  a food.  That  point,  however,  is  undetermined, 
and  for  that  reason  probably  it  would  be  better 
to  eliminate  alcohol  altogether.  Medicinally  Dr. 
Fussell  has  given  us  a great  many  indications  for 
the  use  of  alcohol.  My  experience  has  led  me  to 
believe  that  alcohol  does  save  life  and  in  the  class 
of  cases  Dr.  Fussell  has  enumerated.  We  all  know 
that  after  a man  has  been  poisoned  with  alcohol, 
it  is  necessary  for  the  preservation  of  his  well 
being  to  keep  up  a moderate  dose  of  the  drug.  In 
cases  of  decided  depression,  especially  depression 
due  to  toxemia,  unquestionably  alcohol  is  of  benefit. 

I can  not  demonstrate  it.  You  must  take  my  word 
that  I have  seen  this  thing.  Whenever  a certain 
event  follows  the  use  of  a certain  medicine,  I ask 
myself  whether  there  is  any  connection  between  the 
two.  In  the  use  of  alcohol  the  result  has  been  so 
frequent  that  I am  forced  to  the  conclusion  that  it 
is  due  to  alcohol.  When  alcohol  is  taken  to  an 
appreciable  stimulation  harm  has  been  done.  So 
in  the  toxic  diseases,  if  you  appreciably  stimulate 
you  have  gone  too  far.  I do  not  hesitate  to  give 
alcohol  in  typhoid  fever,  pneumonia  or  Bright’s  dis- 
ease in  cases  in  which  the  disease  is  not  acute. 
About  organic  disease  being  produced  by  alcohol, — 

I do  not  know.  My  impression  is  that  many  of  the 
diseases,  chronic  Bright’s  disease,  arteriosclerosis, 
cirrhosis  of  the  liver,  are  not  due  directly  to  al- 
cohol. They  are  favored  by  alcohol  but  I am  not 
certain  that  alcohol  is  the  producer  of  them.  Dif- 
fering with  Dr.  Fussell  I believe  that  alcohol  used 
in  small  quantities  is  of  use  in  many  cases  of  tu- 
berculosis. I would  advise  alcohol  to  restore  the 
appetite  of  old  people.  I am  unalterably  of  the 
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opinion  however  that  economically  the  world  would 
be  better  off  if  alcohol  were  eliminated  altogether 
from  daily  use.  bsed  continuously  I do  not  think 
it  ever  does  good  to  any  one,  young  or  old. 

Dr.  James  Tyson:  I am  a believer  in  alcohol  as 
a medicine.  I do  not  speak  from  the  standpoint  of 
a chemist.  It  is  a stimulant  which  keeps  alive 
a gleam  of  life  or  excites  it  to  greater  activity  until 
the  termination  of  the  case  into  health.  There  is 
nothing  more  baneful  than  the  habitual  use  of  large 
quantities  of  alcohol  through  life,  but  as  a medi- 
cine in  selected  cases  I have  found  it  of  benefit. 


The  Philadelphia  County  Medical  Society  met 
April  28,  at  8:30  p.m..  President  Montgomery  in 
the  Chair.  The  program  for  the  day  consisted  in 
a symposium  on  Emergency  Treatment. 

A paper  on  “Convulsions,”  was  presented  by  Dr. 
George  E.  Price.  Convulsions  divide  themselves 
naturally  into  two  groups:  Functional  and  organic. 
While  the  same  treatment  is  applicable  to  the  ma- 
jority, no  one  treatment  will  apply  to  all;  no  one 
would  handle  a uremic  patient  as  they  would  an 
hysterical  patient.  A diagnosis,  or  at  least  an  ap- 
proximate diagnosis  is,  therefore  the  first  essential. 
There  are  certain  practical  aids  to  diagnosis  which 
can  be  obtained  quickly:  Approximate  age,  gen- 
eral appearance  of  the  patient,  character  of  the 
convulsion,  presence  or  absence  of  consciousness, 
of  distinctive  odors,  such  as  in  uremia  or  the  odor 
of  alcoholic  excess;  character  of  the  breathing, 
history  of  prior  attacks,  history  of  traumatism, 
overindulgence  in  alcohol,  the  taking  of  poison. 
When  called  to  attend  an  infant  in  convulsions,  if 
the  “pride  of  the  family”  is  not  already  in  a hot 
bath,  the  physician  should  at  once  place  the  child 
in  a warm  bath  or  pack  with  an  ice-cap  to  the  head. 
If  this  does  not  suffice,  chloroform  will  terminate 
the  convulsion  and  bring  about  relaxation  which 
allows  emptying  of  the  bowel  by  a simple  enema. 
This  can  be  followed  by  the  rectal  administration 
of  chloral  and  bromid  in  dose  suited  to  the  age  of 
the  patient,  and  as  soon  as  the  child  becomes  con- 
scious a purge,  such  as  calomel,  followed  by  castor 
oil  or  rhubarb,  should  be  given  by  the  mouth.  The 
hot  bath  is  contraindicated  if  the  fever  is  high  or 
there  are  signs  of  lung  involvement.  Excellent 
results  have  been  reported  by  lumbar  puncture 
which  has  been  recommended  in  severe  cases.  Holt 
advocates  the  use  of  oxygen,  and  Sanders  of  mor- 
phin  in  place  of  chloroform.  Oxygen  is  not  readily 
procured,  and  I should  certainly  hesitate  to  use 
morphin  with  a small  child  unless  every  other  meas- 
ure had  failed. 

In  the  epileptic  attacks  there  should  be  no  diffi- 
culty in  diagnosis.  If  the  patient  is  in  bed  the 
matter  of  treatment  is  simplified:  if  on  his  feet,  he 
should  be  lowered  quickly  to  the  floor,  and  this  is 
best  done  by  approaching  the  patient  from  the  rear, 
which  T recommend  as  being  safer  for  the  at- 
tendant. A pillow  should  be  slipped  under  the 
head,  the  clothing  loosened  about  the  neck,  a small 
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article,  such,  as  a brush  handle  slipped  between 
ihe  teedi  to  protect  the  tongue.  In  the  average 
attack  no  other  measures  are  as  a rule  necessary. 
It  is  in  the  rapidly  recurring  attacks  that  other 
measures  must  be  resorted  to,  as  described  in  the 
treatment  for  infantile  spasm. 

In  the  treatment  of  hysterical  attacks  the  room 
should  be  cleared  as  quickly  as  possible.  Use  sug- 
gestion; assure  the  family  in  the  hearing  of  the  pa- 
tient that  the  condition  is  not  serious  and  that  the 
convulsion  will  soon  cease.  Quiet  will  often  abate 
the  attack.  A hypodermic  of  water  is  sometimes  ef- 
fective. Inhalation  of  amyl  nitrite  is  of  value,  es- 
pecially as  it  makes  a profound  mental  impres- 
sion. In  uremic  convusions,  if  the  temperature  is 
high,  the  patient  should  be  placed  in  bed,  wrapped 
in  a sheet  wrung  out  of  water  at  70°  to  80°  and 
this  covered  by  a dry  blanket.  If  the  temperature 
is  not  high  we  can  resort  at  once  to  the  hot  pack 
at  intervals,  followed  if  necessary,  by  chloroform 
and  the  other  usual  remedies.  Morphin  should  not 
here  be  used.  If  the  blood  pressure  is  very  high, 
nitroglycerin  in  1/100  grain  doses  every  four  hours 
should  be  given.  If  the  patient  becomes  cyanotic 
venesection,  followed  by  intravenous  injections  of 
normal  saline  solution,  is  of  value.  Among  other 
forms  of  convulsions  we  have  those  of  tetanus  and 
of  strychnin  poisoning.  In  tetanus  the  antitetanic 
serum  is  the  chief  remedy;  first,  intraspinally ; 
and,  after  the  acute  stage,  subcutaneously.  If  neces- 
sary, chloroform,  morphin.  chloral  and  bromid 
may  all  be  used. 

A paper  on  “Pulmonary  Hemorrhage,”  was  pre- 
sented by  Dr.  John  U.  McLean.  Few  pulmonary 
hemorrhages  have  a fatal  termination.  The  physi- 
cian should  calm  the  patient  and  the  family.  It  is 
very  difficult  to  convince  your  patient  that  you  are 
master  of  the  situation.  I usually  say,  the  nose 
bleeds,  why  should  not  the  lungs?  Do  not  hesi- 
tate to  say  again  that  the  bleeding  will  soon  stop. 
Patient  should  be  in  a half-reclining  position  to 
facilitate  easy  expulsion  of  blood,  and  should  be  ab- 
solutely at  rest,  not  even  lifting  the  hand.  An  hy- 
podermic injection  of  % grain  of  morphin  quiets 
heart  action  and  calms  the  patient.  If  bleeding 
perists,  repeat  the  dose  in  two  hours.  An  ice  bag 
may  be  placed  over  the  point  of  bleeding  if  known, 
but  do  not  try  to  find  it,  and  over  the  heart.  One 
dram  of  the  fluid  extract  of  ergot  may  be  given  but 
the  dose  not  repeated.  Cracked  ice  in  the  mouth 
is  much  to  be  preferred  to  salt  and  will  not  tend 
to  produce  nausea.  If  hemorrhage  is  large,  salt 
solution  by  the  bowels  is  desirable,  but  first  decide 
whether  the  mental  quiet  will  not  be  upset.  After 
three  or  four  days  examine  the  chest  for  lung  in- 
volvement. 

Proper  treatment  at  tlie  first  signs  of  incipient 
tuberculosis  is  more  important  than  anything  else. 
After  all  bleeding  has  ceased,  patient  should  con- 
tinue to  rest  in  bed  for  one  week  and  should  re- 
ceive easily  digested  food,  with  exclusion  of  tea, 
coffee  and  all  alcoholic  drinks.  Bowels  should  be 


June,  1915. 

kept  open  with  the  proper  laxatives.  Do  not  feel 
afraid  that  patient  will  die  as  result  of  the  hemor- 
rhage; I have  seen  but  two  deaths,  and  these  were 
due  to  large  doses  of  ergot  frequently  administered. 
It  is  of  the  utmost  importance  to  calm  the  patient. 
Give  assurance  that  hemorrhage  will  soon  cease 
and  say  it  with  the  knowledge  that  it  is  true.  Bx- 
anrine  patient  thoroughly  to  determine  cause  of 
bleeding. 

“Efficient  Treatment  of  Urgent  Cases  in  the  Hos- 
pital Accident  Ward,’  was  presented  by  Dr.  John  B. 
Roberts.  I consider  the  want  of  efficiency  in  Amer- 
ican hospitals  a distinct  peril  to  many  patients. 
This  arises  as  does  the  anesthesia  peril,  from  com- 
paratively untrained  medical  graduates  often  being 
given  responsible  positions  before  they  are  fitted 
by  experience  for  the  post.  The  administrator  of 
anesthetics  and  the  intern  who  gives  first  aid  to 
injured  should  have  had,  at  least,  one  year’s  experi- 
ence in  practical  work,  and  training  under  a superi- 
or officer  accustomed  to  dangers  of  anesthetic 
agents  and  surgery  of  accident  emergencies. 

Burns  and  wounds  should  be  sterilized,  and  usu- 
ally are  better  dressed  dry  than  wet.  Patients 
with  crushed  limbs  should  not  have  a tourniquet  or 
rubber  band  placed  around  the  limb  far  above  in- 
jured portion,  because  the  hemorrhage  should  be 
controlled  at  the  region  already  more  or  less  de- 
vitalized. Otherwise,  the  surgeon,  when  he  comes 
to  amputate  after  reaction  of  patient,  may  find 
gangrene  of  flaps  occur  because  of  unwise  constric- 
tion of  the  limb  in  the  effort  to  check  hemorrhage. 
Gunshot  wounds  and  abdominal  injuries  should  not 
be  probed,  nor  should  enemas  be  given  to  patients 
with  suspicious  traumatisms  to  the  abdomen,  lest 
a ruptured  intestine  allow  the  enema  to  flow  into 
the  peritoneal  cavity.  It  is  probable  that  many 
fingers  have  been  unnecessariiy  amputated  because 
a young  intern  did  not  realize  that  a plastic  oper- 
ation could  be  used  to  cover  bones  stripped  of  in- 
tegument. Acute  abscesses  and  furuncles  should 
be  treated  by  incision  to  evacuate  pus,  but  should 
not  be  plugged  with  gauze.  Gauze  does  not  drain 
pus,  but  becomes  dry,  obstructs  the  opening  like  a 
cork;  therefore,  it  causes  pain  by  increasing  ten- 
sion. Open  fractures  should  be  sterilized  and  treat- 
ed with  retentive  apparatus. 

It  is  unnecessary  to  do  spinal  puncture  to  estab- 
lish diagnosis  immediately  of  brain  injury.  Exam- 
ination of  spinal  fluid  is  frequently  unnecessary, 
and  when  necessary,  puncture  should  be  done  with 
absolute  asepsis  and  by  a trained  hand,— two  essen- 
tials difficult  to  obtain  in  the  usual  accident  room 
in  charge  of  an  inexperienced  resident  physician. 
The  usual  fracture  of  the  lower  end  of  the  radius 
should  not  be  treated  with  a splint  until  thorough 
reduction  has  been  accomplished.  Fractures  of 
the  neck  of  the  femur  should  not  be  exposed  to 
active  manipulation  in  the  endeavor  to  make  a 
diagnosis.  This  is  particularly  true  in  these  frac- 
tures occurring  in  the  old  in  whom  impaction  is 
frequently  a blessing  in  disguise.  The  knowledge 
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of  inexperienced  hospital  residents  is  usually  not 
sutficient  to  justify  a decision  as  to  whether  the  im- 
paction should  be  broken  up. 

“Compound  Fractures,’’  was  presented  by  Ur. 
George  P.  Muller,  Compound  Fractures  of  the  skull 
may  involve  the  vault  or  the  base.  F^ractures  of 
the  base  require  no  immediate  treatment,  except 
cleansing  and  protection  of  the  openings  leading 
to  the  cranial  cavity.  The  ear  after  cleansing 
should  be  plugged  with  gauze.  These  fractures 
occasionally  require  a decompressive  operation.  I 
agree  with  Dr.  Roberts  that  spinal  puncture  for 
determination  of  blood  in  the  spinal  canal  in  such 
injuries  is  rarely  necessary.  In  compound  frac- 
tures of  the  vault  we  usually  have  comminution 
or  decompression  of  the  fragments,  and  the  imme- 
diate treatment  differs  in  no  way  from  the  emer- 
gency treatment  of  fracture  of  other  bones.  In 
fractures  of  lower  jaw  a chin-trough  and  a Barton 
bandage  and  a mouth  wash  constitute  tne  emer- 
gency treatment,  to  be  followed  by  reduction  and 
use  of  a perfectly  fitting  interdental  splint.  In 
compound  fractures  of  long  bones  we  are  confront- 
ed with  various  degrees  of  fracture. 

The  most  important  duty  of  the  physician  first 
called  to  attend  a compound  fracture  is  simply  to 
put  a sterile  dressing  over  the  site  of  injury  and 
firmly  hold  it  in  place  by  a bandage.  Tincture  of 
iodin  may  be  poured  into  the  wound,  but  nothing 
else  should  be  done.  If  shock  is  to  be  treated,  the 
common  habit  of  injecting  strychnin  is  to  be  con- 
demned. Morphin  should  be  given  to  be  followed 
by  heat  and  the  head-down  position,  and  use  of 
saline  solution  as  soon  as  convenient.  Some  of 
these  cases  will  come  under  the  care  of  the  family 
doctor.  The  patient  should  be  anesthetized,  the 
limb  raised  and  the  bed  or  table  covered  with  rub- 
ber sheeting,  on  top  of  which  is  laid  a sterile  sheet 
or  towels.  The  entire  limb  is  painted  with  tinc- 
ture of  iodin  and  the  first-aid  bandage  cut  off  and 
the  dressing  removed.  The  remainder  of  the  limb 
is  painted  with  iodin  and  the  limb  laid  down  on 
the  sterile  sheet.  Foreign  bodies  should  be  re- 
moved. The  wound  will  usually  require  enlarging. 
Small  pieces  of  bone  should  be  removed  but  large 
pieces  preserved.  Shreds  of  tissue  should  be  cut 
away  and  entire  cavity  of  the  wound,  particularly 
the  ends  of  the  fragments,  should  be  swabbed  with 
tincture  of  iodin.  It  is  essential  that  every  open 
space  be  reached  by  the  iodin.  Provision  should 
be  made  for  drainage  with  small  pieces  of  rubber 
dam.  The  advantage  of  dependent  drainage  should 
be  remembered  and  counter  openings  made  where 
feasible.  Partial  closure  of  the  wound  is  done  and 
then  the  fracture  should  be  carefully  and  accurately 
reduced.  The  rubber  dam  may  be  removed  in  some 
cases  at  the  end  of  twenty-four  hours;  in  others  it 
may  be  necessary  to  replace  it  with  rubber  tubes. 

The  various  fractures  will  be  splinted  in  accord- 
ance with  their  locality.  I was  much  impressed 
by  a recent  article  advocating  no  splint  in  com- 
pound fracture  of  humerus,  simply  slinging  the 


wrist  close  up  to  the  neck  and  using  the  weight  of 
the  elbow  as  an  extending  force  during  the  time 
that  daily  dressings  are  necessary.  Most  compound 
fractures  of  the  leg  should  he  treated  by  a swing- 
ing splint,  such  as  the  Hodgson  or  one  of  its  modi- 
fications. I do  not  like  plaster  of  Paris  as  an 
early  dressing,  and  never  use  the  circular  band- 
age unless  the  wound  is  mostly  healed.  If  plaster 
of  Paris  is  used  the  cast  should  be  covered  with 
shellac  and  after  making  the  opening  over  the 
wound  a mixture  of  cotton  and  rubber  should  be 
packed  between  the  plaster  and  the  skin  so  as  to 
seal  off  the  limb  from  the  wet  dressing  and  dis- 
charge. It  will  be  necessary  to  plate  certain 
fractures,  but  that  should  be  done  only  in  a hos- 
pital and  by  one  who  has  the  proper  armamentarium 
and  technic.  Drainage  should  be  removed  grad- 
ually. It  is  the  emergency  treatment  that  deter- 
mines the  amount  of  infection  and  the  necessity 
for  secondary  operation. 

"Emergency  Treatment  of  Ruptured  Uterus  and 
Ruptured  Ectopic  Pregnancy,"  was  presented  by 
Dr.  Richard  C.  Norris.  The  obstetric  emergen- 
cies, rupture  of  the  uterus  and  of  ectopic  preg- 
nancy, practically  become  a discussion  of  the  con- 
servative vs.  the  radical  treatment  of  these  two 
conditions.  Rupture  of  the  uterus  is  said  to  occur 
once  in  from  1000  to  4000  labors.  Untreated,  the 
maternal  mortality  is  ninety  per  ecnt. ; the  infant 
mortality,  ninety-five  per  cent.  Under  appropri- 
ate treatment  the  mortality  has  been  reduced  to 
fifty  or  sixty  per  cent.  The  violence  of  operative 
procedures  when  the  uterus  is  firmly  contracted, 
or  failure  to  recognize  an  obstacle  to  labor,  has 
been  the  cause,  with  one  exception,  of  all  the  cases 
of  rupture  during  labor  that  I have  seen  in  twenty- 
five  years  of  active  obstetric  work. 

When  a multipara  suddenly  recognizes  a sharp 
tearing  pain,  and  labor  pains  cease  abruptly,  ac- 
companied by  the  rapid  appearance  of  signs  of 
hemorrhage  and  shock;  when,-  after  attempting 
version  for  a cross-birth  the  patient  falls  into  col- 
lapse, the  merest  tyro  in  obstetrics  should  recog- 
nize at  once  this  most  serious  calamity  of  labor. 
The  indications  are  to  deliver  the  child  and  control 
hemorrhage  and  prevent  infection.  My  advice  to 
the  man  of  average  experience  w'ith  operative  ob- 
stetrics is  to  weigh  carefully  the  well-known  danger 
of  moving  the  patient  to  a hospital,  to  note  the  de- 
gree of  shock  and  collapse,  and  if  provided  with 
means  of  surgically  clean  work,  to  examine  care- 
fully to  learn  the  location  and  extent  of  the  rupture 
and  decide  w'hether  he  is  capable  of  delivering  the 
patient  and  applying  the  conservative  treatment  by 
tampon.  This  work  demands  the  best  surgical 
technic.  Like  all  the  emergencies  in  obstetrics, 
if  the  first  aid  fails  to  protect  from  infection,  the 
subsequent  skill  called  to  the  case  may  utterly 
fail  to  save  the  patient.  Even  temporary  control 
of  hemorrhage  can  not  be  accomplished  until  the 
child  is  delivered.  If  the  greater  part  of  the  fetus 
has  escaped  into  the  abdomen  nothing  short  of  an 
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abdomiual  operation  can  be  considered  and  treat- 
ment in  the  hospital  offering  the  promptest  aid  is 
necessary.  If  the  child  is  still  in  the  uterus  and 
the  rupture  has  occurred  during  attempts  at  de- 
livery, if  the  head  is  within  reach  apply  the  forceps, 
perforate  the  skull  of  the  dead  fetus  and  carefully 
e.vtract  it.  Deliver  the  placenta  manually  at  once. 
E.xplore  the  rent  carefully  to  avoid  a complete  rup- 
ture. h’irmiy  tampon  the  rent  after  applying 
tincture  of  iodin  to  it;  then  the  entire  uterine  cav- 
ity and  vagina  should  be  firmly  plugged.  If  the 
laceration  is  on  the  anterior  wall,  suspect  injury 
to  the  bladder.  Hold  the  uterus  antetle.xed  by  a 
firm  abdominal  binder  and  pad.  If  the  rent  is  on 
the  posterior  wall,  retroi'lex  the  uterus  and  hold 
it  thus  by  the  pad  and  binder.  If  the  bladder  has 
been  torn  introduce  a self-retaining  catheter. 
Freely  stimulate  the  patient  only  after  reaction  has 
appeared,  giving  first  and  at  once  salt  solution  in 
moderation  by  hypodermoclysis  and  enteroclysis. 
The  tampon  in  the  uterine  tear  may  remain  in 
place  not  less  than  seveuty-tw'o  hours,  when  it  may 
be  gently  removed,  and  if  necessary  replaced. 

The  danger  of  transporting  a patient  with  rup- 
ture of  the  uterus  is  a very  grave  one  and  statistics 
of  treating  incomplete  rupture  and  small  complete 
ruptures  warrant  this  conservative  treatment  at 
bedside  of  the  patient,  in  clean  cases  treated  by  a 
clean  obstetrician.  Cases  badly  shocked  show  a 
high  mortality  from  operation  and  this  conservative 
treatment,  temporarily  used,  may  make  operation 
after  reaction  much  safer  in  such  cases. 

Cases  that  come  to  section  may  sometimes  be 
safely  treated  by  suture  of  the  uterus,  but  usually 
will  be  mere  safely  treated  by  hysterectomy,  and 
the  cervical  stump  should  be  made  extraperitoneal 
by  suture  in  the  lower  angle  of  the  abdominal  in- 
cision if  the  prior  handling  of  the  case  presupposes 
infection. 

Contrasting  the  conservative  treatment  of  rup- 
tured ectopic  pregnancy  with  the  prompt  surgical 
treatment  of  laparotomy,  there  is  in  my  judgment 
less  to  be  said  in  favor  of  the  conservative  treat- 
ment. A diffuse  hematocele  of  small  size  that 
sometimes  follows  tubal  abortion  from  the  fifth 
to  the  seventh  week  in  which  a tubal  mass  can  not 
be  felt,  and  the  clinical  signs  of  continued  bleeding 
are  not  present,  may  be  treated  expectantly  with 
the  hope  of  ultimate  absorption  of  the  blood  mass, 
but  these  cases  are  rare.  Intravenous  transfusion 
of  salt  solution  even  during  transit  to  hospital  has 
saved  many  desperate  cases  in  my  hands.  A quick, 
clean  section,  exsection  of  the  offending  tube,  re- 
moval of  the  large  blood-clot  by  sponging,  and  rapid 
closure  without  drainage  is  the  usual  operation  of 
choice.  The  mortality  rate  of  ruptured  ectopic 
pregnancy  under  surgical  treatment  varies  from 
three  to  four  per  cent. 

Dr.  .John  C.  Hirst:  I think  we  have  all  seen, 

after  delivery  in  a rather  hard  long-delayed  labor 
with  or  without  instruments,  a moderate  amount 
of  post-partum  hemorrhage  with  an  immoderate 
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amount  of  shock.  These  cases  are  often  due  to 
rupture  and  incomplete  rupture  of  the  uierus  in 
the  lower  uterine  segment  going  up  behind  the 
bladder  and  not  through  the  peritoneum.  The 
cervix  is  split  so  that  you  can  feel  the  ring  pos- 
teriorly and  feel  nothing  anteriorly,  and  above 
that  can  be  felt  the  contracted  internal  os.  Here 
there  is  apt  to  be  prolonged  and  fatal  hemorrhage 
with  infection  of  both  sections  of  the  broad  liga- 
ment. A case  of  that  kind  does  not,  as  a rule  re- 
quire operation,  but  careful  packing.  Many  of  such 
cases  come  to  us  infected,  which  could  have  been 
saved  by  early  packing  removed  every  twenty-four 
hours.  Two  weeks  are  usually  sufficient  to  control 
a case  of  that  kind.  Under  such  conditions  I have 
seen  two  cases  of  rupture  in  the  last  two  weeks 
by  the  immoderate  use  of  pituitrin,  in  which  the 
cervix  was  thought  to  be  easily  dilatable.  There 
is  a tendency  to  forget  the  expulsive  action  of 
pituitrin  and  a full  dose  under  these  circumstances 
is  apt  to  produce  this  accident.  If  the  symptoms 
of  rupture  justify  the  diagnosis  of  rupture  before 
the  head  has  passed  down  to  the  vagina  I believe 
such  patient  is  safer  if  moved  to  the  hospital  with 
the  baby  undelivered,  as  the  child  acts  as  a plug 
to  prevent  bleeding  and  prevents  also  prolapse  of 
the  intestines.  In  the  undoubted  rupture  of  extra- 
uterine  pregnancy  I think  we  can  not  emphasize 
too  strongly  the  need  of  immediate  operation  in  the 
very  great  majority  of  cases. 

Dr.  John  M.  Fisher:  I am  reminded  of  a patient 
with  ruptured  ectopic  pregnancy  operated  upon  by 
the  president  of  this  society  at  the  Jefferson  Hos- 
pital. The  woman  was  supposed  to  be  in  a dying 
condition.  She  was  pulseless  when  placed  upon  the 
table.  She  was  given  an  intravenous  injection  of 
salt  solution  and  although  she  was  gasping  for 
breath  at  time  of  operation  she  made  a rapid  recov- 
ery. The  case  made  me  feel  that  there  is  no  time 
that  we  may  consider  a patient  so  far  gone  from 
internal  hemorrhage  in  ruptufbd  ectopic  gestation 
that  operation  is  contraindicated.  The  point  of 
importance  is  not  the  ruptured  ectopic  pregnancy 
at  the  time  of  rupture,  but  the  m.aking  of  the  diag- 
nosis after  the  rupture  has  occurred.  In  many 
cases  I have  seen  the  diagnosis  was  not  made 
previous  to  operation,  and  in  reviewing  the  history 
there  should  have  been  no  doubt  of  the  condition. 

Elmicu  H.  FnxK,  Reporter. 


PHILADELPHIA  WEST  BRANCH. 

The  West  Branch  of  the  Philadelphia  County 
Medical  Society  met  March  16,  at  9 p.m.,  Dr.  A.  W. 
Hammer,  in  the  Chair,  a symposium  on  Narcotic 
Habitues  and  Their  Treatment  being  presented. 

“The  Relative  Frequency  of  the  Morphin  and 
Heroin  Habits  Based  on  Observations  at  the  Phila- 
delphia General  Hospital,’’  was  given  by  Dr.  Clifford 
B.  Farr.  During  the  past  summer  my  attention 
-was  called  to  the  increasing  frequency  of  the  heroin 
habit,  and  since  the  enactment  of  the  Harrison 
Law  the  number  of  admissions  to  the  Philadelphia 
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General  Hospital  of  cases  of  morphin  and  heroin 
adaiction  has  very  luarKeaiy  increased.  in  the 
first  sixty-eight  days  of  1915  eighty-six  cases  of 
heroin  addiction  were  admitted,  while  in  the  year 
1911  there  was  but  one.  In  an  analysis  of  120 
cases  91,  or  75  per  cent,  were  men;  29,  or  25  per 
cent.,  women.  A large  proportion  were  in  the 
twenties.  A few  began  the  habit  as  early  as  the 
fifteenth  year.  In  25  persons  the  habit  had  per- 
sisted for  less  than  one  year;  in  23,  from  one  to 
one  and  a half  years;  in  41  from  two  to  two  and 
one  half  years;  in  11  for  three  years;  in  5 for  four 
years;  in  3 for  five  years. 

The  data  would  seem  to  prove  that  the  heroin 
habit  has  reached  huge  proportions  in  the  congenial 
soil  of  the  “Tenderloin”  within  the  last  three 
years.  In  not  a single  case  had  the  drug  been 
prescribed  by  a physician.  In  all  but  two  cases  the 
drug  was  taken  as  a snuff.  In  almost  all  cases 
% grain  (1  centigram)  tablets  were  used.  The 
dose  ranged  from  four  to  thirty-two  grains  daily. 

I have  reason  to  believe  that  in  the  majority  of 
these  cases  cocain  was  first  used  although  its  use 
as  a habit  was  denied.  Twenty-five  of  the  120 
heroin  patients  used  morphin  either  before  adopt- 
ing heroin  or  off  and  on  as  a substitute  for  it.  A 
number  had  substituted  one  drug  for  the  other  to 
“break  the  habit.”  In  an  analysis  of  176  cases  of 
the  opium  habit  in  other  forms  there  was  a fair 
proportion  of  middle-aged  and  elderly  persons.  In 
many  cases  the  morphin  habit  was  taken  up  merely 
as  an  indulgence.  In  other  cases  it  was  attributed 
to  medication.  Briefly  stated,  the  heroin  addiction 
is  a negative  pleasure;  the  cocain,  a positive  one. 
As  a rule  the  withdrawal  symptoms  are  not  so 
severe  in  heroin  as  in  morphin  habitues,  but  the 
difference  is  one  of  degree  rather  than  of  character. 
Heroin  was  introduced  into  practice  about  1898 
(Dresser)  and  was  recommended  for  the  relief  of 
pain,  and  particularly  for  respiratory  conditions. 
It  was  repeatedly  emphasized  by  reporters  that  it 
was  not  a habit  producing  drug,  and  in  France  it 
was  lauded  as  a cure  for  the  morphin  habit.  As 
a result  a number  of  cases  were  reported  by  vari- 
ous men  traceable  to  physicians.  Phillips  as  far 
as  I can  discover  was  the  first  medical  writer  to 
describe  the  snufiBng  habit  as  it  then  existed  in 
the  “tenderloins”  of  the  Middle  West.  Blanchard 
in  1913  was  the  first  to  notice  the  prevalence  of  the 
habit  among  soldiers,  to  whom  it  was  known  as 
“happy  dust.” 

My  conclusions  from  a study  of  these  cases  as 
to  the  cause  of  the  sudden  and  appalling  increase 
in  the  heroin  habit  are  as  follows:  The  severe  laws 
enacted  against  cocain  two  or  three  years  ago 
favored  the  introduction  of  a drug  which  might  be 
taken  in  the  same  way,  either  with  or  without  the 
cocain.  In  the  former  case  it  tended  to  overcome 
some  of  the  unpleasant  features  of  the  cocain  habit. 
The  suppression  of  opium  dens  by  the  police  had 
a similar  though  a less  marked  effect.  Those  ad- 
dicted to  the  drug  seemed  to  have  a proselyting 
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zeal  which  is  difficult  to  account  lor,  except  in  the 
case  of  those  who  were  venders.  The  psychology 
of  the  “quarter”  and  the  peculiar  ideas  of  “habit” 
persuaded  many  persons  that  they  had  an  addiction 
when  they  clearly  had  not  as  yet  acquired  it.  The 
business  was  well  organized  and  included  manu- 
facturing chemists,  middlemen,  druggists  and 
venders.  The  epidemic  arose  quite  independently 
of  physicians  and  until  recently  was  unknown  to 
them. 

“Frequency  of  the  Cocain  Habit,”  was  given  by 
Dr.  C.  G.  Steinmetz,  Jr.  My  observation  is  based 
upon  a series  of  fifteen  cases  in  which  the  habit 
had  been  acquired  by  men  employed  where  the  drug 
was  manufactured.  The  series  represents  a par- 
ticularly difficult  group  of  patients  to  successfully 
treat  because  of  their  occupation  in  the  drug  manu- 
facture. The  ages  of  the  men  ranged  from  twenty- 
three  to  forty  years,  and  the  daily  quantity  taken, 
from  20  to  60  grains.  The  method  of  taking  was 
solely  by  snuffing,  probably  being  the  most  con- 
venient. In  all  of  these  cases  there  was  a neuro- 
pathic tendency  or  inheritance.  As  long  as  they 
had  remained,  constitutionally  speaking,  above  par, 
they  were  able  to  combat  this  habit,  but  owing  to 
the  nature  of  inside  positions  they  soon  became 
anemic  and  were  easy  victims.  This  emphasizes 
the  fact  that  employers  should  hire  only  those  in- 
individuals who  are  in  the  best  physical  condition 
and  assume  the  responsibility  of  keeping  them  in 
the  best  of  health. 

All  of  these  patients  had  previously  indulged  in 
taking  alcohol  in  its  varied  forms  but  had  acquired 
no  other  drug  habit.  Circumstances  in  this  group 
made  possible  the  withdrawal  of  the  drug  and 
twelve  developed  acute  symptoms.  Hallucinations 
of  sight  and  hearing,  paresthesia  (foreign  bodies 
under  the  skin),  epileptiform  convulsions,  acute 
delusional  insanity  and  Cheyne-Stockes’  respirations 
were  among  some  of  the  rarer  symptoms  met  with. 
In  the  treatment  cocain  was  withdrawn  instantly 
and  the  patients  recovered.  Those  suffering  with 
delusional  insanity,  however,  retained  their  delu- 
sions after  the  delirious  state  had  disappeared. 

“Management  of  Drug  Habitues,”  was  given  by 
Dr.  S.  D.  W.  Ludlum.  In  the  cure  of  the  drug 
habit  it  would  seem  that  there  must  be  a change 
of  the  bodily  condition  so  that  the  patient  can  use 
his  own  will.  There  are  several  kinds  of  physical 
and  mental  treatments  for  morphinism  and  alco- 
holism. At  Blockley  I have  seen  many  cases  cured 
by  taking  hyoscin  but  the  majority  of  such  pa- 
tients relapsed  and  made  return  trips  to  the  hos- 
pital. What  I think  is  better  is  the  Town-Lambert 
treatment,  but  no  treatment  is  of  value  without 
something  to  sustain  the  moral  nature  after  the 
treatment.  People  are  made  up  of  the  sympathetic 
and  autonomic  nervous  systems  and  are  dominated 
by  one  or  the  other  of  these  systems.  Eppinger 
and  Hess  have  worked  this  matter  out  fully,  as 
you  know.  If  you  paralyze  the  sympathetic  nerv- 
ous system  with  morphin,  the  patient  will  show 
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predominance  of  vagatonic  symptoms,  with  the 
^\llole  train  of  symptoms  which  we  recognize  as 
morphin  symptoms.  In  the  Town-Lambert  treat- 
ment we  have  the  vagatonic  symptoms  held  in 
check  by  the  administration  of  belladonna,  and 
the  sympathetic  whipped  up  by  xanthoxylin  and 
hyoscyamus.  As  soon  as  we  have  the  physical  tol- 
erance of  the  belladonna  we  have  the  sympathetic 
and  the  vagatonic  sj  stems  in  balance. 

It  has  been  stated  that  the  only  way  to  change 
the  desire  of  the  drug  habitue  is  to  change  the 
physiology.  It  has  been  urged  that  the  state  ought 
to  take  this  matter  in  charge  and  help  these  people 
to  make  their  wills  stronger.  If  the  law  govern- 
ing the  use  of  drugs  is  active,  any  treatment  will 
answer,  but  the  Town-Lambert  method  is  effective 
and  gives  the  greater  comfort  to  the  patient  than 
any  method  I have  used.  If,  however,  the  law 
is  inactive,  it  is  urged  that  such  habitues  should 
be  kept  under  control  and  away  from  town  and 
cities  for  six  months.  The  two  systems,  the  sym- 
pathetic and  the  vagatonic,  should  be  kept  in  bal- 
ance by  a healthful  life  until  the  body  has  the 
pow'er  to  continue  them  in  equilibrium  without 
drugs  and  without  artificial  moral  support.  A 
normal  will  grows  up  when  the  body  has  a chance. 

Dr.  S.  D.  Ingham,  in  discussing:  The  figures 

given  by  Dr.  Farr  would  seem  to  exonerate  to  a 
large  degree,  the  physician  who  has  often  been 
blamed  for  the  establishment  of  the  drug  habit.  As 
a matter  of  fact,  it  is  the  exceptional  case  that  is 
traced  to  the  negligence  of  the  doctor.  It  is,  as  a 
rule,  the  weakling,  the  low  member  of  society  who 
develops  the  habit.  The  withdrawal  symptoms 
are  definite  symptoms  of  illness,  increasing  with 
the  severity  of  the  case.  All  these  symptoms  are 
not  due  to  the  morphin  toxemia,  but  in  part  to  the 
interference  with  metabolism,  giving  us  a compli- 
cated physical  condition  in  addition  to  the  nervous 
affection.  The  Town-Lambert  treatment  is  doubt- 
less based  upon  sound  physiological  reasoning.  I 
have  seen  cases  that  have  responded  to  it  nicely, 
and  I have  seen  cases  that  have  not.  In  the  after 
treatment  there  must  be  the  establishment  of  good 
habits  for  after  the  desire  has  been  changed  and 
the  physical  condition  improved,  but  a slight  in- 
dulgence will  cause  a return  of  the  habit. 

Dr.  J.  W.  McConnell:  We  may  use  the  Town-Lam- 
bert treatment  and  establish  the  equilibrium,  but 
if  we  do  not  go  beyond  that  and,  as  Dr.  Ludlum 
has  said,  keep  the  patient  under  control  there  will 
be  reversion  to  the  addiction.  The  Town-Lambert 
treatment  is  at  the  present  time  the  fashionable 
way  of  handling  these  cases,  wherever  they  may  be. 
The  slow  withdrawal  of  drugs  still,  obtains  in 
private  practice,  however,  and  is  the  method  em- 
ployed by  some  of  the  neurologists,  with  strychnin 
as  a stimulant,  and  belladonna  or  atropin,  with 
the  result  of  the  Town-Lambert  treatment.  Lester 
Ward’s  philosophy  is,  after  all,  the  explanation  of 
the  whole  matter;  the  peculiar  psychasthenic  state 
must  be  controlled. 


Dr,  H.  C.  Wood,  Jr.:  While  I do  not  wish  to 
criticize  the  efliciency  of  the  Town-Lambert  treat- 
ment, I can  not  assent  to  Dr.  Ludlum’s  explanation 
of  its  modus  operandi.  It  is  not  established  that 
there  is  any  real  antagonism  between  the  sym- 
pathetic and  autonomic  systems;  moreover,  all  the 
ell'ects  of  morphin  can  not  be  attributed  to  a paraly- 
sis of  the  sympathetic  system.  The  statement  that 
hyoscyamus  is  a stimulant  to  the  sympathetic  sys- 
tem is  contrary  to  all  accepted  opinions  of  pharma- 
cologists. It  contains  two  alkaloids,  hyoscyamin 
and  hyoscin.  Both  of  these  are  paralyzants  to  the 
autonomic  system;  the  latter  comparatively  feeble, 
but  the  former  more  powerful  than  atropin.  The 
effects  of  this  prescription  are  much  more  reason- 
ably attributed  to  the  action  of  the  solanaceous 
group  upon  the  brain.  The  beneficial  infiuence  of 
atropin  and  hyoscin  in  drug  addictions,  not  only 
morphin  but  also  alcohol,  has  been  recognized  for 
many  years.  The  beneficial  results  of  the  Town 
treatment  are  due  to  the  free  catharsis  which  puts 
the  digestive  tract  into  good  condition  and  gets  rid 
of  any  possible  toxic  substance  whose  absorption 
from  the  alimentary  canal  might  exercise  an  in- 
jurious effect,  and  the  belladonna  and  hyoscyamus 
by  their  action  on  the  cerebrum  relieve  the  extreme 
nervousness  caused  by  the  withdrawal  of  the  accus- 
tomed narcotic. 

Dr.  Farr,  closing:  As  one  of  the  speakers  said, 
these  patients  are  in  most  instances  weaklings 
with  no  stability  of  character,  and  for  that  reason, 
the  prognosis  is  bad.  It  has  been  found  that  mor- 
phin is  at  first  eliminated  almost  quantitatively 
by  the  intestinal  tract  but,  after  habituation  this 
no  longer  holds  true.  It  is  believed,  therefore, 
that  there  is  some  destructive  power  acquired  by 
the  body  cells  which  causes  the  disintegration  of 
the  drug.  This  is  not  analagous  to  immunity.  The 
hospital  authorities  were  forewarned  that  there 
would  be  a flood  of  these  cases  when  the  Harrison 
Law  went  into  effect  and  made  ample  provision  for 
their  prompt  treatment.  Practically  all  cases 
were  given  the  Lambert  treatment.  After  two 
weeks  when  the  treatment  was  completed  the  pa- 
tients seemed  to  have  no  desire  for  the  drugs.  A 
few  cases  were  treated  in  the  medical  wards  by 
withdrawal  of  the  drugs,  purgation,  enteroclysis, 
etc.,  with  about  the  same  immediate  results.  Many 
patients  were  sent  to  a convalescent  hospital  and 
an  attempt  was  made  to  keep  the  rest  under  super- 
vision. 

Dr.  Ludlum,  closing:  It  is  a pleasure  to  see  that 
there  is  a disagreement  among  pharmacologists  as 
well  as  among  neurologists.  It  is  sometimes  dlfiS- 
cult  to  decide  whether  symptoms  result  from  stimu- 
lation of  the  vagatonic  or  inhibition  of  the  sym- 
pathetic system.  This  is  not  the  place  to  enter 
into  a discussion  of  the  pharmacological  problem; 
the  authority  which  I obtained  was  from  good 
pharmacological  sources,  more  or  less  interpreted, 
however,  by  neurologists.  Symptoms  resulting 
from  toxins  and  antitoxins  can  be  interpreted  only 
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through  the  nervous  system.  I feel  that  I must 
challenge  the  statement  of  Dr.  Wood,  that  the  ef- 
fect of  hyoscin  is  entirely  upon  the  brain.  We,  as 
neurologists,  do  not  believe  it  for  a minute. 


WAYNE— M.vy. 

The  Wayne  County  Society  held  its  animal 
meeting  at  the  Allen  House,  Honesdaie,  May  20, 
with  twenty  members  present.  The  officers  for  the 
past  year  were  all  rejected. 

Dr.  P.  F.  Arndt  of  Scranton  read  a paper  on 
“Obstetrics,”  which  was  discussed  by  Drs.  Ken- 
worthey,  Simons,  Mullen,  Burns  and  Brady. 

Upon  a cordial  invitation  from  Dr.  W.  B.  Ken- 
worthey,  the  next  meeting  will  be  held  at  Milford, 
Pike  County,  July  3. 

George  W.  McCafferty,  Reporter. 


WESTMORELAND— Afkil,  May. 

The  Medical  Society  of  Westmoreland  County 
convened  in  Greensburg  on  April  6. 

Dr.  E.  M.  Clifford  presented  a paper  on  “Eye, 
Ear,  Nose  and  Throat  Work,”  which  was  largely 
an  exposition  of  the  relationship  existing  between 
these  organs;  and  particularly  that  inter-relation- 
ship of  function,  proximity,  structure  and  causal 
pathology.  The  role  of  the  eustachian  tube  as  an 
active  pathway  of  infection  to  the  middle  ear  was 
accented  in  this  paper,  as  was  the  obtaining  and 
preserving  of  physiological  function  and  balance 
by  a general,  broad  consideration  of  the  intimately 
existing  relationship  of  these  four  organs.  In  de- 
fense of  a hoarsely  marked  personal  case  of  lar- 
yngitis Dr.  Clifford  branded  the  same  as  an  ex- 
tremely acute  infection  of  but  a few  hours  standing. 
He  remarked  that  a diaphoretic  was  all  he  needed, 
or  two  of  them,  and  probably  a tub  of  ample 
diameter  to  serve  as  a receptacle  for  a combination 
of  feet  and  mustard-water. 

Dr.  W.  J.  Walker,  under  the  caption  of  “Clinical 
Manifestations  of  Septic  Joint  Infections,”  present- 
ed the  history  of  a patient  whose  recovery  followed 
an  attack  of  pneumonia  plus  a succeeding  infection 
of  the  right  knee.  To  prove  beyond  question  to 
the  society  that  he  had  survived  both  the  infection 
and  the  treatment,  the  patient  was  presented. 

Dr.  J.  L.  Marchand,  frorii  the  store-house  of  an 
observant  memory,  related  the  intimate  histories  of 
four  cases  of  septic  joint  infection  with  their  treat- 
ment by  vaccines. 


At  the  May  meeting  Dr.  John  L.  Marchand  took 
up  what  was  purported  to  be  an  elementary  consid- 
eration of  “Immunity.”  This  paper  is  backed  up 
by  an  infinite  amount  of  evidence  collected  in  the 
course  of  his  work  which  is  and  has  been  more  or 
less  directly  along  this  line.  He  has,  it  may  be 
said,  dissected  the  subject  and  presented  it  in  an 
altogether  different  garb  and  in  the  new  presenta- 
tion he  has  not  hesitated  to  express  his  owm  feel- 
ings, findings,  and  proofs  in  the  matter.  This 
paper  will  soon  appear  in  the  medical  press  where 
we  bespeak  its  attracting  a vast  amount  of  atten- 


tion. The  local  society  is  anxiously  awaiting  its 
appearance  that  it  may  be  given  mature  study  and 
consideration.  Without  doubt  this  particular  paper 
represents  the  net  results  of  an  immensely  large 
clinical  experience  which  has  widely  covered  the 
infections,  and  its  writer  has  not  hesitated  to  de- 
clare the  new  evidences  which  to  him  seem  to  have 
proven  themselves  true  in  the  course  of  his  every- 
day work  and  observation. 

Discussion  of  the  subject  matter  was  rather  of 
the  halting,  hesitating  kind.  Generally  speaking, 
members  felt  themselves  to  be  drifting  in  rather 
deep  water  while  discussing  immunity  but  the  con- 
sideration of  the  clinical  usage  of  bacterins  gave  a 
wider  scope  to  individual  expression  of  opinion; 
another  case  of  the  application  of  a therapeutic 
measure  before  its  physiological  action  is  thoroughly 
worked  out  and  explained. 

D.  Allison  Walker,  Reporter. 


YORK — May,  June. 

The  York  County  Society  met  in  regular  session 
in  the  parlor  of  the  Colonial  Hotel,  May  6,  at  1 
p.sr..  Dr.  Shatto  presiding  and  Dr.  Eisenhower  act- 
ing as  secretary-reporter  pro  tern.  Forty-five 
members  were  in  attendance. 

The  report  of  the  Committee  on  Public  Policy 
and  Legislation,  relative  to  the  protection  plan  pro- 
posed by  the  Northampton  County  Medical  Society, 
w'as  read  by  Dr.  Long  and  unanimously  adopted. 

Regarding  the  matter  of  favoring  a resolution  to 
be  framed  and  passed  by  the  state  society,  as  ad- 
vanced by  a committee  of  the  Medical  Society  of 
Northampton  County  and  referred  to  our  York 
County  Society  as  well  as  to  all  county  societies 
throughout  the  state  for  an  opinion  as  to  the  wis- 
dom of  the  requiring  every  member  of  every  society 
to  pay  once  an  assessment  of  ten  dollars,  inde- 
pendent of  our  regular  annual  assessment  of  fifty 
cents  per  member,  for  the  purpose  of  creating  a 
fund,  which  will  be  sufficient  (supposedly)  to  fight 
any  suit  up  through  the  court  of  last  appeals  and 
if  a case  be  decided  against  us  to  pay  any  damage 
up  to  $10,000,  with  the  right  to  lay  additional  as- 
sessments should  the  one  be  found  insufficient, 
your  Committee  on  Public  Policy  and  Legislation 
pray  and  urge  that  every  effort  be  made  by  all 
members  of  all  county  societies  to  stay  this  proceed- 
ing at  once.  Your  committee  believes  it  is  orig- 
inated and  being  advanced  by  men  with  the  best 
intentions.  This  move,  however,  is  based  on  the 
assessment  principle,  as  was  our  present  fund  of 
fifty  cents,  and  is  a mathematical  impossibility,  a 
guess,  of  sufficiency,  gentlemen,  not  more. 

We  are  willing  to  go  on  record  as  saying  that 
should  the  state  society  consult  an  actuary  whose 
character  and  ability  were  unquestioned  the  above 
statement  W'ould  be  corroborated,  and  certainly  for 
the  state  society  to  pass  such  a resolution  as  the 
one  indicated  without  consulting  a first  class  in- 
demnity actuary,  would  be  suicidal. 

For  the  state  society  to  have  a defense  fund  suf- 
ficient to  do  as  is  indicated  would  cost  each 
member  in  reality  just  about  the  same  as  first  class 
insurance  companies  are  now  offering.  Your  com- 
mittee further  wishes  to  impress  the  inequality  of 
this  measure;  namely,  that  many  of  the  members 
of  all  county  societies,  though  loyal  and  good  phy- 
sicians, live  up  to  their  incomes  and  can  not  be 
prosecuted  as  they  possess  no  property,  hence  are 
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not  in  need  of  protection.  Yet  this  class  would  be 
forced  to  carry  insurance  for  oJiers  \vUo  can  well 
afford  to  carry  their  own  protection  which  they 
need  to  care  for  the  accnnuilation  which  they  have 
been  able  to  secure. 

For  the  doctor  who  needs  protection  for  dam- 
ages there  exist  plenty  of  good  companies,  which, 
lor  a fee  of  twenty-five  dollars  a year  will  give 
ample  defense,  and  to  a physician  in  need  of  such 
protection  this  is  not  too  high.  For  the  doctor  who 
does  not  need  protection,  twenty-five  cents  is  too 
much. 

It  is  also  the  opinion  of  your  committee  that 
should  a resolution  as  the  one  named  be  passed  by 
our  state  society,  the  loss  cf  members  by  resigna- 
tion would  be  so  great  as  to  deprive  the  state 
society  of  many  good  members,  who  would  feel 
wronged,  and  that  they  had  been  driven  out  from 
their  affiliation  with  an  organization  they  once 
loved.  The  history  of  our  present  fund  bears  out 
our  argument,  as  each  year  it  is  less  able  to  meet 
the  demands. 

In  the  little  circular  issued  favoring  the  Medical 
Defense  Fund  in  answer  to  the  statement  made  by 
our  capable  and  far-seeing  state  secretary,  Dr.  Ste- 
vens, that  it  is  unwise  for  the  society  to  pay  judg- 
ments, as  it  would  be  a temptation  for  a jury,  know- 
ing the  defendant  does  not  have  to  pay  but  that  a 
large  state  society  with  plenty  of  money  is  his 
backer,  to  give  an  award  to  the  prosecution,  the 
friends  of  the  measure  reply  that  no  jury  decision 
will  be  accepted  and  every  case  lost  in  the  lower 
court  will  be  taken  to  the  “court  of  last  resort.” 
This,  however,  is  not  an  evidence  that  we  would 
win,  and  is  but  another  guess  and  will  not  neces- 
sarily bring  the  desired  end. 

To  accept  this  unequal  resolution  as  a part  of 
our  state  society  law's  would  require  such  an  as- 
sessment as  is  spoken  of  quite  often  and  will  be 
a measure  that  will  create  such  disaffection  in 
our  ranks  as  to  greatly  handicap  our  present  pleas- 
ures and  usefulness. 

Signed:  G.  E.  Hoi.tz.vpple. 

A.  A.  Long. 

J.  C.  Atkins. 

A paper  on  “Gout,”  forw'arded  by  Dr.  Small  from 
San  Francisco,  was  read  by  Dr.  Eisenhower.  Dr. 
Gilbert  read  a paper  on  “Gout,”  and  Dr.  C.  H.  May 
read  a paper  on  “Acidosis.”  The  papers  were 
thoroughly  discussed. 


The  York  County  Society  met  in  regular  session 
in  the  parlor  of  the  Colonial  Hotel,  June  3.  Dr. 
Shatto  called  the  meeting  to  order  at  1 p.m.,  and 
despite  the  very  unfavorable  weather,  almost  fifty 
physicians  were  present.  The  committee  appointed 
to  seek  a permanent  home  for  the  society  and  its 
library  made  a very  favorable  report,  which  will 
receive  final  action  at  the  next  meeting.  Resolu- 
tions relative  to  Dr.  Niles  H.  Shearer  of  York,  w'ho 
died  May  5,  were  read  and  adopted. 

Dr.  J.  P.  Crozer  Griffith,  professor  of  diseases  of 
children  in  the  University  of  Pennsylvania,  con- 
ducted a most  instructive  clinic,  lasting  over  tw’o 
hours.  In  his  characteristic  easy  manner,  he 
demonstrated  the  patients  brought  before  him,  al- 
though he  had  seen  each  child  for  only  a few 
moments  before  the  clinic  hour.  The  diseases  dem- 
onstrated included  cases  of  rachitis.  Infantilism, 
unresolved  pneumonia,  overfeeding,  congenital 
double  hydrocele,  hemichorea,  chronic  diarrhea, 
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enuresis,  vulvovaginitis,  congenital  heart  disease, 
and  pneumonia  with'  sympathetic  pain  in  abdomen. 
Each  case  was  discussed  per  se,  and  then  employed 
as  a type  for  a general  discussion  of  the  disease 
it  represented,  thus  providing  an  opportunity  for  a 
general  clinic  in  association  with  a didactic  lecture. 
Dr.  Griffith  extended  his  liberality  by  answering 
numerous  questions  during  the  progress  of  and 
after  the  clinic,  w'hich  made  the  day  a most  profit- 
able one.  By  a unanimous  vote,  the  distinguished 
clinician  was  given  a rising  vote  of  thanks,  and 
elected  to  honorary  membership. 

The  thanks  of  the  society  was  extended  to  Dr. 
J.  H.  Sieling  for  his  liberal  contribution  of  medical 
books  to  the  society’s  library. 

Julius  K.  Comboe,  Reporter. 


NECROLOGY. 


IN  MEMORIAM— JAMES  P.  BRALLIER,  M.D. 

(The  following  was  adopted  by  the  Huntingdon 
County  Medical  Society  December  10,  1914.) 

The  Huntingdon  County  Medical  Society  records 
with  deep  sorrow  the  loss  of  one  of  its  esteemed 
members,  in  the  person  of  Dr.  James  P.  Brallier, 
who  was  killed  in  an  automobile  accident  on  Octo- 
ber 18,  1914. 

A man  in  the  prime  of  life  with  a professional  ca- 
reer of  wonderful  possibilities,  it  seems  that  his 
end  was  indeed  untimely.  Few  men  of  our  society 
will  think  of  James  Brallier  to-day,  and  the  many 
days  still  in  the  future,  without  the  sober,  the  silent 
tear.  None  w'as  better  loved.  It  was  not  that  he 
was  the  careful,  conscientious  practitioner,  ever 
striving  for  the  attainment  of  one  great  object, 
scientific  achievement,  but  rather  was  it  becajuse 
with  his  rare  gifts  of  mind  were  combined  those 
human  traits  which  are  attractive  in  men.  It  was 
the  rare  privilege  of  some  of  us  to  know  Dr.  Brallier 
and  be  intimately  associated  with  him  for  a number 
of  years.  No  man  enjoyed  or  appreciated  genuine 
humor  more  than  he  and  none  knew  so  well  the 
meaning  of  good  fellowship.  His  good  nature  was 
infectious,  his  smile  a benediction.  In  his  passing 
away  he  is  mourned  by  his  fellow  physicians,  no  less 
sincerely  than  by  the  members  of  his  immediate 
family. 

Our  society  has  sustained  a great  loss.  He  was 
rarely  absent  from  its  meetings,  faithful  in  the  per- 
formance of  his  duties,  diligent  in  promoting  the 
society’s  interests  and  a zealous  guardian  of  its 
dignity  and  honor.  He  was  held  in  high  regard 
by  his  fellowmen  and  enjoyed  the  love  and  respect 
of  his  brother  physicians.  Our  sympathies  are 
with  his  bereaved  brothers  and  sisters  and  we  here- 
by tender  them  this  evidence  of  our  respect. 

Resolved,  That  this  memorial  be  recorded  in  con- 
nection with  the  minutes  of  this  meeting. 

C.  G.  Brumbaugh. 

R.  R.  Decker. 

J.  M.  Beck. 


The  Pennsylvania  Medical  Journal. 

The  Official  Organ  of  the  Medical  Society  of  th*  State  of  Pennaylvania. 


VoL.  XVIII. 
No.  10. 


Athens,  July,  1915. 


J Subscription  : 

1 $2.00  Per  Year. 


THE  CANCER  DECALOGUE. 

1.  Do  Not  Cut  across  a Cancer  and  Leave  Part  Behind.  The  part  remain- 
ing will  grow  more  rapidly  than  if  you  had  left  it  alone  altogether. 

2.  An  Operation  for  Cancer  Is  an  Operation  to  Save  Life.  Cosmetic  re- 
sults are  to  be  considered  but  they  are  not  to  be  weighed  against  recurrence 
and  death  a few  years  later. 

3.  Never  Manipulate  a Cancer  Roughly  Either  before  or  during  Op- 
eration OR  More  Often  than  Is  Necessary  to  Make  a Diagnosis.  To 
do  so  is  the  easiest  way  to  drive  cells  into  the  lymph  or  blood  current, — hence 
metastasis. 

4.  Do  Not  Let  a Woman  Drag  You  into  Her  Delusion  that  Her  Early 
Cancer  Sy^mptoms  Are  Due  to  the  Menopause.  The  menojiause  is  a 
normal  physiological  state  and  if  the  woman’s  organs  are  healthy  she  will 
be  healthy. 

5.  Repair  Every  Cervix  that  is  eroded,  everted  or  the  seat  of  a discharge. 

6.  Do  Not  Rule  Out  Cancer  Because  the  Patient  Is  Not  Old.  About 
ten  per  cent,  of  cancers  occur  before  thirty-five. 

7.  Do  Not  Tell  Your  Patients  They'  Have  Cancer  if  You  Are  Sure 
They'  Will  Follow  Your  Advice  at  Once.  If  they  are  inclined  to  delay 
tell  them  frankly  what  they  have  and  what  will  be  the  consequence  of  delay. 
If  they  make  their  own  choice  let  it  be  done  with  full  knowledge  of  facts  and 
prosjiects.  'rEu.  the  Relatives  or  Friends  in  Either  Eyt.nt. 

8.  To  Save  Your  Patients  from  Cancer  Sams  Them  from  Delay.  Do 
not  wait  for  pain  and  cachexia,  the  signs  of  impending  death. 

9.  Do  Not  Admit  that  Incurable  Cancer  Is  Unrelieyyyble  Cancer.  Li- 
gation, cautery,  palliative  removal  and  proven  physical  methods  may  change 
distress  to  comfort  and  add  months  or  years.  The  patient  who  appeals  to 
j'ou  for  relief  is  the  one  to  be  considered, — not  reputation  or  “the  eft'ect  on 
the  community.” 

10.  Be  Always  on  the  Watch  for  ExYrly'  Suspicious  Sy'mptoms.  Be 
prompt  to  follow  them  to  a definite  diagnosis.  Be  courageous  enough  to 
insist  on  immediate  proper  treatment. 
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ORIGINAL  xVRTICLES. 


THE  ORGANIZATION  OF  NATIONAL 
AND  LOCAL  FORCES  IN  THE  CAM- 
PAIGN AGAINST  CANCER. 


BY  CURTIS  E.  LAKEMAN, 

E.xecutive  Secretary,  American  Society  for  the 
Control  of  Cancer,  New  York. 


Ill  his  iuvitatiou  to  coutribute  to  this  num- 
ber of  the  Journal,  the  editor  suggests  an  ar- 
ticle on  the  “Relation  of  the  American  Society 
for  the  Control  of  Cancer  to  the  various  state 
committees  working  in  this  field.”  The  op- 
portunity to  make  such  a statement  is  doubly 
welcome  at  this  time,  when  many  state  medical 
societies  and  journals  are  taking  such  an  active 
interest  in  the  cancer  campaign.  If  indeed  a 
clear  understanding  can  be  reached  as  to  the 
most  effective  division  of  functions  and  duties 
among  the  various  organizations,  national,  state 
and  local,  interested  in  this  subject,  a long  step 
will  have  been  taken  toward  the  compiest  of 
malignant  disease,  in  so  far  as  that  ideal  can 
be  approached  by  the  practical  application  of 
present  knowledge. 

THE  national  SOCIETY. 

The  American  Society  for  the  Control  of 
Cancer  sets  up  no  claim  of  priority  or  original- 
ity in  preaching  to  the  public  the  necessity  of 
early  recognition  and  treatment  of  this  disease. 
The  organization  was  effected  under  the  in- 
spiration of  numerous  similar  movements  in 
this  country  and  in  Europe.  From  the  first 
it  has  been  inspired  only  by  a sincere  ambition 
to  coordinate  all  existing  forces  into  a single 
irresistible  nation-wdde  effort  to  reduce  the 
cancer  death  rate  by  imparting  the  necessary 
knowledge  and  inspiring  the  will  to  believe  and 
act  upon  it.  Those  who  direct  the  policy  of 
the  society  have  no  illusions  that  they  are 
“called”  above  others  to  this  task.  They  firm- 
ly believe  that  all  sincere  workers  should  unite 
in  a single  w'ell-considered  national  movement. 
If  the  present  society  fail  to  meet  the  require- 
ments of  such  a movement  it  must  give  place 
to  some  agency  that  will  do  so,  leading  the 
campaign  against  malignant  disease  with  as 
conspicuous  ability  and  success  as  the  National 
Association  for  the  Study  and  Prevention  of 
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I'uberculosis  has  directed  the  war  on  consump- 
tion. 

RELATION  TO  THE  PROFESSIONAL  SOCIETIES. 

While  the  Cancer  Society  found  its  first  im- 
pulse in  the  work  of  a committee  of  the  Amer- 
ican Gynecological  Society,  the  movement  was 
broadened  at  its  very  inception  by  the  appoint- 
ment of  organizing  delegates  from  the  Amer- 
ican Surgical  Association,  the  American  Der- 
matological Association,  the  Association  of 
Pathologists  and  Bacteinologists  and  practical- 
ly all  the  similar  special  organizations  which 
met  in  Washington  in  May,  1913,  as  the  Con- 
gress of  American  Physicians  and  Surgeons. 
Definitely  launched  in  New  York  on  May  22, 
1913,  the  movement  received  within  a few 
months  the  official  endorsement  of  the  Amer- 
ican Medical  Association,  the  Clinical  Congress 
of  Surgeons,  the  Western  and  Southern  Sur- 
gical and  Gynecological  Societies  and  a num- 
ber of  sectional  and  state  organizations.  All 
these  professional  bodies  have  endorsed  the  de- 
sign of  the  national  Cancer  Society  as  ex- 
pressed in  its  Constitution ; — 

“To  disseminate  knowledge  concerning  the  symp- 
toms, diagnosis,  treatment  and  prevention  of  can- 
cer, to  investigate  the  conditions  under  which  can- 
cer is  found  and  to  compile  statistics  in  regard 
thereto.’’ 

RELATION  TO  CANCER  RESEARCH. 

It  will  be  seen  that  this  purpose  comprises 
not  only  the  conduct  of  an  educational  cam- 
paign but  the  gathering  of  information  in  re- 
gard to  this  disease.  In  what  relation,  then, 
does  the  society  stand  to  the  various  American 
cancer  research  institutions  and  workers?  The 
answer  is  that  the  society  does  not  contemplate 
the  prosecution  or  support  of  biological  re- 
search, already  so  ably  pursued  under  the  aus- 
pices of  our  leading  universities.  With  these 
workers  in  the  field  of  pure  science  mutually 
helpful  relations  have  developed.  Indeed  a 
notable  collective  expression  of  their  attitude 
is  regarded  as  a very  corner  stone  of  the  edu- 
cational movement.  A few  years  ago  the  emi- 
nent laboratory  students  placed  on  record  in 
the  transactions  of  their  official  organization, 
the  American  Association  for  Cancer  Research, 
their  conviction  that,  pending  the  discovery  of 
the  ultimate  nature  and  cause  of  cancer,  a far 
more  effective  dissemination  and  utilization  of 
the  vast  store  of  present  knowledge  of  the  dis- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


767 


July,  1915. 

ease  is  urgently  called  for.  Formed  to  carry 
out  this  very  object  the  “control”  society  de- 
pends upon  the  constant  support  and  co- 
operation of  the  institutions  represented  in  the 
“research”  society.  Many  of  the  foremost 
American  students  of  cancer  are  prominent 
in  the  membership  of  both  organizations. 
Machinery  is  thus  provided  for  the  wider  dis- 
semination among  the  profession  and  the  peo- 
ple of  the  essence  of  the  newest  knowledge  of 
malignant  disease,  fresh  from  its  laboratory 
sources. 

RELATION  TO  STATISTIC.VL  INVESTIGATIONS. 

The  society  does,  however,  contemplate 
original  work  in  the  collection  and  collation  of 
statistical  data,  and  will  expand  this  feature  of 
its  program  as  far  as  its  resources  permit.  The 
statistics  of  cancer  mortality  need  to  be  im- 
proved both  as  regards  their  collection  and 
their  publication.  The  merest  suggestion  by 
the  society  to  the  United  States  Census  Bu- 
reau has  been  sufficient  to  initiate  a notable 
advance  in  this  respect.  With  the  greatest 
possible  interest  and  zeal,  Mr.  Harris,  the  late 
director  of  the  Census,  and  his  successor,  Mr. 
Rogers,  have  undertaken  the  preparation  of  a 
special  report  on  the  cancer  mortality  of  the 
United  States  Registration  Area  in  1914.  The 
number  of  deaths  will  be  stated  in  full  detail 
under  some  thirty  titles  of  organs  and  parts 
of  the  body  affected,  instead  of,  as  hitherto, 
merely  under  the  six  general  groups  of  the  in- 
ternational list.  The  Imperial  Cancer  Re- 
search Fund  has  long  urged  that  it  is  only  on 
the  basis  of  such  detailed  data  for  the  various 
organs  that  a true  conclusion  can  be  reached 
as  to  whether  or  not  cancer  is  increasing.  For 
the  first  time  in  the  United  States  the  data  will 
now^  be  at  hand,  as  they  are  in  England  and 
Wales,  through  the  reports  of  the  Registrar- 
General,  for  the  prosecution  of  such  inquiries. 

The  Census  Bureau  will  also  for  the  first 
time  in  this  study  make  a distinction  between 
returns  based  on  certain  and  on  doubtful  diag- 
nosis. To  secure  the  additional  infoimiation 
needed  for  this  distinction  the  bureau  is  send- 
ing tens  of  thousands  of  letters  to  physicians 
who  have  certified  deaths  from  cancer,  asking 
whether  the  diagnosis  was  based  on  clinical 
findings  alone,  or  was  established  by  surgical 
intervention,  microscopical  examination,  or 
autopsy. 


All  this,  it  will  be  realized  is  a large  amount 
of  work  for  even  a government  bureau  to  un- 
dertake. Much  of  it  should  be  done  in  the 
first  place  by  the  registration  offices  and  the 
boards  of  health  of  the  several  states,  where 
the  original  certificates  of  death  are  filed.  It 
will  be  the  duty  of  the  American  Society  for 
the  Control  of  Cancer  to  urge  upon  the  various 
state  officials  the  need  of  undertaking  this  work 
in  order  to  insure  the  permanence  of  the  ad- 
vance in  the  statistical  study  of  cancer  which 
has  been  inaugurated  by  the  Census  Bureau. 

But  the  society  is  also  interested  in  special 
statistical  studies  of  the  geographical,  racial 
and  occupational  distribution  of  cancer,  and 
above  all  in  collating,  upon  a uniform  plan, 
the  records  of  surgical  treatment  of  the  disease 
in  the  leading  hospitals.  It  is  important  that 
an  authoritative  answer  be  available  for  all 
who  ask  just  what  percentage  of  success  is  to 
be  expected  in  the  treatment  of  each  phase 
and  each  stage  of  this  multiform  disease.  All 
such  studies  the  society  regards  as  fulfilling 
its  fundamental  purpose  and  in  pursuing  them 
it  is  everywhere  receiving  the  most  cordial  en- 
couragement and  assistance  from  statistical 
offices  and  from  the  best  hospitals  and  institu- 
tions. 

RELATION  TO  EDUCATIONAL  AGENCIES. 

The  important  and  clearly  established 
lessons  derived  from  such  studies  of  the  sources 
of  information  must  be  given  to  the  public. 
The  society  has  undertaken  to  do  this  directly, 
through  its  publications,  its  regular  articles  for 
the  newspapers  and  its  lectures.  But  in  the 
large  view  it  can  best  secure  this  object  by 
enlisting  the  cooperation  of  all  appropriate  ex- 
isting agencies  which  conduct  educational 
work.  Foremost  among  these  are  the  state 
and  local  departments  of  health,  especially 
those  which  are  devoting  an  increasing  share 
of  their  energies  to  the  spreading  of  the  gospel 
of  health  by  bulletins,  exhibits  and  lectures. 
In  the  same  category  must  be  included  the 
committees  on  public  instruction  which  in 
many  states  are  conducting  admirable  cam- 
paigns of  health  education  under  the  auspices 
of  the  state  medical  societies.  Toward  all  these 
agencies  the  societj^  stands  in  the  relation  of 
the  “producing”  to  the  “distributing”  end  of 
a manufacturing  business.  With  its  wide 
outlook  over  the  national  field  it  is  in  a strong 
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position  to  provide  statistical  material,  to  re- 
ceive and  pass  on  new  knowledge,  new  experi- 
ences, new  methods  which  have  been  found 
\aluable  in  one  held  and  should  be  used  in 
others.  In  another  view  the  society  may  take 
the  position  of  “middleman”  between  the  re- 
search workers  and  statistical  students  pro- 
ducing new  facts  about  cancer  at  the  sources 
of  knowledge  on  the  one  hand,  and  on  the 
other,  the  many  agencies,  general  and  local, 
which  will  bring  the  practical  bearings  of  this 
knowledge,  new  and  old,  directly  home  to  the 
people.  In  general,  then,  one  of  the  most  use- 
ful functions  of  the  society  is  to  act  as  a bureau 
of  information  and  clearing  house,  which  is 
at  the  service  of  all  workers  and  institutions 
interested  in  tl.  e study  and  control  of  cancer. 

RELATION  TO  STATE  COMMITTEES. 

The  relation  of  the  national  society  to  sim- 
ilar movements  within  the  various  states  should 
be  clear  from  what  has  been  said.  In  no  case 
will  the  society  seek  to  set  up  local  agencies 
to  parallel  work  already  adequately  organized 
under  the  auspices  of  state  medical  societies 
and  boards  of  health.  Provision  is  made  for 
local  committees  to  be  organized  under  the 
supervision  of  the  resident  directors  of  the  na- 
tional society  wherever  no  state  or  local  agency 
is  in  a position  to  undertake  the  work.  Such 
groups  will  not  be  formed,  however,  except 
under  full  agreement  with  present  state 
agencies.  Where,  as  in  Pennsylvania,  under 
Dr.  Wainwright,  and  similarly,  under  the  aus- 
pices of  state  medical  societies,  in  Maine,  Wis- 
consin, Kansas,  Colorado,  Louisiana,  Texas - 
and  many  other  states,  active  local  committees 
are  at  work,  every  etfort  will  be  made  to  assist 
these  groups  in  the  manner  already  outlined 
and,  so  far  as  the  constitutional  limits  of  size 
permit,  to  secure  from  them  representative 
delegates  to  the  governing  council  of  the  na- 
tional society.  At  least  one  director  from  each 
state  will  eventually  be  chosen  to  act  as  a local 
correspondent  who  will  inspire  and  stimulate 
work  in  his  own  state  while  at  the  same  time 
assisting  in  formulating  the  general  policies 
of  the  national  society.  Pennsylvania  now  has 
four  members  in  the  National  Council,  namely 
Dr.  P.  F.  Simpson  of  Pittsburgh,  Dr.  John  G. 
Clark  and  Dr.  William  L.  Rodman  of  Phila- 
delphia and  Dr.  J.  M.  Wainwright  of  Scran- 
ton. 
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RELATION  TO  OTHER  GENERAL  COMMITTEES. 

It  is  an  earnest  of  the  good  feeling  and 
harmony  with  which  the  cancer  campaign  is 
evolving  toward  a single  coherent  national 
movement  to  consider  the  high  degree  of  in- 
tegration with  other  national  agencies  which 
has  already  been  attained.  Some  of  these 
had  begun  effective  work  long  before  the  pres- 
ent society  was  established.  Aside  from  such 
admirable  local  campaigns  as  that  of  the  Penn- 
sylvania Commission  and  the  work  inspired  by 
Dr.  C.  C.  Carstens  in  Michigan,  the  Clinical 
Congress  of  Surgeons  of  North  America  had  in 
the  field  an  active  committee  on  cancer  under 
the  chairmanship  of  Dr.  Thomas  S.  Cullen  of 
Baltimore,  the  other  members  being  Dr.  Simp- 
son of  Pittsburgh  and  Dr.  Howard  C.  Taylor 
of  New  York.  This  committee,  as  is  well 
known,  caused  the  publication  of  widely  read 
and  influential  popular  articles  by  Samuel 
Hopkins  Adams.  It  is  instanced  merely  as  in- 
dicative of  the  get-together  spirit  that  animates 
the  national  society  that  all  three  of  these  men 
naturally  took  their  places  as  members  of  the 
executive  council  of  the  new  association.  Sub- 
sequently the  American  Medical  Association 
appointed  a cancer  committee  representing  its 
Council  on  Health  and  Public  Instruction, 
and  again  to  avoid  dujilication  of  effort  the 
same  men  were  made  members  of  that  commit- 
tee. Dr.  Frederick  R.  Green,  the  capable  ex- 
ecutive of  this  Council  of  the  American  Med- 
ical Association,  has  been  from  the  first  a di- 
rector of  the  cancer  society,  and  has  given 
invaluable  advice  and  cooperation  in  its  pub- 
licity campaign,  printing  every  week  in  the 
press  bulletin  of  the  A.  M.  A.  a popular  article 
on  cancer  prepared  by  the  society,  which  there- 
by reaches  three  thousand  or  more  editors  in 
all  parts  of  the  country. 

A similar  identity  of  committees  has  been 
effected  in  local  fields,  especially  in  Minnesota, 
and  is  typical  of  the  desire  to  carry  on  every- 
where a well-coordinated  national  campaign 
which  shall  embrace  representation  from  all 
the  principal  local  agencies  and  shall  thus 
move  forward  with  absolute  harmony  and  unity 
of  "purpose  to  the  accomplishment  of  its  diffi- 
cult but  glorious  ideal, — the  progressive  reduc- 
tion of  the  mortality  from  this  historic  scourge 
of  mankind. 
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PRIMARY  CARCINOMA  OF  THE  TONSIL, 

WITH  REPORT  OF  CASES. 


BY  JOUN  BOYD  MC  MURRAY,  M.D., 
Washington. 


(Read  before  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  Pittsburgh  Session,  Septem- 
ber 24,  1914.) 


Carcinoma  of  the  tonsil  is  usually  secondary 
to  involvement  of  the  tongue  or  pillars  of  the 
fauces.  It  is  rarely  primary.  The  large 
amount  of  epithelial  tissue  on  the  surface  and 
in  the  crypts,  the  frequent  inflammations,  hy- 
pertrophies, and  irritations  to  which  the  tonsils 
are  subjected,  rather  favor  primary  epi- 
thelioma. The  same  conditions  are  frequently 
met  with  in  the  mammary  gland,  uterus, 
rectum,  and  gall  bladder,  and  have  been  as- 
signed as  a contributing  cause  of  carcinoma  of 
these  organs. 

The  infrequency  of  epithelioma  of  the  tonsil 
may  be  assigned  to  a more  staple  condition  of 
the  tissue  elements,  or  as  a result  of  the 
atrophic  changes  which  take  place  in  the  tonsil 
after  adolescence. 

Early  diagnosis  of  carcinoma  of  the  tonsil, 
as  in  other  parts  of  the  body,  is  of  prime  im- 
portance. 

Carcinoma  is  a disease  of  advanced  life.  An 
enlarged  tonsil,  whether  ulcerated  or  not, 
smooth  or  rough  on  the  surface,  should  be 
looked  upon  wdth  suspicion  in  patients  past 
fifty  years  of  age.  The  possibility  of  its  being 
malignant  should  always  be  kept  in  mind. 

Glandular  involvement  occurs  eardy,  but  is 
not  apt  to  occur  before  ulceration.  It  has  been 
reported  by  some  authorities  that  the  gland- 
ular involvement  of  the  neck  may  occur  ou  the 
side  opposite  to  the  diseased  tonsil.  As  far  as 
the  patient  is  concerned,  to  wait  for  glandular 
involvement  before  undertaking  radical  meas- 
ures is  too  late  to  do  much  good.  Do  not  per- 
mit the  absence  of  glandular  enlargement  to 
lead  you  into  the  belief  that  the  local  disease 
of  the  tonsil  is  not  malignant.  Enlargement 
of  the  glands  of  the  neck  occurs  very  early  in 
carcinoma  of  the  pharynx,  tougi;e,  and  mouth. 
As  long  as  the  disease  is  confined  to  the  tonsil 
itself,  glandular  enlargement  is  absent. 


Ulceration  occurs  very  early,  and  the  patient 
will  often  call  attention  to  a bad  taste  or  odor 
before  you  have  discovered  the  small  necrotic 
area  that  may  be  well  under  the  pole  of  the 
tonsil.  Ulcers  may  occur  on  any  part  of  the 
tonsillar  surface.  They  are  superticial  at  first 
and  extend  rapidly.  The  edges  are  friable  and 
irregular.  The  floor  of  the  ulcer  is  covered 
.with  ropy  mucus  and  bleeds  easily.  The  fetor 
is  most  pronounced. 

Carcinoma  is  described  by  most  authorities  as 
being  rough  and  irregular  on  the  surface ; sar- 
coma, smooth.  I believe  this  to  be  true  when 
the  anterior  pillars,  pharynx  or  tongue  are  in- 
volved. When  the  disease  is  confined  to  the 
tonsil,  the  surface  is  smooth,  having  the  ap- 
pearance of  a fibroma.  If  the  surface  epi- 
thelium is  the  point  from  w'hich  the  epithelioma 
originates,  it  usually  assumes  the  appearance 
of  epithelioma  of  other  mucous  membranes,  and 
spreads  more  rapidly  to  adjacent  structures. 
When  the  proliferation  of  epithelial  cells  be- 
gins from  the  invaginated  epithelia  of  the 
crypts,  the  whole  body  of  the  tonsil  becomes  a 
firm  mass,  and  surface  indication  of  the  dis- 
ease is  a later  symptom. 

The  capsule  resists  the  invasion  but  a short 
time,  aud  the  muscles  surrounding  the  tonsil 
may  become  involved  at  an  early  j)eriod.  The 
lymphoid  tissue  below^  the  tonsil  is  particularly 
liable  to  invasion,  as  the  capsule  at  this  point 
does  not  come  quite  to  the  surface  epithelium, 
leaving  a very  poorly  protected  point.  The 
capsule  being  fibrous  resists  the  invasion  bolter 
than  this  lymphoid  tissue. 

Owdng  to  the  fact  that  the  tonsil  early  in 
the  disease  presents  a smooth  fibrous  appeai*- 
ance,  it  may  be  mistaken  for  a benign  tumor  or 
a deep-seated  suppuration.  Palpation  will  aid 
in  determining  w'hether  pus  is  present  deep  in 
the  tonsillar  tissue.  If  palpation  does  not  suc- 
ceed, needle  puncture  may  be  resorted  to. 

It  is  during  the  very  early  stages  of  primary 
carcinoma  of  the  tonsil,  that  differential  diag- 
nosis is  important.  The  patient,  even  if  ad- 
vanced in  life,  will  not  be  harmed  by  the  re- 
moval of  a suspicioiis  tonsil,  but  deferring  such 
radical  measures  may  mean  the  loss  of  life. 
Sections  may  be  removed  by  punch  forceps  to 
determine  the  character  of  the  grorvth. 

Pain  is  a constant  symptom,  but  not  severe. 
Discomfort  from  the  enlarged  gland  is  always 
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i'reseiit.  Pain  develops  suddenly  in  most 
eases. 

1 iiad  I lie  opportunity  to  study  two  eases 
of  lu-inuu-y  earcinonia  of  the  tonsil.  One  that 
terniinated  fatally  without  operation,  and  an- 
other that  promises  to  be  a cure,  following'  op- 
eration and  radium.  The  fatal  case,  wlien 
first,  seen,  Avas  mistaken  for  sjiecific  ulcer- 
ation. 

The  patient  was  male,  forty-eight  years  old. 
Right  tonsil  was  enlarged,  painful,  firm  on  palpa- 
tion, and  ulcerated,  with  fetid  odor;  no  glandular 
enlargement.  Ulcerated  area  was  extensive,  in- 
volving the  lower  half  of  the  tonsil.  Patient  gave 
history  of  doubtful  lues  ten  years  ago. 

At  the  time  patient  was  first  seen,  there  were  a 
few  Avhite  spots  on  the  anterior  pillar  that  could 
not  be  wiped  off.  No  doubt  these  were  leukoplakia, 
but  were  not  properly  interpreted.  Patient  was 
put  on  specific  treatment,  and  asked  to  return  for 
observation.  He  did  not  return  for  two  months, 
when  the  whole  anterior  pillar,  side  of  tongue, 
lymphoid  tissue  below  the  tonsil,  and  part  of 
cheek  adjacent  to  anterior  pillar  were  involved. 
It  was  then  inoperable.  The  growth  extended 
rapidly.  Ligation  of  the  external  carotid  was  ad- 
vised; this  was  done  but  had  not  the  slightest  effect. 
Patient  died  in  six  months  from  the  beginning  of 
the  extension  to  surrounding  parts.  Radium  was 
not  at  that  time  available. 

Second  case  was  that  of  a female,  aged  seventy- 
three,  who  in  February,  1914,  first  noticed  enlarge- 
ment of  gland  under  angle  of  jaw  on  left  side. 
Other  glands  were  enlarged  on  same  side  of  neck 
and  muscles  became  stiff.  Throat  gave  no  trouble 
until  March  14,  when  family  physician  was  called. 
The  treatment  applied  reduced  external  glandular 
enlargement.  The  left  tonsil  kept  enlarging  and 
became  painful.  Patient  was  referred  to  me  on 
April  11,  on  account  of  this  tonsillar  enlargement. 
Tonsil  was  about  the  size  of  an  English  walnut, 
firm  and  smooth  on  the  surface,  no  crypts  found, 
no  glandular  enlargement  of  the  neck.  Patient 
Avas  seen  every  other  day  until  April  28,  when  ul- 
ceration occurred.  Patient  complained  bitterly  of 
odor  and  bad  taste;  there  was  still  no  glandular 
enlargement  in  neck.  Removal  of  the  tonsil  was 
advised;  this  was  done  on  May  1,  1914. 

Pathologist  reported  an  epithelioma,  with  cap- 
sule infiltrated  in  lower  part  of  tonsil  near  point 
of  ulceration,  wound  healed  and  patient  was  dis- 
missed from  hospital  in  one  week.  We  advised 
radium  treatment,  and  insisted  that  it  be  begun  at 
once,  but  it  was  deferred  until  recurrence  began  in 
the  lymphoid  tissue  below  the  tonsil  and  lower 
lateral  wall  of  tonsillar  fauces.  The  results  of  the 
radium  treatment  have  been  entirely  successful  so 
far  as  can  be  determined  by  inspection  of  the  area. 


DISCUSSION. 

Di!.  G.  C.  Knkedleb,  Pittsburgh:  Primary  car- 

cinoma of  the  tonsils,  as  Dr.  McMurray  has  so  ably 
placed  before  us,  is  quite  rare,  occurring,  I believe, 
not  more  than  once  in  two  thousand  cases  of  car- 
cinoma of  all  other  parts  of  the  body,  yet,  as  the 
author  states,  quite  important  to  recognize  early  so 
that  a cure  may  be  possible. 

Papilloma  of  the  tonsil  might  be  considered  in 
the  differential  diagnosis.  This  condition  however 
is  painless,  does  not  ulcerate,  nor  extend  to  ad- 
jacent structures.  The  growth  is  pedunculated  and 
multiple,  giving  it  much  the  appearance  of  a bunch 
cf  grapes.  Fibroma  of  the  tonsil  is  very  slow  in 
its  development,  does  not  recur,  nor  cause  a gland- 
ular involvement,  and  is  free  from  pain.  The 
microscopic  examination  of  a section  taken  from 
the  tonsil,  with  a Wassermann  examination  of  the 
blood,  Avould  differentiate  between  syphilis  and 
carcinoma. 

The  complete  enucleation  as  given  by  the  author 
is  no  doubt  the  best  procedure  in  the  early  stage. 
I have  seen  two  cases  with  extension  beyond  the 
tonsil  fossa  seemingly  cured  by  the  galvanocautery. 


WHAT  DO  NONOPERATIVE  METHODS 
OFFER  IN  THE  TREATMENT  OF 
MALIGNANT  DISEASES  OF  THE 
SKIN. 


BY  PRANK  CROZER  KNOWLES,  M.D., 
Instructor  in  Dermatology,  University  of  Pennsyl- 
vania; Clinical  Professor  of  Dermatology, 
Woman’s  Medical  College  of  Pennsylvania, 
Ifiiiladelphia. 


(Read  before  the  Philadelphia  County  Medical 
Society,  June  9,  1915.) 


Cfiiieer  of  the  skin  is  a disease  of  rather  fre- 
quent occurrence  in  dermatological  practice 
and  in  clinics  for  the  treatment  of  cutaneous 
diseases.  The  American  Dermatological  As- 
sociation has  tabulated  a sta.tistieal  report  of 
skin  conditions  observed  by  the  various  mem- 
bers and  from  the  year  1897  to  1909  a total  of 
370,000  cases  were  tabulated,  of  Avhich  1.6  per 
cent,  were  of  a cancerous  nature.  There  were 
observed  in  Hie  skin  department  of  Ihe  Uni- 
versity Hospital  from  1905  to  1914,  134  eases 
classed  as  epithelioma.  Reports  of  the  United 
States  Census  Bureau  show  that  for  the  ten 
years  ending  Avith  1909,  out  of  every  100,000 
deaths,  cancer  of  the  lip  or  skin  caused  918  or 
nearly  one  per  cent.  According  to  Hazen,  as 
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in  the  severe  cases  of  skin  cancer  the  2)atients 
usually  consult  a surgeon,  statistics  from  a 
ciermatological  point  of  view  alone  are  too 
.uw,  and  therefore  he  considers  a conservative 
tstimate  would  be  that  nearly  two  per  cent,  of 
all  skin  diseases  are  cancerous.  These  few 
hgures  clearly  show  the  importance  of  cancer 
from  the  cutaneous  point  of  view. 

The  nonoperative  treatment  of  the  disease 
will  be  considered  under  the  following  head- 
ings: Internal  treatment;  proj)iiylaxis  or  pre- 
vention ; refrigeration  ; caustics ; electrolysis ; 
fulguration;  Finsen  light;  roentgen  rays;  and 
radium. 

Internal  Medication.  There  is  but  one  drug 
that  offers  any  thought  of  benefit  in  malignant 
disease,  and  that  is  arsenic.  Pusey  believes 
that  this  medication,  admini.stered  in  large 
doses,  iindoubtedly  lias  a definite  effect  on  the 
nutrition  or  growth  of  the  skin,  and  is  eiiually 
certain  that  some  cases  of  sarcoma  of  the  derma 
have  been  cured  by  the  persistent  and  usually 
heroic  use  of  arsenic.  Those  dermatologists 
who  have  treated  that  rare  form  of  sarcoma  of 
the  skin  described  by  Kaposi,  multiple  idio- 
pathic hemorrhagic  sarcoma,  can  fully  substan- 
tiate this  fact.  Some  of  the  rest  of  us  may  be 
a little  .skeptical,  notwithstanding  the  state- 
ment of  such  authorities  as  Sherwell  and  Abra- 
ham Jacobi,  that  this  medication  is  of  benefit 
in  carcinoma.  It  is  proved,  however,  that 
arsenic  has,  at  least,  an  inhibitory  influence  in 
that  rather  rare  dermatosis,  mycosis  fungoides, 
which  sooner  or  later  in  practically  all  cases 
terminates  fatally. 

Prophylaxis.  Prevention  of  a cancerous 
process  is  far  more  to  be  preferred  than  the 
treatment  of  malignancy  which  may  have  been 
of  some  years  standing.  The  basic  principle 
that  any  abnormality  of  the  skin  should  be  cor- 
rected so  that  the  possible  precursor  of  a ma- 
lignant change  in  the  integument  is  removed 
during  its  benignity,  therefore,  can  not  be  too 
deeply  inculcated  into  the  lay  mind.  The 
blond  type  of  individual,  particularly  those 
with  dry  skins,  should  avoid  excessive  exposure 
to  the  actinic  rays  of  the  sun.  Those  persons 
with  an  unusual  amount  of  freckle  formation 
should  be  especially  careful  in  this  regard,  es- 
pecially those  tending  to  develop  telangiec- 
tases, for  it  may  be  the  beginning  of  that  rare 
disease,  xeroderma  pigmentosa.  Certain  condi- 


tions, such  as  prolonged  local  irritation,  trau- 
luata;  the  presence  of  wart.s,  fleshy  moles,  j)ig- 
mented  nevi,  senile  lesions  of  the  skin;  the  con- 
stant irritation  of  a pipe  or  cigar;  and  certain 
oceupation.s,  working  in  petroleum  and  tar 
products,  are  i)redisposing  to  malignant 
changes.  Arsenic  akso  if  continued  over  a long 
period,  usually  if  given  in  excessive  amounts, 
may  give  rise  to  keratoses  of  the  palms  and 
the  soles  which  at  times  progress  into  cancer. 
Prolonged  exposures  to  the  roentgen  rays,  par- 
ticularly in  investigators,  have  terminated  in 
malignancy.  Warts,  moles  and  nevi  are  so  read- 
ily removed  by  trichloracetic  acid,  electrolysis, 
carbon  dioxid  snow  or  fulguration  that  there 
seems  scarcely  an  excuse  for  those  not  under- 
going these  simple  measures.  The  “old  age 
changes  in  the  skin”  (keratosis  senilis),  to 
which  any  one  after  the  age  of  forty  is  liable, 
can  be  easily  eradicated  by  the  means  men- 
tioned or  in  the  beginning  a suli>hur  and  .sali- 
cylic acid  ointment  is  effective.  The  occasion- 
al or  routine  use  of  oils,  even  of  such  a bland 
substance  as  olive  oil,  and  absolute  cleanliness 
of  dry  skins  and  those  uniisually  sensitive  or  ^ 
those  indulging  in  irritating  trades  is  helpful. 
It  also  does  not  seem  a great  hardship  to  sug- 
gest the  avoidance,  in  so  far  as  it  is  po.ssible, 
of  local  irritation,  trainnata,  exces.sive  smok- 
ing, and  a not  too  prolonged  ex))osure  to  the 
sun's  rays. 

Refrigeration.  Two  pre])ai-ations  have  been 
used  in  refrigeration,  licpiid  air  and  solid  car- 
bonic acid.  As  the  former  is  extremely  diffi- 
cult to  obtain,  as  it  has  to  be  made  by  a skilled 
chemist  and  with  expensive  apparatus,  and  a 
su])])ly  can  only  be  kept  a few  days  because  of 
rapid  evaporation,  carbon  dioxid  snow  has  al- 
most entirely  superseded  it.  The  snow  should 
be  applied  only  to  the  most  superficial  epi- 
theliomata,  because  it  has  Imt  limited  curative 
properties  in  this  disease.  Long  freezing,  with 
a considerable  amoinit  of  pressure,  is  recpiired 
and  usually  several  applications  are  necessary. 
Low  has  suecessfullj'  treated  eleven  eases  of 
rodent  ulcer  by  this  means.  This  method  is 
used  preferably  in  combination  with  the 
a-rays,  the  former  destroying  the  superficial 
portion  of  the  growth  and  the  latter  the  deeper 
portions.  Solid  carbonic  acid  is  advocated  in 
the  treatment  of  this  disease,  however,  by  very 
few. 
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Caustics.  It  might  be  wise  to  give  a short 
(lescriptiou  of  how  caustics  act.  Robinson 
((luoted  by  Pusey)  makes  the  assumption  that 
an  epithelioma  is  divided  into  three  zones;  a 
central  area,  A,  which  represents  the  growth 
visible  to  the  unaided  eye ; around  A,  a zone  B, 
in  which  carcinoma  cells  may  be  found  but 
are  not  observed  macroscopieally ; surrounding 
this  is  a third  area,  C,  in  which  perhaps  some 
carcinoma  cells  are  present,  but  beyond  which 
area  it  is  unlikely  that  the  disease  has  spread. 
He  then  describes  the  effect  on  an  epithelioma 
of  a caustic  such  as  arsenous  acid : — 

“All  of  the  tissue  within  A has  been  destroyed, 
deprived  of  its  vitality,  and  also  some  of  the  tissue 
beyond  A on  account  of  the  very  intense  inflam- 
matory process  there,  the  tissue  being  much  more 
vulnerable  than  normal  tissue  on  account  of  the 
injury  received  from  the  epithelial  invasion;  hence 
the  completely  necrosed  tissue  always  appears  to 
embrace  a larger  area  than  the  epithelioma  seemed 
to  occupy  when  seen  by  the  naked  eye.  Beyond 
this  completely  necrosed  area  the  inflammatory 
process  becomes  less  and  less  intense  the  less  the 
tissue  is  invaded  by  the  epithelial  cells,  but  if  the 
caustic  has  been  applied  for  a long  period  the  in- 
flammation will  be  sufficiently  intense  to  destroy 
all  pathologic  epithelia  as  far  as  B,  and  almost 
without  exception  as  far  as  C;  that  is,  the  disease 
is  removed  as  completely  as  if  the  incision  by  the 
knife  had  been  made  at  C,  although  the  normal 
tissue  has  been  destroyed  not  even  as  far  as  B.  Uf 
course  the  favorable  action  extends  in  depth  as 
well  as  outward  in  all  directions  from  a center. 
The  proof  that  the  outlying  epithelial  cells  are  de- 
stroyed consists  in  the  fact  that  the  disease  rarely 
reappears  after  such  a condition  of  necrosis  and 
inflammation  has  been  produced. 

“The  destruction  of  these  outlying  cells  depends, 
in  my  opinion,  first,  on  the  existence  of  the  acute 
inflammatory  process  destroying  the  pathologic  tis- 
sue quicker  than  it  does  normal  tissue,  according 
to  a general  law  in  pathology,  and  especially  so  in 
this  instance,  as  the  pathologic  epithelia  lie  in 
the  lymph  .spaces  and  can,  therefore,  be  vigorously 
acted  upon  by  the  inflammatory  lymph,  thus  chang- 
ing quickly  and  very  greatly  the  previous  condi- 
tion under  which  they  lived.  . . . 

“To  repeat  somewhat:  From  the  proper  action  cf 
this  caustic,  the  same  result  as  regard  i rem.oval 
of  the  disease  is  obtained  as  if  all  the  tissue  with- 
in C had  been  removed  by  the  knife,  although  nor- 
mal tissue  has  been  taken  from  a less  area  than 
that  included  within  B;  that  is,  that  the  caustic 
is  in  suitable  cases  a more  conservative  agent  than 
the  knife,  and  therefore  it  should  be  employed  in 
all  cases  in  which  it  is  an  efficient  one  ar  d deform- 
ity is  to  be  avoided  as  much  as  possible  as  in  all 
face  cases,  for  example,  especially  in  cases  of  nose 
epithelioma.  It  must  not  be  forgotten  also  that 


July,  1915. 

this  method  of  treatment  enables  the  surgeon  to 
to  destroy  the  sometimes  deep-lying  cancerous  tis- 
sue that  can  not  be  excised  for  some  reason  or 
other.” 

As  our  aim  in  the  treatment  of  skin  cancer 
is  destruction  of  the  diseased  area,  only  those 
caustics  should  be  employed  which  have  some 
depth  to  their  action.  Therefore  the  nitrate 
of  silver,  carbolic  acid,  trichloracetic  acid,  and 
pyoktanin  which  are  superficially  destructive 
could  hardly  be  considered  unless  in  associa- 
tion with  other  means.  If  the  growth  to  be 
treated  is  somewhat  elevated  curetage  is  fre- 
quently of  use  before  the  application  of  the 
caustic.  The  preparations  which  are  advocat- 
ed in  the  treatment  of  this  disease  are  the 
strong  chemical  caustics  such  as  caustic 
potash  (potassium  hydroxid),  zinc  chlorid,  and 
arsenous  acid.  VanHarlingen  is  a strong  ad- 
vocate of  caustic  potash,  which  is  usually  ap- 
plied in  the  stick  form  and  after  a momentary 
application  the  area  treated  is  neutralized  with 
acetic  acid.  This  application  almost  invaluably 
goes  deeper  than  is  expected  and  should  there- 
fore be  applied  with  great  care.  If  used  in 
the  neighborhood  of  the  ala  nasi,  perforation 
into  the  nose  has  to  be  carefully  guarded 
against.  If  the  depth  of  action  has  not  been 
sufficient,  another  application  may  be  made  or 
the  effect  is  increa.sed,  if  followed  by  the  ap- 
])lication  of  a forty  per  cent,  pyrogallol  plaster. 
Sherweli  has  found  a sixty  per  cent,  acid 
nitrate  of  mercury  .solution  effective  in  this 
disease.  Robinson  has  been  the  greatest  advo- 
cate of  arsenic  which  is  usually  applied  in  the 
form  of  Marsden’s  paste,  two  parts  of  arsenons 
acid  and  one  of  mucilage  of  acacia,  or  equal 
parts  of  the  two,  using  sufficient  water  or  a 
four  per  cent,  cocain  solution,  to  make  a thick 
paste  at  the  time  of  application.  This  paste  is 
applied  on  surgical  lint  and  allowed  to  remain 
in  contact  with  the  growth  for  twelve  to  thirty- 
.six  hours,  depending  upon  the  depth  of  action 
desired.  Zinc,  chlorid  is  used  in  the  strength 
of  from  fifty  to  seventy-five  per  cent. ; Bou- 
gard’s  paste  is  usually  employed.  The  a])pli- 
eation  usually  remains  on  the  growth  for  from 
twenty-four  to  forty-eight  hours.  It  destroys 
generally  tissue  about  one  to  two  times  the 
thickness  of  the  layer  of  paste. 

Arsenic  apparently  has  a greater  affinity  for 
morbid  than  for  normal  tissues,  a peculiarity 
which  the  other  caustics  do  not  seem  to  possess. 
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As  a general  rule  applications  of  these  caus- 
tics should  not  be  applied  to  areas  larger  than 
a half-dollar. 

Electrolysis.  The  electric  neeille  has  a very 
limited  field  in  the  treatment  of  ei)itlielioma. 
If  this  method  is  employed  its  use  should  be 
limited  to  very  superficial  growths  not  larger 
than  a large  pinhead.  The  current  employed 
is  on  the  average  five  milliamperes  in  strength. 

Fulguration.  Fulguration,  or  the  Keating- 
IJart  method  of  high-fre(piency  sparks  consists 
in  the  application  of  long  and  powerful  sparks 
for  the  destruction  of  diseased  tissue.  Four 
steps  are  frequently  carried  out  in  the  treat- 
ment of  small  ulcerative  epithelioma.  First, 
several  sparks  are  applied,  producing  blanch- 
ing of  the  tissues  and  a marked  degree  of  an- 
esthesia; then  more  powerful  sparks  are  ap- 
plied, softening  the  tissues ; the  tissue  that  has 
been  treated  by  the  sparks  should  next  be 
curetted  and  enucleated,  and  the  same  power- 
ful sparks  are  applied  to  the  site  of  the  growth 
which  has  been  removed,  to  remove  any  trace 
of  the  neoplasm.  The  curetting  portion  of  the 
process  is  frequently  eliminated.  Fulguration 
should  be  limited  to  small  superficial  skin 
growths  or  those  small  keratoses  or  epithelio- 
mata  on  the  mucous  membranes  of  the  mouth. 
The  roentgen  rays  is  an  important  addition  to 
this  method  of  treatment. 

Finsen,  Light.  This  form  of  phototherapy  has 
had  a comparatively  slight  use  in  the  treatment 
of  epitheliomata.  Bie  reported  sixteen  cases 
shoudng  a good  proportion  of  satisfactory  re- 
sults. Finsen  regards  it  as  most  satisfactory 
in  those  eases  which  are  superficial  and  well 
demarcated.  These  observers  advocate  about 
thirty  exposures,  lasting  one  hour  each. 

Roentgen  Ray,<?.  Dalous  and  Las.serre  have 
recently  carried  out  some  interesting  studies 
on  the  effect  of  r-ray  exposures  upon  epi- 
theliomatous  tissues.  They  discovered  in  their 
careful  histopathological  studies  that  the 
roentgen  rays  exerted  a special  action  upon  the 
cells  of  the  germinative  layer ; therefore,  those 
epitheliomata  which  are  derived  from  this  lay- 
er fbaso-cellular  epithelioma,  tubular  cancer, 
rodent  ulcerl  should  respond  to  this  means 
more  readily  than  those  derived  from  the  cells 
of  the  superficial  layers  of  the  epidermis 
(spino-cellular  epithelioma,  “lobular  cancer”). 

Pusey  has  written  an  instmetive  paper, 


wbich  recorded  a series  of  cases  of  epithelioma 
li'eated  by  the  a:-rays  more  than  three  years 
ago.  lie  did  not  include  in  lus  list  epithelio- 
mata which  at  the  time  of  beginning  treatment 
were  complicated  by  demonstrable  carcinoma 
in  the  neighboring  glands,  lie  lias  not,  how- 
ever excluded  any  case  in  which  glandular 
metastases  developed  after  treatment  was  be- 
gun, foi’tunately  he  had  no  such  accident,  lie 
has  not  excluded  any  cases  where  the  s]iread  of 
the  disease  has  been  by  continuity.  'Phe  list, 
therefore,  includes  many  hopeless  cases  in 
which  there  had  been  wide  involvement  of  the 
orbit,  other  cases  with  deep  destruction  of  the 
tissues  of  the  face  from  the  spread  of  the  le- 
sions originally  involving  the  nose  only,  and 
other  extensive  and  very  destructive  eases.  The 
series  consisted  of  111  eases,  of  which  eighty  of 
the  patients  remain  well  to-day,  or  have  died 
without  recurrence  of  eiiithelioma.  Of  these 
eighty  cases,  forty-one  were  primary  in  regard 
to  operation,  thirty-nine  had  recurred  after 
jirevious  radical  treatment,  usually  operation. 
Of  the  thirty-one  cases  which  were  classed  by 
Pusey  as  not  entirely  successful,  twenty-eight 
were  cases  which  had  failed  of  relief  under 
other  forms  of  treatment,  only  three  were 
primary  cases.  The  last  three  were  all  car- 
cinomata involving  the  orbit  and  were  inop- 
erable. Therefore,  counting  these  thirty-one 
cases  as  failures,  seventy-two  per  cent,  gave 
successful  results. 

It  will  thus  be  seen  that  if  Pusey  had  selected 
his  cases  the  results  obtained  would  probably 
have  been  all  successes  and  no  failures.  Dur- 
ing the  last  ten  years  we  have  treated  over  one 
hundred  cases  of  epithelioma,  with  the  x-rays, 
in  the  skin  department  of  the  Hospital  of  the 
University  of  Pennsylvania,  and  over  fifty 
cases  have  been  subjected  to  this  measure  in 
the  dermatological  clinic  of  the  Pennsylvania 
Hospital.  T have  personally  used  the  roentgen 
rays  in  my  private  work  during  the  last  ten 
years  in  the  treatment  of  this  condition.  I 
am  glad  to  pay  a tribute  to  this  therapeutic 
measure  and  state  that  the  results,  in  selected 
cases,  have  been  uniformly  excellent.  For- 
merly it  was  necessarv'  to  Imow  the  coil  and 
the  character  of  the  tube  and  the  exact  shading 
of  light  in  the  latter,  in  order  to  obtain  results. 
Now,  however,  with  the  amperemeter,  the  mil- 
liamperemeter,  the  Sabouraiid  or  Holzknecht 
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pastilles,  Benoist  radioehronometer,  Bauer 
qxialimeter  for  measuring  the  proper  dosage, 
the  vacuum  regulator  on  the  larger  machines, 
the  new  hydrogen  gas  tube  and  the  Coolidge 
tube  iu  uhich  the  vacuum  may  be  made  con- 
stant, all  have  combined  to  make  roentgen 
therapy  an  exact  science.  Although  the  ma- 
joi’ity  of  dermatologists  still  use  the  fractional 
dose  method  of  treatment,  the  advocacy  of 
Ma(*,Kee  of  the  massive  dose  method  is  growing 
in  favor. 

Radium  Treatment.  Wickham  furnishes  the 
following  summary  of  his  opinion  regarding 
the  action  of  radium  on  cancer:  It  causes  an 
undeniably  destructive  modification  of  the  ma- 
lignant cells;  malignant  tissues  display  a spe- 
cial and  very  selective  susceptibility  to  the  in- 
fluence of  radium;  this  destructive  action  ex- 
tends to  a depth  varying  up  to  nine  centi- 
meters, according  to  the  dosage  used  and  the 
sensitiveness  of  the  neoplasm ; this  action,  even 
to  the  depth  mentioned,  occurs  with  the  main- 
tenance ofd;he  relative  integrity  of  the  normal 
tissues  traversed;  the  action,  nevertheless,  is 
not  complete  enough  to  warrant  the  use  of 
radium  as  a primary  therapeutic  agent  in  any 
form  of  operable  cancer,  with  the  single  excep- 
tion of  cancer  of  the  skin.  The  Radium  In- 
stitute of  London  reported  101  cases  of  cancers 
of  the  skin  treated  by  this  measure  during  the 
year  1912.  The  institute,  inasmuch  as  it  is 
not  pennissible  to  consider  cancer  as  cured  un- 
til three  years  have  elapsed,  mentions  those 
cases  which  are  apparently  cured  instead  of 
dogmatically  calling  them  cured.  Of  101  pa- 
tients with  slow-grovdng,  benign  cancer  of  the 
skin,  thirty-one  were  apparently  cured,  forty- 
one  improved,  and  twelve  did  not  improve. 

Choice  of  N onoperative  Metliodf;.  The  per- 
sonal equation  governs  considerably  the  treat- 
ment of  epithelioma  employed  by  the  dermatol- 
ogist. Personally,  I agree  thoroughly  with 
Pusey,  that  there  are  no  results  obtained  with 
radium  in  this  disease  which  can  not  be  dupli- 
cated with  the  roentgen  rays,  particularly  with 
the  improved  technic  now  at  our  disposal.  The 
a:-rays  have  certain  advantages  over  any  other 
form  of  treatment ; the  exposures  may  be  short, 
the  surface  is  unbroken,  it  is  painless,  it  can  be 
used  in  locations  or  on  extensive  areas  where 
operation  could  not  be  employed,  no  bandages 
or  dressing  need  be  worn,  and  the  cosmetic  re- 


sults are  excellent.  Caustics  arc  extremely 
painful,  with  the  exception  of  caustic  potash 
with  which  the  pain  stops  upon  neutralization, 
continuing  during  the  few  or  many  hours  of 
application.  The  reaction  with  the  arsenical 
plaster  causes  great  swelling,  closing  the  eye,  if 
applied  any  where  near  the  orbit.  In  using 
these  caustics  a dressing  has  to  be  worn  for 
several  weeks  until  the  eschar  separates  and 
the  wound  heals.  A great  many  patients  rel)el 
at  the  thought  of  the  Imife,  at  disfiguring 
themselves  with  a facial  dressing  to  be  worn  for 
several  weeks,  and  therefore,  owing  to  the  great 
expense  of  radium,  the  roentgen  ray  treatment 
for  suitable  cases  of  cutaneous  cancer,  those 
without  glandular  enlargement  or  mucous 
membrane  involvement,  is  the  natural  deduc- 
tion. 
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DEEP  ROENTGEN  THERAPY. 


BY  GEORGE  E.  PP ABLER,  M.D., 
Philadelphia. 


(Presented  hy  invitation,  with  lantern  slide  dem- 
onstration, before  the  Allegheny  County  Medical 
Society,  December  15,  1914.) 


Deep  roentgen  therapy  applies  to  the  treat- 
ment of  diseases  located  beneath  the  skin  by 
means  of  the  roentgen  rays.  This  includes; 
(1)  Deep-se.ated  malignant  disease  such  as  in- 
operable, recurrent,  and  metastatic  carcinoma 
of  the  breast,  epitheliomata  that  have  invaded 
the  deeper  tissues,  carcinoma  of  the  uterus, 
gall  bladder,  stomach,  bowel  and  omentum, 
etc.;  (2)  gynecological  conditions  such  as 
uterine  fibroid  and  metropathic  hemorrhages ; 
(3)  sarcoma  involving  bones  and  subcutaneous 
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tissues;-  (4)  glandular  hyperplasia  such  as 
Hodgkin’s  disease,  lymphosarcoma,  tubercular 
adenitis,  leukemia,  goiter,  and  hypertrophy  or 
persistence  of  the  thymus  gland. 

It  is  obviously  impossible  to  cover  each 
phase  of  this  subject  thoroughly.  However, 
the  theorj"  of  the  action  of  the  rays,  and  the 
general  principles  governing  the  technic  and 
results  of  the  treatment  can  be  reviewed  to- 
gether mth  illustrative  cases,  so  that  the  gen- 
eral practitioner  may  know  what  results  may 
be  expected  and  how  and  why  they  are  ob- 
tained. I believe  the  more  exhaustive  pre- 
sentations of  special  phases  of  this  subject  can 
be  better  done  before  the  various  special  or- 
ganizations. 

Deep  Roentgen  Therapy  in  Gynecology.  The 
term  deep  roentgen  therapy  has  been  especial- 
ly associated  during  recent  years  with  the 
treatment  of  uterine  conditions  and  particu- 
larly uterine  fibroids.  The  results  have  been 
so  remarkable  as  to  attract  the  attention  of  the 
general  profession  throughout  the  world. 
America  has  been  the  slowest  in  this  recogni- 
tion. Even  now  some  gynecologists  antagonize 
the  treatment  as  if  it  were  an  encroachment 
instead  of  an  assistance. 

My  experience  in  the  treatment  of  uterine 
fibroid  with  the  rays  extends  over  a period  of 
eight  years.  During  this  time  forty-four  pa- 
tients have  been  treated.  In  none  has  ma- 
lignancy developed.  None  has  died,  nor  are 
any  suffering  from  complications.  One  pa- 
tient, who  was  very  anemic  and  who  had  a 
fibroid  which  extended  to  the  umbilicus,  had 
this  fibroid  reduced  to  the  size  of  a small  orange 
with  the  disappearance  of  all  other  symptoms. 
Then  a pelvic  abscess  developed  from  some  cause 
and  I recommended  an  operation.  She  was  oth- 
erwise in  good  condition,  her  anemia  was  over- 
come and  the  operation  was  a success.  By 
stopping  hemorrhages  she  was  in  better  condi- 
tion for  operation  than  she  would  have  been 
before  the  deep  roentgen  therapy.  She,  there- 
fore, lost  nothing  but,  I believe,  gained  by  the 
treatment.  In  this  ease  the  abscess  was  prob- 
ably present  at  the  beginning  of  the  treatment, 
and  belongs  to  the  group  which  we  avoid  treat- 
ing if  the  diagnosis  can  be  made.  It  does  not 
follow,  however,  that  the  patient  is  going  to 
die  if  deep  roentgen  therapy  is  used,  and  if 
later  an  operation  is  decided  upon. 
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Another  patient  was  operated  upon  within 
a few  weeks  after  beginning  treatment  and 
before  any  good  effects  could  be  expected. 

Another  patient  who  was  very  stout,  and 
young  (aged  thirty- three)  discontinued  treat- 
ment before  she  was  well.  At  present,  four 
years  later,  she  is  having  normal  menstrual  pe- 
riods and,  except  for  constipation,  is  feeling 
well.  This  is  another  type  of  ease  in  which 
we  do  not  advise  treatment. 

One  other  patient,  a colored  girl,  aged 
twenty-two,  who  developed  gonorrhea  and  be- 
came pregnant,  had  to  be  returned  to  the  gyne- 
cological department  for  treatment. 

All  the  other  patients  are  well  and  happy, 
except  those  still  under  treatment.  Therefore, 
the  high  death  rate  and  bad  results  which  have 
been  predicted  do  not  materialize. 

If  malignant  disease  can  be  recognized  in 
an  operable  stage  we  do  not  advise  roentgen 
therapy,  but  it  does  not  follow  that  if  it  is  not 
recognized  and  the  patient  is  treated  by  roent- 
gen therapy  that  the  patient  will  die.  We  are 
expected  to  and  sometimes  do  obtain  good  re- 
sults in  inoperable  cases  of  carcinoma  of  the 
uterus;  then  why  must  we  conclude  that  the 
patient  will  die  if  she  is  treated  by  roentgen 
therapy  before  the  disease  can  be  recognized. 

Miller,  writing  from-  Kronig’s  clinic  in 
Frieburg,  reports  that,  from  a study  of  180 
patients  operated  upon  for  uterine  sarcoma, 
seventy-nine  per  cent,  were  not  cured,  while 
his  estimate  of  the  probabilities  of  death  fol- 
lowing deep  roentgen  therapy  in  sarcoma  of 
the  uterus  is  only  eight  tenths  per  cent.  There- 
fore we  need  not  conclude  that  just  because 
sarcoma  can  not  be  absolutely  eliminated  in  a 
case  of  fibroid  that  the  patient  must  be  oper- 
ated upon.^ 

If  the  indications  and  contraindications, 
which  I have  recently  outlined  before  the 
American  Medical  Association,  are  followed, 
there  will  be  little  cause  for  regret.  They 
are  as  follows; — 

Indications  in  hemorrhages  due  to  myomas: 
(1)  All  cases  of  myoma  in  older  women  in 
whom  there  is  already  a well-advanced  anemia, 
which  may  be  the  cause  of  an  anemic  heart. 

'For  detailed  results,  technic,  etc.,  see  my  previous  re- 
ports, "Roentgen  Therapy  in  Gynecology,”  Veto  York  Med. 
Jour.,  .Tune  25.  1910:  “The  Treatment  of  Uterine  Hemor- 
rhage hy  Means  of  the  Roentgen  Rays,”  .American  Jour, 
of  Ohstetrics  mid  Diseases  of  Women  and  Children.  Vol. 
Lxvii.,  Nov.  5,  1913  ; “Roentgenotherapy  in  Uterine  Hem- 
orrhage,” Jour.  A.  M.  A.,  Aug,  22,  1914,  Vol.  l-xiii.,  pp  . 
628-633. 
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(2)  All  elderly  and  young  women  with  my- 
omas, in  whom  there  is  marked  organic  heart 
disease,  diabetes  mellitus,  chronic  nephritis, 
marked  lung  disease  and  goiter  with  cardiac 
symptoms.  (3t  All  patients  beyond  the  age 
of  forty,  in  whom  there  is  no  contraindication 
to  the  treatment.  In  general,  the  older  the 
patient  and  the  nearer  she  has  approached  the 
menopause,  the  more  prompt  and  satisfactory 
will  be  the  result;  under  forty,  roentgeno- 
therapy is  not  the  method  of  choice,  but  good 
results  can  be  obtained,  though  the  younger 
the  patient,  the  more  treatment  will  be  re- 
quired. (4)  The  intramural  or  the  intersti- 
tial variety  of  tumor  gives  the  best  results. 

Contraindications:  (1)  All  eases  of  myomas 
in  which  the  tumor  is  pedunculated,  or  which 
can  be  excised  without  destroying  the  repro- 
ductive powers  of  the  patient.  (2)  Fibroids 
that  have  undergone  malignant  degeneration, 
or  that  have  become  gangrenous,  should  not 
be  treated.  (Z)  Fibroids  associated  with  dis- 
ease of  the  adnexa.  (4)  Fibromas  which  are 
producing  such  marked  symptoms  that  the 
patient  is  endangered  more  by  waiting  two  or 
three  months  for  results  of  roentgenotherapy, 
than  by  the  result  of  an  operation. 

Carcinoma  of  the  Uterua.  T desire  to  make 
it  quite  clear  that  in  any  case  in  which  car- 
cinoma of  the  uterus  can  be  recognized  in  a 
stage  in  which  the  disease  can  be  completely 
removed  surgically  that  such  operation  is  the 
best  method  of  treatment.  Even  in  these  op- 
erable cases  it  is  advisable  to  use  deep  roentgen 
therapy  after  the  operation  to  reach  any  OTit- 
lying  cells  or  glands  which  may  have  escaped 
the  attention  of  the  surgeon.  T must  also  re- 
peat, what  T have  often  said  before,  that  if 
there  is  any  cause  for  postoperative  treatment 
it  is  because  of  the  assumption  of  the  presence 
of  malignant  disease,  and  therefore  the  treat- 
ment should  he  given  with  the  same  skill 
and  thoroughness  that  would  be  used  if  dis- 
eased tissue  were  known  to  be  present.  With- 
out this  assumption  there  is  no  reason  for 
treatment. 

Sometimes  inoperable  cases  can  be  made  op- 
erable. In  most,  instances  the  patients  can  be 
made  comfortable  and  their  lives  prolonged. 
Several  patients  that  T now  have  under  treat- 
ment certainly  have  shown  improvement. 


Amann^  states  that  he  has  applied  roentgen 
therapy  in  fifty-two  cases  of  uterine  cancer. 
In  the  thirty-one  absolutely  inoperable  cases 
of  cancer  of  the  cervix,  five  of  the  patients 
were  completely  or  nearly  cured,  twenty-nine 
per  cent,  thus  being  restored  to  health  when 
they  had  been  absolutely  doomed  before.  The 
improved  technic  accomplishes  this ; besides, 
without  danger  of  roentgen  burns  even  with 
the  far  more  exten.sive  dosage,  while  the  action 
on  the  cancer  cells  is  more  destructive.  But 
it  is  indis})onsable  to  recognize  and  utilize  the 
facts  that  only  certain  types  of  rays  are  the 
biologically  effectual  and  harmless  ones,  and 
that  different  tubes  and  apparatus  and  even 
the  same  tube  under  different  conditions  gen- 
erate entirely  different  rays.  When  the  rays 
are  applied  both  from  front  and  back  to  act 
on  an  advanced  cancer  of  the  cervix,  they  act 
on  the  entire  region,  all  the  lymjJi  glands  and 
adjacent  tissues  feeling  the  effect,  and  thus  a 
more  thorough  clearing  out  of  the  malignant 
disease  is  possible,  he  declares,  than  could  even 
be  realized  by  operative  measures.  In  one 
ease  he  had  removed  a cancer  of  the  cervix 
three  years  before  and  a recurring  tumor  a 
year  later.  Again  a tumor  as  large  as  a fist 
developed  in  the  pelvic  connective  tissue  but 
this  was  treated  with  intensive  roentgen  ex- 
posures and  a complete  cure  followed.  The 
sciatica-like  pains  and  the  contracture  of  the 
foot  from  pressure  on  the  nerves  vanished  and 
the  patient  gained  in  weight.  She  was  in  good 
health  for  a long  time  but  later  died  suddenly 
without  recTirrenee  of  pelvic  trouble.  Amann’s 
experience  has  been  so  favorable  that  he  thinks 
the  improved  technic  for  roentgen  therapy 
might  be  applied  even  in  operable  eases. 

Malignant  Disease  Elsewhere  in  the  Abdo- 
men. The  results  obtained  by  the  improve- 
ments in  technic,  dni'ing  reec!it  years,  have  led 
us  to  hope  for  improvement  even  in  carcinoma 
located  elsewhere  in  the  abdomen,  and  in  this 
field  we  have  had  some  encouragement. 

In  only  one  case  have  I seen  good  results  in 
carcinoma  of  the  stomach. 

In  a case  of  carcinoma  of  the  gall  bladder 
and  liver,  in  which  Dr.  Laplace  did  an  ex- 
ploratory operation  three  months  ago,  a time  at 
which  the  disease  was  found  so  extensive  that 
nothing  was  taken  away,  and  the  patient  was 

“Abst..  Jour.  A.  Hf.  A..  Oot.  10,  1014.  Muncli.  mril. 
Woch.,  Berlin,  Aug.  4,  LXi.,  No.  31,  pp.  171.3-1708. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


777 


July,  1915. 

bed-fast,  three  series  of  twenty  doses  each  were 
given  a month  part.  The  patient’s  strength 
is  increased,  his  jaundice  has  nearly  disap- 
peared and  he  has  returned  to  business.  The 
palpable  tumor  mass  has  slightly  decreased. 

In  a ease  of  metastatic  carcinoma  involving 
the  omentum  there  has  been  decided  improve- 
ment in  the  patient’s  strength,  comfort  and  in 
reduction  of  the  size  of  the  tumor. 

In  another  patient,  upon  whom  an  explora- 
tory operation  had  been  done  by  Dr.  Barton 
Cooke  Hirst  and  in  whom  the  extensive  ma- 
lignant disease  was  found  involving  all  the 
abdominal  viscera,  there  was  almost  complete 
disappearance  of  the  tumor  tissue,  so  far  as 
palpation  could  be  determined,  when  the  pa- 
tient was  examined  by  him  a year  later. 

In  a similar  case,  the  patient  was  operated 
upon  by  Dr.  Deaver,  for  intestinal  obstruction, 
and  referred  td  me  on  October  30,  1907 ; she 
was  living  and  enjoying  fairly  good  health  on 
March  4,  1914.  She  still,  however,  has  attacks 
of  intestinal  obstruction. 

I believe  that  these  results  hold  out  some 
hope  for  inoperable  cases,  but  that  they  should 
not  stand  in  the  way  of  operable  cases  of  ma- 
lignant disease  in  the  abdomen. 

Recurrent  and  metastatic  carcinoma  of  the 
breast  and  primary  inoperable  carcinoma  of 
the  breast  have  been  previously  dealt  with  by 
me.®  I can  say  briefly  that  the  results  in  both 
these  fields  are  distinctly  more  encouraging 
than  they  were  at  the  time  of  making  the 
previous  reports. 

Sarcoma  of  Bone.  This  subject  has  also  been 
previously  discussed  by  me.  Fortunately  in 
this  field  one  is  able  to  follow  the  successive 
stages  of  the  healing  process  by  means  of 
successive  roentgen  examinations.  I am  glad 
to  report  that  all  of  the  patients  described  as 
cured  in  my  previous  report  still  remain  well.^ 

Glandular  Affections.  The  treatment  of 
Hodgkin’s  disease  and  leukemia  often  give 
brilliant  results,  but  rarely  permanent  ones. 
In  exophthalmic  goiter  the  results  both  in  my 
own  hands  and  those  reported  in  literature 
are  quite  satisfactory.  The  patient’s  general 

““The  Treatment  of  Recurrences  and  Metastases  from 
Carcinoma  of  the  Breast,”  Surgery,  Gynecology  and  Obste- 
trics, .January,  1914,  pp.  90-95  ; “Inoperable  Primary  Car- 
cinoma of  the  Breast,”  New  York  Med.  Jour.,  April  26. 
1913. 

<“The  Healing  Process  of  Osteosarcoma  Under  the  In- 
fluence of  the  Roentgen  Rays,”  Jour.  A.  M.  A.,  Aug.  23, 
1913,  Vol.  Lxi.,  pp.  547-552. 


symptoms  disappear,  but  if  of  long  standing 
the  exophthalmos  and  the  enlargement  of  the 
thyroid  do  not  completely  disappear.  Care 
must  be  taken  in  these  cases  not  to  replace  hy- 
perthyroidism by  hypothyroidism. 

Theory  of  the  Action  of  the  Roentgen  Rays 
in  Deep-Seated  Roentgen  Therapy.  In  gen- 
eral the  effect  of  the  rays  is  first  noticed  on 
the  embryonal,  malignant,  and  glandular  cells, 
or  in  other  words  those  most  highly  special- 
ized. In  general  the  rays  cause  an  atrophy 
of  the  tissues  in  proportion  to  the  amount  and 
the  time  during  which  the  rays  are  used.  Up- 
on carcinoma  cells  this  effect  is  obtained  earlier 
than  upon  the  surrounding  tissues,  because 
these  cells  have  a lower  vitality  and  are  more 
highly  sensitive  to  the  rays  than  the  surround- 
ing tissue.  Under  the  microscope  they  are 
found  to  undergo  granular  degeneration. 
These  granules  are  then  eliminated  with  the 
other  waste  products  of  the  body.  By  this 
atrophic  effect  of  the  rays  on  the  glandular 
ceUs,  hypersecretion  is  controlled.  This  ex- 
plains the  effect  in  exophthalmic  goiter. 

Technic.  Generally  the  object  is  to  produce 
an  effect  upon  the  diseased  tissue  without  dam- 
aging the  surrounding  healthy  tissue.  This 
requires  keen  judgment,  a great  amount  of 
skill,  and  good  equipment.  One  must  first 
know  the  character  of  the  disease  treated  and, 
so  far  as  it  is  possible,  its  exact  distribution. 
Good  judgment  is  then  necessary  to  enable  one 
to  attack  this  disease  according  to  its  location 
without  damaging  the  neighboring  organs, 
particularly  the  glandular  organs.  Keen  judg- 
ment is  also  necessary  to  determine  the  amount 
of  treatment  which  will  destroy  the  disease  and 
yet  not  damage  the  body.  Skill  is  required 
in  order  to  administer  rays  that  will  reach  the 
deep-seated  disease  and  not  be  absorbed  in  the 
superficial  or  overlying  tissues.  Therefore, 
the  mere  possession  of  good  instruments  is  no 
more  of  a guarantee  of  success  than  is  the  pos- 
session of  good  surgical  instruments  a guaran- 
tee of  success  in  an  abdominal  operation. 

The  exciting  instrument  should  give  a uni- 
form current  of  high  voltage,  and  sufficient  in 
quantity  to  excite  any  given  tube  to  a high 
degree  of  efficiency.  In  general,  any  type  of 
exciting  apparatus  can  be  used  if  the  proper 
balance  is  maintained  between  the  amount  of 
current  used  and  the  proper  degree  of  pene- 
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tratiou  of  the  rays  from  the  tube,  with  a cor- 
responding dm’ation  of  the  treatment.  There- 
fore, the  induction  coil,  transformer  type  of 
inductor  or  the  static  machine  can  be  success- 
fully used. 

The  tube  should  be  one  that  will  keep  a 
constant  high  vacuum  of  from  7 to  8 Benoist. 
If  the  tube  is  allowed  to  get  soft,  the  rays  will 
be  absorbed  in  the  superficial  tissues,  resulting 
in  a burn,  and  the  deep  efll'ect  will  not  be  ob- 
tained. 

The  most  practical  distance  of  the  target 
of  the  tube  from  the  skin  of  the  patient,  with 
our  present  type  of  holder  and  present  shape 
of  tubes,  I have  found  to  be  eight  inches. 

The  field  of  application  of  the  rays  is  over 
the  diseased  area.  The  rays  should  be  con- 
fined, as  much  as  possible,  to  the  area  treated. 
If  a rapid  result  is  desired  large  doses  must 
be  given,  and  since  one  must  not  exceed  the 
tolerance  of  the  skin  over  any  particular  area, 
the  field  of  application  must  be  subdivided  in 
such  a manner  that  by  cross-firing,  an  increased 
dose  will  reach  the  deep  tissues  without  affect- 
ing the  skin.  It  is  this  subdivision  of  the  skin 
area  which  has  enabled  us  to  give  much  larger 
doses  into  the  deeper  tissues  at  one  time.  It, 
of  course,  requires  correspondingly  longer  time 
to  give  multiple  doses  than  to  give  one  dose. 
When  it  is  possible  to  give  these  on  one  day 
it  saves  the  patient  time,  travel  and  expense. 

The  time  required  to  give  any  particular 
series  of  treatment  or  any  particular  dose  will 
depend  upon  the  character  of  equipment  and 
the  technic  of  the  individual  operator,  as  well 
as  upon  the  condition  and  circumstances  of 
the  patient.  The  interval  between  any  series 
of  treatment  should  not  be  less  than  three 
weeks. 

Filtei’s  should  be  used  to  cut  off  the  rays 
that  are  mostly  absorbed  by  the  skin.  For  this 
purpose  the  leather  filter,  first  recommended 
by  myself,®  has  served  well.  On  top  of  this  I 
can  add  for  this  deep  roentgenotherapy  three 
millimeters  of  aluminum,  and  I place  these 
just  above  diaphragm  of  the  tube  stand. 

At  present  under  these  filters  I give,  through 
each  area  of  skin  treated,  20  X.  Therefore, 
it  will  be  seen  that  when  one  gives  twenty 
such  doses  the  patient  is  receiving  400  X,  and 

•Pfahler,  George  E. : Tr.  Am.  Roentgen-Ray  Soc.,  Sep- 
tember, 1906. 


the  deep-seated  disease  is  receiving  probably 
as  much  as  any  area  on  the  surface. 

CONCLUSIONS. 

1.  Good  results  may  be  expected  from  the 
treatment  by  deep  roentgen  therapy  in  fibroid 
of  the  uterus,  metropathic  hemorrhages,  and 
in  some  other  gynecological  conditions. 

2.  Deep-seated  malignant  disease  should  be 
operated  upon  if  it  is  discovered  during  a time 
when  it  can  be  completely  removed.  If  there 
is  the  slightest  doubt  about  its  complete  re- 
moval the  patient  should  receive  thorough, 
skillful,  postoperative,  deep  roentgen  therapy. 

3.  In  inoperable  malignant  disease  good  re- 
sults can  sometimes  be  obtained  by  deep 
roentgen  therapy,  and  in  most  cases  the  pa- 
tient can  be  made  very  comfortable  and  the 
life  prolonged. 

4.  The  results  obtained  will  depend  in  great 
part  upon  the  skill  and  good  judgment  of  the 
roentgenologist  who  gives  the  treatment. 


RECENT  PROGRESS  IN  SURGERY. 


BY  J.  STEWART  RODMAN,  M.D., 
Philadelphia. 


(Read  before  the  Fifth  Censorial  District  of  the 
Medical  Society  of  the  State  of  Pennsylvania,  July 
29,  i.914.) 


In  thinking  of  a suitable  subject  to  discuss 
witli  you,  it  has  occurred  to  me  that  I could  hot 
do  better  than  to  choose  the  very  broad  one 
of  “Recent  Progress  in  Surgery.”  As  there 
has  been  so  much  tliat  is  new,  I shall  neces- 
sarily mention  only  a few  subjects,  leaving  out 
others  arbitrarily  for  lack  of  time. 

One  thing  is  certain:  Surgery  is  becoming  a 
gentler  art  than  heretofore.  We  have  been  la- 
l)oring  under  the  false  impression  that  anes- 
thesia banished  pain  and  that,  no  matter  how 
rough  were  our  manipulations,  the  sleeping 
patient  suffered  no  ill  effect.  To-day  Crile  has 
made  us  realize  that  this  is  not  the  case,  that 
anesthesia  produces  only  a veneer  through 
which  impressions  of  pain-producing  “work” 
changes  in  the  cells  of  Purkinje  can  easily 
I)enetrate.  We  as  practical  surgeons  are  not 
so  much  concerned  with  the  long  years  of  pa- 
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tieut  laboratory  work  on  wliicli  auoci-associa- 
tiou  is  founded,  but  we  are  vitally  interested 
in  its  practical  application.  During  a recent 
visit  to  Cleveland  I asked  Dr.  Crile  at  what 
stage  of  the  treatment  did  anoci-association  be- 
come applicable.  His  answer  was ; At  the  door 
of  the  hospital,  the  doorman  being  the  first  link 
in  the  chain,  lie  meant  of  course  that  a pleas- 
ant reception  was  necessary  and  helped  to  put 
the  patient  in  the  proper  frame  of  mind,  a 
state  of  mind  in  which  he  or  she  must  be  kept 
during  the  entire  stay  in  the  hospital. 

Before  going  further  it  might  be  well  to 
reduce  to  a working  basis  the  principles  of 
anoci-association.  As  you  know  the  term  it- 
self means  an  association  of  harmless  things, 
therefore  avoidance  of  all  that  is  harmful  in  so 
far  as  may  be  possible.  What  then  is  harmful 
to  a surgical  patient?  Crile  and  his  associates 
have  shown  that  various  stimuli,  fear,  trauma 
and  infection,  for  instance,  produce  changes  in 
the  Purkinje  ceils  of  the  medulla  that  are  con- 
stant and  characteristic.  These  changes  are  an 
increase  in  chromatin  or  chromatolysis  and 
changes  in  shape  of  the  cell  nuclei  and  the  cell 
itself.  All  of  these  we  know  as  ‘ ‘ woi’k  ’ ’ changes 
because  any  response  on  the  part  of  the  brain 
to  stimuli  must  produce  work  which  is  a 
natural  protection ; in  other  words,  an  effort  to 
run  away  from  danger.  It  is  now  probable 
that  the  brain  is  not  alone  in  bringing  out  this 
defense  but  that  it  is  only  a part  of  a system 
which  Crile  calls  the  kinetic  system.  The  thy- 
roid, liver  and  adrenals  also  play  their  part 
and  show  evidence  of  increased  activity  or 
Avork  changes  in  response  to  stimuli.  The 
clinical  evidence  that  such  a state  of  affairs  has 
existed  is  shown  by  the  old  familiar  symptom- 
complex  of  shock,  so  that  our  ideal  must  be  a 
shockless  operation ; a brilliant  mechanical 
procedure  which  sends  our  patients  off  the  ta- 
ble with  drenched  clothing,  a subnormal  tem- 
perature and  a rapid  pulse  will  no  longer  do. 
To  be  right,  the  condition  at  the  end  of  the  op- 
eration must  compare  favorably  with  the  con- 
dition the  day  before  in  bed.  How  then  shall 
this  halcyon  result  be  accomplished,  for  it  can 
be,  and  is  not,  as  it  sounds,  an  idealistic  dream. 
First  there  must  be  no ‘fear  of  operation  and 
particularly  is  this  important  in  highly  nerv- 
ous states,  as,  for  instance,  Graves’  disease.  T 
know  of  a patient,  suffering  from  this  condi- 


tion, in  whom  a convulsion  occurred  upon  ar- 
riving in  the  operating  room.  She  was  im- 
mediately sent  back  without  the  operation  but 
died  in  twenty-four  hours.  Here  is  an  in- 
stance where  fear  alone  turned  the  scales.  Un- 
der anoci-association  the  thyroids  of  such  pa- 
tients are  literally  stolen,  the  patient  does  not 
know  when  the  operation  is  done. 

Such  a plan,  which  works  so  well  in  extreme 
eases,  is  not  necessary,  however,  in  the 
ordinary  ease,  a preliminary  dose  of  morphin 
and  atropin  being  given  three  quarters  of 
an  hour  before  operation,  putting  the  patient 
in  a neutral  state  where  fear  is  reduced  to  a 
minimum,  the  twilight  sleep  as  it  is  called  by 
Kronig,  who  has  recently  advocated  these  drugs 
for  the  pains  of  labor.  Then  we  must  select  some 
general  anesthetic  which  will  be  safe  while 
toxic  to  the  least  possible  degree  and  of  course 
nitrous  oxid  best  meets  the  indications.  The 
same  plan  may  be  used  with  ether,  however, 
and  probably  will  continue  to  be  in  most  clinics 
because  of  the  prohibitive  cost  of  nitrous  oxid, 
unless  manufactured  in  the  hospital  itself,  and 
the  high  degree  of  skill  that  is  necessary  in  its 
use.  We  must  come  to  nitrous  oxid,  however, 
as  we  each  can  meet  the  requirements.  And 
then,  as  said  before,  since  the  patient  will  still 
suffei’,  although  under  a general  anesthetic, 
something  to  block  these  afferent  impulses 
must  be  used  locally  at  the  wound.  This  can 
'be  done  by  injecting  novocain  1:  400  solution 
into  the  skin,  into  the  fascia  and  into  the  peri- 
toneum, and  quinin  and  urea  hydrochlorid 
1 ; 600  solution  around  the  wound  at  a distance 
of  about  one  and  one  half  inches  from  the  line 
of  incision.  The  effect  of  the  novocain  is  in- 
stantaneous, but  it  takes  about  fifteen  minutes 
for  the  quinin  and  urea  hydrochlorid  to  take 
effect,  which  however  lasts  for  approximately 
twelve  hours  after  operation  and  thus  min- 
imizes postoperative  pains.  Then  not  the  least 
important  of  all  are  gentle  manipulation  and 
sharp  knife  dissection,  instead  of  blunt  dissec- 
tion as  is  so  commonly  the  practice.  Such  a 
plan  will  not  only  reduce  mortality  but  also 
morbidity  and  is  readily  applicable  to  any 
well-organized  surgical  clinic.  Since  begin- 
ning its  use  I can  see  marked  improvement  in 
results.  One  other  point  in  anoci-association 
technic  is  w’orthy  of  mention,  namely  deep 
morphinization  when  infection  is  already  pres- 
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eiit  or  when  trauma  has  already  wrought  its 
havoc.  Crile  has  shown  iu  the  laboratory  that 
morphiu  will  protect  the  kinetic  system  and 
raise  the  lowered  threshold  of  the  brain.  This 
dm  g is  given  early  and  repeatetl  often  if  neces- 
sary and  exhaustion  does  not  occur.  1 can  al- 
so attest  the  value  of  this  suggestion. 

From  a consideration  of  anoci-association 
one  is  naturally  led  to  think  of  anesthesia  in 
general.  Intratracheal  ether  given  by  any  one 
of  a number  of  suitable  apparatuses  (Elsberg, 
Janeway,  Midler)  has  come  to  stay,  doing 
away  with  the  necessity  of  cumbersome  ditfer- 
ential  pressure  cabinets  so  popular  for  a time 
in  Clermany.  The  only  one  I know  of  in  this 
country  is  at  the  German  Hospital  in  New 
York  City,  installed  there  by  Dr.  Willy  Meyer. 
Such  cabinets  ai*e  costly  and  inconvenient,  so 
that  Meltzer  and  Auer  rendered  a real  service 
in  introducing  intratracheal  insufflation.  This 
method  of  anesthesia  of  course  makes  possible 
surgery  on  the  thorax,  which  is  impossible 
witliout  it  because  of  the  great  danger  of  pneu- 
mothorax and  collapse  of  the  lung.  Surgery, 
in  the  hands  of  Willy  Meyer,  Sauerbruch, 
Robinson  and  others,  is  now  forging  ahead  in 
this  field  so  long  neglected  as  to  be,  but  a short 
while  ago,  where  abdominal  surgeiy  was 
twenty-five  years  ago.  We  can  now  Tindertake 
with  reasonable  assurance  of  success  to  cure 
lung  abscess,  bronchiectasis  and  even  localized 
tuberculosis  of  the  lungs. 

Other  special  methods  of  giving  anesthesia 
have  recently  been  advocated,  the  best  of 
these,  becaiise  it  seems  to  have  a definite  field 
of  usefulness,  being  the  colonic  oil  and  ether  of 
Gwathmey.  He  gives,  as  you  know,  a mixture 
of  oil  and  ether  by  the  bowel;  through  this 
channel  it  is  absorbed,  prodiicing  the  same 
narcosis  as  when  ether  is  given  by  the  usual 
inhalation  method.  Its  advantages  are  ob- 
vious, in  that  in  operations  it  does  away  with 
the  necessary  intruding  of  the  anesthelist 
about  the  face  and  mouth  ; it  produces  a smooth 
anesthesia  and  may  be  given  in  the  ward  before 
bringing  the  patient  to  the  operating  room. 
We  have  tried  this  method  i-eeently  at  the 
clinic  and  found  that  it  worked  well.  Anes- 
thesia, however,  is  somewhat  more  j)rofound 
and  somewhat  less  coidrollable  than  when  giv- 
en by  the  open  inhalation  method. 

The  Germans  seem  to  be  fond  of  regional 


anesthesia,  i.  e.,  intravenous  injection  of  the  an- 
esthetic. I have  had  no  experience  and  indeed 
kjiow  of  no  one  who  is  using  the  method  in 
America.  Spinal  anesthesia  is  still  being  used 
in  selected  cases,  but  the  increasing  feeling  is 
probably  one  of  distrust  on  the  part  of 
surgeons  in  general.  Local  anesthesia  is  cer- 
tainly gaining  in  popular  favor. 

I might  have  added  that  the  lungs  are  not 
the  only  intrathoracic  viscera  which  surgery 
is  beginning  to  attack.  We  see  reports  of  rad- 
ical excision  of  the  esophagus  for  carcinoma 
by  Willy  Meyer.  As  yet  the  technic  has  not 
been  perfected  so  as  to  be  applicable,  save  by 
those  few  men  especially  trained  in  thoracic 
surgery.  But  successes  are  beginning  to  ap- 
pear where  dismal  failures  were  looked  for  and 
perhaps  the  day  is  not  far  distant  when  the 
esophagus  can  be  not  only  resected  but  recon- 
structed. A successful  case  has  already  been 
reported  by  Willy  Meyer  in  this  country.  That 
the  heart  is  amenable  to  surgical  interference 
we  know  from  the  successful  cases  of  suturing 
of  stab  wounds  reported  by  Stewart,  Vaughan 
and  others.  About  fifty  per  cent,  of  the  pa- 
tients in  such  cases  may  be  saved  if  seen  with- 
in a short  time.  And  now  Alexis  Carrel  seri- 
ously proposes  to  arrest  the  cardiac  circulation 
by  clamping  the  pedicle  of  the  heart  for  two 
to  three  minutes  while  cauterizing  or  suturing 
the  aortic  or  pulmonic  valves.  In  fact,  in 
his  article  appearing  in  Annals  of  Surgery, 
July,  1914,  he  reports  having  done  this  success- 
fully in  dogs,  the  animals  living  and  enjoying 
perfect  health  afterwards.  Some  day  this  ex- 
perimental procedure  may  become  applicable 
to  the  human  heart  afflicted  with  inflammation 
of  the  valves  or  stenosis  of  the  orifices. 

I grant  you  it  requires  faith  to  believe  that 
any  such  thing  will  ever  be  possible.  Al- 
ready we  are  confident  of  blood-vessel  suture. 
The  work  of  Carrel,  Sweet  and  Horsley  has 
brought  it  from  the  laboratory  into  the  clinic 
whei’e  any  of  us,  who  takes  the  trouble  first 
to  i)erfect  himself  in  the  technic  in  the  ex- 
perimental laboratory,  may  use  it.  Blood- 
vessel suturing  makes  possible  the  saving  of 
life,  the  saving  of  limbs  or  oi’gans,  and  the 
curing  of  aneurysm.  No  better  original  work 
has  been  done  of  late  than  that  by  Matas  of 
New  Orleans  who  has  shown  us  how  to  cure 
aneurysms  by  arresting  the  circulation,  open- 
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ing  the  sac  aud  plicatiiig  it  so  as  to  restore  the 
caliber  of  the  artery.  Within  tlie  month  I saw 
a beautiful  demonstration  of  blooil-vessel  su- 
turing by  J)r.  Sweet.  The  patient  was  a man 
who  suffered  from  an  aneurysmal  varix  of  the 
femoral  artery  and  vein,  in  whom  the  com- 
munication between  the  two  vessels  was  first 
clamped  aud  then  sewn.  The  result  was  a com- 
plete success,  the  bruit  aud  pulsation  disap- 
peared aud  cure  promises  to  be  permanent. 
Such  results  modern  surgery  may  well  boast  of. 

Ill  the  abdomen,  of  course,  surgeons  find 
their  happy  hunting  ground.  Here  we  are  given 
such  a chance  to  study  living  pathology  aud 
jihysiology  that  it  is  small  wonder  that  rapid 
advance  has  been  made.  Ulcers  of  the  stom- 
ach are  excised  because  of  the  very  real  danger 
of  cancerous  implantation  or  its  usual  compli- 
cations, hemorrhage  or  perforation,  following 
simple  gastroenterostomy. 

We  note  with  satisfaction  that  in  the  discus- 
sion of  this  subject  at  the  recent  International 
Congress  of  Surgery  held  in  New  York,  the 
prevailing  opinion  was  enthusiastic  for  ex- 
cision of  ulcer  or,  as  it  pleased  some  of  the 
speakers  to  call  it,  Rodman’s  operation.  Mayo, 
Mayo  Robson,  Moynihan  aud  others  state  that 
from  fifty  to  seventy-five  per  cent,  of  ulcers 
eventually  become  cancer  so  that,  as  1 have  said, 
it  is  a real  danger.  I could  not  leave  the  stom- 
ach without  paying  tribute  to  the  wonderful 
x-ray  work  that  is  being  done  in  the  diagnosis 
of  its  gross  lesions.  It  has  been  my  pleasure  to 
see  at  first  hand  some  of  the  best  of  it  at  the 
hands  of  one  of  its  experts.  Dr.  Pfahler  of 
Philadelphia.  The  way  in  which  he  shows  ul- 
cers, cancers,  dilated  or  contracted  stomachs  by 
x-ray  plates,  which  nearly  always  tally  exact- 
ly with  operative  findings,  is  a revelation. 
Cholecystectomy  is  becoming  more  popular 
than  eholecystostomy,  becaiise  of  the  tendency 
of  gallstones  to  reform.  There  is  no  reason 
why  they  should  not,  as  the  underlying  condi- 
tions are  still  present  after  the  gall  bladder  is 
drained. 

In  the  Journal  of  the  American  Medical  A.s’- 
sociation,  July  11,  1914,  Henes  of  New  York 
has  shown  in  a preliminary  report  that  a hy- 
percholesteremia is  the  underlying  cause,  in 
all  probability,  of  gallstone  diseases.  The 
amount  of  cholesterin  normally  found  in  the 
blood  is  1.48  grams  per  1000  cubic  centimeters 


of  serum.  In  gall-bladder  disease  it  rises  to 
4-)-  grams  per  1000  cubic  centimeters  of  serum. 
The  spleen  also  is  better  understood  and 
splenectomy  has  become  the  method  of  choice 
in  treating  splenic  anemia.  Dr.  Willard  and 
myself  showed,  by  investigation  in  the  labora- 
tory, that  occlusion  of  the  splenic  or  portal 
veins  alone  will  not  cause  permanent  sj)leno- 
megaly,  as  has  been  thought  possible  because 
of  the  frequency  with  which  thrombophlebitis 
of  the  splenic  and  portal  veins  was  foiind  in 
patients  dying  from  splenic  anemia.  We  be- 
lieve that  in  all  probability  the  underlying 
cause  will  be  found  to  be  some  toxin  absorbed 
from  the  gastrointestinal  tract.  Splenectomy 
is  also  now  being  done  successfully  for  perni- 
cious anemia.  One  could  spend  hours  writing 
of  the  advances  in  abdominal  surgery  alone. 

The  more  ditfieult  field  of  brain  and  spinal- 
cord  surgery  is  also  receiving  attention.  Re- 
section of  the  posterior  spinal  nerve  roots  for 
the  gastric  crises  of  tabes  or  to  relieve  the 
spasticity  of  certain  paraplegias,  as  suggested 
by  Foerster,  is  promising.  I have  had  the  op- 
portunity of  performing  this  operation  in 
eight  eases  during  the  past  two  years  and  am 
encouraged  with  the  results.  A young  girl, 
upon  whom  I performed  the  operation  for 
marked  spasticity  one  and  one  half  years  ago, 
has  recently  presented  herself  markedly  im- 
proved, and  is  now  able  to  walk  Avithout  as- 
sistance. I have  also  heard  of  another  case 
operated  upon  at  about  the  same  time  in  which 
equally  marked  improvement  has  made  it  pos- 
sible for  the  patient  to  leave  the  bed  to  which 
spastic  paraplegia  had  confined  her  for  two 
years  and  to  walk  without  assistance.  In  four 
instances  in  which  the  roots  were  cut  to  re- 
lieve pain,  two  shoAved  some  impi-ovement ; the 
others  AA^re  not  markedly  benefited,  probably 
because  not  enough  roots  were  cut.  They 
AA^ere  my  early  cases.  Surely  anything  -Avliicli 
can  be  done  for  such  sutferers  must  l)e  in  the 
natm-e  of  a godsend  to  tho.se  Avho  without  sur- 
gery miAst  look  either  to  liypnoties  or  to  perma- 
nent hopeless  disability. 

Nothing  could  be  more  germane  to  any  dis- 
course on  the  progress  of  surgery  than  a plea 
for  the  early  surgical  treatment  of  malignant 
disease.  For  in  spite  of  much  heralded  “cure 
alls,”  surgery,  complete  eradication  of  the  dis- 
ease with  the  knife,  is  still  the  best  means  at 
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band  to  cure  cancers.  It  is  not,  to  be  sure, 
the  ideal  treatment  for  which  we  are  looking. 
Some  daj’,  perhaps  in  the  near  future,  when 
the  cause  of  cancer  is  discovered,  such  an  ideal 
t reatment  will  be  developed  ; it  maj’  be  a serum, 
it  may  be  a vaccine.  However,  we  must  labor 
with  the  proven  methods  and  I will  say  that  a 
liealtliy  optimism  of  curing  a goodly  percent- 
age is  held  by  some  of  us.  The  pessimist  is 
still  about,  suffering  from  inherited  views  of  a 
past  quarter  century  more  than  from  anything 
else.  Since  Moore  of  England  showed  us  that 
cancer  in  its  inception  was  strictly  a local 
process  it  became  obvious  that  it  could  be  cut 
away  completely  if  seen  early  enough. 

Since  it  is  better  to  prevent  than  cure  a dis- 
ease, a natural  step  in  advance  would  be  eradi- 
cation before  actual  cancer  has  developed  or  in 
tlie  preeaneerous  stage.  This  term  can  not  be 
found  in  textbooks  on  pathology  but  is  con- 
venient and  its  use  fully  warranted  by  clinical 
facts.  What  then  do  we  mean  by  precancer- 
ous  pi’oeesses?  I take  it  that  any  pathological 
process  which  by  clinical  records  may  be  shown 
to  become  malignanf  in  even  a small  percentage 
of  cases  is,  for  practical  purposes,  preeancer- 
ous.  Therefore,  by  learning  to  recognize  these 
several  conditions  can  we  best  serve  those 
whose  hosts  they  are  and  who  mu.st  otherwise 
take  the  unhappy  chance  of  developing  ma- 
lignant disease.  We  do  not  claim  this  to  be 
anything  new  but  we  do  feel  that  in  running 
after  false  gods,  as  radium,  we  have  been  some- 
what forgetful  of  surgery’s  value  in  malignant 
disease  and  therefore  should  be  reminded. 
Think  what  it  means  to  prevent  cancer  when 
ninety  per  cent,  of  the  cases  of  cancer  of  the 
cervix  are  inoperable  when  first  seen  by  a sur- 
geon ; ninety  per  cent,  of  gastric  carcinomata 
also  are  inoperable;  the  same  with  twenty-nine 
per  cent,  of  those  in  the  breast,  and,  on  account 
of  its  fnore  rapid  course,  a larger  number  of 
cancers  of  tongue  and  mouth.  By  inoperable 
we  mean  that  there  is  not  even  a reasonable 
chance  of  removing  the  disease.  It  means  sim- 
ply that  there  are  upwards  of  40,000  deaths 
from  cancer  annually  in  the  United  States  and 
that  probably,  as  in  Great  Britain,  one  man  in 
eleven  and  one  woman  in  eight  dies  of  the 
disease. 

Let  us  now  take  up  the  several  preeaneerous  i 
conditions  as  they  are  encountered  in  the| 
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skin,  lip,  tongue,  stomach,  intestines,  gall  blad- 
der, prostate,  bladder,  kidneys  and  breast.  W. 
W.  Keen,  in  a paper  read  before  the  American 
Medical  Association  in  1904,  showed  that 
warts,  moles  and  nevi  frequently  undergo  ma- 
lignant change  and  that  such  danger  is  direct- 
ly proportionate  to  the  amount  of  irritation  to 
which  they  are  subjected,  particularly  when 
they  exist  in  persons  beyond  forty  years  of  age. 
Any  such  lesion  which  shows  a disposition  to 
grow  or  spread  in  those  approaching,  or  at,  the 
cancer  age  should  be  promptly  removed.  This 
admonition  becomes  an  imperative  demand  if 
the  lesion  be  constantly  subjected  to  irrita- 
tion, as  is  the  case  when  they  are  situated  on 
the  face  in  those  who  shave,  pick  at,  or  other- 
wise irritate  them,  or  on  parts  of  the  body 
pressed  upon  by  suspenders,  belts,  etc.  Chronic 
ulcers,  whether  simple,  specific,  or  tubercular, 
are  often  the  basis  upon  which  carcinoma  de- 
velops. It  would  seem  that  it  never  does  so  in 
normal  skin.  Every  surgeon  knows  how  rare 
epithelioma  of  the  skin  of  the  abdomen  is  in 
America,  and  yet  it  is  common  in  Kashmir 
where  charcoal  heaters  are  worn  on  the  abdomen. 
Chimney  sweep’s  cancer,  formerly  so  common 
in  Great  Britain,  is  becoming  rare  since  the 
passage  of  legislation  requiring  long  handles  to 
the  brooms  employed.  It  is  now  unnecessary 
for  the  sweep  to  ascend  the  chimney.  Work- 
ers in  paraffin,  chemicals,  dye  stuffs,  etc.,  are 
notoriously  liable  to  epithelioma  of  the  hands 
and  forearms,  so  much  so  that  it  has  been  nec- 
essary to  pass  wholesome  and  beneficent  laws 
for  their  protection. 

Lips.  Epithelioma  of  the  lip  is  freciuent  in 
men,  and  so  rare  in  women  as  to  be  a clinical 
curiosity.  I have  seen  many  cases  in  men, 
but  only  a single  instance  of  the  affection  in 
a woman,  and  in  her  it  was  not  at  the  muco- 
cutaneous border  of  the  nether  lip,  where  it  is 
nearly  always  encountered,  but  entirely  on  the 
skin  well  above  the  mucosa  of  the  upper  lip. 
The  rarity  of  lip  cancer  in  American,  English 
and  European  women  is  unquestionably  due 
to  their  nonuse  of  tobacco,  as  the  few  cases 
met  with  have  generally  been  in  elderly  women 
who  smoked.  A distinguished  Irish  surgeon 
(Ireland  has  always  furnished  a greater  number 
of  cancers  of  the  lips  tjian  any  other  country) 
Iwrote^  as  follows: — 


^Practitioner,  May,  1913. 
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“The  use  of  the  pipe  is  the  exciting  cause  of 
lip  cancer  in  almost  every  case.  The  disease  is 
rarely  found  in  nonsmokers.  The  few  cases  of 
epithelioma  (cancer)  of  the  lips  which  I have  seen 
in  women  were  all  in  peasants  who  smoked.  The 
great  bulk  of  the  cases  of  this  class  in  the  Rich- 
mond Hospital  come  from  the  more  remote  parts 
of  Ireland.  In  these  districts  the  short,  hot  clay- 
pipe  is  still  smoked;  while  in  Dublin  and  in  regions 
closer  to  the  cities,  where  the  briar-root  pipe  is  in 
use,  cancer  of  the  lip  is  not  nearly  so  common.  If 
further  evidence  be  necessary  in  this  direction,  it 
may  be  found  in  the  fact  that  patients  can  nearly 
always  tell  you  that  the  cancer  has  appeared  on 
the  side  on  which  they  use  their  pipes.  Another 
factor  to  be  considered  is  the  irritation  caused  by 
broken,  decayed  or  irregular  teeth.  The  freedom 
of  women  from  cancer  of  the  lip  is  notable.  I 
have  operated  on  over  350  cases,  and  have  seen 
many  others,  and  all  were  males  except  three. 
These  three  were  Western  peasants  who  smoked 
assiduously.  It  is  not  probable  that  sex  has  any 
direct  influence;  the  reason  why  women  are  com- 
paratively exempt  is  rather  to  be  sought  in  the  fact 
that  few  of  them  smoke  pipes,  and  they  are  less 
subject  to  traumatic  influences  than  men.  Posi- 
tion in  life  seems  to  have  some  bearing  on  the 
liability  to  cancer  of  the  lip.  The  disease  is  com- 
paratively rare  among  the  upper  classes.  This 
may  be  explained  by  the  greater  care  they  take  of 
their  teeth,  and  if  a pipe  be  smoked,  by  the  use 
of  one  not  made  of  clay.’’ 

The  lesson  to  be  learned  from  one  so  com- 
petent to  give  it  is  to  avoid  the  use  of  tobacco 
to  excess,  to  use  holders  for  cigars  and 
cigarettes,  and,  if  a pipe  be  smoked,  one  of  clay 
or  like  material  is  to  be  eschewed.  If  in  spite 
of  such  precautions  tobacco  seems  to  cause  ir- 
ritation, it  should  be  given  up. 

If  a leukoplakia,  crack,  ulcer  or  wart  on  the 
lip  fails  to  improve  within  a fortnight  under 
simple  treatment  it  demands,  in  all  persons 
after  forty,  particularly  those  who  use  tobacco, 
prompt  excision  and  immediate  examination 
by  frozen  sections;  if  found  to  be  cancerous 
the  submaxillary  region  on  both  sides  should 
be  explored,  and,  if  necessary,  carefully  dis- 
sected. 

Tongue  and  Mouih.  Cancer  of  the  tongue 
and  mouth  is  also  far  more  frequent  in  men 
than  in  women,  due  again  to  the  ditferenee  in 
the  habits  of  the  two  sexes  as  to  the  use  of 
tobacco  and  alcohol,  and  the  care  or  toilet  of  the 
mouth.  Women  are  more  careful  of  their 
teeth,  consult  dentists  more  regularly,  and 
therefore  less  often  have  irregular,  jagged  and 
decayed  teeth,  causing  constant  irritation  of 


the  side  of  the  tongue  and  buccal  cavity  in 
contact  with  them.  Women  in  Ceylon  and  In- 
dia, where  the  betel  nut  and  leaves,  consisting 
largely  of  pepper,  are  chewed  and  held  in  the 
mouth,  frecjuently  suffer  from  cancer  of  the 
tongue  and  buccal  cavity.  Workmen,  such 
as  cai’penters,  painters,  carpet-layers,  and  oth- 
ers who  habitually  carry  nails,  screws,  pins 
or  tacks  in  their  mouths  while  at  work,  are 
predisposed  to  epithelioma  of  the  tongue  and 
mouth.  I have  memory  of  one  such  case.  Mayo 
Eobson  quotes  Ilelferich,  who  knew  of  the  de- 
velopment of  a cancer  in  a fisherman  who  car- 
ried fish-hooks  between  his  lips.  The  very  fact 
that  cancer  nearly  always  begins  on  the  side 
of  the  tongue,  midway  between  its  tip  and 
base,  clearly  incriminates  the  teeth.  Ulcers 
of  the  tip  of  the  tongue  are  nearly  always  tu- 
bercular. A leukoplakia,  a simple,  specific  or 
tubercular  ulcer  or  wart  on  the  tongue  or 
inner  aspects  of  cheeks  or  lips  calls  for  even 
more  pi’ompt  action  than  such  a lesion  on  the 
external  aspect  of  the  lip,  as  metastases  from 
carcinoma  in  this  situation  the  more  cei’tainly 
and  the  more  quickly  occur. 

They  should  be  treated  by  excision  or  the 
thermocautery,  preferably  the  former,  as  it 
will  permit  immediate  examination  of  frozen 
sections,  which  are  sometimes  of  the  greatest 
possible  assistance. 

Breast  and  Stomach.  Of  precancerous  le- 
sions, none  is  more  interesting  than  so-called 
abnormal  involution  of  the  breast.  I have 
chosen  the  most  modest  of  its  many  names, 
some  of  which  are  general  cystic  disease,  senile 
parenchymatous  hypertrophy,  fibrous  and 
glandular  hyperplasia  with  retention  cysts, 
Schimmelbusch ’s  disease,  etc.  It  is  a common 
disease  of  the  female  breast  and  undergoes  can- 
cerous change  in  from  thirteen  to  twenty-five 
per  cent,  of  the  cases.  Warren  states  thirteen 
per  cent.,  but  our  own  statistics  will  show  a 
probable  percentage  of  twenty-five  or  even 
more.  This  disease  is  quite  often  bilateral, 
somewhat  more  common  in  single  women,  and 
clinically  is  characterized  by  slight  enlarge- 
ment of  the  breast,  prominence  of  the  veins, 
subjective  pain,  particularly  at  the  menses,  and 
objective  painful  indurated  areas  throughout 
the  gland.  There  may  be  a watery  or  even 
bloody  discharge  from  the  nipple,  the  latter 
however  being  much  more  characteristic  of  in- 
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traeystie  papilloma.  Pathologically  we  find 
on  examining  such  breast  epithelial  and  fibrous 
hyperplasia  in  the  early  stage  and  numerous 
shot-like  cysts  in  the  later  stage.  The  contents 
ot  these  cy.sts  are  sometimes  cleai’,  sometimes 
inky  black,  ami  we  have  found  the  latter  va- 
riety of  cysts  to  be  the  ones  most  likely  to  un- 
dergo cancerous  change.  So  iirmly  convinced 
are  we  of  the  i)otential  malignancy  of  abnor- 
mal involution  of  the  breast,  that  we  do  not 
hesitate  to  remove  the  entire  breast  and  even 
the  muscles  and  axillary  glands  in  a woman 
near  or  past  the  menopause  with  this  di.sease. 

Other  conditions  of  the  breast  are  danger- 
ous; so  much  so  that  no  tumor  should  be  al- 
lowed to  remain  because  of  its  appai'ent  in- 
nocence. Intracystic  papilloma  may  be  con- 
sidered early  cancer,  for  nearly  all  become 
malignant.  Sinii)le  cysts  undergo  malignant 
change  of  their  walls  often  enough  to  be  looked 
upon  with  suspicion,  and  a large  percentage, 
one  third  accoialing  to  Ploodgood,  of  benign  in- 
tracanalicnlar  myxomata  will  undergo  ma- 
lignant degeneration.  Therefore  onr  duty  is 
clear  in  handling  tumors  of  the  breast.  All 
should  be  removed  and,  whenever  there  is  the 
slightest  doubt  as  to  malignancy,  a frozen  sec- 
tion should  be  made  at  the  time  of  the  oper- 
ation ; if  the  report  comes  back  that  it  is  ma- 
lignant or  even  suspicions  of  malignancy,  the 
radical  oj)eration  should  be  done.  By  such  a 
jdan  we  know  that  we  are  curing  sixty  j)er  cent, 
of  cancers  of  the  breast  and  hope  to  raise  it  to 
.seventy-five  per  eenf. 

Stomach.  1 have  already  referred  to  the  fact 
that  idcer  of  the  .stomach  can  not  any  longer 
be  regarded  as  a simple  inflammatory  lesion. 
Virchow,  that  conservative  and  accurate 
j'athologist,  eTni)hasized  the  fact  that  thirty- 
five  per  cent,  of  all  carcinomas  are  in  the  stom- 
ach. We  can  now  add  that  at  least  one  half, 
pi-pbably  moT'c,  are  the  direct  result  of  neglect- 
ed ulcers.  T have  said  that  40,000  2)eoj)le  in 
the  United  States  die  annually  of  cancer. 
This  means  then  that  ai>proximately  lb, 000 
bad  cancer  of  the  .stomach.  There  is  ahuiidant 
evidence  that  such  a change  occurs;  as  early 
as  1830  Cruteilhier,  although  recognizing  tlie 
intrinsic  difference  between  nicer  and  cancer, 
nevertheless  clearly  j)oiided  out  that,  m one 
predisposed,  ulcer  may  be  converted  into  can- 
cer. Many  others  followed,  as  Rokitansky, 
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Dettrich,  Waldeyer,  Potain  and  Zenken.  Re- 
cently W.  J.  Mayo  found  that  in  fifty-four 
j)cr  cent,  of  cases  of  cancer  of  the  stomach  there 
was  definite  clinical  and  j)athological  evidence 
of  ])revions  ulcer.  Moynihan  makes  it  72.1 
]>er  cent.,  Mayo  Robson  50.3  ])cr  cent.  It 
would  certaiidy  seem  from  such  statistics,  com- 
ing as  they  do  from  high  authority,  that  can- 
cer is  very  frequently  preceded  by  ulcer.  This 
therefore  furnishes  the  chief  reason  for  ex- 
cision of  ulcers  wherever  possible  and,  althougli 
no  further  logic  is  neces.sary,  we  might  add 
that  perforation  and  hemorrhage *are  also  j)re- 
vented  and  the  mortality  is  in  good  hands  not 
materially  increased. 

Gall  Bladder  and  Diicts.  There  can  not  be 
the  slightest  doubt  as  to  the  close  relationship 
between  cholelithiasis  and  j)rimary  car- 
cinoma of  the  biliary  tract.s,  and  that  the  latter 
follows,  and  does  not  precede,  the  former. 
Carcinoma  of  the  gall  bladder  and  its  ducts  is 
not  oidy  more  frequent  in  females,  but  occurs 
exactly  in  the  same  ratio  as  gallstones  are 
found  in  the  two  sexes.  Musser’s  series  of 
100  eases  of  primary  cancer  of  the  gall  l)lad- 
der,  all  verified  by  autoi)sy,  showed  75  to  be 
females  and  25  males.  Of  the  number  6!)  per 
cent,  had  stones.  Courvoisier  found  stones 
in  88  ])er  cent,  of  his  series;  Jayle  in  76;  Ber- 
trand in  93 ; and  Brodowski  in  100  per  cent. 
Siegert  found  stones  in  95  per  cent,  of 
{U'imary,  but  in  only  15  j)er  cent,  of  seeondaiy 
carcinomata.  Mayo  Robson  found  asso- 
ciated calculi  in  73.2  per  cent,  of  his  oj)era- 
tions  on  the  biliary  passages.  McGlinn  an- 
alyzed over  9000  ])Ost-mortem  records  at  the 
Philadelphia  General  lIosi)ital.  Of  the  num- 
ber  456  had  cancer,  and  of  these  11  had 
j)rimary  carcinoma  of  the  gall  bladder.  Tn  8 
of  them  there  were  stones  in  the  gall  bladder. 
Moyniban  states:  “Primary  cancer  of  tbe  bile 
duets  is  far  less  commoidy  seen  Ilian  cancer  of 
the  gall  bladder.”  McGlinn  found  that,  of 
five  ]>atients  who  died  at  Blockley  with  iirimary 
cancer  of  duets,  three  had  stones.  Rolle.ston 
found  stones  in  4 out  of  11  case.s. 

kSiegert,  Rolleston,  McGlinn  and  others  found 
calculi  as.sociated  with  secondary  cancer  of  the 
gall  bladder  in  a relatively  small  number  of 
case.s.  According  to  McGlinn  stones  were  pres- 
ent in  210  out  of  254  cases  of  primary  cai-- 
einoma  of  this  viseus  (82.7  per  cent.),  and 
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in  only  4 out  of  26  secondary  ones,  or  15.4 
per  cent. 

W.  J.  Mayo  states:  “Cancer  ot‘  the  gall  blad- 
der is  seldom  seen  without  gallstone  irritation. 
It  is  found  in  about  foui-  ]>er  cent,  of  those 
cases  which  come  to  opei’ation  for  disease  of 
the  gall  bladdei'.  The  danger  attending  an 
operation  for  gallstones  in  the  early  stage  does 
not  exceed  one  half  of  one  per  cent.  The 
patient  with  irritating  gallstones  ai)pears  to 
have  eight  times  the  jmssibility  of  death  from 
cancer  that  he  would  have  in  their  removal.’' 

The  lesson  to  be  drawn  from  this  overwhelm- 
ing evidence  is,  I take  it,  that  cholecystectomy 
should  be  practiced  more  and  choleeystostomy 
less  frequently.  This  was  formerly  not  the  ac- 
cepted practice,  on  account  of  the  fre<iuent  as- 
sociation of  chronic  pancreatitis  with  chole- 
lithiasis and  the  difficulty  of  establishing  the 
drainage  necessary  for  its  relief  in  ways  other 
than  through  a cholecystotomy. 

But  good  reasons  must  yield  lo  better  ones, 
and  if  cancer  is  actually  present  in  four  per 
cent,  of  the  eases  of  gall-bladder  disease,  the 
more  radical  j)rocedure  is  indicated.  This 
percentage  may  even  be  increased  with  the 
microscopic  examination  after  cholecystectomy 
of  all  parts  of  the  gall  bladder  and  cystic  duct ; 
in  the  latter  .situation,  on  account  of  the  valves 
of  lleistei’,  large  and  .irregular  stones  are  apt 
to  lodge  and  cause  irritation.  While  1 should 
not  go  so  far  as  to  advise  removal  of  tlu'  gall 
bladder  in  every  case,  oi‘  as  a routine  pro- 
cedure, it  seems  apparent  that  it  roper ly  ma,y 
be  done  in  all  doubtful  cases,  and  must  be  if 
palpable  thickening  and  macroscopic  aj)pear- 
anees  suggest  either  actual  oi‘  potential  cancer. 
Should  chronic  pancreatitis  develop  at  any 
time  subsequently  and  i-eijuire  a drainage  op- 
eration, it  must  be  made  through  the  common 
duet.  We  know  too  much  of  cancer,  too  little 
of  chronic  pancreatitis,  to  acce])t  the  other  al- 
ternative. 

Other  organs,  as  the  kidneys,  bladder,  pros- 
tate, and  intestines,  sustain  what  we  may  call 
precancerous  lesions.  The  subject  is  much  too 
large  to  be  covered  at  any  one  time.  I fear 
that  I have  already  taxed  your  patience.  In 
closing  permit  me  to  emphasize  the  importance 
of  team  work,  of  early  recognition  of  these 
conditions  on  your  part,  of  the  realization  on 
the  surgeon’s  part  that  even  a siiccessfvd  op- 


MEDICAL  JOURNAL.  T85 

oration  may  be  followed  by  a ])rolonged  [)eidod 
of  disability,  unless  prevented  by  wise  medical 
supervision  over  convalescence,  which  is  also 
“up  to  you.” 


THE  VALUE  OF  EARLY  DIAONOSIS  OF 
CANCER. 


BY  WILLIAM  o’NEILL  SHERMAN,  M.O., 
Pittsburgh. 


(Read  before  the  Clearfield,  Elk  and  Jefferson 
County  Medical  Societies,  at  a joint  meeting, 
in  Dubois,  June  10,  1915.) 


The  cancer  problem  with  its  many  phases, 
as  you  well  know,  has  been  a subject  for  dis- 
cussion since  the  beginning  of  time.  While 
this  problem  has  not  as  yet  been  .solved,  much 
headway  has  been  made.  The  greatest  advance 
has  been  made  in  diagnostic  methods;  in  other 
words,  the  ijrecancerous  stages  have  been  diag- 
nosed while  the  lesion  is  still  a local  disease. 
If  we  were  able  to  diagnose  all  of  our  car- 
cinomas in  the  precancerous  stage  or  before 
the  cancer  cells  have  entered  the  lymphatics, 
1 feel  confident  that  our  statistics  as  to  cures 
would  improve  by  leaps  and  bounds. 

There  is  no  reason  why  cancer  should  not 
and  can  not  be  cured  if  we  are  fortunate 
enough  to  diagno.se  it  in  the  very  early  stages 
01-  while  the  disease  is  localized.  It  has  been 
oidy  during  the  past  few  years  that  sufficient 
stre.ss  has  been  laid  upon  this  important  factor. 
One  is  naturally  a iiessimist  when  the  past 
l ecords  with  the  end  results  of  cancer  are  con- 
sidered. However,  1 feel  that  in  the  future 
there  is  going  to  be  more  optimism,  and  by 
advances  in  diagnostic  skill  and  laboi'atory 
technic,  together  with  future  possible  labora- 
tory discoveries,  the  time  is  not  far  otf  when 
we  shall  be  able  to  make  an  early  diagnosis  in 
the  vast  majority  of  cases,  this  to  be  followed 
by  radical  excision.  It  goes  without  saying 
that  the  results  to  a great  extent  at  the  present 
time  have  been  disheartening  and  very  un- 
satisfactory. Heretofore,  cancer  has  been 
looked  upon  as  a blood  disease.  The  consensus 
of  opinion  at  the  present  time  is  that  it  is 
])rimarily  local  and  that  a cure  can  be  secured 
if  the  growth  is  excised  while  it  is  still  a local 
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condition  and  before  metastasis  has  taken 
place.  If  we  will  assume  that  the  condition 
is  purely  a local  one,  is  it  not  reasonable  to  de- 
(ince  that  the  condition  is  curable?  All  clin- 
ical, operative  and  laboratory  evidence  con- 
tributes towards  the  conclusion  that  cancer  is 
in  the  beginning  a local  affection.  Thei-e  is 
nothing  in  the  earlier  symptoms  to  justify  the 
assertion  that  it  is  a constitutional  condition. 
We  have  constitutional  symptoms  only  after 
the  tnmor  begins  to  grow.  You  are  well  aware 
of  the  fact  that  operations,  in  cases  where 
metastasis  has  taken  place,  have  failed  to  cure 
in  the  vast  majority  of  eases,  but  have,  to  some 
extent,  prolonged  life.  The  more  extensive 
these  operations,  the  greater  the  possibility  for 
ultimate  cure.  I refer  to  the  entire  excision 
of  the  growth,  together  with  the  lymphatics 
and  glands.  The  great  danger  lies  in  the  fact 
that  if  a few  single  cancerous  cells  are  allowed 
to  remain,  there  is  a great  likelihood  of  recur- 
rence. 

Let  us  take  for  illustration,  a carcinoma  on 
the  floor  of  the  mouth  or  an  epithelioma  of 
the  lip.  This  condition  should  be  diagnosed 
immediately  because  it  is  seen  daily  and  there 
is  no  possible  excuse  for  mistaking  it  for  any- 
thing else.  It  begins  as  a crack  or  ulcer,  or  as 
a wart-like  growth  and  is  usually  seen  in  in- 
dividuals over  forty-five  years  of  age.  If  these 
lesions  are  operated  upon  immediately  before 
metastasis  has  taken  place  in  the  submaxillary 
or  other  lymphatic  glands,  I believe  that  al- 
most all  of  these  cases  would  be  permanently 
cured.  Statistics  for  j^ast  generations  have 
shown  a steady  improvement  in  the  end  results. 
This  has  been  due  to  the  wide  removal  of  tis- 
sue. What  is  true  of  cancer  of  the  lip,  is  true 
of  cancer  of  the  uterus,  gall  bladder,  breast 
and  other  organs. 

The  encouraging  reports  in  carcinoma  of  the 
stomach  have  been  due  entirely  to  early  diag- 
nosis. Probably  one  half  to  one  third  of  all 
cancers  originate  in  the  stomach ; the  uterus 
is  the  only  other  organ  more  frequently  affect- 
ed. There  is  little  or  no  doubt  that  the  dis- 
ease is  becoming  more  common.  It  is  well  to 
remember  that  seventy-five  per  cent,  of  all 
cancers  develop  between  the  ages  of  forty  and 
.seveiity,  and  that  chronic  irritation  is  a great 
causative  factor.  In  one  hundred  and  fifty- 
three  cases  of  cancer  of  the  stomach  in  the 
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Mayo  clinic,  seventy-one  per  cent,  showed  pre- 
ceding gross  signs  of  ulcer,  seven  per  cent,  were 
suggestive  of  ulcer,  and  twenty-two  per  cent, 
gave  no  evidence  of  ulcers.  The  day  of  wait- 
ing for  a diagnosis  of  cancer  in  the  consulting 
or  operating  room  has  passed. 

Let  us  enumerate  some  of  the  classical  symp- 
toms of  carcinoma  of  the  stomach  and  deduce 
whether  or  not  these  symptoms  are  of  sufficient 
aid  to  enable  us  to  make  an  early  diagnosis: — 

There  is  usually  a history  of  chronic  ulcer 
or  chronic  gastritis  (?)  preceding  the  acute 
symptoms  for  one  or  two  yeai-s.  Pain  is  usu- 
ally the  earliest  symptom,  but  is  seen  in  only 
fifty  per  cent,  of  the  cases.  Discomfort  or 
distress  rather  than  pain  or  dull  ache  is  usually 
found ; acute  pain  is  not  common ; a gnawing 
pain  is  frequently  found  upon  the  ingestion 
of  food.  Ten  to  twenty  per  cent,  of  carcinoma 
of  the  stomach  are  painless.  Other  symptoms 
are : Flatulent  ingestion  with  a moderate  dis- 
taste for  food  or  complete  anorexia.  Vomiting 
occurs  in  seventy-five  per  cent,  of  the  cases, 
but  usually  late  in  the  disease,  being  associat- 
ed with  pyloric  obstruction.  A putrid  decom- 
position, which  occurs  rapidly  in  the  stomach 
devoid  of  digestive  juices,  is  sometimes  found. 
A diagnosis  can  sometimes  be  made  from  this 
vomitus.  Hematemesis  is  frequently  found 
with  the  vomitus ; blood  is  found  in  twenty-five 
per  cent,  of  all  cases;  it  is  usually  dark  in 
color;  in  the  majority  of  cases,  the  finding  of 
occult  blood  in  the  feces  is  indicative  of  cancer. 

Loss  of  weight  is  one  of  the  most  suggestive 
signs;  so  much  so  that  any  patient  who  is  of 
middle  age  and  presents  this  condition  to  a 
marked  extent,  in  association  with  pain  or  dis- 
tress in  the  epigastrium,  is  to  be  suspected  of 
having  gastric  cancer.  Secondary  anemia 
from  the  loss  of  blood  causes  vertigo  and  men- 
tal dullness.  The  hemoglobin  is  commonly 
found  to  be  reduced  as  low  as  thirty  to  fifty 
per  cent.  Fever  is  sometimes  present ; the 
stomach  contents  will  frequently  show  a hypo- 
acidity. 

You  are  aware  that  most  of  these  symptoms 
are  present  only  after  the  cancer  has  started 
to  grow  and  has  produced  obstructive  svmp- 
toms.  Unfortunately,  we  have,  to-day,  no  ac- 
curate methods  of  diagnosing  early  carcinoma 
of  the  stomach  so  that  we  can  say  with  cer- 
tainty without  exploratory  laparotomy  that 
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there  is  or  is  not  carcinoma  present.  If  we 
were  to  have  from  the  laboratory  some  such 
assistance  as  the  Wassermann  reaction  in  syph- 
ilis or  tuberculin  test  for  tubercle  bacilli,  for 
example,  to  enable  or  assist  us  in  niakiiif^  an 
early  diagnosis,  I feel  that  operative  pro- 
cedures would  cure  a number  of  these  lesions 
that  have  been  inciirable  in  the  past. 

Only  after  a review  of.  this  entire  subject, 
can  one  come  to  the  conclusion  that  the  con- 
dition from  a surgical  or  therai)eutic  aspect  is 
more  or  less  hopeless  unless  the  disease  is  diag- 
nosed in  its  ineipiency.  Wickham,  in  his  book 
published  in  1913,  sums  up  his  large  experience 
wth  radium  as  follows : ‘ ‘ Acknowledging  their 
special  and  very  selective  susceptibility  to  the 
influence  of  radium,  I do  not  consider  its  ac- 
tion complete  enough  to  warrant  the  use  of 
radium  as  a primary  therapeutic  agent  in  any 
form  of  operable  cancer  with  the  single  ex- 
ception of  cancer  of  the  skin.  The  radium 
institutes  of  London  and  Vienna  concur  in  this 
opinion.”  The  great  advances  made  in  the 
treatment  of  cancer  in  the  past  ten  years  have 
been  due  entirely  to  the  early  recognition  of 
the  preeancerons  or  cancerous  condition. 

We  know  little  or  nothing  as  to  the  existing 
cause  of  cancer;  whether  it  is  due  to  internal 
or  external  causes,  but  it  is  absolutely  a fact 
that  continued  irritation  of  any  kind  which 
causes  a chronic  inflammation  of  the  epithelial 
I surface  usually  precedes  a cancer,  and  is, 

! therefore,  the  most  likely  predisposing  cause. 

! The  educational  campaign  of  the  past  few 
years  has  done  much  to  call  to  the  attention 
of  the  laity  and  profession  the  necessity  of 
early  diagnosis  if  a cure  is  to  be  secured.  The 
frightful  mortality  in  cancer  of  the  rectum, 
cervix  and  bladder  has,  to  a certain  extent, 
been  due  to  the  delay  in  making  a diagnosis. 
The  majority  of  patients  in  these  cases  seek 
surgical  aid  after  the  disease  has  extended  into 
Ihe  pelvic  lymphatics  and  is  beyond  all  hope 
of  cure. 

It  is  not  my  desire  to  tire  or  bore  you  by 
((noting  cancer  statistics  from  the  world’s  can- 
cer clinics,  as  it  would  serve  no  purpose  and 
is  irrelevant  to  my  subject,  but  there  are  a 
few  thoughts  I would  like  to  leave  with  you 
for  reflection : How  many  cancel's  have  been 
treated  medically  (local  and  constitutional)  by 
doctors  until  all  hope  of  surgical  cure  has 


been  lost?  There  is  but  one  treatment  and 
that  is  surgical ; this  is  to  be  supplemented 
by  radium  and  x-ray  wherever  it  is  possible 
to  administer  this  treatment.  We  have,  here- 
tofore, been  more  or  less  negligent  in  our  con- 
sideration of  these  heart-rending  ca.ses.  Lot 
us  profit  from  our  mistakes  and  experience. 


THE  OPPORTUNITY  OF  LARGE  CLTNIC'R 
IN  THE  CAMPAIGN  AGAINST 
CANCER. 


BY  .JONATHAN  M.  WAINWRIGHT,  A.M.,  M.D., 
Scranton. 


It  will  be  readily  agreed  that  the  problem 
of  reducing  cancer  mortality  is  an  extremely 
complicated  and  difficult  one.  if  progress  is 
to  be  made,  it  will  require  the  cooperation  of 
all  classes  of  medical  men,  from  the  overworked 
family  physician  in  the  country  to  the  dis- 
tinguished surgeon  at  the  head  of  a large  clinic. 

One  will  frequently  hear  operators  in  large 
clinics  strongly  objecting  to  the  fact  that  so 
many  of  their  cancer  cases  come  to  them  after 
the  most  favoi.’.ble  time  for  operation  has 
passed.  But  the  great  clinical  teacher,  per- 
haps, does  not  realize  that  with  him,  more  than 
with  any  other  one  individual  in  his  com- 
munity, lies  the  opportunity  for  constructive 
work  which  will  do  much  more  to  remodel  the 
conditions  of  which  he  complains  than  scold- 
ing the  family  physician  and  general  prac- 
titioner, who  probably  is  not  there  to  hear. 

How  much  more  good  could  the  members  of 
the  staff  i)f  the  large  clinic  do  if  they  would 
get  into  closer  personal  touch  with  the  physi- 
cians of  cancer  patients  and  take  them  more 
closely  into  their  confidence.  When  a physi- 
cian refers  a case  as  a “private  patient,”  he 
perhaps  accompanies  the  patient  to  the  hos- 
pital, and  the  relation  between  physician,  pa- 
tient and  surgeon  is  all  that  could  be  desired. 
In  many  cases,  however,  especially  in  the 
wards,  the  physician  does  not  know  exactly 
when  the  patient  enters  the  hospital ; he  is  not 
present  at  the  operation ; be  can  not  see  for 
himself  that  the  glands  are  involved,  that  the 
local  spread  is  extensive,  and  that  the  case  is 
really  a very  late  one.  If  a recurrence  takes 
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plai'.e,  the  patient  may  go  elsewliere  ami,  alto- 
gether, the  first  pliysician’s  interest  in  liis  can- 
cer case  is,  through  no  fault  of  his  own,  a very 
cursory  one. 

The  plan  we  should  like  to  see  carried  out 
is  somewhat  as  follows:  In  every  hospital,  when 
a patient  with  a cancer  is  to  be  operated  on, 
some  one  in  the  office  force  should  have  it  as  a 
definite  duty  to  locate  the  family  physician  or 
any  jiliysician,  whosover  he  may  be,  who  has 
previously  been  in  attendance,  and  to  invite 
him  to  the  operation.  Then  the  surgeon  should 
inform  himself  as  to  who  this  })hysician  is  and 
shoidd  find  out  if  he  is  in  the  amphitheater.  If 
so,  he  should  invite  him  down  into  the  pit 
where  he  can  really  see  the  operation  and  the 
extent  of  the  disease.  If  the  jihysician  is  not 
jiresent,  it  should  be  the  surgeon’s  duty  to  as- 
certain the  name  and  address,  and  in  afewdays 
write  to  the  physician  and  describe  briefly  con- 
ditions found  at  operation.  If  the  case  has 

fortunatelv  been  sent  in  earlv,  tbe  phvsieian 

. ‘ * 

should  he  duly  complimented.  If,  on  the  oth- 
er hand,  the  case  is  a late  one  the  operator 
should  take  some  tactful  means  of  calling  the 
physician’s  attention  to  the  conditions  b.y  which 
the  disease  could  have  been  recognized  earlier 
and  of  explaining  bow  much  better  results 
could  have  been  hoped  for  if  there  had  been 
no  delay.  In  this  way,  the  physician  will  .iiist- 
]y  be  brought  to  feel  that  he  is  a very  im- 
jiortant  factor  in  the  cancer  case  and  bis  atti- 
tude will  be  a very  different  one  from  that  of 
the  first  described  physician  who  is  left  out  in 
the  cold. 

Every  hospital  draws  its  cases  from  people 
who  have  been  patients  of  a more  or  less  well- 
defined  group  of  physicians,  limited  by  the  dis- 
trict or  the  town  or  in  some  other  way.  It  can 
not  be  doubted  that,  if  the  hospital  followed 
the  plan  outlined,  after  a year  or  two  the 
group  of  physicians  in  question  would  become 
so  much  interested  in  the  work  that  they  would 
be  eager  to  cooperate  with  the  hospital  in 
getting  cases  in  early. 

AVe  believe  that  the  credit  for  first  adopting 
some  such  plan  as  this  belongs  to  Dr.  Blood- 
good  at  Johns  Hopkins.  Dr.  Bloodgood  has 
worked  in  this  way  for  some  little  time  and  he 
now  feels  quite  certain  that  as  a result  the 
physicians  in  his  own  particular  sphere  are 
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sending  him  their  cancer  cases  much  earlier 
than  formerly. 

This  plan  for  the  hospital  and  its  staff  to 
get  info  closer  and  more  comfidential  touch 
with  the  physicians  of  its  cancer  patients  is 
not  at  all  more  impractical  than  many  of  the 
activities  of  the  now  very  common  social 
service  of  hosi)itals  would  have  been  considered 
a few  years  ago. 

It  does  indeed  entail  more  detail  and  more 
work  for  sui'geons,— but  what  are  we  for?  It 
can  not  be  denied  that  any  surgeon  or  staff  of 
surgeons  who  will  faithfially  carry  out  this 
plan  will  be  amply  rewarded  by  the  improve- 
ment in  their- own  results.  Hospitals  and 
their  staffs  who  will  actively  apply  the  “Blood- 
good  Method”  here  outlined  will  greatly  in- 
crease their  service  to  their  communities. 

And  lastly  we  believe  that,  as  an  efficient 
method  of  reducing  cancer  mortality,  this  plan 
should  ai)peal  as  an  imperative  duty. 


THE  DORMANCY  OP  CANCER  INFEC- 
TION. 


BY  EV.\N  O.  KANE,  M.D., 
Kane. 


{ Read  before  McKean  County  Medical  Society, 
Tuesday,  April  6,  191.5.) 


►Some  thirty-seven  years  ago  my  attention 
was  drawn  to  the  case  of  an  old  man  with 
cancer  on  the  lip.  My  precei)tor  who  had  been 
refused  permission  to  operate,  informed  me 
that  this  man  was  one  of  a well-known  cancer 
family,  who,  he  added,  were  “all  full  of  can- 
cer.” How  correct  the  doctor  was  in  this 
slatement,  T can  not  say.  He  was  incensed  at 
not  being  })ermitted  to  operate,  and  as  he  al- 
ways seemed  to  consider  it  a disgrace  to  have 
cancer  (though  he  died  of  one  himself)  this 
brilliant  surgeon  may  have  allowed  his  im- 
agination to  color  the  facts.  He  appeared  in- 
genuous, however.  The  family  denies  any 
knowledge  of  deaths  from  cancer  having  oc- 
curred among  them  prior  to  those  in  the  his- 
tory here  submitted.  As  this  family  is  a 
prominent  one  and  well  known  to  most  of  those 
present,  T have  deemed  it  advisable  to  alter  the 
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initial.  1 desire  to  tiiauk  Dr.  McCoy  for  aid- 
ing me  in  obtaining  my  data. 

Hrielly  stated  this  history  is  as  follows : Orin 
J.,  had  cancer  of  lip,  died  1878,  aged  .fifty- 
eight  ; Orlando  J.,  brother  of  Orin,  had  cancer 
of  stomach,  died  1890,  aged  sixty-seven;  Eliza 
J.,  oldest  daughter  of  Orin,  had  cancer  of  the 
stomach,  died  1887,  aged  thirty-seven;  Dolly 
J.,  second  daughter  of  Orin,  had  cancer  of 
stomach,  died  1888,  aged  thirty-five ; Albert  J., 
son  of  Orin,  had  cancer  of  face,  died  1894, 
aged  thirty-four;  Mrs.  R.,  granddaughter  of 
Orin,  had  cancer  of  breast,  was  operated  on, 
and  is  still  living  (her  grandfather  on  mother’s 
side  died  of  cancer  of  eye)  ; A.  Lincoln  J.,  had 
cancer  of  fingers;  is  living. 

To  the  prejudiced  observer  the  above  history 
might  demonstrate  the  hereditary  nature  of 
cancer.  Yet,  a little  consideration  will,  I be- 
lieve, plausibly  suggest  that  these  eases  were 
all  the  result  of  infection.  This  infection 'might 
have  originated  from  a common  cause,  as  lo- 
cality,^ or  from  close  association  of  the  individ- 
uals concerned ; from  the  water  which  all 
drank  (“the  old  moss  covered  bucket”),  or  the 
vegetables  mutually  shared,  and  cultivated  on 
the  same  farm;  tree  or  plant  infection,  or  oth- 
er environmental  influences.  It  might  be  due 
to  the  inherent  receptiveness  to  an  everywhere- 
present,  though  thus  far  Tindemonstrated,  in- 
fectious agent,  as  has  been  termed  with  phthisis 
the  hereditary  predisposition.  Possibly  some 
ancestor,  having  harbored  this  disease  germ, 
handed  down  abundant  cultures  of  it  to  his 
descendants,  who,  living  very  much  together 
(for  the  family  was  always  a very  iinited  one), 
imparted  the  disease  to  one  another  much  as 
a leper  does  to  his  friends  and  relatives. 

I think  that,  if  we  would  recognize  for  can- 
cer the  same  prolonged  period  of  incubation, 
or  more  properly  let  us  term  its  “latency,” 
“dormant  life”  (I  have  coined  the  term 
“dormancy”)  that  is  now'  conceded  to  tuber- 
culosis, the  continuance  of  the  disease  through- 
out generations  as  well  as  its  wide  dissemina- 
tion would  be  explained.  This  may  be  why  it 
does  not  usually  display  itself  until  middle  or 
advanced  age.  Late  recurrence  after  oper- 
ation may  be  only  a more  tardy  ripening  in 
surrounding  foci,  due  to  less  favorable  condi- 
tions than  in  the  central  area. 

’See  the  oft  cited  Cancer  House  Families, 


This  may  explain  the  apparent  tendency  to 
metastatic  spread  in  malignant  growths.  Many 
of  the  cases  where  we  have  assumed  that  the 
nodules  in  regions  I'emote  from  the  mass  first 
discovered  had  been  carried  thither  from  a 
parent  growth  may,  in  reality,  have  originated 
there  independently  of  each  other,  though  from 
a common  origin  and  merely  sprung  into  activ- 
ity later  on  account  of  less  favorable  influ- 
ences. As  the  grain  sown  in  a field  will 
germinate  and  grow  at  different  dates  and 
rates  in  accordance  with  the  nature  of  the  soil, 
amount  of 'moisture,  sunlight  and  heat,  or  may 
fail  to  grow  at  all  until  transported  in  the 
earth  to  another  locality,  where  it  springs  up 
unexpectedly  as  weeds  do  in  a garden  where 
soil  has  been  utilized  as  loam  from  some  dis- 
tant field,  just  so,  may  not  a parent  carry  can- 
cer germs  throughout  life  without  developing 
the  disease  through  an  innate  lack  of  germinat- 
ing force  or  inhibiting  power,  and  yet  transfer 
it  to  the  offspring  in  whom,  after  the  age  of 
active  resistance,  it  grows  vigorously? 

No  one  can  question  the  frequent  existence 
of  true  metastasis  also.  They  can  be  traced 
along  the  lymph  channels  and  assumed  to  travel 
through  the  venous  circulation,  but  these  foci 
of  active  disease  should  not  be  supposed  to 
have  lived  their  whole  life  dating  from  the 
period  of  reimplantation.  It  would  be  more 
plausible  to  assume  that  they  are  analogous  to 
the  sprouts  or  clippings  that  a florist  cuts  from 
his  old  plants  and  pots  out  to  grow  afresh  as 
new  and  vigorous  young  cultures,  though  they 
and  the  old  stock  are  of  like  remote  parentage. 

This  most  horrible,  most  insidious,  most  re- 
lentlessly invincible  of  all  parasites,  what- 
ever it  may  be,  must  and  w-ill  be  discovered. 
When  this  etiologic  iactor  is  brought  to  light 
the  prophylaxis  and  cure  wll  not  be  long  in 
following.  Until  then  we  must  content  our- 
selves with  palliative  measures,  the  knife, 
serums,  r-rays  and  radium,  looking  to  the  last 
named  agent,  radium,  with  a growing  hope 
as  its  marvelous  power  becomes  increasingly 
apparent. 


AN  ANTIPRURITIC  .POWDER. 

The  following  is  recommended  by  Bulkley  as 
effective  in  the  relief  of  pruritis: 

R Camphor,  ^ 

Zinc  oxid,  , 
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FAR-ADVANCED  MALIGNANT  DISEASE. 


BY  JOHN  n.  GIBBON,  M.B., 
Philadelphia. 


(Read  before  the  Northumberland  County  Med- 
ical Society,  June  2,  1915.) 


I come  before  you  with  uo  uew  cure  or  new 
cause  for  cancer;  these  you  can  discover  in 
your  morning  papers  once  a week  regularly. 
Vdiat  it  seems  to  me  would  be  of  interest  to 
consider  is  what  ive  ought  to  do  in  cases  of  far- 
ad\  anced  malignant  disease.  There  is  no  more 
responsible  and  no  more  pathetic  situation  than 
to  be  confronted  by  a patient  with  a far- 
advanced  cancer.  Now,  if  you  bear  in  mind 
that  this  is  the  type  of  patient  I am  talking 
about,  I think  we  can  find  there  is  something 
we  can  do  in  these  cases,  something  we  should 
not  do,  and  there  is  certainly  a duty  we  owe  to 
the  public  in  this  connection. 

I am  strongly  of  the  belief  that  the  radical 
operation  for  malignant  disease,  if  done  early 
and  properly,  cures  a large  number  of  accessi- 
ble malignant  growths.  I am  e(jually  certain 
that  operations,  however  thoroughly  and  prop- 
erly done,  if  done  late,  cure  practically  none. 
I believe  this  to  be  a perfectly  true  statement 
in  regard  to  the  operation  for  cancer,  and 
therefore  it  is  obvious  what  our  line  of  pro- 
cedure should  be;  that  is,  we  ought  not  to  sub- 
ject a patient  with  a far-advanced  malignant 
disease  to  these  extensive  and  useless  opera- 
tions. The  early  and  radical  operation  does 
cure  the  patient  of  cancer  in  the  early  stages 
(there  is  no  question  about  that),  but  the  laity 
doubts  it.  You  can  not  make  a layman  believe 
that  a patient  is  really  curable  of  any  type  of 
cancer  by  surgical  operation  and,  unfortunate- 
ly, there  are  some  members  of  our  profe.ssion 
who  have  the  same  feeling.  Let  us  see  why 
the  layman  and  a few  physicians  feel  this  way 
about  it.  The  layman  knows  nothing  of  suc- 
cessful cases;  he  hears  nothing  about  them.  A 
woman  has  an  operation  for  cancer  of  the 
breast;  she  has  no  return,  so  she  keeps  quiet ; 
she  has  a feeling  that  she  does  not  want  it 
known  she  has  bad  a cancer.  The  laity  are 
familiar  with  the  bad  re.sults  and  so  are  we 
all.  The  cases  of  recurrence  can  not  be  hid- 
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den.  The  cases  in  which  the  i)atients  are  op- 
erated on  repeatedly  for  recurrence  are  known 
to  us  and  often  to  the  laity  and  we  gather  our 
impression  from  these  cases.  Therefore,  I do 
not  think  the  laity  is  to  be  blamed  for  arriving 
at  this  conclusion  from  observation,  because  it 
is  the  natuial  conclusion. 

There  is  no  one  who  has  practiced  medicine 
for  many  years,  or  who  has  worked  in  a sur- 
gical dispensary,  who  luis  not  had  a patient 
come  in  with  a tuiuoi-  and  say,  “Doctor,  if  this 
is  a cancer,  I am  not  going  to  have  it  operated 
on ; if  it  is  not  a cancer,  tin  u I am  willing  to 
have  the  operation.”  I operated  on  a woman 
about  a jmar  ago  for  cancer  P the  breast,  a 
very  intelligent  woman,  who  at  her  first  visit 
said  if  she  had  a cancer  of  the  breast  she  did 
not  want  to  be  operated  on,  because  so  many 
of  her  friends  had  been  oju  rabd  on  and  had 
died  later  of  recurrence.  I said,  ‘Supposing 
this  is  a cancer  and  it  is  removed  and  \'ou  have 
no  return,  are  you  going  to  say  anything  about 
it?”  She  replied,  “Certainly  not;  I have  not 
mentioned  it  to  a soul.”  I then  told  her  I had 
operated  on  a number  of  her  friends  who  had 
been  cured  and  had  kept  it  quiet. 

There  is  an  ethical  side  as  well  as  a surgical 
or  professional  side  to  this  subject,  namely, 
the  duty  we  owe  to  the  public.  We  are  respon- 
sible for  this  prevalent  feeling  of  doubt  in  re- 
gard to  the  cure  for  cancer,  because  we  have 
been  guilty  of  operating  on  patients  with  far- 
advanced  disease  who  ought  never  to  have  been 
operated  on.  We  sometimes  say  we  will  give 
them  the  benefit  of  the  doubt  and  operate;  or, 
we  operate  out  of  sympathy  because  we  are 
sorry  for  them  and  feel  something  ought  to 
be  done.  The  moment  we  operate  in  this  type 
of  case  we  are  fastening  a false  idea  in  the 
mind  of  the  layman.  Every  time  we  operate 
in  a case  of  inoperable  cancer  (we  have  all 
done  it,  and  what  I am  trying  to  do  is  to  do  it 
less  often  and  to  urge  you  to  do  it  less  often), 
such  a patient  goes  back  home  and  has  a recur- 
rence in  a few  months  and  dies,  probably  hav- 
ing lived  a little  longer  than  without  the  op- 
eration. But  we  have  not  really  Ivenefited  tb  ‘ 
individual  and  we  have  impressed  his  entire 
circle  of  acquaintances  and  relatives  with  the 
idea  that  caiieer,  once  established,  is  incurable. 
Now  some  member  of  this  patient’s  family  or 
circle  of  acquaintances  develops  a cancer;  he 
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says  to  himself,  “Tliis  may  be  a cancer,  hut 
what  is  the  use  of  having  anything  done;  Uncle 
Sam  (or  Aunt  Mary  oi-  somel)ody  else)  had  the 
same  thing,  was  operated  on,  and  it  came  hack 
in  six  months  and  he  (or  she)  died.” 

Every  patient  that  has  a cancer  reaches  a 
stage  when  he  is  i)erfectly  willing  to  be  oi>er- 
atetl  on,  but  of  course  that  stage  is  reached 
when  nothing  can  be  done.  You  liave  had  pa- 
tients, as  I have,  who  did  not  want  anything 
done  when  it  ought  to  have  been  done,  and 
when  it  was  too  late,  they  w'anted  oi^eration. 
The  individual  I have  just  pictured  to  you,  who 
puts  himself  through  a false  line  of  argument, 
reaches  the  same  far-advanced  stage  his  rela- 
tive reached,  and  then  the  same  mistake  of  op- 
erating for  an  inoperable  cancer  is  repeated.  1 
am  convinced  that  here  lies  one  of  the  reasons 
for  the  feeling  of  the  hopelessness  of  surgery 
in  the  face  of  malignant  disease. 

When  a patient  with  an  inoi)erable,  far- 
advanced,  practically  hopeless  growth  presents 
himself,  we  should  not  operate.  We  ought  to 
say,  “It  is  too  late,  the  growth  has  gone  too 
far  for  surgical  relief.”  You  say,  “That  lets 
the  individual  suft'er,  ” but  I say  it  does  not 
and  it  is  our  duty  to  the  public.  1 am  arguing 
on  the  ground  that  we  ought  to  correct  a false 
idea.  Such  a patient  goes  to  his  home  and  dies 
in  a short  time  of  malignant  disease  and  the 
onus  of  the  mistake  or  neglect  falls  where  it 
belongs,  either  on  the  patient  himself,  or  on 
ihe  i)hysician  or  the  surgeon  who  has  advised 
bim  in  the  beginning  not  to  have  anythiTig 
done.  It  is  known  among  his  circle  of  ac- 
(luaintances  and  relatives  that  this  person  died 
of  malignant  disease,  and  that  it  was  inoi)cr- 
able  wdien  he  applied  for  treatment.  When 
one  of  these  acquaintances  develops  a tumor  he 
naturally  hurries  for  surgical  advice,  lest  he 
too  be  too  late.  I think  these  are  illlustralions 
of  the  results  of  operating  in  eases  of  inopei'- 
able  cancer  and  of  declining  to  operate  in  such 
cases. 

I realize  that  occasionally  a good  result  is  ob- 
tained from  operation  when  the  tumor  is  ap- 
parently inoperable  and,  in  view  of  this,  some 
may  feel  that  it  is  wise  to  operate  in  ever-.v 
case,  but,  for  the  reasons  I have  given,  T believe 
this  to  be  a mistake  and  also  because,  with  the 
exercise  of  proper  judgment  and  selection,  the 
cases  which  are  to  give  us  pleasant  svirprises 


can  be  picked  out  and  the  patients  operated  OJi. 
Take  a woman  of  sixty  or  sixty-five,  operate 
on  her  and  she  may  live  to  be  seventy-five  and 
die  of  old  age.  Again,  operate  on  a woman  of 
thirty  or  even  thirty-five  with  an  acute  car- 
cinoma of  the  breast  and  you  stand  a small 
chance  of  inulonging  her  life.  1 w’ould  opei’ate 
on  a woman  of  sixty  or  sixty-five  with  a far- 
advanced  cancer  wdien  I would  consider  the 
same  condition  absolutely  inoperable  at  the 
age  of  forty.  In  the  young,  dissemination  takes 
I)lace  much  more  rapidly  than  in  the  aged.  The 
slow-growing  tumor  is  the  type  on  which  w'e 
can  operate  and  get  a surprise,  but  the  rapidly 
growing  tumor  gives  no  surprise. 

Sympathy  is  one  of  the  things  that  some- 
times lead  us  to  operate.  I made  a distinct 
mistake  about  two  years  ago ; some  of  the 
younger  men  here  may  remember  the  ease. 
There  was  a woman  who  was  brought  iirto  the 
dispensary  of  the  hospital  and  I was  asked  by 
the  chief  of  the  clinic  to  see  her.  He  said 
there  wms  a cancer  of  the  breast,  but  when  I 
glanced  at  her  I said,  “That  is  an  abscess.” 
He  smiled  and  said,  “Go  back  and  feel  it.” 
It  was  as  hard  as  a rock  and  very  red.  She 
w'as  a woman  of  forty.  I could  not  understand 
this  condition.  It  looked  exactly  like  an  acute 
carcinoma  in  a pregnant  woman,  but  the  wo- 
man was  not  pregnant  and  had  not  been  for 
a long  time.  Upon  inquiry  as  to  wdiy  it  w'as  in 
this  condition,  I w^as  told  she  discovered  a lump 
in  her  breast  six  weeks  before.  She  had  gone 
to  an  osteopath,  who  said  he  could  not  cure  her, 
but  by  treatment  could  put  her  in  condition 
for  an  operation.  He  had  rubbed  this  cancer 
every  day  for  four  weeks,  and  she  was  in  a 
horrible  condition  with  the  whole  breast  and 
a mass  of  axillary  glands  involved.  Her  hus- 
band pled  that  something  be  done  for  her,  and 
I was  not  strong  enough  to  practice  then  what 
I am  preaching  now.  My  sympathy  for  this 
woman’s  suffering  was  great  and  I felt  that 
possibly,  if  T removed  this  breast  by  wide  ex- 
cision and  used  x-rays,  I might  prolong  her 
life.  She  had  a recurrence  before  the  wouiid 
was  healed  and  died  in  six  months.  T would 
like  to  ask  you  how  her  friends  felt  about  the 
efficacy  of  surgery?  What  had  I done  in  that 
particTilar  case  to  educate  the  piiblic  in  regard 
to  what  svirgerj^  could  do  or  could  not  do  for 
cancer?  Do  you  suppose  that  any  of  this  wo- 
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man’s  family  or  circle  of  acquaintances  believes 
that  she  did  not  die  because  surgery  was  futile  ? 
Do  you  suppose  that  half  a dozen  of  them 
know  that  she  probably  died  because  she  had 
a cancer  of  the  breast  rubbed  by  an  osteo- 
path every  day  for  a month? 

The  person  who  advises  against  operation 
in  the  operable  stage  of  cancer  is  assuming  an 
enormous  responsibility  and  must  always  bear 
in  mind  that  the  victim  will  want  to  be  oper- 
ated on  later  when  the  condition  is  inoperable. 

Last  fall  a year  ago,  I saw  a young  woman 
of  twenty-nine  years,  unmarried,  with  an  acute 
carcinoma  of  the  breast.  She  had  been  treated 
at  regular  intervals  for  six  mouths  l)v  a physi- 
cian of  standing,  who  thought  she  had  an  in- 
flammatorj'’  condition,  but  when  that  woman 
walked  into  the  hospital,  my  intern  recognized 
it  as  an  acute  carcinoma  of  the  breast.  I oper- 
ated, and  she  died  of  general  carcinoma  within 
a year.’  Another  error  in  surgical  judgment; 
an  operation  out  of  sympathy ! 

A difficulty  frequently  encountered  is  that 
of  determining  in  the  early  stages  whether  a 
tumor  is  benign  or  malignant.  Where  such 
difficulty  arises,  the  way  to  settle  it  is  by  re- 
moving the  tumor.  Two  of  my  saddest  mem- 
ories are  of  mistakes  in  cases  of  this  type;  in 
one,  the  patient  was  really  responsible  for  the 
mistake,  for  she  did  not  come  back  as  she  was 
told  to  do  for  subsequent  examinations,  but  in 
the  second  case  T believed  the  patient  was  suf- 
fering from  a chronic  cystic  mastitis  and  did 
not  operate  until  some  months  afterward,  when 
the  tumor  was  distinctly  malignant.  I mention 
these  errors  of  my  own  because  I do  not  want 
you  to  think  that  I consider  the  problems  con- 
fronting us  in  the  treatment  of  malignant  dis- 
ease simple  ones,  and  I should  like  you  to  profit 
as  much  by  my  mistakes  as  by  your  own.  Our 
mistakes  can  be  put  into  three  classes:  (1) 

Those  due  to  ignorance,  which  T believe  are  the 
least  frequent;  (2)  those  due  to  carelessness, 
which  are  by  far  the  most  frequent;  and  (8) 
those  that  might  be  called  honest-  mistakes, 
where  we  exercise  all  the  knowledge  we  have 
and  yet  sometimes  fall  into  error.  Only  those 
mistakes  which  fall  in  the  last  group  are  ex- 
cusable. The  mistakes  from  carlessne.ss  are  far 
too  numerous  and  are  often  made  because  we 
are  in  too  much  of  a burrx^  or  too  busy  to  give 
the  patient  a thorough  examination.  How 


many  patients  with  carcinoma  of  the  rectum, 
who  ultimately  come  to  the  sui'geon,  do  you 
suppose  have  been  treated  for  hemorrhoids 
without  having  had  a digital  examination  of 
the  rectum?  And  how  should  one  feel  who 
makes  such  a mistake,  distinctly  one  of  care- 
lessness ? 

One  of  the  commonest  and  most  fallacious 
pieces  of  advice  given  patients  in  regard  to 
tumors  is  that  old  expression,  “Do  not  trouble 
it  until  it  troubles  yoii.’’  A fact  that  we  should 
ever  keep  in  mind  is  that  nearly  every  l>e- 
nign  tumor  is  potentially  malignant  and  ad- 
vising patients  to  disregard  these  growths  is 
nearly  criminal. 

Another  error  which  we  surgeons  make  is 
that  of  operating  on  a primary  growth,  when 
visceral  metastasis  has  taken  place.  In  one  in- 
stance T was  induced  to  oj)crate  on  a woman 
who  had  a perfectly  operable  carcinoma  of  the 
breast  and  yet  I believed  that  she  had  a spinal 
metastasis.  She  had  suffered  for  weeks  from 
an  intractable  lumbago.  Other  contrai’y  opin- 
ions, both  neurological  and  surgical,  were  ob- 
tained and  I did  the  radical  operation  for  can- 
cer of  the  breast.  A few  months  later  the 
spinal  metastasis  was  perfectly  apparent  and 
the  patient  died  shortly  afterwards  of  a gen- 
eral carcinomatosis. 

It  must  be  remembered  that  in  the  young 
and  in  certain  situations,  visceral  metastasis  is 
often  present  when  we  least  expect  it.  There 
is  no  better  illustration  of  this  than  cancer  of 
the  rectum,  where  metastasis  to  the  liver  occurs 
early  and  insidiously.  T have  been  saved  a 
mistake  more  than  once  in  such  eases  by  open- 
ing the  abdomen,  and  on  two  occasions  T found 
a metastasis  well  established  in  the  liver,  when 
the  gro^vth  in  the  rectum  was  perfectly  oper- 
able. You  can  readily  see  how  foolish  it  would 
be  to  operate  for  carcinoma  when  there  is  a vis- 
ceral metastasis  present.  And  T would  partic- 
ularly like  again  to  say  that  when  it  comes  to 
the  treatment  of  rectal  conditions,  unless  you 
are  prepared  and  ■willing  to  make  a thorough 
examination  of  the  rectum,  you  should  not  pre- 
scribe. Never  accept  a patient’s  diagnosis  of 
a rectal  condition  because  you  wall  sooner  oi' 
later  make  a fatal  error.  Never  give  your 
favorite  “pile  ointment”  simply  because  the 
patient  says  he  has  hemorrhoids. 

Still  another  point  which  T should  like  to 
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speak  of  is  the  question  of  teaching.  It  has 
been  said  that  it  is  a mistake  to  teach  students 
that  enlarged  glands  and  cachexia  are  symp- 
toms of  malignancy,  and  I believe  that  this  is 
so  and  that  these  conditions  should  be  described 
as  complications  and  indications  of  well-estab- 
lished malignancy.  If  we  drum  into  the  stu- 
dents and  emphasize  in  our  textbooks  only  the 
late  symptoms  of  malignant  disease,  we  can  ex- 
pect nothing  save  that  those  who  listen  to  us 
will  wait  for  these  symptoms  before  making  a 
diagnosis. 

Can  anything  further  be  done  in  the  way  of 
surgery  for  malignant  disease  than  is  done  to- 
day? I think  not.  Operations  for  malignant 
disease,  so  far  as  extent  and  thorouglmess  go, 
have  reached  their  limit.  We  can  do  nothing 
more  for  a cancer  of  the  breast  than  we  now- 
do.  We  can  do  nothing  more  for  a cancer  of 
the  rectum  or  stomach  than  we  now  do.  So  far 
as  the  actual  operation  is  concerned,  we  can  do 
nothing  more  than  w"e  are  now  doing.  The 
only  improvement  we  can  look  for  must  come 
from  impressing  the  laity  and  profession  with 
the  fact  that,  if  an  operation  is  to  be  done  with 
any  chance  of  cure,  it  must  be  early;  a late 
operation  will  not  give  good  results;  and,  if  a 
metastasis  is  present  when  the  operation  is 
done,  it  will  grow  faster  and  the  patient’s  life 
thereby  be  shortened. 

The  last  and  most  difficult  question  which  we 
have  to  consider  is  what  can  be  done  for  the 
far-advanced  malignant  disease  if  we  are  not 
to  operate.  Some  have  taken  the  attitude  that 
there  is  so  little  that  can  be  done  that  operation 
is  justifiable,  but,  personally,  I should  rather 
do  nothing  than  perform  an  operation  wfiiieh 
carries  with  it  pain  and  suffering  and  no 
chance  of  relief.  In  cases  of  inoperable  sar- 
coma, we  should  always  employ  the  Coley  tox- 
ins in  connection  with  the  a;-i‘ays.  Many  of 
you  have  probalfiy  had  discouraging  experi- 
ences wdth  these  agents,  and  I must  confess 
that  my  o-wm  experience  has  not  been  very 
gratifying,  but,  by  these  means,  I have  certain- 
ly cured  one  case  of  inoperable  sarcoma  and 
have  seen  others  temporarily  benefited.  Often- 
times the  results  from  the  use  of  the  toxins  are 
unsatisfactory  because  they  have  not  been 
properly  employed  and  no  one  should  under- 
take their  use  until  he  has  familiarized  him- 
self with  Coley’s  method.  Coley  has  now  col- 


lected reports  of  hundreds  of  cases  of  cures  in 
inoperal)le  sarcomata  and  his  toxins  offer  more 
than  anything  else  in  these  cases. 

In  inoperable  carcinomata  we  have  three 
agents  which  may  be  employed,  the  x-rays,  the 
radium,  and  the  cautery.  1 am  not  here  to  tell 
you  of  any  marvelous  results  from  these 
agents,  but  I have  seen  the  most  dramatic  and 
surprising  results  from  the  use  of  each  of  them. 
1 have  not  seen  a single  cure  of  a far-advanced 
inoperable  carcinoma  by  any  of  them,  but  that 
does  not  mean  we  ought  not  to  use  them.  They 
are  a great  deal  better  in  the  far-advanced 
ease  than  surgery,  and  in  such  cases  they  ought 
to  be  used.  I have  seen  a carcinoma  of  the 
breast  under  x-ray  treatment  melt  down  until 
the  patient  thought  she  was  well.  It  relieved 
the  pain  and  prolonged  her  life.  I think  in 
inoperable  eases  we  ought  not  to  turn  the  pa- 
tients away'  but,  in  my  opinion,  we  should  not 
operate  on  them. 


HEMORRHAGE  FROM  THE  NOSE  AND 
THROAT. 


BY  GEORGE  PETTEROLP,  M.D.,  SC.D., 
Philadelphia. 


(Read  as  part  of  a Symposium  on  Hemorrhage 
before  the  Philadelphia  County  Medical  Society, 
January  28,  1914.) 


As  regards  this  part  of  the  body,  blood  may 
appear  at  the  nostrils  and  at  the  lips,  and  a 
distinction  must  be  drawn  between  hemorrhage 
from  the  upper  air  passages,  that  is  to  say,  orig- 
inating in  the  upper  air  passages,  and  hemor- 
rhage through  the  upper  air  passages,  such  as 
the  spitting  of  blood  derived  from  the  lungs  or 
stomach.  Consideration  of  the  latter  is  be- 
yond the  scope  of  this  paper.  Even  would 
time  allow  it,  this  is  not  the  occasion  for  a 
detailed  enumeration  of  the  many  causes  for 
effusion  of  blood  from  the  nose  and  mouth. 
Such  a list  has  been  made  many  times  and 
can  be  found  in  any  good  textbook  on  diag- 
nosis. The  time  allotted  to  this  portion  of  the 
symposium  will  be  devoted  to  three  points  of 
practical  significance.  One  of  these  is  a some- 
what detailed  description  of  a concrete  pro- 
cedure for  cheeking  serious  nose  bleed,  a sec- 
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ond  is  a consideration  of  the  treatment  of 
hemorrhage  following  tonsillectomy,  while  the 
third  is  a discussion  of  the  great  rarity  of 
nontraumatic  hemorrhage  originating  in  the 
throat.  Upon  this  last  point  I would  lay 
especial  emphasis. 

First — as  regards  epistaxis.  I venture  to 
take  up  this  matter  because  it  is  one  that 
every  physician  meets,  because  it  sometimes 
assumes  serious  proportions  and  because  the 
difficulties  in  handling  it  fade  away  if  it  is 
thoroughly  understood  and  well-directed  treat- 
ment is  applied.  It  may  originate  in  the  nose 
or  in  the  nasopharynx,  and  may  be  profuse  or 
mild.  If  mild,  it  requires  no  attention,  but  if 
severe  it  usually  needs  treatment.  Should  it 
be  nature’s  method  of  relieving  high  vascular 
tension  or  an  overburdened  heart;  one  should 
not  be  in  too  great  a hurry  to  suppress  it,  but  if 
it  is  not  of  such  beneficent  origin,,  measures  to 
check  it  must  be  adopted.  There  is  but  one 
correct  procedure  for  doing  this,  and  that  is 
to  locate  accurately  the  bleeding  spot  and  ap- 
ply the  proper  treatment  directly  and  only  to 
that  point. 

Prime  requisites,  whether  it  be  at  the  pa- 
tient’s home  or  at  the  physician’s  office,  are  a 
good  light,  a head  mirror,  a position  of  the 
patient  which  will  allow  of  accurate  inspection 
and  treatment  of  the  nose,  and  a convenient 
table  on  which  all  paraphernalia  can  be  laid 
out  for  ready  access.  The  armamentarium 
should  consist,  in  addition  to  the  head  mirror, 
of  a nasal  speculum,  an  applicator,  a pair  of 
nasal  dressing  forceps,  cotton,  five  per  cent, 
cocain  in  1 :1000  adrenalin  chlorid  solution, 
chromic  acid  crystals  and  tincture  of  benzoin. 
To  these  should  be  added  a tongue  depressor. 
The  position  of  patient,  light,  etc.,  are  very  im- 
portant, as  only  with  these  things  favorable 
can  good  and  accurate  work  be  done. 

Everything  being  ready,  the  first  thing  to  do 
is  to  clean  the  nose;  all  packing  and  clots 
should  be  removed.  No  hesitation  should  be 
felt  in  doing  this,  for  both  packing  and  clots 
are  evidently  of  no  use  or  the  bleeding  would 
not  be  continuing.  Then,  with  the  patient  in 
a convenient  position,  the  tongue  should  be 
depressed  and  the  soft  palate  and  pharyngeal 
wall  examined  for  blood.  This  should  be  done 
carefully,  for  the  blood  may  be  running  down 
Ihe  lateral  wall  of  the  pharynx  and  being  con- 
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cealed  by  the  posterior  pillar  or  tonsil,  6r  it 
may  be  dropping  from  the  tip  of  the  uvula. 
If  blood  is  discovered  on  this  examination,  the 
quantity  should  be  estimated,  as  one  can  then, 
by  noting  the  amount  coming  from  the  nose, 
tell  how  serious  the  situation  is  and  how  great 
or  how  small  is  the  need  for  haste. 

i'he  nose  then  should  be  examined,  and  or- 
dinarily it  is  easy  to  tell  from  which  nostril 
the  hemorrhage  is  coming.  In  some  eases,  how- 
ever, while  originating  in  one  side  it  may  ap- 
pear in  the  other  or  in  both,  either  by  way  of 
the  nasopharynx  or  through  a septal  perfora- 
tion. Having  determined  the  offending  side, 
the  head  of  the  patient  should  be  turned  well 
to  the  opposite  side,  so  that  a lateral  view  of 
the  front  part  of  the  septum  can  be  obtained. 
A speculum  should  be  inserted  into  the  nostril 
and  the  anterior  part  of  the  septiim  carefully 
scanned.  For  this  purpose  there  is  nothing 
better  than  the  Allen  hard  rubber  speculum. 
In  over  nine  eases  out  of  ten  the  bleeding  spot 
will  be  found  right  at  this  part  of  the  septum, 
a part  known  as  the  locus  Kieselbachii.  At 
this  point  erosions  and  dilated  veins  are  very 
common.  In  many  noses  these  veins  can  be 
seen  on  simple  inspection,  but  to  render  them 
clearly  visible  in  others  this  portion  of  the 
septum  first  has  to  be  blanched  with  adren- 
alin. After  a few  moments’  application  of 
this  drug  the  mucosa  will  be  whitened  and  the 
veins  will  stand  out  like  a small  tree  with  the 
trunk  below  and  the  branches  above.  Destnic- 
tion  of  these  veins,  a very  simple  procedure, 
will  often  cure  permanently  that  numerous 
class  of  patients  who  suffer  from  recurring 
nose-bleed. 

If  Kieselbach’s  area  is  not  the  offending 
one,  the  anterior  end  of  the  middle  turbinated 
should  next  be  inspected.  In  practically  all 
cases  the  bleeding  point  will  be  found  at  one 
of  these  two  areas.  In  cases  of  direct  trauma 
the  septum  or  the  bridge  will  be  the  parts  to 
examine.  If  syphilis  is  the  cause,  either  the 
septum  or  the  outer  wall  should  be  investigat- 
ed; if  tuberculosis  is  suspected,  the  anterior 
part  of  the  septum  and  the  vestibule  will  be 
the  most  likely  areas.  However,  in  these  two 
diseases,  hemorrhage  is  rather  rare.  If  the 
bleeding  is  vicarious,  or  at  the  beginning  of 
a typhoid  fever  attack,  the  anterior  part  of  the 
septum  is  the  probable  point  of  origin. 
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Having  found  the  spot,  a pledget  of  cotton 
saturated  in  a solution  of  five  per  cent,  cocaiu 
in  1:1000  adrenalin  chlorid  solution,  the  co- 
cain  for  anesthesia  and  the  adrenalin  for 
ischemia,  should  be  squeezed  until  it  does  not 
drip,  and  then  placed  against  the  bleeding 
point  and  firmly  held  there.  If  the  hemor- 
rhage is  from  the  usual  point,  pressure  by  the 
finger  of  the  side  of  the  nose  against  the  sep- 
tum will  do  the  work  admirably.  At  the  end 
of  about  five  minutes  the  pressure  can  be  re- 
lieved and  the  pledget  withdrawn.  By  this 
time  the  bleeding  will  usually  have  ceased  suf- 
ficient to  allow  of  careful  inspection  and  treat- 
ment. If  this  is  not  the  ease  another  similar 
pledget  will  usually  suffice.  Gentle  wiping  of 
the  mucosa  may  or  may  not  be  needed  to  re- 
veal the  bleeding  point,  which  now  should  be 
treated  in  a way  to  prevent  a renewal  of  the 
bleeding.  A crystal  or  two  of  chromic  acid 
fused  over  a flame  on  the  end  of  an  applicator 
and  applied  to  the  bleeding  point  will  usually 
check  the  trouble.  In  the  absence  of  this  acid, 
or  should  it  not  be  effective,  a small  disc  of 
gauze  or  pledget  of  cotton  should  be  saturated 
in  tincture  of  benzoin,  squeezed  dry,  and  firm- 
ly pressed  against  the  offending  area  and  left 
there.  This  will  be  effective  unless  the  pa- 
tient is  a bleeder.  Should  the  latter  be  the 
case,  the  difficulty  then  ceases  to  be  a local  one 
and  measures  to  increase  the  coagulability  of 
the  blood  must  be  adopted. 

Simple  packing  without  inspection  is  some- 
times successful,  usually  because  the  bleeding 
area  is  so  accessible.  One  ease  I recall  in 
which  packing  failed,  because  the  septum  was 
badly  deflected  and  the  leaking  vessel  was  on 
the  deeply  concave  side.  This  had  not  been 
noted  and  the  packing  had  been  pushed 
straight  back  and  past  the  oozing  vein.  Pork 
rind  has  succeeded  at  times,  because  the  plug 
happened  to  be  of  such  shape  as  to  exert 
pressure  at  the  correct  place. 

Bellocq’s  cannula  and  similar  articles  rarely 
if  ever  need  to  be  used,  and  then  mainly  if 
the  hemorrhage  is  from  the  nasopharynx.  If 
the  latter  needs  to  be  packed,  two  strings  had 
better  be  applied  to  the  gauze  pad,  one  with 
which  to  draw  it  into  the  nasopharynx,  and  the 
other  allow'ed  to  come  out  of  the  mouth.  The 
use  of  the  latter  makes  easy  the  removal  of  the 
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pledget,  a most  difficult  and  vexing  procedui'e 
in  the  absence  of  this  help. 

Sometimes  a case  will  present  itself  in  which 
all  local  measures  fail  and  Ligation  of  the  ex- 
ternal carotid  artery  becomes  necessary,  but 
fortunately  these  are  very  rare. 

The  second  point,  the  treatment  of  hemor- 
rhage following  tonsillectomy,  naturally  di- 
vides itself  into  two  sub-headings;  viz.,  pre- 
vention and  treatment. 

In  prevention  the  following  measures  have 
been  foimd  of  value.  The  patient  should  go 
to  the  hospital  the  evening  befoi*e  the  operation 
and  stay  there  in  bed  for  not  less  than  a day 
afterward,  so  as  to  have  at  least  physical  quiet 
immediately  before  and  after  the  operation. 
He  should  not  leave  the  table  till  all  bleeding 
from  the  tonsil  fossae  has  ceased.  It  has  been 
my  routine  practice  of  late  to  swab  the  tonsil 
bed  in  all  cases  with  ten  per  cent,  solution  of 
silver  nitrate  until  a dry  fossa  results  before 
the  patient  is  sent  from  the  operating  room. 
This  procedure  usually  will  quickly  check  all 
oozing;  should  any  vessels  persist  in  bleeding 
they  are  cheeked  by  suture.  If  it  is  possible 
to  secure  the  individual  vessel  with  a hemostat 
a suture  is  passed  under  it  and  tied  or  secured 
by  means  of  a perforated  shot.  If  the  hemor- 
rhage is  general  or  the  vessel  or  vessels  can  not 
be  grasped  by  hemostats,  a pad  of  gauze  soaked 
in  ten  per  cent,  silver  solution  and  squeezed 
till  all  excess  is  removed  is  placed  in  the  fossa 
and  retained  by  one  or  more  sutures  passed 
through  the  pillars  and  shotted.  Shot  is  used 
instead  of  tying  the  sutures,  because  it  is  easier, 
tension  can  be  regulated  more  accurately  and 
removal  of  the  suture  is  facilitated.  Packing 
and  sutures  can  be  taken  out  in  twenty-four 
hours.  The  routine  use  of  silver  has  seemed  to 
possess  another  advantage,  in  that  since  I have 
been  using  it  patients  have  had  less  painful. 
Ihroats  than  formerly. 

So  much  for  prevention.  As  regards  treat- 
ment, this  of  course  should  be  instituted  as 
soon  as  possible.  A competent  nurse  should 
be  in  charge  of  the  patient  till  he  is  fully  out 
of  ether  and  awake.  If  there  is  more  than 
one  vomiting  of  blood  it  should  be  reported. 
The  patient  should  be  kept  on  the  side,  so  as  to 
promote  bleeding  into  the  mouth  instead  of 
down  the  esophagus.  This  position  is  essen- 
tial, for  blood  can  flow  down  the  esophagus 
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without  auy  visible  muscular  action  of  the 
throat  to  suggest  that  such  is  happening.  The 
color  of  the  patient  should  be  noted  and  any 
undue  pallor  reported.  The  pulse  and  tem- 
perature should  be  taken  every  hour  for  five 
hours  and  auy  divergence,  that  is  increase  in 
pulse  rate  with  dropping  of  temperature, 
should  be  reported. 

When  the  physician  is  called  and  bleeding 
discovered  the  condition  of  the  patient  and  the 
rapidity  with  which  blood  is  being  lost  should 
be  estimated.  If  the  hemorrhage  has  been 
copious  procedures  directed  toward  replacing 
lost  fluid,  procedures  familiar  to  all,  should  be 
instituted.  A hypodermic  of  morphin  is  of 
value.  The  first  step  is  to  place  the  patient 
where  a good  light  can  be  reflected  into  the 
throat.  The  latter  should  then  be  carefully 
examined  and  the  bleeding  point  or  area  ac- 
curately located.  If  the  bleeding  is  capillary, 
gauze  pads  held  in  sponge-holders  or  hem- 
ostats  and  impregnated  with  ten  per  cent, 
silver  nitrate  solution  should  be  held  in  the 
fossa  for  five  minutes  and  then  removed.  If 
the  bleeding  continues  this  should  be  repeated 
until  it  is  successful,  or  it  becomes  evident  that 
it  will  not  succeed.  Tincture  of  benzoin  or 
powdered  alum,  or  one  of  the  various  forms  of 
clamps  may  be  tried,  but  if  these  fail  there 
should  be  no  further  losing  of  time.  The  pa- 
tient should  be  reetherized  and  the  necessary 
sutures  inserted.  No  matter  how  desperate 
the  condition  of  the  patient,  no  hesitation  need 
be  felt  in  readministering  ether.  Usually 
very  little  is  required,  and  in  every  case  in 
which  I have  had  to  do  this  the  pulse,  color 
and  general  condition  of  the  patient  have  been 
notably  better  after  the  second  anesthesia 
than  before. 

The  third  point,  viz.,  the  question  of  hem- 
orrhage from  the  throat  without  any  marked 
lesion  of  that  portion  of  the  body,  is  a most 
interesting  and  practical  one.  In  this  con- 
nection it  is  necessary  to  speak  in  a rather  per- 
sonal vein.  In  my  early  years  of  throat  work 
if  it  was  necessary  to  examine  a patient  com- 
plaining of  blood-spitting,  I would  examine  the 
upper  air  passages  in  a confidently  expectant 
frame  of  mind.  In  spite  of  taking  into  con- 
sideration such  obvious  causes  as  spongy  gums 
and  blood  which  had  run  backward  from  a 
bleeding  nose,  I found  a visible  source  of  the 
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blood  so  seldom,  practically  never,  that  I was 
at  sea.  I accepted  the  textbook  statements  that 
coughing  could  cause  a rupture  of  the  small 
vessels  of  the  throat,  and  concluded  that  the 
break  was  so  tiny  and  healed  so  quickly  that 
it  could  not  be  discovered.  Later  a deep  per- 
sonal interest  in  tuberculosis  was  developed, 
largely  through  membership  on  the  staffs  of 
the  Phipps  Institute  and  the  White  Haven 
Sanatorium.  The  study  of  problems  in  chest 
diagnostics  still  further  increased  this  inter- 
est and  my  point  of  view  naturally  broadened. 
Instead  of  accepting  resignedly  my  failure  to 
find  in  the  throat  any  source  of  expectorated 
blood,  I began  to  use  the  stethoscope.  The 
difficulties  then  ceased,  for  with  the  latter  the 
source  of  the  blood  was  usually  found.  The 
practical  outcome  has  been  that  now  when  a 
])atient  comes  with  a history  of  blood-spit- 
ting, I expect  to  find  the  cause  with  the 
stethoscope,  and  do  not  expect  to  find  it  with 
the  tongue  depressor  or  the  throat  mirror. 

It  is  not  fair  to  ascribe  blood  to  the  throat 
unless  it  can  be  seen  flowing,  or  unless  there  is 
present  a definite  lesion,  such  as  an  ulcer  or  a 
growth,  from  which  it  might  come.  Since  the 
invention  of  the  electric  nasopharyngoscope  it 
is  possible  to  examine  and  inspect  thoroughly 
practically  every  part  of  the  pharynx.  In  twenty- 
one  years  of  throat  work  I recall  having  seen  but 
four  cases  of  nontraumatic  hemorrhage  from 
the  throat,  that  is,  four  throats  which  were 
bleeding  when  I saw  them.  This  experience 
included  many  cases  of  recent  blood-spitting, 
and  when  the  ease  was  sufficiently  fresh,  blood 
of  a bright  red  or  brown  color  could  be  seen 
in  the  larynx  and  trachea. 

These  four  cases  of  throat  bleeding  are  as 
follows.  One  of  them  was  not  unusual,  but 
the  other  three  were. 

The  first  case  was  one  of  tuberculosis,  and  in  the 
larynx  there  was  a ragged  ulcer  of  the  false  cord, 
from  which  fresh  blood  was  oozing. 

In  the  second  the  blood  was  pouring  from  a 
crypt  in  the  right  tonsil. 

The  third  was  a case  at  the  Phipps  Institute, 
a well-nourished  man,  who  gave  a history  of 
hoarseness  and  of  hemoptysis  for  six  months.  Dr. 
Landis  could  find  no  chest  lesion  and  referred  him 
to  the  throat  clinic.  He  had  a pedunculated  an- 
terior subglottic  papilloma,  which  on  phonation 
would  be  forced  up  between  the  cords  and  squeezed. 
At  the  time  of  examination  blood  was  oozing  from 
the  surface  of  the  growth. 
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The  fourth  case  was  quite  unique.  A girl  of 
sixteen  complained  of  finding  blood  in  her  mouth 
every  morning.  Examination  of  her  chest  showed 
no  evidence  of  lung  trouble.  Her  heart  had  a 
marked  valvular  lesion,  the  location  of  which  1 
have  forgotten.  The  gums,  nose  and  teeth  were 
perfectly  healthy.  Examination  of  the  throat  was 
negative  until  finally,  by  means  of  the  naso- 
pharyngoscope,  a small  leaking  varix  was  found  on 
the  upper  surface  of  the  soft  palate.  After  this  was 
cauterized  the  bleeding  stopped. 

One  can  fairly  ask  the  question,  Why 
should  a small  vessel  give  way  in  the  pharynx  ? 
Several  times  daily  there  are  quantities  of 
food  being  squeezed  from  the  mouth  into  the 
esophagus  and  the  pharynx 'is  tough.  It  is 
hardly  likely  that  an  attack  of  coughing  could 
cause  one  of  these  vessels  to  rupture  through 
the  tough  mucosa  of  the  pharynx.  The  possi- 
bilities of  this  happening  in  the  tracheo- 
bronchial system  are  so  infinitely  greater  that 
the  pharynx  can  be  theoretically  as  well  as 
practically  eliminated  from  consideration. 

By  attaining  this  point  of  view  it  has  been 
possible  to  diagnose  early,  and  refer  for 
prompt  and  successful  treatment  many  cases 
of  very  early  tuberculosis.  It  is  very  im- 
portant that  a laryngologist  should  be  able  to 
examine  a chest;  not  that  he  shall  treat  such 
conditions  as  he  may  find  there,  for  they  are 
beyond  his  sphere,  but  in  order  that  he  can 
tell  the  patient  that  there  is  something  wrong, 
and  that  it  should  be  attended  to.  If  only 
the  throat  is  examined  and  the  patient  is  told 
to  go  elsewhere  and  have  his  chest  gone  over, 
he  may  possibly  avoid  having  that  examina- 
tion made.  If,  on  the  other  hand,  the  laryn- 
gologist is  able  to  make  the  examination  the 
diagnosis  can  be  made  then  and  there  and  the 
patient  warned  and  put  in  the  way  of  having 
prompt  advice  and  treatment.  It  is  not  neces- 
sary that  the  throat  man  shall  be  skilled  in 
diagnosing  the  finer  and  more  obscure  lesions. 
If  he  can  listen  understandingly  to  the  apices 
of  the  lungs  and  will  have  the  courage  to  make 
a diagnosis  on  the  early  signs  combined  with 
a careful  history  of  the  ease,  he  will  have 
added  much  to  his  usefulness,  and  will  be  able 
to  save  some  of  his  patients  much  time  and 
many  years  of  life. 

In  conclusion,  I vsdsh  to  say  that  I feel  very 
strongly  that  such  statements  as  the  following 

'West,  Samuel : Diseases  of  the  Organs  of  Respiration, 
1902,  Vol.  I.,  p.  376. 


one  from  West^  should  be  eliminated  from  the 
textbooks  and  from  medical  teaching.  West 
says,  “ ....  In  chronic  pharyngitis,  where 
the  mucous  membrane  is  spongy  and  congested, 
the  violent  hawking  and  coughing  may  cause 
some  of  the  small  vessels  to  give  way  and 
streak  the  secretion  with  blood.”  A safer 
plan,  and  in  this  I believe  all  throat  men  will 
concur,  would  be  the  substitution  of  some  such 
teaching  as  this : Hemorrhage  from  the 

throat,  unless  originating  from  trauma,  ulcera- 
tion or  neoplasm,  while  possible,  practically 
never  exists.  Such  hemorrhage  should  be  the 
signal  for  a careful  study  of  the  patient’s  his- 
tory and  a searching  examination  of  the  chest. 


HEALTH  MEASURES  AFEECTING  FAC- 
TORY EMPLOYEES;  SOME  REMARKS 
ON  THE  MEDICAL  PHASES  OF  SUCH 
LEGISLATION. 


BY  .1.  E.  TUCKERMAN,  A.B.,  M.D., 
Cleveland,  Ohio. 


(Read  at  the  39th  annual  meeting  of  the  Amer- 
ican Academy  of  Medicine,  Atlantic  City,  June  20, 
1914.) 


From  a legislative  standijoint  health  iiieas- 
ures  may  be  national,  state  or  local.  The  bidk 
oi  the  laws  affecting  the  health  conditions  af- 
fecting factory  employees  are  passed  by  state 
legislatures.  It  is  obviously  impossible  for  me 
to  touch  upon  all  the  specific  instances  in  which 
legislation  bears  upon  the  question.  Even  so 
seemingly  remote  a subject  as  the  registration 
of  births  and  statistics  on  trade  conditions  in 
general  have  a bearing  upon  the  matter. 

Laws  regulating  the  health  conditions  of 
factory  employees  were  first  directed  against 
accidents.  But  accidents  are  responsible  for 
only  a part  of  the  morbidity  and  mortality  in- 
cident to  industrial  occupations.  Dr.  F.  L. 
Hoffman^  has  stated  that  industrial  woi-kers 
of  this  country  lose  annually  248,750,000  days 
in  sickness,  representing  a money  loss  of 
$772,892,860 — one  ciuarter  of  which  is  pre- 
ventable. An  analysis^  of  the  situation  in  Ohio 


^Monthly  Ttiinetin,  Ohio  State  Board  of  Health,  Vol. 
IV.,  No.  4,  p.  597.  April,  1914. 

Hhid.,  Vol.  IV.,  No.  4,  p.  516,  Apr.,  1914. 


798 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


shows  that  among  the  mil  workers  in  shops, 
1‘actorios,  mines,  offices,  and  stores,  over  one 
half  of  tlie  deaths,  aceoi'ding  to  census  figures 
for  1910,  were  due  to  preventable  causes.  Of 
these  preventable  deaths  one  seventh  were  due 
to  accideids  and  violence  and  six  sevenths  to 
the  iliseases  tuberculosis,  pneumonia,  typhoid 
and  i)oisons.  For  the  United  States,  the  Na- 
tional Council  for  Industrial  Safety  estimates 
the  number  of  killed  anil  injured  in  the  indus- 
tries of  the  United  States  each  year  at 
2,035,000.® 

All  laws  having  for  their  object  the  control 
of  working  and  living  conditions,  whether  of 
factory  enij)loyees  or  touching  the  matter  of 
living  of  the  public  generally,  have  their  med- 
ical side.  These  laws,  or,  if  you  prefer  to  so 
call  them,  regu.lations,  must  be  founded  uiuni 
known  medical  facts  and  adnnnistered  with  a 
full  apj)reciation  of  their  sociologic  bearing 
upon  the  race.  The  field  is  one  for  preventive 
medicine  and  for  sanitation  rather  than  for 
curative  medicine. 

The  extent  to  which  the  application  of 
known  medical  facts  can  control  the  health 
conditions  of  large  bodies  of  men  is  well  shown 
in  the  sanitary  conditions  obtaining  on  the 
isthmus  of  Panama.  Similarly  the  control  of 
cholera,  plague,  smallpox  and  yellow  fever  in 
the  Philiiii)ines,  Puerto  Rico  and  Cuba,  are  in- 
stances of  what  can  be  done  through  military 
supervision.  And  now  we  have  at  hand  the 
rej)orts‘  of  the  wonderful  results  in  the  United 
States  army  in  the  control  of  tyi)hoid  fever  by 
vaccinating  against  it.  An  army  of  90,000 
men  scattered  through  the  United  States, 
Philijipines,  China,  Puerto  Rica,  Cuba  and 
Hawaii,  and  some  12,000  of  them  camped  in 
Texas  during  February  of  1913,  rejiorts  but 
three  cases  of  tyiihoid  fever,  two  of  which  oc- 
curred in  unvaccinated  recruits.  There  were 
no  deaths.  (!om])are  this  with  the  best  record 
in  any  of  our  large  cities.®  New  York,  in  1913, 
had  7 deaths  per  100,000;  Cincinnati,  Ohio, 
and  Scranton,  Pa.,  each  had  fi.4  deaths  per 
100,000;  Seattle,  Wash.,  had  4.9  deaths  per 
100,000;  while  for  a city  of  100,000  (the  army 

■‘(,'tilifoniiit  Slate  Journal  of  Meilicinc,  Vol.  xii.,  No. 
C.  Kell.,  l'.U4,  p.  49.  ‘■Industrial  Aceidont  I.aw.” 

'Journal  American  Medical  Association.  Vol.  I.xii..  No 

18,  .May  2,  1914,  p.  l.'ITl.  “Antityphoid  Vaccinal  ion  in 
the  Army  durint;  191. 'I.” 

^Journal  American  Midical  Association,  Voi.  r,.xii..  No 

19,  May  9,  1914,  [i.  1473.  “Typhoid  in  the  Large  Cilios 
Of  the  United  States.” 
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has  90,000  men),  Bridgeport,  Conn.,  had  5.4 
deaths  per  100,000.  For  the  whole  United 
States,  in  1913,  the  death  rate  was  12.7  per 
100,000.  And  the  army  reports  three  cases, 
not  deaths. 

Such  results  can  be  obtained  only  when  ex- 
perts in  sanitation  are  given  full  power  to 
apply  the  known  facts  of  medical  science  and 
the  established  methods  of  health  conservation. 

Health  legislation  coming  in  conflict  with 
that  which  people  have  been  wont  to  consider 
their  personal  liberty,  we  must  in  large  degree 
depend  upon  education  rather  than  force  for 
the  accejitance  of  efficient  health  regulation. 
The  employer,  as  well  as  the  employee,  fre- 
ipiently  considers  state  interference  troulile- 
some  and  unwarranted.  Such  exceptional  con- 
ditions as  those  under  which  the  medical  and 
sanitary  expert  conducts  his  work  at  Panama, 
or  in  the  army,  are  difficult,  in  fact  impossible, 
to  be  established  generally  in  the  states,  with 
the  public  attitude  vdiat  it  is.  The  public  un- 
fortunately distrusts  experts  and  considers  it- 
self fully  able  to  judge  what  should  and  should 
not  be  done  in  the  governmental  aiiplication  of 
medical  science.  In  a democracy  the  only  way 
to  accomplishment  is  through  educating  the 
public  to  a faith  in  and  reliance  on  the  judg- 
ment of  experts. 

This  is  a long  process,  for  the  public  vdll 
give  its  support  only  so  far  as  it  can  see  forth- 
coming results  from  past  performances.  Dr. 
Isadore  Dyer  says:®  “The  public  is  a self- 
constituted  critic  prejudiced  against  the  pro- 
fession and  clamoring  for  demonstrated 
achievements,  but  it  is  also  a great  child  need- 
ing to  be  led  into  the  ways  of  cleanliness  and 
health.  With  the  spirit  of  to-day  the  public 
is  ready  for  education  and  we  owe  it  to  our- 
selves to  go  more  than  half  way  in  the  effort  to 
instruct  it.”  It  is  fortunate  that  such  jiroofs 
of  the  benefits  of  the  application  of  sanitaiy 
science  in  Panama  and  elsewhere  are  at  hand 
to  serve  as  examples  of  what  can  be  accom- 
plished, and  to  furnish  the  text  for  popidar 
education. 

Like  1he  public,  being  a part  of  it,  the  legis- 
lator holds  a similar  attitude  of  opposition  but 
in  a more  intense  degree,  toward  experts  up- 
on any  matter.  Particularly  is  this  true 

^Tc.ras  State  Journal  of  Medicine.  Vol.  ix..  No.  10,  Feb., 
1914,  p.  137.  “Preservation  of  Health.” 
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when  he  is  asked  to  give  ear  to  the  medical 
expert  or  to  the  profession  at  large.  Whether 
we  will  or  not,  the  medical  profession  has  been 
l)laced  in  the  attitude  of  a .special  interest  .seek- 
ing preferment  at  the  hands  of  the  legislatoi-s. 
Despite  tlie  fact  that  it  has  been  through  the 
efforts  of  physicians  tliemselves  that  re<inire- 
ments  for  medical  licensure  have  been  raised 
and  despite  the  fact  that  it  is  e.xceedingly  hard 
to  practice  medicine  but  exceedingly  easy  to 
l)ractice  uidiindered  most  any  “ism,’’  none  tlie 
less  whenever  laws  are  passed  regulating  the 
licensure  of  physicians,  they  are  considered  of 
peculiar  benefit  to  the  j)hysicians  rather  than 
to  the  public. 

To  change  the  attitude  of  the  public  and 
the  legislature  toward  the  medical  profession, 
it  .should  be  our  busine.ss  to  i)oint  out  clearly 
that  laws  restricting  practice  to  tho.se  having 
certain  qualifications  are  laws  for  the  benefit 
of  the  public  and  are  in  reality  a restriction 
upon  the  individual  liberty  of  the  person  de- 
siring to  practice. 

It  should  be  our  business  to  make  it  clear  that 
health  boards  and  boards  of  medical  licensure 
are  not  a part  and  parcel  of  the  medical  pro- 
fession, but  are  agencies  of  the  state  having 
police  power  to  protect  the  public  and  in  prose- 
cuting their  activities  are  entirely  distinct 
from  the  px’ofession  at  large.  We  should  en- 
deavor to  bring  about  that  these  bodies  shall 
receive  their  funds  from  state  taxation  and  not 
be  hampered  by  inadequate  amounts  as  are  the 
boards  of  licensure  when  limited  to  funds  de- 
I'ived  from  fees  for  registration  and  fines  from 
prosecutions. 

The  profession  should  educate  the  i)ublic 
away  from  the  idea  that  the  i)rofes.sion  has  an 
axe  to  grind  whenever  medical  legislation  or 
legLslation  containing  a medical  aspect  is  un- 
der consideration.  The  jxrofession  should  re- 
fuse to  be  involved  in  lobbying  for  any  bill, 
but  should  be  prepared  and  ready  to  give  ad- 
vice, founded  xipon  knowledge  of  their  par- 
ticular subject,  on  any  bill  affecting  directly 
or  indirectly  the  health  of  the  public. 

The  laws  prescribing  health  and  .sanitary 
condition  for  employees  are  essentially  matlers 
for  experts.  Que.stions  ari.se  in  which  the  leg- 
islator and  .sociologist  shovdd  have  their  views 
tempered  by  medical  and  business  advice. 
These  (juestions  must  be  broadly  considered 


from  many  sides,  otherwise  they  fail  of  their 
purpose  by  being  impo.ssible  of  opei’ation.  A 
law  intended  to  meet  certain  conditions  is 
made  to  apply  in  s])0cial  instances  where  it  is 
unsuited.  At  the  pi'esent  time  hospitals,  and 
particularly  small  hospitals,  in  Califoi'iiia  ai'c 
handica])ped  by  an  ill-considered  eight-liour 
law  for  nurses.'^ 

The  extent  to  which  laws  go  governing  the 
conditions  under  which  emj)loyees  work  is 
easily  noted  by  consideration  of  the  topics  cov- 
ered by  laws  of  any  up-to-date  state.  In 
Ohio  the  legislature  of  1913  laid  down  four 
statutes.  The  first  re([uires  j)hysiciaus  to  re- 
port to  the  State  Board  of  Health*'  instances  of 
occu])ational  disease;  the  second  emj)0wers  the 
board  to  investigate  industrial  hygiene 
throughout  the  state  and  to  inquire  into  all 
work  factors  which  might  in  any  way  dele- 
teriously  influence  the  health  of  workers;  the 
third  provides  that  manufacturers  of  certain 
lead  eom])ounds  shall  make  special  provisions 
for  the  protection  and  welfare  of  their  work- 
ers and  provide  monthly  examinations  by  phy- 
sicians of  all  workers  exposed  to  lead  sub- 
stances; the  fourth  empowers  the  State  Board 
of  Health  to  investigate  and  pa.ss  upon  the 
advisability  of  employing  minors  in  any  of  the 
health-hazardous  industries  from  which  they 
are  not  already  prohibited. 

Among  the  industrial  health  hazards  enu- 
merated are  dust,  dirt,  dam])ness,  darkness, 
devitalized  air,  heat,  cold  and  draft,  fatigue, 
inactivity,  caisson  work,  germs  and  infections, 
poisons,  alcoholism,  and  risk  of  venereal  dis- 
eases. The  extent  to  which  these  health  hazards 
operate  is  seen  by  the  fact  that  a study®  of  six 
hundred  establishments  in  Ohio,  employing 
124,000  people,  shows  56,000  in  hazardous  em- 
ployments. 

Industrial  insurance  companies  show’®  that 
3,000,000  people  have  industrial  illnes.ses  re- 
quiring a week’s  minimum  layoff  j)er  year  in 
the  United  States. 

Some  further  idea  of  the  medical  aspect  of 
the  conditions  under  which  factory  employees 
woi’k  may  be  gathered  from  some  of  the  head- 
ings in  a pamjxhlet  i.s.sued  by  the  Ohio  Depart- 

"‘California  Sttatr  Joiinidl  of  MrOioioo,  Vol.  XI.,  No.  1‘2, 
Dpc..  inm.  ]).  4Sr!.  “TIio  Eijjlit  Horn-  Law.” 

^Monihlu  HuUetiii,  Oliio  State  Hoard  of  Ileallh,  Vol. 
IV.,  No.  4,  Apr.,  1!U4,  p.  .51.1.  “Health  Hazards  of  the 
Industries.” 

»/hK/.,  p.  51.5. 
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meuts  of  Workshops,  Factories,  and  Public 
Buildings  and  entitled,  “Laws  Governing  Fac- 
tory and  Building  Inspection.” 

Safeguarding  Machinery. 

Inspection  of  Bakeshops  for  Plumbing,  Ventila- 
tion, Washrooms  and  Sleeping  Places. 

Regulation  of  Sweatshops,  Entrances,  Water- 
closets,  Unlawful  to  Employ  Certain  Persons. 

Minor  Raws,  Preventing  PRiiployment  of  Chil- 
dren in  Certain  Occupations. 

Employing  of  .Minors  in  Factories,  Age  Limit, 
School  Certificates,  Hours  of  Work,  Meal  Times, 
Girls  Not  to  Be  Allowed  to  Remain  Standing,  Etc., 
Etc. 

Employing  of  Females  in  Sweatshops,  Providing 
for  Seats,  Proper  Water-closets,  Dressing  Rooms 
and  Female  Inspectors. 

Inspection  of  High  Explosives. 

School  Attendance  Law,  and 

Law  Touching  Liability  of  Employer  for  Personal 
Injury  to  Employee. 

It  is  not  difficult  to  see  the  medical  aspect 
cropping  out  through  these  topics,  nor  is  it 
difficult  to  understand  that  their  sociological 
and  economic  bearing  must  be  taken  into  con- 
sideration before  there  can  be  a proper  adjust- 
ment. The  public  must  be  so  educated  that 
the  employee  shall  expect  healthful  working 
conditions  and  the  employer  shall  willingly 
provide  them.  There  should  be  no  idea  of  char- 
ity about  it.  It  is  merely  justice  and,  besides, 
good  business.  “It  is  five  times  as  much  to  the 
interest  of  the  employer  to  promote  welfare 
work  than  it  is  to  the  employee.  ’ ’ And  wheth- 
er he  will  or  not,  the  change  of  public  senti- 
ment is  going  to  force  proper  conditions.  The 
New  York  Supreme  Court  in  a recent  de- 
cision” has  recognized  that  industrial  insur- 
ance is  a proper  risk  to  be  placed  upon  an  in- 
dustry, just  as  much  as  disabled  machinery  is 
a charge  against  a business.  The  maintenance 
of  health  should  be  considered  a charge  against 
the  industry.  A similar  decision  has  recently 
been  made”  by  the  Supreme  Court  of  Wis- 
consin to  the  effect  that  medical  and  surgical 
treatment  of  injured  employees  as  contem- 
plated finder  the  Workmen’s  Compensation 
Act  of  the  state  is  neither  a charity  nor  a pen- 
alty, but  “a  recognition  of  the  economic  truth 
that  such  expense  is  a legitimate  element  in  the 
co.st  of  production  and  .should  be  placed  upon 
the  product  as  directlj'^  as  praeticahle.  ” We 

^'California  Hlatc  Journal  of  Medicine,  Vol.  xii..  No.  2, 
I'Vb..  1914.  p.  .'ll). 

'‘‘Journal  American  Medical  Association,  Vol.  lxii..  No. 
16,  Apr.  18,  1914,  p.  1281.  “Medico-Legal.” 


are  therefore  already  at  the  point  of  social  de- 
velopment where  the  maintenance  of  the  health’ 
of  its  workers  is  recognized  as  a just  charge 
against  an  industry.  The  question  of  further 
development  along  this  line  is  not  primarily 
a question  of  laws  but  a (question  of  education 
requiring  the  services  of  experts  in  research 
and  publicity. 

Many  of  our  cities  are  coming  to  realize  the 
necessity  of  such  a department  in  the  city  gov- 
ernment, in  order  that  progress  may  be  made 
along  all  .social  lines,  health  included.  In  the 
new  Cleveland  charter,  adopted  a year  ago 
under  the  Department  of  Public  Welfare, there 
is  provided  a Division  of  Publicity  and  Re- 
search.” The  scope  of  the  provision  is  easily 
seen.  It  says : — 

“Section  98.  The  commissioner  of  publicity  and 
research  shali  provide  for  the  study  of  and  research 
into  causes  of  poverty,  delinquency,  crime,  disease 
and  other  similar  problems  in  the  community  and 
shali  by  means  of  lectures,  exhibits  and  in  other 
proper  ways  promote  the  education  and  understand- 
ing of  the  community  in  those  matters  which  con- 
cern the  public  health  and  welfare.” 

In  the  industries  supervision  of  health  con- 
ditions by  a physician  is  essential  and  this 
necessity  is  being  recognized  by  many  employ- 
ers, who  are  voluntarily  establishing  welfare 
departments  in  their  works.^^  Several  of  the 
large  concerns  in  Cleveland  have  had  welfare 
departments  established  for  some  time.  These 
are  under  the  direction  of  a physician,  gener- 
ally the  surgeon  of  the  company,  who  is  paid 
a salary  not  merely  to  take  care  of  injuries  but 
primarily  to  advise  as  to  the  health  conditions 
under  which  the  employees  work.  Usually 
there  are  associated  with  them  one  or  more 
nurses  whose  duty  it  is  to  be  constantly  upon 
the  ground  and  to  see  that  conditions  are  as 
they  should  be. 

This  voluntarj^  activity  upon  the  part  of  em- 
ployers could  never  have  come  about  except 
through  the  force  of  circumstances  and  the 
agitation  for  laws  governing  health  conditions 
instigated  by  the  medical  sociologist.  Such 
welfare  work  has  too,  a very  intimate  rela- 
tion to  the  future  of  medical  practice.  This 
form  of  service  is  certain  to  increase  and  the 
medical  profession  should  be  in  a position  to 

'^Charter  of  the  Cltv  of  Cleveland,  Adopted  July  1, 
lOl.S.  p.  ,18. 

'^Monthly  liulletin,  Ohio  State  Board  of  Health,  Vol. 
IV.,  No.  4,  Apr.,  1914,  p.  620. 
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advise  such  systems  whether  for  state  or 
private  activity  as  shall  be  equitable  to  all  con- 
cerned from  a financial  as  well  as  a humani- 
tarian standpoint. 

Nineteen  states,  California,  Connecticut, 
Illinois,  Iowa,  Kansas,  Massachusetts,  Michi- 
gan, Minnesota,  Nebraska,  Nevada,  New  Uami)- 
shire.  New  Jersey,  Ohio,  Oregon,  Rhode  Island, 
Texas,  Washington,  West  Virginia,  Wisconsin, 
have  passed  and  have  in  operation  laws  known 
as  Workmen’s  Compensation  Acts,  which  have 
for  their  object  the  care  of  the  injured  work- 
men as  well  as  making  awards  for  disability 
and  death.  Perhaps  the  best  of  these  are  those 
of  California  and  Ohio,  both  in  their  pro- 
vision for  the  interests  of  the  employer  and 
employee  and  their  intent  to  deal  fairly  with 
the  medical  profession.  (Since  this  article 
was  written  Pennsylvania  has  enacted  a series 
of  laws  thought  to  be  equally  as  good  as  those 
of  any  of  the  states. — Editor.) 

In  California  the  state  medical  society  is 
awake  to  the  situation  and  is  working  out  a 
method  of  cooperation  between  its  constituent 
county  societies  and  the  industrial  commission 
such  that  the  individual  physician  will  be  faiiv 
ly  compensated  whether  working  for  the  com- 
mission or  for  some  one  of  the  independent 
accident  insurance  companies.*®  In  Ohio 
there  has  been  considerable  misunderstanding 
and  friction,  although  the  Act  as  passed  is 
more  favorable  to  the  physician  than  that  of 
any  other  state.  This  difficulty,  it  is  hojied, 
will  be  eliminated  through  the  activities  of  an 
advisory  committee  which  has  been  appointed 
by  the  state  society  upon  the  request  of  the 
governor  of  the  state  to  cooperate  with  the  In- 
dustrial Commission  of  Ohio.  The  operation 
of  the  act  will,  we  are  sure,  be  much  improved 
by  subsequent  experience. 

It  matters  not  whether  the  attitude  of  the 
profession  is  hostile  toward  what  some  may 
call  socialistic  and  paternalistic  activities  on 
the  part,  of  the  state,  the  profession  may  as 
well  realize  that  this  new  development  of  com- 
munal activity  has  come  to  stay  because  it  is 
an  economic  necessity.  Where  it  is  being  op- 
erated it  is  proving  to  be  of  distinct  advantage 
to  the  injured  workman  and  the  employer.  The 
Industrial  Commission  of  Ohio,  with  less  than 

^"'California  State  Journal  of  Medicine,  Vol.  xii..  No. 
5.  Ma.v.  1014,  n.  lOfio.  “Action  of  the  State  Society  on 
Industrial  Accident  Work.” 


a year  and  a half’s  existence,  is  caring  for 

100.000  cases  a year.  Whether  communal 
activity  is  to  be  equitable  to  the  physicians  en- 
gaged directly  or  indirectly  in  the  employment 
of  the  state  depends  upon  the  intelligence  ami 
diligence  which  the  profession  devotes  to  the 
solution  of  the  problem. 

We  are  all  more  or  less  acquainted  with  the 
industrial  struggles  of  physicians  abroad. 
More  particularly  do  we  hear  of  the  unfoi'- 
tunate  position  of  the  German  practitioner  in 
relation  to  the  sick  societies.  In  our  medical 
notes  we  constantly  find  mention  of  pending 
crisis  between  the  German  profession  and  its 
insurance  societies.  The  situation  in  England 
is  more  recent.  The  Insurance  Act  affects 

20.000  physicians  out  of  22,o00  who  are  in  gen- 
eral practice.  Our  latest  reports  show  that 
the  benefits  of  the  act  to  the  physician  is  still 
in  debate.  There  seems  to  be  evidence  to  show 
t hat  the  physicians  who  have  thus  become  em- 
ployees of  the  government  have  not  suffered 
thereby,  but  rather  are  receiving  more  than 
previously  from  the  same  class  of  work.  Surely 
we  in  America  must  not  flatter  ourselves  that 
such  problems  as  confront  the  English  and 
German  physicians  will  not  confront  us.  The 
economic  forces  are  the  sa.me  and  whether, 
when  the  issue  arises,  the  medical  profession 
shall  receive  proper  recognition  lies  with  the 
profession  itself. 

Whenever  the  question  of  industrial  insur- 
ance is  up,  the  attitude  of  the  profession  must 
be  one  of  advice.  At  the  same  time  its  mem- 
bers should  have  the  dignity  to  insist  upon 
proper  consideration  and  compensation  under 
the  law  for  the  profession.  Proper  care  of  the 
men  must  mean  capable  physicians  cooperating 
with  the  state,  and  they  should  be  adequately 
paid.  Nor  can  the  funds  of  the  state  be  prop- 
erly protected  unless  the  physicians  are  cap- 
able. 

Proper  awards  to  the  men  are  a.ssured 
through  the  activities  of  their  organizations; 
equitable  rates  to  the  employer,  through  the 
activities  of  the  employers’  associations;  proper 
awards  to  the  physician  must  in  a large  meas- 
ure depend  upon  the  attitude  of  the  profes- 
sion generally. 

It  is  unfortunate  that,  in  our  professional 
activities  in  city,  county,  and  state,  physicians 
have  been  unable  to  distinguish  between 
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private  charity  and  j)ublic  gratuity,  and  have 
allowed  themselves  to  give  alms  to  cities  and 
governments  generally,  by  doing  work  for  in- 
adecpiate  returns.  This  condition,  of  affairs 
can  only  be  remedied  by  careful  attention  and 
endeavor.  Sui)erficially,  the  three  elements, 
the  employer,  the  eni])loyee  and  the  jdiysician, 
seem  to  be  at  cross  i)urposes  tvith  each  other 
in  the  economic  struggle — in  fact  they  are  and 
must  be  mutually  interdependent.  Tact  and 
torbearaiice  on  all  sides  will  be  nccessai'y  in 
adjusting  this  newer  phase  in  industrial  life 
to  the  ethics  and . economics  of  the  physician. 
The  adjustment  must  be  made,  and  whenever 
laws  affecting  the  health  of  the  operatives  in 
the  industries  are  projected  they  should  be 
given  careful  consideration  and  study  by  the 
profession. 


THE  DIGESTIVE  TRACT,  A FACTOR  IN 
HEALTH  AND  DISEASE. 


BY  JOHN  ALEXANDER  CAMPBELL^  M.D., 
Williamsport. 


(Read  before  the  Lycoming  County  Medical  So- 
ciety, Williamsport,  December,  1914.) 


In  the  designing  and  construction  of  any 
kind  of  engine,  the  object  is  to  realize,  in  the 
finished  product,  a machine  that  will  produce 
a maximum  of  power  "with  the  minimum  of 
fuel.  Of  tlie  various  parts  necessary  in  the 
construction  of  such  an  engine  not  the  least  im- 
poi-tant  are  the  fire  box  and  ash  pan.  In  the 
hutnan  engine  I will  consider  the  digestive 
tract  as  the  fire  box  and  ash  pan.  It  matters 
little,  how  good  the  fuel  may  he  or  how  per- 
fectly the  engine  may  he  constructed,  if  the 
various  parts  are  not  kept  in  good  working  oi’- 
der,  it  will  not  be  an  efficient  machine. 

In  this  paper  T shall  not  touch  upon  the  fuel 
or  food  necessary  to  the  proper  up-keep  of  the 
Inunan  body  (that  is  a broad  and  important 
subject  in  itself),  but  T want  to  touch  upon  the 
importance  of  keeping  each  part  of  the  di- 
ge.stive  tract  in  good  condition,  that  each  part 
may  do  its  own  work  well ; and  when  T say 
this  T do  not  mean  that  we  shall  lay  great  em- 
pha.sis  upon  cleaning  up  the  mouth  and  re- 


pairing the  teeth  and  then  neglect  the  lower 
bowel  and  rectum. 

Each  division  has  its  own  function  to  per- 
form, and  our  aim  should  be  to  keep 
each  division  in  condition  to  perform 
its  function  perfectly.  “A  chain  is  as 
strong  as  its  weakest  link.”  Some  little  ab- 
normality in  the  mouth  may  disturb  the  equi- 
librium of  the  whole  body.  Therefore,  when 
a patient  comes  to  us,  complaining  of  some 
acute  intestinal  trouble  or  some  chronic  con- 
stitutional disturbance,  we  should  carefully  in- 
spect the  mouth  and  teeth.  Some  writers  go 
so  far  as  to  claim  that  nearly  all  constitutional 
disturbances  can  be  traced  to  an  oral  infection. 
While,  of  course,  this  view  is  overdrawn,  yet 
to-day  there  is  abundant  evidence  that  an  old 
ulcerated  tooth  may  be  the  cause  of  much 
chronic  constitutional  disturbance. 

The  ic-ray  has  been  a great  aid  in  proving 
this.  I have  seen  rr-ray  plates  and  heard  re- 
ports of  several  such  cases,  cases  simulating 
the  so-called  chronic  rheumatism,  contracted 
muscles,  etc.,  where  the  x-ray  showed  plainly 
a chronic  pus  sac  at  the  root  of  a tooth.  The 
use  of  an  autogenoias  vaccine  gave  remarkable 
results.  The  patients  who  had  not  walked  for 
months  were  soon  able  to  walk  (see  Mayo,  Bill- 
ings and  others).  And  right  here  let  me  ask 
you  to  teach  the  parents  the  importance  of 
preserving  the  first  set  of  teeth.  Tell  them 
it  is  jiist  as  important  to  have  the  first  teeth 
carefully  examined,  cleaned  and  repaired  as 
to  care  for  the  second  set.  When  both  sets 
have  gone,  urge  your  patients  to  get  artificial 
teeth,  especially  old  people.  As  their  bodies 
weaken  with  age,  so  their  digestion  weakens, 
and  yet  they  will  swallow  food  without  chew- 
ing it,  and  expect  their  digestive  apparatus 
to  do  more  work  than  it  did  when  they  were 
in  the  prime  of  life. 

Thus  you  see  that  the  very  first  division 
has  an  important  bearing  upon  health  and 
disease. 

About  all  that  is  necessary  to  say  about  the 
esophagus  is  to  keep  it  open,  all  hough  any  dif- 
ficulty in  swallowing,  due  either  to  a spasm 
or  organic  stricture,  may  demoralize  the  whole 
nervous  system. 

The  stomach  is  probably  the  most  abused  or- 
gan in  our  body.  Often  the  abuse  begins  very 
early  in  life ; between  the  solicitous  mother,  the 
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officious  grandmotlicr,  the  next-door  neighbor 
and  the  indifferent  doctor,  the  little  stomach 
is  filled  up  the  first,  second  or  third  day  after 
birth,  with  camomile  or  pumpkin  seed  tea, 
milk,  pap,  and  various  other  concoctions,  when 
a little  warm  water  is  all  that  is  necessary,  or 
at  most  a mixture  of  sugar  and  water,  as  fol- 
lows: One  rounding  tablespoonful  dextrimal- 
tose  to  one  pint  water ; give  one  ounce  every 
four  hours.  And  this  abuse  is  continiied  all 
through  life. 

We  American  people  eat  too  much  and  too 
fast.  We  put  hot  and  cold,  sweet  and  sour 
substances  and  all  manner  of  combinations  in- 
to our  stomachs  at  the  same  meal.  Some  go  so 
far  as  to  habitually  put  poisons  such  as  tobac- 
co and  alcohol  into  their  stomachs,  and  then 
wonder  why  they  have  indigestion. 

The  functions  of  the  stomach  are  threefold; 
viz.,  secretion,  absorption,  and  motility,  and 
the  most  important  is  motility.  Absorption  is 
almost  nil,  only  a few  of  the  salts,  alcohol 
and  medicines  are  taken  up  by  the  lymphatics 
of  the  stomach.  The  secretions  of  the  stomach 
are  not  really  necessary  for  the  existence  of 
man;  von  Noorden  has  proved  that  a person 
can  get  along  very  well  without  his  gastric 
juice.  The  motility,  however,  is  very  im- 
portant and,  as  a matter  of  fact,  the  motor 
function  is  practically  never  impaired  except 
when  there  is  some  mechanical  obstruction  at 
the  outlet.  Judging  from  this  description  of 
the  stomach,  you  may  think  that  the  stomach 
is  not  an  important  factor  in  health  or  disease, 
yet  you  all  know  very  well  that  no  one  can 
feel  perfectly  well  and  have  good  health  if  the 
stomach  is  in  any  way  abnormal.  The  stom- 
ach is  a factor  in  diseases  other  than  those  of 
the  digestive  tract.  Take  as  examples,  acute 
rheumatism,  pulmonary  tuberculosis,  chronic 
nephritis  or  organic  heart  lesions;  how  can  we 
administer  the  necessary  drugs  to  treat  these 
diseases,  if  the  stomach  is  not  in  fit  condition 
to  retain  and  absorb  them.  T have  just  shown 
that  drugs  are  absorbed  by  the  lymphatics  of 
the  stomach.  Or,  how  can  we  properly  nour- 
ish such  patients,  if  the  stomach  be  so  diseased 
or  weakened  that  it  can  not  retain  the  food 
taken,  or  properly  mix  it  up  and  force  it  along 
into  the  intestines  to  be  further  digested  and 
absorbed ; and  in  the  diseases  named,  diet  and 
nourishment  are  indeed  important. 


The  stomach  itself  is  subject  to  various  dis- 
eases, functional  and  organic,  and  in  caring  for 
these  diseases  let  me  suggest  that  we  make  a 
more  definite  diagnosis  of  stomach  conditions 
than  we  have  in  the  past.  If  we  have  a hyper- 
acidity, let  us  find  out  if  it  be  a hypersecre- 
tion or  foreign  acids  due  to  fermentation  or 
decomposition;  if  delayed  evacuation,  let  us 
determine  whether  it  be  due  to  supersecretion, 
myasthenia,  weak  muscles  or  obstruction.  This 
can  be  determined  by  the  various  tests  such 
as  duration  test,  water  test,  or  fasting  test. 
If  due  to  obstruction  let  us  determine  if  it  is 
caused  by  carcinoma,  ulcer  near  the  pyloric 
end  or  just  within  the  duodenum,  some 
pressure  from  outside,  or  by  adhesions  causing 
bands  or  kinks. 

An  examination  is  not  complete  without  an 
a:-ray.  This  shows  very  plainly  the  location, 
shape  and  size  of  the  stomach.  It  also  gives  a 
fairly  good  idea  of  its  motility,  for  the  longer 
the  bismuth  remains  in  the  stomach,  the  weak- 
er the  motility.  And  after  all,  it  is  not  of  so 
much  importance  where  we  find  the  stomach, 
as  it  is  to  know  how  well  it  empties  itself,  for 
I have  noted  that  of  the  three  functions  the 
motor  is  the  most  important. 

Sometimes  we  may  find  a positive  case  of 
gastroptosis  but  let  us  not  attribute  all  the 
symptoms  the  patient  complains  of  to  the 
ptosis  until  we  find  out  how  well  the  stomach 
empties  itself,  for  sometimes  a stomach  can  do 
this  even  though  a marked  degree  of  ptosis  l)e 
present. 

After  satisfying  ourselves  as  to  the  condi- 
tion of  the  mouth,  esophagus  and  stomach,  let 
us  turn  our  attention  to  the  bowels.  In  my 
mind,  this  is  one  of  the  most  important  fields 
for  any  of  us  to  search  for  information  con- 
cerning health  and  disease.  I shall  not  con- 
sider the  bowels  and  rectum  separately,  for  the 
symptoms  and  disturbances  are  practically  the 
same,  except  in  location. 

The  diseases  of  the  intestines  are  even  more 
extensive  and  common  than  those  of  the  stom- 
ach. An  enormous  number  of  people  suffer 
from  irregularity  of  the  bowels,  diarrhea,  coti- 
stipation,  or  fiatulence ; so  common  are  these 
that  it  is  practically  impossible  to  find,  in  civil- 
ized man,  an  adult  with  a normally  function- 
ing intestine.  The  great  length  makes  it  al- 
most impossible  to  diagnose  the  exact  location 
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and  character  of  disease.  Test  meals  are  not 
so  valuable  nor  definite  in  determining  the 
functions  of  the  intestines  as  those  of  the 
stomach. 

As  the  ash  pan  is  to  the  engine,  so  is  the 
lower  bowel  and  rectum  to  the  human  body. 
There  is  where  you  look  to  see  if  the  fuel  has 
been  properly  consumed.  I claim  that  no 
physician  can  correctly  treat  a case  of  indiges- 
tion or  digestive  disturbance,  without  at  least 
making  a macroscopieal  examination  of  the 
feces.  Some  physicians  do  not  know  the  char- 
acteristics of  normal  feces.  Some  eases  pre- 
sent a diarrhea  with  lessened  absorption;  but 
by  far  the  greater  number  present  a stasis  with 
increased  absorption.  In  diarrhea  we  have  a 
depletion,  but  in  stasis  we  have  too  much  ab- 
sorption of  not  only  the  digested  food,  but 
the  toxins  caused  by  the  fermentation  or  putre- 
faction, the  result  of  stasis.  There  may  be 
many  factors  entering  into  the  causation  of 
intestinal  stasis;  one  of  the  first  is  the  use  and 
abuse  of  artificial  foods  in  the  diet  of  infants. 
Indiscretion  in  diet  all  along  through  life  is 
probably  the  greatest  cause.  Strenuous  living, 
irregular  habits  as  to  time  of  eating,  amount 
and  quality  of  food,  exercise  and  neglect  in 
emptying’ bowels  every  day,  enter  into  the 
cause.  Sometimes  constipation  causes  hemor- 
rhoids : but  very  often  hemorrhoids  or  anal 
fissure  is  the  direct  cause  of  constipation. 

A general  abdominal  ptosis  is  usually  asso- 
ciated with  intestinal  stasis.  Inflammations, 
leaving  adhesions,  are  the  cause  of  most  of  the 
kinks  found  in  the  lower  bowel. 

When  we  find  constipation  we  should  en- 
deavor to  discover  the  cause  and,  before  pre- 
.scribing  any  line  of  diet  or  treatment,  we 
should  determine  what  form  we  are  dealing 
with,  whether  atonic  or  spastic,  for  the  diet 
and  treatment  are  quite  different.  Wlien  we 
have  indications  of  an  absorption  of  toxins 
from  the  bowel,  we  should  again  try  to  discov- 
er which  form  we  have.  Bassler  states  that 
usually  we  have  one  of  two  forms,  the  putre- 
factive or  indolic  type  (where  indican  appears 
i?i  urine  above  the  normal  amounf)  and  the 
fermentative  or  saccharo-butyric  type.  One 
rough  way  to  determine  this  is  to  examine  the 
feces  in  water.  The  indolic  will  sink,  while 
the  saccharo-butyric  will  float.  Tie  also  states 
that  a microscopical  examination  of  stool,  us- 


ing Gram  differential  strain,  helps  determine 
tlie  type  of  toxemia  by  showing  the  preponder- 
ance of  certain  forms  of  bacteria.  The  symp- 
toms arising  from  these  intestinal  toxemias  are 
many  and  varied.  And  there  is  no  doubt  in 
my  mind  but  that  this  condition  is  the  cause 
of  much  suffering  in  many  individuals. 

Most  people  seem  to  consider  constipation 
only  from  the  standpoint  of  difficulty  or  dis- 
tress in  defecation.  It  is  not  an  easy  matter  to 
convince  them  that  this  is  a trivial  matter  as 
compared  to  the  damage  being  done  to  their 
whole  system  by  the  absorption  of  decomposing 
liquids  in  the  bowels.  Until  you  can  get  them 
to  see  it  in  this  light  you  will  never  have  their 
cooperation  in  your  line  of  treatment.  They 
will  be  perfectly  satisfied,  and  in  fact  will  de- 
mand some  laxative  pill  to  make  their  bowels 
move,  rather  than  be  willing  to  work  with  the 
physician  in  trying  to  remove  the  cause. 

Imagine  the  condition  of  our  health  if  we 
were  compelled  to  drink  sewage  water ; and  yet 
this  is  exactly  what  these  patients  are  doing. 
True  it  is  that  the  easiest  way  to  treat  these 
cases  is  to  give  some  pill  as  a physic,  at  first 
one  at  a dose,  soon  two,  and  after  awhile,  we 
discover  the  patient  taking  three  or  four,  and 
asking  for  more.  Then  we  think  it  is  time  to 
make  a change  to  some  other  pill.  Now  this 
is  being  done  every  day.  But  the  time  is  com- 
ing when  this  line  of  treatment  will  not  be  ac- 
ceptable to  Ihe  average  person  or  satisfactory 
to  the  conscientious  physician. 

So  let  us  begin  now,  and  have  our  patients 
know  when  they  come  to  us,  that  we  will  make 
a systematic,  scientific  search  for  the  cause  of 
their  constipation  or  other  digestive  disturb- 
ance, and  insist  upon  the  patient’s  cooperation 
in  the  examinations  and  in  carrying  out  the 
treatment.  Many  of  their  habits  of  living  may 
have  to  be  altered.  A proper  diet  should  be 
prescribed.  We  should  remember,  in  making 
up  this  diet  list,  that  the  indolic  type  requires 
low  protein  and  high  carbohydrate,  while  the 
saccharO:butyric  type  requires  just  the  reverse. 
Insist  upon  the  patient  taking  plenty  of  water. 

The  matter  of  exercise  is  important.  The 
indolic  type  needs  rest;  the  saccharo-butyric 
type  needs  active  exercise,  and  exercises  bring- 
ing the  abdominal  muscles  into  play  are  es- 
pecially valuable.  Massage  of  abdomen  should 
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be  employed  in  atonic  constipation,  but  not  in 
spastic  form. 

In  the  use  of  drugs,  we  should  employ  such 
as  act  mechanically.  The  Russian  mineral  oil 
is  of  value  beyond  any  doubt;  by  softening 
the  mass  and  lubricating  the  bowel.  The  agar 
preparations  are  also  valuable,  acting  mechan- 
ically by  increasing  the  bulk  of  fecal  matter, 
and  keeping  it  soft  by  the  retention  of 
moisture. 

In  certain  forms  of  putrefaction  or  fer- 
mentation, antiseptics,  especially  ichthyol,  or 
the  Bulgarian  bacilli,  will  do  good.  In  atonic 
constipation  with  abdominal  ptosis,  support- 
ing belts  are  valuable.  Strips  of  adhesive 
plaster,  properly  applied,  will  answer  the  pur- 
pose. Flushing  the  bowels,  either  through 
duodenal  tube,  or  colonic  flushing  with  long 
rectal  tube,  vdll  be  indicated  in  some  cases.  If 
the  x-ray  shows  distentions,  displacements  or 
kinks  held  fast  by  adhesions,  surgical  measures 
are  indicated.  Short  circuiting  and  removal 
of  part  of  the  large  and  small  bowels  have  been 
giving  remarkably  good  results. 

The  effects  of  certain  rectal  diseases  are  so 
far  reaching,  that  it  will  be  impossible  to  cover 
them  in  this  paper,  but  let  me  say  that  a nor- 
mal, rectal  region  is  certainly  essential  to  good 
health  and  a comfortable  existence. 

You  will  notice  that  I have  used  the  terras 
constipation  and  intestinal  stasis  interchange- 
ably. I did  so  because  these  are  different  terras 
for  the  same  condition.  It  is  not  the  object 
of  this  paper  to  present  any  new  discovery  or 
method  of  my  own ; but  simply  to  suggest  that 
we  be  more  definite  and  specific  in  our  diag- 
noses of  digestive  diseases,  and  to  call  attention 
to  the  fact  that  there  are  various  measures  and 
tests  to  aid  us  along  this  line.  The  intelligent 
use  of  these  tests  will  often  give  ns  a definite 
knowledge  of  the  conditions  we  are  dealing 
with.  Furthermore,  I have  tried  to  present 
a few  of  the  simple,  common-sense  methods  of 
treating  these  disorders,  as  worked  out  by  men 
of  -wide  experience. 

To  summarize:  Of  the  various  systems  of  the 
human  body,  none  is  more  essential  to  good 
health  than  the  digestive  system.  Through  the 
digestion  of  food  it  becomes  the  source  of 
energ\".  It  is  a potent  factor  in  combating 
diseases  in  other  parts  of  the  body.  Owing 
to  its  abuse  and  its  peculiar  location,  com- 
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{)letely  witliin  the  body,  yet  connected  without, 
it  is  a vulnerable  point  for  infection.  Every 
organ  in  the  body  is  dependent  upon  it  to  some 
extent. 

Considering  these  facts  I think  you  will 
agree  with  me  that  the  digestive  tract  is  a 
factor  in  health  and  disease. 


FUNDAMENTALS  OF  CANCER. 


BY  J.  C.  SULLIVAN,  M.D., 
Dubois. 


(Read  before  the  Clearfield,  Jefferson  and  Elk 
County  Medical  Societies,  at  a joint  meeting  at 
Dubois,  June  10,  1915.) 


In  view  of  the  tendency  to  place  treatment 
in  the  foreground  and  lose  sight  of  the  under- 
lying principles  of  cancerous  affections,  it 
might  prove  interesting  for  us  to  consider  the 
fundamental  principles  of  carcinoma.  How 
much  reliable  information  have  we  to  guide  us 
in  the  management  and  treatment  of  cancer? 
There  are  two  theories  regarding  carcinoma 
seemingly  worthy  of  our  consideration:  (1) 
That  cancer  is  caused  by,  as  yet,  undiscovered 
germs;  (2)  that  carcinoma  develops  from  epi- 
thelial cells  which  assume  an  abnormal  growth, 
being  perverted  in  the  biologic  state  so  that 
they  penetrate  the  connective  tissue  and  con- 
tinue to  grow  without  limit,  a condition  which 
can  not  at  present  be  explained.  From  clin- 
ical experience  the  second  theory  seems  the 
more  probable,  hut  the  special  conditions  or 
factors  which  endow  the  epithelial  cells  A^-ith 
the  energetic  abnormal  activity  and  cause  them 
to  grow  on  indefinitely,  we  do  not  understand. 

Repeated  irritations  or  repeated  trauma  are 
reputed  to  be  the  cause  of  carcinoma  and  are 
accepted  clinically  as  being  correct ; however, 
many  cancers  start  without  any  such  irritative 
causes;  so  we  must  conclude  that  irritation, 
while  the  occasional  cause,  is  not  the  real  or 
only  cause. 

The  theory  has  been  advanced  that  through 
traumatism  the  epithelial  cells  are  detached 
from  their  connection  with  the  mother  tissues, 
are  forced  into  the  connective  tissue,  and,  be- 
coming independent,  they  assume  an  abnormal 
growth. 
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They  can  grow  to  a state  of  activity  very 
much  like  embryonal  activity;  but  why  the 
epithelial  cells  accpiire  this  new  property,  we 
can  not  explain,  except  that  there  must  1 )o  some 
factor  or  factors  added  to  or  withdrawn  from 
the  body  which  govern  the  tissue  growth,  the 
presence  of  which  gives  the  cells  new  properties 
that  disturb  the  normal  tissue  growth. 

We  may  find  it  profitable  to  study  cancers 
individuallj’  rather  than  as  a grouj^,  because 
we  are  now  situated,  as  was  the  medical  profes- 
sion several  hundred  years  ago  regarding  in- 
fection; all  infections  were  simply  classed  in- 
fections, no  distinction  being  made  between 
pyogenic  germs,  for  their  classification  and 
modes  of  development  were  unknown.  To-day 
a mere  statement  that  a patient  is  infected 
would  not  be  acceptable,  as  one  must  know  what 
germ  is  the  causative  factor  in  order  to  act  in- 
telligently in  the  treatment  of  the  infection. 
From  this  viewpoint,  something  fairly  conclu- 
sive is  shown  by  Rous  in  his  chicken  sarcoma ; 
for  instance,  it  is  infectious  and  is  caused  by  a 
filterable  virus. 

Probably  as  important  as  any  of  the  facts 
already  mentioned  is  the  discovery  of  immunity 
to  cancerous  disease  by  tbe  observation  that 
mice  which  had  been  successfully  inoculated 
frequently  recovered  spontaneously  and,  hav- 
ing recovered,  could  not  be  successfully  re- 
inoculated vath  the  same  tumor.  Further, 
the  blood  of  recovered  animals  has  a slight  im- 
munizing if  not  curative  influence  when  in- 
jected into  inoculated  animals  in  the  early 
stages. 

Our  conception  of  cancer  has  been  modified 
during  tbe  past  few  years,  as  we  have  been 
enabled  to  study  its  effects  on  the  lower  ani- 
mals, principally  on  rats  and  mice.  The  clin- 
ical course  of  tbe  disease  under  experimental 
conditions  tended  to  established  standards  of 
comparison,  previously  impossible,  which  are 
as  yet  impossible  in  clinical  observations  in 
human  beings. 

Considering  that  cancer  develops  from  pre- 
existing normal  cells,  so  changed  as  to  make 
them  cancer  cells,  possessing  powers  of  limit- 
less grovdh  at  the  expense  of  the  tissues  invad- 
ed, you  can  readily  see  we  have  as  yet  but  a 
vcTW’’  inadequate  conception  of  its  true  nature. 
This  is  especially  emphatic  when  we  consider 
that  in  tbe  once  normal,  but  now  abnormal  cell. 


powers  of  growth  are  such  that  when  trans- 
plaulcd  in  distant  regions  of  the  body,  and 
finding  suitable  environments,  they  produce 
secondary  growths,  metastases.  Not  only  tins, 
but  each  growth  possesses  peculiarities  all  its 
own,  as  well  as,  in  all  probabilities,  a period  of 
metastasis  coresponding  to  the  special  causative 
agent. 

As  research  has  progressed  to  the  point 
where  we  are  able  to  distinguish  different 
kinds  of  cancer,  as,  for  instance,  the  differ- 
ence between  a chicken  and  a rat  sarcoma,  it 
might  be  profitable  for  us  to  revise  our  classi- 
fications. 

Payton  Rous  shows  a group  of  sarcomas  in 
chickens  which  presents  all  the  characteristics 
of  a genuine  sarcoma.  By  this  we  mean  that 
they  fulfill  all  the  reqvrirements  of  laboratory 
manipulations  demanded  of  a transplantable 
sarcoma,  also  present  mici'oseopically  the  true 
morphological  picture  of  sarcoma. 

Rous  has  shown  us  three  distinct  tyi)cs  of 
chicken  sarcoma  and  that  they  are  caused  by 
a virus  which  may  be  filtered  from  the  ground- 
up sarcoma  cells,  through  a standard  genn- 
proof  filter.  He  describes  three  distinct  varie- 
ties of  chicken  sarcoma,  one  a spindle-celled 
sarcoma,  another  a spindle-celled  sarcoma  with 
a peculiar  growth,  and  the  third  an  osteochon- 
droma; the  virus  of  each  type  producing  the 
exact  type  from  which  it  was  derived. 

The  rat  sarcoma  experimentally  differs  in  no 
essential  from  the  chicken  sarcoma  of  Rous, 
jmt  a virus  can  not  be  filtered  from  it  capab'e 
of  reproducing  sarcoma. 

For  some  time  cancer  investigators  have 
known  that  a certain  amount  of  resistance  to 
implanted  cancer  can  be  induced  in  animals  by 
inoculating  with  normal  tissue,  embryonic  or 
adult,  and  even  blood  is  capable  of  producing 
mild  immunity.  The  best  tissue  is  the  spleen, 
as  investigators  have  found  that,  by  removirg 
the  spleen,  animals  become  more  susceptible  to 
inoculation  with  cancer. 

Dr.  Murphy  of  the  Rockefeller  Institute  ob- 
tained similar  results  by  exposing  rats  and  mice 
to  the  ic-rays  daily,  with  the  object  in  vic>v 
of  injuring  the  lymphatics;  by  doing  this  lie 
bas  been  able  to  induce  rat  and  mouse  cancer 
to  gi'ow  in  animals  of  alien  species,  the  tumors 
growing  well  until  such  time  as  the  lymphatic 
apparatus  recovers  from  the  x-ray  injury.  It 
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would  seem  that  the  immunity  to  neoplasms, 
to  bacterial  infection  and  even  to  alien  normal 
tissues,  is  produced  l)y  the  lympliatic  ap- 
paratus, the  principal  organs  of  which  arc  the 
spleen  and  the  bone  marrow. 

Dr.  Bastianella  of  Rome  says : — 

“In  animals  previously  grafted,  the  new  graftings 
are  less  apt  to  grow.  It  seems  as  though  the  ani- 
mals acquired  an  immunity  against  the  embryonal 
tissue. 

“During  the  involution  of  the  first  grafting,  it 
was  possible  to  see  that  the  cells  died  through  dis- 
solution of  autocytolysis  and  it  was  thought  that 
this  process  was  providing  the  organism  with  sub- 
stances capable  of  having  an  elective  action  on  the 
cells  of  the  new  graft. 

“In  fact,  preparing  a liquid  by  leaving  for  a 
certain  time  aseptically  embryonic  tissue  in  salt 
solution,  that  is  making  an  autolysis  or  dissolution 
of  the  tissue,  and  then  injecting  it  in  rats  success- 
fully inoculated  and  having  grafts  in  full  growth, 
it  v.'as  possible  to  see  these  grafts  disappear  entirely. 

“From  that  came  the  idea  of  trying  the  same  in 
rats  grafted  with  the  so-called  spontaneous  cancer, 
v/hich  biologically  runs  in  many  ways  similar  to 
the  embryonic  tissue-grafting. 

“The  results  were  identical,  and  it  was  possible 
to  cure  animals  having  big  growths  which  would 
have  ended  fatally,  but  not  to  immunize  them 
against  a tumor  graft. 

“The  ulterior  investigations  of  the  factors,  which 
may  favor  change  of  the  conditions  of  growth  of 
embryonic  tissue  of  tumor  grafts,  have  proved  that 
these  factors  must  be  looked  for  in  nutritive  and 
formative  substances  produced  by  glands  or  organs 
of  the  body. 

“Some  of  them  favor  the  growth  and  they  are 
called  oncogenic — that  is,  having  the  property  of 
stimulating  tissue  growth.  Some  act  on  the  con- 
trary, that  is,  they  stop  or  destroy  the  tumor,  and 
may  be  called  oncolytic. 

“These  factors  must  be  normally  present  in  the 
body  and  regulate  the  normal  growth,  but  occasion- 
ally the  production  of  one  or  the  other  may  be  dis- 
turbed. 

“It  may  even  happen  that  a change  in  their 
mutual  relations  takes  place,  so  that  some  cells 
or  groups  of  cells  already  disturbed  in  their  func- 
tions may  be  stimulated  and  pushed  to  an  abnormal 
proliferation  or  not  checked  in  their  disordinate 
proliferation. 

“The  embryonic  cell  is  the  one  which  more  easily 
responds  to  biochemic  action. 

“In  our  body  are  found  groups  of  embryonic 
cells  or  tissues  scattered- in  some  organ,  or  on  the 
other  hand  it  may  be  that  groups  of  normal  cells 
displaced  by  trauma  or  stimulated  by  repeated  ir- 
ritations are  put  in  an  abnormal  reproductive  con- 
dition which  is  very  near  to  that  of  the  embryonic 
stage. 

“It  Is  very  easy  to  think  that  these  cells  feel 


more  deeply  the  influence  of  any  perturbation  in 
the  proportion  between  the  oncogenic  and  oncolytic 
factors,  and  begin  to  grow  without  any  possibility 
for  the  body  to  stop  them  in  their  progress.” 

A close  and  systematic  investigation  of  these 
organs  and  glands,  wliich  seem  to  have  a great- 
er influence  on  the  growth  of  embryonic  tissue 
and  of  experimental  tumors,  has  demonstrated 
that  the  spleen  and  the  genital  glands  act  in 
opposite  directions. 

In  1904,  Clowes  showed  that  if  the  blood 
of  a recovered  mouse  was  mixed  with  a given 
proportion  of  cancer  tissue  to  be  used  for 
inoculation,  in  many  cases  no  growth  resulted, 
thus  demonstrating  that  the  blood  of  recovered 
animals  contains  antibodies  capable  of  acting 
upon  the  cancer  cells  in  such  a way  as  to  de- 
prive them  of  a cancer  characteristic,  the  pos- 
sibility of  ti’ansplantation.  Bashford  has  re- 
cently confirmed  this  observation  as  he  has 
shown  that  when  the  cancer  cells  are  injected 
into  the  circulation  of  resistant  or  recovered 
animals,  they  do  not  grow. 

Goldman  of  Freiburg  in  the  nineties  made 
a careful  study  of  breast  cancers,  and  showed 
by  sections  under  the  microscope  that  the  can- 
cer cells  penetrated  the  vessel  walls  and  were 
free  to  be  transported  in  the  circulation  from 
the  beginning  of  the  growth.  He  reasoned 
that  if  cancer  cells  find  their  way  into  the  cir- 
culation in  the  early  stages  of  the  disease,  but 
are  unable  to  produce  metastases,  there  exists 
an  immunity  to  the  cancer  cells,  probably 
active  and  present  in  the  blood,  which  protects 
the  individual  until  such  time  as  the  immunity 
fails  in  the  latter  stages  of  the  disease. 

Some  unknown  cause  or  causes  stimulate 
the  tissues  to  abnormal  growth  or  the  clinical 
course  is  modified  by  the  development  of  or  the 
preexistenee  of  certain  immune  substances  in 
the  individual. 

It  has  been  shown  by  experiments  on  ani- 
mals inoculated  with  cancer,  that  if  in  the 
early  stages  of  the  disease  a part  of  the  tumor 
is  removed,  or  hemorrhages  are  induced  by 
manipulations  or  by  injection  of  substances,  the 
tumor  will  frequently  retrograde  and  disap- 
pear; whei’eas,  the  same  procedure  in  the  lat- 
ter stages  of  the  disease  simply  causes  rapid 
grovdh,  a phenomenon  evidently  due  to  an  im- 
munity which  arises  in  the  course  of  develop- 
ment of  the  neoplasm. 
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A patient  remaining  in  good  condition,  with 
a cancerous  growth  stationary  or  almost  so 
for  an  extended  period  of  time,  no  metastases 
occurring,  must  possess  some  degree  of  im- 
munity, as  such  a state  can  not  be  explained 
in  any  other  way. 

Harvey  R.  Gaylord  of  the  New  York  State 
Institution  for  the  Study  of  Malignant  Diseases 
states : — 

“In  the  Buffalo  laboratory  years  ago,  we  were 
able  to  show  that,  when  a tumor  successfully  inocu- 
lated Into  a mouse  tends  to  remain  stationary  for  a 
considerable  period  of  time,  repeated  anesthesias 
with  chloroform  or  ether,  over  a period  of  several 
days,  will  often  cause  the  tumors  to  take  on  rapid 
growth:  this  rapid  growth  we  must  infer  is  due  to 
injury  to  the  immunity-producing  mechanism,  but 
whether  the  Injury  is  due  to  destruction  of  anti- 
bodies in  the  blood  or  to  damage  of  the  organs 
which  produce  the  immunity  we  do  not  know.” 

It  suggests  to  us,  however,  the  desirability 
of  limiting  the  amount  of  anesthetics  used  in 
operations  for  cancer  and  possibly  it  would  be 
better  to  operate  on  cancer  patients  with  ni- 
trous oxid  anesthesia  wherever  possible.  We 
should  remember  Ruben  and  Everet  Graham 
have  shown  by  experiments  that  prolonged  an- 
esthesias have  a very  unfavorable  effect  upon 
the  course  of  ordinary  bacterial  infections. 

The  valid  reasons  for  the  early  operation  in 
cancer  cases,  therefore,  are  based  not  alone  on 
the  hope  of  complete  removal  of  the  growth, 
but  upon  the  fact  that  early  in  the  disease  the 
processes  of  immunity  are  still  active. 

Maud  Slye  has  attempted  to  prove  by 
usage  of  Mendelian  terms  and  theories  that 
cancer  is  inherited,  but  the  consensus  of  opin- 
ion of  experienced  observers  does  not  agree 
with  her  “dominant”  and  “recessive”  theo- 
ries, regarding  which,  at  the  present  time, 
there  is  a great  difference  of  opinion  even 
among  the  most  intelligent  students  of  Men- 
del’s law. 

In  view  of  what  is  now  known  of  cancer  im- 
munity and  the  loss  or  destruction  of  the  im- 
munity by  injury  to  the  lymphatic  apparatus, 
we  w'ould  conclude  that  the  inherited  quality 
is  a hypersusceptibility  to  irritation  of  an  in- 
herited defect  in  the  immunizing  power  of  the 
patient. 


Remember  that  in  ■ the  treatment  of  pneumonia 
nothing  takes  the  plhce  of  cool  fresh  air  and  abso- 
lute rest  in  bed. 


RESULTS  OF  .THE  RECENT  PROPA- 
GANDA OF  CANCER  CONTROL. 


BY  JOSEPH  COLT  BLOODGOOD,  M.D., 
Baltimore,  Md. 


(Read  before  the  Lackawanna  County  Medical 
Society,  Scranton,  June  29,  1915.) 


We  are  alreadj"  beginning  to  see  the  good 
results  of  the  campaign  of  education.  In  every 
group  the  number  of  inoperable  cases  is  grow- 
ing less,  the  number  of  precaucerous  lesions 
is  increasing,  and  there  is  also  a great  increase 
in  the  number  of  patients  with  early  cancer.  I 
am  especially  impressed  with  this  improvement 
during  the  past  two  years,  since  1913. 

In  1913  I found  a great  improvement  in  the 
five-year  period  -since  1908.  I have  published 
the  figures  in  regard  to  the  lip,  the  tongue  and 
the  breast,  and  more  recently  in  regard  to  the 
stomach.  Among  the  unpublished  studies  we 
have  seen  improvement  everywhere  in  cancer 
of  the  skin  and  mucous  membranes,  in  cancer 
of  the  colon  and  in  cancer  of  the  gall  bladder. 
In  all  of  these  localizations  the  figures  show  a 
greater  improvement  in  the  last  two  years 
(since  1913)  than  in  the  previous  five  years. 

In  every  case  which  has  come  under  observa- 
tion since  1913  I have  carefully  studied  the 
educational  factor.  The  patients  themselves 
understand  the  situation  better,  because  we 
have  talked  to  them  more  freely  and  under- 
standingly.  Many  of  our  early  cases  have 
been  referred  by  patients,  and  there  has  also 
been  a tremendous  awakening  among  the  gen- 
eral practitioners.  The  majority  of  these  phy- 
sicians who  had  previously  referred  late  eases 
are  now  sending  their  new  eases  earlier.  Pa- 
tients coming  from  physicians  who  had  not  be- 
fore referred  cases,  come  in  a miieh  earlier 
stage  of  the  local  disease.  In  this  group  the 
education  has  been  due  to  direct  contact.  The 
new  factors  in  regard  to  cancer”  have  been 
passed  directly  from  the  surgeon  to  the  physi- 
cian and  to  the  patient,  and  in  this  way  new 
cases  have  been  reached. 

In  addition,  the  profession  has  taken  a wide- 
spread interest  in  the  publications  in  medical 
journals,  and  the  laity,  in  the  reports  which 
have  appeared  in  the  various  typeis  of  news- 
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papers,  magaziues,  etc.  The  entire  people  seem 
interested  in  whatever  is  published  in  regard 
to  cancer,  and  in  the  majority  of  cases  it  is  a 
normal  attitude  of  mind  and  not  idle  curiosity. 
They  seem  to  understand  the  message  of  in- 
formation and  are  made  hopeful  rather  than 
fearful.  The  feared  cancer  neurasthenia  has 
not  developed  to  any  great  extent.  Personally 
I have  seen  no  signs  of  any  harmful  results. 

There  is  no  doubt  that  the  Medical  Society 
of  the  State  of  Pennsylvania  deserves  great 
credit  for  the  splendid  pioneer  work  of  its 
Commission  on  Cancer  of  which  Dr.  Wain- 
wright  of  Scranton  is  chairman.  Apparently 
this  is  not  only  the  first  state  commission,  but 
also  the  one  which  has  done  the  most  effective 
campaign  work.  The  last  efforts  of  this  com- 
mission have  been  unusually  successful. 
Through  its  suggestion  the  majority  of  medical 
journals  throughout  the  country  have  devoted 
their  July  numbers  to  articles  on  qancer,  and 
most  of  the  county  medical  societies  through- 
out the  United  States  have  held  professional 
or  public  meetings  at  which  the  problems  of 
cancer  have  been  discussed. 

It  is  not  necessaiy  here  to  go  into  the  history 
of  the  cancer  campaign  of  education,  except 
to  mention  a few  epoch-making  factors.  Un- 
doubtedly the  Committee  of  the  Clinical  So- 
ciety of  Surgeons  of  North  America,  under  the 
chairmanship  of  Dr.  Cullen,  not  only  began 
at  the  psychological  moment,  but  in  the  most 
impressive  and  efficient  way  by  its  articles  in 
the  lay  press  written  by  Adams. 

The  formation  of  the  American  Society  for 
the  Control  of  Cancer  in  New  York  City  made 
the  propaganda  national,  and  through  the  ef- 
forts of  its  executive  secretary,  Mr.  Lakeman, 
the  work  is  moving  along  as  rapidly  as  possi- 
ble. 

Following  this,  the  Council  on  Health  and 
Public  Instruction  of  the  American  Medical 
Association  has  begun  a remarkable  campaign 
in  its  numerous  cancer  pamphlets  which  have 
been  distributed  by  the  thousands  to  the  lay 
and  public  press  of  North  Ameidca.  Dr.  P.  R. 
Green,  the  executive  secretary  of  this  council 
is  in  charge  of  this  propaganda.  Apparently 
all  the  different  agencies  are  working  together 
in  full  harmony. 

While  we  are  educating  the  public  about 
the  early  signs  and  symptoms  of  things  that 
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may  be,  or  may  develop  into  cancer,  there  is 
an  equal  necessity  to  educate  the  profession  in 
general,  and  the  operating  surgeons  specifical- 
ly, in  regard  to  the  diagnostic  methods  and  the 
methods  of  treatment  in  the  earlier  stages.  In 
these  stages  it  is  major  diagnosis  and  usually 
minor  treatment.  But  in  these  stages  the  re- 
sults of  proper  treatment  are  the  very  best,  and 
of  improper  treatment  often  the  very  worst. 
It  is  our  obligation  to  be  prepared  to  give  these 
patients  who  seek  advice  in  this  earlier  stage 
the  benefit  of  the  very  best  treatment.  There 
is  to-day  in  the  majority  of  instances  sufficient 
knowledge  as  to  the  proper  method  of  diag- 
nosis and  a sufficient  uniformity  of  opinion 
as  to  the  appropriate  treatment,  but  this 
knowledge  is  by  no  means  thoroughly  a{)pre- 
ciated  by  all  the  profession.  Everyone  should 
feel  the  necessity  of  keeping  up  to  date  by 
reading  the  available  literatiire  and  by  visiting 
the  great  clinics  of  this  country  where  one  can 
see  and  hear. 

In  the  June  number  of  the  Southern  Medical 
Journal  I have  contributed  a short  article  on 
the  cancer  problem.  In  this  paper  I have 
shown  that  the  majority  of  individuals,  if  left 
to  themselves,  will  not  seek  advice  for  treat- 
ment until  the  local  lesion  has  become  a fully 
developed  cancer.  In  this  stage,  in  about  fifty 
per  cent,  of  the  cases,  the  neoplasm  has  be- 
come either  inoperable  because  of  local  infil- 
tration or  hopeless  because  of  remote  metas- 
tasis. In  the  remaining  half,  complete  opera- 
tions are  possible,  but  the  usual  per  cent,  of 
cures  at  the  end  of  five  years  is,  as  a rule,  about 
fifty  per  cent.  This  demonstrates  that  the 
chance  of  a cure,  if  the  patients  are  not  educat- 
ed and  are  left  to  seek  advice  of  their  own 
volition,  is  on  an  average  about  twenty-five 
per  cent. 

The  figures  may  vary  with  cancer  in  differ- 
ent localizations  and  in  different  clinics,  but  up 
until  seven  years  ago  these  figures  were  pretty 
uniform  in  the  various  great  clinics  throughout 
the  world.  In  my  own  observation  the  first 
distinct  improvements  began  in  about  1908 
and  greater  signs  of  improvement  have  ap- 
peared in  the  past  two  years.  To  me  this  evi- 
dence offers  the  greatest  hope  for  what  we  may 
ultimately  expect  for  the  control  of  cancer. 

EVERYBODY  IS  WARNED. 

There  seems  little  doubt  that  in  the  great 
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majority  of  cases  of  cancer  there  are  delinite 
appreciable  warnings  at  the  onset,  at  least  in 
the  stage  when  the  probabilities  of  a cure  after 
appropriate  treatment  are  the  very  best,  lint 
both  the  public  and  the  profession  need  educa- 
tion as  to  these  warnings. 

Apparently  there  is  very  little  diirerence 
between  the  hi*st  signs  and  symptoms  of  a local 
trouble  which  is  not  and  may  never  develop  in- 
to cancer  and  the  signs  and  symptoms  of  a lo- 
cal condition  which  is  cancer  or  may  develop 
into  cancer. 

Undoubtedly  it  is  this  state  of  affairs  which 
has  influenced  both  the  people  and  the  profes- 
sion to  delay,  and  has,  so  to  speak,  put  them  otf 
their  guard.  There  seems  no  doubt  that  many 
experience  warnings  of  this  kind,  but  that  few 
ultimately  become  cancer  victims.  I mean  few 
relatively,  but  the  aggregate  of  cancer  victims 
is  huge;  in  this  country  in  one  year  perhaps 
75,000.  The  enormity  of  the  number  gains  in 
impressiveness  when  we  know  that  a very  large 
majority  could  have  been  saved  by  proper  in- 
formation followed  by  immediate  and  good 
surgical  treatment. 

EXAMINATION  FIRST. 

If  these  warnings  are  heeded  the  most  im- 
portant thing  to  be  done  first  is  to  have  a thor- 
ough examination.  The  type  of  the  examina- 
tion differs  as  the  locality  of  the  signs  and 
symptoms  differs,  but  there  is  ap]>arently  no 
question  that  before  any  treatment  is  institut- 
ed every  known  method  of  examination  should 
be  employed  to  ascertain  the  nature  of  the 
trouble. 

A ew  Clinical  Pictures.  When  our  jiatients 
are  educated  to  seek  advice  immediately  after 
the  first  warning,  we  must  prepare  ourselves 
for  conditions  which  we  have  not  seen  before 
and  also  for  diseases  with  whicli  we  are 
familiar  only  in  the  later  stages  and  the  clin- 
ical picture  of  which  in  the  early  stage  may  he 
entirely  different.  We  will  see  many  condi- 
tions which  before  we  did  not  see,  because  they 
gave  so  little  trouble  and  excited  so  little  anx- 
iety that  the  patient  waited  for  something 
more  serious  to  develop,  and  as  nothing  devel- 
oped and  warnings  disappeared,  they  did  not 
come  under  medical  observation.  In  Ibis  grouj) 
we  must  be  most  particular  to  avoid  unneces- 
sary interference. 

This  educational  propaganda  on  cancer  will 


at  first  increase  the  difficulties  of  diagnosis, 
but  there  is  no  question  as  to  the  great  im- 
provement of  the  results  if  the  correct  diag- 
nosis is  made  and  the  appropriate  treatment 
immediately  follows.  These  statements  are 
true  of  local  lesions  no  matter  where  tliey  may 
be  situated. 

The  most  common  positions  for  cancer  are 
the  uterus,  the  female  breast,  the  skin  and  ac- 
cessible mucous  membranes  of  the  mouth  and 
within  the  abdomen  especially  the  stomach  and 
colon.  Less  frequent  localizations  are  bone 
and  the  soft  parts  beneath  the  skin.  h’or- 
tunately  the  most  frequent  situations  of  cancer 
are  the  most  accessible  for  surgical  treatment. 

CANCER  OP  THE  UTERUS. 

The  first  warnings  of  cancer  of  the  cervix 
or  body  of  the  uterus  are  irregularities  in  the 
menstrual  flow,  especially  excessive  bleeding; 
or  bleeding  or  some  form  of  discharge  between 
the  menses;  or  the  reappearance  of  a bloody 
flow  after  the  menopause.  There  seems  no 
doubt,  however,  that  these  symptoms  are  asso- 
ciated with  many  local  and  general  conditions 
which  are  not  malignant  and  do  not  develop 
into  cancer.  Many  get  w'ell  without  treat- 
ment, but  there  is  absolutely  no  way  of  dift'er- 
entiating  the  benign  from  the  malignant,  ex- 
cept by  a most  careful  pelvic  examination  by 
an  expert  and  in  the  majority  of  cases  by  the 
microscopic  examination  of  tissues  removed 
from  the  cervix  and  mucous  membrane  of  the 
uterus  by  curetting. 

The  interpretation  of  the  microscopic  picture 
is  by  no  means  a simple  one.  Nevertheless,  if 
cancer  is  recognized  in  this  stage,  the  probabil- 
ity of  a cure  is  the  best;  we  never  can  get  it 
earlier. 

In  the  last  fifty  patients  at  the  St.  Agnesllos- 
pital  in  Baltimore  curetted  for  symptoms  nien- 
lioned  above  there  has  been  but  one  case  of 
early  cancer  revealed.  This  patient  undoubt- 
edly will  be  cured.  During  the  same  period 
there  have  been  about  six  cases  of  cancer  which 
were  recognized  by  palpation  and  inspection; 
four  of  these  cases  were  inoperable,  and  it  is 
questionable  whether  there  is  much  chance  ol 
a cure  in  the  remaining  two. 

The  majority  of  surgeons  with  experience 
in  cancer  of  the  uterus  have  come  to  the  con- 
clusion that  when  the  cancer  can  be  recognized 
by  inspection  or  palpation,  the  probability  of 
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a cure,  even  after  the  most  extensive  hyster- 
ectomy with  removal  of  the  glands,  is  very 
small. 

Every  female  patient  admitted  to  a hospital 
should  he  carefully  questioned  as  to  her  men- 
strual history  and  should  be  thoroughly  in- 
structed, so  that  if  after  she  leaves  the  hos- 
pital such  symptoms  should  develop,  she  would 
return  at  once  for  a thorough  examination. 

It  is  quite  possible  that  the  curetting  of  the 
uterus  for  these  symptoms,  in  which  the  micro- 
scopic examination  for  cancer  is  made,  may  re- 
move a source  of  local  irritation  and  protect 
the  woman  from  cancer.  The  repair  of  a lacer- 
ated cervix,  or  the  amputation  of  an  ulcerated 
cervix  may  also  be  a protective  procedure. 

There  is  great  opportunity  for  an  investiga- 
tion along  this  line.  We  have  decided  to  make 
such  an  investigation  at  St.  Agnes  Hospital. 
As  this  hospital  has  been  in  existence  only  nine 
years  the  number  of  eases  is  not  so  large  as  to 
make  the  investigation  difficult.  We  propose 
to  find  out  the  present  condition  of  every  wo- 
man recorded  in  the  hospital  and  see  whether 
we  have  overlooked  cases  of  cancer  which  have 
developed  later. 

They  will  be  divided  into  the  following 
groups:  A,  patients  admitted  with  fully  devel- 
oped cancer  of  the  cervix  or  uterus,  recognized 
by  palpation  or  inspection  only ; B,  those  ad- 
mitted with  menstrual  irregularity,  or  bleed- 
ing after  the  menopause,  and  cancer  revealed 
by  the  microscopic  examination  of  the  curet- 
tings ; C,  those  admitted  with  the  same  symp- 
toms, but  the  microscopic  examination  of  the 
curettings  negative;  D,  those  admitted 
with  the  same  symptoms,  but  curetting  not 
done;  E,  patients  with  normal  menstrual  his- 
tories; P,  patients  whose  menstrual  histories 
have  not  been  recorded. 

If  we  find  that  carcinoma  has  developed  in 
Group  D,  we  should  feel  the  responsibility  and 
appreciate  our  neglect  in  not  curetting  for  a 
microscopic  examination.  If  cancer  has  devel- 
oped in  Group  F and  we  find  that  the  patient 
did  have  menstrual  irregularities  while  under 
our  care  in  the  hospital,  we  should  also  feel 
that  we  have  neglected  our  full  duty.  If  car- 
cinoma developed  in  a patient  of  Group  C we 
would  be  forced  to  conclude  that  our  micro- 
scopic interpretation  may  have  been  at  fault. 

We  propose  in  St.  Agnes  Hospital  to  have 
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a definite  single  history-sheet  devoted  entirely 
to  the  subject  of  menstrual  irregularities  and 
pelvic  examination,  so  that  this  part  of  the 
examination  will  never  be  neglected.  In  the 
future  we  also  propose  to  instruct  every  female 
patient  in  regard  to  these  points. 

In  the  gynecological  departments  the  med- 
ical record  is  usually  complete,  but  in  other  de- 
partments, unless  insisted  on  by  the  patient, 
it  is  often  conspicuous  by  its  absence. 

There  seems  no  doubt  that  we  have  in  a sys- 
tem of  this  kind  the  best  opportunity  for  a 
protective  investigation  and  a system  of  educa- 
tion which  will  be  protective.  As  far  as  I 
know  a scheme  of  this  kind  has  never  been  in- 
stituted embracing  all  the  female  patients  of  a 
large  general  hospital. 

CANCER  OP  THE  STOMACH. 

I have  just  presented  the  medical  aspects 
of  this  problem.^^ 

The  experience  of  the  surgical  clinic  of  the 
Johns  Hopkins  Hospital  and  of  the  surgeons 
connected  with  this  clinic  who  also  have  other 
hospital  connections,  has  been  distressingly 
bad.  In  twenty-five  years  among  184  cases,  in 
74  per  cent,  the  lesion  of  the  stomach  has  been 
inoperable.  In  the  first  fifteen  years  but  35 
eases  of  cancer  of  the  stomach  came  under 
observation  of  the  surgeon.  Of  these  only  9, 
or  25  per  cent.,  were  operable.  In  the  next  five 
years  (1905  to  1910)  the  total  number  in- 
creased to  76  eases,  but  the  operable  cases  (12) 
fell  to  16  per  cent.  That  is,  more  cases  w'ere 
referred  to  surgery.  Fortunately  in  the  next 
five  years  (1910  to  1915)  a favorable  change 
has  been  observed.  The  total  so  far  is  73 
cases,  of  which  39  per  cent,  were  operable.  The 
number  of  permanent  cures  up  to  1910  (that 
is  five  years  after  operation)  has  been  but  2, 
or  10  per  cent,  of  the  operable  cases,  and  1.7 
per  cent,  of  the  entire  number,  111. 

When  we  study  the  total  duration  of  the 
symptoms  before  operation,  we  find  that  in  57 
the  patients  had  been  continuously  ill  for  less 
than  six  months,  in  115  from  six  months  to  six 
years  or  more. 

The  symptoms  of  onset  in  these  patients, 
who  have  ultimately  come  under  observation 
with  cancer  of  the  stomach,  have  not  been  at 
all  specific,  so  far  as  T am  able  to  make  out 
from  the  records. 

There  is  no  appreciable  diflPerence  between 
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the  early  symptoms  of  ulcer  ami  caueer,  or  of 
local  lesions  situated  outside  of  the  stomach, 
such  as  cholecystitis,  pancreatitis,  appendi- 
citis, and  even  stone  in  the  kidney  and  some 
pelvic  lesions,  or  from  indigestion  of  types  not 
associated  with  organic  lesions.  At  least  with 
our  present  knowledge  the  early  warning  of 
things  that  are  not  and  do  not  develop  into 
cancer  is  not  different  from  the  warning  of 
lesions  that  are  and  do  develop  into  cancer. 

In  this  early  stage  the  individual  warned 
should  have  a most  careful  general  examina- 
tion. In  addition,  there  sliould  be  repeated 
studies  of  the  gastric  secretion  and  numerous 
x-ray  investigations.  Treatment  often  gives 
only  temporary  relief  in  malignant  disease. 

Indigestion,  however,  of  various  types  is 
such  a common  condition,  and  the  number  of 
eases  of  cancer  explaining  this  indigestion  so 
relatively  small,  that  the  majority  of  people 
either  first  try  domestic  remedies,  or,  if  tliey 
seek  professional  advice,  receive  treatment  and 
do  not  get  the  thorough  examination  until 
too  late  a period. 

I am  quite  certain  that  the  majority  of  sur- 
gical clinics  of  this  country  can  not  show  any 
better  condition  of  affairs  than  the  oliserva- 
tions  which  I have  published. 

Outside  of  the  contributions  from  the  Mayo 
Clinic  there  is  little  available  literature  in  the 
United  States.  It  is  my  recollection  that  in 
the  Mayo  Clinic  their  inoperable  eases  have 
been  about  thirty-nine  per  cent.,  whicli  is  far 
better  than  our  best  figures  in  the  last  five 
years,  showing  an  inoperable  per  cent,  of  sixty- 
one.  I am  quite  confident  that  in  the  Mayo 
Clinic  they  have  observed  an  increasing  num- 
ber of  operable  cases  of  cancer  of  the  stomach 
and  an  increasing  number  of  permanent  cures. 
Nevertheless  their  warning  as  to  the  relation 
between  cancer  and  ulcer  of  the  stomach  is  by 
no  means  universally  accepted  by,  the  medical 
profession.  I am  confident  that  when  this 
warning  is  appreciated  we  will  observe  a dis- 
tinct improvement  throughout  the  country  in 
the  results  of  treatment  of  cancer  of  the  stom- 
ach. 

CANCER  OP  THE  COLON. 

Mj’’  studies  of  85  eases  of  cancer  of  the  colon 
are  not  yet  published,  but  the  data  have  been 
sufficiently  worked  up  to  indicate  that  the  aver- 
age patient  does  not  heed  the  first  warning  of 
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a lesion  of  the  colon.  Until  recent  years  most 
of  the  patients  with  lesions  of  the  colon  which 
have  been  operable  have  been  admitted  to  the 
surgical  clinic  with  acute  or  chronic  obstruc- 
tion. Of  course,  with  such  symptoms  they  had 
no  choice  as  to  operation.  Everyone  now 
agrees  that  acute  intestinal  obstruction  is  a 
surgical  condition.  When  these  patients  have 
recovered  from  their  colostomy,  resection  of 
the  colon  has  been  possible  and  a large  numlrer 
of  these  eases  have  been  permanently  cured.  As 
obstruction  usually  develops  in  caueer  of  the 
left  colon,  a large  number  of  the  tumors  in  our 
permanently  cured  cases  have  been  situated  in 
the  sigmoid.  Cancer  is  about  equally  as  fre- 
quent in  the  cecum,  but  as  obstruction  is  rare, 
these  patients  usually  come  under  observation 
when  the  condition  is  inoperable. 

It  is  unnecessary  to  wait  for  acute  obstioic- 
tion  to  diagnose  a cancer  of  the  colon.  The 
patients  have  definite  first  warnings ; at  vari- 
ous periods  after  eating  they  experience  pain 
of  the  type  of  colic.  When  the  lesion  is  in  the 
cecum  this  pain  is  experienced  two  or  three 
hours  after  eating;  if  the  tumor  is  in  the  sig- 
moid, later.  The  colic  does  not  appear  every 
day,  the  free  interval  may  be  quite  long.  The 
patients  are  more  apt  to  have  colic  after  a 
heavy  meal,  and  especially  with  constipation. 
In  some  instances  the  colic  is  of  sufficient  se- 
verity to  require  morphin  and  ma.v  be  associat- 
ed with  transient  distention,  belching  of  gas, 
nausea  and  even  vomiting.  Restriction  of  diet 
and  cathartics  temporarily  relieve  the  attack. 

In  cancer  of  the  right  colon  there  is  often 
a liquid  stool  after  the  first  solid  evacuation, 
in  some  cases  an  intermittent  diarrhea,  in  oth- 
ers a chronic  diarrhea.  Many  of  oixr  patients 
had  been  treated  for  a year  or  more  for  chronic 
colitis,  or  for  neurasthenia  with  colitis.  Blood 
in  the  stool  is  rarely  observed.  In  cancer  of 
the  left  colon  diarrhea  or  loose  stools  is  less 
frequent;  blood  more  frequent.  The  sudden 
appearance  of  constipation  in  an  adult  is  a 
very  suspicious  sign.  Many  patients  mention 
a persistent  area  of  localized  pain  or  discom- 
fort, a feeling  of  distention.  In  cancer  of  the 
transverse  colon,  gastric  symptoms  may  pre- 
dominate. The  palpation  of  a tumor  is  a rath- 
er late  sign. 

If  patients  are  educated  to  heed  warnings 
of  this  kind,  they  should  receive  a thorough 
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examiuatiou.  They  should  be  starved  a few 
days,  the  colou  evacuated  by  cathartics  aud 
euema,  to  allow  deep  and  thorough  abdominal 
palpation  and  for  proctoscopic  examination. 
Then  there  should  be  an  x-ray  picture  after  a 
bismuth  enema  and  studies  of  x-ray  plates 
after  bismuth  by  mouth.  1 am  confident  tliat 
after  such  an  examination  cancer  of  the  colon 
will  be  demonstrable  if  present,  aiul  our  evi- 
dence also  shows  that  the  probabilities  of  a 
cure  should  reach  over  ninety  per  cent.  The 
operation  of  resection  of  cancer  of  the  colou 
in  the  early  stage  is  devoid  of  danger  in  the 
hands  of  a surgeon  with  experience  in  resec- 
tion and  suture. 

CANCEK  OE’  THE  RECTUM. 

This  is  by  far  the  most  common  situation 
in  the  colon,  120  cases  as  compared  with  85  in 
the  abdominal  colon.  The  failure  to  get  cancer 
of  the  rectum  early  is  entirely  due  to  neglect 
on  the  part  of  the  patient  or  his  physician. 
These  patients  are  warned  in  a very  early  stage 
by  local  discomfort,  by  difficulty  in  evacuation, 
by  the  appearance  of  blood.  In  the  majority 
of  the  cases  a simple  rectal  examination  will 
reveal  the  condition.  In  every  case  the  exam- 
ination with  the  proctoscope  will  bring  the  lo- 
cal lesion  within  the  field  of  vision.  • 

CANCER  OP  THE  GALL  BLADDER. 

The  experience  of  the  Surgical  Clinic  of 
the  Johns  lIoj)kins  Hospital  and  of  St. 
Agnes  Hospital  with  our  recorded  cases  of 
lesions  of  the  gall  bladder  and  the  ducts  is 
being  worked  up  by  Dr.  R.  J.  Cook.  We  know 
the  ultimate  results  in  almost  90  per  cent  of 
the  eases.  In  a group  of  600  so  far  investi- 
gated there  have  been  60  cases  of  cancer,  or 
10  per  cent.  In  57  of  these  cases  the  condition 
was  inoperable,  in  only  3 cases  has  complete 
cholecystectomy  been  possible.  These  have  all 
occurred  in  the  last  year. 

In  these  57  inoperable  cases  the  total  dura- 
tion of  the  gall-bladder  sjTuptoms,  with  or 
without  attacks  of  jaundice,  has  been  four 
years.  There  is  no  doubt,  therefore,  that  all 
these  patients  could  have  been  explored  earlier. 
Cancer  of  the  gall  bladder  has  never  been  ob- 
served in  a patient  with  gall-bladder  symp- 
toms lasting  one  year.  The  frequency,  there- 
fore, of  cancer  of  the  gall  bladder  in  patients 
with  symptoms  of  more  than  one  year’s  dura- 
tion is  evidence  which  should  be  heeded.  This 
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problem  will  be  fully  considered  in  a paper 
soon  to  be  published. 

CANCER  OP  THE  PEMALE  BREAST. 

In  a pi  evious  publication''  1 called  attention 
to  the  following  table: — 

1908.  1913. 

Inoperable  27.5  jicr  cent.  18.  per  cent, 

liecurrent  9.  “ “ 6.  “ “ 

Rive-year  cures  35.  “ “ 42.  “ 

Local  recurrence  10.  “ “ 10.  “ “ 

Here  we  have  definite  evidence  of  an  increase 
from  thirty-five  to  forty-two  per  cent,  in  five- 
year  cured  cases.  As  there  has  been  no  change 
in  the  operation  this  improvement  must  be  at- 
tributed to  earlier  intervention. 

We  have  other  figures  to  prove  the  better 
results  of  the  more  prompt  surgical  treatment 
of  a palpable  lump  in  the  breast. 

In  women  who  have  come  to  the  surgical 
clinic  with  tumors  of  the  breast  in  which  there 
were  no  external  signs  of  cancer,  and  when 
at  the  operation  the  tumor  had  to  be  explored 
first  and  the  diagnosis  made  at  this  explora- 
tory incision,  the  complete  operation  for  can- 
cer has  followed  the  exploration  at  once. 

There  are  15  examples  of  adenocarcinoma  in 
which  five  years  or  more  have  elapsed  since  the 
operation;  all  (100  per  cent.)  are  cured. 

There  are  12  examples  of  fully  developed 
cancer  of  the  scirrhous  or  medullary  type ; 85 
per  cent,  are  well  five  years  or  more  since  op- 
eration. 

In  the  group  in  which  the  diagnosis  of  ma- 
lignancy could  be  made  because  of  adherent 
skin,  retracted  nipple,  or  ulceration,  the  opera- 
tion has  been  performed  without  an  explora- 
tory incision.  In  adenocarcinoma  the  per  cent, 
of  cures  has  fallen  from  100  to  64.  In  the 
fully  developed  cancer  the  per  cent,  of  cures 
has  fallen  from  85  to  33. 

Let  us  concede  for  a moment  that  the  lo 
cases  of  early  adenocarcinoma  in  which  there 
has  been  100  per  cent,  of  cures  were  not  can- 
cers. Then  the  figures  are  about  85  per  cent, 
for  early  intervention  in  fully  developed  can- 
cer, and  33  per  cent,  for  late  intervention. 
This  difference  is  sufficient  to  illustrate  the  im- 
portance of  looking  upon  a lump  in  the  breast 
as  an  acute  disease. 

The  figures  for  1915  are  not  yet  complete, 
but  they  already  show  a distinct  improvement 
along  the  following  lines:  There  is  a steady 

increase  in  the  relative  number  of  distinctly 
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beiiigu  tumors  of  the  breast  aud  iu  a group 
of  border-line  tumors  in  which  tliere  is  consid- 
erable dilference  of  opinion  whether  they 
shoidd  be  looked  upon  as  adenoma  or  adeno- 
cai’cinoma.  Then  there  is  a distinct  increase 
in  the  relative  number  of  adenocarcinomas  with 
areas  of  fully  developed  cancer.  Associated 
with  this  dehnite  increase  in  these  three  groui)s 
there  is  a very  appreciable  decrease  in  the 
number  of  fully  developed  cancers. 

In  addition  to  this  most  hopeful  evidence 
there  is  one  other  factor  that  can  be  easily  dem- 
onstrated— the  duration  of  the  known  presence 
of  the  lump  is  getting  shorter.  That  is,  wo- 
men are  seeking  advice  earlier. 

Up  until  1908  the  relative  proportion  of 
cancers  of  the  breast  in  which  it  was  necessary 
to  explore  to  make  the  diagnosis  was  about  10 
per  cent.  In  the  next  five  years  it  increased 
to  about  15  per  cent. ; in  the  next  two  years 
it  would  appear  as  if  the  increase  would  be 
to  25  per  cent.  The  number  of  cases  is  so 
large  that  I have  been  unable  to  complete  the 
figures  for  this  article. 

This  evidence  demonstrates  that  the  surgeon 
must  prepare  himself  to  meet  perhaps  one  of 
the  most  difficult  diagnostic  problems,  the  dif- 
ferentiation at  the  exploratory  incision  be- 
tween a benign  and  a malignant  tumor  of  the 
breast. 

There  should  be  no  difficulty  in  recognizing 
the  fully  developed  scirrhus  or  medullaiy  car- 
cinoma at  the  exploratory  incision.  Its  gross 
appearance  is  distinct;  the  lesion  never  has  a 
capsule,  although  it  may  be  circumscribed. 
The  frozen  section  should  present  no  difficul- 
ties of  interpretation,  but  the  number  of  these 
cases  of  fully  developed  cancer  readily  recog- 
nized by  the  gross  appearance  or  the  micro- 
scopic picture,  is  growing  distinctly  less  as  the 
educated  woman  comes  earlier  for  treatment. 

In  the  earlier  form,  where,  mixed  with  the 
adenocarcinoma,  there  are  areas  of  fully  devel- 
oped cancer,  the  jiroblerns  of  diagnosis  are 
more  difficult  than  in  the  first  group.  These 
tumors  as  a rule  can  be  recognized  from  the 
gross  appearance.  There  is  always  distinct 
infiltration  outside  of  the  main  tumor  area, 
but  when  we  make  a frozen  section,  there  may 
be  revealed  only  the  adenomatous  part.  Tt  is 
safer  in  this  group  to  depend  upon  the  gross 
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appearance  and  perform  the  complete  opera- 
tion for  cancer. 

In  the  third  group  the  diagnostic  difficulties 
stand  out  prominently,  and  we  are  confront- 
ed with  the  fact  that  if  the  proper  operation 
is  performed  the  chances  of  a complete  cure 
are  best  in  this  group. 

As  1 have  submitted  almost  fifty  such  cases 
to  the  expert  pathologists  in  New  York,  Phila- 
delphia, St.  Louis  and  Detroit,  I am  compelled 
to  conclude,  as  they  did,  that  we  can  not  de- 
pend on  the  microscopic  interpretation.  In 
each  one  of  these  tumors  the  pathologists  were 
divided  into  two  groups,  one  in  favor  of  a di- 
agnosis of  cancer,  the  other  of  a benign  lesion. 
There  was  not  unanimous  agreement  in  a single 
case. 

The  ultimate  results,  however,  in  these  fifty 
border-line  cases  were  the  same ; every  patient 
was  apparently  well  five  years  or  more  after 
operation.  Among  these  fifty  eases,  in  some 
the  tumor  only  had  been  removed,  in  others  the 
breast,  in  still  others  the  complete  operation 
for  cancer  had  been  done. 

The  pathologists  who  attended  these  confer- 
ences were  unanimous  in  their  opinion  that  the 
decision  of  the  surgeon  as  to  what  fo  do  would 
be  bette]^  guided  by  his  knowledge  of  the  clin- 
ical history,  and  his  inspection  of  the  gross  ap- 
pearances. A frozen  section  should  be  made, 
because  it  might  reveal,  on  one  hand,  a dis- 
tinctly benign  lesion,  or,  on  the  other,  a dis- 
tinctly malignant  one. 

In  solid  tumors  a distinct  capsule  favors  be- 
nignity. These  tumors  can  be  enucleated 
from  the  surrounding  breast  tissue.  As  a rule 
they  have  an  intimate  attachment  at  one  point. 
They,  however,  should  not  be  enucleated,  but 
excised  with  a zone  of  surrounding  breast  tis- 
sue. 

These  distinctly  encapsulated  benign  tumoi-s 
of  the  breast  are  cystic  adenomas,  fibroaden- 
omas, or  intracanalicular  myxomas.  Appar- 
ently there  is  no  difficulty  iu  recognizing  the 
i}dracanalicular  myxoma.  It  has  also  a very 
distinct  histological  picture,  and  so  far  I have 
found  no  differences  of  opinion  in  the  micro- 
scopic interpretation  of  sections  from  this 
group. 

But  the  microscopic  appearance  of  the  cystic 
adenoma  or  of  the  fibroadenoma  presents  diffi- 
culties, because  in  the  group  of  fifty  cases  men- 
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tioued  above  liiere  were  a few  of  such  eases 
giving  rise  to  tlie  diifereuce  of  opinion  already 
noted.  If  these  patients  had  been  operated 
on  in  the  surgieal  elinies  of  those  pathologists 
who  diagnosed  them  eaneer,  they  would  liave 
been  subjected  to  the  complete  operation  for 
cancer  and  undoubtedly  would  have  appeared 
later  as  cured  cases  of  caucer. 

The  cystic  tumors  of  the  breast  apparently 
give  rise  to  the  greatest  difficidties  in  the  froz- 
en-section diagnosis.  There  is  first,  the  simple 
cyst  of  the  bi’east,  a distinct  capsule,  smooth 
inner  wall,  no  papilloma;  the  content  is  never 
bloody  or  grumous,  it  is  clear  or  cloudy.  When 
the  cyst  is  tii-st  revealed  at  the  exploratory  in- 
cision and  before  it  is  incised  it  presents  itself 
as  a blue  dome.  The  moment  the  cyst  is  opened 
this  color  disappears.  When  this  cyst  is  cut 
out  w'e  may  reveal,  in  cutting  through  the 
breast  tissue,  ai-eas  containing  other  cysts, 
and  dilated  ducts  tilled  with  pastille  or  green- 
ish material.  In  my  experience  of  twenty-five 
years  with  almost  two  hundred  cases  I have 
never  been  able  to  see  any  relation  between  this 
cyst  and  cancer.  Among  the  sixty  women  in 
whom  the  operation  consisted  of  excision  of 
the  cyst  oidy,  there  has  been  observed  l)ut  one 
instance  of  development  of  cancer  in  the  re- 
maining breast,  and  in  this  case  the  cancer  did 
not  develop  in  the  sear  of  the  previous  opera- 
tion. However,  when  sections  from  the  w’alls 
of  such  cy.sts  were  shown  at  these  pathological 
conferences,  in  every  one  of  the  cases  some  of 
the  pathologists  diagnosed  cancer. 

The  cyst  with  the  papilloma  gave  ri.se  1o  the 
same  difference  of  opinion.  We  have  sufficient 
evidence  fo  show  that  cancer  is  a rather  f re- 
fluent development  in  such  cysts.  When  are 
we,  therefore,  justified  in  removing  the  cyst 
only?  The  gross  appearance  is  most  helpful. 
In  the  benign  cyst  the  papilloma  springs  from 
a distinct  cyst  w'all,  and  there  is  no  infiltra- 
tion of  the  breast  beyond  this  wall. 

Galaetoeeles  also  present  difficult  problems 
in  diagnosis.  The  galactocele  itself  presents 
a pretty  distinct  gross  picture,  a smooth-walled 
cyst  with  milky  contents.  But  outside  of  this 
cyst  the  breast  tissue  is  often  still  in  a stage 
of  lactation  hypertrophy  usually  associat- 
ed with  chronic  mastitis.  This  pathological 
condition  is  difficult  to  distinguish  from  one  of 
malignancy,  both  from  the  gross  appearance 


and  in  the  frozen  section.  1 was  surprised 
to  find  that  the  sections  of  breast  tissue  in 
the  wall  of  an  abscess  of  the  lactating  breast 
gave  the  pathologists  at  this  confer i nee  a dis- 
tiessing  dilemma.  In  all  of  the  cases  submitted 
there  were  some  diagnoses  of  cancer. 

The  common  benign  cysts  of  the  breasts, 
therefore  (simple  cysts,  galaetoeeles,  papillo- 
matous cysts  and  chronic  mastitis  abscesses) 
are  more  difficult  to  recognize  in  the  micro- 
scopic section  than  at  the  exploi’atory  incision, 
if  the  surgeon  has  the  experience.  That  is, 
a pathologist  with  equal  experience  in  micro- 
scopic diagnosis  can  not  compete  here  with 
the  surgeon  with  the  same  relative  experience 
in  clinical  and  gross  diagnosis. 

The  typical  cancer  cyst  offers  no  difficulty  to 
recognition.  In  one  type  w^e  have  a smooth 
wmll  with  hemorrhagic  contents  or  grumous, 
thick  material.  In  the  other,  the  malignant 
papillomatous  cyst,  the  papilloma  has  become 
a fungous  mass  and  the  base  is  infiltrating 
through  the  cyst  wall  into  the  surrounding 
breast.  These  cases  also  offer  no  difficulty  in 
the  frozen  section. 

The  most  common  lesion  among  these  fifty 
border-line  eases  submitted  to  the  conferences 
above  mentioned,  was  neither  an  encapsulated 
tumor,  nor  a single  cyst  of  any  of  the  types 
described.  The  lesion  was  a diffuse  change  in 
an  area  of  the  breast,  rarely  even  circum- 
scribed. This  area,  as  a rule,  presented  minute 
cysts  with  fluid,  semisolid  contents,  or  distinct 
epithelial  intracystic  growths,  microscopically 
resembling  the  encapsulated  tmnors  called  cys- 
tic adenoma.  This  lesion  has  been  variously 
called  diffuse  papillary  adenoma,  cyst  adenoma, 
chronic  cystic  mastitis,  abnormal  involution, 
Schimmelbusch ’s  or  Reclus’  disease.  We  can 
recognize  a type  in  which,  in  the  microscope, 
the  picture  is  still  one  of  a benign  cystic,  or 
papillary  adenoma.  Then  we  meet  cases  in 
which  the  histology  changes,  and  there  are 
areas  of  malignant  adenoma.  In  this  group, 
now  and  then  the  glands  in  the  axilla  may 
show  metastasis.  In  the  third  group,  areas  of 
fully  developed  cancer  can  be  recognized  with- 
out the  shadow  of  a doubt,  but  the  glands  do 
not  always  show  metastasis. 

I have  seen  about  thirty-five  cases  which  be- 
long to  the  first  two  groups  and  about  an  equal 
number  in  the  third  groiip.  I have  studied 
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these  cases  year  after  year,  again  and  again, 
and  at  the  present  time  it  is  my  opiiuon  that 
the  safest  thing  to  do  is  tlie  complete  operation 
for  cancer.  If  this  is  done  in  the  hrst  two 
groups  the  chances  of  a cure  are  100  per  cent., 
in  the  third  group  over  00  per  cent.  It  is 
quite  true  that  some  patients  of  the  first  two 
groups  have  remained  well  after  the  removal 
of  the  breast  onl}’’,  and  a very  few  cases  in 
which  the  lesion  was  in  its  very  earliest  stage 
have  failed  to  show  recurrence  after  excision 
of  the  zone  of  breast  only. 

The  differential  diagnosis,  clinically,  at  the 
exploratory  incision  and  with  the  frozeu  sec- 
tion, is  at  the  present  time  too  difficult.  The 
safest  thing  for  the  patient  is  the  complete  op- 
eration for  cancer. 

If  the  surgeon  of  experience  carefully  as- 
certains the  clinical  evidence  and  then,  at  the 
exploratory  incision,  inspects  critically  the  lo- 
(!al  growth  and  the  surrounding  breast  tissue, 
he  should  be  able  to  decide  on  the  safest  plan 
of  procedure.  Less  experienced  surgeons  may 
feel  the  necessity  of  help  from  the  frozen  sec- 
tion. 1 am  quite  certain  that  if  the  rule  of 
performing  the  complete  operation  for  cancer 
is  followed  in  all  cases  of  doubt,  the  incom- 
plete operation  for  cancer  of  the  breast  will 
never  be  done,  but  in  a certain  number  of  cases 
varying  from  ten  to  twenty  per  cent,  the  rad- 
ical procedure  will  be  unnecessarily  performed. 
But  everyone  seems  now  agreed  that  this  is 
the  better  mistake.  In  fact,  it  is  the  only  mis- 
take that  should  ever  be  made.  An  incomplete 
operation  for  cancer  of  the  breast  in  the  great 
majority  of  cases  dooms  the  patient  to  death 
from  cancer. 

In  a second  paper  I shall  bring  out  the  le- 
sions of  the  breast  in  which  operation  is  not  in- 
dicated. Now  that  women  are  seeking  advice 
earlier,  we  are  seeing  more  and  more  examples 
of  those  benign  conditions  which  formerly  dis- 
appeared, because  the  patient  waited. 

CANCER  OP  THE  LIP. 

In  a contribution,'®  based  upon  a study  of 
200  cases,  the  evidence  showed  that  the  educa- 
tional propaganda  had  increased  the  benign 
lesions  of  the  lip  from  4 to  18  per  cent,  and  de- 
creased the  inoperable  from  18  to  8 per  cent. 
The  figures  since  1913  are  not  yet  complete, 
but  the  investigation  so  far  shows  that  there 
has  been  a tremendous  increase  in  benign  le- 
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sions  and  early  cancers.  As  my  former  con- 
tribution is  in  such  an  accessible  journal,  1 will 
take  no  further  space  for  discussing  this  prob- 
lem here,  except  to  state  that  it  would  appear 
as  if  the  problem  of  cancer  of  the  lip  were  set- 
tled. Perhaps  we  need  further  investigation 
as  to  the  best  method  of  the  operation  on  the 
glands  of  the  neck.  In  a short  time  we  will 
be  able  to  publish  the  figures  up  to  1915. 

CANCER  OP  THE  TONGUE. 

An  abstract  of  a study  of  100  cases  has  al- 
ready appeared.'  In  this  group  I get  the  im- 
pression that  the  educational  propaganda  has 
produced  a greater  effect  than  in  any  other 
group.  Por  example,  in  1913  there  were  9 be- 
nign lesions  of  the  tongue  which  had  been  ob- 
served since  1908.  In  the  eighteen  years  be- 
fore 1908  there  were  6 benign  lesions.  Since 
1913  we  have  operated  on  10  benign  lesions  of 
the  tongue  and  have  records  of  almost  20  not 
subjected  to  operation ; that  is,  lesions  which 
have  disappeared  under  appropriate  treatment. 
At  the  same  time  we  have  operated  on  8 early, 
but  definite,  cancers  of  the  tongue,  cancer  of  the 
tongue  in  a stage  which  we  rarely,  if  ever,  saw 
before  1908. 

The  operative  treatment  of  these  early  can- 
cers of  the  tongue  has  not  been  a mutilating 
one,  the  chances  of  a cure  are  over  ninety  per 
cent.,  and,  so  far,  all  but  one  of  these  patients 
are  well.  In  this  one  case  a piece  was  excised 
for  diagnosis  two  weeks  previous  to  patient’s 
admission  to  our  clinic.  In  a second  paper 
about  to  be  published  on  cancer  of  the  tongue 
I will  employ  this  case  as  additional  evidence 
of  the  danger  of  cutting  out  pieces  of  cancer 
with  the  knife  for  microscopic  study. 


PERSONAL  CONTRIBUTIONS  TO  THE  PROBLEMS  OF  CANCER 
CONTROL. 

1.  “The  Added  Responsibility  of  the  Surgeon  when 
Called  on  to  Treat  Surgical  Lesions  in  Their  Earlier 
Stages,”  Jour.  A.  M.  A.,  Sept.  20.  1913,  Vol.  lxi.,  p. 
911,  read  before  the  Surgical  Section  of  the  American 
Medical  Association  in  the  previous  June. 

2 "The  Great  Danger  of  Incomplete  Operation  for  Can- 
cer in  the  Early  Stage  of  the  Disease,”  Medical  Herald, 
Kansas  City-St. '.Joseph,  Mo.,  Nov.,  1913,  read  l)efore  the 
Missouri  Valley  Medical  Society,  March  21,  1913. 

3 “Can  It  Be  Proved  from  Clinical  and  Pathological 

Records  that  the  Number  of  Cures  of  Cancer  Will  Be 
Greatly  Increased  by  the  Proper  Excision  in  the  Earliest 
I’recancerous  or  Cancerous  Stage  of  the  Local  Disease? 
\m  Jour,  of  Med.  Sciences,  .Ian.,  1914,  Vol.  cxlvii.,  p. 
7G,  read  before  the  American  Association  for  Cancer 
Research,  Washington.  D.  C.,  May,  1913.  . , . , 

4 “Diagnosis  and  Treatment  of  Border-Line  Pathological 
Lesions,”  Surf/.,  Gpnec.  and  Ohst.,  January,  1914,  Vol. 
xviii.,  p.  19, 'read  before  the  American  Surgical  Assocla 
lion,  Washington.  D.  C.,  May  8.  1913. 

.5.  “Control  of  Cancer,”  Jour,  of  .4.  M.  A.,  Dec.  J/, 
1913,  Vol.  Lxi.,  p.  2283,  read  before  the  Ijehigh  valley 
Medical  Association,  June  17,  1913. 

G.  “Cancer  C'ontrol,”  Boston  Med.  and  Surg.  Jour.,  Nov. 
27,  1913,  Vol.  CLXix.,  p.  792,  read  before  the  Clinical  Con- 
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gress  of  Surgeons  of  North  America,  Chicago,  N’ov. 

1913. 

7.  "The  Cancer  I’roblem  from  the  Standpoint  of  the 
Laity,  the  General  I’ractitloner  and  the  Kxpgrt  Surgeon," 
Sonthvrn  itcil.  Jour.,  Jan.,  1914,  Vol.  vii.,  p.  20,  addres.s 
before  tlie  public  session  of  the  Southern  Medical  Associa- 
tion, Le.\ington,  Ky.,  Nov.  19,  1913. 

S.  "Cancer  Control,”  Jour,  of  the  Med.  Soc.  of  New 
Jersey,  1914. 

9.  "Trecancerous  Lesions,”  Long  Island  Med.  Jour.,  May, 

1914,  read  before  the  Brooklyn  Pathological  Society,  .Ian. 

5,  1914. 

10.  "Carcinoma  of  the  Lower  Up ; Its  Diagnosis  and 
Operative  Treatment,”  ISurg.,  Gynec.  and  Obst.,  April,  1914, 
Vol.  XVIII.,  p.  404. 

11.  "Cancer  of  the  Tongue,  Based  upon  the  Stud\  of 
Over  One  Hundred  Cases,”  Jour,  of  Iowa  State  Med.  Soc., 
.lune,  1914. 

12.  Transactions  of  the  American  Surgical  Association, 
1914.  Paper  read  before  the  American  Surgical  Associa- 
tion, New  York,  April  9,  1914. 

13.  "Wliat  Every  One  Should  Know  about  Cancer,” 
I’revention  of  Cancer  Series,  I’amphlet  ,\o.  1,  issued  l)y 
the  Council  on  Health  and  Public  Instruction  of  the  .\iner- 
ican  Medical  Association. 

14.  "Stomach  Carcinoma,  Its  Medical  .\speots,”  Jour, 
of  A.  M.  .4..  June  19,  1915,  Vol.  i,xiv.,  p.  2031.  address 
ot  the  itresident  before  the  American  Gastroenterological 
Society,  Baltimore,  May  10,  1915. 


“ARTICLES  OF  FAITH’’  CONCERNING  CANCER. 

A PLATFORM  UPON  WHICH  TO  UNITE  IN 
THE  CAMPAIGN  OF  EDUCATION. 

(During  the  four-day  Cancer  Educational  Cam- 
paign, held  under  the  auspices  of  the  Vermont  State 
Medical  Society,  June  8-11,  1915,  Dr.  William  Sea- 
man Bairibridge  of  New  York  City  presented  the 
accompanying  twenty-one  “Articles  of  Faith.”  They 
form  the  conclusion  of  a paper  entitled  “The  Can- 
cer Patient’s  Dilemma.  A plea  for  the  Standard- 
ization of  What  the  Public  Should  be  Taught  in  the 
Campaign  of  Education  Concerning  Cancer,”  which 
appears  in  the  New  York  Medical  Journal,  July  3, 
1915.) 

Pending  the  time  when  such  conditions  shall  be 
brought  to  pass,  it  seems  best  that  the  campaign  of 
education  against  cancer  should  take  note  of  the 
following  facts,  and  disseminate  knowledge  along 
the  lines  indicated. 

1.  That  the  hereditary  and  congenital  acquire- 
ment of  cancer  are  subjects  which  require  much 
more  study  before  any  definite  conclusions  can  be 
formed  concerning  them,  and  that,  in  the  light  of 
our  present  knowledge,  they  hold  no  special  ele- 
ment of  alarm. 

2.  That  the  contagiousness  or  infectiousness  of 
cancer  is  far  from  proved,  the  evidence  to  support 
this  theory  being  so  incomplete  and  inconclusive 
that  the  public  need  have  no  concern  regarding  it. 

3.  That  the  communication  of  cancer  from  man 
to  man  is  so  rare,  if  it  really  occurs  at  all,  that  it 
may  be  practically  disregarded. 

4.  That  those  members  of  the  public  in  charge 
of  or  in  contact  with  sufferers  from  cancer  with 
external  manifestations,  or  discharges  of  any  kind, 
need  at  most  take  the  same  precautionary  meas- 
ures as  would  be  adopted  In  the  care  of  any  ulcer 
or  open  septic  wound. 

5.  That  in  the  care  of  patients  with  cancer  there 
is  much  less  danger  to  the  attendant  from  any  pos- 
sible acquirement  of  cancer  than  there  is  of  septic 
infection,  or  blood  poisoning  from  pus  organisms. 

6.  That  in  cancer,  as  in  all  other  disease,  atten- 
tion to  diet,  exercise  and  proper  hygienic  surround- 
ings is  of  distinct  value. 
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7.  That,  notwithstanding  the  possibility  of  un- 
derlying general  factors,  cancer  may,  for  all  prac- 
tical purposes,  be  at  present  regarded  as  local  in 
its  beginning. 

8.  That,  when  accessible,  it  may,  in  its  in- 
cipiency,  be  removed  so  perfectly  by  radical  oper- 
ation that  the  chances  are  overwhelmingly  in  favor 
of  its  non-recurrence. 

9.  That,  when  once  it  has  advanced  beyond  the 
stage  of  cure,  suffering  in  many  cases  may  be 
palliated  and  life  prolonged  by  surgical  and  other 
means. 

10.  That  while  other  methods  of  treatment  may, 
in  some  cases,  offer  hope  for  the  cancer  victim,  the 
evidence  is  conclusive  that  surgery,  for  operable 
cases,  affords  the  surest  present  means  of  cure. 

11.  That  among  the  many  advances  in  and  addi- 
tions to  cancer  treatment,  the  improvements  in  and 
extensions  of  surgical  procedure  surpass  those  in 
any  other  line,  and  fully  maintain  the  preeminent 
position  of  surgical  palliation  and  cure. 

12.  That  there  is  strong  reason  to  believe  that 
the  individual  risk  of  cancer  can  be  diminished 
by  the  eradication,  where  such  exist,  of  certain 
conditions  which  have  come  to  be  regarded  as  pre- 
disposing factors  in  its  production. 

13.  That  some  occupations,  notably  working  in 
pitch,  tar,  paraffin,  analin  or  soot,  and  with  a:- rays, 
if  not  safeguarded,  are  conducive  to  the  production 
of  cancer,  presumably  on  account  of  the  chronic 
irritation  or  inflammation  caused. 

14.  That  prominent  among  these  predisposing 
factors,  for  which  one  should  be  on  guard,  are 
general  lowered  nutrition;  chronic  irritation  and 
inflammation;  repeated  acute  trauma;  cicatricial 
tissue,  such  as  lupus  and  other  scars,  and  burns; 
benign  tumors — warts,  moles,  nevi  (birth-marks), 
etc.;  also  that  changes  occurring  in  the  character 
of  such  tumors  and  tissues,  as  well  as  the  occur 
rence  of  any  abnormal  discharge  from  any  part 
of  body,  especially  if  blood-stained,  are  to  be  re- 
garded as  suspicious. 

15.  That  while  there  is  some  evidence  that  can- 
cer is  increasing,  such  evidence  does  not  justify 
any  present  alarm. 

16.  That  suggestions  which  are  put  forward  from 
time  to  time  regarding  eugenic,  dietetic  and  other 
means  of  limiting  cancer,  should  not  be  accepted 
by  the  public  until  definitely  endorsed  by  the  con- 
sensus of  expert  opinion.  Such  consensus  does  not 
exist  to-day. 

17.  That  so  far  as  we  know  there  is  nothing  in 
the  origin  of  cancer  that  calls  for  a feeling  of  shame 
or  the  necessity  of  concealment. 

18.  That  it  will  be  promotive  of  good  results  if 
members  of  the  public  who  are  anxious  about  their 
health  and  those  who  wish  to  preserve  it  will,  on 
the  one  hand,  avoid  assuming  themselves  to  be 
sufferers  from  one  or  another  dreadful  disease,  but, 
on  the  other  hand,  will  submit  themselves  pe- 
riodically to  the  family  physician  for  a general 
overhauling. 
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19.  That  at  all  times  and  under  all  conditions 
there  is  much  to  be  hoped  for  and  nothing  to  be 
feared  from  living  a normal  and  moderate  life. 

20.  That  the  finding  of  any  abnormal  condition 
about  the  body  should  be  taken  as  an  indication 
for  competent  professional  and  not  personal  atten- 
tion. 

21.  That  watchwords  for  the  public  until  “the 
day  dawns”  and  the  cancer  problem  is  saved,  are 
alertness  without  apprehension,  hope  without  neg- 
lect, early  and  efficient  examination  where  there 
is  doubt,  early  and  efficient  treatment  when  the 
doubt  has  been  determined. 


CANCER  IN  THE  FAMH.Y. 

Perhaps  nothing  causes  more  needless  worry  than 
the  fact  that  one  or  more  persons  in  a given  family 
have  died  from  cancer.  This  is  commonly  taken 
as  proof  that  the  disease  is  hereditary.  This  does 
not  at  all  follow.  There  is  probably  no  greateiv 
chance  of  inheriting  cancer  than  there  is  of  being 
killed  by  lightning  or  of  breaking  one’s  neck  falling 
down  stairs.  Perhaps  there  are  people  who  worry 
even  about  those  contingencies  but  the  statisticians 
have  shown  that  such  fatal  accidents  are  extremely 
rare.  People  who  are  concerned  because  their  rela- 
tives have  succumbed  to  cancer  fail  to  consider 
how  widespread  the  disease  is.  A malady  that 
causes  one  death  out  of  every  eight  among  women 
and  one  out  of  every  fourteen  among  men  over 
forty  is  fairly  common.  On  this  basis  it  does  not 
take  much  arithmetic  to  figure  out  how  likely  it  is 
that  cancer  will  occur  many  times  in  some  fam- 
ilies. The  eminent  statisticians.  King  and  New- 
sholme,  have  pointed  out  that  it  does  not  prove 
heredity  to  show  tliat  in  one  family  five  deaths  oc- 
curred from  cancer.  By  the  very  frequency  of  the 
disease,  and  the  laws  of  chance,  such  cases  would 
be  expected  even  if  no  one  had  ever  suggested  the 
idea  of  heredity.  It  can  be  mathematically  demon- 
strated that  if  a sufficient  number  of  people  start 
to  toss  coins  it  is  a certainty  that  at  least  one  of 
them  will  toss  1000  consecutive  “heads.”  So  with 
cancer;  given  a sufficient  number  of  familes  it  is 
certain  that  many  members  of  some  few  families 
will  die  of  this  disease.  Therefore  it  is  not  neces- 
sary to  assume  that  the  disease  is  inherited  to  ac- 
count for  its  frequency.  Sometimes  this  fallacy 
crops  out  when  certain  notable  cases,  such  as  the 
Bonaparte  family,  are  cited.  It  should  be  remem- 
bered that  the  rarity  of  such  cases  of  apparent  he- 
redity tends  to  prove  the  very  opposite.  Such  cases 
are  so  noticeable  that  they  are  remembered.  If 
the  cancer  tendency  should  disappear  in  such  a 
family  no  further  attention  would  be  paid  to  the 
supposed  danger.  If  such  family  histories  result- 
ed from  actually  inheriting  the  disease,  rather  than 
from  chance,  they  would  be  far  more  commonly 
reported.  It  is  possible  that  certain  forms  of  ma- 
lignant disease  may,  under  rare  conditions,  be 
transmitted  to  the  child.  Cancer  is  a very  large 
word,  covering  a number  of  widely  different  dis- 
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eases.  It  may  be,  also,  that  under  highly  arti- 
ficial conditions  of  inbreeding  mice  a certain  sus- 
ceptibility to  tumors  may  be  inherited.  Neverthe- 
less, as  applied  to  human  beings  and  in  the  practical 
view,  the  foremost  authorities  believe  that  heredity 
in  cancer  may  be  regarded  as  a negligible  factor.— 
Jour.  A.  M.  A.,  March  27,  1915. 


THE  FIGHT  AGAINST  CANCER. 

Ten  years  ago,  it  was  found  that  tumors  could 
be  transplanted  in  mice.  This  discovery  revolu- 
tionized the  study  of  cancer.  Great  expectations 
were  aroused  and  it  was  believed  it  was  only  a 
a question  of  time  until  the  problem  of  the  cause 
and  cure  of  malignant  disease  would  be  solved. 
That  was  a decade  ago  and  some  authorities  believe 
that  we  are  no  nearer  the  facts  to-day  than  we 
were  then.  In  the  case  of  cancer,  any  expectation 
of  a single  discovery  solving  the  problem  is  more 
and  more  coming  to  be  recognized  as  unwarranted. 
Cancer  is  not  a single  definite  disease  like  appen- 
dicitis. It  is  rather  a name  which  has  been  given 
to  a group  of  entirely  distinct  diseases,  which  are 
different  in  their  history,  origin,  mode  of  treat- 
ment and  prospect  of  cure,  although  they  are  all 
forms  of  new  and  lawless  cell  growth.  For  this 
reason,  we  are  not  likely  to  see  any  sudden  and 
sensational  advance  toward  the  knowledge  of  a 
single  cause  and  cure  of  cancer.  It  seems  now 
more  likely  that  a steady  reduction  in  the  mortality 
from  cancer  will  come  about  through  the  operation 
of  many  different  factors.  Of  chief  importance 
will  be  the  application  in  many  directions  of  a 
better  knowledge  of  the  conditions  under  which 
cancer  arises,  that  is  to  say,  a better  knowledge 
of  the  immediate  rather  than  the  remote  causes  of 
the  disease.  Chief  among  these  is  irritation.  In 
the  removal  of  all  sources  of  chronic  irritation  and 
in  prompt  attention  to  conditions  which  are  now 
recognized  as  likely  to  result  in  cancer  is  to  be 
found  the  only  available  means  of  actually  prevent- 
ing this  disease.  On  the  other  hand,  even  with 
the  development  of  cancer  itself  is  not  prevented, 
it  is  capable  of  complete  removal  from  the  body  re- 
sulting in  a cure  of  the  patient  in  a far  larger  num- 
ber of  cases  than  at  present.  To  bring  this  about 
and  to  reduce  the  death  rate  from  malignant  dis- 
eases is  the  object  of  the  present  widespread  cam- 
paign of  education  in  regard  to  early  symptoms, 
and  the  need  of  prompt  recognition  and  surgical 
treatment, — Jour.  A.  M.  A.,  May  15,  1915. 


Have  your  society  cooperate  in  the  great  national 
campaign  now  being  conducted  by  the  Commission 
on  Cancer  of  the  Medical  Society  of  the  State  of 
Pennsylvania.  Every  county  society  in  the  coun- 
try has  been  requested  to  hold  a cancer  symposium 
in  .lune.  If  your  .Itine  program  does  not  admit  this, 
hold  it  in  .Inly,  The  Publication  Committee  has 
decided  to  devote  as  much  space  as  possible  in  mir 
.luly  number  to  the  cancer  problem. 

The  Pennsylvania  men  have  been  working  for 
five  years  to  arouse  more  interest  among  physi- 
cians in  the  cancer  problem.  Their  object  is.  of 
course,  to  call  early  attention  to  the  warning  symp- 
toms and  the  necessity  for  treatment  with  no  delay. 
The  statistics  collected  recently  show  that  the  phy- 
sician has  his  case  under  observation  for  an  aver- 
age of  over  one  year  before  resorting  to  radical 
treatment.  Undoubtedly  many  lives  are  sacrificed 
in  this  country  every  year  by  this  policy. — Ohio 
State  Medical  Journal,  June,  1915. 
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HOTEL  ACCOMMODATIONS  FOR  THE  PHILADELPHIA  SESSION. 

The  Bellevue-Stratford  will  be  the  official  headquarters  during  the  Philadelphia  Session,  Septem- 
ber 20-25,  1915.  The  officers  of  the  society  will  be  located  there.  All  scientific,  social  and  business 
meetings,  the  Commercial  Exhibit  and  the  registration  will  be  held  in  this  hotel. 

Below  is  given  a list  of  hotels  and  rates  per  day.  Members  should  write  to  the  hotels  direct. 

EUROPEAN  plan. 

Rooms  without  Bath.  Rooms  with  Bath. 


Single. 

Double. 

Single. 

Double. 

Bellevue-Stratford,  Broad  and  Walnut  Sts 

Hotel  Adelphia,  13th  and  Chestnut  Sts 

Ritz  Carlton,  Broad  and  Walnut  Sts.,  S.E.  Cor 

$2.50  up 

$3.50 

$3.50  up 
3.00 
3.50  up 

$4.50  up 
5.00 
5.00  up 

St.  James,  Walnut  and  13th  Sts 

2.00  up 

3.00 

2.50  up 

3.50  up 

Hotel  Stenton,  Broad  and  Spruce  Sts 

1.50  up 

2.50 

2..50 

4.00 

Aldine  Hotel,  Chestnut  St.,  above  19th 

1.50  up 

2.50 

2.50  up 

3.50 

Hotel  Walton,  Broad  and  Locust  Sts 

1.50  up 

3.00 

2.00  up 

3.50 

Rittenhouse  Hotel,  22nd  and  Chestnut  Sts 

1.50  up 

2.50  up 

2.00  up 

3.00  up 

Colonnade,  Chestnut  and  15th  Sts 

1.00  up 

2.00 

2.00  up 

3.50 

New  Bingham  House,  11th  and  Market  Sts 

1.50 

2.50 

2.50 

4.00 

Green’s  Hotel,  8th  and  Chestnut  Sts 

1.00  up 

1.50up 

2.00  up 

3.00  up 

Windsor  Hotel,  Filbert  St.  near  12th  

New  Hotel  Hanover,  12th  and  Arch  Sts 

1.00  up 
1.00  up 

2.00up 

2.00  up 
1.50  up 

3.00  up 

Dooner’s  Hotel,  10th  St.  abv.  Chestnut  1.00  up 

The  Belgravia,  Chestnut  St.  abv.  18th  

The  Normandie,  36th  and  Chestnut  Sts 1.50  up 

The  Continental,  9th  and  Chestnut  Sts 1.00  up 

Hotel  Vendig,  13th  and  Filbert  Sts 

Hotel  Majestic,  Broad  St.  and  Girard  Ave.,  All  rooms 

in  suites  of  2,  3 and  4 rooms  witli  parlor,  average  per  person 

AMERICAN  PLAN. 

1.50  gentlemen  only 

3.00  up 

2.00  up 
1.50  up 

2.00  up  3.00  up 

1.50 

Aldine  Hotel,  Chestnut  St.  abv.  19th  

3.50 

7.00 

4.50 

8.00 

Rittenhouse  Hotel,  22nd  and  Chestnut  Sts 

The  Belgravia,  Chestnut  St.  abv.  18th  

The  Normandie,  36th  and  Chestnut  Sts 

4.00 

7.00 

4.50 

8.00 

5.00  up 

3.00  up 
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THE  CA.MPAIGN  AGAINST  CANCER. 

The  Journal  presents  to  its  readers  this 
month  a special  cancer  number,  thereby  taking 
part  with  seventy-tive  medical  journals  in 
what  we  believe  to  be  tlie  most  far-reaching 
single  attack  that  has  ever  been  made  on  our 
unnecessary  cancer  mortality.  The  journals 
assisting  in  this  movement  extend  from  New 
England  to  California  and  from  Florida  and 
'I'exas  to  the  Canadian  border.  There  will  be 
few,  if  any,  physicians  who  will  not  be  reached 
and  stimulated  by  the  messages  in  this  large 
number  of  important  journals. 

Pew  will  deny  that  the  cancer  (luestion  is 
now  the  most  important  unsolved  problem  be- 
fore the  medical  profession.  We  all  hope  that 
the  scores  of  earnest  and  devoted  scientists 
now  Avorking  in  Avell-equipped  laboratories 
will  some  day  find  the  cause  and  from  that  a 
more  efficient  treatment.  This  day  may  be 
.A'ears  aAvay,  if  indeed  it  ever  comes.  In  the 
meantime,  our  hands  miist  not  remain  folded, 
as  there  are  many  things  which  we  can  do  to 
cut  down  our  present  saerifiee  of  75,000  Amer- 
icans each  year. 

In  tuberculosis,  the  laity  has  a distinct  part 
to  play,  but  it  is  the  medical  profession  that 
must  Avield  the  effective  weapons  against  can- 
cel'. Again,  the  campaign  against  cancer  dif- 
fers from  that  against  tuberculosis  iu  that  it 
is  com])aratively  without  expense;  no  crowded 
tenements  need  to  be  abolished ; disjiensaries 
and  elaborate  sanatoria  do  not  have  to  be  built 
and  maintained.  Existing  agencies  are  ample 
for  the  necessary  treatment.  The  only  thing 
needed  is  an  educational  campaign  both  for 
ourselves  and  our  patients.  Time  and  trouble 
is  all  that  is  required  except  a trifling  outlay 
for  postage,  stationery  and  some  traveling 
expenses. 

The  Avork  in  hand  at  the  present  moment  is 
directed  almost  solely  to  the  medical  profes- 
sion. d'o  reduce  apiireciably  the  mortality  of 
cancer  Avill  require  constant  Augilanee  in  our 
daily  Avork,  constant  attention  to  detail,  and 
a full  recognition  of  the  importance  of  early 
signs  and  symptoms.  The  patient  Avho  goes  to 
a physician  Avith  a commencing  cancer  has  a 
right  to  expect  of  him  one  hundred  per  cent, 
efficiency,  and  it  is  only  by  rendering  such 
servdcp  that  aa'c  can  merit  the  confidence  im- 
posed in  us. 


The  present  campaign  is  planned  so  to 
arouse  the  enthusiasm  of  the  medical  profes- 
sion that  every  person  in  the  United  States 
Avho  applies  for  treatment  for  cancer  Avill  get 
his  or  her  fair  chance.  Good  cancer  literature 
is  being  supplied  to  the  entire  American  pro- 
fession this  month.  TvA'enty-six  states^  are 
attacking  cancer  in  one  way  or  another. 
Forty  counties’  in  Pennsylvania  devoted 
special  meetings  to  cancer  last  month.  Im- 
portant meetings  Avere  also  held  last  month  by 
medical  societies  in  Ncav  York,  Philadelphia, 
Baltimore  and,  previously,  in  Boston. 

We  believe  that  the  results  of  this  campaign 
will  be  far-reaching  and  lasting,  and  it  is  hoped 
that  as  a result  the  service  of  the  American 
medical  profession  to  its  piiblic  Avill  be  greatly 
improved,  and  that  many  lives  Avill  be  saved 
liy  eliminating  the  fatal  factor  in  cancer,  name- 
ly, delay.  J.  M.  W. 


THE  AMERICAN  SOCIETY  FOR  THE  CONTROL 
OF  CANCER. 

It  is  noAv  nearly  tAvo  years  since  the  Amer- 
ican Society  for  the  Control  of  Cancer,  whose 
purpose  is  Avell  defined  by  its  name,  came  into 
existence.  Its  advent  should  be  AA'elcomed  by 
CA'eiy  member  of  the  medical  profession  and 
especially  by  the  Medical  Society  of  the  Stale 
of  Penn.sylvania,  Avhich  began  the  AAork  for  its 
oAvn  people  six  years  ago.  Already  the  Amer- 
ican Society  has  accomplished  a great  deal  of 
good  in  giving  proper  in.struction  to  the  laity 
and  stimulating  a more  active  interest  in  the 
medical  profession.  Many  of  the  state  medical 
societies  noted  in  a footnote  to  another  edi- 
torial have  been  induced  to  undertake  this 
Avork  by  the  American  Society.  The  American 
Society  can  render  great  assistance  to  any 
medical  society  already  in  the  fight  against 
cancer;  it  can  do  much  to  enlist  other  societies, 
and  it  can  render  great  service  in  many  gen- 
eral matters  not  properly  coming  Avithin  the 
.scope  of  any  one  state  society.  Four  members 
of  our  OAvn  society  are  on  its  Board  of  Trustees 

'Arizona.  Arkansas.  Colorado.  Indiana.  Kansas.  Kon- 
tuck.y.  Louisiana,  Maine.  Maryland.  Massaclnisetts, 
Missouri,  Montana,  Nebraska.  New  Ilanipsbire.  New  York. 
North  Carolina.  Ohio.  Oregon.  Pennsylvania,  South  Dakota, 
Texas,  Utah,  Vermont,  AA'ashington,  AA'est  ATrginia,  AA'is- 
consin. 

LVllogheny,  .Armstrong,  Rodford,  Bradford,  Butler,  Car- 
bon, Chester,  Clearfield,  Clinton.  Columbia.  Crawford. 
Dauphin,  Delaware.  Rlk,  Ride.  Rayelte.  Greene,  Indiana, 
.Telterson.  Lackawanna.  Lancaster,  Lehigh.  Luzerne,  Mc- 
Kean. Mercer,  Milllin.  Montgomery,  Montour,  Northampton, 
Northumberland,  Philadelphia,  Potter.l  Schuylkill.  Snyder, 
Sullivan,  Tioga,  Union,  Washington,  Wayne  and  Wyoming. 
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and  we  hope  that  many  of  our  other  members 
will  join  the  society  and  become  identitied 
with  the  natioual  aspects  of  cancer  prevention 
work.  Applications  for  membership  should  be 
made  to  the  society  at  289  Fourth  Ave.,  New 
York  City.  J.  M.  W. 


STATISTICS  OF  CANCER  IN  PENNSYLVANIA. 

From  reports  available  since  the  establish- 
ment of  the  present  Department  of  Health  we 
get  the  following  interesting  figures ; — 

In  1906  the  deaths  from  cancer  were 4208 

In  1907  the  deaths  from  cancer  were  • 4420 

In  1908  the  deaths  from  cancer  were 4520 

In  1909  the  deaths  from  cancer  were 4845 

In  1910  the  deaths  from  cancer  were 5100 

In  1911  the  deaths  from  cancer  were-- 5197 

From  this  we  see  that,  according  to  the  best 
of  our  information,  the  deaths  from  cancer 
increased  23.5  per  cent,  in  five  year-s.  This 
includes  the  natural  increase  due  to  the  in- 
crease of  population.  The  cancer  death  rate, 
however,  is  increasing  relatively  faster  than  the 
population,  as  shown  by  the  fact  that  the  rate 
per  100,000  living  increased  regularly  from 
60.7  in  1906  to  66.4  in  1911.  We  can  not  but 
believe  that  this  relative  increase  is  real  and 
not  apparent. 

At  the  present  rate,  about  6000  people,  over 
sixteen  a day,  will  die  from  cancer  in  Pennsyl- 
vania this  year.  A large  number  of  these 
deaths  will  be  of  people  who  originally  had 
simple  conditions  which  could  have  been  re- 
lieved so  that  no  cancer  would  have  developed. 
Over  half  of  these  deaths  will  be  unnecessary 
as  the  people  have  passed  through  periods 
w’hen  their  disease  was  entirely  local  and  could 
have  been  permanently  cured. 

We  have  over  8,000,000  people  to  guard 
against  this  unnecessary  cancer  death  rate.  It 
is  a matter  worthy  of  our  united,  continued 
and  best  efforts.  J.  M.  W. 


STOMACH  CARCINOMA. 

Dr.  J.  C.  Bloodgood  in  a recent  paper,  Jonr- 
val  of  the  American  Medical  Association,  June 
19,  1915,  reviews  185  eases  of  carcinoma  of 
the  stomach  observed  in  the  pathological  lab- 
oratory of  the  Johns  Hopkins  Hospital  during 
the  past  twenty-five  years.  He  believes,  after 
reviewdng  the  literature,  that  those  clinics,  in 
which  the  total  number  of  cancers  of  the  stom- 
ach was  larger  than  the  total  number  of  ulcers 
of  the  stomach,  observed  a larger  percentage  of 


cures  than  those  clinics  in  which  the  number 
of  ulcers  of  the  stomach  exceeded  that  of  can- 
cers. This  was  true  of  the  cases  reported.  He 
foimd  132  cases  of  ulcer  of  the  stomach  ob- 
served in  twenty-five  years  and  184  cases  of 
cancer  of  the  stomach  during  the  same  period. 
Of  the  184  cases  of  cancer,  45  patients  had  no 
operation,  49  had  an  exploratory  operation, 
and  41  patients  had  gastroenterostomy  j^er- 
formed,  making  a total  of  135  inoperable  cases ; 
the  remaining  49,  or  only  26  per  cent.,  were 
considered  operable. 

Bloodgood  shows  that  there  has  been  a 
marked  increase  in  the  number  of  operable 
eases  referred  to  the  clinic  in  late  years.  From 
1890  to  1905  there  were  but  35  cases  of  cancer 
of  the  stomach  examined  and  but  9,  or  25  per 
cent.,  were  operable.  From  1905  to  1910  the 
eases  increased  to  76,  of  which  only  12,  or  16 
per  cent.,  wTre  operable.  In  the  next  five 
years,  1910-1915,  the  number  referred  so  far  is 
73,  of  which  28,  or  39  per  cent.,  were  operable. 

These  figures  demonstrate  that  patients  with 
cancer  of  the  stomach  are  being  recognized 
earlier  and  referred  for  surgical  treatment  at 
a more  favorable  period.  D.  G. 

ENTERTAINMENT  AT  PHILADELPHIA;  NO- 
TICE TO  MEMBERS. 

The  little  joy  imps  must  be  generously  pres- 
ent in  pleasing  variety  if  the  next  annual  ses- 
sion is  universally  to  be  proclaimed  the  best 
ever  held. 

The  Committee  on  Entertainment  is  truly 
felicitating  itself  on  w^hat  it  has  to  offer.  The 
visiting  ladies  have  been  its  first  consideration. 
However,  it  is  believed  the  men  will  be  per- 
fectly pleased  for  none  of  the  serious  side  of 
shop  wdll  appear  in  the  entertainment  arrange- 
ments, which  will  cater  to  a great  diversity  of 
fancies.  The  committee  is  determined  that  the 
spirit  of  most  generous  welcome  must  be  thor- 
oughly recognized  by  every  person  compli- 
menting the  society  by  his  or  her  presence. 
To  this  end,  dear  doctor,  member  of  a Penn- 
sylvania county  medical  society,  you  are  solici- 
tously invited  to  come  and  bring  your  wife  or 
daughter,  feeling  assured  that  what  can  be 
done,  will  be  done  to  make  and  keep  you  very 
happy,  entertained  and  amused.  The  good  to 
see,  hear  and  eat  will  be  bountifully  prevalent. 
The  scientific  part  of  the  session  is  not  within 
the  field  of  the  Entertainment  Committee. 
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1 liose  luiviiig  that  in  cliarge  are  capable  ami 
will  prove  it.  This  early  notice  is  published 
that  each  member  will  arrange  no  vacation  not 
inchuling  this  session  of  the  state  society. 

As  soon  as  yon  know  that  yon  arc  coming  a 
word,  so  stating  and  giving  the  nnmher  of 
yonr  party,  written  to  the  chairman  of  this 
committee  will  make  the  work  easier  and  better 
and  Mill  prove  mntually  advantageous,  for  the 
approximate  number  must  be  known  as  early 
as  possible  to  facilitate  arrangements. 

While  the  committee  holds  its  program  for 
the  week  open  tosufficienllyattractiveadditions, 
plans  have  been  made  for  the  following  items. 

The  Smoker  Committee  has  arranged  to 
make  this  the  greatest  smoker  ever  given  by 
the  society,  in  pursuance  of  which  we  have 
taken  the  large  and  commodious  quaiders  of 
the  Scottish  Rites  Hall,  for  Tuesday  evening, 
where  it  will  be  possible  to  seat  at  least  one 
thousand  persons.  A first-class  caterer  vdth 
sufficient  w'aiters  and  all  necessary  details 
will  serve  the  supper  at  small  tables,  which  ob- 
viates the  possibility  of  overcrowding  or  inter- 
fering with  entertainment.  The  large  stage 
enables  a continuous  entertainment  to  be  car- 
ried on.  Up  to  the  present  time  arrangements 
have  been  made  with  some  of  the  best  talent 
procurable,  and  it  is  hoped  that  on  the  night  of 
the  smoker  there  will  be  added  several  well- 
known  stars  who  will  be  appearing  in  Philadel- 
phia that  week.  Informal  dress.  This  is  to 
be  surely  some  show. 

For  Wednesday  there  has  been  arranged  a 
day  at  Wanamaker’s  store,  the  morning  to  be 
devoted  to  shopping;  at  2 p.m.,  in  the  Creek 
Hall,  a lecture  on  a medico-popidar  sub.ieet ; 
at  3 P.M.,  a tour  of  the  store;  at  4 p.m.,  an  en- 
tertainment in  the  Egyptian  Hall;  at  4:50  p.m., 
an  organ  recital,  and  such  other  things  as 
have  made  Mr.  Wanamaker  known  as  the 
prince  of  hosts.  Another  entertainment  will 
be  that  the  ladies  will  be  taken  to  Valley  Forge 
and  given  an  excursion  through  the  park  in 
automobiles  from  Philadelphia.  A feature  of 
the  day  Avill  be  a stop  at  one  of  Philadelj)hia ’s 
large  suburban  homes  whei’e  refreshments  will 
be  served  as  a paid  of  the  entertainment. 

A trip  down  the  Delaware,  Thursday,  has 
been  arranged  for  the  members’  -wives  and 
daughters,  starting  at  0 .\.m.,  going  to  Sandy 
Hook,  where  luncheon  will  be  served.  Some 


MEDICAL  JOURNAL.  July,  1915. 

udves  of  Philadelphia  physicians  will  go  along 
as  hostesses.  On  the  return  a stop  will  be 
made  at  the  United  States  Navy  Yard,  Leagxie 
Island.  For  those  who  do  not  wish  to  take  the 
boat  trip,  there  have  l>een  procured  tickets  giv- 
ing admission  to  one  of  the  high-class  moving- 
picture  houses. 

The  Atlantic  City  Medical  Society  appoint- 
ed a committee,  of  which  Dr.  William  Edgar 
Darnall  is  chaiianan,  to  confer  with  the  Com- 
mittee on  Entertainment  regarding  a seashore 
entertainment  for  the  members  of  the  society 
resident  outside  of  Philadelphia  County  and 
the  wife  or  daughter  of  each.  A full  day’s 
complimentary  stay,  beginning  Saturday  af- 
ternoon, September  26,  at  the  largest  first-class 
beach-front  hotels,  for  about  five  hundred  was 
arranged.  This  most  generous  courtesy  is 
extended  by  the  managements  of  the  hotels. 
Fuller  details  will  be  given  later. 

Of  course  the  real  big  social  affair  will  be 
the  president’s  reception  at  the  Bellevue- 
Stratford  on  Wednesday  evening. 

It  is  hoped  your  impression  will  be  that 
nothing  has  been  left  undone  toward  making 
the  event  a brilliant  success. 

Communications  on  the  sidiject  of  entertain- 
ment should  be  addressed  to  Dr.  VVilli.\m 
Duppield  Robinson,  Chairmaji,  2012  JMount 
A^ernou  Street,  Philadelphia. 


SHALL  WE  BE  OUTDONE  BY  TEXAS? 

In  that  little  state  of  Texas,  at  the  meeting 
of  the  State  Medical  Association  in  Fort  Worth 
last  May,  1008  physicians  out  of  a membership 
of  3368  were  registered,  and  not  a few  had  1o 
travel  more  than  six  hundred  miles  to  reach 
the  meeting  place. 

With  the  same  percentage  of  attendance, 
we  should  have  two  thousand  members  regis- 
tered at  Philadelphia  next  September,  notwith- 
standingthefact  that  there  were  but  1565  regis- 
tered there  tAVO  years  ago.  The  committees  have 
nearly  comiileted  arrangements  which,  they 
say,  will  make  the  Philadelphia  Session  better 
in  every  Avay  than  any  preceding  session. 
Philadelphia  is  an  ideal  assembly  place  and  all 
the  meetings,  including  registration  and  exhib- 
its, Avill  be  in  the  P.ellevue-St  rat  ford. 

Plan  to  siiend  Ihe  whole  week  in  ami  around 
Philadelrihia,  taking  in  the  clinics,  the  scieu- 
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tific  meetings  with  u very  varied  program  l>y 
tlie  best  of  men  from  tliis  and  other  states, 
sho])ping  and  siglit-seeing.  Yon  may  wear  a 
dress  suit  in  tlie  evening,  or  do  as  many  of  tlie 
I’hiladelphia  members  will  do,  a]>pear  in  tlie 
same  suits  they  wear  at  the  day  meetings.  *At 
the  theaters  you  may  occupy  a box  or  sit  in  the 
gallery  and  you  will  find  friends  and  strangers 
in  either  place.  You  can  secure  rooms,  with 
or  without  bath,  at  heaihpiarters  (if  you  do 
it  soon)  or  you  can  find  comforfable  places  in 
nearby  hotels  to  suit  your  tastes  and  your 
pocketbook;  there  are  good  clean  respectable 
hotels  with  rooms  for  a dollar  a day.  Itegin 
now  to  make  your  plans  to  be  in  Philadelphia 
on  the  opening  day,  l\Ionday,  September  20, 
1915.  Ion  may  sjiend  the  time  just  as  you 
jilease — attending  scientific  meetings  and  clin- 
ics all  the  time,  some  of  the  time,  or  not  at  all. 
One  prominent,  sober,  hard-working  country 
practitioner  spent  four  days  at  one  of  our  ses- 
sions a few  years  ago  but  did  not  hear  a single 
paper;  he  had  a good  time  nevertheless.  Oth- 
ers stick  closely  to  work.  Come  and  have  what 
you  call  a good  time.  ,S. 


POPULAR  EVENING  LECTURE  AT  PHILADEL- 
PHIA. 

The  Committee  on  Health  and  I’ublie  In- 
struction of  the  state  society  is  charged  with 
the  duty,  subject  to  the  House  of  Delegates, 
“to  attempt  to  bring  together  the  lay  peoj)le 
and  the  profession,  to  increase  confidence  in 
scientifically  trained  i)hysicians,  and  to  unite 
the  public  and  the  medical  ])rofession  in  a 
campaign  for  better  health  conditions.”  8uch 
efforts  are  in  the  interest  of  both  physicians 
and  the  public,  and  more  and  more  is  the  need 
realized  by  unselfish  and  thinking  peojde. 

Dr.  H.  B.  Pavill,  Chicago,  chairman  of  the 
f ouncil  on  Health  and  Public  Tnstniction  of 
the  A.  M.  A.,  has  promised  the  Committee  on 
Scientific  Work  to  deliver  a pojiular  lecture  to 
which  the  public  will  be  invited  on  Thursday 
evening.  Dr.  Pavill  is  an  especially  pleasing 
and  capable  lecturer  and  tho.se  who  have  heard 
him  will  be  glad  to  know  that  our  members  and 
the  laity  of  Philadelphia  are  to  have  tliis  treat. 
It  is  hoped  that  the  members  in  and  near  the 
city  will  make  special  effort  to  attend  and  in- 
vite their  friends  to  hear  Dr.  Pavill.  S. 


NEW  APPLICATION  BI.A.NKS  EOR  MEDICAl., 
DEFENSE. 

A new  blank  has  bccm  distributed  to  the 
county  secretaires  to  be  used  by  those  sued 
or  threatened  with  suit  for  alleged  malpractice. 
It  was  attemi)ted  to  make  the  blank  so  plain 
that  tew  errors  would  likely  occur  in  tilling 
out  the  blank,  but  the  first  aiiplication  made  on 
a new  blank  was  signed  by  the  jiresident  and 
the  secretary  of  the  county  society  in  “Blank 
D”  in  the  places  intended  for  the  jiresident 
and  the  secretary  of  the  state  society.  It  is 
hojid  that  this  note  may  make  more  clear  the 
jiurjiose  of  “Blank  D”  and  also  emphasize  the 
importance  of  care  in  tilling  out  these  ajijilica- 
tion  blanks.  Many  of  the  applications  for  as- 
sistance from  the  Medical  Defense  Pund  have 
to  be  returned  for  completion,  necessitating  de- 
lay, and  sometimes  jirejudicing  the  committee 
against  the  applicant.  One  is  sometimes  in- 
clined to  feel  that  if  the  ajijilicant  took  no  more 
care  in  the  treatment  of  his  patient  than  he  did 
in  making  out  his  application  blank  it  is  not  to 
he  wondered  at  t hat  he  is  sued  or  threatened 
with  suit.  In  each  ca.se  there  will  likely  lie 
some  part  of  the  blank  that  can  not  be  tilled  in, 
and  it  must  be  remembered  that  the  blank  was 
not  prepared  for  just  that  one  ease.  The 
blank  is,  however,  drafted  in  the  interest  of 
the  member  sued  or  threatened  with  suit  and 
the  more  carefully  it  is  filled  out  the  better  it 
will  be  for  the  defendant  physician.  If  he  is 
not  already  in  posse.ssion  of  all  the  data  that  he 
should  he  expected  to  have  in  order  proj)erly 
to  fill  out  the  blank,  then  the  sooner  he  “looks 
uj)  his  ease”  the  better  it  will  be  for  him.  It 
is  better,  however,  to  say  too  little  rather  than 
too  much.  S. 


DR.  WALTER  II.  BROWN. 

Dr.  Walter  H.  Brown,  a member  of  the 
Bucks  County  Medical  Society,  who  has  re- 
cently corajileted  a course  in  State  Medicine 
at  Harvard  University,  and  who  is  now  en- 
gaged in  work  for  the  Massachusetts  State 
Dei)artnient  of  Health,  writes  this  office  a let- 
ter, a jiaragraph  of  which  is  given  helow.  His 
address  is  1137  IMas.sachusetts  Ave.,  Cam- 
bridge, Mass. 

“There  seems  little  probability  of  my  returning 
to  Pennsylvania  in  the  near  future.  It  would  there- 
fore seem  wise  for  me  to  resign  as  a member  of 
the  Committee  on  Society  Comity  and  Policy.  It 
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is  with  real  regret  that  I sever  my  official  rela- 
tions with  the  Medical  Society  of  the  State  of  Penn- 
sylvania. From  its  sessions  and  from  its  individ- 
ual members  I have  drawn  the  inspiration  to  leave 
my  country  practice  to  tackle  some  of  the  larger 
problems  of  state  medicine.  That  the  growth  and 
welfare  of  the  organization  will  ever  remain  a 
matter  of  live  concern  to  me  goes  without  saying. 

If  at  any  time  I can  be  of  service,  I am  at  your  dis- 
posal.”  g 


CHANGES  IN  MEMBERSHIP  OF  COUNTY  SO- 
CIETIES. 

The  following  changes  have  been  reported  since 
the  June  Jouax.\L  was  printed. 

Ai.legiieny  County:  'New  Meinbcjs — Robert 
Ayres,  Fair  Plaven;  Thomas  S.  Anderson,  Andrew 
M.  Barr,  George  N.  Camp,  Nelson  P.  Davis,  Ogden 

M.  Edwards,  Morris  J.  Gelb,  Edward  E.  Hamer, 
Charles  A.  Haiich,  Raleigh  R.  Huggins,  August  H. 
Jahn,  William  J.  Lange,  Samuel  C.  McCorkle, 
Eugene  G.  Matson,  Arthur  Miltenberger,  Grant  J. 
A.  New,  John  R.  Owens,  Charles  Rowan,  James  P. 
Shaw,  Grover  C.  Weil,  James  H.  Wright,  William 
Henry  Wymard,  Pittsburgh;  Thomas  B.  ’Allison, 
Tarentum;  George  L.  Beswick,  Wilmerding;  Charles 
F.  Boucek,  IMartin  N.  Greer,  Allegheny;  Robert 
W.  Dickson,  Sewickley;  William  E.  Hodgson,  Glass- 
port;  Arthur  W.  Hopper,  Bridgeville;  Enoch  L. 
Jones,  Charles  C.  Rinard,  Homestead;  Thomas  E. 
McMurray,  Thomas  M.  Sankey,  Wilkinsburg;  N.  F. 
Phillips,  Mt.  Lebanon;  Fred  L.  Patterson,  Imperial; 
John  Porter,  McKeesport;  I.  Bebout  Reed,  Crafton; 
Louis  G.  Rubensteln,  Braddock;  Frederick  W.  Sils- 
by,  Creighton;  Lawrence  D.  Smith,  Pitcairn;  Louis 

N.  Smith,  Swissvale;  Albert  R.  Trevaskis,  East 
Pittsburgh.  Transfer— N2ha.r\es  E.  McCune  to  Erie 
County  Society;  Robert  C.  Rasin  to  York  County 
Society. 

Armstrong  County:  New  Member — Gilpin  I\I.  Mc- 
Cain, New  York  City. 

Beaver  County:  Neto  Members — John  H.  Boal, 

Baden;  Caroline  M.  Baldwin,  Rochester;  John  M. 
Jackson,  Beaver  Falls;  Harry  C.  Lacy,  Leroy  B. 
Miller,  New  Brighton. 

Bedford  County:  New  Member — M.  B.  Brenne- 
man,  Saxton. 

Beair  County:  New  Member — George  F.  Dandois, 
Martinsburg.  Death — ^Mary  Elizabeth  Nowell  (Wo- 
man’s Med.  Coll,  of  Pa.,  ’84)  in  Altoona,  .Tune  2.5, 
from  pneumonia,  aged  72. 

Bradford  County;  Removal — Frank  L.  Pratt  from 
Wellsburg,  N.  Y.,  to  Gillett. 

Bucks  Cottntt:  New  Member — William  G.  Moyer, 
Quakertown.  Death — Joseph  B.  Heritage  (Hahne- 
mann Med.  Coll,  and  Hosp.,  Philadelphia,  ’01 1 in 
Langhorne,  June  80,  aged  4fi. 

Camrrta  County;  Neio  Members — ^William  D. 
Haight,  Louis  H.  Mayer,  Jr.,  Johnstown:  Francis 
M.  Schilling,  Johnstown  (by  transfer  from  Phila- 
delphia County), 
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Chester  County:  New  Member — Francis  B. 

Jacobs,  West  Whiteland. 

Clarion  County:  New  J/ember- -Robert  J.  Greer, 
East  Brady. 

Clinton  County:  New  Member — Irving  O.  Malir, 
Logan  ton,  (by  transfer  from  Mifflin  County). 

Crawford  County:  Transfer — Homer  Dale  Baird 
to  York  County  Society. 

Delaware  County:  New  Member — Perry  Coving- 
ton Pike,  Media. 

Erie  County:  New  Member — Charles  E.  McCune, 
East  Springfield  (by  transfer  from  Allegheny  Coun- 
ty). 

Fayette  County:  New  Member — Stephen  E. 

Peters,  .Masontown.  Removals — Clyde  W.  Conn  from 
Springfield  to  Uniontown,  R.D.  3;  Benjamin  F. 
Harris  from  Connellsville  to  1005  Penn  Ave.,  Kan- 
sas City,  Mo.;  Charles  E.  Wooding  from  Merritts- 
town  to  Winston-Salem,  Forsyth  Co.,  N.  C. 

Lackawanna  County:  New  Members — Frank  C. 
Garvey,  Scranton;  John  B.  Grover,  Peckville;  Mur- 
vington  E.  Malaun,  Carbondale.  Death — James 
Francis  Jacob  (Jefferson  Med.  Coll.,  ’93)  of  Throop, 
in  Scranton,  May  24,  two  days  after  an  operation 
for  gallstones,  aged  44.  Removals — ^John  W.  Grant 
from  Carbondale  to  Forest  City  ( Susquehanna  Co. ) ; 
Alan  L.  Diefenderfer  from  Carbondale  to  Slating- 
ton  (Lehigh  Co.). 

Lehigh  County:  New  Mcmbei — Thomas  L. 

Smyth,  Allentown. 

Luzerne  County:  New  Members — ‘'Thompson  M. 

Baird,  Kingston  (by  transfer  from  the  Isle  of  Wight 
County  Medical  Society  of  Virginia):  W.  J.  Doyle, 
Luzerne;  John  Hislop,  Miners  Mills;  Philip  F. 
Hubler,  West  Pittston;  Samuel  A.  Ruffner,  King- 
ston. Death — Benedict  Jones  Wetherby  (Rush 
Med.  Coll.,  Chicago,  ’84)  in  Wilkes-Barre,  May  29, 
aged  55. 

Lycoming  County:  New  Members — George  C. 

Troutman,  Williamsport;  James  W.  VanHorn,  Mon- 
toursville. 

McKean  County;  New  Member— -Charles  F.  El- 
liott, Mt.  Jewett.  Deofb— William  J.  Armstrong 
(Bellevue  Hosp.  Med.  Coll.,  New  York,  ’83)  aged  62. 

Mifflin  County:  Transfer — Irving  O.  Mahr  to 

Clinton  County  Society. 

Philadelphia  County;  New  Members— Pasquale 
Assante,  John  P.  Bethel,  H.  Winfield  Boehringer,  Tj. 
Napoleon  Boston,  Thomas  J.  Byrne,  Anne  R.  L. 
Caffrey,  John  M.  Cruice,  Dwight  Bailey  Fuller,  T. 
Chalmers  Fulton,  Samuel  A.  Ginsburg,  Nathan  H. 
Hornstlne,  Joseph  D.  Lehman,  .Tohn  Leedom,  lieon 

F.  Luburg,  Alexander  W.  McCoy,  Max  Messing, 
Tamlin  Lincoln  Powell,  Edwin  T.  Robinson,  George 

G.  Strickland,  Mervyn  Ross  Taylor,  William  H. 
Wells,  Harry  W.  Weyant,  William  Reynolds  Wil- 
son, Philadelphia;  Thomas  J.  Buchanan,  Toms 
River,  N.  J.;  Thomas  B.  L.  Jordan,  Cape  Charles. 
Va.  Transfer — Francis  M.  Schilling  to  Cambria 
County  Society.  Deaths— T.  Hewson  Bradford 
(Jefferson  Med.  Coll.,  ’74)  in  Philadelphia,  June 
24,  aged  67;  Robert  N.  Ramsay  (Univ.  of  Pennsyl- 
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vauia,  ’79)  in  Philadelphia,  June  18,  from  heart 
uitease,  aged  u8. 

I’oTTKB  County:  Death — Charles  Meine  (Univ.  of 
Bulfalo,  Med.  Dept.,  ’70)  in  Galeton,  June  12,  aged 
85. 

SoMUH.SET  County:  Neic  Members — John  W. 

Haws,  Windber;  Albert  M.  Dichty,  Elk  Lick;  Fred 
U.  Shaffer,  Somerset. 

Venango  County:  ]sew  Member— Va.a.1  McLain, 
Oil  City. 

Wasjunuton  County:  ^ew  Members — Samuel  N. 
Dague,  Midland  (Beaver  Co.);  Frank  L.  Knox, 
Claysville. 

Westmobeland  County:  New  Member's — William 
J.  Latimore,  Herminie;  D.  Richie  Simpler,  West 
Newton. 

Yobk  County:  Neio  Members  Homer  Dale  Baird, 
York  (by  transfer  from  Crawford  County);  Lewis 
H.  Sterner,  Porters  Siding;  Robert  C.  Rasin,  Y^ork 
(by  transfer  from  Allegheny  County).  S. 


AMERICAN  MEDICAL  ASSO- 
CIATION. 


WORK  IN  THE  SCIENTIFIC  SECTIONS. 

The  sixty-sixth  annual  session  of  the  American 
Medical  Association,  held  at  San  Francisco,  Cali- 
fornia, has  come  to  an  end.  The  attendance,  com- 
pared with  eastern  meetings,  was  not  large.  The 
second  day  was  called  Health  Conservation  Day 
and  was  devoted  entirely  to  lectures  on  public 
health  questions;  therefore,  no  section  work  was 
done,  and  as  a consequence  the  work  of  the  various 
sections  was  limited  to  three  meetings. 

Two  hundred  and  thirty-six  papers  were  sched- 
uled to  be  read  before  the  thirteen  sections.  As 
many  of  the  proposed  contributors  were  prevented 
from  attending  by  illness  and  distance,  and  no 
papers  were  read  in  the  absence  of  the  authors, 
two  hundred  or  less  papers  were  presented. 

Notwithstanding  the  incentive  to  distraction  of 
a great  exposition  the  scientific  interest  was  main- 
tained throughout,  and  the  unanimous  expression 
of  the  chairmen  with  whom  the  writer  was  able  to 
communicate  was  that  the  papers  were  of  unusual 
scientific  interest  and  the  attendance  and  the  de- 
votion of  the  members  to  the  discussions  were 
worthy  of  the  papers.  The  fewer  number  of 
papers  and  the  consequent  want  of  hurry  in  ex- 
pediting the  program  favored  discussion,  which 
was  generally  indulged  in.  “The  papers  and  dis- 
cussions would  have  done  credit  to  the  American 
Neurologic  Association,”  announced  the  chairman 
of  the  Section  on  Nervous  and  Mental  Diseases. 
“A  very  unusual  interest  in  discussion,”  asserted 
the  chairman  of  the  Section  on  Medicine.  Neither 
the  chairman  nor  the  secretary  of  the  Section  on 
Obstetrics,  Gynecology  and  Abdominal  Surgery, 
owing  to  illness,  could  be  present,  but  the  excellent 
program  they  had  prepared  was  well  received  and 
thoroughly  considered.  Especially  worthy  of  men- 


tion were  the  following  papers:  ‘Tlacental  Bac- 
teremia” by  Dr.  J.  Morris  Slemous  of  San  Francisco 
in  which  he  demonstrated  the  not  infrequent  oc- 
currence of  infective  processes  causing  illness  and 
often  death  in  the  new-born  child  by  transmission 
of  pathogenic  bacteria  through  the  placenta  from 
the  non-aseptic  vaginal  palpations  during  the 
progress  of  labor;  “Nitrous  Oxid  Analgesia  in  Ob- 
stetrics” by  Dr.  Carl  H.  Davis  of  Chicago,  and 
“The  Application  of  Morphin-Scopolamin  Amnesia 
in  Obstetrics”  by  Dr.  J.  O.  Polak  of  Brooklyn.  Dr. 
Polak  opposed  the  extreme  use  of  the  drugs  as 
detrimental  to  both  mother  and  child,  and  was  in- 
clined to  make  their  use  a first-stage  method  of 
relief  rather  than  in  the  later  stages.  He  would 
prefer  the  gas  in  the  second  stage.  The  consensus 
of  opinion  in  discussion  was  against  profound  nar- 
cosis of  patients  unless  they  could  be  under  con- 
tinued and  competent  scientific  observation.  The 
gas  was  advocated  because,  in  case  the  patient 
was  not  doing  well,  it  could  be  interrupted;  but 
in  the  hypodermatic  employment  of  drugs,  if  the 
patient  showed  danger  symptoms,  the  dose  was 
beyond  recall. 

“Tuberculosis  of  the  Uterine  Appendages”  by  Dr. 
Howard  Canning  Taylor  of  New  York,  and  “Ap- 
plication of  Various  Theories  in  the  Practical 
Management  of  Peritonitis”  by  Dr.  W.  D Haggard 
of  Nashville,  Tenu.,  dwelt  upon  the  manipulation 
of  these  conditions  within  the  pelvis  and  peri- 
toneum. The  former  urged  the  importance  of 
microscopic  investigations  of  all  structures  re- 
moved, in  order  to  insure  not  only  a correct  recog- 
nition of  the  causes  but  more  effective  subsequent 
cure  of  the  affected  individual.  The  second  paper 
dwelt  more  with  the  peritonitis  following  appen- 
dicitis, especially  emphasizing  the  value  of  starva- 
tion, lavage,  continuous  instillation  of  salt  solution 
and  profound  narcotization  to  insure  absolute  rest 
in  all  cases  where  the  condition  has  passed  the 
third  day  and  extensive  peritonitis  has  developed. 

“Prognosis  of  Sterility”  was  ably  presented  by  Dr. 
Edward  Reynolds  of  Boston,  who  urged  the  recog- 
nition that  not  unfrequently  the  male  is  at  fault: 
hence,  the  subjection  of  the  woman  to  surgical 
measures  before  his  condition  is  determined,  is  a 
serious  crime.  The  chemical  reaction  of  the  secre- 
tions of  the  man  and  woman  upon  each  other  must 
be  determined  and  this  can  be  accomplished  only 
by  investigation  of  the  secretion  at  varying  times 
subsequent  to  coition  by  withdrawing  the  secretion 
from  the  vagina,  cervix  and  fundus  of  the  uterus, 
respectively,  and  ascertaining  the  persistence  of 
activity  in  the  spermatozoids.  Dr.  De  Lee,  in  dis- 
cussion, mentioned  investigation  of  the  influence 
of  the  serum  of  the  woman  upon  the  spermatozoids 
and  the  possibility  of  their  being  dissolved  by  it. 

Of  especial  interest  were  the  papers  of  Henry 
Schmitz  of  Chicago  and  Dr.  Curtis  F.  Burnam  of 
Baltimore,  Md.,  on  “The  Employment  of  Radium  in 
the  Treatment  of  Cancer.”  The  former  displayed 
by  lantern  slides  the  changes  which  the  cancer  cells 


THE  PENNSYLVANIA  MEDICAL  JOURNAL.  July,  1915 


undergo  after  subjection  to  radium  treatment,  the 
increased  connective  tissue  formation  and  cicatriza- 
tion m which  the  cancer  cells  are  swollen,  broken 
up  and  finally  compressed  until  they  disappear. 

Other  papers  awakening  especial  interest  were 
Subinfection  from  Foci  in  the  Pelvis  and  Abdo- 
men by  Dr.  Horace  G.  Wetherill  of  Denver,  Colo.; 
“Cholecystectomy  and  Cholecystic  Toxemia’’  by  Dr. 

\\ayne  Babcock,  Philadelphia;  “The  Pylorus; 
Observations  Xoted  in  Association  with  Gastroin- 
testinal Lesions”  by  Dr.  P.  E.  Truesdale  of  Fall 
River,  Mass.;  and  “The  Significance  of  the  Fixation 
of  Certain  Abdominal  Organs  in  the  Human  Body” 
by  Dr.  R.  C.  Coffey  of  Portland,  Ore. 

The  Section  on  Dermatology  in  the  presentation 
of  some  twenty  lepers  afforded  an  opportunity  for 
the  study  of  the  physical  characteristics  of  that 
disease  which  is  not  given  in  any  other  portion 
of  this  country. 

Altogether  the  scientific  standard  of  efficiency 
has  not  been  depreciated  by  this  San  Francisco  Ses- 

K.  E.  Moxtgo.mkkv. 


SOCIAL  entertainment. 

Meeting  as  we  did  under  the  shadow  of  one  of 
the  greatest  entertainment  features  ever  presented 
to  the  American  people,  the  Panama  Pacific  Ex- 
position, the  functions  peculiar  to  the  annual  meet- 
ing of  the  American  Medical  Association  were  not 
neglected.  Whth  the  characteristic  cordiality  of 
the  Westerner  the  people  of  the  Pacific  Coast  made 
us  feel  at  home. 

On  Tuesday  afternoon  the  ladies  of  SanFrancisco 
entertained  the  visiting  ladies  at  one  of  the  beau- 
tiful buildings  upon  the  exposition  grounds. 

The  usual  function  in  honor  of  the  incoming 
president  was  held  in  the  magnificent  California 
building;  at  this  time  a medal,  awarded  to  the 
medical  profession  for  its  part  in  making  possi- 
ble the  completion  of  the  canal  and  the  holding 
of  the  exposition,  was  presented  by  the  exposition 
officials,  in  a fitting  address,  to  the  president. 
Prof.  William  L.  Rodman  of  Philadelphia.  As  we 
moved  through  the  beautiful  corridors  of  the  build- 
ing, the  feeling  came  to  us,  as  it  did  every  day  that 
we  were  upon  the  grounds,  that  all  this  is  but  for 
a season!  It  seems  a pity  that  such  wealth  of 
beauty  and  symmetry,  such  a profusion  of  decora- 
tion magnificently  proportioned,  should  have  been 
created  at  such  great  expense  for  so  brief  a time. 
But  our  meeting  lasted  only  for  a week! 

Most  interesting  entertainments  were  held  on 
Friday  after  the  scientific  programs  were  com- 
pleted. A large  company  was  taken  by  boat 
around  SanFrancisco  Bay,  out  to  the  Golden  Gate, 
stopping  at  the  Presidio  to  inspect  the  United 
States  Government  camp  at  this  point.  Another 
company  was  taken  across  the  bay  to  Oakland 
where  they  were  met  by  the  physicians  of  Alameda 
County  and  driven  in  automobiles  through  the 
beautiful  parks  and  suburbs  of  Oakland  and 
Berkeley,  and  the  grounds  of  the  University  of 


California  with  its  unique  Greek  theater,  and 
given  a luncheon  at  one  of  the  suburban  resorts. 
Still  another  smaller  company  was  taken  by  the 
Santa  Clara  County  physicians  to  San  Jose  and 
tlien  driven  in  automobiles  through  the  beautiful 
gardens  and  farms  of  the  Santa  Clara  Valley. 

Altogether,  those  present  pronounced  it  a most 
profitable  and  enjoyable  meeting.  L.  M.  Gatks. 


BUSINESS  TRANSACTED  AT  SAN  FRANCISCO. 

(Abstracted  from  Journal  A.  M.  A.) 

Only  five  of  the  nine  Pennsylvania  members  who 
had  promised  to  serve  iiij  the  House  of  Delegates 
were  present.  These  were  Drs.  John  B.  Carrell, 
L.  M.  Gates,  H.  B.  Gibby,  E.  E.  Montgomery  and 
Jefferson  H.  Wilson.  Dr.  Montgomery  was  appoint- 
ed chairman  of  the  Reference  Committee  on  Sec- 
tions and  Section  Work. 

The  fellowship  on  May  1,  1915,  was  42,366,  a net 
increase  of  1337.  There  are  in  Pennsylvania  1425 
subscribers  to  the  Journal  of  the  A.  M.  A.  who  are 
not  fellows.  The  total  membership  on  May  1, 
1915,  was  76,020,  a gain  of  1785.  The  Reappor- 
tionment of  members  of  the  House  of  Delegates 
gives  Pennsylvania  nine  members  as  before;  in 
fact,  there  is  a change  in  only  two  states,  Cali- 
fornia gaining  one  member  and  Ohio  losing  one. 

The  following  extracts  are  taken  from  the  report 
of  the  Board  of  Trustees:  — 

As  will  be  remembered,  last  year  we  called  at- 
tention to  the  fact  that  on  account  of  the  extension 
of  the  various  activities  of  the  association  the  prof- 
its had  practically  reached  the  vanishing  point.  This 
year  it  will  be  noticed  that  the  profits  are  slightly 
better,  but  only  $3984.59.  A reference  to  the  as- 
sociation expenses,  under  Exhibit  B,  will  show  that 
these  expenses — that  is,  such  expenses  as  those  of 
the  propaganda  work,  the  chemical  laboratory, 
medical  education,  therapeutic  research,  organiza- 
tion, health  and  public  instruction,  distinguished 
from  those  connected  with  the  publication  of  The 
Journa.l— amount  to  $82,286.15,  the  major  portion 
of  which  must  be  regarded  as  being  expended  for 
purely  altruistic  work. 

As  will  be  noticed  under  Exhibit  A,  a reserve 
fund  has  been  created,  which  now  amounts  to 
$118,832.50.  The  board  has  adopted  a resolution 
to  the  effect  that  this  reserve  fund  is  not  to  be 
drawn  on  except  by  an  affirmative  vote  of  seven 
members  of  the  Board  of  Trustees,  and  that  the 
fund  shall  be  added  to  yearly. 

The  following  supplementary  report  of  the 
Trustees  was  adopted  and  the  Board  of  Trustees 
was  authorized  to  take  such  action  as  the  board 
thinks  proper: 

Whn-eas,  The  antinarcotic  law  known  as  the  Har- 
rison Narcotic  I.aw,  approved  December  17,  1914,  is 
one  of  the  most  important  public  health  measures 
that  has  been  enacted  in  recent  years,  and 

Whereas,  The  Council  on  Pharmacy  and  Chem- 
istry has  called  attention  to  the  fact  that  this  law 
is  seriously  weakened  because  Section  6 permits 
the  indiscriminate  sale  and  use  of  narcotics  when 
they  are  contained  in  proprietary  and  stock  prep- 
arations, and 

Whereas,  This  exemption  discriminates  in  favor 
of  the  proprietary  medicine  interests  and  against 
the  public  interest",  is  contrary  to  the  aims  and  ob- 
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jects  of  the  law,  and  is  a detriment  to  the  public 
health  and  welfare, 

Therefore,  The  Hoard  of  Trustees  earnestly  rec- 
ommends that  the  House  of  Delegates  take  action 
at  this  time  to  induce  the  Congress  of  the  United 
States  to  amend  the  said  Act  by  repeal  of  Section 
U,  so  that  the  indiscriminate  sale  of  proprietary 
and  other  ready  made  preparations  containing  nar- 
cotics sliall  not  be  permitted. 

The  Ho'use  adopted  tlie  following  resolution  of- 
fered by  the  Reference  Committee  on  Reports  of 
Officers: — ■ 

Believing  further  that  advertising  in  medical 
journals  is  the  basis  for  the  successful  promotion 
of  the  trade  in  certain  proprietary  medicines,  we 
earnestly  advise  all  members  of  the  medical  pro- 
fession to  withhold  their  support  from  those  jour- 
nals which  advertise  proprietary  remedies  that 
have  not  been  investigated  by  and  accepted  by  the 
Council  on  Pharmacy  and  Chemistry. 

Detroit  was  selected  as  the  place  for  next  ses- 
sion, and  the  following  officers  were  elected:  - 

President— Rupert  Blue,  Washington,  D.  C. 

First  Vice  President  -Albert  Vander  Veer,  Al- 
bany, N.  Y. 

Second  Vice  President— George  B.  Evans,  Day- 
ton,  Ohio. 

Third  Vice  President — Donald  Campbell,  Butte, 
Mont. 

Fourth  Vice  President — ^Herbert  C.  Moffitt,  San 
Francisco. 

Secretary — Alexander  R.  Craig,  Chicago. 

Treasurer — ^William  Allen  Pusey,  Chicago. 

Trustees — M.  L.  Harris,  Chicago;  William  T. 
Councilman,  Boston,  and  Thomas  McDavitt,  St. 
Paul. 


PENNSYLVANIA  MEMBERS  REGISTERED  AT 
SAN  FRANCISCO. 

Altoona — ^R.  T.  Eldon. 

Arnot — D.  T.  Ditchburn. 

Ashley — T.  A.  James. 

Beaver — J.  H.  W'ilson. 

Beaver  Falls — T.  P.  Simpson. 

Belleville — Elizabeth  W.  Allison. 

Braddock  - J.  C.  Nicholls. 

Bradford — ^T.  O.  Glenn. 

Cambridge  Springs — G.  E.  Humphrey. 

Clearfield-  G.  B.  Shivery. 

Dubois — S.  M.  Davenport. 

Emaus — M.  J.  Backenstoe. 

Greensburg — ^E.  M.  Clifford. 

Harrisburg- F.  W.  Coover,  C.  S.  Rebuck,  B.  F. 
Royer. 

Hatboro-  J.  B.  Carrell. 

Johnsonburg— ^W.  R.  Palmer. 

Kane — E.  O.  Kane. 

Latrobe — B.  F.  Ober. 

T.udlow — R.  L.  Young. 

Marietta — S.  H.  Gilliland. 

McKeesport — A.  T.  Zeller. 

IMcKees  Rocks — C.  L.  McKinnon. 

New  Castle — J.  R.  Cooper. 

New  Kensington-  Alice  L.  Hall. 

Norristown — Flora  P.  Easton. 

Philadelphia — W.  W.  Babcock,  T.  C.  Davis,  F.  X. 
Dercum,  C.  .1.  Hatfield,  J.  A.  Jackson,  H.  R. 
Loux,  Thomas  McCrae,  Alice  V.  Mackenzie, 
G.  W.  Mackenzie,  E.  E.  Montgomery,  W.  L. 
Rodman,  J.  T.  Rugh,  J.  M.  Spellissy,  F.  R. 
Starkey,  F.  E.  Stewart,  Warren  Stirling,  I.  P. 
Strittmatter,  M.  C.  Thrush,  W.  H.  Walsh,  Mar- 
garet A.  Warlow,  Samuel  Wolfe. 
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Pittsburgh — A.  R.  Cratty,  Bertha  E.  Dornbush,  O.  C. 
Gaub,  J.  P.  Griffith,  G.  C.  Kneedler,  W.  S. 
Langfitt,  J.  A.  I^ichty,  Caroline  S.  Marshall, 
L.  L.  Schwartz,  E.  B.  Woods. 

Pottsville — L.  T.  Kennedy. 

Red  Lion--J.  C.  Atkins. 

Scranton-  L.  M.  Gates. 

Sharon — G.  W.  Kennedy. 

South  Bethlehem — W.  L.  Estes. 

State  College-  W.  S.  Glenn. 

Upper  Lehigh — H.  M.  Neale. 

Wernersville — ^G.  G.  Wenrich. 

West  Chester  -W.  T.  Sharpless. 

Wilkes-Barre — H.  B.  Gibby,  J.  B.  Tobias,  S.  M. 

Wolfe,  Sarah  D.  Wyckoff. 

York — ^R.  E.  Butz. 


STATE  NEWS  ITEMS. 


HORN. 

To  Dr.  and  Mrs.  T.  Ben  .lolmson,  Jr.,  Towanda, 
July  8,  a daughter,  Frances  Kingsley. 

MARBIKD. 

Dr.  J.  Depew  Mingos,  Towanda,  and  Miss  Ethel 
Boggs,  Waynesboro,  June  23. 

l>r.  Mulford  K.  Pisher  and  Miss  Julia  Gold- 
berger,  both  of  Philadelphia,  June  23. 

Dr.  FoiTest  G.  Schaeffer,  Allentown,  and  Mrs. 
Grace  Wright  Mills,  New  York,  June  21. 

Dr.  Cliarles  W.  Jennings  and  Miss  Katharine 
Shuman,  both  of  Pittsburgh,  June  16. 

Dr.  Moses  Haven  Baker,  Pittsburgh,  and  Miss 
Nita  M.  Cashman,  New  Oxford,  June  24. 

Dr.  Hunter  W.  Scarlett  and  Miss  Edith  Ridway 
Townsend,  Philadelphia,  in  Paris,  July  8. 

Dr.  Carl  liawrejice  Ijutz,  Avalon,  and  Miss 
Kathryn  Esther  McNeal,  Pittsburgh,  June  24. 

Dr.  George  D.  Fussell,  Philadelphia,  and  Miss 
Elizabeth  D.  Hutchinson,  Hempstead,  L.  L,  re- 
cently. . a!  1 1 

DIED. 

Dr.  Menotti  Mazza,  Philadelphia,  July  4,  from 
sarcoma,  aged  46. 

Dr.  Hanna  J.  Price  (Woman’s  Med.  Coll,  of  Phila- 
delphia, ’81)  in  Harrisburg,  July  5. 

Dr.  John  K.  Foder,  Reading,  was  drowned  in  the 
Schuylkill  River,  June  15,  aged  25. 

Dr.  William  A.  T.  Keeler  (Jefferson  Med.  Coll., 
’73)  in  Stroudsburg,  May  24,  aged  81. 

Dr.  John  M.  Scott  (license.  Pa.,  ’81)  in  Cabot, 
May  20,  from  cerebral  hemorrhage,  aged  65. 

Dr,  John  K,  McCuaig,  (Queen’s  Univ.,  Kingston, 
Ont.,  ’91)  in  Erie,  May  18,  from  uremia,  aged  47. 

Dr.  Joseph  M.  Shook,  Bangor,  June  16,  from 
injuries  received  in  an  automobile  accident,  a few 
days  before. 

Dr.  Samuel  Weiss  (Bellevue  Hosp.  Med.  Coll., 
New  York,  ’71)  in  Lebanon,  June  18,  from  chronic 
Bright’s  disease,  aged  70. 

Dr.  William  Henry  Stettler  (Bellevue  Hospital 
Med.  Coll.,  ’91)  of  Spinnerstown,  in  Philadelphia, 
June  8,  from  strangulated  hernia,  aged  45. 

Dr.  EUza  J.  Zimmerman  Buniside  (Woman’s 
Medical  College  of  Pennsylvania,  Philadelphia,  ’60) 
of  Philadelphia,  in  Tiffon,  Ohio,  May  28,  aged  83. 

Dr.  Jolin  Frayme  was  found  dead  in  a bathroom 
of  the  Scranton  State  Hospital,  where  he  was  an 
intern.  Acute  indigestion  was  the  cause  of  his 
death.  He  was  27  years  old. 
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ITEMS. 

Ur.  Siuuuel  McClai-y,  lU.,  has  beeu  elected  assist- 
College  tlie  .Aledico-Chirurgical 

A oulig  has  resigned  the  clinical 
Medfcal  orthopedic  surgery  at  the  Woman's 

Pliiladelphia,  received  the 
deciee  ot  Doctor  ot  Daws  from  Lafayette  College 
at  Its  commencement.  June  16. 

oUH^'*^^*”****  Martin  G.  IJrumbaugh  delivered  the 
addiess  to  the  graduating  class  of  the  Training 

FridS  ^ July  Hospital.  Roaring  Spring, 


Jellerjsoii  Medical  College  will  receive  $100,000, 
lor  the  endownient  fund,  by  the  will  of  the  late 
Josephine  Lewis,  subject  to  the  raising  of  an  equal 
amount  by  its  alumni. 


Dr.  William  H.  E.  Wehner,  Philadelphia,  has 

been  appointed  medical  director  of  the  Fidelity 
Insurance  Company  in  place  of  Dr. 
uilliam  H.  King,  resigned. 

liie  I niversity  of  Pennsylvania  receives,  by  will 
of  the  late  Samuel  Dickson,  $.50,000,  the  income  to 
be  used  for  the  maintenance  of  the  William  Pepper 
Clinical  Laboratory  of  Medicine. 


The  Han'isbnrg  Hospital  has  received  $6000  from 
Mrs.  Lyman  D.  Gilbert,  the  income  of  which  is  to 
be  devoted  to  the  maintenance  of  a free  bed  to  be 
known  as  the  Henry  and  Harriet  Gilbert  Memorial. 

Drs.  Robert  G.  Leconte  and  John  H.  Gibbon, 
Philadelphia,  were  elected  president  and  secretary’ 
respectively , of  the  American  Surgical  Association 
at  its  annual  meeting  in  Rochester,  Minn.,  June 
9-11.  The  1916  meeting  will  be  in  Washington  in 
May. 


l*resident  WHJiain  S.  Erdnian  of  the  Bucks 
County  Medical  Society  and  Mrs.  Erdman  gave  a 
reception  to  the  doctors  and  their  wives  at  their 
beautiful  home  at  Buckingham,  in  June.  One  hun- 
dred and  two  guests  enjoyed  the  occasion  and  broke 
bread  together. 

Memorial  Laboratory.  The  children  of  William 
H.  Singer,  Pittsburgh,  will  erect  a laboratory  for 
investigations  into  the  origin  cf  diseases,  which 
will  be  operated  in  connection  with  the  Allegheny 
General  Hospital.  The  construction,  equipment 
and  endowment  will  total  $400,000. 

PAke  Diagnosis  by  Mail.  Drs.  S.  Decker  Treible 
and  E.  R.  Smiley,  and  Mr.  George  M.  Franke,  plead 
guilty,  June  19,  in  the  United  States  District  Court 
at  Philadelphia,  to  a charge  of  using  the  mails  to 
defraud  in  connection  with  a medical  bureau.  Dr. 
Treible  was  fined  $2500  and  the  others  $1000  each. 

The  I‘hila(lelphia  (’ounty  Medical  Society  at  its 
business  meeting,  June  16,  took  the  following  ac- 
tion: It  was  moved  and  adopted  that  the  arbitrary 
abridgment  of  the  membership  list  of  this  society 
by  the  Pkx.\sylv.\,\i.\  Meiucal  Jocuxal  should  be 
brought  to  the  attention  of  the  delegates  of  this 
society  and  reported  to  the  house  of  delegates  of 
the  Medical  Society  of  the  State  of  Pennsylvania. 

Dr.  Edward  W.  Ityan,  Scranton,  chief  of  the 
American  Red  Cross  in  Belgrade,  has  been  decorat- 
ed by  both  the  Servian  and  French  Governments 
for  his  work  in  the  hospitals  where  typhus  fever 
has  been  raging.  France  has  made  him  chevalier 
of  the  Legion  of  Honor,  the  official  order  of  the 
French  Republic.  Crown  Prince  Alexander  him- 
self bestowed  on  Dr.  Ryan  the  Servian  decoration 
of  the  order  of  St.  Sava.  At  the  same  time 
the  Crown  Prince  expressed  his  appreciation 
of  “this  worthy  and  noble  representative  of  the 
great  western  republic.’’  Dr.  Ryan  is  recovering 


from  typhus,  which  he  contracted  while  caring  for 
the  Servian  patients. 

Postgraduate  Teacluiig  Association  Organized. 

The  Cooperative  Association  for  Postgraduate 
J caching  of  Medicine  in  Philadelphia  has  recently 
been  organized  by  more  than  lOU  practitioners  of 
Philadelphia  with  Dr.  David  Riesman  as  chairman 
and  Dr.  George  P.  Muller  as  temporary  secretary. 
The  objects  of  the  association  are  stated  to  be  to 
investigate  and  ascertain  the  resources  for  post- 
graduate teaching  that  exist  in  Philadelphia;  so 
to  arrange  the  courses  offered  by  each  hospital  and 
college  as  to  enable  the  students  to  spend  each  day 
in  solid  study  or  laboratory  work,  and  the  estab- 
lishment of  a central  office  in  charge  of  the  perma- 
nent secretary,  where  rosters  of  courses  may  be 
made  and  where  all  information  will  be  listed. 

Pennsylvania  Mrst  in  Medical  Htandai-ds.  Dr. 
Arthur  D.  Bevan,  Chicago,  chairman  of  the  Council 
on  Medical  Education  of  the  A.  M.  A.,  in  his  re- 
port at  San  Francisco,  said:  “With  the  exception 
of  the  hospital  intern  year,  the  ideal  of  1905  has 
become  a reality.”  Dr.  J.  M.  Baldy,  president  of 
the  Bureau  of  Medical  Education  and  Licensure,  is 
quoted  in  the  Philadelphia  Ledger  as  follows:  “The 
applicants  at  the  State  Medical  Examination  held 
in  June,  this  year,  had  fulfilled  all  the  requirements 
advocated  without  exception,  and  all  applicants  in 
the  future  will  be  required  to  do  flte  same.  Penn- 
sylvania is  the  only  state  in  the  Union  which  has 
required  the  intern  year.  The  New  Jersey  Legis- 
lature has  just  passed  a similar  requirement  which 
will  become  operative  in  1916.” 

Dr.  William  L.  Rodman,  president  of  the 
American  Medical  Association,  sent  the  following 
telegram,  June  26,  from  San  Francisco,  to  Dr. 
Dixon:  “The  Grand  Old  Keystone  State  is  to  be 
congratulated  for  the  splendid  prize  winning  ex- 
hibit of  Pennsylvania  State  Department  of  Health. 
Every  detail  in  the  arrangement  of  this  exhibit 
speaks  for  modern  sanitation.  The  tuberculosis 
symposium  is  a revelation  to  the  public;  is  highly 
educational  in  value,  and  is  constantly  being 
studied  by  students  of  the  Great  White  Plague. 
Your  typhoid  epidemic  features  show  how  far  well 
coordinated  medical  and  engineering  efforts  may  be 
utilized  in  promoting  public  health.  Your  school 
hygiene  display  is  one  of  the  popular  attractions  of 
the  exposition.  I congratulate  you  personally.  You 
have  again  made  Pennsylvania  your  debtor.  By 
all  means  give  us  the  great  educational  lesson  in 
Philadelphia  for  a full  month  after  the  Exposition 
closes.  Every  large  center  of  population  in  Penn- 
sylvania could  profitably  have  a similar  oppor- 
tunity to  study  these  useful  lessons.” 


GENERAL  NEWS  ITEMS. 


The  Council  on  Pharmacy  and  Chemistry.  Dur- 
ing June  the  following  articles  have  been  accepted 
for  inclusion  with  New  and  Nonofficial  Remedies: 
Special  caustic  applicators  fifty  per  cent..  Antiseptic 
Supply  Company;  enzymol,  Fairchild  Brothers  and 
Foster;  syrup  cephaeline,  Lilly,  Eli  Lilly  and  Com- 
pany. 

Dr.  Seraph  Frissell,  a graduate  of  Mt.  Holyoke 
in  1869  and  of  University  of  Michigan  in  1875,  died 
in  Dalton,  Mass.,  June  20,  aged  nearly  75.  She 
was  tlie  first  woman  to  be  admitted  to  the  Berk- 
shire Medical  Society  and  was  an  honorary  mem- 
ber of  that  society  for  seven  years  before  women 
were  admitted  to  membership. 

The  State  Medical  Association  of  Texas  held 
its  forty-ninth  annual  session  at  Fort  Worth,  May 
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4-6.  A new  constitution  was  adopted.  Members 
whose  dues  are  not  paid  by  Marcli  1st  stand  de- 
linquent as  from  January  1st.  Dues  fixed  at  three 
dollars,  one  for  Jounuil,  one  for  medical  defense 
and  one  for  general  fund.  Harrison  Anti-Narcotic 
Law  commended.  Members  were  urged  to  write 
advertisers  saying,  “Saw  your  advertisement  in  the 
'I'exas  State  Journal  of  Medicine." 

1‘rohibitioii  of  Doric  Acid  as  a Foo<l  I'resei  va- 
(ive.  Report  from  Washington,  D.  C.,  states  that 
on  June  21  the  United  States  Supreme  Court  upheld 
the  constitutionality  of  the  Illinois  Pure  Pood  Law 
which  prohibits  the  sale  of  a food  preservative 
containing  boric  acid.  Justice  Hughes  in  his  de- 
cision, stated  that  the  validity  of  the  law  must  be 
upheld  unless  it  were  shown  beyond  doubt  that 
boric  acid  as  a food  preservative  is  not  unwhole- 
some. This,  the  court  held,  had  not  been  done. 

Tlie  Florida  Ijcgislature  lias  passed  an  act  pro- 
viding medical  school  inspection  and  subsequent 
medical  treatment.  The  act  was  signed  by  the 
governor  and  became  a law  June  4.  This  law  was 
drawn  up  by  Dr.  Oliver  J.  Miller,  health  officer  of 
Sanford,  and  its  passage  was  due  in  great  measure 
to  his  efforts.  The  bill  provides  for  a thorough 
examination  of  all  school  children  of  the  state,  in- 
cluding rural  schools,  under  the  direction  of  the 
State  Board  of  Health.  An  inspector  is  appointed 
for  each  county  and  no  physician  is  to  have  more 
than  2500  children  under  his  care.  The  bill  also 
provides  for  a sanitary  survey  of  all  school  build- 
ings and  their  environments. 

The  Ohio  State  Metlical  AssiK'iation  at  its 
seventieth  annual  session  in  Cincinnati,  May  6 
to  9,  fixed  the  annual  per  capita  assessment  at  $3.00. 
The  increase  was  to  prevent  any  retrenchment  ot 
its  Journal  and  in  expectation  that  a medical  de- 
fense plan  will  be  adopted  next  year.  The  Ohio 
Society  for  the  Study  of  Alcohol  and  Other  Nar- 
cotics was  organized  on  the  last  day.  Dr.  J.  H. 
J.  Upham,  the  president  of  the  state  medical  asso- 
ciation, stated  his  views  as  follows:  “We  should 
not  become  a political  organization  affiliated  with 
the  drys,  but  should  work  strictly  as  a medical 
society.  The  hope  of  temperance  is  not  in  the  dry 
political  movement.  The  true  hope  of  temperance 
lies  in  awakening  the  big  firms  to  a realization  of 
the  economic  conditions  and  the  economic  waste 
resulting  from  alcohol.  Doctors  have  often  been 
quoted  as  favoring  the  use  of  alcohol.  We  must 
correct  the  impression.’’ 

That  Both  Whisky  and  Brandy  Are  to  Be  Deleted 

from  the  next  edition  of  the  Pharmacopeia  is  the 
news  that  recently  came  to  us.  As  mentioned  in 
the  Circular  for  January,  page  55,  the  subject  has 
been  discussed  by  the  committee  of  revision  for 
some  time,  and  since  there  failed  to  be  an  agree- 
ment as  to  the  character  of  the  monographs  on 
these  two  alcoholic  preparations,  the  result  was  the 
passage  of  a motion  deleting  them  from  the  ninth 
edition  of  our  national  standard.  To  us,  the  step 
seems  a wise  one,  since  very  little  whisky  and 
brandy  is  prescribed  by  physicians,  unless  a com- 
munity goes  dry,  and  when  that  occurs,  the  less 
the  doctor  prescribes  alcoholics  the  better  it  is  for 
his  reputation.  And  then  it  can  no  longer  be  said 
by  violators  of  sumptuary  liquor  laws,  that  the 
medicinal  value  of  whisky  and  brandy  is  proven  by 
the  recognition  of  these  substances  by  the  Pharma- 
copeia.— The  Druggist’s  Circular  for  July. 

The  Medical  IJbrai*y  As.sociatioii,  consisting  of 
a membership  of  fifty-two  libraries  and  forty-six 
individuals,  has  completed  eighteen  years  of  its 
existence  and  proved  the  worth  of  its  object,-  to 
foster  medical  libraries  and  the  maintenance  of  a 
system  for  the  exchange  of  medical  literature 
among  them.  In  other  words,  it  has  formed  a 


clearing  house  through  which  books,  journals  and 
reprints,  or  lists  of  them,  may  be  sent  from  one 
library  to  another.  Lists  of  material  for  exchange 
are  sent  monthly  to  members  of  the  Association, 
this  method  having  been  found  more  useful  than 
the  system  of  quarterly  bulle.ins  issued  formerly. 
By  careful  use  of  funds  the  treasurer's  report  for 
the  past  year  showed  a substantial  balance  with 
which  it  is  planned  to  extend  still  further  the  work 
of  the  Association.  Lieut.-Col.  C.  C.  McCulloch, 
Jr.,  of  the  library  of  the  surgeon-general’s  office, 
is  president  of  the  Association  and  Dr.  John  Kuh- 
rah  of  Baltimore  is  secretary  and  treasurer. 

'riic  Mcdicnl  Society  of  tlie  State  of  New  i'oik 
at  its  annual  meeting  in  May  appointed  “a  com- 
mittee of  three  to  prepare  a more  exact  and  clear 
definition  of  what  shall  constitute  eligibility  to 
membership  for  the  Instruction  and  guidance  of 
the  county  societies,  and  to  outline  some  feasible 
plan  for  more  rapidly  increasing  our  membership.’’ 
This  was  in  response  to  a recommendation  of 
President  Wende,  who  said,  “It  is  frequently  dis- 
heartening to  come  across  so  much  lack  of  enthusi- 
asm on  the  part  of  the  officers  and  members  of  the 
county  societies.  No  doubt  this  indifference  is  due 
to  the  fact  that  the  average  physician  is  too  busy. 
Only  frequent  contact  with  his  fellow  practitioners 
will  tend  to  correct  this;  and  it  is  only  personal 
contact  and  the  promulgation  of  the  advantages  one 
enjoys  from  his  membership  that  will  ever  success- 
fully secure  the  eligible  nonmember.  I would  sug- 
gest that  some  uniform  plan  be  adopted  whereby 
each  member  shall  be  constantly  constrained  to 
influence  the  nonmembers  of  his  community  to  af- 
filiate with  the  county  society.’’  The  membership 
of  the  society  January  1,  1915,  was  7621.  The  ex- 
pense of  alleged  malpractice  cases  for  1914  was 
$6,522.50. 


Ordinance  for  the  Employment  of  >Iunici|)al 
Visiting  Tuberculosis  Nurses.  An  ordinance  drawn 
up  by  Dr.  George  E.  Malsbary  was  approved  by  the 
voters  of  I.os  Angeles  at  the  city  election,  June  1, 
by  a vote  of  49,359  to  25,681.  The  ordinance  pro- 
vides for  the  employment  of  visiting  tuberculosis 
nurses  by  the  health  commissioner  in  the  propor- 
tion of  one  nurse  to  each  one  hundred  cases  of  re- 
ported tuberculosis  in  the  city:  that  these  nurses 
shall  be  paid  the  same  salary  as  that  provided  for 
municipal  nurses;  that  these  nurses  shall  visit  pro- 
fessionally all  reported  cases  of  tuberculosis  unless 
requested  by  writing  not  to  do  so:  that  the  health 
commissioner  be  empowered  to  establish  such  sup- 
ply stations  as  may  be  deemed  necessary  for  the 
professional  use  of  tuberculosis  nurses:  that  the 
purchasing  agent  be  directed  to  purchase  all  requisi- 
tions of  the  health  commissioner,  such  supplies  as 
may  be  deemed  necessary  for  the  professional  use 
of  tuberculosis  nurses;  and  that  the  health  com- 
missioner shall  divide  the  city  into  appropriate  sec- 
tions or  districts,  assigning  one  or  more  nurses  to 
each  district  formed  according  to  the  number  of 
tuberculosis  cases  therein. 


Aid  to  tlie  Belgian  l*liysiciaiis  and  Surgeons. 

Report  of  the  Treasurer  of  the  Committee  of  Amer- 
ican Physicians  for  the  Aid  of  the  Belgian  Profes- 
sion up  to  and  including  the  week  ending  July  10, 


1915. 

Contributions:  — 

Receipts  previously  reported,  $7312.00 

Dr.  L.  O.  Tarleton,  1st  Lieut.  TT.S.A.,  Manila, 

P.  T.,  5.00 

Norwich  Medical  Association.  Norwicli,  Conn.,  25.00 
Westmoreland  Co.  Med.  Soc.,  Mount  Pleasant,  25.00 
Elmira  Academy  of  Medicine,  Elmira,  N.  Y.,  50.00 
Dr.  Angue  McLean,  Detroit,  Mich.,  30.00 

Dr.  Emery  R.  Hayhurst,  Columbus,  Ohio,  5.00 

Benton  Co.  Med.  Soc.,  Rogers,  Arkansas,  5.00 
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Stamford  .Med.  Association,  Stamford,  Conn.,  25.00 


Huchanan  Co.  .Med.  Soc.,  St.  Joseph,  Mo.,  27.34 
Capt.  \V.  U.  Allen,  .M.C.,  U.S.A.,  Manila,  P.I.,  10.00 
Yakima  Co.  .Med.  Soc.,  North  Yakima,  Wash.,  25.00 
S.  K.  B.,  Pittsburgh,  50.00 

Dr.  George  B.  Broad,  Syracuse,  .N.  Y.,  10.00 

Dr.  Winfred  Wilson,  .Memphis,  Te.xas,  11.50 

Delta  County  Med.  Soc.,  Kscanaha,  .Mich.,  10.00 

Total  receipts,  $7,(125. S4 

1‘reviously  reported  dishur.sements,  7,310.04 


Balance,  $315.80 


F.  F.  Si.Mi'soN,  M.  1).,  Treasurer, 

7048  Jenkins  Arcade  Bldg.,  Pittsburgh. 

The  Illinois  Medical  Journal  for  July  contains 
the  reports  and  minutes  of  the  65th  annual  meeting 
of  the  Illinois  State  Medical  Society  held  in  Spring- 
field.  May  18-20.  The  membership  .May  1 was  6501, 
a gain  of  40S  during  the  year.  The  following 
salaries  are  noted:  Editor,  $900.00;  assistant  editor, 
$720.00;  secretary,  $600.00;  assistant  secretary, 
$300.00;  stenographer,  $741.00;  treasurer,  $50.00. 
The  secretary  says,  “The  collection  of  the  per 
((ipila  tax  has  been  difficult  during  the  past  year, 
due,  no  doubt,  to  the  number  of  members  who  were 
secured  through  personal  solicitation  and  the 
money  stringency  which  in  some  localities  has  been 
very  serious,  many  people  not  being  able  to  meet 
their  living  expenses,  to  say  nothing  of  helping 
the  family  doctor  meet  his.''  The  Committee  on 
Medical  Defense  Survey  says;  “We  find  that  the 
cost  varies  from  50  cents  in  Pennsylvania  to  $10.00 
in  'Washington.  We  are  unable  to  explain  this 
apparent  discrepancy  in  the  cost,  but  only  hazard 
a guess.  It  may  be  partly  due  to  the  fact  that  in 
the  State  of  Pennsylvania  there  is  not  now  in  force 
a workmen's  compensation  act,  and  in  the  state  of 
Washington  there  is  a most  rigid  one,  which  pro- 
tects the  employer  and  leaves  the  doctor  open  to 
attack  of  personal  injury  attorneys.'’  The  commit- 
tee in  charge  of  medical  defense  spent  a little  over 
$6000.00  during  the  year  and  thinks  that  the  per 
capita  of  one  dollar  will  before  long  have  to  be 
raised.  One  statement  of  the  committee  would  ap- 
ply in  Pennsylvania,  “We  wish  to  discourage  the 
practice  of  rushing  to  your  lawyer  friend  the  mo- 
ment a suit  is  threatened  or  filed,  because  he  may 
be  a very  good  lawyer  in  many  cases,  but  absolutely 
worthless  as  a medical  defense  attorney." 

'riie  Massacliu.sett.s  >IcMlical  Society  held  its 
134th  annual  meeting  in  Boston,  .lime  8 and  9.  Un- 
der the  report  of  the  Committee  on  Public  Health 
we  find  the  following;  At  the  request  of  the  Com- 
mittee on  Philanthropies  of  the  Massachusetts  Fed- 
eration of  Churches,  members  of  the  Public  Health 
Committee  of  the  .Massachusetts  Medical  Society 
met  with  them  to  see  if  some  method  of  cooperation 
might  be  devised  whereby  the  doctors  and  ministers 
throughout  the  state  might  cooperate  for  the  benefit 
of  their  local  communities.  It  was  voted:  That 
it  is  the  sense  of  the  meeting;  (1)  That  more  in- 
timate and  practical  cooperation  should  be  estab- 
lished and  maintained  between  the  Massachusetts 
Federation  of  Churches  and  the  Massachusetts  Med- 
ical Society,  for  the  purpose  of  improving  the 
health  of  this  commonwealth.  (2)  'Phat  the 
churches  of  every  community  (through  their  local 
federation  where  one  exists)  should  consult  and 
cooperate  with  its  physicians  in  matters  of  public 
health.  (3)  That  the  fundamental  need  is  that 
of  a competent  health  officer  in  every  city,  town- 
ship or  group  of  towns.  (4)  'Phat  whatever  spe- 
cific local  needs  in  the  line  of  health  are  discovered, 
should  be  taken  up,  both  educationally  and  prac- 
tically, by  cooperation  of  the  churches  and  the  phy- 
sicians. Following  the  meeting,  addresses  by  a 
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member  of  the  committee  have  been  made  at  three 
Social  Institutes  arranged  by  the  Federation  of 
Churches.  One  was  at  Springfield,  one  at  Little- 
ton and  one  at  Middleboro.  In  all  three  the  em- 
phasis of  the  talk  was  upon  the  need  of  especially 
trained,  full-time  health  officers  in  all  cities  and 
towns  throughout  the  commonwealth.  It  is  ex- 
pected that  this  method  will  reach  many  people 
outside  of  the  medical  profession,  rousing  interest 
in  various  problems  having  for  their  object  the  im- 
provement of  the  sanitary  and  social  conditions  of 
the  people. 


BULLETIN  EXCERPTS. 


Monthly,  Bucks. 

Wii.vr  Oni:  H.\s,  is  worth  little  or  much  accord- 
ing to  how  it  is  used  and  to  the  returns  it  brings. 
The  man  who  makes  good  in  medicine  is  he  who 
cultivates  a habit  of  unfailing  courtesy  toward 
everyone  with  whom  he  comes  in  contact;  who 
never  allows  his  equanimity  to  be  ruffled  or  his 
poise  to  be  perturbed.  Children  learn  to  love  him, 
the  poor  respect  him,  timid  patients  trust  him; 
his  cheerful  smile  and  ready  handshake  are  as  mag- 
nets that  draw  others  to  him.  He  gives  bountiful- 
ly of  the  finest  and  most  comprehensive  of  human 
qualities  and  reaps  the  inevitable  harvest  that  is 
his  due.  Be  clever,  smile. 

Mirror,  Payette. 

If  Yoi'  Go  into  a store  to  make  a purchase  you 
do  not  expect,  and  if  you  are  offered  some  stale 
shop-worn  article,  you  do  not  accept  it  from  the 
merchant,  much  less  pay  for  it.  . So  it  is  with  your 
patients  when  they  come  to  your  office  or  call  you 
to  their  home  they  do  not  expect  you  to  hand  them 
out  some  stale  shopworn  stuff  in  the  way  of  treat- 
ment and  pay  you  for  it.  'Fhey  expect  you  to  be 
up-to-date  and  prescribe  or  administer  the  very  lat- 
est things  in  the  way  of  treatment.  The  best  way 
to  acquire  a knowledge  of  what  is  new  is  to  get 
out  and  mix  with  the  fellows  who  are  using  them 
and  have  adopted  them  in  their  practice.  If  you 
can  not  visit  the  large  medical  centers  and  absorb 
some  of  the  newer  things,  take  a day  off  and  min- 
gle with  your  neighbors,  come  to  the  meetings  of 
the  county  society;  you  will  get  some  inspiration 
and  go  home  refreshed  in  mind,  spirit  and  body. 

Bulletin,  Westmokelanu. 

In  .V  Series  of  Articles  written  by  Mr.  Joseph 
D.  Ihmsen  for  the  Pittsburgh  Gazette  Times  on 
prohibition  in  W.  'Ya.,  he  states:  After  a little  less 
than  one  year  of  prohibition  of  the  liquor  traffic 
the  Huntington  authorities  have  accumulated  a 
mass  of  evidence  to  disprove  the  favorite  statement 
of  the  “wets"  -that  there  is  more  drunkenness  and 
other  crime  in  “dry"  districts  than  in  territory 
in  which  the  sale  of  intoxicants  is  legalized.  Com- 
parison of  the  police  dockets  of  the  last  twelve 
months  with  those  of  previous  like  periods  is 
convincing.  There  is  less  drunkenness  here  than 
ever  before;  there  are  fewer  arrests  for  petty 
crimes.  And  not  only  is  there  less  petty  crime 
than  ever  before,  but  business  men,  despite  the  in- 
dustrial depression  find  themselves  no  less  prosper- 
ous than  they  were  before  prohibition  became  ef- 
fective. Collections  are  better,  stores  have  sold 
more  goods  and  got  their  pay  more  promptly  than 
at  any  time  in  their  past  experience:  the  butcher, 
the  grocer,  the  baker,  the  clothier  have  been  getting 
most  of  the  money  that  formerly  went  to  the  saloon- 
keeper. (Letters  received  from  physicians  of  W. 
Va.  verify  the  above  statements.  The  doctors  find 
collections  better.— Ed.  of  Bulletin.) 
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COMMUNICATION. 

REGISTRATION  OF  MEDICAL  PRACTITIONERS. 

, June  30,  191.0. 

C.  L.  Stevens,  M.D., 

Athens,  Pa. 

Dear  Doctor:  I graduated  from  tlie  University  of 
Pittsburgh  in  1905,  passed  the  state  examinaLioiis 
and  was  registered  in  Allegheny  County,  in  1905. 
Later  1 removed  to  Fayette  County  but  did  not  reg- 
ister there.  I am  now  practicing  in  Franklin 
County  and  have  received  a notice  from  the  prc- 
thonotary  to  pay  a license  fee.  It  has  been  my 
understanding  that  one  properly  licensed  and  regis- 
tered in  one  county  need  not  re-register  on  removal 
to  another  county.  Can  you  give  me  the  law  in 
this  matter? 

Thanking  you  in  advance  for  your  assistance  in 
this  matter, 

Sincerely  and  fraternally. 


Athens,  .luly  2,  1915. 
Nathan  C.  Schaeffer,  Secretary, 

Bureau  of  Medical  Education  and  Licensure, 
Harrisburg,  Pa. 

Dear  Doctor:  This  office  has  received  a letter 

from  Dr.  , who  graduated  from  the  Uni- 

versity of  Pittsburgh  in  1905,  passed  the  examina- 
tion of  the  state  board,  received  his  license,  and 
was  registered  in  Allegheny  County  in  1905.  Later 
he  removed  to  Payette  County  but  did  not  register 

in  that  county.  He  is  now  practicing  in  

and  wishes  to  know  if  it  is  necessary  for  him  to 
register  in  Franklin  County. 

Similar  requests  are  frequently  received  and  if 
you  will  kindly  give  the  ruling  under  the  present 
law  regarding  the  matter  of  registration,  we  will 
publish  it  in  the  Jouhxal  for  general  information. 

Thanking  you  for  your  courtesy  in  this  matter, 
1 remain. 

Faithfully  yours, 

C.  L.  Stkvkxs,  Secretary. 

Harrisburg,  July  6,  1915. 

Dr.  C.  L.  Stevens, 

Athens,  Penna. 

Dear  Sir:  Under  the  present  law,  it  is  not  neces- 
sary for  Dr.  to  register  in  the  prothono- 

tary’s  office  of  Franklin  County.  Physicians  are 
expected  to  send  us  information  for  our  list  of  cards 
of  registration. 

Yours  truly, 

Natii.\.\  C.  Sciiaufi<ui{, 

Sec’y,  Bureau  Medical  Education  and  Licensure. 


REVIEWS. 


CHILD  TRAINING  AS  AN  EXACT  SCIENCE.  By 
George  W.  Jacoby,  M.D.,  Consulting  Neurologist 
to  the  Hospital  for  Nervous  Diseases,  The  Ger- 
man Hospital,  The  Beth  Israel  Hospital,  The 
Red  Cross  Hospital,  and  The  Infirmary  for  Wo- 
men and  Children  in  the  city  of  New  York,  New 
York.  With  full  bibliography  and  thorough  in- 
dex. 384  pages,  15  full-page  illustrations.  $1.50, 
net:  by  mail,  $1.62.  Funk  and  Wagnalls  Com- 
pany. New  York. 

In  this  treatise  Dr.  Jacoby  aims  to  supply  a need 
for  a standard  scientific,  and  reliable  popular  work 
based  on  the  principles  of  modern  psychology,  med- 
icine and  hygiene.  He  shows  that  while  we  can 
not  demand  that  physicians,  teachers  and  parents 


be  educated  to  a like  degree  in  the  sciences  affect- 
ing child  training,  yet  necessary  prophylactic  and 
therapeutic  inlluences  can  be  adjusted  by  the  har- 
monious coiiperation  of  these  three.  This  can  be 
accomplished  only  through  their  meeting  on  com- 
mon ground,  which  this  book  seeks  to  furnish  to 
each.  After  presenting  a study  in  tlie  relationship 
of  cause  and  effect  in  natural  processes  the  autlior 
concludes  that  “the  methods  of  instruction  deduced 
from  the  natural  laws  of  the  child’s  development 
enable  us,  notwithstanding  a limited  brain  ca- 
pacity, to  augment  man’s  efficiency  so  as  to  fulfill 
the  demands  made  by  cultural  progress  and  to  do 
this  without  overtaxing  the  normally  constituted 
child.  But  it  also  means  that  in  the  psychopathic- 
ally  tainted  child  much  more  can  be  caved  than 
ever  was  dreamed  of  by  the  older  pedagogy,  and  that 
many  more  children  can  be  brought  up  to  become 
useful  individuals  than  we  formerly  thought  possi- 
ble.” To  train  each  child  as  a special  individual 
is  shown  to  be  the  only  rational  process,  and  there- 
fore explains  and  favorably  comments  on  the  Mon- 
tessorri  Method.  I.  M.  S. 


MEDICAL  ELECTRICITY  AND  ROENTGEN 

RAYS.  By  Sinclair  Tousey,  M.D.,  New'  York. 

Second  edition.  Philadelphia:  W.  B.  Saunders 

Company. 

This  work  is  very  comprehensive  in  its  scope. 
Much  space  is  devoted  to  elementary  electricity 
and  magnetism,  and  this  portion  of  the  text  could 
have  been  condensed  without  impairing  the  value 
of  the  book. 

The  advance  in  electrotherapeutics,  roentgen- 
ology and  radiotherapy  in  the  last  few  years  has 
been  very  rapid,  so  it  is  obviously  impossible  to 
produce  a book  tliat  is  right  up  to  date.  Especially 
is  this  true  in  roentgenology,  and  the  chapter  in 
this  book  devoted  to  the  diagnosis  of  gastrointes- 
tinal diseases  is  quite  inadequate.  For  instance, 
the  author  says  in  speaking  of  the  duodenum, 
‘‘Radiographs,  as  a rule,  do  not  show'  this  part  of 
the  intestine  at  all,  or  only  a shadowy  outline,  mak- 
ing a curve  around  the  pylorus  w'ith  its  concavity 
tow'ard  the  left."  In  view'  of  the  exactness  with 
w'hich  duodenal  ulcer  is  being  diagnosed  by  radio- 
graphic  and  fluoroscopic  means,  a statement  such 
as  the  above  will  hardly  meet  with  the  approval 
of  the  men  who  have  accomplished  so  much  in  this 
particular  line  of  work. 

The  book  is  w'ell  illustrated,  quite  readable  and 
contains  much  information  that  ought  to  be  of  use 
to  the  beginner  in  this  invaluable  branch  of  med- 
ical science.  S. 


THE  NEXT  GENERATION.  By  Frederick  A. 
Rhodes,  M.D.,  President  Economic  and  Sociologic 
Section,  ex-President  and  ex-Secretary  Eugenic 
Section  of  the  Pittsburgh  Academy  of  Science 
and  Art:  Chairman,  Pittsburgh  Morals  Efficiency 
Commission,  Pittsburgh.  Boston:  Richard  G. 

Badger.  Price  $1.50  net. 

This  practical  discussion  of  man's  nature  and 
environment  explains  why  we  are  what  we  are.  “No 
attempt  is  made  nor  it  is  thought  possible  to  pro- 
vide any  scheme  of  society  where  a state  of  ideal- 
ism can  for  generations  to  come  attain  whereby  all 
w'ill  be  physically  and  morally  perfect.  Attempts 
only  are  made  to  show'  how  it  is  possible  by  pre- 
vention and  education  to  eliminate  nu’ch  of  the 
misery,  sorrow  and  crime  in  this  good  old  world. 
The  author  treats  eugenics  in  the  broadest  sense, 
including  in  the  term  the  influence  of  both  heredity 
and  environment.  In  so  doing  he  shows  the  rela- 
tionship of  each  to  the  others  of  physiology,  so- 
ciology, theology  and  philosophy,  and  places  due 
responsibility  on  each. 
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Many  inconsistencies  in  our  laws  and  social 
.standards  are  pointed  out  in  ways  similar  to  the 
following:  “Why  is  treatment  of  the  defective  nec- 
essary? The  answer  is  that  society  demands  it. 
These  defective  persons  and  their  progeny  are  a 
menace  and  expense  to  good  society.  Now,  does 
society  care?  How  many  men  in  the  best  homes, 
men  with  great  fortunes  whose  power  is  felt  far 
and  wide,  do  more  real  harm  to  society  than  many 
of  our  so-called  degenerates?” 

By  extensive  research,  sane  reasoning  and  per- 
tinent (luestioning  the  author  aims  to  “cause  good 
earnest  people  to  pause  and  listen  to  what  the  wild 
waves  are  saying"  but  encourages  the  reader  by  a 
thread  of  optimism  running  through  every  chapter. 

It  is  hoped  that  in  the  next  edition  the  copy 
will  be  a little  more  carefully  edited  to  eliminate 
a few  such  expressions  as  “our  most  loftiest  ideas.” 

1.  M.  S. 


'I'HE  CANCER  PROBEEM.  By  William  Seaman 
Bainbridge,  A.M.,  M.D.,  Professor  of  Surgery, 
New  York  Polyclinic  Medical  School  and  Hos- 
pital; Surgeon  and  Secretary  of  Committee  of 
Scientific  Research,  New  York  Skin  and  Cancer 
Hospital;  Consulting  Surgeon,  Manhattan  State 
Hospital.  Ward's  Island;  Honorary  President, 
First  International  Congress  for  the  Study  of 
Tumors  and  Cancers,  Heidelberg,  1906.  534  pages, 
with  38  illustrations.  Cloth,  $4.00  net.  New 
York:  The  Macmillan  Company,  1914. 

The  author  has  not  attempted  “to  give  a com- 
plete work  on  the  surgical  treatment  of  malignant 
neoplasms”  but  he  has  given  the  profession  and  the 
public  a book  that  should  be  of  special  interest  at 
this  time  when  so  much  attention  is  given  to  can- 
cer. The  scope  of  the  work  is  shown  by  the  sec- 
tion headings  which  are  history;  general  distribu- 
tion; statistical  considerations;  etiology;  histo- 
pathology;  cancer  research — a resume  of  the 
world’s  work;  clinical  course,  diagnosis,  possible 
errors  in  diagnosis;  prophylaxis;  investigation  of 
“cancer  cures”;  nonsurgical  treatment;  surgical 
treatment;  irremovable  cancer;  institutions  for  the 
care  of  cancer  patients;  the  campaign  of  education. 

The  reference  value  of  the  book  is  enhanced  by 
fifty-two  pages  of  a selected  and  classified  bibli- 
ography, a three-page  index  of  authors  and  a 
twenty-one  page  general  index  of  subjects.  This 
issue  of  the  Journ.vl  being  a Cancer  Number  no 
.apology  is  necessary  for  reproducing  the  last  chap- 
ter of  Dr.  Bainbridge’s  book,  entitled  “The  Out- 
look,” in  full. 

“The  great  advance  in  knowledge  concerning 
cancer  made  during  recent  years  involves  the  elim- 
ination of  a number  of  theories  of  the  etiology  of 
the  disease. 

“Cancer  is  no  longer  to  be  considered  merely  as 
the  development  of  embryonic  ‘rests’  stimulated  to 
unfold  their  latent  powers  of  growth. 

“There  are  stronger  reasons  now  than  ever  be- 
fore for  abandoning  the  theory  that  cancer  is  a 
disease  which  is  directly  communicable  by  infec- 
tion, and  no  indisputable  evidence  has  been  offered 
to  prove  that  it  is  transmitted  by  an  intermediate 
host. 

“.Much  new  evidence  has  been  advanced  as  to 
the  causative  influence  of  chronic  irritation  in  some 
forms  of  cancer.  A possible  explanation  of  the  dis- 
ease has  been  found  in  the  variations  to  which 
cells  are  liable  in  the  direction  of  losing  their 
normal  differentiation,  and,  more  rarely,  of  acciuir- 
ing  powers  of  continued  growth. 

“There  is  urgent  need  to  determine  whether 
Ehrlich  is  right  in  assuming  a peculiar  form  of  im- 
munity ‘atreptic  immunity’  because  of  the  eti- 
ological application  made  of  it.  According  to  tliis 
view,  circumscrited  groups  of  cells  grow  into 
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tumors  because  their  appetite  for  taking  up  food 
is  greater  than  that  of  the  rest  of  the  body. 

“It  is  equally  necessary  to  determine  whether  the 
workers  of  the  Imperial  Cancer  Research  Fund 
are  right  in  denying  the  existence  of  atreptic  im- 
munity, their  conclusions,  likewise,  having  im- 
portant etiological  bearings  in  that  they  appear  to 
have  revealed  the  fact  that  continuous  growth  re- 
sults as  a consequence  of  a loss  of  power  of  cells 
to  control  their  own  growth,  or  to  call  forth  re- 
sistance to  growth,  q’his  point  is  of  the  utmost 
importance,  since  its  firm  establishment  would 
eliminate  the  whole  group  of  etiological  and  work- 
ing hypotheses  which  seek  for  the  cause  of  cancer 
in  stimulus  to  development. 

“The  whole  trend  of  Investigation  points  not  to 
a single  cause,  but  to  a number  of  causes  of  can- 
cer. There  is  reason,  too,  for  the  belief  that  the 
disease  to  which  the  term  cancer  is  applied  is  still 
a composite,  despite  the  fact  that  syphilis,  tuber- 
culosis, actinomycosis,  blastomycetes,  and  even 
leprosy,  which  were  formerly  confused  with  cancer, 
are  now  known  to  be  separate  entities,  each  with 
its  specific  cause.  Who  can  tell  to  what  further 
extent  this  process  of  differentiation  and  isolation 
may  lead?  The  time  may  come  when  carcinoma 
and  sarcoma  will  be  separated  into  diseases  un- 
deniably distinct  one  from  the  other. 

“While  this  complexity  of  etiology  remains  un- 
solved, the  prevention  of  cancer  can  not  become  a 
truly  practical  problem,  and  the  only  methods 
which  can  be  recommended  with  reasonable  likeli- 
hood of  diminishing  the  prevalence  of  cancer  are 
measures  which  have  for  their  purpose  the  elim- 
ination or  avoidance  of  all  forms  of  chronic  irrita- 
tion. 

“From  the  moment  it  was  recognized  that  chron- 
ic irritation  and  acute  trauma  may  induce  cancer, 
it  was  inevitable  that  a large  field  for  dispute 
would  be  opened  in  connection  with  accidental  in- 
juries, negligent  litigation,  workingmen’s  compensa- 
tion acts  and  insurance,  and  similar  matters. 
Whether  injury  has  or  has  not  caused  cancer  in 
a given  case  is,  of  course,  primarily  a medical  and 
not  a legal  question.  Yet,  inasmuch  as  a second- 
ary legal  aspect  may  arise,  both  science  and  com- 
mon sense  require  that  rational  criteria  be  fixed 
for  determining  whether  a cancerous  condition 
has  been  caused  or  induced  or  superinduced  by  an 
earlier  irritation,  by  trauma,  or  by  other  injury. 
The  elucidation  of  this  phase  of  the  problem  fur- 
nishes, therefore,  an  important  field  of  research  for 
the  future. 

“Pending  the  time  when  the  cause  or  causes  of 
cancer  shall  have  been  discovered,  and  when  it 
will  be  possible  to  cure  the  disease  by  other  means 
than  by  surgical  removal,  what  is  the  outlook  for 
the  cancer  problem  and  the  cancer  patient?  In 
the  light  of  modern  cancer  research  is  the  prospect 
for  the  solution  of  the  problem  a hopeful  one? 
Are  we  justified  in  encouraging  the  belief  that  the 
outlook  for  the  patient  is  less  despairing  than  for- 
merly? 

“The  study  of  the  various  phases  of  the  cancer 
problem  which  are  outlined  in  the  preceding  pages 
must  convince  everyone  that  the  concentrated  effort 
of  so  many  earnest  and  intelligent  investigators 
is  slowly  but  surely  clearing  away  much  of  the 
mystery  which  for  centuries  has  obscured  the  ques- 
tions of  the  initiation  and  the  progress  of  the 

(1  i SGHS0 

“With  the  careful  clinical  and  laboratory  exam- 
inations to  which  we  now  know  all  patients  should 
be  subjected  when  they  present  themselves  for 
treatment,  there  is  justification  for  the  belief  that 
in  future  a progressively  smaller  and  smaller  pro- 
portion of  cases  of  cancer  will  be  wrongly  diag- 
nosed, and  consequently  wrongly  treated. 
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V M "f  education  directed 

nffv  li  V'f  tl*e  many  small  things  which 

maj  lead  to  the  graver  condition  known  as  cancer; 

increasing  mastery  of  the  predisposing 
causes  of  the  disease,  and  with  the  greater  will- 
ingness on  the  part  of  individual  patients  to  pre- 
sent themselves  for  surgical  treatment  for  its  early 
manifestations,  there  is  hope  that  the  future  will 
tie  marked  by  a progressive  decrease  in  the  number 
of  persons  who  come  within  the  category  of  those 
having  inoperable  and  irremovable  cancer. 

Uith  the  perfection  of  surgical  technic  which 
characterizes  modern  practice,  and  with  the  in- 
telligent utilization  of  the  various  adjuvant  meth- 
nieasures  which  may  be  employed  to  al- 
leviate suffering,  the  lot  of  those  who  are  no  longer 
amenable  to  surgical  cure  is  certainly  far  less  mis- 

of  persons  sim- 

ilarly  ainicled  evGn  a decade  or  two  ago 

‘‘While  it  can  not  be  gainsaid  that  the  cancer 
problem  to-day  is  still  fraught  with  perplexity  and 
uncertainty,  one  indisputable  fact  stands  out  in 
bold  relief,  serving  as  both  guide-post  and  danger- 
signal  for  the  present  and  the  future— 7/  crmcer 

7ffelted’  ^ perwanenf  cure  is 

effected.  This  alone  is  sufficient  to  warrant  the 
statement  that  we  are  ‘travelling  hopefully!’” 

S. 
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SOCIETIES. 


I’HILADELPHIA  LARYNGOLOGICAL  SOCIETY. 

Meeting  of  April  6,  George  M.  Coates  in  the  chair. 

Orthodontia  in  lt.s  Relation  to  Rhinology.  Dr. 
Mershon:  The  orthodontist  has  long  realized  that 
some  plans  of  his  work  were  retarded  or  inefficient, 
did  he  not  have  the  cooperation  of  the  rhinologist 
in  the  treatment  of  these  cases,  and  it  has  been 
his  custom  to  refer  the  patient  to  the  rhinologist 
before  he  would  undertake  the  correction  of  the 
dental  irregularities;  at  the  same  time  the  ortho- 
dontist has  had  the  growing  belief  that  there  are 
many  phases  of  the  orthodontic  treatment  that 
might  be  of  assistance  to  the  rhinologist  in  acquir- 
ing satisfactory  and  permanent  results  of  his  work. 

Dr.  Mershon  outlined  some  of  the  relations  that 
exist,  which  are  of  mutual  interest  to  the  rhinol- 
ogist and  orthodonist.  A large  percentage  of  those 
cases  coming  to  the  orthodonist  for  treatment  an- 
those  that  have  at, some  time  been  associated  with 
nose  and  throat  difficulties.  Almost  all  the  cases 
that  the  orthodonist  has  to  treat  have  to  do  with 
a lack  of  development  and  the  lack  of  development 
of  the  dental  arch,  closely  associated  as  it  is  with 
the  nasal  arch,  may  be  an  even  larger  factor  than 
we  have  been  able  to  realize. 

We  of  course  always  recognize  the  high,  narrow 
arch  with  the  protruding  anterior  teeth.  If  we  ex- 
amine these  further  we  will  also  recognize  that  the 
lower  teeth  in  their  relation  to  the  upper  ones  are 
distally  disposed,  usually  to  the  extent  of  a bicus- 
pid. We  will  notice  that  the  lower  anterior  teeth 
are  usually  supererupted  until  they  are  in  contaci 
with  the  gum  tissues  of  the  palate.  We  will  also 
notice  that  there  is  an  apparent  and  probably 
an  actual  lack  of  development  of  the  bone  associated 
with  the  nasal  tract,  together  with  an  absence  of 
normal  lip  function.  There  is  also  an  unusual  ap- 
pearance of  lack  of  general  development  with  a cor- 
responding absence  of  physical  tone. 

Our  considerations  are  under  three  heads  (1) 
the  lack  of  development  of  the  nasal  tract,  (2) 
the  absence  of  normal  lip  function,  (3)  habit. 

In  all  cases  of  marked  pernicious  mouth  breath- 
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mg  there  is  a lack  of  space  in  the  nasal  tract  for 
the  patient  to  acquire  a sufficient  amount  of  air. 

in  the  lack  of  nasal  space  we  have  three  phases: 
(1»  The  pathological  conditions  of  the  nasal  mem- 
branes and  hypertrophy  of  the  soft  tissue.  (This 
phase  is  of  course  of  no  concern  to  the  or- 
thodontist.) (2)  Cases  of  dellected  septum;  this 
may  be  made  possible  by  the  maldevelopment  of 
the  dental  arch,  such  as  an  abnormally  high  palate, 
piesenting  an  insufficient  amount  of  room  for  a 
normally  developed  septum.  '3)  A lack  of  lateral 
development  of  those  bones  forming  the  outer  walls 
of  the  two  nasal  tracts. 

At  this  point  the  pertinent  question  arises  as  to 
whether  there  is  anything  that  the  orthodontist 
can  do  that  may  assist  in  the  correction  of  the 
maldevelopment  of  these  factors.  The  orthodontist 
knows  by  actual  experience  that  there  is  practical- 
ly no  limit  to  the  amount  of  development  that  he 
may  acquire  with  the  proper  use  of  forces  upon  the 
dental  arch.  And  there  are  many  evidences  which 
seem  to  prove  that  the  development  of  the  dental 
arch  also  has  its  effect  upon  the  development  of 
those  bones  associated  with  the  dental  arch  and 
therefore,  step  by  step,  the  influence  will  be  felt 
upon  those  bones  which  go  to  outline  the  nasal 
tract. 


Next  the  character  of  the  work  required  to  pro- 
duce these  developments  artificially  is  one  that 
requires  a most  careful  consideration.  It  is  hu- 
miliating to  the  orthodontist  to  have  to  admit  that 
until  a few  years  ago  the  character  of  his  work, 
in  the  correction  of  dental  irregularities,  was  such 
as  to  produce  results  exactly  opposite  to  those 
which  he  desired.  For  instance,  the  moving  of 
teeth  was  done  in  such  a way  as  to  tip  the  crowns 
of  the  teeth  outward,  consequently  at  the  same  time 
the  apices  of  the  root  or  to  be  more  definite  the 
apical  arch  was  contracted,  therefore  having  a ten- 
dency to  contract  the  nasal  arch  rather  than  to  ex- 
pand it,  and  it  is  unfortunately  true  that  con- 
siderable orthodonic  work  is  being  done  in  the 
same  manner  at  the  present  time.  In  order  that 
the  desired  results  should  be  obtained,  it  is  neces- 
sary that  the  forces  applied  upon  the  teeth  will  be 
such  as  to  carry  not  only  the  crowns  outward  but 
the  entire  root  and  therefore  produce  a stimulation 
in  an  outward  direction  of  those  bones  associated 
with  the  roots  of  the  teeth  and  in  this  manner  to 
stimulate  an  outward  development  of  the  bones 
step  by  step  until  all  of  the  bones  forming  the 
nasal  tract  and  the  base  of  the  skull  shall  also  be 
stimulated  to  develop  outward  in  their  lateral  di- 
rection. 


The  suture  of  those  bones  comprising  the  nasal 
tract  are  capable  of  being  influenced  in  a manner 
to  give  an  added  area.  In  the  treatment  of  these 
cases,  we  are  chiefly  concerned  with  patients  dur- 
ing the  period  of  most  rapid  development  and  we 
know  that  at  this  time  the  sutures  are  undevel- 
oped and  forces,  applied  in  the  proper  direction 
and  over  a proper  duration  of  time,  would  cause 
these  sutures  to  be  opened  up  and  developed  in  a 
direction  that  would  give  us  a much  larger  nasal 
tract. 

The  treatment  of  these  cases  to  produce  the  de- 
sired results  possess  many  factors  of  the  utmost 
importance:  To  begin  with,  the  age  of  the  patient 
must  not  be  overlooked.  The  best  results  are  pos- 
sible to  be  obtained  up  to  ten  years  of  age;  however, 
after  puberty  results  are  not  impossible;  they  are 
obtained  at  a much  greater  effort  and  diminishing 
in  satisfaction  as  the  patient  grows  older.  The 
best  time  to  begin  treatment  where  results  of  this 
kind  are  desired  would  be  from  four  to  seven  years 
of  age.  Nature’s  normal  period  for  the  lateral 
development  of  the  dental  arch  is  during  the  time 
of  the  development  of  the  permanent  incisors,  this 
should  be  completed  at  seven  years  of  age.  Any 
lateral  development  of  the  dental  arch  that  has  not 
taken  place  normally  at  five  or  six  years  of  age, 
must  be  produced  artificially,  or  never  acquired. 
There  is  a pernicious  idea  existing  in  the  minds 
of  the  medical  and  dental  profession,  even  to  the 
present  day,  that  any  treatment  of  this  sort  should 
bo  deferred  until  the  patient  is  approximately 
twelve  years  of  age.  This  is  a most  dangerous  idea 
and  results  in  a great  deal  of  harm  and  should 
be  uprooted  as  soon  as  possible. 


The  rapidity  with  which  this  work  is  done  is 
also  a matter  of  very  careful  consideration.  We 
know  that  bone  development  takes  place  very  slow- 
ly and  in  order  to  acquire  development  of  any 
amount,  it  must  continue  over  a considerable  period 
of  time.  Therefore  the  rapid  movement  of  teeth, 
while  it  may  be  attended  with  good  results  as  far 
as  the  relation  of  the  teeth  themselves  are  con- 
cerned, would  be  of  little  value  as  influencing  the 
development  of  those  parts  with  which  we  are 
concerned. 

This  relation  also  has  an  important  bearing  upon 
the  suture  changes  which  have  already  been  spoken 
of.  A force  brought  to  bear  upon  a suture,  will 
be  very  quickly  attended  by  changes — those  changes 
in  order  to  be  permanent  must  be  retained  for  a 
considerable  length  of  time,  until  the  bone  building 
has  taken  place  upon  the  edges  of  the  suture. 

The  physical  condition  of  the  patient  is  one 
which  also  requires  careful  attention.  Every  aid 
should  be  enlisted  that  will  obtain  the  most  satis- 
factory condition  of  all  vital  activities  to  insure  the 
best  bone  development,  otherwise  our  efforts  will 
fail  our  highest  expectations. 

The  relation  of  the  lips  is  a condition  that  re- 
quires careful  consideration.  Tong  continued 
mouth-breathing,  together  with  the  typical  relation 
of  the  teeth  associated  with  these  cases,  brings 
about  a malformation  of  the  lips  which  has  much 
to  do  with  the  prognosis  of  these  cases.  The 
upper  lip  is  very  much  shortened  because  of  the 
protrusion  of  the  upper  anterior  teeth,  while  the 
lower  lip,  because  of  the  lack  of  prominence  of  the 
lower  anterior  teeth,  together  with  protruded  su- 
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perior  incisors,  is  caused  to  roll  outward  and  down- 
ward. These  conditions  must  be  corrected,  if  we 
are  to  hope  to  reestablish  normal  breathing. 

Dr.  Ross  II.  Skillern:  I became  interested  in 
this  subject  about  three  years  ago,  as  a result  of 
my  daughter’s  condition.  At  three  years  of  age 
she  was  operated  on  for  adenoids  and  tonsils,  and 
tw'o  years  later  was  reoperated  on.  I sent  her 
to  Dr.  Mershon  to  get  her  teeth  straightened  out. 
Nasal  respiration  was  improved  and  she  began  to 
pick  up.  Not  one  of  you  here  have  operated  and 
have  not  had  the  mother  of  the  patient  say  that 
she  was  disappointed  in  the  result.  We  are  all 
familiar  with  this.  Why  do  we  have  this  facial 
deformity?  It  is  primarily  due  to  interference 
with  normal  nasal  respiration.  Nasal  respiration 
has  everything  to  do  with  the  development  of  the 
nose  and  accessory  sinuses.  Lack  of  nasal  respira- 
tion causes  these  deformities  in  the  upper  jaw. 
Adenoids  have  caused  lack  of  nasal  respiration,  or 
inability  to  breathe  properly  through  the  nose. 
Why  do  we  not  cure  our  patients  as  soon  as  we 
take  out  the  adenoids?  The  younger  the  person 
the  more  animal  matter  w'e  have.  The  longer  the 
nasal  respiration  is  interfered  with,  the  greater 
the  deformity  and  the  more  difficult  to  restore  the 
normal  condition.  I think  now  that  we  should 
work  hand  in  hand  w’ith  the  orthodontists. 

Dr.  Row'e:  I know  every  statement  to  be  very 
conservative;  I would  be  more  radical  in  my  re- 
marks. When  the  orthodontist  has  done  his  work 
there  is  very  little  left  for  the  rhinologist  in  respect 
to  respiration,  aside  from  the  removal  of  adenoids 
and  tonsils.  Nasal  obstruction  is  associated  w'ith 
malocclusion.  The  question  arises,  is  there  nasal 
obstruction  in  cases  wdiere  there  is  no  occlusion? 
Personally,  I believe  that  cases  of  nasal  obstruc- 
tion are  comparatively  rare  where  normal  occlusion 
exists.  The  loss  of  a single  tooth  creates  loss  of 
development  of  the  maxillary  bones.  I personally 
have  never  seen  a case  of  nasal  obstruction  with 
normal  occlusion.  It  w^as  shown  conchisively  that 
one  could  anticipate  the  probable  malocclusion  of 
the  permanent  teeth. 

Dr.  Huggins:  I wish  to  sing  a word  of  praise  to 
the  orthodontist.  I believe  orthodontia  to  be  the 
long  sought  for  missing  link.  The  orthodontist 
has  taught  us  proper  occlusion.  We  have  never 
appreciated  it.  They  have  started  to  teach  that  it 
is  possible  to  get  air  passage  not  by  removing  the 
bone,  but  by  adding  bone. 

Dr.  Mershon:  When  teeth  are  moved,  the  bone  is 
not  moved  with  them;  this  is  a fact  not  clearly  un- 
derstood by  dentists  and  medical  men;  pressure 
produces  stimulation  on  the  bone. 

Dr.  Weeks:  It  has  been  my  conclusion  that 

sucking  of  the  thumb  will  produce  almost  the 
typical  conditions  as  produced  by  mouth  breathing. 
If,  within  six  years  after  the  latter  complement  of 
deciduous  teeth  is  presented,  you  do  not  see  spaces, 
lack  of  lateral  development  will  occur. 

Robert  F.  Ridpath,  Reporter. 
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COLLXTV  SOCIETY  REPORTS. 

BEDFORD— Jl'.mc. 

The  Bedford  County  Medical  Society  met  in  Bed- 
ford .lune  28.  There  were  present  the  following 
members:  Drs.  Ayers,  Brenneman,  A.  and  W.  F. 
Enfield,  Gensimore,  Henry,  Lindsey,  Price,  Shinier, 
Shoenthal  and  Smith.  Dr.  W.  A.  Nason,  Roaring 
Spring,  councilor  for  the  Fifth  District,  and  Drs. 
T.  W.  Cook,  Osterburg  and  H.  R.  Brightbill  of  Bed- 
ford were  also  present. 

Dr.  Nason  gave  a paper  on  “The  Cancer  Prob- 
lem,” which  was  followed  by  a general  discussion. 

Cancer  is  supposed  to  be  caused  by  the  develoii- 
ment  of  embryonic  cells,  which  were  misplaced  in 
the  body  and  as  a result  of  some  disturbance  of 
nutrition,  or,  on  account  of  an  irritation  of  some 
kind  to  the  part  affected,  take  on  an  unhealthy 
growth,  enlarging  to  form  a tumor,  and  then  die, 
producing  a malignant  condition.  Cancer  never 
stands  still  and  never  stops;  it  is  a rapid  mush- 
room growth  of  unhealthy  cells  which  continue  to 
pile  up,  but  never  attain  their  complete  form  and 
cease  developing  as  normal  cells  do  when  making 
a repair  of  bodily  injury  in  a healthy  system.  This 
unrestricted  growth  may  be  the  result  of  improper 
metabolism  or  caused  by  a change  or  deficiency 
in  the  fluids  of  the  system. 

Physicians  realize  that  care  and  vigilance  in  the 
observance  of  the  rules  of  health,  and  the  use  of 
the  above  means  of  diagnosis,  is  the  only  solution 
for  this  malignant  disease,  which  is  rapidly  in- 
creasing, and  for  W'hich  no  specific  germ  has  been 
found  and  no  virus  used  successfully  as  an  anti- 
toxin to  overcome  it.  The  real  wmrk  of  eradicating 
the  malady  lies  just  as  much  in  the  hands  of  the 
people  generally  as  it  does  in  the  hands  of  doctors. 
It  is  the  hope  that  they  will  wake  up  and  take 
advantage  of  the  assistance  offered;  pay  attention 
to  the  jagged  tooth,  ill-fitting  body  harness  which 
rubs  and  irritates,  and  all  blood  diseases,  and 
have  an  investigation  made  to  determine  the  in- 
ternal make-up  of  all  tumors. 

Mention  was  made  of  the  fact  that  free,  scien- 
tific bacteriological  examinations  of  nearly  all 
fluids  and  tissues  of  the  body,  are  offered  by  the 
State  of  Health  of  this  Commonwealth,  un- 

der the  direction  of  Dr.  Samuel  G.  Dixon,  Com- 
missioner of  Health  of  Pennsylvania,  and  Dr.  B.  F. 
Royer,  Chief  Medical  Inspector,  who  report  from 
this  department  positive  conclusions,  to  local  phy- 
sicians who  send  the  specimens  of  sputum,  blood, 
or  diseased  tissues,  etc.,  which  makes  the  diag- 
nosis of  all  cases  positive,  and  not  uncertain,  as 
in  the  past.  Walter  F.  Eniteld,  Secretary. 


BERKS — JuxE. 

At  the  meeting  of  the  Berks  County  Society,  .Tune 
8,  Dr.  A.  H.  Baucher  gave  the  “Report  of  an  Ab- 
dominal Case.”  This  case  was  of  interest  to  him 
because  of  the  failure  rather  than  success  in  ef- 
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lecting  the  desired  cure.  S.  N.,  housewife,  aged 
si.xty,  in  August,  1914,  began  having  pain  in  the 
lower  left  quadrant  of  the  abdomen,  usually  in  the 
morning  shortly  after  rising  and  lasting  several 
hours  when  it  subsided  for  the  day.  There  was 
history  of  a previous  attack  of  pain,  two  years  before, 
which  lasted  a week;  patient  said  she  then  passed 
corruption  per  rectum  and  had  no  further  trouble. 
When  the  present  trouble  began  it  was  diagnosed 
colitis  and  treated  as  such;  how'ever,  the  pain  be- 
came more  severe;  there  was  no  vomiting;  tem- 
perature was  practically  normal.  A vaginal  exam- 
ination revealed  only  a retroverted  uterus,  besides 
some  abdominal  tenderness. 

On  January  17,  1915,  an  x-ray  examination  was 
decided  upon  and  Dr.  Pfahler  reported  that  he 
found  two  constrictions,  one  on  the  left  side  about 
two  inches  below'  the  brim  of  the  pelvis  in  the 
descending  colon  and  the  other  on  the  right  side 
about  an  inch  below  the  pelvic  brim,  lie  was  con- 
vinced that  there  were  constrictions  at  these  two 
points  and  believed  they  needed  surgical  attention. 
Examination  of  the  stomach  showed  a condition 
that  would  lead  him  to  make  a diagnosis  of  car- 
cinoma if  the  patient  had  any  stomach  symptoms. 
In  the  greater  curvature  of  the  stomach  there  was 
a serrated  indenture  partially  obliterated  when  the 
stomach  was  fully  distended.  He  said  he  was 
forced  to  conclude  that  there  was  an  organic  lesion 
there,  and  he  suspected  an  early  case  of  carcinoma, 
though  he  could  not  be  positive. 

The  patient  was  operated  on  by  Dr.  Muller.  Ex- 
amination of  the  stomach  failed  to  reveal  any  evi- 
dence of  ulcer  or  cancer.  There  were  no  adhesions, 
no  thick  spots,  no  enlarged  lymph  nodes:  gall  blad- 
der, pancreas,  spleen  and  liver  were  normal,  and 
there  was  no  ptosis.  A small  fibroid,  two  centi- 
meters in  diameter,  w-as  found  in  the  posterior 
w'all  of  the  uterus,  both  tubes  were  buried  between 
the  broad  ligament  and  the  pelvic  floor,  and  both 
ovaries  wmre  hard  and  fibroid.  The  right  tube, 
the  small  fibroid  and  appendix  were  removed  and 
all  adhesions  separated.  Her  recovery  was  slow 
and  for  a time  it  seemed  that  the  abdominal  pain 
bad  disappeared,  but  she  is  again  complaining  of 
abdominal  pain,  which  is  not  so  severe  as  formerly. 

Dr.  J.  S.  Bornepian  gave  a report  of  “Sore  Throat 
Plpidemic  in  Boyertown  I-ast  Year.”  In  some  fam- 
ilies every  member,  in  one  including  the  grand- 
mother, was  affected.  The  symptoms  were  vomit- 
ing: headache,  sometimes  very  severe;  the  uvula 
much  enlarged,  in  one  case  three  times  tlie  size 
of  the  normal  tonsil.  Tn  twenty-four  hours  the 
tonsils  were  covered  with  membrane.  There  was 
seldom  any  membrane  on  pharynx,  but  it  covered 
the  entire  tonsil;  where  it  yielded  to  treatment, 
the  patients  usually  recovered  in  twenty-four  hours. 
In  cases  which  did  not  yield,  the  membrane  was 
between  the  tonsils  and  pharynx.  In  one  case 
which  was  diagnosed  inembranous  croup,  1.5,000 
units  of  antitoxin  were  used  without  avail.  Anoth- 
er patient  died  within  twenty-four  hours.  In  all 
that  died,  death  was  due  to  laryngeal  stenosis. 
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In  many  cases  there  was  a rash  resembling  scar- 
latina; also  rheumatic  pains,  enlarged  cervical 
glands  and  quinsy  were  frequent.  The  temperature 
was  104°.  The  edema  of  the  larynx  persisted  for 
some  time;  also  loss  of  voice,  in  one  case  continu- 
ing seven  weeks.  In  other  cases  voice  returned 
in  one  or  two  weeks.  Dr.  Borneman  considered 
the  cases  to  be  streptococcic  sore  throat  or  angina, 
while  the  complicated  cases  were  associated  with 
staphylococcic  infection.  The  treatment  included 

magnesium  salicylate,  phenacetin,  potassium 

chlorate;  for  rheumatic  symptoms,  sodium  sali- 
cylate. 

“Bacterins  and  Vaccines”  was  presented  by  Dr. 
E.  R.  DeLong.  Dr.  DeLong  himself  took  Pasteur's 
treatment  for  rabies,  nine  years  ago,  and  was  cured. 
In  using  bacterins  he  uses  Mulford’s  or  Sherman’s 
No.  10,  30,  35,  40.  The  dose  is  graded  according 
to  the  weight,  giving  adult  dose  to  one  weighing 
ir>()  pounds  and  one  third  dose  to  one  weighing 
50  pounds.  In  one  case  of  typhoid  fever  he  gave 
the  patient  No.  30,  which  contained  250,000,000 
killed  typhoid  bacilli.  The  next  day  the  tempera- 
ture dropped  to  99°  and  remained  there  four  days, 
then  went  up.  He  then  gave  the  patient  500,000,000 
and  the  next  day  1,000,000,000.  After  temperature- 
had  been  normal  four  days  he  let  patient  get  up. 

In  one  case  of  pneumonia  with  solidified  lung 
a full  dose  of  one  c.c.  was  given  each  day  for 
five  days,  then  every  other  day  for  five  times  he 
gave  No.  35.  Patient  recovered.  In  bone  felon  in 
thumb,  one  and  one  half  ampoules  of  No.  10  were 
given  in  axilla.  Dr.  DeLong  uses  bacterins  also 
in  rheumatism,  using  first  No.  10,  followed  in  five 
days  by  No.  35,  and  seven  days  later  by  No.  40. 

“Report  of  Three  Cases  of  Epilepsy”  was  read 
by  Dr.  W.  E.  Hunsberger.  Case  1.  A boy  of  thir- 
teen years  had  six  daily  attacks  for  which  Dr. 
Hunsberger  prescribed  five  grains  of  potassium 
bromid  three  times  a day.  Attacks  soon  became 
less  frequent  and  in  a few  months  disappeared, 
never  to  reappear,  although  he  became  a furnace 
boss  and  was  much  exposed  to  great  heat:  he 
lived  to  sixty-five  years  of  age.  Case  2 was  a rela- 
tive of  the  first  patient,  of  dissipated  habit,  and 
had  epileptic  seizures  after  dissipation:  he  was  ap- 
parently cured  by  the  use  of  bromids.  Case  3. 
Patient  had  an  attack  of  typhoid  fever  which  was 
followed  by  epileptic  seizures  during  sleep:  later 
they  occurred  in  day  time,  were  irregular  in  char- 
acter. Bromids  of  sodium,  calcium,  lithium  and 
ammonium  were  prescribed.  While  taking  the 
medicine  he  was  free  from  attacks. 

In  the  discussion  on  epilepsy  Dr.  Reiser  said 
that  some  cases  of  epilepsy  have  been  found  to  be 
due  to  ocular  defects,  such  as  muscular  imbalance 
and  high  grades  of  astigmatism,  which  being  cor- 
rected, the  epilepsy  disappeared.  Other  patients 
were  found  to  have  nasal  defects,  such  as  enlarged 
turbinals  and  deflected  septums.  Correcting  these 
defects  cured  the  epilepsy.  Othr  cases  should  have 
a Wassermann  test  to  prove  or  exclude  a specific 
cause.  Clara  Shetter-Keiser,  Reporter. 
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CARBON— May. 

Tlie  Carbou  County  Society  met  in  the  American 
J louse,  Mauch  Chunk,  May  23,  with  sixteen  mem- 
bers present. 

A paper  on  “The  Early  Treatment  of  Breast 
Tumors  as  a Part  of  Cancer  Prophylaxis'’  by  Ur. 
Donald  Guthrie,  Robert  Packer  Hospital,  Sayre, 
was  read  by  Dr.  Walter  Lundblad  of  that  Hospital, 
Dr.  Guthrie  being  prevented  from  attendance. 

Dr.  Guthrie  stated  that  cancer  of  the  breast 
usually  begins  in  a benign  form  and  even  when  it  is 
malignant,  or  cancerous,  when  discovered,  it  re- 
mains a local  disease  for  a time,  and  if  caken  early 
can  be  completely  and  permanently  cured  by  a 
thorough  operation.  In  the  past  the  fault  of  the 
delay  has  lain  at  the  door  of  the  patient.  The 
public  is  becoming  educated  through  daily  press 
and  magazines  to  the  danger  of  these  tumors,  .and 
it  behooves  the  doctor  to  do  his  part  by  urging  the 
patient  to  prompt  action.  In  the  majority  of 
cases  there  is  no  pain  in  cancer  of  the  breast,  and 
this  is  a very  important  fact,  as  most  laymen  feel 
that  a mere  painless  lump  can  not  be  dangerous. 

It  was  further  stated  that  individuals  had  been 
reported  with  cancer  at  an  early  age,  the  author 
having  seen  patients  at  twenty-two  and  twenty- 
three  years  of  age  and  reporting  one,  still  younger, 
seen  by  another  doctor.  This  fact  makes  it  necessary 
that  tumor  bunches  on  the  breasts  of  even  very 
young  girls  should  be  removed,  not  because  they 
may  be  cancer  at  that  time,  but  because  it  is  known 
that  a great  majority  of  them  will  develop  into  can- 
cer. He  also  pointed  out  particularly  that  a successful 
campaign  along  this  line  will  mean  that  the  deaths 
from  this  one  type  of  cases  alone,  that  is,  cancer 
of  the  breast,  will  reduce  cancer  mortality  twenty 
per  cent.;  and  that  the  same  care  should  be  taken 
to  eliminate  the  points  of  irritation  elsewhere  in 
the  body,  such  as  small  tumors  of  the  skin  existing 
elsewhere.  By  their  campaign  of  publicity  which 
is  encouraging  not  only  the  great  body  of  general 
practitioners,  but  is  also  arousing  the  public  to 
the  proper  appreciation  of  the  seriousness  of  this 
subject,  the  Cancer  Commission  hopes  by  this  one 
and  only  means,  namely,  early  diagnosis  and  treat- 
ment, to  reduce  the  occurrence  of  cancer  deaths 
to  a great  extent. 

Dr.  William  L.  Estes,  St.  Luke’s  Hospital,  South 
Bethlehem,  councilor  for  the  Third  District,  was 
present  and  opened  the  discussion  on  the  paper,  the 
discussion  being  continued  by  Dr.  J.  W.  Luther  of 
the  Palmerton  Hospital,  and  Dr.  Alexander  Arm- 
strong of  White  Haven. 

C.  J.  Balmet,  Reporter. 


CLEARFIELD-  .1  uxe. 

The  Clearfield  County  Society,  in  a joint  meeting 
with  Elk  and  .Jefferson  County  Societies,  met  at  the 
Acorn  Club  rcom§,  Dubois,  June  10,  The  meeting 
was  called  to  order  by  President  Gourley  of  the 
Jefferson  County  Medical  Society,  with  a large  at- 


tendance from  eight  counties.  A motion  prevailed 
that  the  regular  order  of  business  be  suspended  ami 
that  the  scientific  program  be  taken  up. 

Dr.  William  O.  Sherman  of  Pittsburgh  read  a 
paper  on  “The  Value  of  Early  Diagnosis  of  Can- 
cer,” which  appears  in  full  in  this  issue  of  the 
Journal. 

A paper  on  “The  Treatment  of  Epithelioma  by 
Modern  Radiation,”  was  read  by  Dr.  Russell  H. 
Boggs,  Pittsburgh. 

Modern  radiation  consists,  in  the  use  of  radium 
and  of  the  roentgen  rays  with  the  improved  tech- 
nic of  either  the  Coolidge  or  the  hydrogen  x-ray 
tube.  By  these  means  advanced  cases  of  epi- 
thelioma, formerly  considered  quite  hopeless,  have 
been  cured.  By  experience,  however,  the.  mild  and 
half-hearted  treatment  with  small  doses  has  proved 
to  be  useless  but  the  massive  or  intensive  treatment 
has  demonstrated  itself  as  most  effective  and  seem- 
ingly permanent  in  its  results. 

Epithelioma  is  carcinoma  of  the  epithelial 
structures  of  the  skin  or  mucous  membranes.  The 
successful  treatment  of  it  requires  the  radical  de- 
struction of  all  the  carcinomatous  tissue.  Al- 
though epithelioma  is  very  common,  its  first  ap- 
pearance and  symptoms  have  such  a deceptively  In- 
nocent character  that  it  is  often  misdiagnosed  and 
neglected  by  the  average  physician.  It  may  be 
stated  dogmatically  that  in  a man  over  forty  years 
of  age,  a persistent  skin  lesion  is  always  liable  to 
epitheliomatous  degeneration.  In  such  cases  a 
physician  who  is  not  quite  sure  of  his  ground  must 
as  a matter  of  plain  professional  duty,  consult  a 
competent  consultant. 

Electrolysis,  fulguration,  carbon  dioxid,  super- 
ficial caustics,  such  as  arsenic  paste,  sulphate  of 
zinc,  pyrogallic  acid  have  been  used  in  the  treat- 
ment of  epithelioma  with  come  degree  of  success  in 
particularly  favorable  cases,  but  they  are  irritating 
agents  and,  in  so  far,  commonly  dangerous.  As 
far  as  our  experience  and  knowledge  of  at  pres- 
ent no  method  of  treatment  of  epithelioma  can  be 
considered  safe  and  sure  as  radiotherapy  with  its 
complete  destruction  of  all  epitheliomatous  tissue 
and  the  consequent  permanency  of  cure,  its  cos- 
metic results,  its  freedom  from  pain  and  conven- 
ience of  application.  As  a result  of  the  rapid  de- 
velopment of  radiotherapy  in  recent  years  the  lead- 
ing surgical  authorities  recognize  its  value  as  a 
legitimate  method  of  treatment.  Johnson’s  “Sur- 
gery” (191.5)  says  that  radium  has  proved  its  won- 
derful power  for  destroying  cancer  cells  and  that 
in  lesions  on  the  face  it  is  superior  to  any  other 
curative  agent,  in  fact,  it  is  wonderfully  efficient 
in  the  treatment  of  any  skin  cancer.  The  prophy- 
lactic treatment  is,  of  course  the  safest.  The  phy- 
sician should,  for  this  reason,  always  counsel  the 
removal  of  excrescences  such  as  warts,  moles, 
ragged  teeth,  abrasion  of  alae  nasi  and  insist  on 
the  proper  and  prompt  treatment  of  cracked  lins 
and  the  removal  of  any  degenerative  tissue.  All 
such  precancerous  changes  are  now  well  recognized 
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clinically.  This  is  strikingly  illustrated  by  a pass- 
age about  Paget’s  disease  in  “A  Year’s  Progress  in 
kledicine  and  Surgery”  (Vol.  II.,  1915):  This  at 
first  seemingly  insignificant  perimammillary  irrita- 
tion is  trifled  with  and  treated  with  pastes  and 
salves  and  yet  it  is  essentially  cancer  of  the  most 
terribly  malignant  and  deadly  kind.  It  should  be 
called  Paget’s  cancer  and  attacked  at  once  with 
the  most  improved  and  effective  weapons. 

The  surgical  removal  of  epithelioma  can  be  justi- 
fied only  in  those  cases  which  require  the  e.xcision 
of  contiguous  lymphatic  glands.  When  there  is 
no  hope  of  the  radical  removal  of  cancer  by  ex- 
cision an  operation  should  not  be  resorted  to  be- 
cause it  will  merely  increase  the  activity  of  (he 
growth  and  neither  prolongs  life  nor  diminishes 
suffering.  Eadium  and  x-ray  should  always  be 
considered  first  because  when  properly  applied  with 
expert  skill  practically  all  epitheliomatous  tissue 
have  yielded  to  these  agents  with  few  recurrences. 
Particularly  in  epithelioma  of  the  lower  lip,  radium 
and  x-rays,  by  the  massive  method,  have  proved 
most  eflBcient.  According  to  Dr.  Murphy  a British 
medical  journal  analyzed  a series  of  lip  cancers 
extending  over  a period  of  twenty-five  years.  From 
the  cases  that  could  be  traced  it  was  demonstrated 
that  when  there  was  no  ascertainable  metastasis 
surgery  was  ineffective  in  fifty-two  per  cent,  and 
in  seventy-six  per  cent,  of  the  cases  in  which  there 
was  glandular  involvement  at  the  time  of  the  oper- 
ation. Many  of  the  cases  would  have  received 
great  palliation  and  some  undoubtedly  could  have 
been  cured  by  means  of  proper  radiation,  even  when 
the  diesase  was  recurrent  and  inoperable. 

In  every  case  conditions  must  determine  whether 
the  preference  should  be  given  to  radium  or  to  the 
x-rays,  but  radium  should  be  selected  invariably 
whenever  there  is  a lesion  on  mucous  membranes 
in  cavities.  In  epithelioma  of  the  mouth,  throat, 
or  of  any  mucous  membrane  the  radioactive  sub- 
stances can  be  placed  close  to  the  lesion  or  growth 
and  are,  for  this  reason,  superior  to  the  roentgen 
rays,  but  when  the  lymphatics  are  involved  the 
roentgen  rays  have  an  efficiency  superior  to  any 
quantity  of  radium  so  far  used  for  the  treatment 
of  such  cases.  To  get  the  best  results  radium  and 
the  x-rays  must  be  judiciously  used  together,  each 
where  it  will  do  most  good. 

The  treatment  of  epithelioma  by  means  of  mod- 
ern radiation  is,  therefore,  no  longer  a mere  experi- 
ment, but  a therapeutical  method,  the  value  of 
w'hlch  is  recognized  by  the  best  surgeons  and  ad- 
vanced practitioners  everywhere.  This  method 
has  proved  successful  when  all  other  means  have 
proved  powerless  and  hopeless.  Since  this  method 
is  so  efficient  there  is  no  longer  any  excuse  for 
professional  negligence. 

Dr.  F.  P.  Ball  of  Lock  Haven  read  a paper  on 
"The  Modem  Treatment  of  Cancer”;  Dr.  Evan  O. 
Kane  of  Kane,  one  on  “Popular  and  Professional 
Prejudice  against  Radium”;  Dr.  .T.  C.  Sullivan  of 
Dubois,  one  on  “Fundamentals  of  Cancer.”  (See 
preceding  pages  for  Dr.  Sullivan’s  paper.) 
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This  W'as  a most  instructive  symposium  on  that 
dread  malady,  cancer,  and  those  who  were  absent 
missed  the  greatest  medical  meeting  held  in  this 
section  of  the  state  for  some  time. 

A short  business  session  was  called  at  which 
Vice-President  Miller  presided  and  delegates  to  the 
state  society  were  elected. 

After  the  meeting  all  were  invited  to  the  Country 
Club  where  a line  dinner  was  served. 

Gillespie  B.  Yeaney,  Reporter. 


FAYETTE — June. 

The  meeting  of  the  Fayette  County  Society  was 
held,  June  3,  at  Uniontown.  The  meeting  was  de- 
voted to  the  subject  of  Cancer  and  after  a short 
business  meeting  a lunch  was  served  at  the  Bruns- 
wick Hotel.  The  paper  of  the  evening  was  read 
by  Dr.  O.  C.  Gaub  of  Pittsburgh.  When  it  is  real- 
ized that  one  person  in  eleven  reaching  the  age  of 
thirty-five  years  will  die  of  cancer  attacking  some 
part  of  the  body,  it  is  evident  that  this  disease  is 
one  of  the  scourges  of  the  human  race.  We  do  not 
know  the  cause  of  cancer.  However  we  do  know 
the  age  it  is  most  common,  and  that  heredity  is  not 
very  important;  that  it  is  always  a local  disease  at 
first  and  should  be  treated  when  it  is  in  that  state; 
and  most  important  of  all  that  we  should  guard 
against  any  conditions  that  are  known  to  predis- 
pose to  a cancer,  having  any  source  of  chronic  ir- 
ritation removed.  Any  sore  on  the  -lip  should  be 
investigated  by  a physician,  and  bleeding  from  the 
bowels  or  irregularities  of  the  menstrual  flow 
should  be  a matter  of  grave  concern  until  the  reason 
is  known  for  the  bleeding.  Stomach  trouble  in 
an  individual  over  the  age  of  thirty-five  who  has 
not  suffered  from  a disturbance  of  that  organ  pre- 
viously, which  does  not  yield  to  treatment  in  a 
month  or  two  should  give  rise  to  some  anxiety  as 
to  the  nature  of  the  trouble. 

We  go  to  the  dentist  to  guard  against  decay  of 
the  teeth  and  so  why  not  educate  our  patients  to 
come  to  us  at  stated  intervals  so  that  the  stamp 
of  health  may  be  put  on  them?  The  time  is  coming 
when  the  individual  who  reaches  the  so-called 
cancer  age,  after  the  middle  thirties,  will  submit  to 
an  examination  semiannually  of  those  parts  of  the 
body  that  are  most  liable  to  be  attacked  by  cancer, 
such  as  the  mouth,  the  lower  bowel  and  stomach, 
and,  in  the  female,  particularly  the  generative  or- 
gans and  the  breasts. 

The  treatment  at  the  present  time  is  to  remove 
the  cancer  early  while  it  is  a local  disease,  and 
later  the  cure  may  be  found  just  as  in  the  case  of 
yellow  fever  and  diphtheria.  When  the  cause  of 
cancer  is  found  it  will  be  more  easily  prevented  and 
cured,  as  the  results  we  have  obtained  in  typhoid, 
tuberculosis,  yellow  fever,  and  diphtheria  show. 

An  interesting  case  of  epithelioma  of  the  back 
of  the  hand  developing  on  the  site  of  a pow'der  burn 
scar  was  shown.  The  injury  was  received  eleven 
years  ago,  remaining  healed  until  three  months 
ago  when  the  patient  noticed  the  formation  of  a 
small  ulcer.  He  did  not  consult  a doctop  up,tU  two 
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w eeks  ago  and  at  that  time  the  disease  liad  pro- 
gressed so  far  that  notlung  could  be  done. 

G.  H.  R()iii.\soN,  Reporter. 


FRANKRIN — J une. 

The  Medical  Society  of  Franklin  County  met  at 
Hotel  Franklin,  Greencastle,  June  15,  President 
Kempter  presiding  and  Dr.  F.  N.  Emmert  serving 
as  secretary,  with  sixteen  members  present. 

Dr.  D.  C.  R.  Miller  of  Mason  and  Dixon,  an  hon- 
orary member,  read  a practical  paper  on  “Fractures 
of  the  Forearm.’’  He  discussed  the  various  torms 
of  injuries  and  spoke  of  the  Rhea  Barton  and  of 
Colies’  fracture  of  the  lower  third;  also  the  con- 
dition studied  and  reported  by  Dr.  John  B.  Roberts 
of  Philadelphia,  which  is  the  reverse  of  Colles’ 
fracture.  He  referred  to  the  difficulties  often  in 
the  diagnosis  as  well  as  in  the  perfect  correction  of 
these  fractures  and  urged  the  use  of  the  x-ray  as  of 
value.  Dr.  J.  W.  Croft  discussed  the  use  of  the 
x-ray,  especially  in  fractures  of  the  forearm,  of 
which  so  many  occur.  This  procedure  will  often 
prevent  errors  in  diagnosis  and  treatment.  Dr. 
W.  F.  Skinner  said  that  he  thinks  the  use  of  an- 
esthetics is  of  more  Importance  in  these  cases  than 
the  x-ray. 

Dr.  J.  H.  Swan  discussed  and  urged  the  use  of 
buttermilk  as  a diet  and  as  of  therapeutic  value 
in  sick  children,  especially  where  other  food  will 
not  agree.  He  is  in  the  habit  of  using  the  follow- 
ing: One  tablespoon  of  sugar,  one  tablespoon  of 
wheat  flour,  and  one  quart  of  milk,  brought  to  the 
boiling  point,  and  fed  to  the  child  as  needed. 

Dr.  T.  H.  Weagley  discussed  “Retrogression  of 
Rheumatism  and  Dyspepsia.’’ 

The  several  papers  were  discussed. 

John  J.  Coffman,  Reporter. 


HUN’ITNGDON— July. 

The  Huntingdon  County  Society  met  at  the 
Huntingdon  Club,  July  8,  at  1:30  p.m.,  with  Presi- 
dent Brumbaugh  in  the  chair  and  twelve  members 
present. 

Dr.  H.  C.  Prontz  read  a paper  on  “Pyelo- 
nephritis,” in  which  he  took  up  conditions  of 
pyelitis  and  pyelonephrosis.  Aside  from  surgical 
treatment  he  told  of  the  importance  of  rest,  proper 
diet  and  the  use  of  urinary  antiseptics. 

Dr.  G.  W.  Simpson  read  a paper  on  “Amputa- 
tions.” He  considered  amputation  as  an  opera- 
tion belonging  to  a group  of  injuries  and  conditions 
which  make  it  more  perplexing  and  give  additional 
anxiety  as  to  the  end  results,  and  call  for  very 
guarded  action  on  the  part  of  the  doctor  in  charge. 

In  this  group  he  enumerated  amputations,  frac- 
tures of  all  kinds,  dislocations,  malformations,  etc.; 
in  other  words,  everything  visible  alike  to  doctor, 
patient,  and  humanity  at  large.  When  an  accident 
occurs  sufficiently  severe  as  to  require  amputation 
there  are  always  many  onlookers,  some  of  them 
pseudophysicians,  and  nearly  always  some  party  or 
parties  have  decided  the  diagnosis,  the  proper  treat- 
ment, the  results,  etc.  All  of  this  usually  goes  on 
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before  the  doctor  arrives  and  often  prejudices  are 
founded  in  the  mind  of  the  patient  or  his  friends. 
There  are  always  some  wise  heads  around  and,  be- 
cause they  have  seen  the  Injury,  they  rely  on  their 
superior  natural  Intelligence  as  to  what  should  be 
done.  Now  this  presumption  on  the  part  of  the 
laity  sometimes  proves  embarrassing.  In  abdom- 
inal, brain,  spinal  and  special  surgery  of  all  kinds 
the  surgeon  is  saved  this  annoyance.  The  first  step 
is  to  get  rid  of  onlookers  by  removing  the  patient 
to  a hospital  or  to  a private  apartment,  or  by  say- 
ing to  the  onlookers,  that  the  law  lays  so  much 
stress  on  sepsis  that  it  does  not  tolerate  any  spec- 
tators: this  will  not  offend  them. 

As  to  the  technic  of  amputations,  every  present- 
day  physician  of  a good  standard  school  is  easily 
qualified  to  do  the  operation  and  do  it  well  provid- 
ing he  keeps  his  nerve.  Every  man  nowadays 
knows  his  work  or  can  not  keep  in  the  ranks.  Dr. 
Simpson  said  that  early  in  his  practice  there  were 
some  irregulars:  thanks  to  wise  laws,  good  schools, 
and  efficient  medical  organization  for  their  disap- 
pearance. The  most  momentous  question,  the  one 
most  puzzling  to  the  surgeon  in  some  cases  is  how 
to  decide  whether  to  amputate  or  not.  Usually  a 
cursory  exmaination  enables  him  to  decide  at  once, 
hut  occasionally  his  judgment  will  be  severely 
taxed.  Under  these  circumstances  and  in  a mat- 
ter of  such  importance,  and  after  he  has  called  an 
honorable  consultant  lest  he  entail  trouble  he  is 
not  looking  for  and  has  no  right  to  expect,  probably 
he  will  decide  to  wait  for  complete  reaction  from 
shock  when  he  will  be  better  able  to  tell  the  true 
status  of  circulation.  Innervation,  etc.  Among  sev- 
eral cases  which  the  speaker  recalled  was  one  in 
his  own  family.  The  injury  was  caused  by  a gun- 
shot wound  which  carried  away  a goodly  portion 
of  the  proximal  Joint  of  the  great  toe.  In  his  ab- 
sence another  physician  was  called  who  thought 
the  toe  would  have  to  be  sacrificed,  but  very  wisely 
decided  to  wait  for  reaction,  as  well  as  Dr.  Simp- 
son’s home-coming.  The  toe  has  since  done  duty 
on  both  baseball  and  football  fields. 

In  injuries  resulting  from  trauma  involving  con- 
siderable loss  of  blood,  fright,  exposure,  etc.,  it  is 
astonishing  to  note  the  change  that  will  come  with 
a little  rest,  a cup  of  hot  soup  or  coffee,  sinapisms 
to  cardiac  regions,  perhaps  a hypodermic  of  mor- 
phia or  a heart  restorative.  Of  course  the  physi- 
cian will  arrest  all  bleeding  after  which  he  will 
endeavor  to  soothe  and  comfort  his  patient  until  he 
can  obtain  the  desired  knowledge.  ’The  operation 
in  itself  is  trifling  compared  with  the  grave  re- 
sponsibilities as  to  the  justification  of  it.  The 
speaker  warned  the  younger  men  not  to  permit 
sympathetic  dictations  of  parents  or  even  sugges- 
tions from  the  family  doctor  when  unwisely  given, 
for  the  physician  in  charge  will  be  the  one  held 
responsible  for  the  work  and  he  should  be  the  boss. 

There  can  be  no  comfort  or  feeling  of  self- 
respect  among  physicians  unless  they  are  truly  hon- 
orable with  one  another,  keep  the  skeleton, 
jealousy,  out  of  their  manly  hearts  and  if  in  a 
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given  case  one  is  called  and  from 
prefers  not  to  do  the  work  lie 
assist  all  he  can  the 
his  assistance  in  a loyal  magnanimous  way,  during 
the  work  and  what  follows. 

Aseptic  technic,  including  the  good  results  that 
are  supposed  to  follow  its  use,  has  become  almost 
imperative  from  a medicolegal  standpoint.  Be- 
cause of  surroundings  Dr.  Simpscn  has  been  com- 
pelled to  disregard  it,  yet  repeatedly  he  has  had 
union  by  first  intention  by  simply  smearing  fresh 
blood  over  the  stump,  then  dusting  with  iodoform. 
When  thoroughly  done  this  seems  to  seal  the  wound 
hermetically  and  the  blood  in  the  interstices  be- 
comes organized  promptly. 

If  any  one  is  poor  at  handling  a ligature  or 
threading  needles  the  speaker  suggested  that  he 
thread  plenty  of  needles  beforehand,  also  cut  liga- 
tures into  about  six-inch  lengths,  throw  a surgeon’s 
knot  in  each  piece  loosely,  leaving  a loop  one  half 
an  inch  in  diameter,  and  when  needed  pass  the 
hemostat  through  the  loop,  pick  up  the  vessel  and 
snap  the  handle;  no  matter  how  slippery  or  sticky 
his  hands  are  he  has  complete  control. 

J.  M.  Keichline,  Jr.,  Reporter. 

INDIANA— June. 

On  June  8,  more  than  thirty  members  of 
the  Indiana  County  Society  gathered  to  discuss 
cancer.  Dr.  T.  D.  Stephens,  referring  to  precan- 
cerous  conditions,  spoke  of  the  necessity  for  look- 
ing after  ulcers  commonly  found  around  the  mouth, 
many  of  which  become  malignant.  Gastric  ulcer 
and  injuries  to  the  abdomen  too  often  are  followed 
by  carcinoma.  Dr.  W.  H.  Nix  reviewed  the  liter- 
ature on  skin  cancer.  Dr.  P.  W.  St.  Clair  demon- 
strated the  pathology  and  Dr.  James  Ward  dis- 
cussed a;-ray  treatment.  The  discussion  developed 
the  opinion  that  the  education  of  the  public  con- 
cerning the  importance  of  presenting  themselves 
early  for  treatment  was  the  most  important  truth  • 
referable  to  carcinoma. 

Miss  Morgart,  superintendent  of  the  Indiana 
Hospital,  urged  those  present  to  make  their  patients 
familiar  with  the  expenses  necessary  in  securing 
hospital  care.  P.  W.  St.  Clair,  Reporter. 

MONTGOMERY— May. 

The  regular  meeting  of  tlie  Montgomery  County 
Society  was  held  at  Charily  Hospital,  Norristown, 
May  6. 

Dr.  William  E.  Ashton  of  Philadelphia  addressed 
the  society  on  “The  Prophylactic  Treatment  and 
Early  Diagnosis  of  Cancer  of  the  Uterus.’’  Next 
to  the  stomach,  the  uterus  is  the  most  frequent  seat 
of  cancer.  Cancer  of  the  uterus  attacks  almost 
exclusively  women  who  have  borne  children. 
I^acerations  of  the  crevix,  are  therefore,  the  most 
frequent  of  precancerous  conditions  to  deal  with 
in  the  prevention  of  cancer.  Less  is  known  of  the 
predisposing  causes  of  cancer  of  the  body  of  the 
uterus,  but  neoplasms,  polyps  and  chronic  en- 
dometritis may  result  in  this  disease.  The  fol- 
lowing rules  are  to  be  observed  In  prophylactic 
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(1)  After  delivery,  carefully  examine 
the  cervi.x  and  body  of  the  uterus;  (2)  every  woman 
over  forty  who  has  borne  a child  should  be  exam- 
ined and  if  laceration  is  found,  amputate  cervix 
and  curet;  (3)  cases  in  which  there  are  eversions 
of  the  cervical  mucous  membrane,  erosion,  etc., 
curet  the  uterus  and  amputate  the  cervix;  (4) 
when  a laceration  is  discovered  during  a pelvic 
examination,  curet  the  uterus,  amputate  or  repair 
the  cervix;  (5)  cases  of  marked  endometritis 
should  be  curetted;  (6)  tumors  and  polyps  should 
be  removed.  Dr.  Ashton  took  up  these  points  cne 
by  cne,  and  enlarged  upon  them. 

’[’he  paper  was  fully  discussed  by  Dr.  II.  C. 
Welker.  Our  councilor.  Dr.  W.  T.  Sharpless  of 
West  Chester,  who  was  present,  discussed  the  paper, 
complimented  the  society  on  its  attendance  and 
good  work  and  passed  out  many  more  compliments. 

Dr.  P.  Y.  Eisenberg  presented  two  cases  of  em- 
pyema of  the  gall  bladder  successfully  operated 
upon  and  cured  by  him. 


The  meeting.  May  19,  held  at  Fottstown  Hospital, 
was  largely  attended,  most  of  the  mcn’.bers  making 
the  trip  by  automobile. 

Dr.  Barton  Cook  Hirst  addressed  the  society  upon 
“Modern  Methods  of  Operating  on  Injuries  of  tlie 
Pelvic  Floor  and  for  Retroversion  of  the  Uterus.’’ 
He  spoke  of  the  failure  of  primary  operations,  and 
said  that  early  secondary  operation  was  often  re- 
quired. The  anatomy  of  the  pelvic  floor  must  be 
carefully  studied,  and  each  structure  restored  to 
its  original  condition.  The  structures  that  must 
be  repaired  are  the  levatores  ani,  the  pelvic  fascia, 
the  deep  transversus  perinei,  and  the  bulbo- 
cavernosus  muscle.  All  these  structures  can  be 
laid  bare  by  any  one  of  the  denudations  most  com- 
monly used  if  the  fascia  is  cut  through  or  dissected 
up,  but  this  must  be  done.  As  to  backward  dis- 
placement of  the  uterus,  many  operations  have 
been  proposed  for  its  relief,  but  the  speaker  believes 
that  there  is  only  one  that  really  gives  a permanent 
cure,  namely  Alexander’s  operation  and  suspension 
through  a Pfannenstiel  Incision. 

Drs.  Welker,  Eisenberg,  Wills,  Heffner,  Van- 
Buskirk  and  Umstad  discussed  the  paper. 

After  the  lecture  Dr.  Hirst  operated  on  two  pa- 
tients at  the  hospital,  one  demonstrating  the  cor- 
rection of  a retroverted  uterus;  the  other  a repair 
of  the  pelvic  floor. 

The  society  then  adjourned  to  the  dining  room 
of  the  hospital,  where  the  nurses  served  them  with 
light  refreshments. 

The  annual  banquet  of  the  society  was  hejd  at 
“Three  Tuns  Inn”  on  the  evening  of  May  27. 
njiis  was  the  largest  banquet  the  society  ever  held, 
there  being  sixty-five  members  and  guests  present. 
Owing  to  the  flourishing  condition  of  the  treasury, 
the  society  furnished  the  banquet,  without  any  help 
from  the  members.  A most  enjoyable  evening  was 
spent,  and  the  banquet  committee  certainly  deserves 
a great  deal  of  credit. 

Edgar  Stanley  Buyers,  Reporter. 
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PHILADELPHIA— June. 

The  uieeuug  of  the  x uiia.deipuia  Louui.y  Society 
was  held  June  9,  at  8:30  e.m..  Dr.  Seueca  Egbert, 
first  vice  president  in  the  Chair.  The  subject  of 
Cancer  was  presented. 

“Some  Latest  Thoughts  on  Carcinoma.”  Dr. 
Joseph  McFarland;  The  amount  of  literature  upon 
cancer,  in  the  world  to-day,  is  beyond  the  pow«r 
of  man  to  read.  Cancer  has  been  investigated 
medically,  surgically,  anatomically,  morphological- 
ly, histologically,  embryologically,  chemically,  im- 
munologically,  serologically,  and,  if  there  be 
known  any  other  method  of  investigation  that  could 
be  applied  to  it,  that  also,  without  doubt,  has  been 
tried.  Notwithstanding  all  this,  at  the  present 
time  we  stand  very  much  where  our  forefathers 
stood  in  that  we  do  not  know  what  cancer  is,  nor 
do  we  know  by  what  cancer  is  caused,  nor  are  we 
any  more  sure  that  we  stand  on  the  threshold  of 
this  imporatnt  knowledge  than  they  were.  The 
older  men  will  remember  when  much  stress  was 
laid  upon  traumatic  injury  and  the  development  of 
cancer.  There  was  a certain  amount  of  truth  in 
that  idea,  and  that  much  remains  to-day.  It  has 
also  been  declared  that  in  certain  families  cancer 
was  more  common  than  in  others,  and  that  can- 
cer is  therefore  hereditary.  As(  much  truth  as 
there  was  in  this  observation  also  remains  to-day, 
but  how  to  explain  the  inheritance  we  are  by  no 
means  sure. 

When  it  was  found  that  m’croorganisms  are 
instrumental  in  the  production  of  disease  it  is  not 
surprising  that  many  bacteria  were  soon  found  in 
and  supposed  to  be  instrumental  in  the  causation 
of  cancer;  but  time  seemed  to  disprove  the  theory, 
and  to-day  only  a few  remember  about  the  bacillus 
of  Scheurlen  that  engaged  their  attention  for  a 
time  and  then  fell  into  well  merited  obscurity. 
Later  it  was  urged  that  protozoa  had  something 
tc  do  with  the  origin  of  cancer,  then  that  yeasts 
or  blastomycetes  must  be  responsible  for  it.  More 
recently  we  have  been  told  that  mites  are  concerned 
in  the  production  of  cancer,  but  apart  from  skin 
cancers  there  have  been  few'  cases  in  which  they 
could  be  satisfactorily  demonstrated.  Lastly  we 
have  been  told  that  worms  are  the  cause  of  cancer, 
but  this  theory  is  so  fantastic,  and  the  discovery 
of  w'orms  in  cancers  has  been  so  rare  that  little 
w'eight  need  be  given  the  suggestion. 

In  recent  years  new  methods  of  investigation 
have  been  developed,  and  all  have  been  applied  to 
cancer  with  most  interesting  results.  The  first  of 
these  is  the  method  of  implantation.  This  method 
of  laboratory  investigation  with  mouse  cancer  has 
shown  that  the  tumors  can  be  successfully  carried 
through  many  successive  generations  of  mice,  and 
has  revealed  many  facts  of  surprising  interest, 
though  unfortunately  it  must  be  admitted  that  it 
has  not  led  to  much  increase  of  knowledge  in  re- 
gard to  the  etiology  of  cancer.  So  far  as  I have 
heard  there  is  no  man  living  at  the  present  time 
who  can,  at  will,  initiate  the  growth  of  cancer  in 
any  kind  of  animal.  The  same  is  true  of  the  cul- 
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tivatiou  of  cancer  tissue  ui  vitro-,  we  can  make 
cancer  tissue  grow,  but  we  can  not  start  a piece 
of  tissue  growing  in  such  manner  that  it  will  be- 
come carcinoma  and  continue  as  such  when  trans- 
planted into  animals. 

Some  interesting  experiments  have  come  to 
light  with  regard  to  certain  chemical  substances 
which  have  an  influence  upon  epithelial  cell  mul- 
tiplication. Thus  inunctions  with  Soudan  HI.,  one 
of  the  aniline  dyes,  produces  a condition  resembling 
cancer,  but  when  inunctions  are  stopped  the  con- 
dition gets  well.  It  has  recently  been  shown  that 
in  coal  tar  derived  from  gas  distillation  there  is 
an  element  possessing  a marked  influence  upon  the 
growth  of  epithelium.  This,  however,  though  it 
accelerates  cell  multiplication  in  vitro  and  paraftiu 
cancers,  has  not  been  show'n  experimentally  to 
have  the  power  to  start  a cancer. 

In  the  last  minute  that  remains  to  me  I want 
to  call  attention  to  what  seems  to  me  an  interesting 
chimera  of  the  present  time.  We  hear  a good  deal 
of  the  “precancerous  stage”  of  cancer.  The  sur- 
geon to  follow  me  will  undoubtedly  point  out 
that  cancer  of  the  stomach  is  more  common  in 
those  who  have  had  gastric  ulcer,  but  ulcer  can 
account  for  only  a few  cases.  Carcinoma  of  the 
cervix  is  certainly  more  common  in  women  who 
have  borne  children,  but  may  occur  in  others.  Can- 
cer of  the  breast  is  probably  more  frequent  in  cases 
with  “chronic  cystic  mastitis”;  but  this  accounts 
for  not  more  than  twenty  per  cent.  So  that  in 
these,  so-called,  precancerous  conditions  we  have 
to  do  with  conditions  which  lead  to  cancer  just  as 
traumatism  does,  just  as  heredity  does,  just  as  oth- 
er things  do  and  are  not  in  themselves  very  im- 
portant. 

The  very  latest  thought  in  cancer  has  been  given 
us  by  Miss  Maude  Slye  of  Chicago  in  the  March 
number  of  the  Journal  of  Medical  Research,  1915, 
a most  elaborate  and  magnificent  piece  of  work  on 
the  Mendelian  inheritance  of  cancer  in  selected 
families  of  mice.  The  important  fact  in  this  lat- 
est discovery  in  regard  to  cancer  is  that  cancer 
can  be  definitely  bred  into  or  out  of  families  of 
mice  and  that  its  occurrence  follows  the  Mendelian 
law  of  inheritance.  It  is  not  improbable  that  can- 
cer in  the  human  being  will  ultimately  be  found 
to  be  an  inheritable  condition,  inherent  in  the  germ 
protoplasm,  as  the  result  of  the  occurrence  of  can- 
cer in  remote  ancestors. 

“The  Relation  of  Diet  to  Transplantable  Tumors.” 
Dr.  Gordon  Saxon:  The  basis  of  the  paper  is  that 
of  dietetic  experiments  performed  at  the  Labora- 
tory for  Cancer  Research  at  the  American  Oncologic 
Hospital.  The  Mendle  and  Osborne  maintenance 
diet  which  is  composed  of  a pure  fat,  a pure  pro- 
teid,  a pure  carbohydrate  and  a salts  mixture  had 
a depressing  action  on  tumor  growth.  In  over  one 
thousand  “takes”  in  animals  on  a normal  diet, 
and  on  the  Mendle  and  Osborne  diet  there  was  not 
one  instance  of  metastasis  to  distant  organs.  With 
diet  rich  in  cholesterol,  however,  there  w'as  an  in- 
creased percentage  of  "takes”  and  a remarkably 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL.  July.  1915. 


high  percentage  of  ruetastases.  The  litter  unit 
was  employed  in  all  of  the  e-xperiments,  since 
there  is  greater  uniformity  of  susceptibility,  or 
immunity  encountered,  in  the  litter  than  in  in- 
dividuals. 

“Factors  Operative  in  the  Production  of  Cancer 
of  the  Skin.  Dr.  Jay  F.  Schamberg:  Cancer  of 
tlie  skin  rarely,  if  ever,  develops  from  healthy  in- 
tegument, from  a cutaneous  surface  which  is  free 
from  antecedent  pathological  defects.  We  see  can- 
cer of  the  skin  develop  from  moles  or  nevi,  either 
pigmented  or  unpigmented;  from  chronic  fissures, 
old  ulcers,  scars,  warty  surfaces  and  keratoses. 
Keratoses  constitute  the  most  frequent  preceding 
condition.  Exposure  to  sunlight  is  perhaps  one 
of  the  most  important  factors  in  the  development 
of  cancer  of  the  skin.  The  following  observations 
tend  to  support  this  view:  (1)  The  seats  of  predi- 
lection of  cancer  of  the  skin  are  the  face  and 
hands;  (2)  classes  of  individuals  much  exposed  to 
sunlight,  such  as  sailors  and  farmers,  show. the  high- 
est incidence  of  cancer  of  the  skin;  (3)  in  full- 
blooded  negroes  who  have  a protracted  layer  of 
pigments,  keratoses  and  cancer  of  the  skin  of  the 
face  are  excessively  rare,  indeed,  almost  unknown; 
(4)  children,  afflicted  with  that  rare  affection 
xeroderma  pigmentosum,  exhibit  a hypersuscepti- 
bility to  the  action  of  the  solar  rays,  and  usually 
succumb  to  cancer  of  the  skin  before  the  age  of 
five;  (5)  there  is  a strong  analogy  in  the  a;-ray 
cancers  due  to  an  allied  form  of  radiant  energy. 

Cancer  of  the  skin  may  also  be  due  to  the  repeat- 
ed action  of  mechanical  and  chemical  irritants.  Work- 
ers in  soot  (chimney  sweeps),  tar  and  crude  paraffin 
are  peculiarly  susceptible  to  skin  cancer.  The  long- 
continued  or  excessive  ingestion  of  arsenic  may 
lead  to  multiple  cancer  of  the  skin.  A study  of 
the  causes  of  cancer  of  the  skin  argues  against 
parasitism  and  in  favor  of  mechanical,  chemical 
and  biochemical  irritation  as  the  productive  fac- 
tors. To  be  sure,  there  may  be  some  deeper  un- 
derlying cause  or  causes  which  disturb  the  balance 
between  epithelial  cell  growth  and  the  resistance 
of  the  adjacent  stroma,  in  addition  to  the  influence 
of  the  above-mentioned  factors. 

“What  Do  Nonoperative  Measures  Offer  in  the 
Treatment  of  Malignant  Disease  of  the  Skin?”  was 
presented  by  Dr.  Frank  Crozer  Knowles,  and  ap- 
pears in  full  on  a preceding  page. 

“What  Does  Surgery  Offer  the  Patient  with  Car- 
cinoma of  the  Stomach?”  Dr.  John  B.  Deaver: 
What  surgery  can  offer  in  this  condition  depends 
upon  an  early  diagnosis  and  immediate  and  rad- 
ical operation  with  removal  of  the  lesion,  be  it 
already  carcinoma  or  gastric  ulcer,  which  is  a 
forerunner  of  carcinoma.  There  are  no  pathogno- 
monic signs  of  cancer  of  the  stomach  in  the  oper- 
ative stage.  It  is  my  routine  practice  to  open  the 
stomach  if  diagnosis  is  Impossible  by  inspection 
and  palpation  of  its  wall.  The  surgeon  has  not  yet 
been  born  who  by  sight  or  touch  can  always  dif- 
ferentiate between  carcinomatous  infiltration  and 
the  inflammatory  infiltrate  of  a chronic  ulcer;  be- 


tween glandular  enlargement  due  to  metastases  and 
that  due  to  hyperplasia.  Medical  treatment  has 
never  cured  a case  of  this  disease  and  while  the 
operative  mortality  is  eighteen  to  twenty  per  cent, 
the  mortality  without  operation  is  one  hundred  per 
cent.  Cancer  of  the  stomach  causes  about  one 
per  cent,  of  the  total  death  rate;  less  than  one 
per  cent,  of  these  cases  come  to  the  surgeon  and 
less  than  one  quarter  are  suitable  for  operation. 
The  onset  may  be  very  insidious  and  patients  enjoy 
apparently  good  health  for  months  even  when  ex- 
tensive metastases  are  present.  Osier  reports  such 
a case. 

In  the  treatment  of  benign  ulcer  of  the  stomach 
it  is  my  practice  to  excise  the  ulcer  when  sur- 
gically possible,  which  is  practically  always  the 
case.  That  a percentage  of  gastric  ulcers  do  un- 
dergo malignant  change  has  been  proven.  Wil- 
son and  McDowell  have  shown  that  out  of  a series 
of  399  pathological  specimens  examined  by  them 
the  following  was  found:  — 

4.8  had  ulcer  with  doubtful  cancer. 

15.8  had  ulcer  with  positive  cancer. 

36.8  had  ulcer  with  advanced  cancer. 

42.6  had  cancer  with  doubtful  ulcer. 

Sixty  per  cent,  of  cancer  of  the  stomach  are 
situated  in  the  pyloric  region  and  are  easily  ac- 
cessible. The  minority  are  in  the  fundal  por- 
tion, are  usually  extensions  and  are  practically 
inoperable.  A jejunal  fistula  is  all  that  can  be 
promised  and  is  a glaring  sign  that  some  one 
has  blundered.  Absence  of  free  hydrochloric  acid 
has  not  been  in  my  experience  a constant  sign. 
The  a;-ray  in  the  hands  of  the  expert  is  of  great 
value  in  early  diagnosis.  Tim  uncertainty  which 
always  hovers  about  any  clinical  idea  of  the 
pathological  variety  of  cancer  which  may  be  found 
even  in  the  evident  case  will  practically  always 
justify  exploration  in  the  hope  that  something 
may  be  done.  The  operation  of  choice  is  subtotal 
gastrectomy  with  wide  excision  of  involved  glands 
and  a posterior  gastroenterostomy.  Polya’s  new 
operation  of  bringing  a loop  of  jejunum  through 
the  transverse  mesocolon  and  anastomosing  it  to 
the  proximal  end  of  the  cut  stomach  in  its  en- 
tirety holds  out  the  possibility  of  a greater  area 
of  extirpation.  The  end  results  of  operation  up- 
on carcinoma  of  the  stomach  at  present  suffer 
from  the  fact  that  in  most  cases  the  patients  are 
operated  upon  in  the  late  incurable  stages.  Final- 
ly, I would  say  operate  in  all  cases  of  cancer  of 
the  stomach;  operate  early  and,  if  unable  to  make 
a diagnosis,  operate  to  make  it. 

“What  Do  the  Newer  Methods  of  Treatment 
Offer  the  Patient  with  Malignant  Disease  of  the 
Uterus?”  Dr.  John  G.  Clark:  Within  recent  years 
we  have  witnessed  in  the  newer  issues  in  the 
cancer  problem  the  complete  departure  of  gyne- 
cologists from  vaginal  hysterectomy  to  the  ab- 
dominal method  of  removal  of  carcinomatous  uteri. 
Up  to  three  years  ago  German  literature  was  re- 
plete with  reports  of  results  from  these  more 
radical  procedures.  Instead  of  limiting  the  pan- 
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hysterectomy  to  those  cases  in  which  the  cervix 
alone  was  involved,  it  was  extended  to  even  the 
most  advanced  cases  in  which  the  glands  were 
involved.  From  this  radical  standpoint  a reces- 
sion soon  set  in;  the  small  percentage  of  ul- 
timate recurrences  did  not  offset  the  high  primary 
mortality  and  the  wretched  postoperative  sequell®. 

Vvlthiu  the  last  lew  years  a wave  of  entiiusi- 
asm  for  radium  in  the  treatment  of  cancer  swept 
over  France  and  Germany  and  to  a lesser  degree 
conservative  England,  and  from  the  literature  the 
inevitable  conclusion  is  drawn  that  radium  of- 
fers excellent  possibilities  in  the  treatment  of 
superlicial  growths  and  for  the  relief  of  hemor- 
rhage and  malodorous  discharge  in  extensive  cases, 
but  that  no  extreme  degree  of  optimism  can  be 
gathered  from  these  reports  since  they  all  point 
to  the  fact  that  the  deeper  metastases  are  not 
reached  by  the  radium,  upon  which  hangs  the  fate 
of  the  patient.  Five  years  ago  I reached  the  con- 
clusion that,  when  the  deeper  iliac  glands  are  the 
seat  of  metastases,  attempt  to  cure  these  patients 
is  futile.  Thus  far  we  must  conclude  that  there 
is  not  sufficient  evidence  to  justify  the  substitu- 
tion of  radium  for  surgical  measures  in  cases 
which  are  operable.  As  a forerunner  to,  and  a 
follower  up  of,  an  operation,  it  is  unquestionably 
advisable.  In  inoperable  cases  it  should  be  in- 
variably tried,  for  apparent  cures  have  occurred 
in  some  very  advanced  cases,  and  in  those  cases 
not  ultimately  cured  there  is  a decided  ameliora- 
tion of  symptoms.  The  occasional  production  of 
necrosis  need  not  deter  one  from  the  use  of 
radium  as  this  occurs  in  the  advanced  cases. 

Perhaps  the  best  report  upon  the  treatment  of 
cancer  by  the  a;-ray  comes  from  Professor  Bumm 
of  Berlin  who  is  inclined  to  predict  that  this  agent 
will  supersede  radium.  Bumm  has  endeavored 
to  perfect  a method  of  treatment  by  the  a;-rays, 
eliminating  serious  burns  of  normal  tissue.  With 
the  use  of  the  newer  tubes  he  suggests  the  possi- 
bility of  application  without  vaginal  treatment. 
From  his  experiments  he  believes  that  many  cases 
of  hitherto  unfavorable  deep-seated  growdhs  may 
be  offered  hope  of  cure. 

In  chemotherapy  thus  far,  no  measure  has 
proved  of  real  value  in  the  treatment  of  cancer. 
The  treatment  of  the  disease  by  cancer  extracts 
and  by  the  various  sera  has  proved  to  be  w'orse 
than  valueless.  Percy  of  Galesburg  is  an  ardent 
advocate  of  the  use  of  desiccating  heat  for  the 
cure  of  inoperable  carcinoma.  He  uses  a cold 
cautery  at  a comparatively  low  degree  of  heat 
for  a sufficient  length  of  time  to  destroy  super- 
ficial and  deep-seated  growths.  I believe  the  ma- 
jority of  surgeons  in  the  United  States,  attempting 
to  use  this  method,  assume  that  he  employs  a cau- 
terizing heat.  Against  this  use  of  his  cautery  he 
protests  very  strongly  and  prefers  to  speak  of  it 
as  a “cold  cautery.”  I believe  the  method  holds 
out  definite  promise  of  favorable  results  if  Percy’s 
rules  are  accurately  followed.  I feel,  however, 
that  radium  offers  eqvially  good  chances  for  cure 
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without  the  greater  danger  of  mortality  incident 
to  this  operation. 

From  this  review  of  the  newer  therapeutic  meth- 
ods in  the  treatment  of  cancer  we  may  conclude 
that  definite  progress  has  been  marked  but  that, 
as  yet,  a universal  panacea  in  the  treatment  of 
cancer  has  not  been  discovered  or  even  forecast 
by  the  most  optimistic  champions  of  the  methods 
here  mentioned. 

“Gross  Pathology  and  Malignant  Disease.”  Dr. 
C.  B.  Longenecker:  In  considering  the  broad  sub- 
ject of  gross  pathology  of  malignant  disease  I shall 
limit  my  remarks  mainly  to  cancer  of  the  mam- 
mary gland.  Some  tumors  of  the  breast  are  un- 
deniably benign,  but  others  are  malignant  from 
the  beginning.  There  is,  moreover,  no  guarantee 
that  the  benign  tumors  will  so  remain;  certain 
types  of  cysts  and  the  scars  of  a chronic  mastitis 
are  especially  liable  to  take  on  malignant  change 
under  the  influence  of  irritation  and  age.  It  is  the 
part  of  prudence  to  regard  all  growths  wdth  sus- 
picion and  to  do  early  radical  operation  in  the  ma- 
jority of  cases.  With  this  thought  in  mind  w'e 
will  examine  a few  breast  lesions  as  they  appear 
externally  and  then  as  they  really  exist  in  cut 
sections  of  the  breast.  In  the  sections  shown  the 
diagnosis  was  confirmed  by  microscope.  The  so- 
called,  precancerous  conditions  are  in  reality  often 
cancerous  from  the  beginning.  In  the  tw'o  cases 
here  shown,  death  occurred  later  from  cancer. 
When  cancer  of  the  breast  has  advanced  to  such  an 
extent  that  the  typical  signs  are  easily  observed, 
it  is  approaching  the  final  stage  and  should  not 
he  a subject  for  diagnosis. 

Occasionally  we  see,  sufficiently,  cancer  which, 
under  the  microscope,  shows  the  beginning  of  the 
breaking  through  of  the  basement  membrane  and 
proliferation  of  epithelial  cells.  This  may  be  coin- 
cident with  a small  palpable  lump  in  the  breast 
which  upon  section  shows  unmistakable  evidence 
of  early  malignancy  in  the  milk  glands.  When  the 
case  is  sufficiently  far  advanced  the  microscopic 
section  shows  the  general  infiltration  of  the  sur- 
rounding tissue  and  of  the  deeper  structures;  one 
small  lump  of  the  breast  shows  the  beginning 
breaking  through  of  the  capsule  and  general  disar- 
rangement of  the  cell  formation  around  the  ducts, 
likewise  a collection  of  cells  occupying  a position 
deeper  down  in  the  pectoral  muscle,  while  the  only 
thing  palpable  is  a small  lump  in  the  breast.  A 
patient  who  showed  a not  very  large  involvement 
of  the  breast  with  slight  retraction  of  the  nipple, 
showed,  on  section,  a general  involvement  of  al- 
most the  entire  breast,  the  malignant  disease  oc- 
cupying about  half  of  the  gland.  One  patient  dis- 
covering a lump  in  the  breast  two  years  ago  con- 
sulted a physician  who  advised  waiting  for  two 
months  “to  see  what  would  happen.”  Instead  of 
going  back  to  him  the  patient  consulted  a second 
physician  who  gave  the  same  advice.  She  failed 
to  return  to  him.  Later  she  appeared  at  one  of 
the  hospitals,  where  operation  was  advised.  She 
took  this  under  consideration  for  a few  weeks  but 
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did  not  report.  She  applied  at  another  hospital, 
receiving  the  same  advice.  She  said  she  would 
think  about  it  for  a lew  days  and  she  never  re- 
turned. The  lack  of  judgment  of  the  physicians 
and  the  procrastination  of  the  patient  are  obvious. 

In  a case  of  Paget’s  disease  which  had  once  been 
cured  by  x-ray,  upon  return  of  the  trouble  the 
breast  was  removed  and,  on  section,  showed  a 
wide  involvement  of  the  underlying  structure.  As 
a matter  of  fact  Paget’s  disease  is  simply  an  out- 
ward manifestation  of  a well-established  deeper 
cancer.  Another  patient  with  a small  palpable 
lump,  on  section  showed  a discrete  lump  consid- 
erably removed  from  the  nipple  and  quite  a 
definite  involvement  of  portion  of  the  breast  be- 
tween the  lump  and  the  nipple.  One  patient  coming 
for  advice  with  considerable  invohement  of  t’ue 
breast  refused  operation  for  six  months  in  which 
time  the  breast  had  very  markedly  degenerated. 
Operation  was  done  to  remove  the  widely  involved 
breast.  In  three  months  the  patient  returned  with 
wide  involvement  of  the  other  breast.  A very  large 
breast  in  which  the  pathology  started  probably  as 
Paget's  disease  showed  almost  the  entire  breast  a 
consolidated  mass  involving  not  only  the  breast 
structure  but  the  pec):oral  muscle  as  well.  Recur- 
rence rapidly  followed  in  the  opposite  breast  which 
at  the  death  of  the  patient  had  become  almost  as 
large  as  the  first  breast. 

Upon  removal  a tumor  of  the  shoulder  showed 
sarcoma.  Within  a few  weeks  a second  growth  was 
noted  in  the  breast.  A portion  of  the  breast  con- 
taining the  lump  was  removed;  recurrence  in  the 
breast  followed  in  a few'  weeks  and  likewise  a large 
recurrence  followed  removal  of  the  grow'th  on  the 
shoulder.  The  second  growth  on  the  shoulder  at- 
tained within  a few  weeks  a size  of  about  six  by 
four  inches.  Under  massive  doses  of  x-ray  there 
w'as  entire  disappearance  within  three  weeks. 

An  advanced  case  of  cancer  of  the  face  was 
shown  in  which  there  was  a perfect  dissection  of 
the  bones  of  the  face,  revealing  the  frontal  sinus, 
the  nasal  sinus,  the  antrum,  the  roof  of  the  mouth 
and  orbit  as  perfectly  as  though  dissection  had 
been  made  by  the  knife. 

Elmee  H.  Punk,  Reporter. 


WARREN— .Tune. 

The  Warren  County  Society  met  at  the  Elks’ 
Club  in  Warren,  June  15,  the  nineteen  members 
present  being  the  guests  of  Drs.  Finlayson  and 
Smith.  The  time  was  filled  by  members  extem- 
poraneously presenting  unusual  cases. 

Dr.  W.  M.  Robertson  reported  a uniform  im- 
provement in  several  cases  of  erysipelas  following 
the  use  of  small  doses  of  bacterial  derivatives  given 
intravenously.  One  case  of  facial  erysipelas  improved 
rapidly  following  this  treatment,  but  a few  days 
after  discontinuance  the  disease  reappeared,  but  on 
the  opposite  side  of  the  face.  Further  use  of  bac- 
terial derivatives  was  followed  by  complete  recov- 
ery. 

Dr.  H.  W.  Mitchell  reviewed  the  paper  of  Dr. 
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August  Hoch  of  the  Psychiatric  Institute,  Ward’s 
Island,  N.  Y.,  which  was  recently  read  at  the  hos- 
pital conference  at  Gowanda,  N.  Y.  I'he  subject 
was  arteriosclerotic  dementia  illustrated  with  cases 
and  checked  by  autopsy  findings.  The  subjects 
showed  distinct  forms  of  cerebral  deterioration  due 
to  arteriosclerosis  of  different  types  and  distribu- 
tion. After  discussing  the  cases  of  dementia  with 
well-marked  focal  lesions,  he  discussed  a type  of 
cases  which  was  frequently  seen  and  which  showed 
pronounced  deterioration  and  often  late  epilepti- 
form convulsions.  Such  cases  usually  show  defin- 
ite cortical  sclerosis  of  the  finer  blood  vessels,  with 
no  marked  focal  degeneration.  Convnlsions  seem 
frequently  to  accompany  this  type  of  deterioration. 
Syphilitic  disease  of  the  cortical  blood  vessels  is 
often  shown  by  the  puckered  or  cauliflower  ap- 
pearance of  the  cortex.  Often  the  sclerosis  seems 
to  be  confined  to  the  medullary  vessels  of  the 
white  substance.  When  the  disease  was  located 
in  the  posterior  lobes  of  the  brain,  deterioration 
was  pronounced  and  often  accompanied  by  aphasic 
trouble.  The  speaker  cited  personal  cases  illustrat- 
ing the  theme. 

In  the  discussion  Dr.  John  C.  Rnssell  outlined 
four  cases  of  atypical  and  transient  aphasia  that 
he  had  seen  during  his  many  years  of  practice. 

Dr.  Keller  reported  two  cases  of  scarlatina  in 
which  the  circnmoral  pallcr  existed  for  several 
months  following  the  sickness  on  exposure  of  the 
children  to  cold.  He  considered  this  vasomotor 
condition  following  scarlatina  as. of  some  value  in 
clearing  up  the  diagnosis  of  light  or  doubtful  cases. 

I.  A.  Darli.ng. 


WESTMORELAND— May,  Juke. 

The  banquet  of  the  Westmoreland  County  Society 
was  held  at  the  New  Zimmerman  House,  May  13, 
V.  ith  over  four  score  of  the  members  of  the  society, 
guests  from  adjoining  counties  and  ladies  present. 
Room  and  table  decorations,  menu  and  service  all 
deserved  the  freely  favorable  comment  given  them. 
Dr.  C.  E.  Snyder,  mayor  of  the  municipality,  intro- 
duced the  toastmaster.  Dr.  W.  J.  Walker,  who  clev- 
erly led  the  program.  Toasts  were  responded  to 
by  Drs.  Jean  C.  Bailey  and  W.  H.  Taylor.  Drs. 
Beach,  Milligan  and  Hawkins  of  the  Allegheny 
County  Society,  and  Dr.  Nason,  the  councilor  for 
the  district,  each  contributed  to  the  evening’s  pro- 
gram, which  also  included  readings  by  Mrs.  Robert 
J.  Hunter  and  music  *by  Miss  Agnes  Miller  and 
others. 

The  county  society  enjoyed  a combination  liter- 
ary and  logical  treat  at  the  meeting  at  Greensburg, 
June  1. 

Dr.  C.  C.  Mechling  of  Pittsburgh  delivered  a 
pleasantly  combined  paper  and  talk  on  “Rectal 
Diseases.’’  He  thoroughly  impressed  his  hearers 
with  the  absolute  necessity  of  actual  examination 
in  this  class  of  cases,  cleverly  mixing  truisms  and 
instances  in  a way  to  drive  in  the  dominant  theme 
of  his  paper. 
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Er.  J.  Q.  Lemmon  read  a paper  on  “ ‘Siamese 
Twins,’  or  the  Social  Octopus,  Syphilis  and  Gonor- 
rhea.” The  society  requested  Dr.  Lemmon  to  ab- 
stract certain  portions  of  his  paper  for  publication 
in  several  of  the  county  newspapers. 

D.  Allison  Walkeb,  Reporter. 


Y ORK — J ULY. 

The  York  County  Society  met  in  the  parlor  of 
the  Colonial  Hotel,  July  1,  at  1 p.m..  Dr.  Shatto 
presiding.  Forty  members  were  present  despite  the 
intense  heat,  thus  keeping  the  yearly  average  at- 
tendance above  fifty,  or  over  fifty  per  cent. 

Dr.  Roland  Jessop  read  a paper  on  ‘‘Intestinal 
Obstruction”  and  the  subject  of  ‘‘Intestinal  Stasis” 
was  treated  by  Dr.  J.  Nelson  Dunnick.  Both  papers 
were  of  extremely  high  standard.  The  discussion 
was  most  instructive  and  the  speakers  were  warmly 
congratulated. 

A communication  was  read  from  Dr.  J.  Frank 
Small  inviting  the  members  of  the  society  to  con- 
vene the  September  meeting  of  the  society  at  Pine- 
hurst,  his  summer  home,  stating  that  all  cars 
would  be  met  by  auto  from  10  a.m.,  and  that  lunch 
would  be  served  until  12;  SO.  The  doctor  also 
planned  a panoramic  photograph  of  the  members 
present  as  a souvenir  commemorating  his  retire- 
ment from  practice  after  twenty-five  years  of  activ- 
ity, and  also  his  fiftieth  birthday.  The  invitation 
was  unanimously  accepted  with  prolonged  applause, 
and  our  genial  member  was  promised  a large  turn- 
out. 

A communication  from  the  Visiting  Nurse  Asso- 
ciation asking  for  the  society’s  endorsement  of  the 
Rules  and  Regulations  by  wTiich  their  nurses  were 
governed  in  their  initial  attendance  upon  the  sick, 
was  referred  to  the  Committee  on  Health  and  Pub- 
lic Instruction. 

The  society  adjourned  to  meet  in  the  Old  Post- 
office  Building,  which  is  the  prospective  permanent 
meeting  place  of  the  society,  and  after  a careful 
inspection,  the  society  finally  adjourned  and  con- 
tinued the  Committee  on  Permanent  Place  of  Meet- 
ing and  Library. 

Julius  H.  Comeoe,  Reporter. 


NECROT.OGY. 


IN  MEMORIAM- THOMAS  ELLIOTT,  M.D., 
(Resolution  adopted  by  the  Mercer  County  Med- 
ical Society,  May  13,  1915.) 

Whereas,  God,  in  His  all  wise  providence,  has 
seen  best  to  remove  from  us  one  of  His  followers. 
Resolved,  That  we  do  bow  in  humble  submission 
to  the  will  of  Him  who  doeth  all  things 
well. 

Dr.  Thomas  Elliott,  was  born  in  Fayetteville, 
Lawrence  County,  March  1,  1850,  and  died  at 
Sharon,  February  28,  1915,  of  septicemia  resulting 
from  a wound  received  while  operating  a few  days 
■previously.  He  attended  country  school.  West 


Minster  College  and  was  graduated  from  Jefferson 
Medical  College  in  1877.  He  began  the  practice 
of  medicine  in  the  village  of  Greenfield,  Mercer 
County,  that  same  year.  It  was  while  going  in 
and  out  in  this  rural  community,  that  a mind 
naturally  endowed  with  ability  and  resourcefulness, 
ripened  and  beckoned  him  on  to  that  position  of 
usefulness  which  in  after  life  he  so  ably  filled. 

His  was  a simple  nature,  with  kindliness  of  heart 
and  a sincere  love  for  his  fellow  men.  From  1892 
for  three  years  he  did  postgraduate  work  in  Phila- 
delphia, Johns  Hopkins  University,  Berlin  and 
Vienna.  In  1895  he  located  in  Sharon  and  soon 
was  recognized  as  one  of  the  foremost  surgeons  in 
Western  Pennsylvania.  For  some  time  he  was  con- 
nected with  Buhl  Hospital  and  about  1905  estab- 
lished a private  hospital.  The  amount  of  work  he 
did  both  in  his  own  hospital  and  throughout  West- 
ern Pennsylvania  and  Eastern  Ohio  was  prodigious. 

His  philosophy  was  of  the  Ben  Franklin  type, 
mirth-provoking  and  not  soon  forgotten;  neither 
was  his  earnest  advocacy  of  any  cause  dear  to  his 
heart  ever  slighted. 

As  an  expert  witness  and  psychologist  he  had 
few  peers  and  was  a familiar  figure  in  the  courts  of 
this  and  adjoining  counties. 

In  our  society  he  was  always  active  and  never 
shirked  his  duties.  As  a friend  and  counselor  he 
was  sincere  and  true,  and  many  will  remember  the 
acts  of  kindness  and  Christian  charity  which  he 
did  with  no  thought  of  reward. 

We  miss  him  as  a friend,  as  a fellow  practician 
and  as  a man.  Our  condolence  is  hereby  extended 
to  his  bereaved  family  and  mourning  friends. 

C.  W.  McElhaney. 

R.  M.  Hope. 

F.  H.  Mitchell. 


IN  MEMORIAM— JOSEPH  S.  GIBB,  M.D. 

In  the  death  on  November  7,  1914,  of  Dr.  Joseph 
S.  Gibb,  the  Faculty  of  the  Philadelphia  Polyclinic 
and  College  for  Graduates  in  Medicine  lost,  not  only 
one  of  its  distinguished  colleagues,  but  a sincere 
friend  and  well-wisher  who  had  given  largely  of 
his  time,  experience  and  skill  for  its.  service,  and 
it  is  fitting  that  recognition  of  his  work  should  be 
made  a matter  of  record  in  the  minutes  of  the 
faculty. 

Dr.  Joseph  Scribner  Gibb  wms  born  in  Philadel- 
phia in  1859  and  received  his  preliminary  education 
at  the  well-known  Eastburn  Academy  of  this  city. 
Graduating  from  the  Medical  Department  of  the 
University  of  Pennsylvania  in  1880,  he  entered  up- 
on the  general  practice  of  medicine  in  the  northern 
part  of  the  city,  after  having  served  an  appointment 
as  resident  physician  in  the  Philadelphia  General 
Hospital,  or  Blockley  as  it  was  then  called.  Dr. 
Gibb  was  for  some  time  one  of  the  police  surgeons 
and  also  outdoor  physician  to  the  Board  of  Health, 
and  began  the  study  of  his  specialty  of  the  ear, 
nose  and  throat  in  the  service  of  our  colleague.  Dr. 
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Artliur  W.  Watson,  in  the  Polyclinic,  first  as  a 
student  and  then  in  1S86  as  clinical  assistant.  He 
soon  became  adjunct  professor  and  then  professor 
of  diseases  of  the  nose  and  throat.  On  March  14, 
1912,  owing  to  continued  ill  health,  he  resigned 
his  active  work  and  was,  by  action  of  the  faculty, 
confirmed  by  the  Board  of  Trustees,  placed  on  the 
emeritus  list,  thus  terminating  an  active  connection 
of  seventeen  years  with  the  Polyclinic.  At  the 
same  time  and  for  the  same  reason.  Dr.  Gibb  re- 
signed his  position  as  laryngologist  and  otologist 
to  the  Episcopal  Hospital,  which  he  had  held  for 
many  years.  At  the  time  of  his  death  he  held  a 
similar  position  in  the  Girard  College,  the  last  of 
his  hospital  connections. 

An  able  and  active  writer  in  his  younger  days. 
Dr.  Gibb  attained  a national  reputation  and  was  a 
familiar  figure  at  the  meetings  of  the  local  and  na- 
tional scientific  societies  in  which  he  held  member- 
ship. Among  the  most  important  of  these,  besides 
the  county  and  state  medical  societies  and  the 
American  Medical  Association,  were  his  fellowships 
in  the  College  of  Physicians  of  Philadelphia,  the 
American  Laryngological  Society  and  the  American 
Laryngological,  Rhinological  and  Otological  Society. 
In  1908  and  1909  he  was  chairman  of  the  Section 
on  Otology  and  Laryngology  of  the  College  of  Phy- 
sicians. 

Dr.  Gibb  was  an  accurate  diagnostician  and  a 
skillful  operator.  His  open,  frank,  kindly  and 
genial  disposition  toward  his  colleagues  and  his 
gentleness  to  his  patients  made  him  universally 
liked  and  respected. 

It  is  with  sincere  sorrow  and  appreciation  of  its 
loss  that  this  minute  is  made  a matter  of  record 
in  the  proceedings  of  the  Faculty. 

J.  Montgomery  Baldy, 

.Tames  K.  Young, 

George  M.  Coates,  Chairman  of  Committee. 


IN  MEMORIAM  -william  WRIGHT  HEATON, 
M.  D. 

Dr.  William  Wright  Heaton  of  Saltillo,  Hunting- 
don County,  son  of  George  A.,  and  Sarah  Ann 
(Wright)  Heaton,  was  born  at  Coalmont,  this 
county,  .lanuary  1,  186.5,  and  died  in  the  J.  C.  Blair 
Memorial  Hospital,  Huntingdon,  May  27,  1915.  His 
death  was  due  to  an  infection  from  tlie  examination 
of  a woman  with  septicemia 

Dr.  Heaton  was  educated  in  the  public  schools 
of  Coalmont  and  Cassville.  He  began  the  study  of 
medicine  in  1887  under  Dr.  G.  W.  Simpson  of  Mill 
Creek.  He  spent  one  year  at  the  College  of  Physi- 
cians at  Baltimore  and  then  went  to  the  University 
of  Louisville  where  he  was  graduated  in  1890.  He 
practiced  in  the  west  for  a short  time  and  later  took 
a postgraduate  course  at  the  .lefferson  Medical 
College  from  which  he  graduated  in  1892.  He  then 
located  at  Entriken,  Huntingdon  County,  and  re- 
mained there  two  years;  he  then  located  at  Saltillo 
where  he  practiced  his  profession  until  his  death. 

He  was  a member  of  the  Huntingdon  County 
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Medical  Society,  and  the  Medical  Society  of  the 
State  of  Pennsylvania.  He  was  also  a member  of 
Cromwell  Lodge,  No.  572,  F.  and  M.,  of  Orbisonia. 

He  was  unmarried  but  leaves  to  mourn  his  death 
an  aged  mother,  a sister  and  a brother.  Dr.  N.  C. 
Heaton  of  Mauch  Chunk. 

Dr.  Heaton  enjoyed  the  esteem  and  confidence  of 
the  people  in  the  community  in  wliich  he  lived; 
he  was  genial  and  companionable  and  was  always 
ready  to  respond  to  the  call  of  distress  of  poor 
suffering  humanity,  his  death  being  due  to  a viru- 
lent infection  received  while  endeavoring  to  relieve 
a distressed  human  being.  We  have  an  example 
of  a hero  who  came  to  his  death  by  attending  his 
duty.  We  therefore,  as  physicians,  should  emulate 
the  virtues  of  such  a man,  and  while  forcibly  re- 
minded by  his  death  that  we  are  connected  with  a 
profession  fraught  with  dangers,  let  us  be  willing 
to  take  the  risk  and  work  on  faithfully  and  well. 

This  society  has  lost  a valuable  member,  the  pro- 
fession a real  and  unselfish  physician,  and  the  com- 
munity a courteous,  sympathetic  and  self-sacrificing 
man.  Therefore  be  it 

Resolved,  That  the  Huntingdon  County  Medical 
Society  tender  their  deep  sympathy  to  the  family 
of  Dr.  Heaton  in  their  great  loss  and  express  the 
hope  that  they  may  see  some  brightness  through 
the  dark  clouds  by  the  thought  of  having  had  such 
a noble  and  unselfish  son  and  brother. 

R.  R.  Decker. 

C.  A.  R.  McClain. 

H.  C.  Frontz. 


IN  MEMORIAM— AARON  S.  MILLER,  M.D. 

(At  a meeting  of  the  Lehigh  County  Medical 
Society,  held  .lanuary  12,  1915,  the  following  resolu- 
tions were  adopted.) 

Whereas,  In  the  death  of  Aaron  AUi'.pr  .;f 
Saegersville,  the  medical  fraternity  loses  one  of  its 
valuable  members:  and  especially  so  the  Lehigh 
County  Medical  Society,  with  whom  the  deceased 
was  associated,  and 

Whereas,  His  kindly  nature,  sociability,  cour- 
teous manner,  high  moral  character  and  self- 
confidence  were  an  inspiration  to  us  all:  therefore 
be  it 

Resolved,  That  we  hereby  express  our  apprecia- 
tion of  his  faithfulness  and  efficiency  as  a physician, 
and  the  honorable  and  professional  manner  in 
which  he  always  performed  the  duties  of  his  high 
calling.  We  also  record  our  appreciation  of  his 
character  as  a man,  a citizen  and  a dear  friend. 

Resolved,  That  we  tender  to  his  wife  and  chil- 
dren our  sincerest  sympathy  in  their  bereavement, 
and  be  it  further 

Resolved,  That  these  resolutions  be  spread  upon 
the  minutes  of  the  society;  that  a copy  be  sent  to 
the  bereaved  family:  that  a copy  be  sent  to  two 
of  the  Allentown  daily  papers  to  he  published,  and 
in  the  .Journal. 

Fred  C.  Setrerltng. 

E.  H.  Dickensiited. 

Frederick  R.  Bausch. 
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OlllGlNAL  ARTICLES. 

ADVENTURES  ON  THE  lllOllWAVS  AND 
BYWAYS  OE  MEDiCAL  RESEARCH. 

BY  JOSEPH  MC  PAKLAND,  M.D.,  SC.D., 
Philadelphia. 


It  lias  been  said  by  some  in  surprise,  by  oth- 
ers in  ignorance,  and  by  still  others  in  malice, 
that  as  .soon  as  the  doctors  begin  to  study  any 
disease,  it  straightway  becomes  more  frequent 
and  more  sevei’c.  In  many  cases  this  is  un- 
doubtedly true  as  far  as  superficial  observation 
goes,  but  it  is  never  true  in  the  sense  ajiplied 
by  those  who  say  it  with  malice. 

Recent  medical  activity  with  reference  to 
one  disease,  that  is  to  be  discussed,  has  been 
followed  by  its  almo.st  complete  eradication 
from  some  of  its  chief  .strongholds,  and  by 
universally  diminished  prevalence;  with  refer- 
ence to  another  it  has  resulted  in  an  enormous 
apparent  increase  and  prevalence  of  the  dis- 
ease. Both  of  these  circumstances  will  be  ex- 
plained. 

The  adventures  to  be  related  in  tbis  paper 
have  to  do  with  tjie  explanation  of  diseases 
that  are  caused  bj^  protozoa,  or  minute  ajii- 
mals,  aboi\t  which  people  generally  are  much 
le.ss  familiar  than  they  are  with  those  cau.sed  by 
bacteria  or  minute  plants. 

The  first  is  malarial  fever.  It  is  the  l)est 
known  and  also  one  of  the  longest  known  dis- 
eases. The  earliest  medical  writers  were 
familiar  with  it,  and  it  is  (|uite  safe  to  say  that 
the  physicians  of  the  civilized  world  have  known 
it  quite  well  for  several  thousand  years.  In 
marked  contrast  is  the  other,  a less  common 
but  much  more  dangerous  disease,  that  has 
been  known  for  only  about  one  hundred  years, 
the  African  lethargy,  or  sleeping  sickness.  The 
curious  thing  about  these  two  diseases  is  that 


though  the  one  has  been  known  for  thousands 
of  years,  and  the  other  for  only  decades  ol' 
ycai's,  just  as  much  is  known  lo-day  about  the 
one  as  about  the  other.  The  reason  is  very 
simple:  it  is  only  about  twenty-five  years  since 
a new  method  of  investigation  was  a])plied  lo 
both  and  showed  that  (he  opiiuons  about  ma- 
larial fever  were  all  wrong  and  iiuiicalcd  the 
way  to  the  truth.  This  new  method  was  the 
experimental  method  by  which  oi)inions  were 
set  aside  for  facts,  and  the  facts  proved. 

During  all  of  the  centuries  that  physicians 
studied  malarial  fever,  their  sole  means  of 
knowledge  was  (he  patients,  and  beyond  lliem 
they  cmdd  not  go.  It  is  true  that  much  can 
be  learned  by  these  means,  and  much  was 
learned.  Thus,  up  to  the  period  when  med- 
ical inve.stigation  ceased  to  be  purely  observa- 
tional and  speculative  and  became  experi- 
mental, the  follow'ing  facts  concerning  ma- 
larial fever  were  known:  (1)  It  was  a fever 
wdth  regnlarly  occurring  attacks  of  chill,  fever 
and  sw^eat.  But  doctors  were. continually  per- 
plexed to  find  it  regular  and  irregular  in  the 
occurrence  of  the.se  attacks  and  inevitably  con- 
fused it  with  other  febrile  diseases.  1'here 
was  no  way  to  be  certain  what  w-as  and  what, 
was  not  malarial  fever.  (2)  It  had  its  home 
in  marshy  districts  and  its  name  “malaria,” 
which  means  “bad  air,”  expresses  the  opinion 
that  prevailed  for  more  than  a thousand  years, 
that  it  was  caused  by  noxious  effluvia,  or  poison- 
ous vapors,  that  arose  from  the  decaying  vege- 
tation of  marshes.  But  there  was  always  more 
or  le.ss  perplexity  about  its  sometimes  occurring 
where  there  were  no  marshes  and  therefore  no 
poisonous  vapors.  This  had  to  be  explained 
and  grotesque  perversions  of  the  idea  arose,  as, 
for  instance,  that  sufficient  of  the  poisonous 
vapor  might  arise  from  a gutter,  a water  tank 
or  a sewer,  to  cause  the  disea.se,  when  inhaled 
in  concentrated  form.  (3)  It  commonly  fol- 
lowed exposure  to  the  evening  air,  hence  the 
vapors  were  supposed  to  arise  and  diffuse 
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themselves  at  night.  (4j  The  danger  was 
overcome  by  altitude  and  those  were  e.Kempi 
who  lived  on  hills  or  among  the  mountains, 
tliongh  marshes  were  near-by.  (5)  It  could 
be  cured  by  Jesuit’s  bark  or  the  medicines,  cin- 
chona or  (luinin,  made  from  it,  but  liere  there 
was  the  greatest  confusion  of  all  because  only 
tlie  ty2)ical  cases  of  chill,  fever  and  sweat  weie 
so  benefited,  and  in  many  other  cases  the  pa- 
tients obstinately  refused  to  be  benehted  by 
the  remedy  at  all. 

Hei’e  knowledge  rested,  and  no  i)rogrcss  was 
made  until  the  yeai‘  1880,  when  Dr.  Alf)honse 
Laveran,  engaged  in  the  study  of  mahnial  fever 
in  Algeria,  happening  to  examine  the  blood  of 
.some  of  his  patients  with  the  microscoi)e,  ob- 
.served  in  the  red  corj)uscles,  small  motile  bodies 
that  he  recognized  as  para.sites,  which  he  came 
to  look  upon  the  cause  of  the  disease,  and  to 
which  he  gave  the  name  1‘lnsmodiiun  malariae. 

'Phe  observation,  being  ])ublished,  at  once  aj)- 
j>ealed  to  every  scientific  physician  as  of  vast 
importance,  and  all  over  the  world  dro])s  of 
blood  taken  from  the  fingers  of  fheir  i)afients 
were  subjected  to  careful  examination  by  doc- 
tors. It  may  almost  be  safely  said  that  the 
systematic  study  of  blood  for  assistance  in 
learning  what  is  the  matter  with  the  sick  pa- 
tients began  with  this  discovery  by  Laveran. 
It  took  a long  time  to  ijrove  the  case,  for  many 
different  things  were  found  by  these  examina- 
tions. Only  one  thing  was  sure  after  two  or 
three  years,  that  was,  that  nothing  resembling 
the  ijarasites  discovered  by  Laveran  were  ever 
found  excej)t  in  i)ersons  suffering  from  ma- 
larial fever,  and  then,  only  in  those  suffering 
from  the  tyjiical  forms  of  the  disease.  The 
Italians  were  the  most  industrious  investigators 
of  the  ijarasites,  and  by  188r>,  Golgi,  one  of 
them,  had  succeeded  in  putting  together  almost 
all  of  the  i)eculiar  and  divei’sified  jiarasitic 
bodies,  so  as  to  show  them  to  be  the  different 
stages  of  the  development  of  the  same  little 
animals.  He  was  the  first  to  describe  what  is 
known  as  the  schizogony,  the  sehizogonie  cycle, 
or  the  human  cycle,  of  the  development  of  the 
plasmodium.  The  little  body  grows  to  ma- 
turity, divides  iido  a varying  numbei-  of  seg- 
ments, each  of  which  grows  uj>  ajid  divides, 
and  so  each  time  the  cycle  is  completed,  there 
is  still  a chill,  fever  and  sweat,  and,  through 
the  simultaneous  division  of  the  parasites, 
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many  times  their  number  occur.  With  this 
clue  to  work  upon,  it  was  then  possible  to  find 
out  that  there  were  several  different  species  of 
the  little  parasites,  requiring  different  periods 
of  lime  in  which  to  grow  to  maturity,  and  to 
itlentify  these  different  species  of  the  {parasites 
with  the  different  clinical  tyjjes  of  the  disease, 
one  t\q)e  having  the  chill,  fever  and  sweat 
every  forty-eight  hours,  another  every  seventy- 
two  hours. 

It  also  becajue  ijossible  to  establish  a new 
critei'ion  for  diagnosing,  i.  e.,  recognizing,  the 
disease.  It  was  no*  longer  merely  a matter 
of  looking  at  the  ])atient ; it  became  a 
matter  of  finding  the  parasites  in  his  blood. 
If  they  were  there,  it  was  malarial  fever,  it 
they  were  not  there,  it  was  i)robably  something 
else.  However,  all  this  had  nothing  to  do 
either  with  ijreventing  the  disease  or  curing  it, 
and  the  only  way  in  which  the  concei)tion  of 
the  nature  of  the  disease  was  modified,  was  by 
making  it  clear  that  the  disease  was  not  caused 
by  the  i)oisonous  vapors  as  such,  but  by  the 
Ijarasites  that  were  probably  inhaled  with 
them. 

But  this  conception  was  so  inconsistent  with 
the  general  facts  of  parasitology  that  Sir 
Patrick  Manson  devoted  himself  to  its  study. 
He  could  find  no  means  by  which  the  parasites 
ever  left  the  blood  of  the  patient  or  escaped 
from  his  body,  no  matter  how  carefully  he 
studied  his  patients,  so  he  came  to  the  conclu- 
sion that  the  plasmodium  must  be  taken  out 
of  the  blood  of  the  patient  by  a biting  insect, 
probably  a mosquito.  This  thought  was  based 
upon  one  of  his  former  discoveries,  that  a small 
worm,  the  filarial  worm,  .whose  embryos  some- 
times live  in  the  blood,  is  taken  out  of  the  blood 
by  a mosipiito,  and  some  time  afterward  trans- 
ferred to  another  person  when  bitten  l).v  the 
mosquito. 

Impressed  with  this  idea,  he  discussed  the 
matter  with  Major  (now  Sir)  Konald  Ross  wiio 
was  about  to  leave  England  for  India,  and  ad- 
vised him  to  endeavor  to  discover  the  facts  of 
the  ease.  Between  1890  and  1895  Ross  worked 
on  this  problem  with  great  earnestness,  ado])t- 
ing  the  new  experimental  method  of  research. 
If  he  had  been  obliged  to  confine  his  experi- 
ments to  human  beings,  it  is  far  from  certain 
that  he  would  have  succeeded  so  well  or  so 


THE  PENiNSYLVANIA  MEDICAL  JOURNAL. 


849 


August,  1915. 

soou,  and  it  is  certain  that  many  healthy  peo- 
ple would  have  been  given  malarial  fever.  But 
Ross  found  that  there  was  a malarial  parasite 
of  little  birds,  sparrows,  canaries,  etc.,  and 
worked  with  it  and  them.  Afier  many  pains- 
taking endeavors,  most  of  which  tuined  out  to 
be  heartrending  ilisappointinents,  Ross,  witli  a 
perseverance  that  was  almost  superhuman, 
came  to  the  conclusion  that  he  was,  perhaps, 
not  working  with  the  right  kind  of  mosquitoes, 
lie  therefore  tried  others  and  still  others,  and 
finally  his  efforts  were  crowned  with  success 
for  he  found  that  when  certain  mosquitoes 
(Anopheles),  bred  from  the  egg  in  the  labora- 
tory, were  allowed  to  feed  upon  his  birds  with 
malarial  parasites  in  their  blood,  the  para- 
sites taken  up  by  the  mosquitoes  passed  through 
a new  series  of  developmental  changes,  a new 
cycle,  known  as  sporogony,  or  the  sporogenic 
cycle,  which  ends  in  the  appearance  of  minute 
spores  of  the  parasite  in  the  salivary  glands  of 
the  mosquito.  When  such  sick  and  therefore 
infective  mosquitoes  wei'e  permitted  to  bite 
healthy  birds,  the  birds  developed  malarial 
fever  and  the  parasites  appeared  in  the  blood. 
When  this  was  finally  tried  upon  man,  the 
same  thing  was  found  to  be  true.  Anopheles 
mosquitoes,  fed  upon  human  blood  containing 
the  plasmodium,  were  found  to  become  infect- 
ed by  the  i>arasites  they  took  into  their  bodies 
with  the  human  blood  and  later  to  transfer  the 
spores  of  these  parasites  to  other  human  beings 
whom  they  subsequently  happened  to  bite. 

'I'his  was  a discovery  of  surpassing  magni- 
tude. It  cost  the  lives  of  many  mosquitoes, 
and  it  cost  disease  and  suffering  to  many  little 
birds,  but  see  what  came  of  it.  It  at  once  be- 
came clear  that  malarial  fever  was  not  due  to 
the  inhalation  of  the  miasms  of  swamps,  but 
to  parasites  put  into  our  bodies  by  sick  mos- 
quitoes. If  one  coiild  protect  himself  from  the 
mosquitoes  he  might  escape  malarial  fever. 
This  was  quickly  tested  by  Drs.  Sambon  and 
Tjow,  who  selected  for  the  purpose  the  most 
pestilential  spot  in  the  most  notoriously  ma- 
larial district  of  the  Roman  marshes  and  lived 
there  for  three  months  in  a mosfiuito-pi’oof  hut, 
going  inside  before  the  Anopheles  mosquitoes 
began  to  fly  in  the  evening  and  staying  in  un- 
til the  mosrpiitoes  disappeared  in  the  morning, 
using  no  other  precautions  and  escaping  ma- 
larial fever,  though  it  was  the  most  dangerous 


time  of  the  year.  Finally,  some  mosciuitoes 
were  allowed  to  bite  patients  sulfcring  from 
malarial  fever  in  Italy,  and  then  were  taken  to 
England  where  no  malarial  fever  was,  and  al- 
lowed to  bite  Dr.  B.  T.  Mansou  and  Air.  George 
Warren,  who  after  a period  of  incubation,  both 
suifered  from  typical  chills,  fever  and  sweats. 

It  wms  with  this  important  knowdedge  to 
work  upon  that  our  owm  United  States  Army 
Aledical  Commission,  consisting  of  Drs.  Reed, 
Carroll,  Lazear  and  Agramonte,  entered  upon 
the  studies  that  led  to  the  discovery  that  yellow 
fever  is  similarly  si)read  from  man  to  man 
by  mos(iuitoes.  Lastly,  it  was  with  all  this  in- 
foi-mation  in  his  hands,  and  by  waging  his  cam- 
paigns solely  against  the  mos(iuiioes,  that 
Ala.jor  (now'  Surgeon  General)  W.  C.  Gorgas, 
exterminated  yellow'  fever  from  its  stronghold 
in  Havana,  Cuba,  and  by  a similar  campaign, 
directed  solely  against  mosquitoes,  exterminat- 
ed yellow'  fever  and  almost  eradicated  malaidal 
fever  from  the  Canal  Zone  and  made  the  build- 
ing of  the  Panama  Canal  possible.  It  has, 
therefore,  come  about  that  through  the  experi- 
mental study  of  malarial  fever,  its  cause  and 
means  of  j)revention  were  found  out  and  the 
number  of  cases  diminished. 

From  this  somewhat  lengthy  but  essential 
introduction  it  is  now  possible  to  proceed  to 
the  second  of  the  adventures,  and  consider  an- 
other ])rotozoan  disease,  the  “sleeping  sick- 
ness.” 

It  is  (juite  probable  that  isolated  observations 
were  made,  and  perhaps  published  froni  time 
to  time  before  the  w'ork  about  to  be  mentioned 
W’as  w'ritten,  and  it  is  quite  certain  that  im- 
ported African  slaves,  brought  from  the  Dark 
Continent  to  this  country  in  the  early  days  of 
the  slave  trade,  occasionally  died  in  an  unac- 
countable state  of  lethargy.  Rut  sleeping 
sickness  w'as  not  known  as  a distinct  and  well- 
characterized  affection  until  Dr.  Winterbottom 
w^ent  to  Africa  in  1798,  and,  returning,  wi'ote 
his  book,  “An  Account  of  Native  Africans  in 
the  Neighborhood  of  Sierra  Leone,”  in  1808. 

This  was  the  beginning  of  knowledge  on  the 
subject  and  marks  the  appearance  of  sleey)ing 
sickness  in  works  on  medicine.  Notwithstand- 
ing these  one  hundred  fifteen  years  during 
which  the  disease  was  knowm  and  in  spite  of 
the  sj^mptoms  of  the  disease  being  so  distinct 
as  to  make  it  impossible  to  mistake  it,  it  con- 
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tiuued  to  be  a kind  oi  medical  cuiiociity  coii- 
eeruiug  wliicli  uotluiig  was  iound  out,  aud 
about  wiiicli  ouU-  occasioual  writings  appeared, 
uutii  1900. 

W e can  thus  date  the  begiiiiiiiig  oi‘  scieiitihc 
knowledge  (scienlihc  is  here  used  to  mean  ex- 
perimental and  parasitological  knowletlge,  as 
contrasted  with  clinical  and  observational 
knowledge j with  great  accuracy  ami  hnd  that 
the  period  is  exactly  fifteen  years. 

To  account  for  the  dilference  between  what 
has  taken  place  in  these  last  fifteen  years  and 
what  happened  in  the  preceding  ninety  years, 
we  must  remember  what  has  taken  iilace  in 
ecpiatorial  Africa,  and  also  what  has  taken 
place  in  the  way  of  improving  the  methods  of 
medical  research. 

During  the  la.st  fifty  years  the  “opening  up 
of  Africa”  has  been  accomplished.  The  con- 
tinent was  explored  by  Livingstone,  Stanley 
and  others;  European  nations  preempted  tracts 
of  it  and  began  its  colonization;  comnierce, 
mines,  agriculture,  missionary  enterprises, 
bunting  parties,  etc.,  invaded  it;  its  iieojiles 
were  brought  into  touch  with  one  another  and 
with  white  men;  many  Europeans  went  to  live 
there,  and  having  made  or  lost  their  fortunes 
or  their  health,  returned  again  to  their  homes. 
In  the  Enrojjean  countries  the  dawn  of  the  ex- 
perimental jieriod  of  medical  investigation  was 
lieing  followed  by  the  scientific  illumination  of 
obscure  medical  j)roblcms  of  all  kinds.  Raj-e 
imported  diseases  were  studied  in  Europe, 
wlien  brought  from  foreign  lands,  and  so  it 
happened  that  medical  men  with  iiKjuiring 
minds,  eager  for  new  fields  to  com|uei-,  .sought 
the  rich  harvc.sts  promi.sed  by  the  i-etunnng 
j)ilgrims  from  Africa. 

In  1900  Manson  and  Mott  studied,  with 
great  interest,  two  eases  of  sleejung  sickne.ss  in 
which  the  patients  retnnied  from  the  Congo 
to  die  in  the  (fiiaring  Cross  Hospital  in  Lon- 
don. They  were,  however,  mi.staken  in  their 
interpretation  of  what  they  found,  so  lliat  it 
is  not  nece.ssary  to  metdion  it,  but  their  I'c- 
searches  increased  iiderest  in  the  study  of  the 
disease. 

In  May,  1901,  Dr.  Horde  received  in  the 
hospital  at  r>athur.st  in  Caml)ia,  Africa,  a man 
who  for  six  years  had  been  the  captain  of  a 
steamboat  on  Gambia  River.  The  man,  a 
European,  had  an  obscure  fever  that  was,  at 


lirst,  thought  to  be  malarial  fever,  but  when 
the  test,  now  recognized  as  the  final  one  in  the 
diagnosis  of  malarial  fever,  the  examination  of 
the  blood  lor  the  malarial  2)arasites,  was  made, 
no  malarial  parasites  were  found,  but  instead  a 
small,  actively  motile  “worm-like”  body  was 
found.  It  was  clear  that  the  case  was  not  ma- 
lai'ial  fever,  but  what  it  wa.s,  and  what  this 
“worm-like”  body  was,  Dr.  Horde  did  not 
know.  He  did  know  that  nothing  of  the  kind 
had  been  found  in  human  blood  before. 

In  December,  of  the  same  year.  Dr.  Dutton 
saw  this  same,  patient  with  Dr.  Horde,  and, 
with  greater  experience  in  blood  parasites, 
Dutton  identified  the  “worm-like”  bodies  as 
trypanosomes,  protozoan  parasites  well-known 
among  the  lower  animals,  but  not  previously 
known  to  occur  in  man.  These  parasites  are 
peculiar,  little,  actively  motile,  spindle-shaped 
a red  corpuscle,  and  are  now  called  Trypauo- 
animals,  in  length  three  times  the  diameter  of 
so-nia  gam  hiense. 

In  the  next  year,  1902,  Dutton  and  Todd 
found  similar  bodies  in  the  blood  of  other  hu- 
man beings,  and  were  then  led  to  examine 
blood  from  1000  persons  living  in  Gambia. 
They  found  the  parasites  in  .seven  eases.  Man- 
son  also  found  trypanosomes  in  the  blood  of 
two  persons  that  returned  home  after  having 
lived  some  time  on  the  Congo. 

In  1903  Brumpt  found  the  same  bodies  in 
the  blood  of  a.  shij>’s  .steward  at  Boumba,  at 
the  junction  of  the  Ruby  and  (k)ngo  Rivers, 
and  in  the  same  year  Baker  ob.servcd  them  in 
the  blood  of  three  patients  in  Entebbi  in 
Uganda,  and  Maxwell-Adams  pointed  out  that 
the  patients  in  whose  blood  the  parasites  wei‘e 
pre.sent,  showed  “puffiness  of  the  lower  eyelids 
and  face,  wei'e  irritable  and  apathetic  and 
had  altered  voices  like  patients  in  the 
early  .stages  of  sleej)ing  sickness.”  Hur- 
ther,  in  the  same  year,  Castellani,  who  was 
studying  sleeping  sickness  in  Entebbi  iji 
TTganda,  wrote  to  the  Royal  Society  of  London 
that,  in  a ease  of  sleeping  sickness,  he  had 
found  trypanosomes  in  the  cerebrospinal  fluid, 
the  clear  watery  fluid  that  bathes  the  brain 
and  spinal  cord  and  fills  their  cavities. 

This  important  contribution  was  the  founda- 
tion of  a careful  investigation  made  by  Bruce 
and  Nabarro,  who  introduced  a hollow  needle 
into  the  spinal  canals  of  patients  in  a great 
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many  cases  of  sleeping  sickness,  and  found  Die 
l)arcisites  in  thirty-eiglif.  The  cerebrospinal 
fluid  of  well  peoi)le  never  contained  any.  Af- 
ter considerable  controvei'sy,  into  the  details 
of  wbicb  it  is  not  necessary  to  go,  it  became 
generally  admitted  that  the  parasites  found  in 
the  blood  and  those  found  in  the  cerel)ros))inal 
tluid  were  the  same,  and  that  they  wei'e  indis- 
putably associated  with  sleeping  sickness  and 
no  other  disease.  Also  that  they  oidy  api»ear(“d 
in  the  blood  for  a comparatively  sbojJ  time  at 
the  beginning  of  the  disease,  al'tei-  which  they 
disappeared  but  I’emained  in  the  cerebi’os[)inal 
Huid  to  the  end. 

In  the  nieaidime  data  wtu'c;  I'.eing  collecled  in 
regard  to  the  geographical  distribution  of 
sleeping  sickness  and  its  prevalence  throngh- 
ont  the  continent.  The  results  were  very  sur- 
prising for  they  showed  what  had  never  been 
imagined;  that  is,  that  the  disease  was  pi'eva- 
lent  throughout  a great  i>art  of  e(|uatorial 
Africa,  and  that  vast  nnud>ers  of  the  native 
population  were  suffering  from  it.  In  some 
places  it  was  so  ])revalent  that  the  popidation 
of  native  villages  was  decimated,  and  in  a 
few  places  it  actually  threatened  the  native 
peoples  mth  extermination.  A conservative 
estimate  indicates  that  several  millions  of  peo- 
ple must  have  died  of  the  disease  since  it  was 
first  described  by  Dr.  Winterbottom.  and  that 
nearly  half  a million  natives  of  Africa  are  suf- 
fering from  it  at  preseid,  the  giaad  majority 
of  wdiom  may  die. 

It  is  therefore,  no  wonder  that  such  ijivesti- 
gators  as  had  opportunity  to  do  so  continued 
the  study  of  the  disease  with  the  welcome  addi- 
tion of  the  knowledge  of  this  parasite  to  woj-k 
upon. 

It  will  also  be  clear  to  all  that  at  the  time 
now  under  consideration,  1905,  knowledge  of 
the  sleeping  sickness  was  about  e(|uivalent  to 
the  knowledge  of  malarial  fevei’  in  1S90,  when 
Ross  began  his  work. 

To  continue  the  vseientitic  study  of  sleeping 
sickness,  it  then  became  neces.sary  to  determine 
that  the  trypanosomes,  found  in  the  Wood  in 
the  early  stages  and  in  the  cerebrospinal  fluid 
in  the  later  stages,  were  the  actual  cause  of  the 
disease.  There  was  only  one  way  to  find  oiit 
this,  namely,  to  introduce  the  trypanosomes 
into  lower  animals  and  see  whether  they  devel- 
oped sleeping  sickness.  A large  number  of  dif- 


ferent animals  were  inocidaled,  and  the  re- 
sults, which  were  of  great  iuterest,  have  shown 
that  the  trypanosome  is  infective  for  a great 
variety  of  them,  though  it  is  oidy  in  those  ani- 
mals that  resemble  human  beings  (chimpan/yces, 
apc'S  and  moidicys)  that  typical  sleej)ing  sick- 
ness is  pi'oduced.  J'he  names  of  llrnce,  Nabar- 
h),  Ureig,_  Thomas,  Linton,  l>i-einl,  Urey, 
Tulloch,  Dutton,  Briimpt,,  Wurtz  and  Uas- 
tellani  are  cissociated  with  this  phase  of  the 
investigation. 

While  Ross  was  workiug  out  the  life  history 
of  the  malarial  parasite  iu  the  nios<(uito  iu 
India,  J>r.  David  Bruce  in  Africa  was  study- 
ing the  “tsetse-fly  disease”  that  destroyed  all 
the  imported  domestic  ariirnals  iu  certain  parts 
of  the  continent.  This  disease,  faTiiiliar  to 
readers  of  the  early  African  explorations  of 
Livingstone  and  Stanley,  is  caused  by  the  bites 
of  the  tsetse  flies.  David  lyivingstoiie  had 
carefully  studied  the  effects  of  the  fly  bites 
u|)On  animals  and  noted  their  snbse(|uent  ill 
ness,  hut  he  thought  that  the  (lies  introduced 
some,  poison  by  which  the  animals  were 
injured. 

In  1895,  Bruce  found  that  the  blood  of  ani- 
mals suffering  from  “tsetse-fly”  disease  con- 
tained a trypanosome,  which  Plimer  and 
Bradford  in  1899  called,  in  honor  of  its  discov- 
erer, Trypanosoma  hrucei.  Bruce  showed  that 
it  was  this  living  organism,  this  minute  para- 
site, the  trypanosome,  that  was  in t induced  by 
the  biting  flies  and  caused  the- illness. 

Now  it  must  be  clear  to  all,  that  as  soon  as 
it  was  discovered  that  sleeping  sickness  was 
caused  by  a trypanosome,  a suspicion  was 
aroused  that  the  disease  was  caused  by  the 
bite  of  the  tsetse  fly.  Naturally  they  first  in- 
criminated the  common  tsetse  fly  (Glossina 
m,orsitans)  that  infects  the  cattle,  but  its  geo- 
graphical distribution  did  not  conform  to  that 
of  sleeping  sickness.  There  are  seventeen 
different  species  of  tsetse  flies,  of  which  one, 
the  Glossina  palpajds,  attacks  man  quite  freely 
and  has  a geographical  distribution  correspond- 
ing to  that  of  sleeping  sickness.  It  required 
experiments  upon  animals  to  determine  wheth- 
er tsetse  flies  of  this  species  bred  in  the  labora- 
tory, and  therefore  supposed  to  be  well,  i.  e., 
free  of  parasites,  could,  after  being  yiermitted 
to  bite  patients  with  the  trypanosomes  in  the 
blood,  or  to  bite  animals  with  the  parasites 
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ill  llu'ii-  liloud,  (•<iiiM‘  sleeping  sieUiiess  in  mon- 
keys by  biting  tliem.  That  this  is  true  was 
I'oiuul  in  li»0;{  by  liruee  and  Nabarro. 

We  have  lluis  a chain  of  discoveries,  in 
wliieh  llie  e.\i)eriinenlal  method  ol'  investiga- 
tion, aiul  tlie  employment  of  animals  have 
always  been  of  crucial  importance,  leading  np 
to  the  final  dmnonstration  that  sleeping  sick- 
ness in  man  is  caused  by  parasites  that  (-nter 
his  liody  flirongli  llie  saliva  of  a biting  Hy.  It 
may  be  interesting  to  know  that  it  has  more 
recently  (1910)  been  found  by  Stephens  and 
f’antham,  that  there  is  a second  parasite  of 
sh'eping  sickmvss,  looking  almost  exactly  like 
the  otlier,  but  more  rai)idly  fatal  in  its  effects 
{Trj)  pa  nosoma  rhodesiensi)  and  that  it  is 
spread  by  another  and  in  certain  sections  more 
common  tsetse  tty,  Glossina  morsHans. 

While  all  of  these  studies  were  in  progress, 
other  investigators  were  at  work  along  entirely 
different  lines.  Prof.  Paul  Ehrlich,  in  his  lab- 
oratorv'  at  Frankfurt-on-the-Main,  was  indus- 
triously making  experiments  with  medicinal 
aniUn  dyes  and  preparing  synthetic,  organic 
compounds  of  arsenic  for  medical  use.  The 
amount  of  pains  and  the  labor  that  this  en- 
tailed, can  but  be  shown  by  the  fact  that  one 
of  these,  the  compound  best  known  to  both 
physician  and  layman,  salvarsan,  is  No.  606  of 
the  preparations  of  the  series. 

The  purpose  of  this  elaborate  chemical  re- 
search was  quite  definite  in  the  mind  of  the 
investigator.  Arsenic  is  a powerful  poison, 
but  so  destructive  to  life  that  in  its  usual  form 
it  has  but  little  opportunity  to  be  of  service 
in  the  treatment  of  disease. 

Anilin  is  another  poisonous  substance,  by  it- 
self of  little  service.  By  introducing  tbese 
agents  into  compounds,  in  various  proportions, 
nngbt  it  not  finrdly  be  possible  to  arrive  at  a 
combination  that  would  fulfill  the  following 
extremely  desirable  requirements:  (1)  Not  to 
be  so  poisonous  as  to  injure  the  patient;  (2) 
to  be  sufficiently  poisonous  to  kill  blood  para- 
sites; (3)  to  effect  their  destruction  through 
the  administration  of  a single  do.se?  Such  a 
result  would  at  once  fransform  the  patient 
from  a sick  to  a well  man,  by  ridding  him  of 
the  cause  of  the  disease.  Ehrlich  called  fhe 
desired  effect  “iherapia.  sterilisans  maqna.” 
The  production  of  these  hundreds  of  syn- 
thetic compounds  of  arsenic  must,  in  itself. 


have  been  a givat  wmk,  but  how  much  greater 
must  have  been  the  determinalion  of  the  value 
of  each  with  reference  to  the  above-mentioned 
reiiuirements?  And  how  was  this  to  be  done? 
liow  could  it  be  found  out  that  some  of  these 
six  huudi-ed  preparations  were  too  poisonous 
ever  to  be  of  any  use?  How  that  others  were 
not  jioisoiious  and  therefore  perhaps  of  no 
l>cnefit  because  they  could  not  destroy  the 
inotozoaii  jiarasites?  The  only  answer  is  that 
they  must  be  tried!  But  how,  on  whom! 
Natuially  not  on  people;  therefore  on  animals! 
It  so  happens  that  there  is  one  of  the  trypano- 
somes, Trypanosoma  lewisi,  discovered  by 
Lewis  in  1877,  that  is  almo.st  entirely  confined 
to  rats  so  far  as  its  infectivity  and  disease- 
producing  power  is  concerned.  The  rat  and 
its  trypanosomes,  thei’efore,  .seemed  to  afford 
the  very  best  means  of  trying  out  Ihe  new 
remedies.  Thousands  of  rats  wei'e  no  doubt 
employed  and  are  still  being  employed  in  the 
investigation  which  is  not  even  yet  completed, 
and  the  first  tests  had  to  determine  how  much 
harm  the  remedy  did  the  rats,  in  what  dose  it 
could  be  used  without  harm,  and  then  whether 
in  that  dose  it  de.stroyed  the  trypanosomes  in 
the  induced  infection  in  the  rats.  This  was 
certainly  hard  on  the  rats  but  out  of  it  have 
come  drugs  that  are  of  immense  benefit  to  man- 
kind. 

One  of  the  preparations  in  Ehrlich ’.s 
series  had  been  made  thirty  years  before  by 
Bcehamp,  but  was  more  carefullj^  studied  in 
1896-97.  It  is  known  as  atoxyl,  and  has  an 
elaborate  chemical  formula  C,,,  TT4  (Nil,)  As 
0 OH,  0 Na)  + X H,  0— Co  H,  O3  N As  Na 
-)-  X Hg  0.  It  is  chemically  and  technically 
known  as  sodium  aminophenyl  arsenate.  Its 
composition  corresponds  to  sodium-dihydrogen 
ansenate  in  which  one  hydroxyl  of  the  arsenic 
acid  is  replaced  by  a molecule  of  phenylamin 
(anilin.)  It  contains  about  twenty-six  per 
cent,  arsenic.  This  remedy,  when  tested 
upon  rats,  proved  to  be  reasonably  .safe  for  the 
rats  and  intensely  destructive  for  the  trypano- 
somes. Two  French  investigators,  IMesnil  and 
Nicolle,  began  experimenting  with  atoxyl  and 
achieved  some  success  in  the  treatment  of 
trypanosomiasis  of  rats.  It  was  W.  Thomas  of 
Liverpool,  however,  that  first  used  atoxyl  in 
treating  animals  suffering  from  tsetse-fly  dis- 
ease and  in  the  treatment  of  sleeping  sickness. 
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with  cl  siK-ci'ss  Hull  has  luadc  il,  up  to  the 
present  time,  the  most  useful  drug  iu  our  pos- 
session, and  perhajis  we  should  say  the  only 
drug  that  holds  out  the  least  hoiie  of  siireess. 

As  (juiuin  in  malaria  will  kill  the  [larasites 
of  that  disease  only  when  they  are  iu  the  cireu- 
lating  blood,  so  in  sh'ejiing  sickness,  aloxy!  wi  1 
kill  the  trypanosomes  only  when  they  are  iu 
the  blood;  that  is,  when  the  jiatient  is  iu  the 
early  stages  of  the  disease  and  before  they  ha\e 
invaded  the  cerebrospinal  fluid. 

P>ut  it  was  said  iu  the  ojieniug  of  this  paper 
that  it  sometimes  hajipeucd  tliat  when  a disea'-e 
is  being  investigated,  its  incidence  i.e.,  the  num- 
ber of  cases,  ajiiiears  greatly  to  increase.  Such 
seems  to  be  true  with  regard  to  sleeping  sick- 
n&ss.  Active  investigation  all  over  the  Dark 
Continent  has  brought  to  light  an  immensely 
greater  number  of  cases  and  an  immensely 
wider  geographical  distribution  than  was 
lireviously  supposed  and  has  shown  that  the 
disease  is  rapidly  spreading  because  of  trans- 
portation, commerce,  hunting  and  a variety  of 
new  conditions  that  disturb  the  biological  eipii- 
librium  of  the  whole  eoutinent. 

It  was  shown,  in  regard  to  malarial  fever,, 
that  following  the  discovery  of  its  cause  and 
the  means  of  infection,  the  means  of  preventing 
the  disease  w'ere  at  hand  and  the  changed  con- 
ditions at  Panama  were  cited  as  proofs. 

What  effect  can  our  knowledge  of  the  cause 
of  sleeping  sickness  and  its  transmission  by  the 
tsetse  flies  have  on  its  future  frequence  and 
occurrence?  Can  it  be  exterminated  from  the 
whole  Dark  Continent  or  from  inhabited  sec- 
tions of  it?  These  questions  at  once  arose 
when  the  source  and  mode  of  transmission  were 
explained,  and  it  was  hoped  that  the  destruc- 
tion of  the  flies,  the  prevention  of  further  in- 
fection of  flies  by  defending  cases  of  the  dis- 
ease from  them,  and  precautions  similar  to 
those  used  in  combating  malarial  fever  might 
accomplish  the  desired  end. 

Elaborate  measures  were  set  in  motion  but 
all  hopes  of  success  have,  for  the  present,  been 
cruelly  dashed  to  pieces  by  the  discovery  of 
Stephens  and  Panthan  that  man  is  not  the  only 
being  that  harbors  the  fatal  parasites.  They 
are  common  in  many  native  antelopes,  and  the 
flies  not  only  pass  them  along  from  man  to 
man,  but  from  antelope  to  man.  It  thus  ap- 
pears that  one  of  the  verj’^  first  measures  di- 


iccted  toward  the  eradication  of  Ihe  disease 
must  be  the  saei’ilice  of  all  of  tbc  wild  game  in 
a gre;d  len-itory,  an  impossible  undertaking 
at  iM'esent.  'I'lie  bi-eeding  habits  (d‘  tbc  tset.si; 
lli(“s  inak('  il  pralically  impossible  to  get  i’i<l 
of  I hem,  so  that  more  information,  mueb  to  be 
seem  e. I tbrougb  experimeid  iq)on  animals,  will 
be  i-e(|uii'ed  before  the  disease  can  be  eradi- 
cated. 'I'liere  is,  therefore,  eveiy  reason  for 
pursuing  the  investigation  of  the  sulqect  with 
unabated  interest  and  activity  in  the  hope  of 
finding  a cure  for  the  later  stages  of  the  dis- 
ease, that  stage  in  which  the  trypanosomes  arc 
iu  the  cerebrospinal  fluid  and  the  disease  no 
longer  amenable  to  atoxyl,  while  we  endeavoi- 
to  find  means  of  exterminating  the  flies  and 
game. 

In  the  meantime  perhaps  another  million  oi- 
so  of  poor  sufferers,  black  and  white,  must  pass 
through  a period  of  fever  of  varying  duration, 
enlargement  of  the  lymph  nodes,  edema  of  the 
face  and  extremities,  must  become  more  and 
more  drowisy,  and  finally  fully  conscious  of  the 
terrible  and  unavoidable  end  that  awaits  them, 
and  of  the  impossibility  of  obtaining  relief, 
fall  into  a more  and  more  prolonged  apathy 
and  drowsiness  before  they  finally  close  their 
eyes  in  that  deep  sleep  from  which  there  is  no 
awakening. 


A STUDY  OF  848  CASES  OF  TON- 
SILLECTOMY. 


BY  GILBERT  D.  MURRAY,  M.D., 

Fellow  of  the  American  College  of  Surgeons;  Fellow 
of  the  American  Laryngological,  Rhinological 
and  Otological  Society;  In  Charge  of  the  Eye, 
Ear,  Nose  and  Throat  Department  of  the  Moses 
Taylor  Hospital,  Scranton. 


(Read  before  the  Lackawanna  County  Medical 
Society,  January  19,  1915.) 


Tonsillectomy  is  a complete  removal  of  the 
tonsil  in  the  capsule  and  is  a major  surgical 
operation. 

It  is  not  within  the  province  of  this  jtaper  to 
enter  into  the  anatomy  and  physiology  of  the 
tonsil,  as  it  is  a universally  accepted  fact  that 
every  organ  is  of  essential  value  and  service  to 
the  organism  which  contains  it.  Nor  will  there 
lie  time  to  discuss  its  relationship  to  other  dis- 
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t'.isos  swell  as  rheumatism,  eudoearditis,  chorea, 
tuberculosis,  diphtheria,  accessory  sinuses, 
septic  joints,  gall-bladder  disease,  appendicitis, 
gastric  ulcers,  uremia,  etc. 

It  has  been  my  constant  observation  that 
where  a tonsil  is  a focal  infection  and  has  been 
removed,  the  patient’s  power  of  resistance  im- 
proves, and  often  affections  remote  thereto  will 
disappear.  Such  as  anemia,  discharging  ears, 
accessory  sinuses  of  the  nose,  rheumatoid 
arthritis,  enlarged  glands  of  the  neck,  and  in- 
digestion. 


(M  O F?/v\AL_  condition 


Figure  1. 

At  a meeting  of  the  American  College  of 
Sui'geons  this  winter  in  Washington,  Prof. 
Bradford  of  Harvard  said  that  “if  progress  is 
to  lie  made  in  surgery  it  is  not  by  discussing 
some  interesting  case  on  the  street  with  a col- 
league, but  rather  by  reporting  all  eases  with 
good  and  bad  results.”  To  apjily  this  theory 
to  tonsillectomy  is  more  difficult  than  in  gen- 
eral surgery  for  the  reason  that  the  patient 
usually  leaves  the  hospital  within  a week,  too 


soon  for  useful  data  to  be  obtained;  whereas 
the  general  surgeon  keeps  his  patient  at  the 
hospital  under  longer  control.  We  were  es- 
])ecially  handicapjied  in  getting  our  return  re- 
ports, as  many  of  the  patients  were  foreign 
born  with  only  a slight  knowledge  of  English, 
and  nomadic  in  character,  many  letters  sent  to 
them  returning  unopened. 

The  following  history  was  taken  on  admit- 
tance: Subjective,  age,  sex,  residence;  whether 
freiiuent  colds  in  the  head;  subject  to  tonsil- 
litis, whether  mouth  breathers;  running  ears; 


P’lLLAR’  adhesion 

Figure  2. 

restless  sleep  and  snoring;  appetite.  Objective, 
note  made  as  to  whether  anemic ; condition  of 
mouth;  bad  breath;  enlarged  cervical  glands; 
coated  tongue. 

Immediately  after  each  operation  short  ac- 
count was  dictated  of  the  condition  found  ; viz., 
size;  whether  partially  submerged  or  complete- 
ly, or  not  submerged  at  all ; whether  diseased 
with  necrotic,  friable  or  tough  tissue,  or  with 
cheesy  masses,  or  cold  abscesses ; whether  diffi- 
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PILLAR  DEFOR/v\IT  Y NO  2. 

S YNETCMIA 

Figure  4.  Cutting  the  palatopharyngeus  muscle  anil 
adhesion  to  lateral  wall  of  the  pharynx,  interfering  with 
the  functions  of  the  eustachian  tube,  left  side  showing 
part  of  the  tonsil  not  removed.  Slight  injury  to  the 

pillar. 


cult  of  removal;  hemorrhages;  injury  to  pillars 
or  uvula;  adenoids,  their  size,  character  of  tis- 
sue, whether  friable,  tough  or  necrotic,  and 
their  location. 

Of  the  848  esaes  reported  the  first  248  were 
operated  upon  in  1911  and  part  in  1912,  and 
only  the  preliminary  history  already  described 
was  taken.  These  have  been  eliminated  from 
all  statistical  work.  Of  the  600  remaining 
eases  we  were  able  to  receive  end  results  from 
105.  Each  patient  was  instructed  to  return  to 


FOSSAE  CLOSED 

Figure  5.  Pillar  deformity  entirely  including  fossm. 

the  hospital  any  time  after  three  months  to  re- 
port and  on  failure  to  appear  after  that  time 
a letter  was  sent  to  each  with  an  enclosed  postal 
on  which  they  were  asked  to  respond  or  to  re- 
turn to  the  hospital. 

In  selecting  cases  the  writer  was  governed 
largely  by  the  following  symptoms:  Recurrent 
tonsillitis,  frequent  colds,  mouth  breathing, 
anemia,  coated  tongue  and  bad  breath,  en- 
larged cervical  glands,  pasty  complexion,  voice 
tire,  hoarseness,  and  irregular  eruption  of  the 
teeth. 
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Examination  was  done  by  the  direct  method 
{is  follows:  If  concealed  by  anterior  pillar  the 
latter  should  be  pushed  aside  and  pressure  ex- 
erted against  the  tonsil.  If  infected,  a (juan- 
tity  of  liquid  pus  or  cheesy  matter  will  be  ex- 
pressed. It  does  not  follow,  however,  that  the 
tonsil  is  free  from  infection  if  this  manifesta- 
tioji  is  not  present,  as  the  writer  has  had  a 
large  number  of  badly  infected  tonsils  which 
gave  no  outward  evidence  of  disease.  Red 
pillars  usually  indicate  trouble  within,  regard- 
less of  the  size  of  the  tonsil.  In  fact,  some  of 
the  worst  tonsils  ai’e  so  small  that  it  is  necessary 
to  separate  the  pillars  in  order  to  find  them. 
That  kind  is  the  most  harmful  to  the  individ- 
ual 


EXTeTNSlVE  SCAR  DEFOR/AiTV 

Figure  6.  Deformity  of  the  entire  soft  palate  closing 
fossae. 

In  children  a frequent  sign  of  chronic  infec- 
tion is  multiple  indurated  cervical  glands,  bad 
breath  and  anemia,  the  kind  of  case  in  which 
we  were  taught  to  give  syrupus  ferri  iodidi, 
and  it  is  an  inspiration  afterwards  to  see  in 
these  cases  the  blood  count  doubled  and  that 
all  evidence  of  the  enlarged  cervical  glands 
has  disappeared. 

The  presence  of  an  adenoid  may  be  deter- 
mined by  the  finger,  mirror  or  Holmes’  naso- 
pharyngoscope,  and  it  is  not  so  frequently  sub- 
ject to  retention  of  purulent  secretions  as  the 
tonsil. 

The  patients  were  told  to  report  at  the  hos- 
pital in  the  morning  without  breakfast,  and 
were  prepared  for  the  operation  which  was 


held  in  the  afternoon.  A urinary  analysis  was 
made  in  each  case  and  the  lungs  and  heart 
examined. 

I was  assisted  by  the  regular  hospital  corps 
of  house  surgeons  and  nurses  and  used  the 
following  instruments:  Whiteliead’s  moulli 

gag,  LaForce  adenomatome,  Davis’  artery  for- 
ceps, tenaculum  and  pillar  elevator.  Eve’s  ton- 
sillectome  snare  and  the  author’s  long-handled 
needle. 

The  method  of  operation  is  as  follows:  Pa- 
tient is  given  a minimum  amount  of  ether 
so  that  he  can  still  swallow  and  the  anesthetic 
is  discontinued.  When  the  operation  begins 
the  patient  is  placed  on  back  and  a sand  bag 
under  the  neck.  One  assistant  holds  the  light 
about  one  foot  above  the  mouth  while  the  anes- 
thetist stands  ready  to  give  more  ether  if  the 
operation  is  delayed.  The  tonsil  nearer  the 
operator  is  first  selected  and  involuted.  It  is 
very  important  at  this  stage  to  have  a mini- 
mum amount  of  hemorrhage.  To  guard 
against  this  avoid  trying  to  peel  the  tonsil 
around  its  edge  or  cutting  the  plica  near  the 
pillar.  Such  incisions  as  are  made  should  be 
made  as  nearly  as  possible  in  the  medium  line. 
Involution  should  be  done  with  two  forceps, 
great  care  being  taken  that  the  posterior  pillar 
is  not  pulled  into  the  snare.  Apply  snare  and 
constrict  tightly  and  hold  for  a moment  before 
severing.  By  this  procedure  hemorrhage 
from  the  fossfe  is  much  lessened.  After  the 
tonsil  is  removed  a pad  of  gauze  is  held  tightly 
over  the  area  a few  minutes,  then  the  pillars 
are  elevated  and  a search  made  for  spurting 
vessels,  which  if  large  enough  are  tied  off;  if 
small,  simply  twisted  or  allowed  to  remain  for 
a few  minutes  on  the  forceps. 

As  some  tonsils  are  very  friable  and  some 
tough  and  resisting  both  in  children  and 
adults,  it  is  necessary  to  exercise  judgment  in 
making  traction  or  the  grip  will  pull  out,  a 
very  embarrassing  accident.  Tt  is  always  safer 
to  grab  the  tonsil  well  down. 

After  removing  the  adenoid  hold  pad  against 
the  soft  palate.  In  this  way  the  blood  passes 
through  the  nose  instead  of  the  pharynx. 

Hemorrhage  in  tonsillectomy  is  more  trou- 
blesome when  the  pillar  is  accidently  cut.  The 
bleeding  which  takes  place  from  the  fauces  is 
unavoidable.  Tf,  as  sometimes  happojis,  the 
vessels  will  break  off,  it  is  well  to  form  a stitch 
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loop  around  the  pillars  near  the  position  of 
the  artery  which  you  can  tie  quickly  and  allow 
to  remain  over  night.  The  control  of  hemor- 
rhage after  these  methods  is  sure. 

Out  of  the  600  cases  we  have  had  ninety-four 
hemorrhages;  thirty-four  were  of  sufficient 
seriousness  to  require  ligation  of  the  artery 
and  the  remaining  sixty  were  stopped  hy  liga- 
ture around  the  two  pillars. 

We  have  had  one  case  of  secondary  adenoid 
hemorrhage  which  required  plugging  of  the 
vault,  the  plug  being  through  the  nose. 

Dr.  Richardson  of  Washington  has  compiled 
a list  of  complications  which  iiieludesfifiycases 
of  severe  hemorrhage  with  nineteen  deaths^ ; 
Two  eases  of  hyperpyrexia,  two  deaths;  two 
cases  of  infarct  of  the  lung;  two  cases  of  gan- 
grene of  the  muscles  of  the  neck;  two  cases  of 


Figure  7.  Showing  Whitehead’s  mouth  gag  in  position. 

streptococci;  two  cases  of  ether  pneumonia; 
three  cases  of  status  lymphaticus  with  three 
deaths;  one  case  of  spasm  of  the  glottis  with 
death ; two  cases  of  torticollis ; one  case  of  diph- 
theria; one  case  of  middle-ear  disease,  and 
numerous  cases  of  injury  to  the  soft  palate  and 
pillars. 

In  view  of  these  complications  the  writer 
can  appreciate  that  much  of  the  criticism  of 
those  opposed  to  this  operation  is  just  and 
true,  on  the  other  hand  if  the  operation  is  care- 
fully done  such  danger  can  be  reduced  to  a 
minimum.  Our  records  show  several  cases  of 
mild  sepsis  lasting  three  or  four  days  after 
operation.  Our  other  complications  were  in- 
^Washinf/ton  Medical  Journal,  1912. 


jury  to  the  pillars  and  soft  palate.  There  was 
no  mortality.  In  1913,  7.3  per  cent,  returned ; 
in  1914,  1.9  per  cent,  returned. 

In  conclusion  we  wish  to  emphasize  the  fol- 
lowing points: — 

Great  care  should  be  exercised  in  recom- 
mending the  removal  of  tonsils.  Particularly 
rugged,  healthy  children,  who  sleep  with  the 
mouth  open  at  night,  need  only  the  adenoids 
removed,  notwithstanding  the  tonsils  may  be 
of  considerable  size.  There  is  only  mechanical 
obstruction  to  combat,  not  infection.  Infec- 
tion usuall}'’  can  be  detected  in  the  color,  his- 
tory, etc. 

Having  had  an  average  experience  in  tonsil 
work,  the  writer  is  free  to  say  he  can  not  tell 
by  the  direct  examination  of  the  tonsil  whether 
there  is  focal  infection.  The  decision  to  op- 


Figure  8.  Showing  Whitehead’s  mouth  gag  in  position  ; 
also  vessel  exposed. 

erate  has  been  always  supplemented  by  the 
history. 

Many  tonsils  require  as  many  means  of  at- 
tack, and  the  aim  should  be  to  make  the  first 
stage  as  bloodless  as  possible  and  with  the  least 
injury  to  the  pillars.  The  operation  should 
not  be  hurried  on  account  of  the  patient  com- 
ing out  of  ether,  it  is  much  better  to  stop  work 
and  give  more  ether. 

Tonsilleelomy  has  been  compared  to  the  fad 
operations  for  the  removal  of  the  ovary  and 
appendix  which  were  in  vogue  some  years  ago, 
but  I am  sure  if  you  gave  it  a fair  trial  this 
comparison  would  not  hold  and  you  would  all 
be  enthusiastic  advocates. 
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HISTORY  OF  OPERATIONS  FOR  THE  YEARS  1913  AND 

1914,  GIVES  THE  FOLLOWING  STATISTICS. 

No.  cases,  448;  age  from  two  to  fifty-eight  years. 

Size  of  tonsils:  Normal,  6;  medium,  172;  en^ 
larged,  214;  small,  45;  none  present,  11. 

Submerged  tonsils:  Entirely  submerged,  169; 

partially  submerged,  42;  not  submerged,  237. 

Leptothrix  or  cheesy  matter  was  found  in  92 
cases;  pus  in  11;  necrotic  tissue  in  145;  unusual 
hemorrhage  in  94;  ligation  in  34. 

Indication:  Infection  and  obstruction,  158;  in- 
fection only,  125;  obstruction  only,  158;  ques- 
tioned, 7. 

Coated  tongue  noted  in  203  cases. 

Results:  Satisfactory,  275;  not  known,  151;  re- 
ferred for  further  treatment  or  other  symptoms, 
22. 

Known  histories  not  included  in  statistics  152. 

Operations:  Years  1911  and  1912,  380  cases;  1913, 
246;  1914,  202;  total  848  cases. 

Results  (so  far  as  ascertained);  Satisfactory; 
Years  1911  and  1912,  88;  1913,  148;  1914,  127. 

Referred  for  other  treatment:  Years  1911  and 
1912,  20;  1913,  18;  1914,  4;  total  results  405. 

Report  of  age,  600  cases.  Range  of  age,  from 
two  to  fifty-eight  years:  — 

2 years,  3 cases;  3 to  7 years,  139;  8 to  12,  239; 
13  to  16,  118;  17  to  21,  52;  22  to  26,  22;  26  to  30, 
10;  30  to  40,  12;  40  to '50,  2;  50  to  60,  3. 


THE  NOSE,  THROAT  AND  EAR  AS 
NEIGHBORING  ORGANS  TO  THE 
TEETH. 


BY  WILLIAM  REDFIELD  BUTT,  M.l)., 
Philadelphia. 
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(Read  before  the  Academy  of  Stomatology  of 
Philadelphia,  April  27,  1915,  and  the  North  Phila- 
delphia Association  of  Dental  Surgeons,  May  12, 
1915.) 


Believing  that  an  exchange  of  ideas  in  neigh- 
horing  specialties  is  helpful,  I shall  offer  these 
remarks  from  the  view  point  of  a throat,  nose 
and  ear  specialist,  and  exhibit  some  specimens 
used  in  teaching  operative  rhinology  at  the 
Philadelphia  Polyclinic  Postgraduate  School. 

Dentists  as  well  as  rhinologists,  and  physi- 
cians in  general,  have  occasion  to  remember  the 
distribution  of  the  trifacial  nerve  over  the  face, 
and  including  the  ear,  nose  and  throat  as  well 
as  the  teeth,  and  the  many  cases  of  referred 
pain  which  arise  from  this  distribution.  Thus 
I have  been  consulted  for  earache  in  cases 
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Kigure  1.  Showing  general  relations  of  the  nose  and  throat.  The  position  of  tlie  tongue  is  that 
which  sometimes  occurs  under  deep  anesthesia,  showing  how  breathing  is  thus  interfered  with. 


where  the  ear  was  entirely  normal,  and  in 
which  the  pain  felt  exclusively  in  the  ear  arose 
entirely  from  irritation  of  the  fifth  Jierve  pro- 
duced by  a decayed  tooth,  the  sole  treatment 
consisting  in  having  a dentist  clean  and  fill 
the  tooth  which  resulted  in  immediate  disap- 
pt'arance  of  the  earache. 

I have  also  seen  exactly  the  reverse  of  this 
in  a case  of  acute  inflammation  of  the  ear,  a 
ease  in  which  the  pain  for  two  days  was  lo- 
calized around  several  crowned  molar  teeth, 
and  the  ear  as  being  the  cause  was  not  sus- 
pected even  by  the  patient  herself  until  later 
events  proved  that  all  the  pain  referred  to  the 
teeth  had  arisen  from  the  ear,  which  examina- 
tion showed  to  he  inflamed  and  which  after- 
wards suppurated. 

This  inability  of  patients  at  times  to  dis- 
tinguish between  pain  arising  fi'om  the  ear  and 
from  the  teeth  and  mouth  is  most  remarkable. 
I have  seen  many  patients  complaining  of  sore 


throat  or  earache  in  which  the  painful  sensa- 
tions were  found  to  arise  from  unerupted  wis- 
dom teeth,  ulceration  of  the  gums  or  decayetl 
teeth.  One  patient  with  infection  around  an 
impacted  wisdom  tooth  had  ear  pain  for  a long 
time,  which  would  appear  and  disappear  ac- 
cording to  the  conditions  around  this  tooth, 
while  the  ear  itself  was  absolutely  normal. 

Paralysis  of  the  facial  (seventh)  nerve  (the 
motor  nerve  of  the  face)  may  also  come  under 
the  dentist’s  observation,  giving  as  it  does  in- 
terference with  mastication  through  paralysis 
of  the  cheek  and  lip  muscles;  and  it  is  always 
to  be  remembered  that  this  is  very  often  caused 
by  disease  in  the  ear  or  mastoid  cells  through 
which  the  nerve  passes  to  reach  the  face. 

Cases  of  mouth  breathing  in  children,  mal- 
formed palate  and  nasal  obstruction  call  for 
cooperation  of  the  dentist,  or  orthodontist,  and 
the  rhinologist.  It  is  a fact  of  fundamental 
importance  that  dental  regulation  of  the  erupt- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


867 


August,  1915. 

A 


Figure  2.*  Showing  A,  ethmoidal  cells  opened  from 
orbital  aspect  and  found  normal.  B,  polypi  in  maxil- 
lary antrum,  upper  one  located  at  the  silo  of  the 
ostium.  C,  area  of  necrosis  around  first  bicuspid 
tooth.  I),  a fistula  opening  from  necrotic  area  around 
tooth  onto  the  gum.  E,  carious  first  bicuspid  tooth. 

iiig  teeth  and  the  proper  formation  of  the 
dental  arch  with  proper  occlusion  have  a 
primary  etfect  on  the  shape  of  the  nasal  cavity 
and  the  nasal  septum ; but  it  should  also  be 
stated  that  many  other  factors  are  conceriieil 
in  the  formation  and  functional  usefulness  of 
the  nasal  cavities.  Bowing  of  the  nasal  septum 
and  ridges  along  its  base,  caused  by  defects 
of  eruption  of  the  incisor  teeth,  make  a crying 
call  for  dental  regulation  during  the  period  of 
development  in  childhood — and  herein  lies  a 
great  hope  of  preventive  medicine  in  the  im- 
mediate future. 

Deflected  nasal  septum  in  adults,  however, 
is  a different  proposition  altogether.  Here 
the  septum  has  been  bent  and  the  different 
parts  have  so  overlapped  each  other  from  ex- 
cessive growth  in  a confined  space  that  the 
septum  has  grown  firmly  into  a distorted  shape 
and  would  not  spring  back  into  a straight  line 
even  if  the  hard  palate  were  entirely  removed. 

♦Figures  2 and  .3  show  the  progress  of  an  infection 
from  a diseased  tooth  root,  through  the  maxillary  antrum 
to  the  nasal  cavity,  the  infection  having  left  pathological 
changes  along  its  course  which  mark  its  pathway. 


The  septum  in  this  case  is  like  a broken  bone 
which  has  grown  together  in  a bent  position, 
with  thickening  at  the  point  of  bending,  h'or 
this  condition  rhinologists  possess  an  ideal  ojt- 
eration,  the  submucous  resection  of  the  seiftnni. 
'This  operation  is  done  under  eoeain  anesthesia; 
and,  absolutely  without  ]>ain  and  without  tlis- 
abling  tlie  patient,  restores  his  septum  to  the 
normal  at  once.  It  is  necessary  to  state  that 
these  tnily  brilliant  results  are  obtained  uni- 
formly only  by  thoroughly  trainetl  hands;  and 
nufch  discredit  can  possibly  be  brought  to  this 
operation  as  to  tonsillectomy  in  the  hands  of 
thoffghtless  and  shortsighted  operatoi'S.  No 
dentist  or  physician  need  hesitate  heartily  to 
recommend  this  operation  to  any  patient  need- 
ing it. 

I would  call  attention  of  orthodontists  and 
dentists  to  the  fact  that  unlimited  increase  in 
the  width  of  the  nasal  cavity  is  not  ahvays  to 
he  desired,  as  a too  wide-open  nose  is  almost 
as  undesirable  from  a functional  stanil[)oint 
as  a contracted  nasal  cavity,  proilucing,  in 
fact,  practically  the  same  effects  as  mouth 
breathing,  i.  e.,  by  allowing  the  air  to  rush 
on  into  the  lungs  before  it  is  properly  warmeil 
anil  moistened  by  contact  with  the  nasal 
muco.sa.  T believe  that,  in  the  cla..ss  of  cases 
in  which  spreading  of  the  dental  arch  is  usual- 
ly undertaken,  there  is  little  danger  of  sur- 
passing normal  limits. 

The  proper  treatment  of  the  nasal  accessory 
sinuses  (of  which  the  antrum  or  maxillaiA' 
sinus  is  one)  requires  a deeper  knowledge  and 
experience  on  the  part  of  the  rhinologist  than 
t hat  of  almost  any  other  part. 

The  antrum,  being  in  relation  to  the  roots 
of  the  teeth  along  its  floor,  has  one  more  source 
of  infection  than  the  other  sinuses,  and  is 
thereby  brought  within  the  dentist’s  and  oral 
surgeon’s  sphere.  Rhinologists  are  ready  to  co- 
operate with  the  dentist  or  oral  surgeon  in  the 
treatment  of  the  antrum  and,  by  their  ability 
to  treat  this  caAuty  through  its  nasal  wall,  have 
what,  for  many  conditions,  is  a simpler  and 
better  method  than  treating  this  cavity  through 
the  alveolus.  Where  a general  infection  of  the 
antrum  is  suspected,  a simple  puncture  through 
the  nasal  wall  with  a suitable  hollow  needle, 
under  cocain  anesthesia,  allows  us  to  wash 
out  the  cavity  and  show  at  once  positively 
whether  or  not  it  contains  pus.  With  the 
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same  kind  ol  loeal  ajiestliesia,  a large  perma- 
nent opening  (*aii  be  imule  along  the  tloor  oL 
tlie  naso-antral  wall  for  drainage.  The  usual 
Caldwell-Lue  operation  through  tlie  front  wall 
behind  the  canine  tooth  is  wisely  reserved  for 
eases  in  which  simple  drainage  is  insufficient. 

Ivhinologists  see  many  cases  of  antrum  in- 
fection following  similar  infections  in  the  nose, 
especially  after  grip,  in  which  there  seems  to 
be  no  involvement  of  the  teeth;  and  others  in 
which  there  is  pain  in  the  teeth  apparent iy  due 
to  irritation  of  the  dental  nerves  within  the 


antrum.  Too  great  care  can  not,  however, 
possibly  be  taken  in  searching  for  a dental 
origin  for  all  antrum  infections ; and  1 have 
seen  ca.ses  clear  up  immediately  after  extrac- 
tion or  attention  to  the  offending  tooth. 

Considering  that  the  antrum  is  a part  of  the 
nasal  cavity,  we  find  that,  when  it  is  infected, 
it  is  often  only  a part  of  an  infection  involving 
other  of  the  accessory  sinuses.  Thus  pus  from 
the  sinuses  higher  in  the  head  may  and  does 
drain  into  it.  In  such  a case  the  antrum  acts 
as  a reservoir  for  the  pus  formed  elsewhere, 
and  it  is  the  duty  of  the  rhinologist  to  follow 
the  pus  to  its  source. 


A case  of  antrum  suppuration  in  a woman 
seventy-six  years  of  age  now  under  my  can;, 
who  has  been  without  teeth  for  years,  and 
whose  alveolar  processes  show  no  signs  of  old 
roots  or  fistulas,  is  an  example  of  maxillary 
sinusitis  not  associated  with  dental  caries.  In 
such  cases  in  elderly  persons  the  possibility  of 
a malignant  growth  within  the  antrum  should 
always  be  borne  in  mind.  I have  seen  a car- 
cinoma begimiing  within  the  antrum  giving  at 
first,  signs  only  of  a suppuration  in  that  cavity. 
This  patient  had  also  a fistula  in  the  region 
of  a molar  tooth,  dis- 
charging a thin,  foixl- 
smelling  and  (to  the  pa- 
tient) foul-tasting  pus. 
Later,  this  cancer  in- 
volved the  orbit  and 
ulcerated  through  the 
cheek. 

Dentists  must  frecpient- 
ly  see  patients  xvho  are 
extremely  uncomfortable 
in  the  dental  chair  on 
account  of  mucus  and 
pus  dropping  down  into 
the  pharynx  while  the 
head  is  thrown  back. 
These  are  usually  cases 
of  nasal  catai'rh  or  siini- 
sitis  in  which  a discharge 
is  thx’own  off  and  falls 
down  the  ])hai'yjix,  a 
condition  which  can  al- 
ways ])e  relieved  and 
xrsually  cured.  Sore 
throat  and  hoarseness 
as  well  as  indigestion  are  often  due  to  the 
constant  drijiping  of  this  infected  matter 
down  the  ifiiarynx  from  the  nose. 

With  the  bronchoscope,  esophagoseope  and 
the  suspension  laryngoscope,  the  laryngolo- 
gist can  now  view  and  remove  foreign  bodies 
fronx  the  lungs  and  esophagus.  Dr.  Jackson 
of  Pittsburgh,  the  leading  American  authority 
on  bronchoscopy,  reports  the  removal  of  a 
dental  broach  from  one  of  the  terminal  bron- 
chioles in  the  hing. 

A dental  friend  of  mine  allowed  a broach 
with  a cuff  on  it  to  slip  from  his  finger  while 
working  in  the  patient’s  mouth;  the  patient 


Figure  .S.*  Showing  i'urlher  e.'itensioii  of  the  infective  proco-ss  tlirough  tlie 
ostium  on  tlie  maxillary  antrum  into  the  nose,  marked  by  pathological  changes 
along  its  path.  A,  large  polypi  in  nose  growing  from  the  li]>  of  the  maxillary 
ostium.  B,  bristle  passed  from  antrum  to  nose  through  the  o.stiurn. 
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tlioiiglit  it  iuul  stuck  ill  his  larynx  but  exam- 
ination did  not  discover  it.  An  z-ray  also 
failed  to  show  it  in  the  throat  or  thorax,  and 
on  the  next  day  it  passed  out  of  the  distal  end 
of  the  patient’s  intestinal  tract  without  trou- 
ble; and  tlie  dentist  now  has  the  broach  in  his 
instrument  case  as  a memento. 

l-i'inally,  I would  remark  that  there  is  a field 
for  the  use  of  the  dentist’s,  gas-oxygen  ap- 
paratus in  the  office  work  of  the  medical  man, 
and,  where  dentists  and  M.D.’s  are  located 
convenient  to  each  other  in  practice,  this  can 
be  used  with  profit  to  both. 

k^or  opening  the  drum  membrane  and  in- 
cising furuncles  in  the  ear  canal,  places  where 
local  anesthetics  fail,  gas-oxygen  anesthesia  in 
the  office  avoids  a trip  to  the  hospital  or  an 
otherwise  very  painful  procedure,  and  is  one 
of  many  occasions  in  which  dentists  and  M.D.’s 
may  well  work  together. 


CASE  REPORTS  PRESENTED  IN  THE 
CLINICAL  MEETING  OF  THE  SE(t- 
TION  ON  EYE,  EAR,  NOSE  AND 
THROAT  DISEASES  OF  THE  MEDICAL 
SOCIETY  OF  THE  STATE  OF  PENN- 
SYLVANIA, PITTSBURGH  SESSION, 
SEPTEMBER  22,  1914. 


GJAIICOMA  IN  A YOUNG  MYOPE  WITH 
ATROPHY  OP  THE  IRIS  AND  BULLOUS 
KERATITIS. 

BY  EDWARD  STIEREN,  M.D., 

Pittsburgh. 

Miss  A.  M.  P.,  aged  twenty-eight,  was  referred 
by  Dr.  R.  R.  .lones,  September  19,  1914.  R.  V. 
6/80  — with  — 4.50  D.S.=V  6/10  +;  L.  V.,  6/80 
-with  — 4.50  D.S.=V  6/20  — 

Right  eye  shows  cornea,  iris  and  media  negative; 
a moderate  physiologic  cup  of  disc;  tension  24  mm. 
Left  eye  shows  a general  diffuse  haziness  of  the 
cornea.  The  iris  presents  a coloboma  nasally  em- 
bracing almost  the  entire  width  of  the  iris.  Ac- 
cording to  the  patient’s  statement  this  coloboma 
developed  slowly,  in  about  a year’s  time,  and  was 
preceded  by  the  appearance  of  a yellow  spot  on  the 
iris  midway  between  the  pupillary  margin  and  the 
root  of  the  iris.  There  had  never  been  any  in- 
flammation or  pain  in  the  eye  until  recently,  when 
she  had  experienced  a jagging  or  scratchiness  of 
the  eye.  The  tension  of  the  eye  at  this  time  was 
32  mm. 

The  disc  is  markedly  cupped,  only  a small  ring 
of  nerve  remaining  on  the  nasal  side,  the  base  of 
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the  cup  having  the  greenish-grey  color  of  optic 
atrophy. 

Subsequently  it  was  observed  that  intermittent 
attacks  of  bullous  keratitis  would  occur  with  every 
rise  in  tension,  which  would  subside  in  several 
days  under  the  use  of  eserin  and  holocain.  ’I'hese 
rises  in  tension  would  occur  usually  at  menstrual 
periods  and  would  reach  as  high  as  57  mm. 

As  the  “spot”  on  the  iris  which  the  patient  had 
noted  previous  to  the  development  of  the  coloboma 
might  have  been  either  a tubercle  or  a gumma,  she 
was  sent  to  the  South  Side  Hospital,  Pebruary  26, 
1914,  for  thorough  clinical  tests.  A tuberculin  test, 
consisting  of  serial  O.T.  in  ascending  doses  to 
6/10  mg.  No.  3 serial,  proved  negative  as  did  also 
Wassermann  and  Noguchi  tests.  Urinary  analysis 
negative. 

It  is  pertinent  to  note  that  the  pupil  would  dilate 
ad  maximum  with  a weak  solution  of  homatropin, 
promptly  contracting  to  eserin  afterwards,  denot- 
ing unimpaired  muscular  action  of  the  iris. 

The  patient  was  seen  by  Dr.  George  E.  de 
Schweinitz  early  in  April  1914,  who  reported  as 
follows;  — 

“It  seems  to  me  a most  interesting  condition  of 
affairs.  The  conditions  are  evident  enough  high 
myopia  with  glaucoma,  repeated  attacks  of  bullous 
keratitis  and  atrophy  of  the  nasal  side  of  the  iris. 


Figure  1.  Atrophy  of  the  iris. 

1 hardly  think  that  the  case  belongs  to  those  which 
have  been  described  by  Casey  Wood,  Harms  and 
others  in  which  there  was  progressive  atrophy  of 
the  iris  terminating  in  glaucoma,  inasmuch  as  Wood 
seems  to  think  from  his  investigations  that  glau- 
coma was  an  incident  in  the  process  and  not  the 
CfUise  of  the  atrophy.  My  own  feeling  in  the  pres- 
ent case  would  be  that  the  condition  is  somewhat 
like  that  which  has  been  referred  to  by  Hirshberg 
in  which  the  glaucomatous  process  in  a highly 
myopic  eye  was  the  primary  condition;  that  a 
fibrino-plastic  cyclitis,  perhaps  localized,  may  ac- 
count for  the  so-called  yellow  spot,  the  disappear- 
ance of  the  exudation  being  followed  by  the  atrophy 
of  the  iris  which  is  evident.  Certainly  the  field  is 
now  typically  glaucomatous,  the  cup  which  you 
describe  can  be  plainly  seen  even  through  the  hazy 
cornea,  and  the  tension,  in  spite  of  the  continued 
use  of  eserin  is  almost  40  mm.” 

As  a relief  measure  and  also  to  secure  a section 
of  the  iris  for  microscopic  study  an  iridectomy 
was  attempted  May  20,  1914.  The  corneal  incision 
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was  made  on  the  nasal  side  and  all  efforts  to  grasp 
the  iris  in  the  forceps  proved  futile,  the  iris  tissue 
being  so  friable  and  atrophic  as  to  tear  into  shreds. 
It  was  found  to  be  simply  impossible,  after  numer- 
ous attempts,  to  draw  the  iris  out  of  the  anterior 
chamber,  and  a satisfactory  iridectomy  could  not 
be  performed. 

July  7,  1914,  the  eye  was  trephined  and  the 
condition  so  far  as  comfort  to  the  patient  is  con- 
cerned, is  much  improved.  The  tension  now  is 
but  18  mm.  The  cornea  however  remains  cloudy 
and  vision  remains  low,  4/80,  which  must  be  partly 
attributed  to  the  hazy  cornea.  There  is  an  occa- 
sional recurrence  of  bullous  keratitis  at  menstrual 
periods  which  however  is  not  severe,  nor  does  the 
intraocular  tension  rise  at  these  times. 


CONGENITAL  CORALLIFORM  CATARACT. 

BY  EDWARD  STIEBEN,  M.D., 

Pittsburgh. 

H.  S.,  aged  thirty-nine,  has  had  poor  vision  and 
a converging  left  eye  since  infancy.  R.  V.,  6/32; 
I..  V.,  fingers  at  one  foot.  Both  pupils  dilate  ad 
maximum  with  homatropin.  There  is  a congenital 
cataract  of  each  lens,  of  the  type  known  as  fusi- 
form or  coralllform,  the  radiating  opacities  resem- 


Riglit  eye.  Loft  eye. 

I’igui-e  2.  Congenital  corallifomi  cataract. 

filing  the  branched  twigs  of  a piece  of  white  coral, 
between  which  the  lens  is  clear,  as  is  also  the 
periphery  of  the  lenses.  Both  eyes  are  almost  sim- 
ilarly affected,  the  reduced  vision  of  the  left  being 
due  no  doubt  to  amblyopia  ex  anopsia.  The  af- 
fliction is  probably  transmitted  in  this  man’s  case 
as  his  father  and  grandfather  both  possessed  poor 
vision. 


A CASE  OF  ECTROPION. 

BY  EDWARD  STIERISN,  M.D., 

Pittsburgh. 

This  poor  unfortunate  was  caught  beneath  a 
hot  slag-bucket  as  it  fell  from  a hoist,  pinioning 
him  under  it  for  ten  or  fifteen  minutes  before  relief 
came.  The  entire  right  side  of  his  face  including 
the  ear  was  burned  off  and  the  resulting  cicatriza- 
tion about  the  orbit  has  completely  everted  both 
lids. 

The  case  will  be  difficult  of  repair,  inasmuch  as 
there  is  no  healthy  skin  any  place  near  the  eye 


that  can  be  utilized  for  a fiap.  Skin  grafting,  after 
dissecting  the  lids  back  into  place,  will  be  tried  al- 
though it  is  too  much  to  hope  that  the  condition 
can  be  relieved  with  one  such  procedure  only. 


CASE  OF  CONGENITAL  IMALFORMATION  OF 
THE  CORNEA. 

BY  EDW.yRD  A.  WEISSER,  M.D., 

Pittsburgh. 

This  case  shows  a cornea  almost  completely 
opaque,  in  an  eye  slightly  microphthalmic,  occur- 
ring in  a little  girl  of  eight  years  of  age.  The 
opacity  is  almost  dense  white,  but  at  a point  or 
two  there  is  a small  spot  of  partially  clear  cornea 
through  which  the  iris  may  be  seen.  There  is  no 
staphyloma  or  any  other  complication.  Hereditary 
history  is  negative.  Vision  in  the  healthy  eye  nor- 
mal, in  the  diseased  eye  vision  is  nil. 


A CASE  OF  OCULAR  INJURY. 

BY  JOSEPH  E.  WILLETTS,  M.D., 

Pittsburgh. 

The  patient  was  burned  about  the  eyes  and  face, 
from  an  explosion  of  oxygen  gas,  and  immediately 
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on  recovery  received  a second  injury  of  the  eyes, 
from  a similar  explosion. 

When  I first  saw  the  patient,  the  brows  and 
lashes  were  burned  off.  The  conjunctiva  and  cornea 
of  both  eyes  were  covered  with  a black  deposit  of 
carbon  and  foreign  bodies.  Under  cocain  this  was 
removed  with  the  exception  of  a black  spot  on  the 
sclera  of  the  right  eye,  which,  owing  to  the  pain 
and  shock  the  patient  was  suffering  from,  was  al- 
lowed to  remain,  to  be  removed  later.  The  epi- 
thelial layer  of  both  corneas  was  exfoliated.  Atropin 
and  cargentos  was  instilled,  the  eye  dressed  anti- 
septically,  and  the  patient  made  an  uneventful  re- 
covery with  normal  vision.  Patient  said  he  could 
see  better  than  before  the  accident,  which  ’s  pr'^b- 
ably  true,  because  of  the  proper  correction  of  a 
refractive  error. 

The  right  eye  was  congenitally  amblyopic  and 
highly  astigmatic.  R.  V.,  20/200  W.  1.  Sph. 
3 -f  6.  Cyl.  ax  100=20/40;  L.  V.,  20/30  W -j  .37 
:3-|-.7.'l  Cyl.  ax  140=20/20. 

Patient  was  in  the  hospital  one  week,  received 
office  treatment  for  two  weeks  and  returned  to 
work  one  week  later.  On  account  of  the  long  use 
of  atropin  he  was  advised  to  wear  smoked  glasses 
and  not  to  use  the  torch. 

The  second  injury,  which  was  more  severe  than 
the  first  one,  was  received  a few  hours  after  re- 
turning to  work,  and  consisted  of  lacerated  wounds 
of  the  right  eyelid,  cheek  and  neck  in  addition  to 
the  burn.  The  right  eye  was  closed.  Examination 
showed  both  conjunctival  sacs  and  correa  filled 
with  foreign  bodies,  there  was  a cut  at  the  sclero- 
corneal  margin  of  the  outer  inferior  quadrant  of 
the  right  eye,  which  apparently  had  not  penetrated 
the  eye,  as  the  anterior  chamber  was  intact. 

An  ophthalmoscopic  examination  could  not  be 
made  at  this  time,  and  it  was  a question  if  a piece 
of  glass  from  the  broken  smoked  glasses  he  was 
wearing  had  entered  the  eye  or  not.  Small  pieces 
of  glass  were  removed  from  the  eyelid,  cheek  and 
neck. 

The  foreign  bodies  w'ere  removed  from  cornea 
and  conjunctiva,  and  the  eye  dressed  as  before. 
At  the  end  of  the  first  week  there  was  a slight 
iritis  of  the  right  eye,  which  soon  subsided.  An 
a’-ray  was  not  taken.  The  patient  has  full  visual 
power. 


Dr.  Ellice  McDonald,  in  the  New  York.  Medical 
Journal,  gives  the  following  directions  for  prepar- 
ing lubricating  jelly.  Take  3 ounces  of  Irish  moss 
and  wash  in  running  water  for  half  an  hour.  Place 
in  1 quart  of  water  and  boil  in  a double  boiler  for 
1 0 minutes,  stirring  constantly.  Pass  through  a 
fine  wire  strainer  and  if  it  does  not  flow  readily, 
it  may  be  expressed  through  the  strainer  by  rub- 
bing a large  snoon  against  the  meshes  of  the  wire. 
'Phe  strained  jelly  is  put  back  on  the  stove  and 
sterilized  by  boiling.  Enough  water  is  added  to 
make  it  of  a jelly-like  consistence.  The  jelly  may 
be  nut  into  collapsible  lead  paint  tubes  or  into 
small  wide-topped  bottles.  The  containers  should 
be  sterilized  by  boiling.  A mild  antiseptic  like 
eucalyptol.  etc.,  may  be  added.  The  lubricating 
jelly  thus  made  costs  about  5 cents  a quart. 
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“MEDICAL  ECONOMICS.” 


BY  ALFRED  A.  LONG,  M.D., 
York. 


(Read  before  the  York  County  Medical  Society, 
December  3,  1914.) 


It  is  pertinent  to  tjuote  here  the  old  saying 
that  the  professional  men,  both  in  medicine 
and  law,  work  hard,  make  money,  live  well  and 
die  poor.  This  statement  is  lamentably  too 
true,  but  should  not  be.  You  may  think  it 
presumptuous  for  any  one  with  as  small  a 
capital  as  mine,  to  write  a paper  on  medical 
economics,  but  perhaps  something  in  my  knowl- 
edge and  experience,  covering  a period  of 
more  than  thirty-seven  years  of  active  practice, 
may  help  some  of  my  younger  listeners,  who 
may  be  alike  weak,  and  are  now  making  the 
same  mistakes,  which  have  in  the  past  been 
made  by  others.  It  is  a fact,  well  known  to 
many  of  us,  that  in  years  of  practice,  quite  a 
few  have  made  and  collected  a very  good 
amount  of  money ; sufficient  to  have  had  much 
more  of  an  accumulation  than  they  now  have. 

While  this  picture  is  true  of  some,  we  have 
another  class,  those  who  have  enjoyed  very 
lucrative  practices,  accumulated  considerable 
money,  and  when  they  were  approached  by 
blue  sky  promoters,  with  wild  and  speculative 
myths,  backed  by  a good  line  of  talk  which  was 
as  visionary  as  it  was  dishonest,  were  induced 
to  invest  in  stocks  on  which  they  were  prom- 
ised big  returns,  only  a little  later  to  learn  that 
the  financial  bubble  had  burst,  that  no  earn- 
ings were  forthcoming,  that  the  money  which 
they  had  invested  could  not  even  be  seen  by 
the  aid  of  an  oil  immersion  lens,  and  that  the 
feeling  which  they  had  of  safety,  by  being 
let  in  on  the  ground  floor,  had  been  destroyed. 

I want  to  urge  upon  evcrj’-  physician  the  im- 
portance of  saving  a .little  each  year  of  his  an- 
nual collections.  There  are  but  few  who  can 
not  do  this  and,  when  sufficient  is  accumulated 
for  investment,  he  should  go  to  a good  banker 
and  ask  his  advice,  telling  him  he  does  not  want 
anything  that  pays  at  this  time  over  five  per 
cent.,  that  it  is  security  he  wants  along  with 
investment.  He  may,  in  many  cases,  be 
obliged  to  take  a less  rate  of  interest  than  five 
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per  cent. ; more  than  this  is  a bid  for  financial 
loss,  except  possibly  on  good  real  estate  first 
mortgages  which  are  very  difficult  to  get. 
lie  should  insist  on  all  investments  being  as 
near  home  as  possible,  the  nearer  the  better, 
and  particularly,  if  possible,  have  nothing  to 
do  with  any  investments  originating  in  New 
York  City.  It  is  many  times  an  over- 
capitalized and  overtaxed  city,  with  a people 
crazed  with  the  determination  to  get  money  at 
any  cost  in  order  to  meet  their  cost  of  a life 
that  is  leading  a pace  that  knows  no  limit,  and 
any  man  who  engages  with  the  ordinary  New 
Yorker,  in  a business  enterprise,  is  pretty  sure 
to  get  worsted. 

I believe  that  one  of  the  best  investments 
for  the  physician  is  a consistent  amount  of  life 
insurance,  preferably  on  the  monthly  income 
plan;  but  he  should  never  allow  the  agent,  by 
a line  of  talk,  to  overload  him  with  insurance, 
because  sooner  or  later  he  will  become  disgusted 
with  paying  in  excess  of  his  ability  and  may  be 
tempted  to  discontinue  all.  Our  legitimate  ex- 
penses are  always  high  in  comparison  to  our 
incomes,  and  I think  all  will  agree  with  me, 
that  it  is  wise  at  all  times  if  in  any  way  possi- 
ble, to  keep  sufficient  money  on  hand  to  pay 
our  bills  promptly,  and  if  we  can  have  a bank 
account  pay  by  check.  I think  this  is  probably 
the  best  legitimate  advertisement,  that  is  per- 
fectly right  and  allowable,  and  I am  sure  it  im- 
presses the  business  public  more  favorably  to 
receive  a check  in  payment  of  a bill,  than  to 
receive  the  money  from  our  hands. 

Returning  to  the  thought  of  investments,  I 
was  very  much  surprised  lately  by  being  told 
by  one  of  our  intelligent  bankers  that,  when 
the  blue  sky  promoters  drop  in  on  our  city, 
the  first  class  of  people  whom  they  canvass  are 
the  physicians,  and  also  that  this  is  true,  as 
known  by  bankers,  the  country  over.  • It  is  cer- 
tainly time  that  they  were  getting  away  from 
the  idea  that  we  are  so  easily  duped.  I know 
that  in  the  last  ten  years,  we  have  been  very 
vigorously  canvassed  by  a lot  of  human  para- 
sites, to  buy  stock  in  such  alleged  corporations 
as  rubber,  pecan  orchards,  lumber  sawing  mills 
of  immense  forests,  trolley  lines  permeating 
vast  territory,  and  last  but  not  least  the  per- 
sistent New  Yorkers  who  had  stock  to  sell  in  a 
company  that  made  type  which  everybody 
would  have  to  use,  and  they  would  be  able  to 


give  returns  that  were  flattering  beyond  all 
conception.  The  first  dividend  was  almost  in 
sight,  but  as  yet  none  has  materialized,  and  the 
glib-tongued  salesman  is  now  not  within  the 
reach  of  any  of  his  victims.  I well  remember 
the  great  agent  who  was  selling  stock  in  the 
pecan  orchards.  He  was  easily  the  best- 
dressed  and  jewel-bedecked  man  that  I have 
ever  met,  and  had  in  his  possession  a letter 
from  a man  who  formerly  knew  me  intimately, 
urging  me  to  buy  a few  shares  of  the  stock 
while  it  could  yet  be  obtained,  and  thereby, 
through  the  investment  of  a small  amount  of 
money  be  placed  in  a position  where  in  a 
few  years  I would  be  made  independently  rich. 
Within  the  last  few  days  I have  learned  of  one 
of  our  members,  who  has  been  enjoying  a 
very  lucrative  practice  and  has  accumulated 
considerable  money  that  has  joined  with  a few 
others  to  create  a company  to  manufacture  a 
very  popular  commodity,  which  has  not  as  yet 
assumed  a business  basis  anywhere,  and  I pre- 
dict that  in  the  near  future  he  will  be  a lamb 
shorn  to  the  skin. 

Many  men,  well  skilled  in  the  science  of 
medicine,  are  lamentable  failures  when  it  comes 
to  actual  practice;  not  so  much  from  their  fail- 
ure to  understand,  to  diagnose,  and  to  treat 
disease,  as  to  make  a livelihood  and  to  know 
how  to  get  along  with  their  patients  and  other 
doctors.  It  may  be  well  for  such  to  pause  aud 
to  ask  the  reason  therefor.  How  can  this  be 
better  done  than  by  a retrospective  view  of 
one’s  life  from  the  date  of  graduation?  Many 
of  us,  I know,  would  be  convinced  of  many 
errors  of  the  past,  which  we  should  do  our  best 
to  correct.  T want  to  qtiote  what  recently  came 
to  my  notice  at  the  head  of  a good  contribution 
to  medical  economics : Wliile  we  as  physicians 
desire  to  be  scientific  students  and  practition- 
ers of  medicine,  yet  we  desire  also,  for  the  wel- 
fare of  our  dependent  ones  and  for  the  sake  of 
our  standing  in  the  community,  to  seciire  a fair 
compensation  for  the  services  we  render  to 
our  fellow  men.  Under  this  bead,  I think  a 
word  as  to  fees  is  in  order,  and  as  to  this  I 
believe  that  every  physician  should  be  a law 
unto  himself,  that  he  should  be  conscientious 
in  this  matter  and  consider  well  the  value  of 
bis  services  in  each  particular  attendance  to 
bis  patient,  considering  what  is  just  to  both 
himself,  and  his  patient.  We  all,  some  more 


August,  1915. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


873 


than  others,  have  patients  who  can  well  afford 
to  pay  in  full  for  our  attention,  and  some  who 
can  not  and,  with  this  latter  class,  we  should 
not  forget  to  be  merciful.  I believe  a very 
important  position  for  us  all  to  assume,  is  in 
the  beginning  of  our  career,  to  take  our  wives 
into  our  confidence,  as  to  our  income  and  ex- 
penses (I  was  not  always  of  this  opinion). 

1 believe  that  there  are  but  few  life  compan- 
ions who  would  not  sooner  curtail  expenses  and 
thereby  live  within  their  means,  and  pursue 
a course  that  would  lead  to  an  asset  that  is  al- 
ways a happy  condition ; namely,  peace  of 
mind.  It  goes  without  saying  that  the  very 
best  we  can  do  for  our  own  and  our  patient’s 
welfare,  and  a sure  financial  return,  is  careful 
and  persistent  use  of  our  textbooks  while  en- 
gaged in  combating  disease.  It  will,  in  every 
instance  give  us  valuable  returns  in  alleviating 
the  sick  and  putting  money  in  our  pockets,  as 
well  as  giving  us  a consciousness  of  having  done 
our  duty. 

If  I say  just  a word  of  consultations,  I hope 
my  friend  who  is  to  follow  me  will  not  blame 
me  for  stealing  any  of  his  thunder.  As  this 
really  comes  within  the  province  of  my  paper, 
I want  for  strictly  economic  reasons  to  dis- 
tinctly proclaim  against  consultation,  in  almost 
every  case,  as  being  one  of  the  most  damag- 
ing acts,  as  to  financial  returns,  we  can  engage 
in,  and  in  most  instances,  I believe  it  not  best 
for  the  improvement  of  the  sick.  This  side  of 
the  picture,  however,  I will  not  dwell  on,  as 
when  a consultation  is  desired,  it  is  usually 
because  the  confidence  of  the  patient  in  the  at- 
tending physician  is  more  or  less  strained, 
making  him  in  a very  receptive  mood,  and 
thereby  giving  the  consultant  the  opportunity, 
adroitly  or  otherwise,  to  injure  the  attending 
physician  to  an  extent  beyond  repair ; often  to 
an  extent  that  is  far  reaching.  While  it  is  a 
fact  that  this  condition  of  affairs  does  not  al- 
ways result,  yet  too  often  it  does  prevail,  and 
viewing  this  from  an  economic  point,  together 
with  the  fact  that  it  is  mostly  unattended  with 
any  good  to  the  patient,  I am  very  forcibly  im- 
pressed with  the  belief  that  we  should  take  a 
dignified  and  persistent  stand  against  it.  If, 
as  in  some  eases,  there  seems  to  be  a reasonable 
demand  for  a consultation,  have  it  if  possible 
with  a man  who  lives  at  least  one  hundred 
miles  distant,  and,  sooner  than  submit  to  a 


consultation  where  it  is  believed  to  be  unneces- 
sary, relinquish  the  patient  in  a graceful  and 
manly  manner.  You  will  at  least  retain  the 
respect  of  the  family  to  whom  the  patient  be- 
longs; you  will  be  able  to  respect  yourself, 
which  is  quite  often  a very  happy  feeling ; and 
you  will  be  nearly  sure  to  avoid  receiving  a 
wound  which  neither  silence  nor  time  can 
erase. 

Competition  has  been  and  now  is  most  keen 
in  our  profession,  made  so  by  the  mad  desire 
for  money  of  those  who  are  desirous  of  leading 
a life  far  too  extravagant  for  their  incomes. 
The  wish  on  the  part  of  too  many  of  us, to  imitate 
the  wealthy  and  to  associate  with  them,  makes 
the  life  of  those  who  do,  rather  unbearable  and 
undesirable.  How  much  better  it  would  be  for 
us  all  if  we  could,  at  all  times,  act  squarely 
with  each  other,  and  not  try  to  secure  the 
patronage  of  people  who,  if  left  without  solici- 
tation, would  go  of  their  own  accord  to  the 
physician  of  their  choice.  This  severe  com- 
petition is  largely  due  to  less  sickness,  by  reason 
of  preventive  medicine,  and  to  the  number  of 
physicians  being  in  excess  of  the  present  de- 
mand. I believe,  however  that  very  soon  the 
pendulum  is  going  to  swing  in  the  opposite  di- 
rection. The  temptation  to  study  medicine  is 
no  longer  so  great  as  it  was,  since  the  time  and 
expense  of  a medical  education  is  so  extensive 
that  fewer  each  year  are  willing  to  grasp  for 
the  life  of  a physician.  I firmly  believe  that 
inside  of  the  next  ten  years,  there  will  be  a 
scarcity  of  physicians,  instead  of  too  many. 

It  now  requires  eight  years  to  obtain  a first- 
class  medical  education,  after  having  gradu- 
ated at  the  home  high  school.  Then,  with  all 
this  training,  the  physician  must  open  an  of- 
fice and  at  once  enter  into  competition  with  all 
kinds  of  irregulars,  some  of  whom  now  hold, 
as  it  were,  complimentary  certificates,  licens- 
ing them  to  go  on  in'  their  damaging  work. 
This  last  move  of  the  medical  board  of  licensure 
is,  in  my  opinion,  a very  weak  one,  as,  instead 
of  ignoring  them,  this  complimentary  certifi- 
cate gives  them  a semblance  of  right  and 
respectability  in  the  eyes  of  the  public.  The 
board  does  hold  out  the  inducement  to  the 
profession,  however,  that  in  case  any  of  them 
abuse  their  privileges,  their  licenses  will  be  re- 
voked; nevertheless,  I fear  we  Avill  not  realize 
any  help  in  this  direction.  I believe  it  is  the 
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duty  of  every  practicing  physician,  to  give  all 
the  help  he  can  to  the  president  of  the  board 
of  licensure.  Dr.  Baldy,  and  we  can  do  this 
by  carefully  watching  to  see  that  no  new  drug- 
loss  healers,  and  their  ilk,  start  from  this  time. 
If  we  report  any  such  to  Dr.  Baldy,  I believe 
he  will  promptly  deal  with  them  according  to 
law,  a proceeding  which  will  soon  thin  out  the 
ranks  of  these  irregulars. 

At  this  point  I wish  very  earnestly  to  call 
the  attention  of  the  profession,  now^  Avithin  my 
hearing,  to  the  urgent  need  of  more  uniformity 
in  our  charges  for  the  different  requirements 
for  our  services.  The  surgeon,  as  a rule  com- 
mands a fee  at  this  time  of  about  $250  for  an 
abdominal  operation,  minor  surgery  being  in 
proportion.  The  physician  on  internal  medi- 
cine, as  an  instance,  receives  a fee  of  from  $50 
to  $100  for  attending  a patient  with  typhoid 
fever  or  pneumonia,  the  disease  lasting,  say, 
from  four  to  ten  weeks  on  an  average.  This 
requires  ability  and  perseverance,  also  causes 
worry  and  anxiety  far  in  excess  of  that  re- 
quired by  the  surgeon  to  attain  like  results, 
granting  that  in  each  case  the  services  are  mer- 
itorious. T believe  that  at  this  time,  the  coun- 
try over,  the  surgeon  is  receiving  comparative- 
ly larger  fees  than  the  physician. 

I would  be  remiss  in  speaking  on  medical 
economics,  if  I did  not  give  cognizance  to  the 
side  of  the  subject  that  pertains  directly  to  a 
square  deal  to  our  patients,  namely  to  give 
those  who  are  entrusting  their  lives  to  us,  the 
best  possible  services  followed  by  a just  charge. 
This  can  be  done  only  by  our  being  alert  and 
in  earnest.  Few  practicing  physicians  exist 
who  can  not  do  this,  but  any  inefficient  treat- 
ment is  I believe  due  mostly  to  a want  of 
being  serious,  attentive  and  keeping  our  minds 
absolutely  on  our  work ; and  at  all  times  sever- 
ing, or  rather  standing  aloof  from  all  other 
interests.  This  I believe  is  imperative  in  the 
life  of  a physician.  I am  of  the  opinion  that 
you  will  all  agree  with  me  in  saying  that  the 
day  is  here  when  it  is  a legitimate  demand  on 
every  physician  to  give  to  the  sick  competent 
services,  whether  medical  or  surgical.  I say 
this  unraodifiedly  because  of  the  thorough 
teaching  which  is  within  the  reach  of  us  all. 
We  have  at  hand  at  all  times  the  great  assist- 
ance of  the  many  textbooks  and  medical  jour- 
nals that  are  efficient  to  a degree  that  is  cer- 


tainly highly  satisfactory.  I can  not  say  more 
without  giving  special  mention  to  our  wonder- 
ful Journal  of  the  American  Medical  Asso- 
ciation, Avhich  is  an  instrument  of  education 
that  is  offering  itself  as  a leader  in  thought, 
ethics,  and  as  a general  source  of  education  in 
our  profession  that  is  surprisingly  meritorious. 
Add  to  this  our  state  journals,  and  we  have  a 
great  Library,  and  yet  we  have  so  many  more 
that  are  most  excellent,  and  all  within  our 
reach  at  a very  moderate  charge. 

I do  not  want  to  pass  on  without  giving  no- 
tice to  the  good  which  accrues  to  us  all  by  close 
affiliation  with  each  other;  the  rubbing  against 
each  other,  figuratively  speaking,  does  much 
for  us  all.  In  my  long  experience  I am  very 
positive  in  my  belief  that  I have  learned  more 
from  my  brother  physicians,  who  are  practicing 
medicine  right  in  this  city,  than  I have  out  of 
textbooks.  I wish  now  to  mention  what  I con- 
sider needs  attention,  and  that  is  the  disposi- 
tion on  the  part  of  some  physicians  to  be  ir- 
regular in  their  charges  to  patients,  making 
a very  trifling  charge  to  a patient  who  is  well 
adapted  to  protect  himself  against  imposition, 
when  to  one  who  can  be  frightened  and  de- 
ceived, he  makes  a charge  in  excess  of  the 
value  of  the  services  the  patient  has  received. 
This  is  certainly  reprehensible,  and  T believe 
that  fewer  would  practice  such  an  act  if  they 
were  a little  more  considerate ; thus  adding  to 
the  dignity  of  our  profession,  instead  of  com- 
promising it.  I have  knowledge  of  this  kind 
of  services  being  delivered. 

As  I have  already  said,  medical  and  surgical 
incompetence  is  inexcusable  at  the  present  day 
of  matured  opportunity.  When  we,  while  en- 
joying the  confidence  of  our  patients,  make 
mistakes  and  treat  them  for  the  wrong  trouble, 
for  so  long  a time  that  they  possibly  become 
incurable,  we  at  least  add  to  them  an  expense, 
and  give  nothing  in  return,  which  makes  us 
guilty  of  a serious  imposition.  In  evidence  T 
want  to  cite  briefly  just  a few  cases. 

Case  1.  A good  woman  was  told  by  her  attendant 
that  she  only  had  indigestion  and  he  would  soon 
have  her  well  and  strong,  but  at  the  end  of  sev- 
eral months,  being  worse  than  at  the  beginning  of 
treatment,  she  became  discouraged  and  changed 
physicians.  It  was  learned  after  an  examination 
of  the  urine  that  she  had  an  attack  of  diabetes,  far 
advanced  in  severity,  the  patient  being  on  the 
verge  of  coma.  The  first  physician  had  been  satis- 
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lied  with  his  diagnosis  of  dyspepsia,  and  had  not 
examined  the  urine. 

Case  2.  A woman  was  being  treated  for  gallstones 
by  a physician  who  urged  an  operation  which  was 
not  agreeable  to  her.  She  at  once  changed  her 
doctor,  the  second  one  telling  her  she  had  womb 
trouble,  that  he  soon  would  cure  her,  and  that  had 
her  first  doctor  given  her  the  attention  he  gives  to 
society  he  would  have  treated  her  more  eflaciently. 
As  she  steadily  grew  worse,  she  finally  returned  to 
her  first  doctor,  and  consented  to  the  operation, 
when  several  good-sized  stones  were  removed,  iiie 
woman  made  a complete  recovery,  with  the  loss  of 
some  money  and  considerable  time. 

Case  3.  A man  with  a good-sized  family,  on  a 
salary  of  about  $600  a year,  who  had  perfect  con- 
fidence in  his  attending  physician,  went  to  him  for 
one  year,  once  a week,  paying  the  physician  fifty 
cents  for  each  office  consultation  and  medicine.  At 
each  of  these  visits,  including  the  first  one,  the 
doctor  always  felt  his  pulse,  and  looked  at  his 
tongue,  and  asked  if  his  bowels  were  regular.  This 
covered  the  consultation  and  the  patient  was  told 
that  he  had  indigestion  and  would  soon  be  well. 
At  the  end  of  one  year  being  worse  than  at  the 
beginning,  he  changed  to  another  physician,  who, 
on  a careful  examination  found  that  his  patient 
responded  to  all  the  tests  to  show  he  had  duodenal 
ulcer,  sufficiently  advanced  to  make  his  recovery 
very  doubtful,  at  least  without  an  operation. 

Case  4.  Patient  being  treated  for  floating  kidney, 
for  several  months,  became  restless  and  sought  the 
aid  of  another  physician,  who  diagnosed  pulmonary 
tuberculosis.  The  diagnosis  being  verified  by  three 
other  physicians,  the  patient  was  sent  to  a tuber- 
culosis sanatorium,  but  the  trouble  was  too  far 
advanced  and  the  patient  died  of  a large  tubercular 
lung  abscess. 

Case  5.  Patient  being  treated  for  several  months 
for  irritable  bladder  till  the  condition  grew  desper- 
ate, changed  her  counsel,  and  was  told  she  had 
tubercular  kidney  and  must  have  an  operation.  She 
consented,  and  at  the  time  of  operation  tubercular 
trouble  was  found  in  kidney  and  bladder.  The 
patient  died. 

Case  6.  A patient  being  treated  for  nervousness, 
dyspepsia,  and  piles,  after  continuing  treatment 
for  several  months,  at  a great  expense  and  no 
relief,  changed  to  a doctor  who  found  unmistakable 
ulcer  of  colon.  Patient  now  is  much  improved, 
and  getting  well. 

Case  7.  A patient  being  treated  for  nasal  catarrh, 
for  a period  covering  many  months,  without  any 
imprcvoment,  was  taken  to  Baltimore  to  see  a so- 
called  specialist,  who  diagnosed  pulmonary  tuber- 
culosis. The  patient  was  sent  to  a tuberculosis 
sanatorium,  and  there  died  because  of  the  advanced 
condition  reached  while  being  treated  for  nasal 
catarrh. 

These  cases  go  to  show  that  many  are  being 
treated  in  a manner  that  is  proof  that  patients 
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are  not  all  getting  a square  deal  in  medical 
economics,  to  say  nothing  of  the  unnecessary 
loss  of  life.  To  observe  medical  economics  as 
pertaining  to  both  ourselves  and  our  patients, 
we  must  be  more  in  earnest  and  alert;  we  have 
the  means  and  the  ability,  let  us  use  them. 

In  concluding  my  paper  I feel  that  1 must 
give  some  notice  briefly  to  lodge  practice,  as 
the  growing  evil,  as  it  is  certainly  an  economic 
problem  and  should  be  driven  from  every  com- 
munity by  the  strong  voice  of  a united  profes- 
sion. 1 fully  appreciate  the  claim  made  by 
those  practicing  this  imposition,  that  they 
would  not  do  so  could  they  support  their  fam- 
ilies without  it.  They  give  no  heed  to  the  fact 
that  they  are  robbing  a brother  physician  of 
patients  who  prefer  him,  and  whose  patronage 
he  needs  for  his  family  support  just  as  much 
as  the  flrst  named.  In  indulging  in  this  pau- 
perizing practice,  the  physician  works  very 
hard  himself.  If  this  energy  were  utilized  in 
a direction  of  perfect  attention  to  the  legiti- 
mate work  he  does  have,  the  doctor  could 
atone  for  the  loss  he  would  sustain  by  severing 
himself  from  lodge  work.  I believe  where  this 
growing  evil  is  continuing  it  is  the  duty  of  the 
profession  to  withdraw  all  recognition  from 
the  transgressors,  and  force  them  into  the  com- 
panionship of  the  “man  without  a country.” 


THE  RELATIONSHIP  OP  THE  CON- 
SULTANT TO  THE  PRAC- 
TITIONER. 


BY  JULIUS  H.  COMROE,  A.M.,  M.D., 
Physician  to  the  York  Hospital,  York. 


(Read  before  the  York  County  Medical  Society, 
December  3,  1914. 


It  would  seem  almost  parodoxical  to  discuss 
before  an  intelligent  body  of  physicians  the 
proper  interrelationship  that  should  exist  be- 
tween the  consultant  and  the  practitioner,  and 
yet,  if  experience  and  fiersonal  knowledge  may 
be  offered  as  evidence,  there  seems  to  be  suffi- 
cient cause  why  this  topic  should  be  presented 
for  your  consideration  and  criticism. 

Generally  speaking,  a consultation,  more 
liberally  considered,  is  sought  by  one  of  three 
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more  or  less  specific  methods.  In  the  first 
place,  and  this  constitutes  by  far  the  largest 
classification,  we  have  the  usual  consultation  at 
the  “bedside,”  more  frequently  requested  by 
the  patient  or  his  relatives  and  friends,  but 
ofttimes  suggested  and  even  urged  by  the  at- 
tending physician.  The  next  group,  which 
seems  to  be  larger  than  is  generally  realized, 
constitutes  the  consultation  with  a physician  or 
surgeon  in  some  neighboring  or  distant  com- 
munity, and  is  carried  on  in  the  presence  of 
the  family  physician,  or  in  his  absence  but 
with  his  knowledge  and  at  his  request ; but  also, 
in  many  instances,  without  his  knowledge  or 
suggestion.  And,  finally,  we  have  the  consul- 
tation, if  I may  be  permitted  to  be  somewhat 
elastic,  whereby  the  patient  enters  an  institu- 
tion, be  it  a hospital  or  a sanatorium,  for 
either  diagnosis  or  treatment,  or  both,  and 
which  is,  in  most  cases,  carried  on  with  a thor- 
ough understanding  of  the  attending  doctor. 

Although  there  are  instances  where  not  only 
a breach  of  ethics  but  even  material  injury  to 
the  family  phj'sician  (largely  unintentional, 
but  nevertheless  damaging)  are  engendered  by 
consultations  at  the  bedside,  the  most  freiiuent 
and  serious  harm  is  produced  by  eonsuitations 
of  the  two  last-named  varieties,  and,  especially 
so  in  the  absence  or  ignorance  of  the  regular 
attendant.  It  must  be  admitted,  however,  that 
in  these  latter  instances,  the  injustice  produced 
is  usually  brought  about  unwillfully,  and  is 
due  more  particularly  to  the  psychic  effect  of 
the  awe-inspiring  surroundings  and  the  mul- 
titudinous, and  ofttimes  unnecessary,  physical 
and  clinical  examinations  which  had  not  been 
previously  made  by  the  “family  doctor,”  and 
the  omission  of  which  is  ofttimes  registered 
as  a protest  against  both  his  ability  and  his 
thoroughness.  And  this  stigma  is  unfortunate- 
ly reinforced,  at  times,  by  some  such  casual 
remark  from  Ihe  consultant,  as:  “Of  course, 
it  would  be  impossible  to  make  a diagnosis  ac- 
curately without  these  exhaustive  examina- 
tions,” or  some  similar  encouraging  (?)  ex- 
pression, which  invariably  leads  your  patient 
to  feel  that  your  usefulness  is  very  limited  in- 
deed, and  ‘even  causes  him  to  sympathize  with 
your  shortcomings.  It  is  against  this  injustice, 
although  in  the  vast  majority  of  instances 
there  is  no  doubt  a sincerity  of  motive,  that  I 
wish  to  enter  a word  of  protest  in  defense  of 


the  family  physician,  whose  rights  and  inter- 
ests should  be  preserved  against  any  form  of 
unjust  intrusion.  There  can  be  no  criticism 
offered  against  the  making  of  most  exhaustive 
and  even  unusual  physical  and  clinical  exam- 
inations if  they  are  absolutely  required  in  any 
given  case  to  make  or  substantiate  a diagnosis, 
but  it  is  manifestly  unfair  to  subject  such  a 
patient  to  unnecessary  examinations  simply  be- 
cause a certain  fixed  routine  must  be  followed, 
provided,  I repeat  with  emphasis,  that  such 
may  not  be  absolutely  required.  To  illustrate : 
There  is  no  justification  of  bismuth  meal  r-ray 
studies  of  the  gastrointestinal  tract  in  a pa- 
tient considerably  past  middle  life,  clearly  pre- 
senting all  the  cardinal  symptoms,  both  sub- 
jective and  objective,  of  inoperable  carcinoma 
of  the  stomach,  as  such  a procedure,  although 
it  may  locate  more  definitely  the  point  of  ob- 
struction, would  ofttimes  precipitate  criticism 
against  the  family  doctor  for  gro.ss  neglect  and 
inefficiency.  It  is  is  just  as  unfair  as  it  is  un- 
necessary to  insist  upon  a Wasserman  v reac- 
tion in  an  undeniable,  indisputable  ease  of 
active  lues,  simply  to  impress  upon  the  patient 
the  fact  that  the  family  physician  is  not  fully 
equipped  to  carry  out  certain  diagnostic  exam- 
inations, which,  by  inference,  ofttimes  rcHeets 
deleteriously  upon  his  ability  to  treat  these 
cases  intelligently.  It  is  iinfortunate’y  true 
that  too  often  the  patient  is  subjected  to  j'hys- 
ieal  and  clinical  examinations  that  are  abso- 
lutely superfluous  to  the  discovery  of  both  the 
immediate  and  remote  cause  of  the  disease,  in 
order  that  the  consultant  can  justify  and  em- 
phasize his  lofty  position  and  thus  innocently 
impress  the  patient  with  the  fact  that  he  is  the 
final  court  of  appeal,  to  which  the  patients  of 
the  family  physician  must  eventually  come. 

No  attempt  is  being  made  to  elaborate  upon 
this  phase  of  the  subject,  as  there  is  very  little 
doubt  that  more  specific  exemplifications  of 
this  evil  practice  could  be  detailed  by  many 
of  you.  The  distant  consultant  should  at  all 
times  avoid  any  unnecessary  inquiries  and  ex- 
aminations, and  remember  that  through  the 
misinterpretation  or  misunderstanding  of  the 
patient,  the  family  doctor  usually  has  more  at 
stake  than  he.  In  this  connection,  it  might  be 
added  that  his  statements  to  the  patient  (if 
such  be  made)  should  be  most  explicit  and 
should  also  correspond  in  every  minute  detail 
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with  the  coimnuuieation  he  refers  to  the  physi- 
cian in  charge.  It  is  manifestly  unjust  for  him 
to  dismiss  the  client  with  some  such  suggestive 
statement  as:  “I  will  write  to  your  doctor,  tell- 
ing him  exactly  what  your  trouble  is,  and  will 
also  fully  explain  the  treatment  to  him,”  es- 
pecially so  if  there  is  no  radical  change  in  the 
diagnosis  or  treatment.  I say  ‘ ‘ radical  ’ ’ advis- 
edly, because  it  too  often  happens  that  un- 
warranted or  trifling  changes  are  suggested 
which  have  the  desired  psychic  effect  upon  the 
patient  and  give  him  apparent  cause  to  believe 
that  the  new  ( ?)  treatment  is  not  only  curative 
or  helpful,  but  that  he  might  have  fared  better 
had  the  new  ( ?)  treatment  been  suggested 
earlier.  He  should  most  carefully  refrain  from 
the  use  of  meaningless  or  ambiguous  terms. 
Thus,  I am  informed,  that  a most  prominent 
clinician  in  Philadelphia,  now  deceased,  told  a 
patient  that  he  had  a large  amount  of  phos- 
phates in  his  urine,  and  the  patient  felt  in- 
dignant that  his  own  physician  had  not  discov- 
ered this  ‘ ‘ disease.  ’ ’ On  another  occasion,  one 
of  the  most  widely  known  clinicians  in  Balti- 
more informed  a patient  that  he  was  suffering 
from  stenocardia  and  employed  the  same  term 
in  writing  to  the  family  physician,  and  it  re- 
(luired  some  further  written  explanations  fi'om 
tlie  consultant  to  convince  this  patient  that 
the  term  was  synonymous  with  angina  pectoris, 
for  which  he  knew  he  was  being  treated  by  his 
own  physician. 

It  would  be  manifestly  unreasonable  to  ex- 
pect the  consultant  deliberately  to  deceive  a pa- 
tient when  he  has  found  the  diagnosis  or  treat- 
ment, or  both,  to  be  at  variance  with  his  own 
findings  and  views  and  even  detrimental  to  the 
welfare  of  the  patient,  but  in  many  instances, 
it  is  not  what  he  says,  but  rather  how  he  says 
it.  On  the  other  hand,  it  is  to  be  expected  that 
the  attending  physician  be  accorded  full  and 
impartial  credit  for  what  he  has  done,  and  that 
nothing  be  done  or  said,  either  directly  or  by 
inference,  that  will  subtract  from  or  minimize 
his  fitness. 

As  previously  stated,  consultation  at  the 
bedside  constitutes  the  type  of  conference  that 
the  family  physician  most  frequently  experi- 
ences. A request  for  such  a consultation  does 
not  necessarily  involve  a want  of  confidence  in 
you  (indeed,  it  may  be,  at  times,  a delicate 
manner  of  dividing  or  removing  a responsi- 


bility) and  such  requests  should  never  be  re- 
fused; in  fact,  they  shovdd  more  frequently  be 
encouraged  when  actually  necessary.  At  this 
juncture,  it  might  be  stated  that  there  has  been 
much  discussion,  pro  and  con,  as  to  the  exact 
position  the  family  physician  should  take  in 
the  selection  of  the  consultant.  The  famUy, 
primarily,  has  the  sole  privilege  of  suggesting 
or  even  demanding  its  own  selection  and,  in 
such  cases,  the  attending  physician  must  either 
submit  or  retire.  In  fact,  it  is  usually  of  more 
benefit  to  the  regular  attendant  to  encourage 
the  client’s  owm  selection,  as  such  a procedm*c 
would  eneom’age  his  belief  (which  unfortunate- 
1}^  requires  encouragement  at  times)  in  the 
attendant’s  impartiality  and  reduce  to  a mini- 
mum his  suspicions  that  the  opinions  rendered 
will  be  influenced  by  the  selection.  On  the 
other  hand,  there  are  occasions  when  the  reg- 
ular attendant  is  requested  either  to  select  or 
to  suggest  the  most  desirable  consultant  for 
the  case  under  consideration,  or  when  he,  for 
various  reasons,  deems  it  most  wise  to  volun- 
teer or  change  a selection.  In  these  instances, 
the  welfare  of  the  patient  should  be  the  first 
and  only  consideration,  and  it  is  ofttimes  wise 
to  submit  several  names  for  their  approval. 
The  selection  is  at  times  influenced  by  the  con- 
sultation fee  the  family  can  pay,  and  this  mat- 
ter should  always  be  given  its  deserved  con- 
sideration. 

During  a bedside  consultation,  there  are  at 
least  two  facts  that  should  be  constantly  borne 
in  mind;  viz.,  that  the  family  physician  is  not 
being  submitted  to  an  examination  and  that 
tlie  consultant  has  not  been  engaged  to  exhibit 
his  complete  armamentarium  and  all  of  his 
superior  accomplishments.  The  benefit  to  be 
derived  by  the  patient  is  the  prime  object  of 
the  meeting,  and  the  consultant  should  learn 
all  that  he  desires,  either  by  inquiry  or  exam- 
ination, to  further  this  aim,  remembering  al- 
ways that  no  statement  or  examination  shall 
even  by  inference  reflect  upon  the  ability  of  or 
stimulate  a harmful  criticism  toward  the  fam- 
ily physician.  Any  necessary  examination, 
either  physical  or  clinical,  may  be  made,  pro- 
vided that  it  will  be  of  material  benefit  to  the 
patient,  but  such  examinations  should  not  be 
encouraged,  for  the  mere  satisfaction  of  per- 
sonal desires,  inasmuch  as  they  may,  and  do, 
react  upon  the  attending  physician’s  ability 
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and  thoroughness.  Thus,  in  a case  of  lobar 
pneumonia  with  moderate  abdominal  disten- 
tion, in  a child,  a consultant  insisted  upon  tak- 
ing a number  of  blood  smeai’s,  simply  because 
he  was  personally  interested  in  the  occasional 
coincidence  of  paratyphoid  and  pneumonia  in 
children;  although  the  family  who  witnessed 
the  performance  felt  that  such  a procedure 
was  simply  the  fulfillment  of  a neglect  on  the 
part  of  the  family  doctor.  In  the  same  case, 
the  consultant  urged  the  addition  of  Bulgara 
tablets  to  the  treatment  because,  he  hinted,  the 
family  would  expect  something  from  him. 

This  brings  forward  the  important  question 
of  the  presentation  of  the  diagnosis  and  treat- 
ment to  the  patient,  or  his  family.  In  this  con- 
nection it  has  been  wisely  said,  “Judge  not  thy 
associate  until  thou  hast  come  into  his  posi- 
tion.” It  is  difficult  to  enumerate  the  many 
disadvantages  under  which  the  average  gener- 
al practitioner  labors  in  his  relationship  to 
the  widely  known  and  respected  consultant. 
Probably  his  greatest  fears  lie  in  the  fact  that 
lie  might  have  made  some  very  radical  error 
either  in  the  diagnosis  or  treatment,  or  both, 
which  ivill  suddenly  and  dramatically  be  ex- 
posed or  to  the  family  and  friends.  The  hu- 
man family  is  particularly  likely  to  err,  and 
it  is  only  just  and  proper  that  where  a gross 
error  has  been  discovered,  the  consultant 
should  employ  a maximum  amount  of  tact  and 
diplomacy  to  strengthen  and  not  weaken  the 
position  of  the  attending  physician  in  the  fam- 
ily, without  subtracting  in  the  least  from  the 
welfare  of  the  patient.  More  particularly, 
however,  do  I desire  to  emphasize  the  fact  that 
the  consultant  must  not  feel  that  his  visit  has 
been  in  vain  unless  he  has  made  some  change 
either  in  the  diagnosis  or  treatment,  or  both. 
He  should  realize  that  any  change  he  may 
make,  unless  such  be  an  absolute  necessity,  is 
quite  frequently  interpreted  by  the  family  as 
evidence  of  inefficiency  on  the  part  of  the  at- 
tending physician.  It  is  a too  common  occur- 
I'ence  to  hear  from  the  laity  such  an  assertion 

as,  “Dr.  — ■ was  called  into  consultation, 

and  after  he  changed  the  treatment,  the  pa- 
tient began  to  improve  immediately,”  even 
though  the  “change”  might  simply  have  been 
from  .sodium  bromid  to  potassium  bromid,  or 
from  veronal  to  trional.  Even  where  radical 
changes  may  be  deemed  necessary,  a sincere 
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explanation  relative  to  the  exact  significance  of 
the  alteration  in  treatment  will,  in  many  eases, 
reassure  the  family  that  no  neglect  can  be 
charged  to  the  regular  attendant.  The  con- 
sultant’s motto  should  be  to  help  not  only  the 
j)atient,  but-  also  the  family  doctor.  And  it  is 
just  as  important  for  him  to  continue  the  pro- 
tection of  the  attending  physician  after  he  has 
left  the  case,  and  not  to  indulge  in  any  remarks 
or  inferences  to  the  family  or  friends  that 
might  be  incompatible  with  his  previous  state- 
ments in  the  sick  room. 

Before  closing,  a note  of  warning  should  be 
sounded  relative  to  the  most  important  eti- 
ologie  factor  which  gives  rise  to  many  needless 
consultations,  and  their  associated  anxieties. 
It  has  been  stated  that  an  investigation  con- 
ducted by  a New  York  hospital  recently  dis- 
closed the  fact  that  large  numbers  of  patients 
had  never  had  their  outer  garments  unbuttoned 
when  the  attending  physician  undertook  to 
make  the  diagnosis.  This  condition  of  affairs, 
if  true  in  one  of  the  centers  of  medical  science, 
may  doubtless  be  duplicated  elsewhere.  Thus 
many  patients  wander  from  office  to  office  seek- 
ing relief  when,  if  the  very  first  physician  in 
charge  had  gone  carefully  into  every  detail 
of  the  case,  and  had  made  a complete  physical 
examination,  all  this  might  have  been  avoided, 
and  a disease  in  its  incipiency  checked  or 
cured.  Many  practitioners  apologize  for  lack 
of  laboratory  facilities,  lack  of  special  aids  in 
diagnosis,  remoteness  from  medical  centers, 
etc.,  and  thus  attempt  to  excuse  a failure. 
Sometimes,  such  an  apology  is  justifiable,  but  a 
good  history  of  a case,  plus  a real  Tyona  fide 
physical  examination  of  the  patient,  will  go 
far  to  clear  up  a multitude  of  obscure  diag- 
noses, and  decrease  the  already  too  many  anx- 
ious moments  of  the  general  practitioner. 


SEE  PROGRAM 
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THE  TREATMENT  OE  ECLA.AIRSIA. 


BY  C.  U.  STiaCKLANU,  A.B.,  il.U.,  F'.A.C.S., 
Ob^-tetriciaii  to  Hamot  and  St.  Vincent’s  Hospitals, 
Erie. 


(Read  before  the  Erie  County  Medical  Society, 
February  2,  1915.) 


Eclanipsia  is  one  of  llte  gravest  complications 
of  obstetrical  work;  grave  because  of  our  in- 
complete knowledge  of  ils  etiology,  graver  for 
our  lack  of  a generally  accepted  view  as  to  the 
best  method  of  treatment,  gravest  because  of 
the  death  rate  for  mother  and  child. 

As  in  so  many  other  conditions,  the  best 
treatment  in  eclampsia  is  the  prophylactic,  and 
the  method  of  obtaining  this  is,  of  course,  by 
the  close  and  continuous  scrutiny  of  elimina- 
tion during  the  whole  period  of  pregnancy.  To 
get  results  we  must  impress  upon  our  patients 
Ihe  importance  of  the  daily  complete  and  thor- 
ough bowel  movement ; we  must  continually 
drive  home  the  necessity  of  drinking  at  lea^t 
two  (piarts  of  vvmter  a day;  and,  above  all  else, 
we  must  gain  tlie  hearty  and  untiring  co- 
operation of  our  patients  or  our  efforts  of  ne- 
cessity will  fail.  The  urine  should  be  exam- 
ined and  the  blood  pressure  taken  at  least  once 
a month  up  to  the  sixth  month  aTid  every  two 
weeks  thereafter.  From  the  latter  period,  the 
twenty-four  hour  urine  should  be  measured  at 
least  every  tw'o  weeks,  as  the  total  amount 
passed  is  an  additional  cheek  on  the  degree  of 
elimination.  The  patient  should  be  instructed 
and  encouraged  to  report  at  once  persistent 
headache,  vomiting  in  the  latter  moidhs  of 
pregnancy,  disturlvances  of  vision,  reduction 
in  the  amount  of  uidne,  or  swelling  of  the 
hands  or  face. 

It  has  been  said  that  an  eclamptic  seizure 
means  either  a careless  doctor  or  an  ignorant, 
or  slothful  patient.  From  personal  experience  1 
know  that  eclampsia  maj^  occur  when  the  ob- 
stetrician has  been  most  painstaking  and  the 
patient  most  faithful  in  her  efforts  to  ^ollow 
instructions.  I do  feel,  however,  that  i itelli- 
gent  cooperation  between  physician  and  patient 
throughout  pregnancy  should  greatly  I'educe 
the  frequency  of  eclampsia. 

Neither  albumin  in  the  urine  of  a pregnant 
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patient  nor  a blood  pressure  above  loO  mm. 
necesiarily  predicts  an  onc-omiiig  echunptic 
seizure,  but  either  does  demand  greater  watch- 
fulness and  shows  the  need  of  a cloo.,'r  impiiry 
into,  and  a regulation  of,  the  diet,  i-est,  and 
elimination  of  the  patient. 

When  in  spite  of  treatment  the  albumin  and 
the  blood  piessui'c  increase,  or,  wdien  the.se  are 
emphasized  by  the  addition  of  toxic  symptoms, 
the  induction  of  labor  must  be  considered. 
Cases  must  of  necessity  be  individualized,  (len- 
eral  rules  will  not  obtain. 

What  then  if  a convulsive  seizure  ensues?  1 
confess  that  1 do  not  hold  with  those  who  woidd 
content  themselves  with  sedative  and  elimina- 
tive measures  when  brought,  face  to  face  with 
this  emergency.  Out  of  our  various  theories 
of  eclampsia  one  fact  may  be  safely  claimed, 
no  pregnancy,  no  eclampsia;  or,  in  other  words, 
eclampsia  is  a condition  peculiar  to  pregnancy. 
I believe  we  can  go  further  and  define  eelami)- 
sia  as  a toxemia  due  to  the  overwhelming  of 
the  maternal  organism  by  toxins  having  their 
origin  in  some  part  of  the  ovum.  If  this  be  so, 
why  content  ourselves  alone  with  eliminative 
measures?  Dees  not  the  proper  treatment  of 
any  intoxication  necessarily  include,  where 
possible,  the  removal  of  the  primary  foems? 
Our  first  thought  in  food  intoxication  or  drug 
poisoning  is  to  stop  further  absorption.  Why 
then  in  a pregnancy  poisoning  should  our  mind 
not  turn  in  a similar  direction? 

To  satisfy,  a method  of  treatment  must  be 
capable  of  logical  explanation.  Tn  the  light  of 
the  present-day  knowledge,  or  lack  of  it,  the 
prompt  evacuation  of  the  pregnant  uterus, 
once  an  eclamptic  convulsion  has  occuri-ed, 
seems  to  be  logical,  and  the  eliminative  and 
sedative  treatment,  which  would  for  Ihe  time 
ignore  pregnancy,  does  not. 

I am  aware  that  a pregnant  woman  may 
have  an  eclamptic  seizure,  recover  under  elim- 
inative treatment,  and  after  some  days  or  weeks 
precede  to  an  uncomplicated  delivery.  T be- 
lieve, however,  that  such  is  not  the  ordinary 
course.  Neither  is  such  a case  any  more  con- 
vincing of  the  correctness  of  the  treatment 
adopted  than  is  the  recovery  of  a patient  with 
appendicitis  who  was  not  operated  on  proof 
that  appendicitis  .should  he  treated  medically. 

We  know  that  the  mortality  of  puerperal 
eclampsia  is  less  that  that  which  occurs  in  the 
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eclampsia  oi'  the  undelivered.  Why?  I believe 
that  the  best  trealiiieut  of  an  eclamplic  con- 
vulsiou  must  iiichule  the  prompt  delivery,  iio 
matter  wliat  the  stage  ot‘  ])reguaucj'.  If,  for 
the  sake  of  argument,  this  is  pernutted  me, 
what  method  of  delivery  slioukl  he  followed? 
Again  we  must  individualize  our  cases.  If 
the  cervi.x  is  well  dilated,  deliver  with  foreej)s 
or  version  according  as  the  fetal  head  is,  or  is 
not,  engaged.  If  the  cervix  is  only  partly  di- 
lated, multiple  incisions  are  indicated  followed 
by  delivery  as  before  mentioned.  If  the  cervix 
is  unshoi-tened  and  undilated,  deliver  by  vag- 
inal Cesarean  section  in  the  early  mouths,  by 
abdominal  Cesarean  in  the  last  two  months. 

Rapid  delivery  in  the  face  of  an  uudilated, 
unobliterated  cervix  has  proven  embarrassing 
to  me  in  the  past.  Some  experience  in  the 
manual  and  instrumental  dilatation  convinced 
me  that  this  method  was  unsatisfactoiy  and  I 
turned  to  the  abdominal  Cesarean  section  in  the 
hope  of  bettei-ing  niy  end  results. 

1 desiie  to  submit  herewith  a bi'ief  iei)ort  of 
three  cases  so  treated. 

Case  1.  Josephine  B.,  aged  twenty-one,  a prinii- 
para  a.  term,  iiad  been  well  np  to  night  bel'ore 
admission,  \ lien  she  sult'ered  with  severe  head- 
ache. First  convulsion  occurred  at  S Septem- 

ber 1.^),  tl.n.  She  w'as  admitted  to  hospital  at 
imiio  A..M.  in  comatose  condition  with  cervix  un- 
dilated  and  unshortened.  Blood  pressure  was  200; 
albumin  fetal  heart  sounds  -|-.  While  cn 

the  way  to  operating  room  11:30  a.m.  she  had  her 
second  convulsion.  Cesarean  section  was  per- 
formed and  a living  child  delivered.  Mother  and 
child  were  discharged  well  three  and  a half  weeks 
later. 

Case  2.  Kate  O.,  aged  eighteen,  a primipara  at 
term,  had  first  convulsion  0 a.m.  on  day  of  admis- 
sion, April  7,  1914.  At  9 a.m.  she  was  rela- 
tively bright  mentally;  no  edema;  blood  press- 
ure, 190;  albumin  -f  1 . She  was  put  on  elim- 
inative treatment.  She  had  five  convulsions  be- 
tween admission  and  Cesarean  section  at  1;20  i’.m. 
Cervix  was  undilated  and  unshortened;  fetal  heart 
sounds  -+-.  Living  child  weighing  eight  pounds 
was  delivered.  Mother  developed  lobar  pneumonia 
on  the  fifth  day  and  on  the  fourteenth  a breast  ab- 
scess had  to  be  opened.  Patient  and  babe  were 
discharged  well,  six  weeks  after  admission. 

Case  3.  Mrs.  A.  S.,  aged  thirty-live,  was  in  her 
third  pregnancy.  Slie  had  had  puerperal  eclamp- 
sia in  second  pregnancy  and  began  to  show  toxic 
symptoms  this  time  on  December  15,  1914;  in 
spite  of  active  eliminative  treatment  she  had  a 
convulsion  at  2:15  a..m.  on  December  28,  when  four 
weeks  short  of  term.  Cervix  was  unshortened,  ad- 
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mitted  one  finger.  Blood  pressure  was  190;  al- 
bumin + + + ; fetal  heart  sounds  -f.  A Cesarean 
section  was  done  at  4 .a.m.  and  a living  child  de- 
livered. Mother  and  babe  were  discharged  from 
liospital  four  weeks  later. 

lu  none  of  these  cases  did  a convulsion  oc- 
cur after  delivery.  One  point  i should  like 
to  make  is  that  all  of  these  patients  bled  freely 
at  the  time  of  operation,  more  so  than  is  eus- 
fomaiy  in  a Cesarean  section  done  for  other 
(‘ondilions.  A ('esarean  thus  combines  the  ad- 
vantages of  a rai)id,  clean  delivery  of  minimum 
.shock  to  mother  and  child  v.ith  the  theraj)eutic 
efficiency  of  phlebotomy. 

1 realize  that  the  outcome  in  these  three  cases 
establishes  nothing  beyond  the  fact  that  T have 
been  fortunate,  and  yet  it  has  taught  me  a 
greater  confidence  in  this  than  in  any  other 
method  I have  yet  employed,  and  T .shall  con- 
tinue for  the  present  to  use  it. 

To  obtain  good  results  with  the  (‘esarean 
section  in  eclampsia,  Peterson’s  j)oint,  that  in 
these  cases  o])cration  must  be  i)erformed 
promj)tly  after  the  first  convulsion,  should  be 
observed.  He  argues  that  delay  here  lessens 
the  chance  of  recovery  just  as  does  delay  in 
acute  api)pudicitis.  Finally,  in  the  treatment 
of  ])uei'peral  eclam])sia,  the  most  (“ffective  sin- 
gle method  in  my  bands  has  been  phlebotomy. 


SPORADIC  ELEPHANTIASIS;  TREAT- 
MENT OP  A CASE  WITH  THE 
EXTRACT  OF  THYROID;  DERANGE- 
MENT OF  INTERNAL  SECRETIONS 
ADVANCED  AS  A CAUSE  OF  THE 
DISEASE. 


BY  GEORGE  C.  DAVIS,  A.B.,  M.D., 
Milton. 


(Read  before  Lycoming  County  Society,  Wil- 
liamsport, November  13,  1914.) 


In  1900,  C.  C.  Mapes  and  F.  K.  Green  of 
Louisville,  Ky.,  reported  a series  of  five  cases 
of  elephantiasis,  all  seen  in  Kentucky  and  all 
in  tiegroe.s.  This  is  the  largest  series  of  cases 
which  has  come  to  my  notice,  excei)ting  of 
cour.se  those  reported  from  tropical  countries 
where  the  disease  is  endemic.  It  is  not  my 
purpose  in  this  article  to  take  up  in  detail  the 
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etiology,  j)atlio]ogy  and  syinploiiis  of  Uic  dis- 
ease, but  rather  to  advaiiee  a llieoiy,  explain- 
ing its  causation,  and  to  present  a ease  which 
has  come  under  iin’  observation  in  C('utral 
I*euns3’lvauia,  a case  which  may  be  regarded  as 
remarkahle  in  view  o!‘  tlie  universal  involve- 
ment, almost  the  entire  body  being  affected. 
In  only  one  of  the  five  cases  rei)orted  by  Drs. 
i\Iai)es  and  (ireeu  was  this  genei'al  involve- 
ment observed.  For  the  sake  of  cou'parison 
their  ease  is  here  given: — 

“Negress,  aged  fifty-two  years,  was  a native  of 
Kentucky,  in  good  liealth.  There  was  elephantous 
enlargement  of  almost  the  entire  body.  Height  was 
about  five  feet;  weight,  46S  pounds.  She  is  still 
living  (1900),  and  remains  well  physically,  not- 
withstanding the  enormous  hypertrophy.” 

On  July  ‘21,  1913,  I was  called  in  consulta- 
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ing  principally  from  inability  of  locomotion,  due 
entirely  to  her  enormous  size  and  weight.  She 
was  five  feet  and  two  inches  in  height,  and  had 
not  been  weighed  for  two  weeks  when  her  weight 
was  148  pounds.  She  was  so  discouraged  that  she 
had  since  refused  to  be  weighed.  .ludging*from  her 
rate  of  increase  dm-ing  the  past  few  weeks,  her 
weight  must  then  have  been  close  to  470  pounds.  I 
regret  that  w'e  were  unable  to  obtain  photographs 
at  that  time,  but  the  patient  was  sensitive  and 
would  not  grant  this  request,  though  she  did  con- 
sent a year  later.  She  was  confined  to  a specially 
constructed  chair,  where  she  ate  and  slept. 

On  inspection  we  found  enormous  enlargement 
of  the  legs,  thighs,  abdomen  and  tissues  of  the  up- 
per arms.  The  tissues  of  the  forearms  and  hands 
were  puify  but  not  markedly  affected  by  the  general 
process,  while  the  thyroid  region,  the  breasts  and 
the  genitalia  were  peculiarly  immune.  The  skin 
and  subcutaneous  tissues  were  markedly  thickened 
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tion  with  another  ithysiciaii  to  see  a case  re- 
garded as  one  of  extreme  obesity.  Numerous 
previous  consultations  had  been  held  and 
numerous  treatments,  jtriiicipaliy  eliminative 
in  character,  had  been  instituted,  ail  without 
effect.  The  history  of  the  case  is  as  follows: — 

Patient  was  fifty-eight  years  of  age,  a farmer’s 
wife,  and  a native  of  Pennsylvania,  where  she  had 
spent  her  entire  life.  The  family  history  is  nega- 
tive, except  that  one  brother  died  from  Addison’s 
disease  at  the  age  of  forty-one.  Patient  was  mar- 
ried for  the  first  time  five  years  before.  The  pres- 
ent illness  began,  as  near  as  she  could  tell,  about 
the  time  of  her  marriage  when  her  normal  weight 
was  about  220  pounds.  She  had  had,  at  no  time, 
any  symptoms  other  than  a ste'ad}^  increase  in 
weight:  this  increase  within  the  past  few  weeks 
had  become  alarmingly  rapid,  ten  to  fifteen  pounds 
per  week. 

Examination,  July  21,  1913;  Patient  was  suffer- 


and  hypertrophied  and  of  a rugose  character,  pitted 
in  places.  'The  tissues  of  the  legs  hung  in  enor- 
mous folds  and  were  of  a peculiar  bluish  pigmenta- 
tion and  covered  by  a pearly  scale.  The  thighs 
were  enormously  enlarged  and  .the  tissues  very 
dense,  but  the  pigmentation  there  was  absent.  Pal- 
pation of  the  abdomen  gave  one  the  impression  of 
touching  the  hide  of  a pachyderm.  Note  particu- 
larly in  the  illustrations  the  marked  hypertrophy 
of  the  navel,  which  I may  say  without  exaggeration 
was  not  out  of  proportion  to  the  other  involved 
structures.  The  heart  and  lungs  were  normal;  the 
circulation,  good.  There  were  no  glandular  en- 
largements. 'Tlie  blood  examination  was  negative, 
the  urine  negative. 

T have  presented  this  case,  not  so  much  as  a 
j)atliological  curiosity,  but  rather  as  an  exam- 
ple of  what  may  sometimes  be  accomplished 
by  drug  theiapy  in  an  apparently  liopeless 
case. 
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It  was  noted  in  the  above  exauiinatiou  that  the 
th>roid,  mammary  and  genital  regions  remained 
unaffected.  On  this  observation  the  administration 
of  thyroid  extract  suggested  itself  and  was  auvised, 
for  it  was  noted  that  the  patient  did  not  have  even 
a normal  fullness  in  the  thyroid  region.  She  was 
accordingly  placed  on  thirty-live  to  fifty  grains 
of  thjroid  extract  daily,  and  carefully  observed  by 
her  attending  physician.  Six  weeks  later,  owing 
to  the  death  of  her  physician,  1 was  asked  to  attend 
her.  1 saw  her  on  September  11.  From  July  21, 
when  the  treatment  was  begun,  to  September  11 
she  had  lost  something  over  thirty-eight  pounds, 
then  weighing  (September  11)  410  pounds.  From 
September  11  to  October  2,  without  any  increase  in 
dosage,  she  lost  eighty-nine  pounds,  an  average 
daily  loss  of  almost  four  and  one  quarter  pounds. 
The  scales  then  registered  321  pounds.  Her  blood 
pressure,  which  had  been  somewhat  elevated,  had 
returned  to  normal,  her  abdomen  had  decreased 
in  size  remarkably,  and  had  softened  noticeably, 
while  similar  effects  were  noted  in  the  limbs. 

The  only  therapeutic  effects  of  the  thyroid  ex- 
tract noted  were  the  rapid  decrease  in  size  and 
weight,  and  a marked  diuresis,  the  latter  no  doubt 
being  due  to  increased  metabolism.  No  untow'ard 
effects  were  observed  at  any  time  on  either  the  cir- 
culatory or  nervous  systems.  The  dosage  of  thy- 
roid after  this  rapid  loss  of  weight  was  reduced 
from  fifty  grains  per  day  to  twenty  grains  per  day. 
The  patient  from  October  2 to  October  25  lost  but 
three  pounds.  The  thyroid  was  then  increased 
in  dosage  but  no  additional  loss  in  w eight 'resulted. 
The  patient  for  one  year  maintained  a practically 
constant  weight,  about  320  pounds,  during  which 
time  she  has  been  under  little  or  no  treatment. 
Since  first  seen  her  diet  has  never  been  restricted 
or  altered  in  any  way.  The  only  other  drug  given 
was  quinin  sulphate  which,  for  a few  weeks,  was 
administered  along  with  the  thyroid  extract,  in 
two  grain  doses,  four  times  daily.  Two  months 
of  thyroid  administration  enabled  the  patient  to 
walk  about  the  house,  and  it  was  not  long  before 
she  was  able  to  attend  to  the  ligliter  household 
duties.  During  the  last  six  months  she  has  been 
taking  automobile  rides  regularly.  She  is  now  able 
to  go  up  and  down  stairs  unassisted. 

If  is  to  be  noted  that  the  accompanying 
illustrations  were  made  after  the  patient  had 
lost  one  hundred  and  thirty  pounds,  which  will 
give  some  idea  of  her  condition  when  first  seen. 

At  this  i)oint  the  (|uestiou  naturally  arises: 
Was  the  employment  of  thyroid  extract  in  this 
case  rational  therapy?  An  ansrver  to  this 
(jiiestion  involves  one  in  a discussion  of  the 
etiology  of  the  disease,  without  W'hich  the  ])re- 
sentation  of  this  ca.se  seems  incomplete. 

The  cause  of  elephantiasis  is  generally 
a.scribed  to  the  Fil^ria  .san</vinis  hominia  cir- 
culating in  and  obstructing  the  blood  and 
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lymph  systems,  and  in  some  instances  to  the 
strei)tococcus  of  er^’sipeias.  While  the  tilaria 
may  be  found  in  the  blood  and  lymph  of  cases 
occurring  in  the  tropics,  the  parasite  has  not 
been  conclusively  demonstrated  to  be  the  cause 
of  the  disease.  Whatever  may  be  the  cause 
in  the  tropics,  this  organism  has  never  to  my 
knowledge  been  found  in  sporadic  cases  oc- 
curring in  temperate  climates,  it  therefore  can 
not  be  counted  a cause  in  these  latter  cases. 
As  for  the  streiitococcus  of  erysipelas,  1 do 
not  believe  it  is  to  be  seriously  considered  in 
the  true  form  of  the  disease.  The  fact  is  that 
in  the  tropics,  while  the  filaria  is  known  to  be 
disseminated  through  the  medium  of  the  mos- 
(uiito,  one  member  of  the  family  will  be  at- 
tacked by  the  disease,  while  other  members  liv- 
ing under  identical  conditions  remain  exempt. 
Natives  of  the  Samoan  Islands  atlilbute  the 
disease  to  sudden  chilling  of  the  feet  and  legs, 
due  to  their  frequent  fording  of  cold  streams. 
Idiis  theory  is  scarcely  tenable.  Marked  vas- 
cular and  lymphatic  obstruction  has  been  said 
to  exist  in  elephantiasis,  as  a result  of  which 
we  should  expect  poor  nutrition  with  resulting 
atrophy  of  the  parts.  This  however  is  not  the 
case,  for  hypertrophy  is  the  all-impressive 
feature.  Were  obstructions  to  exist  we  should 
in  the  natural  course  of  events  look  for  sm-ous 
effusions,  sloughs,  gangrene,  et  cetera.  Such 
is  not  the  ease  .so  far  as  I can  learn.  We  must 
therefore  look  for  some  otlier  cause  iii  this  dis- 
ease. 

The  results  of  organotherapy  in  the  case  re- 
por-ted  have  been  so  brilliant,  and  since  the 
action  of  the  thyroid  has,  I dare  say,  in  this 
case  been  almost  specific,  the  cause  of  ele- 
phantiasis may  be  exj)lained  by  a disturbance 
of  one  or  several  of  the  internal  secretions.  In 
advancing  this  theoi'y  1 am  fully  aware  that 
enthusia.sm  in  this  branch  of  thera])y  has  cai'- 
ried  many  beyond  the  limits  of  laitionalism. 
Some  have  gone  so  far  as  to  explain  every  dis- 
eiise  which  can  not  be  explained  in  any  other 
way  by  the  “internal  secretion  theory.”  It 
might  further  be  said  that  it  is  poor  reasoning 
to  draw  any  conclusions  from  I’esrdts  obtained 
in  a single  case;  but  in  forming  these  conclu- 
sions, while  it  is  admitted  this  one  case  is  the 
basis,  other  diseases,  which  seem  to  me  in  a 
way  to  present  sinular  characteristics  and  of 
which  the  cause  has  been  pretty  conclusively 
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(lemoiistrated,  liave  been  utilized  in  this  theory 
of  the  causation  of  elephantiasis.  Moreover, 
we  can  not  argue  from  fifty  cases  when  we 
have  seen  hut  one. 

Attention  is  first  called  to  the  condition 
luyxedenia.  A degeneration  or  atro])hy  of  the 
thyroid  gland  has  been  absolutely  proved  to 
be  the  causative  factor,  and  thyroid  therapy  is 
regarded  as  specific  in  these  cases.  The  char- 
acteristic symptoms  in  this  disease  are  limited 
to  tissue  changes,  princij)ally  of  two  organs, 
tlie  thyroid  gland  and  the  skin.  Tu  the  autopsy 
i-epoi'ts  of  thirty-six  cases  of  mj^xedema,  col- 
lected by  Ewald  of  Bei'lin,  ninety-five  per  cent, 
showed  atrophy  of  the  thju-oid  gland,  which  re- 
mained only  as  a shrunken  structure  of  hard, 
fibrous  consistence.  Thus  we  see  in  this  condi- 
tion that  decreased  function  of  the  thyroid  has 
produced  changes  in  the  cutaneous  structures 
of  a hypertrophic  nature.  Under  the  admin- 
istration of  thyroid  in  these  eases  of  myxedema 
the  patients  exhibit  rapid  improvement,  while 
withdrawal  of  treatment  sees  a return  of  symp- 
toms. 

We  can  not  close  this  discussion  without 
reference  to  another  of  the  ductless  glands,  one 
which  for  some  time  has  been  knoAvn  to  have 
to  do  with  the  structural  growth  of  the  body, 
namely,  the  pituitary  gland;  and  with  it  we  at 
once  associate  the  pathologic  condition,  acro- 
megaly. The  thyroid  and  pituitary  are  known 
to  he  related  both  strnetura]l.y  and  functionally, 
the  atrophy  of  one  causing  hypertrophy  of  the 
other.  For  example,  operative  removal  of 
the  thyroid  has  produced  an  hypertrophy  of 
the  anterior  lobe  of  the  hypophysis;  and  like- 
wise in  myxedema  this  enlargement  of  the  hy- 
pophysis has  been  demonstrated  along  Avith 
thyroid  atrophy.  Sehoenemann  studied  the 
hypophyses  of  patients  dying  in  goiter  districts 
and  in  a large  percentage  found  degenerative 
changes  in  the  hypophysis.  In  this  relation  it 
is  interesting  to  contrast  the  delicately  tapered 
fingers  of  the  patient  with  Graves’  disease  with 
the  blunt  fingers  of  the  acromegalic.  We 
naturally  conclude  that  the  two  glands  have  a 
complementaiw  relation,  the  secretion  of  the 
one  either  inhibiting  or  neutralizing  that  of 
the  other,  just  such  a relation  which  has  at 
times  been  shown  to  exist  betAveen  the  sex 
glands  and  the  .suprarenals. 

At  this  point  it  might  be  well  to  mention  a 


rclatioji  existing  between  the  ova  ides  and  the 
hypophysis,  some  observers  having  noted  hy- 
2)ertropliy  of  the  hyj)02)hysls  following  oopho- 
rectomies. As  a familiar  illustralion  of  this 
relation  wc  might  cite  the  increased  body 
growth  in  some  animals  following  castration. 
In  the  case  repoided  the  onset  of  the  disease 
was  coincident  with  or  followed  closely  ui)on 
the  menoi)ause,  indicating  a vicarious  function 
of  the  hy{AO{)hysis  on  the  cessation  of  ovarian 
activity.  Every  j)hysician  has  noted  often 
the  teni])orary  eidargement  of  the  thyroid  in 
females  at  puberty  and  during  menstruation 
and  jAregnaucy.  From  this  it  may  be  inferred 
that  both  the  thyroid  and  ovaides  have  a com- 
plementary or  antagonistic  action  upon  the 
hyiAOjAhysis.  Symptoms  of  acromegaly  have 
been  olAserved  during  i)regnancy,  only  to  dis- 
a{)pear  after  delivery.  V’’ery  recently  there 
has  been  reported  a case  of  acromegaly  flevel- 
oplng  after  castration. 

Benda  of  Berlin  has  emphasized  the  fact  that 
in  acromegaly  the  deformities  in  the  extrem- 
ities are  due  to  an  hypertrophy  of  the  soft 
pai'ts,  the  bones  enlarging  secondarily.  The, 
various  layers  of  the  skin  thicken,  as  does  the 
connective  tissue  in  the  muscles.  Chief  inter- 
est in  the  pathology  of  acromegaly  centers  on 
the  hypoj)hysis,  the  enlargements  of  Avhich 
vary  in  size  from  that  of  a cherry  to  that  of 
an  ai)ple,  the  i)roeess  always  involving  the 
anterior  lobe  of  the  gland.  That  acromegaly 
and  giantism  are  due  to  hyperactiAuty  of  the 
gland  is  to  be  inferred  from  the  fact  that  ad- 
ministration of  i)ituitary  extract  aggravates 
the  condition,  Avhereas  Avere  hypoactivity  of 
the  gland  responsible  Ave  should  expect  im- 
])iovement  under  organotherapy.  The  true  na- 
ture of  acromegaly  has  been  descidhed  by  Erb 
as  a tumorlike  formation  in  the  connective  ti.s- 
sue  which  resembles  that  of  elephantiasis  and 
also  myxedema. 

In  conclu.sion,  then,  Ave  may  regard  myx- 
edema, acromegaly  and  elephantiasis  as  having 
something  in  common,  an  abnormality  in  one 
or  all  of  the  internal  secretions.  In  myxedema 
the  thyroid  is  at  fault ; in  acromegaly  the  hy- 
|)ophysis  is  affected;  and  in  elephantiasis,  the 
suggestion  may  be  logically  made,  both  the 
thyroid  and  hypophysis  are  concerned,  a de- 
ficiency in  the  former  being  accompanied  by 
a hyperactivity  in  the  latter.  The  artificial 
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substitution  of  thyroid  would  then,  in  tlie  liglit 
of  experimental  observations,  be  expected  to 
bring  about  a ))alance  or  normal  relation  of  the 
two  systems.  In  other  words  the  administra- 
tion of  thyroid  extract  would  make  up  the  de- 
ficiency in  tli3'roid  secretion  and  at  the  same 
time  by  its  mere  presence  in  the  system  woidd 
exhibit  an  iidubitory  action  on  the  hypophysis, 
or  exert  a neutralizing  effect  on  the  products 
of  that  gland.  This  theory  is  borne  out  by 
the  results  in  the  case  which  has  been  reported. 
All  three  tlisoases  run  an  essentially  chronic 
course,  and  all  three  produce  tissue  hyper- 
|)lasia. 

Thyroid  extract  has  been  advocated  and  used 
in  many  chronic  skin  diseases  wdth  benefit. 
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It  is  regarded  as  a st)ecific  in  mj-xedema.  Ily- 
j)oj)hysial  extracts  arc  contraindicated  in 
acromegaly,  as  tliyroid  extract  is  contraindi- 
cated in  Graves’  disease.  Thyroid  has  in  some 
cases  of  acromegaly  given  good  results,  likely 
foi’  tlic  same  reasons  it  has  pi-oduced  marked 
beneficial  effects  in  a case  of  elephantiasis. 

It  has  been  said  that  rational  organothera])y 
has  usually  been  productive  of  brilliant  results, 
while  the  empiric  has  nearly  always  failed.  I 
trust  some  one  will  in  the  future  use  the  ex- 
tract of  thyroid  in  elephantiasis,  a condition 
so  long  looked  upon  as  hopeless,  and  which,  it 
seems  to  me,  bears  a definite  pathological  rela- 
tion to  the  other  two  hypertrophic  processes 
mentioned,  myxedema  and  acromegaly. 
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NO.  5.— WHAT  WOMEN’S  CLUBS  AND  NURSING  ORGANIZATIONS  CAN  DO  TO  PREVENT 

BLINDNESS. 


PI  IS  ESTIMATED  THAT  50  PER  CENT. 

This  statement  will  be  surprising  to  many  that 
one-half  of  the  sightless  people  in  this  country  need 
not  have  been  blind  had  proper  care  been  given  to 
their  eyes.  But  it  has  long  been  known  by  those 
endeavoring  to  prevent  unnecessary  blindness  that 
more  than  a quarter  of  the  pupils  in  the  schools  for 
the  blind  are  sightless  because  their  eyes  were  not 
properly  treated  during  the  first  few  days  of  life: 
that  poor  midwives  are  in  part  responsible  for  this 
tragedy;  that  children  become  totally  or  partially 
blind  from  neglected  “sore’’  and  “weak”  eyes,  and 
from  neglect  after  attacks  of  such  infectious  dis- 
eases as  measles,  scarlet  fever,  etc.;  that  pro- 
gressive nearsightedness  among  children  may 
cause  total  or  partial  blindness  if  neglected;  that 
household  and  industrial  accidents  cause  the  loss 
of  m,any  eyes;  that  drinking  wood  alcohol  or  inhal- 
ing its  fumes  in  close  places  causes  both  blindness 
and  death;  that  inadequate  lighting  and  glaring 
surfaces  are  responsible  for  much  visual  disturb- 
ance, including  eye-strain;  and  that  eye-strain  is  a 
frequent  cause  of  both  mental  and  physical  ineffi- 
ciency. 

Visiting  nurse  organizations  and  women’s  clubs, 
working  independently  or.  better  still,  together, 
can  perform  valuable  service  in  the  elimination  of 
these  causes,  thereby  saving  babies,  children  and 
adults  from  lifelong  blindness. 

“babies’  sore  eyes”  (Ophthalmia  ’Neonatorum) . 

Tills  disease,  which  causes  so  much  blindness, 
is  preventable  and,  if  taken  in  time,  is  curable. 

The  prevention  of  blindness  from  babies’  sore 
ejes  is  accomplished  through  the  routine  use  of  one 
per  cent,  solution  of  silver  nitrate,  or  some  such 
prophylactic,  in  all  infants’  eyes  Immediately  after 


OF  ALL  BLINDNESS  IS  PREVENTABLE. 

birth,  and  by  prompt  and  skillful  treatment  of 
babies’  eyes  when  they  become  red,  swollen  and 
discharging,  whether  or  not  a prophylactic  has 
been  used. 

1.  Does  the  birth  certificate  used  in  your  locality 

include  the  question,  “What  preventive  did 
you  use  for  ophthalmia  neonatorum?  If 
none,  state  the  reason  therefor.” 

2.  Are  prophylactic  outfits  distributed  gratuitous- 

ly by  your  Health  Officer  to  doctors  and 
midwives? 

n.  Are  doctors,  midwives  and  parents  required  to 
report  to  the  Health  Officer,  within  six 
hours,  redness,  swelling  or  discharge  from 
the  eyes  of  infants  in  their  care  who  are 
under  three  weeks  of  age? 

4.  Is  this  reporting  law  printed  on  the  birth 

certificate — thus  acting  as  a constant  re- 
minder? 

5.  Has  the  Department  of  Health  a nurse  in  its 

employ,  or  does  it  so  coonerate  with  a 
nursing  organization  that  it  may  send  a 
nurse  at  once  to  visit  each  reported  case 
and  secure  adequate  medical  or  hospital 
treatment  for  uncared-for  cases? 

G.  Are  there  such  hospital  facilities  for  the  care 
of  babies’  sore  eyes  that  the  Health  Officer 
may  send  an  infant  to  a hospital  without 
delay  if  the  eyes  are  in  a serious  condition? 

'Fake  these  points  up  with  your  Health  Officer, 
interested  oculists  and  obstetricians,  and  don’t 
rest  until  they  are  all  attended  to.  Make  it  your 
business  to  see  that  any  baby  suffering  from  sore 
eyes,  of  which  you  have  knowledge,  is  given  prompt 
and  adequate  medical  attention. 

Try  to  have  at  least  one  nurse  in  the  community 
for  eye  work  exclusively,  and  see  that  there  are 

*('or)ios  oT  ttio  lonHot  can  be  sccnn'il  by  aUdi'cssinc  Ibo 
Sofi’^Iarv.  National  Pornmiff  on  for  tbn  Prevention  of 
niindnc'ss,  1.30  East  22d  St.,  New  York  City. 
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hospital  facilities  for  treatment  of  severe  cases  of 
babies’  sore  eyes. 

.MIDWIVIOS. 

These  women  attend  about  haif  the  births  occur- 
ring in  this  country,  and  the  majority  of  them  are 
dirty,  ignorant  and  generally  unfit  to  assume  the 
care  of  mothers  and  babies.  Although  the  careless- 
ness of  many  physicians  is  equally  reprehensible,  it 
is  due  in  great  measure  to  the  ignorance  and  neglect 
on  the  part  of  midwives  that  many  babies  become 
blind  from  babies’  sore  eyes. 

1.  Are  there  midwives  practicing  in  your  com- 

munity? 

2.  Are  they  registered  by  an  official  body? 

3.  Is  it  required  that  they  be  adequately  trained; 

pass  an  examination;  obtain  a license;  and 
register  before  beginning  to  practice? 

4.  Has  your  community  a midwife  training 

school  connected  with  a good  hospital? 

5.  Uo  the  practicing  midwives  give  clean,  careful 

nursing  care  to  mother  and  child,  and  in- 
struction to  the  mother  concerning  hygiene 
of  pregnancy  and  care  of  her  child? 

6.  Has  the  State  or  City  Health  Department 

adopted  rules  regulating  midwives’  prac- 
tice in  detail  and  requiring  them  to  sum- 
mon a physician  in  all  but  normal  cases? 

7.  Are  there  inspectors  to  enforce  the  rules  and 

give  helpful  advice  to  the  midwives. 

Make  it  your  business  to  find  out  about  this,  for 
the  sake  of  the  mothers  and  babies.  Your  Board 
of  Health  is  the  proper  body  to  have  control  of 
midwives.  The  Board  of  Education  should  regu- 
late their  training  and  licensure. 

EYESIOnr  OF  SCIIOOL-CHTLDBEN. 

Many  normal  children  seem  backward  because 
they  have  sore  eyes  or  defective  vision.  Failure 
to  correct  these  defects  will  probably  mean  con- 
tinued retardation  for  many  of  the  children,  and 
inability  to  reach  their  highest  possible  mental  and 
physical  development  and  economic  efficiency.  Con- 
tinued neglect  may  result  in  partial  or  total  blind- 
ness. 

1.  Are  all  class-rooms  in  your  schools  adequately 

lighted? 

2.  Are  the  blackboards  and  tops  of  the  desks 

lusterless? 

3.  Are  all  of  the  desks  adjustable? 

4.  Are  the  children’s  eyes  carefully  and  regularly 

examined  for  nearsightedness  and  other 
visual  defects,  and  for  various  kinds  of 
“sore”  eyes? 

ii.  Is  this  done  by  an  oculist? 

6.  Are  there  clinics  where  school-children  with 

“sore”  or  “weak”  eyes  may  be  treated? 

7.  Is  there  provision  for  furnishing  eye-glasses 

to  indigent  children  who  need  them? 

8.  Are  common  towels  allowed  in  your  schools? 

(They  spread  eye  diseases.) 

9.  Are  the  children  taught  how  to  take  care  of 

their  eyes? 

Improving  the  eyesight  and  general  surround- 
ings of  school-children  will  be  of  immediate  benefit 
to  them,  and  will  increase  their  chances  for  enjoy- 
ing health  and  prosperity  later  in  life. 

Talk  to  your  Board  of  Education  about  this — it 
is  important.  The  children  can’t  do  it  themselves. 


I.NPUSTIU.VL  ,\(  ( IDE.N  l'S. 

Many  good  workmen  are  seriously  handicapped 
and  even  become  public  charges  as  a result  of  los- 
ing one  or  both  eyes  in  an  accident  that  might  have 
been  prevented.  Men,  women  and  children  often 
suffer  from  severe  eye-strain  because  they  are  not 
provided  with  adequate  light  while  at  work. 

1.  Are  workmen  in  the  factories  and  shops  in 

your  locality  protected  from  eye  accidents 
by  goggles;  guards  on  emory  wheels; 
screens  to  catch  Hying  chips;  guards  on 
water  gauges;  etc.? 

2.  Are  the  factories,  workshops  and  workrooms 

adequately  lighted? 

3.  Are  workmen  examined  to  see  that  they  are 

not  especially  liable  to  accidents  because  of 
defective  vision? 

Take  these  points  up  with  your  Department  of 
Labor,  Industrial  Safety  Commission,  or  some  sim- 
ilar body. 

The  eyes  are  bread-ivinners  and  viusl  he  carefully 
guarded. 

WOOD  ALCOHOL. 

Wood  alcohol  is  a poison  which  may  cause  blimi- 
ness  or  death  if  swallowed,  or  if  its  fumes  are  in- 
baled  in  an  inadequately  ventilated  place. 

1.  Have  you  a law  forbidding  wood  alcohol  to 

be  sold  in  any  form  without  a poison  label 
and  warning? 

2.  Is  the  use  of  wood  alcohol  absolutely  forbid- 

den in  beverages,  medicines  and  toilet 
preparations. 

3.  Are  your  druggists,  paint  and  varnish  dealers, 

liquor  dealers,  grocers  and  barbers  prose- 
cuted for  failure  to  comply  with  the  above 
restrictions? 

4.  Is  wood  alcohol  used  in  any  of  your  local  in- 

dtistries?  If  so,  are  employers  required  to 
protect  their  workmen  from  poisoning  by 
providing  adequate  ventilation? 

Your  Board  of  Pharmacy,  Department  of  i^abor. 
Health  Department  and  Commissioner  of  Excise 
have  jurisdiction  in  this  matter.  Find  out  what 
they  are  doing  about  it.  In  the  mean  time,  urge 
your  druggists  to  give  up  the  sale  of  wood  alcohol, 
and  urge  your  friends  to  use  denatured  alcohol  in- 
stead. It  is  safer  and  cheaper  than  wood  alcohol. 

The  National  Committee  tor  the  Prevention  of 
Blindness  wants  your  help  and  cooperation  in 
spreading  the  knowledge  that  much  blindness  is 
needless.  It  has  data  and  information,  lantern 
slides,  exhibits  and  pamphlets  on  the  various  causes 
of  unnecessary  blindness  and  methods  of  preven- 
tion, and  it  is  glad  to  share  these  with  workers  in 
all  parts  of  the  country. 

In  order  to  accomplish  the  ends  suggested  in  the 
foregoing  program,  it  is  necessary  to  have  official 
action,  supported  by  public  opinion.  Try  to  have 
at  least  one  big  popular  meeting  annually  under 
the  joint  auspices  of  the  local  Medical  Society,  the 
Health  Officer,  Superintendent  of  Schools,  Y.M.C. 
A.,  w'omen’s  clubs,  nursing  organizations  and  relief 
agencies.  Arrange  for  talks  before  school  children, 
mothers’  clubs,  etc.,  and  secure  as  much  new'spaper 
publicity  as  possible.  Write  to  the  National  Com- 
mittee for  suggestions  and  assistance. 
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The  cdiiratioiial  ivork  must  be  sustained  the 
effort  unremit iiHi] 

Eli. A L.  Blaiu, 

Vluiirman,  Public  Health  Department,  (iciieral 
Federation  of  Women’s  Clubs. 

Cabolyn  C.  Van  Blabcom, 

Chairman,  Committee  on  Prevention  of  Blindness 
and  Midwives,  National  Organization  for 
Public  Health  Nursing, 

^eei'etary.  National  Committee  for  the  Pre- 
vention of  Blindness,  130  East  22d  Street, 

New  York  City. 


lMK)rAGANDA  YOU  REFORM. 


Sedobrol  “Roche.”  Sedobrol  (Hoffmann  LaRoche 
Chemical  Works)  is  stated  to  contain  "17  grains 
sodium  bromid,  1.5  grain  common  salt,  fat  and 
seasoning”  and  to  furnish  “on  solution  in  hot  water, 
a very  palatable  bouillon.”  The  advertising  “litera- 
ture” advocates  its  use  for  stage  fright  and  arterio- 
sclerosis and  recommends  the  use  of  a large  dose  of 
bromid  in  the  guise  of  a cup  of  bouillon  in  many 
conditions.  It  is  even  recommended  to  use  sedobrol 
in  place  of  salt,  simply  to  flavor  food.  The  Coun- 
cil on  Pharmacy  and  Chemistry  held  that  sedobrol, 
Roche,  was  unscientific,  that  unwarranted  thera- 
peutic claims  were  made  for  it  and  that  there  was 
evident  intention  to  mislead  both  patient  and  phy- 
sician into  useless  and  pernicious  medication  (Jour. 
A.  .1/.  A.,  ,Ian.  2,  1915,  p.  71). 

Echtista,  Echthol  and  Ecihtone.  Echtisia  (Wm. 
S.  Merrell  Chemical  Co.),  echthol  (Battle  and  Co.) 
and  echitone  (Strong,  Cobb  and  Co.)  are  proprie- 
taries, each  of  which  has  echinacea  as  its  chief 
constituent.  In  1909  the  Council  on  Pharmacy  and 
Chemistry  reported  that  the  extreme  and  extrava- 
gant claims  which  are  made  foi ; this  drug  are  not 
supported  by  evidence.  Echinacea  is  not  often  pre- 
scribed under  its  own  name  but  is  commonl.v  em- 
ployed in  the  form  of  proprietaries  which  in  addi- 
tion to  echinacea  contain  other  little  used  or  obsolete 
drugs.  To  call  attention  to  the  unwarranted  and 
often  absurd  claims  which  are  made  for  this  class 
of  mixtures  the  Council  reports  on  three  of  these; 
Echtisia  w'hich  is  said  to  be  made  from  echinacea, 
wild  indigo,  arbor  vitae  and  poke  root;  echthol. 
Avhich  is  said  to  be  made  from  echinacea  and  arbor 
vitae;  and  echitone  which  is  stated  to  represent 
echinacea,  pansy  and  blue  flag.  In  each  case  it  was 
found  that  most  or  all  the  extravagant  and  impos- 
sible claims  which  have  been  made  for  echinacea 
were  made  for  the  proprietaries  and  that  in  addi- 
tion almost  equally  extravagant  claims  were  made 
for  the  additional  drugs  contained  in  them  (Jour. 
A.  .If.  .1.,  .Ian.  2,  1915,  p.  71). 

Tiieobbomin  versus  Caffp’.in.  Lester  Taylor  finds 
that  caffein  gives  a moderate  relief  from  the  cardiac 
symptoms  in  myocardial  insufficiency,  but  also 
causes  the  constant  appearance  of  distressing  nerv- 
ous and  gastric  symptoms.  He  further  finds  that 
the  clinical  diuretic  action  of  caffein  may  be  better 
performed  by  large  doses  of  theobromin  sodium 
:alicylate.  .N.N.R..  without  the  unpleasant  side- 
effects  (Arch.  Tnt.  Med.,  Dec.,  1914,  p.  769). 

Nei'rostne  (Dios  Chemical  Co.)  is  said  to  con- 
tain, in  each  fluidounce  “bromid  of  potassium,  C. 
P.  40  grains,  bromid  of  sodium,  C.P.  40  grains, 
bromid  of  ammonium,  C.P.  40  grains,  bromid  of 


zinc  1 grain,  extract  lupulin  32  grains,  cascara 
sagrada,  fl.  ex.  40  minims,  extract  henbane  .075 
grain,  extract  belladonna  .075  grain,  extract  can- 
nabis indica  .60  grain,  oil  bitter  almonds  .060  grain, 
aromatic  elixirs.’’  No  physician  would  think  of 
prescribing  all  of  the  drugs  in  neurosine  for  any 
one  condition.  The  Dios  Company  urges  the  use 
of  this  nostrum  for  a host  of  conditions  and  without 
due  consideration  of  its  potent  constituents.  Not 
content  with  recommending  the  promiscuous  use 
of  this  already  too  complex  mixture,  the  Dios  Co. 
advises  physicians  to  combine  it  with  other  drugs. 

Germiletum  (Dios  Chemical  Co.)  is  a member 
of  a large  class  of  alkaline  antiseptics  with  exces- 
sively complex  formulas.  The  formulas  on  differ- 
ent styles  of  germiletum  labels  and  circulars  vary 
so  much  that  one  can  not  tell  what  composition 
the  exploiters  of  it  intend  to  claim  for  their  nos- 
trum. Germiletum  is  recommended  in  many  con- 
ditions and  in  a way  to  lead  the  physician  to  place 
false  confidence  in  it. 

Diovibubnia.  According  to  the  label  every  fluid 
ounce  of  dioviburnia  (Dios  Chemical  Co.)  contains 
“3-4  dr.  each  of  the  fl.  extracts,  viburnum  pruni- 
folium,  viburnum  opulus,  dioscorea  villosa,  aletris 
farinosa,  helonias  dioica,  mitchellffi  (sic)  repens, 
caulophyllum  thalictroides,  Scutellaria  laterifolia.” 
The  label  also  declares  that  dioviburnia  contains 
18  per  cent,  of  alcohol.  As  the  named  fluid  ex- 
tracts in  the  quantities  given  require  a much  larg- 
er content  of  alcohol  in  dioviburnia,  either  the  al- 
cohol statement  or  the  formula  is  incorrect.  This 
complex  preparation  of  drugs  generally  considered 
worthless  is  recommended  by  extravagant  and  un- 
warranted claims  for  a large  number  of  widely 
differing  female  disorders.  In  a way  the  Dios  (1o. 
seems  to  recognize  the  inefficiency  of  dioviburnia, 
for  it  frequently  suggests  that  it  be  used  in  com- 
bination with  drugs  of  known  value. 

Palpebrine  (Dios  Chemical  Co.)  is  claimed  to 
be  a solution  of  stated  amount  of  morphin  sulphate, 
zinc  sulphate,  mercuric  chlorid,  boric  acid  and 
salicylic  acid.  It  is  termed  “A  Reliable  External 
Ocular  Antiseptic.”  It  is  asserted  that  “with  the 
assistance  of  palpebrine  the  general  practitioner 
can  successfully  treat  all  cases  of  external  eye 
disease  ordinarily  encountered  in  his  practice.” 
Even  more  dangerous  is  the  recommendation  of 
palpebrine  for  the  prevention  of  ophthalmia  in  the 
new'born  (Jour.  A.  M.  A.,  .Ian.  9,  1915,  p.  165). 

Hayden’s  Viburnum  Compound.  This  prepara- 
tion, according  to  the  advertising  matter,  depends 
for  its  action  on  viburnum  opulus,  dioscorea  villosa 
and  aromatics.  The  label  admits  the  presence  of 
50  per  cent,  alcohol.  Its  use  is  advised  in  the 
treatment  of  female  disorders,  cramps,  etc.  A re- 
port of  the  Council  on  Pharmacy  and  Chemistry 
states  that,  even  if  it  contains  the  ingredients 
claimed  (it  has  been  reported  that  viburnum  opulus 
has  not  been  on  the  market  for  years),  the  thera- 
peutic action  of  the  preparation  depends  almost 
entirely  on  the  alcohol  which  it  contains.  The 
Council  fears  that  the  use  of  this  preparation  may 
initiate  the  alcohol  habit  in  girls  and  women  and 
publishes  its  report  as  a protest  against  its  use 
(Jour.  A.  M.  A.,  .Ian.  23,  1915,  p.  359). 

G.  G.  Phenoleum  Disinfectant.  This  is  a disin- 
fecting solution  sold  by  the  G.  G.  Phenoleum  Co., 
New  York.  It  was  found  ineligible  for  New  and 
Nonotficial  Remedies  by  the  Council  on  Pharmacy 
and  Chemistry  because  unwarranted  claims  were 
made  for  it  and  because  the  disinfectant  power  was 
not  stated  on  the  label,  as  required  by  the  Council 
(Jour.  A.  M.  A.,  .Ian.  30,  1915,  p.  456). 
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PHILADELPHIA  NEXT  MONTH. 

All  our  nieiubers  who  can  })0ssibly  do  so 
should  plan  to  attend  the  annual  session  of  the 
31edieal  Society  of  the  State  of  Pennsylvania, 
which  opens  in  Philadelphia,  September  20. 
IMonday  will  he  given  up  to  clinics  in  the  vari- 
ous colleges,  hospitals  and  institutions  of  the 
city,  full  notice  of  which  will  he  given  later. 
There  will  he  a meeting  of  the  Committee  on 
Society  Comity  and  Policy  in  the  forenoon, 
and  meeting  of  the  Board  of  Trustees  in  the 
afternoon.  The  flonse  of  Delegates  will  hold 
its  first  meeting  in  the  evening,  at  which  time 
reports  will  be  presented  and  probably  im- 
jiortant  business  transacted. 

■ The  official  call  and  the  preliminary  program 
appear  elsewhere  in  this  issue.  Particulars 
regarding  hotels  will  be  found  in  our  advertis- 
ing pages.  If  you  were  away  on  your  vacation 
and  did  not  read  the  July  Journal,  please 
turn  to  page  821  of  that  issue  and  read  the 


editorial  entitled  “Entertainment  at  Philadel- 
phia,” and  then  engage  your  hotel  accommoda- 
tions and  post  the  followdng,  or  a similar 
notice,  in  your  office. 

I WILL  BE  IN  PHILADELPHIA 
on 

SEPTEMBER  20-24 
IN  ATTENDANCE  AT 
THE  65th  ANNUAL  SESSION 
of  the 

MEDICAL  SOCIETY  OF  THE  STATE 
OF  PENNSYLVANIA. 

This  trip  is  undertaken  largely  in 
the  interests  of  my  patients. 


Should  such  notice  lead  to  any  comments  on 
the  part  of  patients  call  their  attention  to  the 
fact  that  school  teachers  are  paid  for  attend- 
ance at  teachers’  institutes  because  it  increases 
the  efficiency  of  the  teachers.  Remind  them 
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lhat  lawyers,  bankers,  insurance  agenls,  and 
others  have  their  annual  conterojiees  in  order 
the  better  to  do  their  work,  and  that  it  is  just 
as  necessary  for  physicdans  to  get  together  to 
coiupai'e  notes  on  the  discoveries  and  experi- 
ences of  the  year.  The  annual  gatherings  are 
postgraduate  schools  and  keej)  the  physician 
from  falling  into  ruts  and  di-opping  behind  in 
the  practice  of  metlicine.  Our  clientele  should 
be  willing  to  pay  us  larger  fees  if  we  improve 
these  opportunities  for  leariung  how  we  may 
l)i'event  or  lessen  disease  and  the  better  serve 
our  patients  when  they  need  our  professional 
care.  S. 


COMMITTEE  ON  SOCIETY  COMITY  AND  POLICY. 

President  Ileckel  has  appointed  Dr.  Lewis 
H.  Taylor,  Wilkes-Barre,  a member  and  chair- 
man of  the  Committee  on  Society  Comity  and 
Policy  for  the  term  ending  in  1919  to  fill  the 
vacancy  caused  by  the  death  of  Dr.  George  W. 
Guthrie,  and  Dr.  Wm.  B.  Ewing,  Pittsburgh, 
for  the  term  ending  in  1917  to  fill  the  vacancy 
caused  by  the  removal  and  resignation  from 
the  committee  of  Dr.  Walter  II.  Brown,  Rich- 
landtown.  g 


MEDICAL  MEN  IN  POLITICS. 

Physicians  are  naturally  brought  in  contact 
socially  or  professionally  with  people  of  all 
kinds,  and  are  thereby  fully  ac(iuainted  with 
their  moral  and  physical  needs.  Physicians 
are  citizens  and  taxpayers  and,  as  such,  are 
entitled  to  exercise  their  rights  and  privileges 
the  same  as  other  citizens.  It  is  not  to  be 
urged  that  physicians  should  be  expected  to 
jiractice  both  medicine  and  politics  for  a liveli- 
hood ; however,  the  assistance  of  those  who  pos- 
sess true  zeal  and  altruistic  motives  should  be 
very  acceptable  not  only  in  shaping  public 
health  measures,  but  in  regulating  racial  and 
national  differences,  which  none  understand 
better  than  members  of  the  medical  profession. 
Yet,  strange  to  state,  physicians,  as  compared 
with  members  of  other  learned  professions,  fill 
only  a very  small  percentage  of  public  offices. 

This  state  of  affairs  is  due,  doubtless,  to  the 
tradition  which  has  inculcated  the  idea  that 
medical  i)ractiti oners  should  keep  aloof  from 
politics,  but  there  is  no  longer  any  good  reason 
for  clinging  to  that  obsolete  notion.  Physi- 
cians represent  a high  grade  of  useful  men. 


because  they  are  practical  sociologists  and  hu- 
manitarians, having  traits  which  should  be 
possessed  by  every  legislator. 

The  training,  or  education,  afforded  by  our 
public  schools  varies  with  environment  and 
racial  predominance.  American  methods  are 
not  wholly  approved  or  understood  by  the  in- 
creasing foreign  population  in  many  sections 
of  the  country;  consequently,  the  laws  some- 
times need  to  be  readjusted  to  meet  re(piire- 
ments  as  they  arise.  Physicians,  being  in  close 
touch  with  every  social  and  moral  condition, 
are  amply  pi-epared  to  become  wise  legislalors 
for  the  best  interests  of  all  classes  of  peo])Ie. 
'They  are  expected  to  render  counsel  and  pro- 
fessional aid  whenever  it  is  for  the  genei'al 
good.  Why  not  in  matters  politic?  By  the 
same  rule,  politics  can  be  kept  in  a healUiy 
condition  with  medical  or  sanitary  renovation. 
It  would  be  a credit  to  any  community  to  be 
served  by  the  ethical  standard  of  the  medical 
profession,  rather  than  by  the  ethics  of  machine 
politics  now  commonly  in  vogue.  Therefoi-e, 
let  physicians  be  encouraged  to  take  an  ad- 
vanced step  in  politics.  J.  C.  B. 

“THEIR  CHAPTER  FROM  THE  BIBLE.” 

A letter  from  the  president  of  a county  society 
reads: — 

“We  meet  at  our  club  rooms  every  Friday  night. 
Just  after  the  adoption  of  the  minutes,  I always 
read  a chapter  of  the  A.  M.  A.  Code  of  Ethics.  When 
I finish  the  little  book,  I intend  to  start  again  at 
the  first  chapter.  Tlie  members  enjoy  it  and  have 
learned  to  expect  the  reading,  which  they  call 
‘their  chapter  from  the  bible.’  ” 

How  many  county  society  presidents  will  agree 
to  read  a “chapter  from  the  hible”  at  each  meeting 
this  coming  year? 

The  above  is  taken  bodily  from  the  Wis- 
consin Medical  J-ovrnal  for  July.  May  it  not 
be  a good  idea  for  the  county  societies  in 
Pennsylvania  to  adopt  this  method,  at  least  at 
some  of  our  meetings?  Who  will  be  the  first 
president  to  try  it,  using  necessary  tact  and 
enthusiasm  ? S. 

CHANGES  IN  ME1\TBERSHIP  OF  COUNTY  SO- 
CIETIES. 

The  following  changes  have  been  reported  since 
the  July  JouRNAi.  was  printed:  — 

Alleghkivy  Cottnty:  New  Mem.'hers — George  R. 

Baalifh.  William  Arthur  Cave,  William  S.  Charles, 
Eli  N.  Foster,  James  Hodgkiss.  James  R,  Johnston, 
Charles  K.  Owens,  Eugene  O.  Pearson^  William  F. 
Pollock,  .John  P.  Baling,  John  DeV.  Stngley,  Lorenzo 
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\V.  Swope,  William  11.  Thompson,  E.  Robert  Wiese, 
Roger  Williams,  Pittsburgh;  Theodore  Raker, 
Wilkinsburg;  John  Rallagi,  Homestead;  (,’larence  C. 
Croft,  Ben  Avon;  Stanislaus  A.  Godlewski,  Brad- 
dock;  David  M.  Kooiitz,  New  Kensington  (West- 
moreland Co.);  William  S.  Ramsey,  Coraopolis; 
Charles  K.  Shanor,  Sewickley;  Frank  F.  Sumney, 
Dravosburg;  William  V.  M.  Taylor,  McKeesport. 
Removal  Clarence  S.  Allison  from  Ambridge 
(Beaver  Co.)  to  Wexford. 

Berks  County:  Neio  Member— Morris  L.  Calm, 
Reading. 

Cambria  County:  Transfer — John  I).  Caldwell 

to  Westmoreland  County  Society. 

Elk  County:  New  Member-  Edward  Charles 

Straessley,  Elbon. 

Fayette  County:  Death — ^^Tliomas  Henry  White 
(Jefferson  Med.  Coll.,  ’70)  in  Connellsville,  July 
13,  from  cerebral  hemorrhage,  aged  09. 

Franklin,  County  : Trans/er— Samuel  A.  Silk  to 
Mercer  County  Society. 

Jefferson  County:  New  Member — Arthur  C. 

McKinley,  Corsica. 

Lawrence  County:  New  Member — Charles  W. 

Davis,  New  Castle. 

Mercer  County:  New  Member — ^Sainuel  A.  Silk. 
Sharon  (by  transfer  from  Franklin  County  Society) . 

Montgomery  County:  Removal — S.  Nelson  Wiley 
from  Philadelphia  to  1322  Glen  Iris  Ave.,  Birming- 
ham, Ala. 

Northampton  County:  Removal — Jacob  Y.  Salz- 
man  from  South  Bethlehem  to  Mansfield,  Chio. 

Northumberland  County:  New  Member — Wil- 

liam W.  Moody,  Sunbury.  Death — William  J.  Han- 
lon (Medico-Chirurgical  Coll.,  ’95)  of  Mt.  Carmel, 
in  Philadelphia,  July  11,  from  cerebral  hemor- 
rhage, aged  52. 

Philadelphia  County:  New  Members — D.  Miller 
Barr,  Charles  J.  Cavanagh,  William  S.  Crosby, 
Thomas  A.  Cope,  James  H.  Cunningham,  George  F. 
Doyle,  Edwin  H.  Erney,  Collin  Foulkrod,  John  P. 
Gallagher,  William  J.  Harrison,  Frederick  C.  Hut- 
ton, Augustus  Koenig,  Michael  L.  Levitt,  William 
M.  Morrow,  Charles  Scott  Miller,  George  S.  Mint- 
7.er,  Gerald  D.  O’Farrell,  Jr.,  John  Raftery,  James 
B.  Rucker,  Jr.,  Ross  H.  Thompson,  Robert  G. 
Torry,  Joseph  A.  Turner,  Frederick  O.  Waage, 
Holmes  Walker,  Charles  C.  Wolferth,  John  L.  Yard, 
Philadelphia:  W.  A.  N.  Borland,  Chicago,  III.; 

William  P.  Moore,  Llanerch  (Delaw'are  Co.) ; John 
Peoples,  Constantinople,  Turkey.  Deaths—  Eugene 
I.  Santee  (Univ.  of  Pennsylvania,  ’66)  in  Phila- 
delphia, June  16,  aged  70;  Winfield  Beck  Sliepherd 
(Univ.  of  Michigan,  Ann  Arbor,  ’10)  in  Philadel- 
phia, July  13,  aged  30.  Removal — -Adolph  I. 
Ringer  from  Philadelphia  to  12  Mt.  Morris  Park, 
W.,  New  York  City. 

Potter  County:  New  Member — John  H.  Page, 

Austin.  Death — Edelbert  U.  Eaton  (Univ.  of  Buf- 
falo, Med.  Dept.,  84)  in  Ulysses,  July  15. 

Somerset  County:  New  Members — Jacob  H.  Bow- 
man, Somerset;  Henry  Hertzler,  Jenners. 


Washing'I'on  County:  No  Lonijer  a Member 

Harrison  L.  Brehmer  (transferred  to  the  Ross 
County  Medical  Society  of  Ohio). 

West.morei.and  Coi.nty:  New  Member— io\\n  D. 
Caldwell,  Irwin  (by  transfer  from  Cambria  County 
Society);  J.  C.  Stahlman,  Vandergrift. 

York  County:  Death  -Enos  S.  Mann  (Univ.  of 
Pennsylvania,  ’95)  who  was  injured  by  the  break- 
ing of  a tent  pole  in  a cyclone  winch  demolished  a 
Chautauqua  tent,  at  Dallastown,  July  19,  July 
22,  aged  49.  S. 


STATE  NEWS  ITEMS. 


BORN. 

To  Dr.  and  Mrs.  Aaron  Brav,  Philadelphia, 

twin  daughters,  recently. 

MARRIED. 

Dr.  Kate  McCool  Taggart  and  Mr.  Arthur  Albert 
Schley,  both  of  Beaver  Falls,  June  1. 

Dr.  Charles  W.  LeFever,  Philadelphia,  and  Miss 
Susan  Knight,  at  Dummerston,  Vt.,  August  6. 

DIED. 

Dr.  Daniel  V.  Seay  (License,  Tennessee,  ’89)  in 
Philadelphia,  .lune  20,  aged  87. 

Dr.  Howard  Wells  (Jefferson  Med.  Coll.,  ’70) 
in  Philadelphia,  July  16,  aged  66. 

Dr.  Horace  P.  Livingood  (Jefferson  Med.  Coll., 
’82)  in  Philadelphia,  June  25,  aged  56. 

Dr.  Mathew  McVickers  (Queens  Univ.,  Dublin, 
Ireland,  ’80)  in  Pottsville,  July  20,  aged  56. 

Dr.  Bascom  Benson  Smith  ( Bellevue  Hosp. 
Med.  Coll.,  ’69)  in  Pittsburgh,  .luly  21,  aged  75. 

Dr.  Lewis  H.  Adler  (Jefferson  Med.  Coll.,  Phila- 
delphia, ’71)  in  Philadelphia,  July  15,  from  uremia, 
aged  74. 

Dr.  William  Allison  Slaugenhaupt  (Coll,  of 

Physicians  and  Surgeons,  Baltimore,  ’85)  in  Kane, 
.^uly  21,  aged  67. 

Dr.  Oswald  W.  Hacker  (Med.  Coll,  of  Virginia, 
Richmond,  ’09)  in  Wyomissing,  July  15,  from  acute 
meningitis,  aged  40. 

Dr.  Orin  Fiishie  Harvey  (Univ.  of  Pennsyl- 
vania, ’73)  of  Wilkes-Barre,  at  Harvey’s  Lake,  July 
25,  from  a complication  of  diseases,  aged  69. 

Dr.  John  Dowling  Groves  (Jefferson  Med.  Coll., 
’84)  of  Philadelphia,  at  his  summer  home  in  W’est- 
ville,  N.  J.,  July  13,  from  laryngeal  tuberculosis. 

ITEMS. 

Dr.  E.  E.  Montgomery  has  fully  recovered  from 
a recent  operation  for  hernia. 

Pass  Dental  Board.  Of  the  172  students  who 
took  the  recent  examinations  before  the  state 
Dental  Board  143  passed,  29  failing. 

Dr.  John  J.  Gilbride,  Philadelphia,  read  a paper 
on  “The  Acute  Abdomen’’  before  the  Cumberland 
County  Medical  Society,  at  Vineland,  N.  J.,  July  6. 

nie  German  Hospital,  Philadelphia,  receives 
some  $4300  by  will  of  the  late  Elizabeth  M.  D. 
Prince,  for  a memorial  to  her  father,  Henry  W. 
Enternach. 

To  Inspect  Fair  Grounds.  Dr.  Dixon  is  under- 
taking a thorough  sanitary  Inspection  of  all  county 
fair  grounds,  public  picnic  resorts,  and  general 
amusement  places,  with  special  attention  to  the 
water  supply. 
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I)r.  1'raiu‘is  I*.  IJiill,  Lc,i!k  Haven,  read  a paper 
on  “Intestinal  Obstrnotion’’  before  the  Cnruberland 
County  Medical  Society,  at  Boilins  Springs  Park 
July  13. 

The  Elk  County  >I«Mlical  Society,  at  its  July 
meeting,  instructed  its  member  of  the  House  of 
Delegates  “to  vote  for  some  such  plan  as  set  forth 
by  Northampton  County,  and  for  the  Murray 
Resolution.’’ 

The  Medical  Society  of  Franklin  County,  at  its 
meeting  in  Chambersburg,  July  20,  at  n:,30  a.m., 
elected  delegates  to  the  state  society  and  nominated 
a district  censor,  after  which  it  adjourned  to  meet 
witli  the  Fifth  Censorial  District  at  10  o’clock.  ' 

Dr.  George  S.  Hensyl,  Mahanoy  City,  was  badly 
cut  and  bruised,  July  20,  when  his  runabout  was 
sideswiped  by  a heavy  touring  car  on  Vulcan  Hill. 
Dr.  Harry  J.  Krebs,  who  was  with  Dr.  Hensyl,  was 
hurled  through  the  windshield,  sustaining  serious 
injuries. 

The  State  Village  for  Feeble-Minded  Women 

at  Union  City,  Erie  County,  received  no  appropria- 
tion from  the  legislature  this  year,  but  the  State 
Board  of  Public  Grounds  and  Buildings  has  author- 
ized the  completion  of  the  cottages,  for  which  con- 
tracts were  already  let. 

Dr.  WiUiam  D.  Martin  of  Washington  County, 
who  is  the  father  of  the  “Good  Roads  Day’’  idea  in 
Pennsylvania,  has  been  invited  by  Governor  Brum- 
baugh to  be  one  of  the  delegates  representing  the 
citizens  of  the  state  at  the  Pan  American  Congress 
to  be  held  in  California  in  September. 

Union  County  Medical  Society  held  its  annual 
meeting  and  picnic  at  Bucknell  University,  July  15, 
and  reelected  all  its  officers.  After  the  dinner  the 
society  w'as  addressed  on  the  subject  of  “Cancer’’ 
by  Drs.  Silas  D.  Molyneux  and  George  W.  Hawk 
of  the  Robert  Packer  Hospital  at  Saywe. 

Pass  State  Bureau.  Of  the  229  who  took  the 
June  examinations  205  have  received  their  licenses, 
only  24  failing  to  pass.  The  full  twenty  who  took 
the  examination  for  license  to  practice  massage  and 
allied  branches  w'ere  successful.  Only  one  of  the 
four  who  were  examined  for  license  to  practice 
drugless  therapy  passed. 

Baby  Clinic.  The  baby  clinic  of  the  Emergency 
Aid,  at  1121  South  Thirteenth  Street,  Philadelphia, 
in  the  Italian  quarter  cares  for  an  average  of  100 
babies  at  each  clinic.  These  clinics  are  held  Tues- 
day and  'Thursday  morning  from  11:30  to  1:30  and 
are  under  the  guidance  of  Dr.  Harriet  MacSorley. 
Pasteurized  milk  is  served  by  the  nurses. 

Dniggisfcs  Pa.ss  Examination.  Of  the  235  who 
took  the  examination  for  registered  pharmacists 
190  passed  and  45  failed  before  the  State  Pharma- 
ceutical Board  at  Philadelphia  and  Pittsburgh,  re- 
cently. Of  the  174  applicants  for  certificates  as 
qualified  assistants,  114  passed  and  60  failed.  The 
next  examination  will  be  held  in  Williamsport, 
September  .3  and  4. 

Study  of  Occupational  Diseases.  A branch  of 
the  U.  S.  Fhiblic  Health  Service,  under  the  super- 
vision of  Dr,  ,T.  W.  Schereschew^sky.  of  Washing- 
ton, D.  G.,  has  been  established  in  Pittsburgh.  Ac- 
cording to  present  plans  four  laboratories,  chemical, 
physiological,  bacteriological  and  physical,  will  be 
constructed.  Investigations  of  the  branch  Avill 
extend  to  Cleveland,  Buffalo  and  adjacent  manufac- 
turing centers. 

The  Pennsylvania  State  Dental  Society  held  its 
forty-seventh  annual  convention  in  Reading,  June 
22-24.  Tlie  next  convention  will  be  held  in  Pitts- 
burgh. The  following  officers  were  elected:  Presi- 


dent, H.  E.  Friessell,  Pittsburgh;  vice  presidents, 
S.  P.  Cameron,  Philadelphia,  and  C.  S,  Van  Horn, 
Bloomsburg:  recording  secretary,  L.  M.  Weaver, 

Philadelphia;  corresponding  secretary,  George  S. 
Schlegel,  Reading:  treasurer,  W.  A.  Spencer,  Car- 
bondale. 

Tlie  Lehigh  Valley  Medical  Society,  at  its  mid- 
summer session  at  Delaware  Water  Gap,  elected  the 
following  officers:  President,  Dr.  David  H.  Keller 
of  Bangor:  vice  presidents,  Drs,  M.  B.  Ahlborn  of 
Wilkes-Barre,  A.  P.  Petherolf  of  Allentowm,  John 
B.  Corser  of  Scranton,  Kate  DeWitt  Miesse  of 
Easton;  secretary.  Dr.  John  W.  Luther  of  Paimer- 
ton;  assistant  secretary,  Dr.  J.  Harrington  Young  of 
T>ansford:  treasurer.  Dr.  Albert  A.  Seem  of  Bangor. 

Alleged  Swindlers  of  Physicians.  Physicians 
from  all  sections  of  Phliadelphia  were  in  attend- 
ance at  the  Germantow’n  Police  Station  July  24,  to 
attend  the  hearing  of  Robert  Colliday  and  Robert 
Wilkinson,  charged  with  obtaining  money  under 
false  pretenses  by  the  sale  of  books  to  physicians. 
Eleven  physicians  appeared  against  the  accused 
men  and  testified  that  books  ordered  and  paid  for 
had  never  been  delivered.  The  accused  w'ere  each 
held  under  $300  bail  for  further  hearing. 

Child  Fedei'ation  Places  Bulletin  No.  2 in  Alleys. 
The  second  “health  bulletin’’  which  the  Child  Fed- 
eration is  placing  in  the  courts  and  alleys  of  Phila- 
delphia, for  the  instruction  of  those  who  do  not 
read  newspapers  and  have  not  access  to  the  ordinary 
helps  toward  proper  living,  has  been  issued.  The 
bulletin  has  been  placed  in  the  iron  standards  that 
have  been  erected  for  this  purpose  by  the  federa- 
tion, and  will  be  read  by  the  children  of  thousands 
of  foreigners  and  interpreted  to  their  families.  H 
deals  with  the  evils  of  bad  housing  and  is  directed 
to  fathers. 

Keen  Fellowship  Established.  Prof.  William 
W.  Keen  has  established  the  Corinna  Borden  Keen 
Research  Fellowship  in  Jefferson  Medical  College, 
the  income  from  which  now  amounts  to  $1000,  The 
gift  provides  that  the  recipient  of  the  fellowship 
shall  spend  at  least  one  year  in  Europe,  America 
or  elsewhere  (wherever  he  can  obtain  the  best 
facilities  for  research  in  the  line  of  work  he  shall 
select,  after  consultation  with  the  faculty)  .and  that 
he  shall  publish  at  least  one  paper  embodyins:  the 
results  of  his  work  as  the  “Corinna  Borden  Keen 
Research  Fellow  of  the  Jefferson  Medical  College.’’ 
Applications  stating  the  line  of  investigation  which 
the  candidate  desires  to  follow,  should  be  forward- 
ed to  Dr.  Ross  V.  Patterson,  Sub-Dean,  Jefferson 
Medical  College,  Philadelphia. 

Dr.  Ziegler,  Philadelphia  Director  of  Safety, 

calls  attention  to  the  fact  that  play  grounds  divert 
children  from  street  play,  corner  lounging  and 
from  the  patronage  of  low’  type  theaters  and  pool 
rooms.  As  proof  of  this,  the  Director  cited  the 
experience  in  New  Y'ork,  where,  he  stated,  it  was 
asserted  that  more  than  one  half  of  the  10,000  chil- 
dren who  came  before  the  courts  each  year  for 
juvenile  delinquency  were  brought  there  because  of 
the  lack  of  adequate  places  in  wdiich  to  play.  Phila- 
delphia, the  Director  said,  was  in  similar  position, 
but  in  this  citv  the  play.erounds,  he  argued,  had 
resulted  in  reducing  the  number  of  arrests  of 
youths  under  twenty-one  years  of  age  for  crime  by 
one  half  in  districts  w'hich  had  them.  Instead  of 
fewer,  there  should  be  more  playgrounds. 

.John  .Jenkins  Buchaiuin,  A.>f.,  M.D.,  Ph.D., 
Professor  of  Surgery  in  The  School  of  Medicine, 
University  of  Pittsburgh,  for  the  past  fourteen 
years,  has  resigned  his  active  teaching  and  has 
iieen  elected  Professor  Emeriti’s.  Robert  Talbott 
Miller,  A.B.,  M.D.,  for  the  past  five  years  a mem- 
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ber  of  the  staff  of  the  Department  of  Surgery  of-^ 
the  school,  lately  holding  the  position  of  Associated) 
Professor  of  Surgery,  has  been  promoted  to  the  full 
professorsiiip  in  cliarge  of  the  Department.  Dr. 
Miiler  is  a graduate  of  Amherst  College  and  Johns 
Hopkins  University  Medical  Scliool.  He  held  a 
position  of  resident  on  the  surgical  staff  of  the 
Johns  Hopkins  Hospital  for  a peroid  of  six  years, 
tollowing  which  he  was  elected  to  the  position  of 
Instructor  in  Surgery  in  the  Johns  Hopkins  Med- 
ical School,  a position  which  lie  held  for  a period 
of  two  years,  prior  to  his  taking  up  his  residence 
in  rittsburgh. 

Changes  at  the  Philadelphia  General  Hospital. 

Drs.  George  M.  Boyd  and  Wilmer  Kruseii  have 
lesigned  as  obstetricians  and  Drs.  Frank  C.  Ham- 
mond and  John  A.  McClinu  have  been  appointed 
their  successors.  Dr.  Henry  \V.  Stelwagon  has  re- 
signed as  dermatologist  and  Dr.  Henry  K.  Gaskill 
has  been  appointed  liis  successor.  Dr.  Isaac  H. 
Jones  has  been  appointed  laryngologist.  Dr.  James 
K.  Young  orthopedic  surgeon.  Dr.  Alexander  Uhle 
genitourinary  surgeon.  Dr.  William  J.  McKinley 
oral  surgeon.  Dr.  Robert  J.  Hunter  laryngologist  to 
the  tuberculosis  department.  Dr.  Cornelius  T.  Mc- 
Carthy assistant  laryngologist  to  the  tuberculosis 
department.  Dr.  George  Wilson  assistant  physician. 
Dr.  G.  S.  Crampton  has  resigned  as  assistant  oph- 
thalmologist and  Dr.  B.  F.  Baer,  Jr.,  has  been  ap- 
pointed his  successor.  Dr.  Thecdcre  LeBoutillier 
has  resigned  as  assistant  pediatrist  and  Dr.  Charles 

V.  Dorwarth  has  been  appointed  his  successor.  Dr. 
Harry  C.  Fish  has  resigned  as  assistant  physician 
to  the  tuberculosis  department  and  Dr.  Thomas 
Kline  has  been  appointed  his  successor.  Dr.  John 
F.  X.  Jones  has  resigned  as  assistant  surgeon  and 
Drs.  Henry  Winsor  and  Thomas  Shallow  have  been 
appointed  his  successors.  Drs.  Thomas  G.  Aller  and 
David  Budin  have  resigned  as  assistant  oral  sur- 
geons. Drs.  George  Wilson  and  Wilson  G.  Wood 
have  resigned  as  registrars  and  they  have  been 
succeeded  by  Drs.  Leon  Solis-Cohen,  J.  Morton 
Boice,  Clarence  N.  Smith,  J.  Ralston  Wells,  David 

W.  Kramer,  Russell  S.  Boles. 

Tlie  Pennsylvania  Phannaceutical  Association 

held  its  thirty-eighth  annual  convention  at  Forest 
Park,  June  23  and  24.  The  next  meeting  will  be 
held  in  Reading.  Theodore  Campbell  of  Overbrook, 
a member  of  the  Pennsylvania  Legislature,  w'as 
elected  to  the  presidency  without  opposition.  The 
other  officers  are:  Vice  presidents,  Adolph  Schmidt, 
McKeesport,  and  Adam  B.  Heckerraan.  Port  Royal; 
secretary,  David  J.  Reese,  Philadelphia;  assistant 
secretary,  Lewis  H.  Davis,  Philadelphia:  treasurer, 

F.  H.  E.  Gliem,  Lebanon;  member  of  the  executive 
committee  for  three  years,  Croll  Keller,  Harrisburg. 
The  association  agreed  upon  a state-wide  educa- 
tional campaign  by  which  the  public  wiii  be  kept 
thoroughly  informed  on  all  matters  in  the  drug 
business  and  on  legislative  issues,  particularly  in 
their  connection  with  the  public  health  and  wel- 
fare. The  Stevens  price  maintenance  bill  which 
failed  to  pass  at  the  last  session  of  Congress,  was 
reindorsed  bv  the  association  after  a spirited  dis- 
cussion in  which  stirring  addresses  by  J.  Leyden 
White,  the  Washington  representative  of  the  Na- 
tional Association  of  Retail  Druggists,  and  Samuel 
E,  Henry  of  Philadelphia,  its  president,  featured. 
The  Pennsylvania  association  in  this  connection 
called  upon  the  national  organization  to  withdraw 
from  the  Chamber  of  Commerce  of  the  United 
States  on  the  ground  that  the  problem  of  price 
standardization  will  be  neither  intelligently  nor 
fairly  handled  by  this  chamber  owing  to  the  activ- 
ity on  its  important  committees  of  members  of 
firms  asserted  to  be  openly  engaged  in  unfair  com- 
petition. 


GENERAL  NEWS  ITEMS. 


Medical  Examiners  will  replace  coroners  in  New 
York  State  after  1916  under  the  new  law  there. 
Every  other  state  should  do  likewise. 

Dr.  Robert  Hugh  McKay  Dawbam  (College  of 
Physicians  and  Surgeons,  New  York,  '81  j died  at 
his  home  in  New  York,  July  18,  aged  55. 

Dr.  Francis  Delafield  (College  of  Physicians  and 
Surgeons,  New  York,  ’63)  died  at  the  home  of  his 
sister  in  Darien,  Conn.,  July  17,  aged  73. 

Council  on  Pharmacy  an«l  Chemistry.  During 
July  tlie  following  article  iias  been  accepted  for 
inclusion  in  New  and  Nonofficial  Remedies:  Beta- 
naphthol  benzoate,  Merck  and  Company. 

American  Nurses  in  Malta.  Ten  American 

Red  Cross  nurses,  relieved  from  duty  in  Servia, 
were  landed  from  Sir  Thomas  Lipton’s  yacht  Erin 
at  Malta  to  assist  in  caring  for  wounded  of  the 
Allied  Armies  brought  there  from  the  Dardanelles. 

Exports  of  Medicines.  The  European  war  has 
nearly  doubled  American  exports  of  medicines  and 
surgical  instruments.  During  the  year  ended  June 
30,  exports  of  this  class  of  goods  amounted  to 
$35,774,000,  compared  with  $19,916,000  the  preced- 
ing year. 

The  American  Academy  of  Ophtlialmology  and 
Oto-Laryngology  will  hold  its  twentieth  annual 
meeting  in  Chicago,  October  5-7,  under  the  presi- 
dency of  Dr.  Joseph  C.  Beck.  On  the  day  before 
the  meeting  and  the  two  days  following,  clinics 
will  be  held  at  the  various  Chicago  hospitals  where 
members  are  expected  and  will  be  welcome.  The 
headquarters  will  be  at  the  Hotel  Sherman. 

vSurg.  Richard  H.  Creel,  U.S.I'.H.S.,  whom  Boston 
has  been  trying  for  a long  time  to  secure  as  com- 
missioner of  health,  has  now,  it  is  reported,  agreed 
to  go  to  Boston  for  one  year  and  reorganize  the 
Department  of  Health  under  the  terms  of  the  new 
ordinance  and  with  special  reference  to  the  taking 
over  by  the  government  of  the  Municipal  Quarantine 
Station.  It  is  said  that  Dr.  Creel’s  salary  will  be 
$7500  a year. 

Warning  Against  Typhoid.  The  United  States 
Public  Health  Service  has  issued  a warning  to  the 
400,000  government  employees  in  the  United  States 
that  they  should  be  vaccinated  against  typhoid 
fever  during  the  summer  months.  The  bulletin 
states  that  seventy-five  government  employees  die 
each  year  from  the  disease.  The  Secretary  of  the 
Treasury  has  established  164  stations  where  anti- 
typhoid inoculation  may  be  obtained  without  ex- 
pense. 

Typhoid  Inoculation.  A statement  was  recently 
made  in  the  House  of  Commons  by  the  British 
Under-Secretary  of  State  for  War  that  only  421 
cases  of  typhoid  fever  had  developed  in  the  British 
forces  during  the  present  war  and  that  of  these, 
305  had  not  been  inoculated  within  two  years.  Among 
those  who  had  been  inoculated  within  two  years, 
there  was  only  one  death  and  this  individual  had 
received  only  one  inoculation  instead  of  the  two 
provided  for  by  the  regulations. 

Dr.  ,5aiues  iloyd  Neal,  a medical  missionary  and 
dean  of  the  Union  Medical  School,  Tsinan,  China, 
is  spending  the  summer  in  America.  Dr.  Neal  is 
a graduate  of  Yale  and  of  the  Medical  Department 
of  the  T'niversity  of  Pennsylvania,  and  went  to 
Cliina  in  1888.  He  has  translated  several  books 
into  Chinese,  and  is  recognized  as  a medical  au- 
thority in  China.  Dr.  Neal  will  read  a paper  at 
the  General  Meeting  in  Philadelphia  next  Septem- 
ber, on  “Medical  Education  in  China.” 
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Reward  .Antityphoid  Vaccination.  The  Osiris 

prize  of  $20,000,  which  the  Institute  of  France  gives 
every  three  years  for  tlie  most  remarkable  work  in 
science,  art,  letters  or  industry,  was  awarded  on 
June  2 jointly  to  Professors  Widal  and  Chantemesse 
and  Doctor  Vincent,  of  the  University  of  Paris,  for 
their  work  in  the  development  of  antityphoid  vac- 
cination. As  this  prize  can  only  be  given  to  F'rench- 
men.  the  institute  has  awarded  a special  prize  to 
Sir  Almroth  Wright  for  his  discovery  of  this  means 
of  protection  from  typhoid. 

War  Helps  Medical  Women.  A statement 
signed  by  the  premier,  Ford  Curzon,  and  Hon. 
Arthur  ,1.  Balfour  calls  the  attention  of  the  public 
to  the  work  in  London  of  the  School  of  Medicine 
for  Women,  which  has  now  doubled  its  plant  in 
an  endeavor  to  cope  with  the  war-time  increase  of 
opportunities  for  women  physicians.  The  state- 
ment begins  as  follows:  “The  war  constitutes  the 
turning  point  in  the  position  of  medical  women, 
for  whom  there  are  new  openings  and  new  oppor- 
tunities in  many  directions.” 

Tlie  American  Academy  of  Medicine,  at  the  an- 
nual meeting  in  San  Francisco  in  June,  elected  the 
following  officers:  President,  Dr.  George  A.  Hare 
of  Fresno,  Cal. ; vice  presidents.  Dr.  Reuben  Peter- 
son of  Ann  Arbor  and  Dr.  R.  W.  Corwin  of  Pueblo; 
secretary.  Dr.  Helen  C.  Putnam  of  Providence,  R. 
I.;  treasurer.  Dr.  Charles  Mclntlre  of  Easton:  as- 
sistant secretary.  Dr.  W.  L.  Estes,  Jr.,  of  South 
Bethlehem.  Tlie  next  annual  meeting  will  be  held 
in  Detroit.  An  adjourned  meeting  will  be  held 
at  the  Bellevue-Stratford  Hotel,  Philadelphia,  Tues- 
day, September  21,  at  the  close  of  the  morning 
meeting  of  the  Medical  Society  of  the  State  of  Penn- 
sylvania. 

Amei-ican  Ophthalmological  Society,  at  the  an- 
nual meeting  held  in  New'  London,  Conn.,  July  6 
and  7,  the  following  officers  were  elected:  Presi- 
dent, Dr.  George  E.  de  Schweinitz,  Philadelphia; 
vice  president.  Dr.  Peter  A.  Callan,  New  York  City; 
secretary-treasurer.  Dr.  William  M.  Sweet,  Phila- 
delphia; councilors,  Drs.  William  H.  Wilmer, 
Washington,  D.  C.;  Richard  A.  Reeve.  Toronto, 
Ont.;  Alexander  Quackenboss,  Boston;  Arnold 
Knapp,  New  York  City,  and  William  Zentmayer, 
Philadelphia,  and  the  committee  on  theses,  Drs. 
William  H.  Wilder,  Chicago;  Alexander  Duane,  New' 
York  City,  and  George  S.  Derby,  Boston.  Washing- 
ton was  decided  on  as  the  place  of  meeting  for 
next  year  and  the  dates  selected  were  May  9 and  10. 

Regulating  the  Sale  of  Proprietary  and  Patent 
Medicines.  The  Louisiana  State  Board  of  Health 
has  adopted  verhatim  the  ordinance  enacted  by  the 
Board  of  Health  of  the  City  of  New  York  in  Decem- 
ber last,  regulating  the  sale  of  proprietary  and  pat- 
ent medicines.  This  ordinance,  which  will  become 
effective  in  New'  York  City  on  December  31,  191.9, 
requires  either  the  registration  of  the  names  of 
ingredients  of  all  proprietary  or  patent  medicines 
with  the  Board  of  Health,  or,  in  lieu  thereof,  the 
printing  of  the  name  of  each  ingredient  “conspicu- 
ously, clearly,  and  legibly  in  English,  on  the  out- 
side of  each  bottle,  box,  or  package  in  w'hich  the 
medicine  or  medicinal  compound  is  held,  offered 
for  sale,  sold,  or  given  away,’’  The  weekly  Bulletin 
of  the  Health  Department  says  it  is  advised  that 
Cincinnati  has  under  consideration  the  enactment 
of  this  same  ordinance,  and  that  similar  legislation 
is  being  considered  in  Indiana,  Minnesota,  and 
other  Western  States.  The  Medical  Record. 

lOrganization  of  Medical  Brotherhood,  for  the 
furtherance  of  international  morality  has  been  or- 
ganized with  a long  list  of  officers  and  committees. 
Iffie  executive  committee  is  made  up  of  the  follow- 
ing residents  of  New  York  City;  President,  Dr.  S. 
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J.  Meltzer,  member.  Rockefeller  Institute;  first  vice 
president.  Dr.  Rufus  Cole,  director.  Rockefeller 
Hospital;  second  vice  president.  Dr.  S.  Josephine 
Baker,  director.  Department  of  Child  Hygiene;  first 
secretary.  Dr.  William  J.  Gies,  professor  of  biologic 
chemistry,  Columbia  University;  second  secretary. 
Dr.  Harlow  Brooks,  professor  of  clinical  medicine; 
treasurer,  Dr.  Robert  T.  Morris,  professor  of  sur- 
gery, Post-Graduate  Medical  School.  Physicians 
are  requested  to  enroll  as  members.  There  is  no 
membership  fee.  But  voluntary  contributions  for 
the  purpose  of  upholding  the  organization,  distribu- 
tion of  literature,  etc.,  will  be  gratefully  accepted. 
Replies  and  contributions  to  be  sent  to  the  Medical 
Brotherhood,  care  of  Dr.  S.  J.  Meltzer,  13  West  One 
Hundred  and  Tw'enty-first  Street,  New  York. 

Aid  to  the  Belgian  Physicians  and  Surgeons. 
Report  of  the  Treasurer  of  the  Committee  of  Amer- 
ican Physicians  for  the  Aid  of  the  Belgian  Pro- 
fession, up  to  and  including  the  week  ending  August 
7,  1915. 

Contributions:  — 

Receipts  previously  reported  $7625.81 

Muskegon  Oceana  Medical  Society,  Muske- 
gon, Mich.,  25.00 

Dr.  Robert  F.  Taylor,  Philadelphia,  5.00 

Dr.  Francis  Reder,  St.  Louis,  Mo.,  10.00 

Dr.  Charles  D.  Lockwood,  Pasadena,  Cal.,  5.00 

Dr.  J.  W.  Ellenberger,  Harrisburg,  5.00 

Dr.  Charles  N.  Dowd,  New  York,  25.00 

Dr.  Charles  N.  Dowd,  New  York,  25.00 

Dr.  Emil  Lofgren,  Rockford,  111.,  5.00 

Columbia  Medical  Society,  Columbia,  S.  C.,  20.00 

Washington  County  (Ark.)  Medical  Society, 

Fayetteville,  Ark.,  14.00 

Dr.  J.  F.  Pressley,  San  Francisco,  Cal.,  5.00 

Marwick,  Mitchell,  Peat  & Co.,  Chartered  Account- 
ants: Three  Audits  of  the  Treasurer’s  accounts, 
March  20,  May  30,  and  June  20,  1915. 

Dr.  E.  W.  Smith,  Meriden,  Conn.,  $10.00 


Total  receipts,  $7,779.84 

Previously  reported  disbursements,  7,310.04 


Balance,  $469.80 

F.  F.  SiMPSo.x,  Treasurer, 

7048  Jenkins  Arcade  Bldg.,  Pittsburgh. 


BUI.LETIN  EXCERPTS. 


Mirror,  Fayette. 

The  Vacation. 

The  season  for  vacation  has  arrived  and  at  its 
approach  we  find  ourselves  asking —can  1 afford 
to  leave  my  w'ork  and  spend  a few  weeks  in  relaxa- 
tion? Will  the  money  spent  and  the  money  tost 
be  worth  the  benefit  derived?  Will  I be  robbing 
my  family  of  necessities  for  pleasures  by  so  doing? 

These  are  questions  considered,  no  doubt,  by 
every  one  contemplating  a vacation. 

The  Bible  informs  us  that  in  order  to  gain 
heavenly  blessing  every  man  must  work  out  his 
own  salvation.  'The  same  may  be  applied  to  our 
earthly  blessings. 

The  question  of  a few  weeks  diversion  must  and 
no  doubt  will  be  answered,  uninfluenced  by  advice, 
by  every  individual.  It  is  impossible  for  one  man 
to  know  the  intimate  life  of  another  to  such  a 
degree  as  to  be  able  to  say  to  him,  “You  certainly 
can  take  a vacation  if  you  only  thought  so.”  In 
the  great  majority  of  cases  that  expression,  so 
often  heard,  is  true  and  that  man  or  woman  could, 
if  they  will  be  willing  to  sacrifice  a few  dollars 
and  a little  time.  Occasionally  obligations  must  be 
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met,  tlie  neglect  of  which  would  be  injurious  to  the 
credit  of  the  individual  and  the  honor  of  his  fam- 
ily, but  the  obligations  must  be  met  in  sucli  a way 
that  they  will  not  work  disaster  to  the  healtli  of 
tile  individual  and  leave  widows  and  orphans  sud- 
denly to  stem  the  tide  of  misfortune  to  their  sea 
of  trouble. 

We  as  physicians  live  to  advise  the  ignorant,  to 
relieve  the  needy  and  to  comfort  the  attiicted  and 
we  owe  it  to  our  families,  our  patients,  our  friends 
and  ourselves  to  put  aside  these  exacting  duties  for 
a short  period  each  year  in  order  that  we  may  be 
come  more  competent  to  live  up  to  the  best  that  is 
in  us. 

Every  human  being  delights  in  being  released  of 
the  monotony  of  daily  routine.  The  human  mind 
enjoys  diversion.  We  live  for  pleasure,  for  after 
all  that  is  what  is  worth  while  in  life.  It  is  the 
conceived  idea  in  the  human  mind  that  all  hope  of 
future  pleasure  and  happiness  is  gone  that  prompts 
self-destruction.  No  individual  will  attempt  self- 
destruction  who  is  happy  and  enjoys  his  earthly 
lot,  consequently  pleasure  is  the  chief  objective  of 
tiie  human  mind,  for  we  are  taught  early  in  life 
that  “The  chief  end  of  man  is  to  glorify  God  and 
enjoy  Him  forever.’’  This  simply  embodies  joy, 
pleasure  and  happiness  as  being  tlie  aim  of  man  in 
this  world  and  in  the  world  to  come. 

Fortunately  our  ideas  of  pleasure  do  not  all 
tend  in  the  same  direction;  consequently  there  are 
many  sources  for  us  to  choose  from.  Dissipation 
however  can  not  be  considered  a source,  for  the 
sequella  of  dissipation  is  anything  but  pleasure  and 
we  certainly  can  not  enjoy  it  forever,  as  in  the  end 
we  know  the  result  is  destructive  and  not  construc- 
tive. Pleasure  may  simply  consist  in  a mental  and 
physical  change  in  a new  or  different  environment. 
The  diversion  need  not  be  absolute  idleness  for  two 
weeks  or  a month  each  year  but  simply  a change 
from  routine,  different  work,  different  food,  differ- 
ent climate,  different  associates — simply  a general 
change  of  everything  connected  with  the  daily  life; 
bringing  into  action  body  cells  which  have  long 
been  dormant  and  giving  our  over-worked  cells  a 
chance  to-  regain  their  vigor  and  vitality.  If  we 
fail  to  relieve  our  nervous  tension  at  frequent  in- 
tervals there  comes  a time  when  nature  refuses  to 
work  longer  without  proper  compensation.  She 
will  not  be  imposed  upon  by  the  too  energetic  or 
diligent  for  their  simple  pecuniary  gratification. 
She  demands  rest  and  rest  she  will  have  even  at 
the  cost  of  life  for  no  human  being  can  pursue  his 
or  her  strenuous  routine  of  daily  work  unceasingly 
day  after  day  and  year  after  year  and  maintain 
that  physical  and  mental  balance  wiiich  is  so  con-* 
dusive  to  success  without  a proper  interval  of  re- 
laxation from  the  nervous  tension  and  a recupera- 
tion of  the  entire  nervo-us  and  muscular  systems. 

Better  sacrifice  some  of  our  daily  luxuries  fo  per- 
mit us  to  enjoy  a few  weeks  of  absolute  freedom 
from  responsibility.  “Go  forth  under  the  open 
sky  and  list  to  Nature’s  teachings. G.  II.  Ilnss. 


COMMUNICATION. 


A LETTER  FROM  TEXAS. 

To  the  Editor:  I am  in  receipt  of  your  .July  issue, 
and  note  an  article  headed  “Shall  We  Be  Outdone 
by  Texas?’’  starting  off  as  follow^s:  “In  that  little 
State  of  Texas.”  You  will  note  you  later  contra- 
dict this  statement  in  saying,  “Some  of  the  mem- 
bers had  to  travel  over  six  hundred  miles  to  attend 
the  Fort  Worth  meeting.” 

I do  not  know  to  what  extent  your  Joukx.at,  cir- 
culates in  this  state,  but  Ye  Editor  is  placing  him- 


self in  the  same  position  the  drummer  brought 
upon  himself.  This  drummer,  needing  some 
money,  wrote  to  his  Texas  customers  to  remit  the 
balance  they  owed  his  house  to  him  in  Oklahoma, 
or  he  would  draw  on  them  at  sight.  Later  when 
making  the  state  he  found  all  of  his  prospects  wait- 
ing for  him,  with  all  manner  of  lethal  weapons, 
from  shot-guns  to  six-guns,  and  he  was  compelled 
to  cut  Texas  out  of  his  itinerary.  You  wilt  under- 
stand that  the  statement  to  draw  on  sight  in  this 
country  is  construed  as  a threat  and  not  as  a 
promise. 

Cur  profession  are  great  travelers,  in  the  sum- 
mer time  especially:  you  will  find  members  of  the 
Texas  State  Medical  Association  at  all  the  clinics 
of  the  country,  they  speak  familiarly  of  -Mayo’s, 
Murphy’s,  Bloodgood’s,  etc.  They  know  Pennsyl- 
vania, New  York,  Illinois,  California,  etc.,  better 
than  some  of  your  Pennsylvanians  know'  Philadel- 
phia. I am  sorry  to  note  further  in  the  same 
article  tlpit  one  of  your  “prominent  sober,  hard- 
working country  practitioners  spent  four  days  at 
one  of  your  meetings,  and  did  not  hear  a single 
paper.”  If  that  gentleman  had  visited  the  Texas 
meetings  he  would  have  had  his  good  time,  lost 
his  reputation  for  sobriety,  heard  all  of  the  papers, 
and  discussed  some.  I know  this  to  be  a fact  as 
I have  heard  some  of  the  discussions.  , 

Never  again  forget,  Mr.  Editor,  that  Texas  is 
the  greatest  state  in  the  Union  that  your  people 
so  gloriously  started.  Come  down  here  sometime 
and  let  us  prove  it  to  you.  It  is  not  a long  jour- 
ney: after  you  leave  Pennsylvania,  in  a few  hours 
you  cross  several  states  and  the  rest  of  the  time 
you  travel  in  Texas;  it  only  takes  two  days  and 
three  nights  from  Philadelphia  to  Houston.  We 
no  longer  run  to  six-guns,  long-horned  cattle,  long 
hair  and  slouch  hats;  wm  do  not  allow  liquor  drink- 
ing on  trains,  have  abolished  the  common  drinking 
cup;  some  of  our  men  have  even  worn  little  dinky 
hats  with  a feather  in  the  hind  end,  so  you  see  we 
really  are  civilized. 

You  will  of  course  understand  that  this  letter  is 
w'ritten  more  in  sorrow  than  in  anger,  and  believe 
me  Yours  very  truly, 

E.  F.  CooKii. 

Houston,  Texas,  August  5, 
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LIST  OP  QUESTIONS  SUBMITTED  BY  THE 

BUREAU  OF  MEDICAL  EDUCATION  AND 

LICENSURE  AT  THE  JUNE,  1915,  EXAMINA- 
TIONS. 

MEDICAL  AND  SURGICAL. 

PHYSIOLOGY,  PATHOLOGY  AND  BACTERIOLOGY. 

1.  Given  a case  of  suspected  anemia  outline  the 
laboratory  tests  for  confirming  the  diagnosis. 

2.  Given  a case  where  continuous  fever  is  a prom- 
inent symptom  outline  the  laboratory  tests  that 
would  aid  in  clearing  up  the  diagnosis. 

3.  In  acute  lobar  pneumonia  (croupous  pneu- 
monia) detail  the  local  conditions,  the  determin- 
ing cause  of  these  conditions,  and  state  briefly  the 
effect  on  the  normal  functions  of  the  lungs. 

4.  Describe  the  method  pursued  in  the  prepara- 
tion of  autogenous  vaccines. 

5.  Describe  the  lesions,  name  the  causes  and  out- 
line the  technic  of  a method  of  demonstrating  oph- 
thalmia neonatorum. 

6.  Describe  the  processes  of  the  death  of  bone 
and  the  sequela  of  such  conditions. 

7.  Name  and  describe  two  pathological  lesions 
which  may  have  as  a symptom  hematemesis.  Out- 
line the  laboratory  tests  that  would  aid  in  differ- 
entiating the  above  lesions. 

8.  Differentiate  by  laboratory  methods  acute 
parenchymatous  nephritis  from  chronic  interstitial 
nephritis.  Describe  the  lesion  in  each  condition. 

9.  In  chronic  interstitial  hepatitis  detail  the  local 
condition  and  state  briefly  the  effect  on  the  normal 
functions  of  the  liver  and  on  digestion. 

10.  Outline  the  tests  for  diagnosing  tuberculosis 
aside  from  physical  examination. 

SYMPTOMATOLOGY,  DIAGNOSIS,  TOXICOLOGY  AND  MED- 
ICAL JURISPRUDENCE. 

1.  Enumerate  the  symptoms  of  diabetes  insipidus 
and  differentiate  it  from  diabetes  mellitus  and 
chronic  interstitial  nephritis. 

2.  Enumerate  the  symptoms  of  pernicious 
anemia.  By  the  blood  picture  differentiate  it  from 
malaria  and  from  syphilis. 

3.  Enumerate  tlie  symptoms  of  gallstones  and 
differentiate  them  from  those  of  renal  calculus. 

4.  Enumerate  the  symptoms  and  physical  signs  of 
aneurysm  of  the  thoracic  aorta.  (a)  Tlie  ascend- 
ing portion  of  the  arch,  (b)  the  transverse  arch, 
(c)  the  descending  portion. 
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5.  Enumerate  tlie  symptoms  of  glaucoma  and 
differentiate  it  from  hemorrhage  of  the  retina. 

6.  What  is  acute  rheumatic  fever?  State  in  de- 
tail the  symptoms  diagnostic  of  the  same. 

i.  Enumerate  the  physical  signs  and  symptoms 
of  acute  plastic  pericarditis  and  differentiate  it 
from  aortic  murmur. 

8.  Enumerate  the  symptoms  of  perinephritic  ab- 
scess. 

9.  Enumerate  the  symptoms  and  name  antidotes 
in  poisoning  from  (a)  morphin,  (b)  strychnin,  (c) 
alropin. 

10.  In  a suspected  case  of  criminal  abortion  how 
would  you  determine  that  pregnancy  had  existed? 

OBSTETRICS  AND  GYNECOLOGY  AND  PHYSIOLOGICAL 
CHEMISTRY. 

1.  Name  four  abdominal  enlargements  which 
might  be  mistaken  for  prengancy  (after  the  seventh 
month)  and  in  each  case  outline  the  differential 
points  from  advanced  pregnancy. 

2.  Should  a woman  with  a deformed  pelvis  (early 
in  pregnancy)  engage  your  services,  by  what  vari- 
ous means  might  you  aim  to  secure  her  a living 
child?  In  each  instance  (method)  what  may  be 
the  limits  of  measurements  of  the  conjugate-vera 
(true  conjugate)? 

3.  If  a woman  in  labor  should  suddenly  develop 
symptoms  of  collapse  or  shock,  name  three  causes 
which  might  be  responsible  for  the  condition.  How 
would  you  recognize  the  condition  present  and  how 
would  you  manage  the  case  in  each  instance?  (Omit 
description  of  operations.) 

4.  How  would  you  deduce  the  presence  of  early 
uterine  cancer?  (a)  of  the  cervix?  (b)  of  the 
fundus?  State  the  method  of  treatment  you  would 
adopt  in  each  case  and  reason  therefor.  (Omit 
description  of  operations.) 

5.  If  a woman  consults  you  as  to  her  future  con- 
finement and  places  herself  under  your  care  up  to 
the  time  she  falls  into  labor,  detail  the  steps  you 
must  take  in  order  to  secure  her  safety.  (State  in 
detail  any  tests  that  should  be  made.) 

6.  Give  the  differential  diagnostic  points  between 

the  following  conditions:  Pyosalpinx;  extrauterine 
pregnancy:  retrodisplacement  of  a non-gravid 

uterus:  retained  fecal  contents  of  the  rectum. 

7.  If  a woman  presents  herself  upon  w'hom  pre- 
sumably a criminal  abortion  has  been  committed 
in  the  early  months  of  pregnancy,  how  v/ill  you 
tell  whether  or  not  the  uterus  is  empty?  What  two 
symptoms  are  of  the  most  importance?  Discuss 
the  significance  and  remote  possibilities  of  each. 
State  the  proper  method  of  treatment  in  such  a 
case. 

8.  Discuss  the  chemistry  of  respiration. 

9.  Name  the  principal  enzymes  of  the  gastroin- 
testinal tract  and  indicate  the  function  of  each. 

10.  Discuss  proteins  from  the  following  stand- 
points: (a)  Occurrence,  (b)  importance,  (c)  com- 
position. 

ANATOMY  AND  SURGERY. 

1.  Give  a general  outline  of  the  treatment  of  gun- 
shot wounds  of  the  abdomen. 

2.  In  injuries  to  the  abdomen,  such  as  from 
pressure  between  car  bumpers  or  heavy  crane, 
describe  the  traumatism  that  should  be  borne  in 
mind.  Outline  the  treatment  of  any  one  condi- 
tion selected. 

3.  In  supra-condyloid  fracture  of  the  femur:  (a) 
What  is  the  usual  deformity?  (b)  What  is  the 
anatomical  explanation  of  that  deformity?  (c)  Out- 
line the  treatment. 

4.  In  fracture  of  the  surgical  neck  of  the  hu- 
merus: (a)  What  is  the  usual  position  of  the  frag- 
ments? (h)  What  is  the  anatomical  explanation 
of  the  same?  (c)  Outline  the  treatment. 
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5.  Describe  the  etiology  of  hare-lip.  Outline  a 
method  for  its  cure. 

6.  What  are  the  varieties  of  gastric  ulcer?  With- 
out details,  outline  symptoms  and  conditions  that 
would  indicate  the  need  of  surgical  Intervention. 

7.  In  inguinal  hernia,  what  are  the  varieties, 
basing  classification  upon,  (a)  mode  of  exit?  (b) 
Degree  of  decent?  (c)  Contents?  (d)  Congenital 
or  acquired?  Give  a general  outline  of  a method 
for  radical  cure. 

8.  In  fractures  of  the  skull  what  are  the  varieties? 
What  are  the  indications  for  surgical  intervention? 

9.  What  is  the  usual  position  of  the  foot  in  Pott’s 
fracture?  What  causes  it?  How  should  this  in- 
jury be  treated? 

10.  Describe  and  discuss  the  courses  and  varie- 
ties of  the  various  bands  and  veils  known  under 
the  general  term  of  “Lane’s  Kinks”  and  “Jackson’s 
Membrane.” 

PRACTICE  AND  MATERIA  MEDICA  AND  THERAPEUTICS ; 

HYGIENE  AND  PREVENTIVE  MEDICINE. 

1.  Outline  the  treatment  of  a case  of  tertian  ma- 
larial fever  in  a child  of  ten  years  of  age  and  in 
an  adult.  Give  the  reasons  (indications)  for  the 
remedies  used. 

2.  What  means  and  measures  would  yO'U  adopt 
in  efforts  to  destroy  mosquitoes  known  as  agents 
in  malarial  infection? 

3.  What  dietetic  instruction  would  you  give  pre- 
paratory to  the  treatment  of  a case  of  tapeworm? 
Name  three  remedies  that  might  be  used  in  such  a 
case  and  their  effect.  Give  dose  of  each. 

4.  Outline  the  hygienic,  dietetic  and  medicinal 
treatment  of  a case  of  rickets. 

5.  Outline  the  therapeutic  indications  in  the 
treatment  of  a case  of  acute  gout.  State  the  rea- 
sons for  the  employment  of  each  drug. 

6.  Outline  the  local  and  internal  treatment  of 
erysipelas  giving  the  reason  for  the  employment  of 
each  agent  used. 

7.  What  measures  and  means  would  you  adopt 
in  the  prevention  of  typhoid  fever  and  explain  the 
reasons  for  each? 

8.  Outline  the  treatment  of  a case  of  laryngeal 
diphtheria  in  a child  of  ten  years  of  age  and  give 
indications  for  all  remedies. 

9.  How  would  you  manage  a case  of  hay  fever 
and  give  reasons  for  each  remedy  used. 

10.  Outline  the  treatment  of  epilepsy  and  give 
reasons  for  treatments  recommended. 

CHIROPODY. 

PHYSIOLOGY  AND  ANATOMY. 

1.  Describe  a bursa.  Where  are  they  located  in 
the  foot? 

2.  Where  is  the  plantar  arch  situated?  What 
are  its  external  landmarks? 

3.  What  ligaments  support  the  longitudinal  or 
long  arch  of  the  foot? 

4.  How  many  phalanges  are  on  each  foot? 
Describe  the  terminal  phalanges  of  any  toe. 

5.  Describe  the  metatarsophalangeal  joint  of  the 
great  toe. 

6.  How  would  you  recognize  flat-foot?  What  is 
it  caused  by? 

7.  Describe  the  skin  and  its  functions. 

8.  Define  (a)  tendon,  (b)  ligament,  (c)  bursa, 
(d)  synovial  membrane;  cite  an  example  of  each. 

9.  What  is  the  os  calcis?  Describe  its  relation  to 
other  bones. 

10.  How  does  the  epidermis  receive  its  nourish- 
ment? 

PRACTICE. 

1.  What  is  “proud  flesh”?  What  is  its  usual 
cause?  How  would  you  treat  it? 

2.  How  would  you  manage  a case  of  ingrown 
toe  nail? 
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3.  If  an  infection  of  the  foot  were  causing  gen- 
eral systemic  infection,  what  symptoms  w^ould  you 
expect  to  occur? 

4.  How  would  you  recognize  “frost  bite”?  How 
would  you  treat  it? 

5.  What  varieties  of  corns  occur?  Describe  your 
management  of  the  same. 

6.  Enumerate  the  conditions  of  the  foot  that  may 
arise  from  badly  fitted  shoes. 

7.  What  is  bromidosis?  How  would  you  treat  it? 

8.  What  condition  of  the  foot  would  lead  you  to 
suspect  diabetes? 

9.  How  would  you  prepare  foot  and  instruments 
preparatory  to  any  operative  procedure? 

10.  What  would  be  your  deduction  if  you  found  a 
foot  to  be  swollen  and  pit  on  pressure? 

DRUGLESS  THERAPY. 

PHYSIOLOGY  AND  ANATOMY. 

1.  Describe  the  stomach.  State  what  its  functions 
are  in  the  digestion  of  food. 

2.  Describe  the  eustachian  tube  and  its  function. 

3.  Describe  the  structure  of  the  kidney  and  the 
formation  of  urine. 

4.  Name  the  ductless  glands  and  give  theories  as 
to  their  functions. 

5.  Name  the  intestinal  fluids  and  give  functions 
of  each. 

6.  What  structures  enter  into  the  formation  of  a 
joint?  Describe  in  detail  any  one  large  joint  se- 
lected. 

7.  Describe  the  circle  of  Willis. 

8.  Name  the  columns  of  the  spinal  cord  and  in- 
dicate the  more  important  function  of  each. 

9.  Name  the  parts  of  a neuron.  What  are  reflex 
actions? 

10.  Describe,  giving  origin,  insertion,  action  and 
nerve  supply,  the  latissimus  dorsi  muscle. 

PATHOLOGY. 

1.  state  the  changes  that  take  place  in  the  lungs 
in  tuberculosis. 

2.  Describe  the  spinal  lesion  in  infantile  paral- 
ysis. 

3.  Describe  Pott’s  disease. 

4.  Describe  the  changes  that  may  occur  in  the 
appendix  when  it  is  infected. 

5.  Wliat  tests  would  you  employ  to  discover  the 
existence  of  cancer  of  the  stomach?  Distinguish 
it  from  functional  disease  of  the  stomach. 

6.  What  is  the  cause  of  apoplexy?  Describe  the 
symptoms  of  same. 

7.  What  changes  occur  in  the  intestines  in  ty- 
phoid fever?  Name  the  anatomical  part  of  the  in- 
testine principally  affected. 

8.  State  the  causes  and  describe  the  local  condi- 
tions in  hemorrhoids. 

9.  State  the  causes  and  describe  the  conditions 
found  In  meningitis. 

10.  Describe  the  changes  w'hich  take  place  in  an 
acute  inflammation  of  the  knee  joint. 

SYMPTOMATOLOGY,  DIAGNOSIS  AND  HYGIENE. 

1.  Give  the  symptoms  differentiating  acute  ap- 
pendicitis from  acute  indigestion. 

2.  Give  the  symptoms  differentiating  acute  ton- 
sillitis from  diphtheria.  State  the  hygienic  treat- 
ment of  diphtheria. 

3.  State  the  differential  symptoms  between  tu- 
berculosis of  the  joint  and  acute  articular  rheuma- 
tism (rheumatic  fever)  in  children.  State  the  hy- 
gienic and  dietetic  treatment  of  each. 

4.  State  the  differential  points  in  diagnosis  be- 
tween typhoid  fever  and  malarial  fever.  Discuss 
the  hygienic  treatment  of  typhoid  fever. 

5.  State  the  differential  diagnosis  between  hydro- 
cele and  scrotal  hernia. 

6.  State  the  differential  symptoms  between 
pleurisy  and  intercostal  neuralgia. 
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7.  Give  the  differential  diagnosis  between  acute) 
nephritis  and  chronic  nephritis.  State  the  com-) 
plications  which  may  occur  in  each  case. 

8.  State  upon  what  grounds  you  would  base  the 
opinion  that  a growth  was  (a)  malignant,  (b)  be- 
nign. 

9.  State  the  more  usual  and  important  causes  of 
hemorrhage  from  the  bowels;  of  blood  in  the  urine. 

10.  Give  the  symptoms  and  diagnostic  points  of 
syphilis. 

MASSAGE  AND  ALLIED  BRANCHES. 

1.  Define  massage. 

2.  State  conditions  and  type  of  cases,  in  which 
it  might  not  be  prudent  to  employ  massage. 

3.  Give  a general  outline  of  the  diseases  and  con- 
ditions in  which  you  consider  massage  could  be 
most  efficiently  employed. 

4.  What  do  you  understand  by  the  “Swedish 
Movement,”  or  “Ling”  system? 

5.  Give  a general  outline  of  the  circulation  of 
the  blood. 

6.  Describe  the  skin  and  its  functions. 

7.  Describe  in  detail  the  methods  that  you  would 
employ  to  relieve  a patient  from  gas  in  the  intes- 
tines. 

8.  What  type  of  treatment  would  you  employ  to 
relieve  a patient  suffering  from  neurasthenia? 

9.  What  methods  would  you  employ  to  treat  the 
results  of  a sprained  ankle? 

10.  How  would  you  treat  chronic  constipation? 

The  Bureau  of  Medical  Education  and  Licensure, 

on  July  12,  took  the  following  action:  — 

Resolved,  That  after  October  1,  1915,  in  order  to 
receive  approval  of  the  Bureau  of  Medical  Educa- 
tion and  Licensure,  any  school  teaching  Massage 
and  Allied  Branches  shall  maintain  as  a minimum 
standard  a graded  course  of  instruction  not  less 
than  thirty-two  weeks  of  not  less  than  thirty-five 
hours  of  each  week,  of  actual  work  in  didactic,  lab- 
oratory and  clinical  study  in  a single  calendar 
year,  said  course  to  include  Anatomy,  Physiology, 
Hygiene  and  Practical  Bedside  work;  the  courses  in 
Anatomy  to  include  demonstrations  and  study  from 
wet  dissected  specimens  of  the  human  body  not  less 
than  three  hours  each  week  for  the  full  period  of 
the  course,  and  the  courses  in  Practice  to  include 
not  less  than  four  hours  daily  of  actual  study  and 
manipulation  of  the  living  human  body.  Motion 
carried. 

It  was  moved  and  seconded  that  hereafter  the 
semiannual  examinations  be  held  in  January  and 
July  of  each  year  so  that  a certificate  of  a full 
year’s  service  as  a hospital  intern  can  be  submitted 
with  the  application  for  examination.  Motion  car- 
ried. 

It  was  moved  and  carried  that  applicants  will 
not  be  admitted  to  the  examination  until  they  have 
submitted  a certificate  of  their  full  year’s  service 
as  an  intern  in  an  approved  hospital. 

It  was  moved  and  seconded  that  no  applicant 
for  the  written  examination  be  considered  if  he  is  a 
graduate  from  a school  not  on  the  approved  list 
of  the  bureau.  Motion  carried. 

Resolved,  That  it  is  the  sense  of  the  bureau  that 
no  hospital  in  our  approved  list  shall  accept  any 
intern  who  has  left  another  hospital  with  the  disap- 
proval of  the  authorities  of  that  hospital  which  he 
has  been  serving.  Motion  carried. 

It  was  moved  and  seconded  that  inasmuch  as  it 
has  come  to  the  attention  of  this  bureau  that  cer- 
tain medical  colleges  are  not  enforcing  their  pub- 
lished hiles  and  regulations  governing  the  admis- 
sion of  students  to  the  course  in  medicine,  it  is 
hereby  reaffirmed  that  on  the  receipt  of  evidence 
proving  the  above  allegations,  such  colleges  will 
be  at  once  dropped  from  the  approved  list.  Motion 
carried. 


SOCIETY. 


PHILADELPHIA  POLYCLINIC  OPHTHALMIC 
SOCIETY. 

At  the  meeting  of  March  11,  1915,  a Symposium 
on  Glaucoma  was  presented. 

The  I’athogeiiesis  and  Etiology  of  Glaacoma. 
Dr.  Samuel  D.  Risley  (by  invitation)  said  that  he 
knew  of  no  chapter  in  ophthalmology  which  has 
a wider  literature  than  this  and  in  which  so  little 
general  advance  had  been  made  until  within  a few 
years  and  so  far,  he  believes,  much  of  the  delay 
in  a definite  judgment  and  opinion  with  reference 
to  this  disease  was  due  to  the  name,  that  is  to  say 
the  term  “glaucoma.”  It  should  be  studied  from 
the  standpoint  of  the  symptom  complex  and  what 
it  stands  for,  increased  tension  of  the  eye- 
ball. For  a number  of  years  he  has  been  very 
much  interested  in  the  study  of  the  uveal  tract  of 
the  eye,  and  as  long  ago  as  the  time  of  the  late 
Dr.  Shakespeare  when  the  talks  they  had  on  the 
subject  of  the  investigations  to  be  made  along  the 
lines  of  the  choroidal  tract  led  to  the  latter  invent- 
ing the  microscope. 

Dr.  Risley  said  that  to  him  increased  tension  of 
the  eyeball  still  constitutes  one  of  the  most  perplex- 
ing and  discouraging  chapters  in  ophthalmology, 
and  that  he  would  like  to  dismiss  the  term  glau- 
coma and  study  the  significance  of  increased  ten- 
sion of  the  eyeball.  After  quoting  from  his  article, 
“An  Inquiry  Regarding  Increased  Tension  of  the 
Eyeball,”  which  he  read  before  the  American 
Academy  of  Ophthalmology  and  Oto-Laryngology 
in  1913,  Dr.  Risley  said  that  the  great  question  was 
the  etiological  factor. 

If  we  pass  rapidly  before  our  minds  the  consid- 
erable group  of  ocular  conditions  which  either  cul- 
minate in  increased  tension  or  threaten  to  do  so, 
we  will  be  impressed  by  certain  significant  facts. 
For  example,  if  we  consider  the  atypical  forms  of 
glaucoma,  (a)  the  buphthalmic  eye  of  infancy  and 
young  childhood;  (b)  the  cases  of  serous  iritis; 
(c)  chronic  recurrent  iritis  of  the  plastic  type,  in 
each  we  find  increased  tension,  seriously  impaired 
acuity  of  vision,  and  when  possible  to  determine 
it  a contracted  field,  and  in  the  laboratory  cupped 
optic  nerve,  frequently  the  signs  of  an  optic 
neuritis,  choriocyclitis,  iritis,  atrophied  ciliary  nras- 
cle,  dilated  ciliary  vessels,  a degenerated  vitreous 
body  and  an  opaque  lens. 

Another  atypical  group  is  constituted  by  per- 
forated cornea  from  corneal  ulcer,  or  by  perforating 
and  infected  wounds,  leading  to  a partial  corneal 
staphyloma,  empty  anterior  chamber,  iridocyclitis, 
increased  tension  and  loss  of  vision.  In  the  labo- 
ratory cupped  optic  nerve,  inflamed  and  swollen, 
turged  or  atrophic  ciiiary  muscle,  dilated  ciliary 
vesseis,  degenerated  vitreous  and  opalescent  or 
opaque  lens. 

Approaching  the  usually  regarded  typical  forms, 
that  is  to  say,  the  so-called  primary  glaucoma,  our 
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minds  at  once  revert  to  their  usual  grouping:  (<x) 
Glaucoma  simple.x  or  the  so-called  nou-inflammatory 
type,  regarding  the  nature  of  which  there  has  been 
so  much  discussion,  (b)  The  subacute  inflamma- 
tory type,  beginning  with  transient  impairment  of 
vision,  recurring  attacks,  increasing  in  severity  and 
with  briefer  intervals  between  the  exacerabations, 
the  inflammatory  features  and  pain  meanwhile 
growing  more  pronounced,  the  anterior  chamber 
shallow,  the  cornea  steamy,  the  iris  atrophic;  the 
impairment  of  vision,  the  contraction  of  the  field 
and  increased  tension,  at  first  transient  but  becom- 
ing permanent.  The  anterior  perforating  vessels 
(long  anterior  ciliary)  becomes  permanently  en- 
gorged: and  from  the  first  the  transient  attacks  are 
associated  with  impaired  range  of  accommodation. 
If  neglected  total  blindness  ensues  and  the  disease 
passes  into  a stage  of  absolute  glaucoma.  In  the 
laboratory  is  found  a deeply  cupped  disc,  atrophic 
optic  nerve,  atrophic  ciliary  muscle  with  evidence 
of  preceding  inflammation,  dilated  ciliary  vessels, 
degenerated  vitreous  body,  opaque  lens;  invariably 
both  eyes  in  near  sequence  are  involved,  (c)  The 
acute  inflammatory  type  more  violent  from  the 
onset,  the  final  result  as  set  forth  in  the  former 
group  rapidly  consummated  and  the  same  laboratory 
findings  in  more  exaggerated  form,  id)  The  so- 
called  hemorrhagic  glaucoma,  constituting  one  of 
the  most  striking  and  hopeless  forms  of  the  disease 
with  which  the  ophthalmic  surgeon  meets. 

He  has  in  this  summary  eight  well-defined  groups 
characterized  by  increased  tension  of  the  ball  and 
its  disastrous  sequelae  and  by  certain  pathological 
findings  in  the  laboratory  more  or  less  common  to 
them  all.  What  relation  if  any  do  they  sustain 
to  each  other?  Is  there  some  etiologic  factor,  more 
or  less  common  to  them  all,  to  which  the  increased 
tension  is  secondary? 

In  discussing  these  inquiries  there  are  certain 
general  considerations  that  can  not  be  evaded.  If 
we  take  for  example  the  buphthalmic  child  with 
its  destructive  uveal  disease,  beginning  before  birtli 
or  during  infancy  or  early  childhood,  we  find  it  is 
obviously  dependent  on  or  constitutes  a part  of 
some  general,  usually  hereditary,  disease.  He  has 
published  a striking  example  of  the  latter  under  the 
caption  of  prenatal  iritis  in  a syphilitic  child,  in 
which  the  buphthalmos  occurred  and  the  child 
passed  into  imbecility,  the  victim  of  syphilitic  end- 
arteritis. 

In  conclusion  Dr.  Risley  said  that  treatment  of 
glaucoma  or  increased  tension  of  the  eyeball  must 
be  addressed  to  the  etiological  factor,  which  if 
done  early  holds  out  hopes  of  recovery. 

The  Use  of  Miotics  in  the  Treatment  of  Chronic 
Glaucoma.  Dr.  W.  C.  Posey  cautioned  that  this  form 
of  treatment  was  applicable  only  to  cases  in  which 
there  were  no  inflammatory  symptoms,  as  the  pres- 
ence of  these  later  demand  some  form  of  immediate 
operation.  Miotics  to  be  effective  must  be  employed 
persistently  and  continuously  four  times  a day. 
Their  effects  pass  off  at  the  end  of  three  hours. 


and  if  the  maximum  amount  of  contraction  of  the 
pupil  is  to  be  maintained,  the  reinstillation  must 
be  faithfully  carried  out.  in  beginning  cases  the 
dose  of  the  myotic  should  be  weak,  to  avoid  creat- 
ing spasm  of  the  iris  or  ciliary  muscle,  the  strength 
being  increased  from  time  to  time  as  tlie  drug  loses 
its  ett'ect  upon  the  pupil.  Dr.  Posey  said  he  em- 
ployed the  nitrate  of  pilocarpin  at  8 I and  ti 

r.M.,  but  ordered  the  salicylate  of  eserin  for  the 
last  instillation  at  night,  on  account  of  the  more 
lasting  effect  of  the  latter  drug.  To  obviate  the 
irritation  set  up  sometimes  by  the  miotics,  he  spoke 
of  the  necessity  of  flushing  out  the  conjunctival  cul- 
de-sac,  some  ten  or  fifteen  minutes  before  the  mi- 
ctics  were  employed,  with  boracic  acid  solution. 
All  miotic  solutions  should  be  compiled  fresh  once 
a month  and  should  be  perfectly  sterile.  Care 
should  be  taken  to  keep  the  dropper  sterile.  At- 
tention should  be  given  to  the  general  health,  to- 
bacco prohibited  and  strychnin  and  alteratives  pre- 
scribed for  their  effect  on  the  optic  nerve.  He 
quoted  figures  deduced  by  him  which  showed  far 
greater  success  from  the  treatment  of  miotics  than 
from  operation.  He  thought  the  treatment  ap- 
plicable to  all  stages  of  chronic  glaucoma.  He  ad- 
vised operation,  however,  on  all  hospital  cases,  on 
account  of  the  difficulty  of  keeping  this  class  of 
patients  under  continuous  observation. 

In  closing  Dr.  Posey  said  that  while  the  per- 
sistent, continuous  use  of  miotics  is  a nuisance; 
nevertheless  they  never  did  any  harm,  whereas  even 
the  most  skillfully  performed  iridectomies  frequent- 
ly interfered  with  vision  by  the  creation  of  opa- 
cities in  the  lenses  in  consequence  of  hemorrhage 
from  the  iris  at  the  time  of  the  iridectomy. 

W.  W.  Watsox,  Reporter. 


COUNTY  SOCIETY  REPORTS. 


BERKS— July. 

For  their  annual  outing  the  Berks  County  Society 
held  their  meeting  at  Washington  Inn,  Valley 
Forge,  July  13,  to  which  the  Chester  County  Society 
was  invited.  About  150  members  and  friends  par- 
ticipated in  the  dinner  which  was  served  on  the 
veranda.  After  greetings  and  a word  of  welcome 
President  Borneman  asked  President  Aiken  of  the 
Chester  County  Society  to  preside. 

Dr.  U.  Grant  Gifford  of  Avondale  addressed  the 
societies  on  “Myocardial  Insufficiency.”  This  ad- 
dress will  appear  in  full  in  the  Jouesnal.  Dr. 
Sharpless,  in  discussing,  said  that  they  are  most 
skillful  in  rendering  a prognosis  who  can  estimate 
the  efficiency  of  the  muscular  apparatus  of  the 
heart.  Patients  have  often  succumbed  to  condi- 
tions the  physician  did  not  consider  fatal.  Such 
instruments  as  the  sphygmomanometer  and  others 
aid  in  forming  a correct  estimate  of  cardiac  affec- 
tions. Frequently  people  with  enlarged  hearts 
plus  valvular  murmurs  are  still  quite  active,  due  to 
their  having  a sound  cardiac  muscle.  Heart  fail- 
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ure  is  often  given  as  the  cause  of  sudden  death, 
while  apoplexy  is  a more  frequent  cause.  The  key 
note  to  the  prognosis  is  the  condition  of  the  muscle, 
which,  if  properly  nourished,  gives  good  results. 

Dr.  Addison  Rothrock  of  Reading  read  a paper 
on  “A  Question  of  Conservation,”  in  which  he  made 
a plea  for  conserving  the  forests  for  the  purpose 
of  and  as  a means  to  the  conservation  of  the  cases 
of  arrested  tuberculosis. 

Dr.  Wilmer  Krusen  of  Philadelphia  spoke  on 
“The  Trials  and  Triumphs  of  a Doctor’s  Wife,”  in 
which  he  paid  tribute  to  the  women  of  former 
times,  mentioning  Helen  of  Troy,  Cleopatra,  Mary 
Queen  of  Scots,  and  Zenobia  as  challenging  our 
distant  admiration,  but  placed  the  doctor’s  wife  in 
the  class  including  Florence  Nightingale,  Elizabeth 
Fry,  Ida  Lewis  and  Jane  Addams.  Among  the 
trials  encountered  he  mentioned  the  spoiling  of  a 
good  meal  by  the  doctor’s  late  arrival,  the  disap- 
pointment in  his  not  being  able  to  accompany  her 
to  some  social  function,  the  dealing  with  inquisitive 
patients,  her  being  the  silent  bearer  of  many 
burdens,  and  enduring  aches  and  pains  in  silence 
and  with  equanimity,  for  by  the  time  he  returns 
home  he  is  wearied  of  hearing  tales  of  woe.  Dr. 
Krusen  said  she  is  the  most  artistic  prevaricator 
he  has  ever  met,  and  is  often  most  tactful,  for 
“Talent  knows  what  to  do  but  tact  knows  how  to 
do  it.”  The  doctor’s  wife  is  the  most  useful  in 
the  community,  often  doing  his  laboratory  work 
and  reading  his  medical  literature  and  later  impart- 
ing to  him  the  knowledge  gained  therefrom.  While 
the  soldier,  shepherd,  and  sailor  stand  above  the 
common  herd,  yet  the  physician  stands  above  all 
for  he  most  exhibits  the  virtues  of  the  race;  the 
wife  in  walking  out  often  hears  the  people  bless 
him  and  at  the  close  of  the  day  can  think  of  him 
as  having  relieved  some  one.  A doctor’s  wife  is 
“A  perfect  woman  nobly  planned,  to  warm,  to  com- 
fort and  command.” 

Clara  Shetteb-Keiser,  Reporter. 


INDIANA— July. 

Dr.  W.  J.  Salisbury  presented  a paper  on  “Acute 
Gastroenteritis  in  Children.”  He  divided  the  diar- 
rheas in  children  into  acute  indigestion,  cholera  in- 
fantum and  acute  ileocolitis.  The  discussion  was 
confined  to  expressions  of  appreciation  for  such  an 
able  paper. 

Dr.  G.  E.  Simpson  presented  a case  which  gave 
a history  of  a present  illness  dating  back  about  one 
year,  when  the  patient,  an  Italian,  aged  thirty-one, 
first  complained  of  precordial  pain  of  a dull,  aching 
character  radiating  to  the  left  shoulder  blade.  Pain 
has  been  worse  at  night  and  more  severe  during  the 
past  two  months.  He  has  no  shortness  of  breath 
when  at  work  but  always  difficulty  in  breathing 
when  lying  down,  this  being  relieved  by  extending 
the  head.  He  has  palpitation  of  the  heart  much 
of  the  time.  'There  were  no  symptoms  referable 
to  the  head,  ears,  eyes,  nose,  mouth  or  genitals. 
Eructations  of  gas  occurred  almost  continuously. 
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He  denied  lues  and  gonorrhea;  says  he  dreams  a 
great  deal  and  has  night  sweats  frequently;  has 
not  lost  weight.  Past  and  family  histories  are 
negative.  He  is  a miner,  has  been  in  this  country 
five  years  and  drinks  beer  and  uses  tobacco  to  ex- 
cess. 

Positive  findings  in  the  physical  examination  re- 
veal pupils  reacting  well  to  accommodation  but 
sluggish  to  light.  Left  pupil  is  irregular.  Tongue 
is  coated  white,  is  moist,  protrudes  in  the  median 
line  and  is  slightly  tremulous.  Apex  beat  is 
diffuse,  visible  and  palpable  in  the  fifth  and  sixth 
intercostal  spaces  about  three  inches  from  the  mid- 
sternal  line.  In  the  suprasternal  notch  there  is  a 
palpable  pulsation,  synchronous  with  the  apex  beat, 
pressure  over  which  causes  pain  there  and  over 
precordia.  Eructations  of  gas  are  alw'ays  associat- 
ed with  this  pain  resulting  from  pressure.  Heart 
sounds  are  clear  throughout.  'The  area  of  cardiac 
dullness  is  within  normal  limits.  Percussion  note 
is  impaired  markedly  over  posterior  aspect  of  chest 
from  apices  down  to  angles  of  scapulae;  vocal  and 
tactile  fremitus  increased  over  the  same  area. 
There  are  no  adventitious  sounds.  Abdomen  and 
genitalia  are  negative.  Left  posterior  cervical 
glands  are  palpable.  Reflexes  are  exaggerated,  the 
left  biceps  most  markedly.  X-ray  shows  enlarge- 
ment in  right  upper  chest.  Apex  of  heart  moves 
to  left  about  two  inches  with  each  beat.  Blood 
pressure:  S.  P.,  left  110,  right  120;  D.  P.,  left  75, 
right  70;  P.  P.,  left  35,  right  50.  Diagnosis, 
aneurysm  or  new  growth. 

P.  W.  St.  Clair,  Reporter. 


PO'TTER— July. 

The  Potter  County  Society  . met  July  14  at  the 
Rouch  Place,  adjoining  the  town  of  Galeton,  and 
devoted  its  meeting  to  the  subject  of  cancer. 

Dr.  Donald  Guthrie,  chief  surgeon  of  the  Robert 
Packer  Hospital,  Sayre,  read  a paper  on  “The  Early 
Treatment  of  Cancer — -Prophylaxis.”  As  a member 
of  the  Cancer  Commission  he  explained  that  the 
campaign  at  first  was  limited  to  the  medical  and 
nursing  professions,  particular  attention  being  paid 
to  the  study  of  cancer  in  the  curricula  of  medical 
schools.  Later,  the  campaign  was  directed  to  the 
public.  Articles  such  as  have  appeared  in  the 
Ladies'  Home  Journal,  Collier's  Weekly,  New  York 
Times,  etc.,  have  been  of  the  greatest  value  in  edu- 
cating the  public.  At  least  one  national  society, 
composed  of  professional  and  lay  members,  has  been 
formed  for  the  study  and  prevention  of  cancer. 

Dr.  Guthrie  referred  particularly  to  tumors  of 
the  breast.  Statistics  definitely  show  that  there 
is  a marked  increase  In  deaths  from  cancer,  most 
of  which  are  after  the  age  of  thirty-five  years  and 
during  the  most  productive  period  of  life.  Twenty- 
five  per  cent,  of  deaths  from  cancer  are  due  to 
cancer  of  the  breast:  furthermore,  eighty  per  cent, 
of  all  tumors  of  the  breast  in  women  over  thirty- 
five  years  of  age  are  malignant  when  found  by  the 
surgeon  and  the  remaining  twenty  per  cent,  will 


August,  1915.  THE  PENNSYLVANEA  MEDICAL  JOURNAL. 


899 


eventually  become  malignant  if  allowed  to  remain. 
Absolute  cure  can  be  obtained  by  removing  the  foci 
of  local  irritation  either  before  they  become  actively 
cancerous  or  as  early  in  the  cancer  period  as  pos- 
sible. the  responsibility  in  such  cases  rests,  first, 
on  the  patient,  who  should  present  herself  as  early 
as  possible  for  surgical  aid;  secondly,  it  rests  heav- 
ily upon  the  general  practitioner  who  sees  these 
cases  before  the  surgeon. 

Pain  in  cancer  of  the  breast  is  an  exception  rather 
than  a rule  and  occurs  only  in  well-advanced  cases. 
Any  tumor  should  be  removed  surgically  without 
regard  to  age,  since  cases  of  cancer  of  the  breast 
have  occurred  as  early  as  nineteen  years  of  age. 
At  present  twenty-five  per  tent,  of  cancers  of  the 
breast  come  to  the  surgeon  in  an  inoperable  condi- 
tion. 

Dr.  Guthrie  voices  the  conclusions  of  the  Cancer 
Commission  by  saying  that  the  method  of  use  and 
the  availability  of  radium  make  it  impossible  to 
treat  but  a very  few  cases  of  the  total  number  of 
cancer  patients;  that  the  results  of  radium  are  no 
better  than  any  other  method  and  that  its  applica- 
bility is  limited  to  only  a certain  type  of  cases; 
that  until  it  is  proven  to  be  of  greater  value  than 
other  methods,  the  only  proper  attitude  toward 
cancer  is  early  diagnosis  and  complete  removal. 

Prof.  James  E.  King  of  the  University  of  Buffalo, 
read  a paper  on  “Tlie  Treatment  of  Cervical  Can- 
cer,” referring  particularly  to  the  precancerous 
state,  explaining  that  cancer  will  develop  in  other 
than  lacerated  or  scarred  cervices;  that  even  a min- 
ute erosion  of  the  epithelium  is  a focus  of  local  irri- 
tation. He  described  in  detail  four  types  of  treat- 
ment, i.  e.,  radium,  x-ray,  heat,  palliative.  He 
spoke  of  the  three  stages  of  cancer:  Early,  limited 
to  the  cervix  with  possibly  nothing  in  gross  ap- 
pearance that  would  be  diagnostic,  but  the  patient 
rarely  presents  herself  at  this  time:  the  inter- 

mediate state  in  which  the  cancer  is  well  advanced 
in  the  cervix  uteri  only,  and  without  fixation:  late 
cases  in  which  there  is  involvement  of  the  bladder 
or  rectum  with  fixation  of  the  uterus.  In  some 
cases  with  radium  treatment  good  results  have  been 
reported,  but  in  other  cases  the  cancer  seems  to 
have  been  stimulated  by  it.  The  best  results  have 
been  in  early  cases  in  which  surgery  should  be  the 
more  efficient  treatment.  X-ray  is  as  good  as 
radium  except  that  direct  contact  is  not  made 
possible.  In  the  use  of  heat  by  the  Percy  method 
the  temperature  is  high  enough  to  destroy  the 
cancer  cells  but  not  to  cause  any  charring.  In 
the  palliative  treatment  of  late  cases  Dr.  King  spoke 
of  the  use  of  acetone  locally,  follow'ed  by  curetment 
to  remove  all  sloughs.  After  protecting  the  sur- 
rounding parts  by  use  of  vaselin,  he  pours  the 
acetone  through  a speculum,  leaving  it  in  contact 
with  the  cancerous  area  for  twenty  or  thirty  min- 
utes. This  tends  to  harden  the  cancer  and  relieves 
the  patient  from  irritative  discharges.  The  oper- 
ative procedure  in  cancer  of  the  cervix  which  offers 
the  greatest  hope  of  cure  is  the  Werthelm  operation. 


'J'lie  mortality  of  this  operation  is  great,  but  the 
percentage  of  cures,  in  cases  which  were  formerly 
considered  hopeless,  is  about  fifty  per  cent. 

Prof.  D.  C.  McKinney,  of  the  University  of  Buf- 
falo, read  a paper  on  “The  Symptomatology  of 
Early  Rectal  Cancer.”  He  spoke  particularly  of 
the  absolute  necessity  of  a thorough  examination 
of  any  case  in  which,  as  he  stated,  “the  patient 
realizes  he  or  she  has  a rectum,”  and  of  the  vague- 
ness of  the  symptoms  which  are  constipation,  diar- 
rhea, bleeding,  bearing-down  pains,  etc.  The 
schirrus  arises  from  submucous  tissue;  the  adeno- 
carcinoma from  the  glands  themselves.  He  spoke 
also  of  the  squamous-cell  cancer  arising  at  the  anal 
orifice.  The  prognosis  in  rectal  cancer  is  better 
than  that  of  cancer  in  other  regions  because  of  the 
scanty  lymphatic  supply,  allowing  less  rapid  metas- 
tasis, but  the  tumor  may  spread  by  direct  prolifera- 
tion. The  symptoms  vary  with  the  location  of  the 
tumor;  the  higher  the  growth,  the  longer  the  period 
of  ignorance  on  the  part  of  the  patient.  Dr.  Mc- 
Kinney then  showed  some  interesting  proctoscopes 
for  the  illumination  and  pneumatic  dilatation  of 
the  lower  bowel  by  which  thorough  examination 
can  be  made. 

The  meeting  adjourned  and  dinner  was  partaken 
of  by  the  members  of  the  society. 


WARREN— July. 

The  Warren  County  Society  met  at  the  Vv^arren 
Slate  Hospital  on  July  23.  The  Erie,  Crawford, 
McKean,  Forest  and  Venango  County  Societies  were 
invited  and  eighty-nine  of  their  members  and 
twenty  of  the  Warren  physicians  were  present. 
The  following  program  was  presented  by  the  War- 
ren State  Hospital  physicians  and  Dr.  Joseph  Mc- 
Farland of  Philadelphia  who  was  the  guest  of 
honor  and  principal  speaker. 

Prognosis  in  Psychoses  Occurring  during  Preg- 
nancy and  the  Puerperium,  by  Dr.  A.  D.  Finlay- 
son:  The  number  of  cases  which  have  been  admitted 
to  Warren  State  Hospital  with  a diagnosis  of  “puer- 
peral insanity”  with  a hopeful  outcome  predicted 
by  the  family  physician  suggested  to  the  writer  an 
analysis  of  these  cases  in  regard  to  diagnosis  and 
prognosis.  Puerperal  insanity  is  merely  an  epochal 
affair  showing  the  reaction  of  an  unstable  nervous 
organization  to  an  unusual  strain.  This  strain  may 
assume  the  form  of  a faulty  renal  secretion  during 
pregnancy,  or  an  infection  at  parturition  from 
faulty  technic  with  a resulting  toxic  condition,  and 
from  the  etiology  is  designated  an  Infection  psy- 
chosis. There  may  be  a prolonged  labor  or  severe 
post-partum  hemorrhage  causing  mental  symptoms: 
to  this  type  the  term  exhaustion  psychosis  is  ap- 
plied. In  these  two  types  a fairly  good  prognosis 
for  the  attack  can  be  given.  Tlie  number  of  cases 
admitted  during  the  last  three  years  in  which  child- 
birth was  the  assigned  cause  was  forty-four.  Of 
these  twenty-three  were  cases  of  dementia  prsecox 
in  which  mental  dilapidation  is  the  rule  and  there- 
fore a hopeless  outlook  is  to  be  predicted.  Nine- 
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teen  were  of  the  nuuiic  depressive  group  and  there- 
fore gave  a little  more  favorable  prognosis,  al- 
though some  of  these  have  had  from  one  to  seven 
attacks.  Only  two  of  the  forty-four  had  a true 
infection  or  exhaustion  psychosis  and  only  three 
had  any  symptoms  which  would  warrant  such  a 
diagnosis.  Conclusion,  a very  guarded  prognosis 
should  be  given  for  psychosis  occurring  during 
this  period. 

Hydrotherapeutics  in  Psychiatry,  by  Dr.  R.  F. 
Dowell:  In  order  to  understand  tbe  action  of  water, 
externally  applied,  it  is  necessary  to  understand 
the  physiologic  functions  of  the  skin.  The  efficacy 
of  hydrotherapy  depends  on  the  circulatory  and 
nervotis  reactions  4)roduced.  these  reactions  depend- 
ing on  the  physiologic  response  of  the  skin.  A large 
number  of  cases  admitted  to  this  hospital  show 
malnutrition,  impaired  cardiac  and  renal  functions 
and  are  favorable  cases  for  hydrotherapy.  In  ap- 
plying these  measures  we  expect  effectively  to 
change  the  distribution  of  blood  to  the  various 
parts  of  the  body,  to  affect  muscular  tone  and  ener- 
gy, to  increase  secretion  and  excretion  by  action  on 
the  circulation,  to  increase  or  decrease  peripheral 
nervous  irritability,  reflexly  to  affect  metabolism 
and  radically  to  affect  bodily  temperature.  Routine 
procedures,  consisting  of  hot  air,  turkish  and  elec- 
tric light  baths  together  with  the  various  douches, 
when  given  by  a skilled  attendant  are  useful  in 
depressions,  toxic  and  exhaustion  psychoses,  senile 
dementia  and  in  any  condition  demanding  tonic 
and  supportive  treatment.  Excitements  are  man- 
aged with  the  warm  pack  and  continuous  bath. 
Practically  all  excitements  may  be  controlled  in 
this  manner  without  the  use  of  hypnotics  or  me- 
chanical restraint.  The  results  obtained  from  hy- 
drotherapy in  this  hospital  were  an  average  in- 
crease in  weight  of  several  pounds,  improved 
metabolism,  improved  ’cardiac  and  renal  functions, 
the  management  of  excitements  without  restraint 
or  hypnosis  and  lastly  appreciative  patients. 

The  Psychoses  of  Literary  Men,  by  Dr.  Adelaide 
Ellsworth:  Tliat  many  of  the  prominent  writers 
were  insane  is  very  evident  from  their  own  writ- 
ings. Lombroso  showed  conclusively  that  men  of 
genius  descend  from  families  rich  in  degenerates 
and  insane.  Many  writers  were  hallucinated. 
Luther  saw  the  devil;  Runyan  “heard  voices’’: 
Byron  was  haunted  by  a specter.  The  letters, 
journals,  poems  and  other  writings  show  the  nature 
of  the  symptoms  suffered  by  the  writers,  most  of 
whom  were  affected  with  manic  depressive  insan- 
ity. In  this  mental  trouble  one  can  usually  elicit 
a family  history  of  some  form  of  degeneracy. 
Byron,  Lamb,  Cowper,  Sam  Johnson,  Poe  and  oth- 
ers came  from  degenerate  stock.  Moral  weakness 
is  often  very  prominent  in  authors.  Byron  left 
accurate  accounts  of  the  mental  processes  of  a de- 
generate. The  manic  depressive  probably  took  to 
literature  because  he  was  unable  to  adapt  himself 
to  his  natural  environment  and  its  mixture  of  good 
and  evil.  In  compensation  he  created  for  himself 
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a world  in  which  the  imagination  eliminated  the 
evil  and  unpleasant.  The  manifestations  of  his 
abnormal  mental  processes  found  an  outlet  in 
poetry  and  fiction  under  the  guise  of  literary  in- 
spiration. 

Psychoanalysis,  by  Dr.  Ira  A.  Darling:  The 

speaker  expressed  regret  that  psychoanalysis  has 
been  given  so  much  attention  in  the  lay  press,  that 
numerous  medical  workers  have  reported  cases  and 
opinions  without  having  obtained  a clear  conception 
of  the  subject  and  that  there  is  no  clear  short  ex- 
planation of  the  subject  in  literature.  He  quoted 
the  old  law,  “In  the  physical  world  there  can  be  no 
effect  without  a cause,  so  in  the  psychical  world 
there  can  never  be  an  idea  without  a cause.”  If 
the  idea  is  abnormal,  finding  and  removing  the 
cause  is  the  rational  means  of  destroying  it.  'The 
various  Freudian  methods  of  discovering  the  causes 
were  then  mentioned  and  a short  explanation  of 
Freud’s  meaning  when  using  the  term  “sexual” 
given.  After  a brief  discussion  of  the  late  tendency 
to  call  the  repression  of  hunger,  fear,  anger,  etc., 
the  basic  cause  in  some  cases,  the  speaker  empha- 
sized the  value  of  simple  sympathetic  talks  between 
the  patient  and  his  family  physician  and  quoted  a 
case  in  which  this  procedure  had  proved  of  value. 

Epileptic  Psychoses,  by  Dr.  E.  L.  Dravo:  Epilepsy 
causes  about  four  per  cent,  of  the  admissions  to 
the  various  state  hospitals  and  the  mental  states 
■which  result  from  this  disease  differ  greatly  in 
different  cases  but  generally  there  is  a tendency  to 
a progressive  course  and  a complete  dementia  is 
reached  in  many  cases.  Every  seizure  has  a ten- 
dency to  destroy  or  impair  the  integrity  of  the 
mental  faculties  to  a certain  extent.  In  some,  at- 
tacks may  occur  for  a number  of  years  and  yet 
cause  little,  if  any,  deterioration.  However,  a care- 
ful study  of  all  epileptics  during  the  inter-paroxys- 
mal periods  reveals  special  phenomena  which  dis- 
tinguish them  from  the  normal  individual.  Epi- 
leptiform seizures  may  be  associated  with  nearly 
all  forms  of  mental  disturbances.  It  is  met  with 
in  the  cotirses  of  functional  psychoses,  paresis, 
dementia  prscox,  and  chronic  alcoholic  conditions. 
This  occurs  concomitantly  with  imbecility  which 
is  caused  by  some  pathologic  condition  and  with 
those  forms  of  dementia  which  are  caused  by  cere- 
bral trauma. 

Perceptible  mental  impairment  may  begin  at  any 
time  following  the  onset  of  epileptic  convulsions, 
all  depending  on  the  frequency  and  nature  of  the 
attacks,  hereditary  influences  and  the  environ- 
ments. In  cases  in  which  the  disease  is  preceded 
by  vicious  and  unwholesome  living,  especially  alco- 
holic excesses,  it  begins  almost  immediately  to  mar 
the  refinement  of  the  psychic  life.  Very  little  im- 
portance can  be  attached  to  syphilis  being  a causa- 
tive factor  In  this  malady,  but  cases  appearing  dur- 
ing middle  life  are  often  attributed  to  such  an 
Infection. 

The  most  common  form  of  mental  impairment 
seen  in  epileptics  is  that  of  a dementing  process. 
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Aside  from  and  accompanying  tiiis  di.sorder  tliere 
are  episodic  mental  manifestations.  Also  tliere  are 
psychic  attacks  and  periods  of  automatism  and  it 
is  in  this  form  that  criminality  is  prominent.  In 
the  younger  patients  the  dementia  which  results 
from  epilepsy  shows  a striking  resemblance  to  de- 
mentia prspcox  and  when  occurring  at  an  advanced 
age  the  picture  resembles  that  of  a senile  dementia. 
As  to  prognosis,  the  earlier  in  life  the  onset  the 
more  unfavorable  is  the  outcome.  No  recoveries 
can  ever  be  reasonably  expected,  but  remissions 
are  quite  common. 

Resume  of  After-care  Work,  by  Anna  M.  Finlay- 
son:  During  the  past  eighteen  months  an  attempt 
has  been  made  to  visit  as  many  paroled  and  recently 
discharged  patients  as  possible,  and  about  200  such 
calls  have  been  made  by  the  eugenics  field  worker. 
The  hospital  has  two  aims  in  pursuing  this  work: 
first,  it  offers  an  opportunity  to  follow  up  cases 
where  there  is  doubt  as  to  the  diagnosis,  and, 
second,  the  visits  help  to  establish  friendly  rela- 
tions between  the  hospital  and  the  community.  It 
is  neither  possible  nor  practical  to  visit  all  the 
patients  who  leave  the  hospital.  An  occasional  visit 
to  the  home  of  a paroled  alcoholic,  e.  g„  seems  of 
little  value.  Many  of  the  patients  who  go  home 
are  demented  but  some  of  these  patients  get  along 
well  and  are  able  to  be  of  some  help  to  their  rela- 
tives. Visits  to  the  homes  of  patients  taken  out 
on  parole  when  still  markedly  depressed  plainly 
show  the  error  of  such  a course.  The  system  of 
visiting  patients  after  they  leave  the  hospital  seems 
of  value  as  a practical  method  of  rounding  up  the 
observation  of  a patient,  and  making  the  hospital 
the  most  efficient  in  serving  the  community. 

Diagnosis  at  Autopsy,  by  Dr.  Paul  G.  Weston: 
After  having  called  attention  to  the  papers  by 
Cabot  and  Ash  on  the  errors  of  clinical  diagnoses 
discovered  at  autopsy,  the  author  described  two 
rather  unusual  cases  which  had  come  to  autopsy 
at  the  state  hospital.  The  first  was  a case  of  left- 
sided hemiplegia  in  which  the  lesion  had  been  diag- 
nosed ante  mortem  as  being  in  the  right  Internal 
capsule.  At  autopsy  it  was  found  that  the  entire 
right  motor  cortex  had  undergone  softening  and 
was  completely  destroyed.  The  sensory  cortex  was 
normal. 

In  the  second  case  there  was  disturbance  of  tlie 
senses  of  pain,  temperature,  position  and  pressure 
on  both  sides  of  the  lower  half  of  the  body  but  no 
disturbance  of  the  stereognostic  sense.  Senses  of 
hearing,  sight,  taste,  and  smell  w'ere  intact.  le- 
sions of  the  cord  could  hardly  explain  all  the  symp- 
toms. A diagnosis  of  bilateral  lesions  in  the 
thalami  were  made  ante  mortem,.  At  autopsy  it 
was  found  that  the  leg  and  lower  abdominal  areas 
in  the  sensory  cortex  on  both  sides  had  undergone 
extensive  atrophy  but  not  complete  destruction.  No 
other  areas  of  the  cortex  were  involved. 

“The  Latest  Word  on  Cancer,”  was  presented  by 
Dr.  Joseph  McFarland,  Philadelphia.  The  liter- 
ature on  cancer  has  reached  such  proportions  that 


it  is  impossible  for  one  to  read  even  a large  per 
cent,  of  it.  Cancer  has  been  investigated  from  al- 
most every  angle.  Nevertlieless  we  know  little 
more  than  our  forefathers  about  the  etiology. 

When  bacteria  were  shown  to  be  the  cause  of 
various  diseases,  research  was  directed  toward  find- 
ing a possible  bacterial  cause  of  cancer.  Several 
times  bacteria  were  announced  to  be  the  cause  but 
time  soon  showed  they  were  not.  Protozoa  were 
considered  possible  causes  and  Plimnier’s  bodies, 
Russel's  fuchsin  bodies  and  other  intracellular  in- 
clusions were  looked  on  as  possible  causes.  Yeasts, 
mites,  worms  and  even  engrafted  foreign  tissiie 
were  for  a time  held  to  be  the  cause.  Later  it  was 
discovered  that  cancers  in  some  of  the  lower  ani- 
mals W'ere  transplantable.  This  led  to  numerous 
and  interesting  experiments  which  yielded  much 
interesting  information  but  did  not  show  the  cause 
of  cancer.  Certain  chemical  substances,  Sudan 
III.  for  example,  causes  a proliferation  of  epithelium 
somewhat  like  cancer  but  when  the  chemical  is  re- 
moved the  condition  gets  well. 

Heredity  has  been  written  about  very  much  in 
relation  to  cancer,  but  we  have  neither  sufficiently 
large  nor  accurate  statistics  in  regard  to  cancer  in 
the  human  family  to  be  of  any  value.  The  latest 
work  on  heredity  is  that  of  Miss  Maud  Sly.  By 
artificial  selection  she  was  able  to  breed  a race  of 
mice  in  which  no  cancers  developed  while  on  the 
other  hand  she  bred  races  in  which  fifty-eight  per 
cent,  of  the  individuals  developed  cancers.  It  is 
possible  that  cancer  in  the  human  being  will  be 
found  to  be  an  inheritable  condition  inherent  in 
the  germ  plasm  but  the  question  then  arises  again, 
MGiat  caused  the  first  cancer? 

There  is  no  indisputable  evidence  to  show  that 
the  precancerous  stage  so  frequently  mentioned  by 
the  surgeons  has  anything  w'hatever  to  do  with 
the  cause  of  cancer.  Gastric  ulcer  and  gastric  car- 
cinoma are  frequently  found  associated  with  each 
other  but  there  is  no  proof  that  the  ulcer  cau.sed 
the  carcinoma  or  the  carcinoma  the  ulcer. 

After  all  the  expenditure  of  time,  money,  and 
energy  we  are  still  in  the  dark  as  to  what  a cancer 
is  and  what  causes  it. 

Iba  a.  D-ablixo,  Reporter. 


necrot.ogy. 


IN  MEMORIAM.— ENOS  S.  MANN,  M.D. 

(The  following  memorial  note  was  presented  be- 
fore the  York  County  Medical  Society,  August  5, 
1915.) 

'The  announcement  of  the  sudden,  untimely  and 
tragic  death  of  Dr.  E.  S.  Mann,  of  Dallastown,  was 
a shock  to  all  who  knew  him. 

Dr.  Mann  was  born  in  Manor  Township,  Lancas- 
ter County,  forty-nine  years  ago.  His  parents 
were  of  Scotch-Irish  descent.  He  received  his  early 
education  in  the  rural  schools  of  Manor  Township, 
and  later  attended  Millersville  State  Normal  School. 
He  then  taught  school  in  his  native  township.  Fol- 
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lowing  this  he  tilled  a clerkship  in  the  Columbia 
National  Rank  for  two  years,  and  an  equal  length 
of  time  in  the  Lancaster  County  National  Bank, 
of  Lanca,ster.  After  spending  these  four  years  in 
these  institutions,  he  matriculated  in  the  medical 
department  of  the  LTniversity  of  Pennsylvania,  from 
which  he  was  graduated  in  1895.  He  started  the 
practice  of  medicine  in  Columbia.  At  this  place  he 
remained  only  a few^  months.  He  then  moved  to 
Dallastowm  and  made  this  his  home,  where  he  en- 
joyed a large  and  remunerative  practice  until  his 
death. 

In  the  profession  of  medicine.  Dr.  Mann  was  sin- 
cere and  sympathetic.  As  a physician  lie  filled  a 
very  enviable  place  in  his  community.  He  was 
a particularly  safe  physician,  was  thoroughly  con- 
scientious and  competent,  and  worked  constantly  for 
the  welfare  and  happiness  of  his  patients.  Dr. 
Mann  w’as  a very  close  student  of  medicine;  he  was 
very  observant  and  accurate  in  his  work.  He  was 
one  of  our  most  ethical  members.  He  was  at  one 
time  president  of  our  society.  He  filled  a number 
of  appointments  on  committees,  and  always  served 
faithfully  and  worked  for  the  good  of  the  society. 

In  the  death  of  Dr.  Mann  the  community  has  lost 
one  of  its  most  respected  citizens.  He  was  one  of 
the  most  progressive  and  public-spirited  men  of 
Dallastown,  always  ready  to  aid  in  bringing  about 
civic  improvements.  He  took  great  interest  in  the 
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boys  and  girls  of  the  public  schools  and  always 
encouraged  them  to  a higher  education. 

Dr.  Mann  was  a member  of  the  Lutheran  Church. 
He  was  a member  of  the  Independent  Order  of  Odd 
Fellows  Lodge  and  of  the  Order  of  Independent 
Americans.  He  served  two  years  on  the  United 
States  Pension  Examining  Board  and  was  treasurer 
of  this  board  at  the  time  of  his  death. 

Dr.  Mann  met  his  death  on  July  19,  1915.  On 
this  date,  while  attending  the  Chautauqua  at  Dallas- 
towm,  a storm  arose  and  the  tent  was  blown  down. 
Dr.  Mann  was  struck  on  the  back  by  an  electric 
light  pole.  This  broken  pole  which  struck  Dr. 
Mann  caused  the  fracture  of  several  ribs  and  in- 
ternal hemorrhage  from  which  he  died  four  hours 
after  the  accident.  He  was  conscious  until  his 
death. 

He  is  survived  by  his  aged  mother,  Mrs.  Anna 
W.  Mann;  his  wife,  who  was  Miss  May  Fulton;  and 
three  sons,  Harold,  Bernard,  and  Charles. 

In  the  death  of  our  esteemed  brother  this  society 
has  lost  one  of  its  most  active  and  honored  mem- 
bers. 

The  committee  recommends  that  this  memnriam 
be  spread  upon  the  minutes  of  this  society,  that  it 
be  published  in  the  Joubn.vl  and  that  a copy  be  sent 
to  the  bereaved  family.  C.  W.  Eisenhowkr. 

G.  Emanuel  Spotz. 

Lawton  M.  Hartman. 
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Sixty-fifth  Annual  Session  of  the 
Medical  Society  of  the  State  of  Pennsylvania, 

PHILADELPHIA,  SEPTEMBER  20-24,  1915. 


The  Bellevue-Stratford,  Headquartern. 


OFFICIAL  CALL. 

To  the  Officers  and  Members  of  the  Medical  Society 
of  the  State  of  Pennsylvania:  — 

The  sixty-fifth  annual  session  of  the  Medical 
Society  of  the  State  of  Pennsylvania  will  he  held 
in  the  Bellevue-Stratford  Hotel  in  Philadelphia, 
from  Monday,  September  20,  to  Thursday,  Septem- 
ber 23,  191.5.  The  House  of  Delegates  will  meet 
Monday  evening,  September  20,  at  8 p.ji. 

The  following  substitutes  for  the  respective  sec- 
tions of  the  present  Constitution  and  By-Laws,  as 
proposed  by  Dr.  Murray  of  Punxsutawney  at  the 
Pittsburgh  Session  and  laid  over  under  the  Consti- 
tution for  one  year,  will  come  up  for  consideration 
by  the  House  of  Delegates. 

Article  V.— House  ok  Delegates. 

Secttox  1.  The  House  of  Delegates  shall  be  the 
legislative  body  of  the  Society,  and  shall  consist  of: 
(1)  Delegates  elected  by  the  component  county  so- 
cieties, and  ex-officio  (21  the  Trustees,  the  Secre- 
tary and  the  Treasurer  without  the  right  to  vote; 
(3)  the  President  of  this  Society  and  (4)  the 


presidents  of  the  component  county  medical  so- 
cieties: provided,  however,  that,  if  at  the  close  of 
the  roll  call  on  the  first  meeting  of  any  session 
the  president  of  any  compenent  county  society  be 
not  present  then  the  secretary  of  that  society  shall 
be  entitled  to  a seat  in  place  of  the  president,  if 
any  component  county  society  remains  without  rep- 
resentation at  the  close  of  the  roll  call  of  the 
second  meeting  of  any  session  then  the  members 
registered  from  that  county  may  select  from  their 
number  the  number  of  delegates  which  such  county 
is  regularly  entitled  to  elect:  if  but  one  member 
is  registered  he  shall  be  seated  as  the  representa- 
tive of  that  county.  When  any  delegate  is  once 
seated  no  change  can  be  made  during  the  session. 
Mo  individual  member  shall  be  entitled  to  more 
than  one  vote. 

Sectio.x  2.  The  total  voting  membership  of  the 
I louse  of  Delegates  shall  not  exceed  150.  Each 
component  county  society  shall  be  entitled  to  one 
delegate  in  addition  to  its  president,  and  the  re- 
mainder shall  be  apportioned  among  the  component 
societies  in  proportion  to  their  actual  active  mem- 
bership as  hereinafter  provided  in  the  By-Laws. 

Chapter  II. — House  of  Deleg.vtes. 

Sectiox  2.  Each  component  county  society  shall 
be  entitled  to  send  to  the  House  of  Delegates  each 
year  its  president  or,  as  his  elteruate,  its  secretary 
and  a delegate  for  e’  ery  one  hundred  and  fifty 
m.embers,  and  for  each  fraction  thereof.  (When- 
ever the  total  possible  voting  membership  of  the 
House  of  Delegates  reaches  150  according  to  the 
ratio  of  one  delegate  to  150  members,  the  House  of 
Delegates  shall  establish  a new  ratio  so  as  to  re- 
duce the  total  possible  voting  membership  to  150 
or  less  for  si'cceeding  sessions.)  The  delegates 
and  alternates  should  be  elected  at  least  six  weeks 
before  the  annual  session  of  this  Society. 

Chapter  X. — County  Societies. 

Sectiox  9.  At  some  meeting  at  least  two  weeks 
in  advance  of  the  annual  session  of  this  Society^ 
each  component  society  shall  elect  a delegate  and 
two  alternates  to  represent  it  in  the  House  of  Dele- 
gates of  this  Society,  in  the  proportion  of  one 
delegate  and  two  alternates  to  each  one  hundred 
and  fifty  members  and  for  each  fraction  thereof. 
(Whenever  the  total  possible  voting  membership 
of  the  House  of  Delegates  reaches  159  according  to 
the  ratio  of  one  delegate  to  150  members,  the 
Ho’-se  of  De’egates  shall  establish  a new  ratio  so 
as  to  reduce  the  total  possible  voting  membership 
to  150  or  less  for  succeeding  sessions.)  The  sec- 
retary of  the  society  shall  send  a list  of  such  dele- 
gates to  the  Secretary  of  this  Society  immediately 
after  their  election. 

Dr.  Murray  of  Punxsutawney  presented  the  fol- 
lowing amendments  which  will  come  up  for 
action:  — 

Add  to  Article  XIII.,  and  also  to  Chapter  XII.. 
the  following:  — 

The  vote  cn  amendments  shall  be  determined  by 
a roll  call  of  members  of  the  House. 

The  following  was  printed  on  page  655  of  the 
.loi’Rx.M.  for  May,  1915: 
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PKOPOSED  .\MENnJIKXT  TO  THE  roXSTirUTlON. 

Philadelpliia,  February  20,  1915. 
Dr.  C.  L.  Stevens,  Secretary, 

^redical  Scvciety  of  the  State  of  Pennsylvania, 
Athens,  Pa. 

Dear  Dr.  Stevens, — 

I  desire  to  offer  an  amendment  to  the  Constitu- 
tion and  By-Laws  of  the  IMedical  Society  of  the 
State  of  Pennsylvania. 

To  amend  Article  IV.,  Section  1:  — 

Membership  of  this  Society  shall  consist  of  the 
members  of  the  component  County  Medical  Societies 
who  are  in  good  standing  in  their  respective  so- 
cieties. 

Section  2:  To  omit  the  present  section  and  insert 
the  following:  — 

Any  member  of  a constituent  Society  in  affiliation 
with  the  Medical  Society  of  the  State  of  Pennsyl- 
vania may  become  a Fellow  by  applying  for  Fellow- 
ship and  subscribing  for  the  Pennsvlvania  Medical 
Journal,  and  paying  the  annual  Fellowship  dues 
for  the  current  year. 

Section  3:  — 

To  amend  Section  3 by  crossing  out  the  word 
"member”  and  inserting  the  wmrd  "Fellow” 
throughout  the  Section.  . Very  truly  yours, 

William  S.  Wr.w. 

Edward  B.  Heckel,  President. 

C.  L.  Stevens,  Secretary. 

Athens,  Pa.,  August  10,  1915. 


ANNOUNCEMENT. 

The  local  Committee  on  Arrangements  with  the 
assistance  of  about  twelve  sub-committees  has  been 
busily  working  throughout  the  summer  to  complete 
a program  for  the  scientific  and  social  entertain- 
ment of  the  members  and  guests  of  the  state  society 
that  will  long  be  remembered  by  those  who  are 
fortunate  enough  to  be  In  attendance. 

No  detail  has  been  forgotten,  even  the  entertain- 
ment of  the  children  having  been  considered  and 
special  juvenile  moving  picture  films  arranged  for 
their  amusement  at  one  of  the  leading  theaters. 
This  statement  is  injected  at  this  time  for  the 
benefit  of  those  “medicos”  who  always  leave  mother 
at  home  to  care  for  the  kiddies  (no  such  excuse 
this  time),  we  want  the  ladies  and  they  can  bring 
along  the  little  ones. 

As  has  already  been  hinted  especial  efforts  have 
been  expended  with  the  object  of  providing  enter- 
tainment for  the  ladies  and  it  is  hoped  that  those 
curious  wives  and  daughters  who  read  this  will 
urge  "the  doctor”  to  take  them  along.  A day  has 
been  set  apart  for  that  recreation,  and  ofttimes 
acrobatic  performance,  known  as  shopping  and  the 
stores  will  be  over-flowing  with  bargains.  In  order 
to  assure  the  ladies  a free  hand  on  this  day.  care 
has  been  taken  to  provide  a most  excellent  scientific 
program  for  the  doctors,  so  they  can  not  meddle 
in  the  ladies’  affairs. 

The  committee  desires  to  intimate  that  there 
are  a number  of  features  being  planned  for  the 
amusement  of  guests  present  that  can  not  be  defi- 
nitely arranged  until  a few  days  prior  to  the  meet- 
ing— then,  too,  one  of  the  psychologists  on  the  com- 
mittee suggested  that  this  indefinite  announcement 
should  have  the  effect  of  bringing  us  a few  mem- 
bers out  of  pure  curiosity  who  otherwise  might  not 
have  decided  to  come. 

It  is  urged  that  those  members  who  nropose  at- 
tending the  session  write  at  on^e  to  Dr.  William 
Duffield  Pobinson.  2012  Mt.  Vernon  St..  Philadel- 
phia, stating  the  number  of  ladies  in  the  nartv: 
by  so  doing  the  committees  will  be  better  able  to 
provide  for  every  one. 

As  will  be  noted  from  a perusal  of  the  schedule. 
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a special  effort  has  been  made  to  care  for  the 
members’  guests  while  the  former  are  attending  the 
scientific  session  so  that  the  visiting  doctors  may 
attend  every  meeting  with  the  happy  assurance  that 
their  wives,  children  or  sweethearts  will  not  be 
compelled,  as  is  often  the  case,  to  sit  around  the 
hotel  waiting  for  their  escort. 

It  must  be  remembered  that  the  Bureau  of  In- 
formation will  be  located  at  the  Bellevue-Stratford 
and  that  all  trips  and  parties  will  be  arranged  by 
the  committee  at  that  hotel. 

President’s  Reception:  To  those  who  have  at- 

tended a former  President’s  Reception  in  Philadel- 
phia it  will  require  few  words  to  convey  an  idea 
of  the  one  contemplated;  but  from  information  at 
hand  this  night  promises  to  be  one  that  will  not 
be  soon  forgotten.  No  minor  detail  that  could  add 
to  the  success  of  the  reception  and  ball  has  been 
overlooked  and  the  ‘whole  medical  profession  of 
Philadelphia  with  their  families  will  be  there  to 
see  that  their  friends  and  colleagues  from  "up  the 
state”  have  a royal  good  time  This  will  be  the 
most  important  and  undoubtedly  the  most  enjoy- 
able social  function  contemplated— a doubly  happy 
occasion  in  so  much  as  the  ladies  will  be  with  us. 

The  smoker  is  arranged  especially  for  the  piM- 
pose  of  permitting  the  boys  to  get  together,  to  dis- 
cuss the  days  gone  by  and  to  predict  the  uncerta’n 
future.  All  who  attend  do  so  with  one  object  in 
view  (to  eat,  drink  and  be  merry)  and  no  one 
dresses  up  unless  he  wants  to.  We  fail  to  find  any 
previous  smoker  in  the  history  of  the  Society  that 
can  parallel  the  one  in  store  this  year  and  for  fear 
there  may  never  be  another,  it  would  be  well  for 
all  to  be  on  hand.  There  is  no  charge  to  visiting 
members  for  the  smoker,  nor  to  local  members  who 
have  contributed  toward  the  entertainirent  of 
guests.  And,  finally,  brethren.  Dr.  Robinson,  in 
order  to  concoct  more  schemes  for  the  entertain- 
ment of  guests,  has  secluded  himself  somewhere  in 
New  Hampshire  from  which  direction  we  receive 
from  day  to  day  some  new  suggestions  or  wise 
counsel. 


The  following  schedule  is  subject  to  slight 
range; — 

vesday,  Peptemter  21st. 

Specially  conducted  trips  for  ladies  to  _ 

9 a.m.  to  12  noon:  Girard  College;  City  Hall 
Tower;  Curtis  Building;  Academy  Fine  Arts; 
Academy  Natural  Sciences. 

2  r.M.  to  11  P.M.;  Stanley  Theater,  Arcadia 

Theater,  Regent  Theater,  moving  pictures  af- 
ternoon and  evening. 

S P.M.:  Smoker,  Scottish  Rite  Hall.  Broad  and 
Race  Streets.  Special  entertainment  to  be 
preceded  by  exhibit  of  new  set  of  Moving 
Pictures  by  Drs.  Weisenburg,  Smith  ann 
Landis  on  pathological,  medical  and  neuro- 
logical subjects. 

Wednesday,  September  22d. 

9 am  to  12  noon;  Shopping,  Wanamaker  Stores 

2 P.M.;  Special  Women’s  Meeting,  Egyptian  Hall 

(See  page  912). 

3 P.M.;  Tour  of  the  Store. 

4 P.M.;  Entertainment  Egyptian  Hall, 

4:50  P.M.;  Organ  Recital. 
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Th.vrsday.  Pe.ptem'ber  2-td. 

9 am;  Boat  Trip  down  the  Delaware  to  Marcus 
Hook.  Tvuncheon  Served.  (For  Visiting  Da- 
dies  Only). 

3 p.AT. ; Ivecture,  Bellevue  Stratford.  Rose  Room. 
The  Public  and  the  Profession-  A Square 
Deal.  Dr.  Henry  B.  Favill.  Chicago. 

9 p.M. ; Moving  Pictures — Domestic  Watering 
Places. 
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Friday,  Sejitember  2'ith. 

1 p.ii. : Special  Automobile  Trip  to  Historic  Val- 
ley Forge. 

2:30  P.M.:  Luncheon  at  Haverford.  (For  Visiting 
Ladies.) 

Saturday,  September  25th. 

9 A.M. : Trip  to  Atlantic  City.  Hotel  Accommo 
dations  free  to  each  visiting  member  and  lady 
at  the  following  hotels:  Chelsea,  Marlboro- 

Blenheim,  Dennis,  Traymore,  Chalfonte,  Had- 
don  Hall,  Seaside,  St.  Charles,  Pierrepont, 
Brighton. 

11:30  .A.M.:  Special  Moving  Pictures  for  Children, 
Stanley  Theater,  Market  Street  between  IGth 
and  17th  Sts. 

The  Sub-Committee  on  Publicity. 

WiniiEB  Keusen,  Chairman. 

W.  PI.  WAXsn,  Secretary. 


MEMBERS  OF  THE  HOUSE  OF  DELEGATES, 
PHILADELPHIA  SESSION. 

(The  offset  names  are  the  alternates,  and  where 
street  address  only  is  given  the  name  of  the  city 
follows  the  name  of  the  county.) 

ADAMS  COUNTY. 

Nicholas  C.  Trout,  Fairfield. 

James  P.  Dalbey,  Gettysburg. 

ALLEGHENY  COUNTY  (PITTSBURGH). 

(Term  expires  in  1916.) 

IVilliam  B.  Ewing,  Westinghouse  Building. 
Christopher  C.  Sandels,  Westinghouse  Bldg. 

A.  Ralston  Matheny,  7032  Hamilton  Ave. 

Edward  B.  Heckel,  Jenkins  Building. 

Ernest  W.  Willetts,  5101  Liberty  Ave. 

John  A.  Hawkins,  Jenkins  Arcade  Building. 

Irwin  J.  Moyer,  3525  Forbes  St. 

Richard  E.  Brenneman.  Jenkins  Arcade  Building. 
Russell  H.  Boggs,  Empire  Build’ng. 

George  C.  Johnston,  Jenkins  Arcade  Building. 
Markley  C.  Cameron,  510  Highland  Building. 
David  Silver,  Bryant  and  Farragut  Sts. 

Samuel  Ayres,  Westinghouse  Building. 

William  S.  Langfitt,  Jenkins  Arcade  Building, 
(vacancy) 

John  DeV.  Singley,  812  N.  Highland  Ave. 

John  M.  Thorne,  3603  Fifth  Ave. 

.1.  Hartley  Anderson,  807  Westinghouse  Bldg. 
(Term  expires  in  1915.) 

Edward  Stieren,  Westinghouse  Building. 

William  S.  Foster,  252  Shady  Ave. 

James  W.  Macfarlane,  Westinghouse  Building. 
James  Witherspoon,  8126  Jenkins  Arcade  Building. 
Henry  T.  Price,  Westinghouse  Building. 
Nicholas  G.  L.  Shillito,  Jenkins  Arcade  Building. 
Acheson  Stewart,  905  Keenan  Building. 

Curtis  S.  Foster,  308  Diamond  Bank  Building. 
Clyde  O.  Anderson,  7043  Frankstown  Ave. 
(vacancy.) 

(vacancy.) 

C.  G.  Eicher,  604  Chartiers  Ave..  McKees  Rocks. 
Thomas  M.  T.  McKennan.  Jenkins  Arcade  Building. 
George  W.  Ely,  7105  Frankstown  Ave. 

Robert  L.  Steele.  606  Locust  St.,  McKeesport. 

ARMSTRONG  COUNTY. 

Samuel  A.  S.  Jessop,  Kittanning. 

Jay  B.  F.  Wyant,  Kittanning. 

BEAVER  COUNTY. 

William  C.  Meaner,  Beaver. 

William  F.  Beitsch,  New  Brighton. 

Robert  M.  Patterson,  Beaver  Falls. 

BEDFORD  COUNTY. 

Harry  L.  Shoenthal,  New  Paris. 

Walter  F.  Enfield,  Bedford. 

William  P.  S,  Henry,  Everett. 


BERKS  COUNTY  (READING). 

Israel  Cleaver,  223  South  Pfifth  St. 

Ira  G.  Shoemaker,  19  S.  Ninth  St. 

Frank  P.  Lytle,  Birdsboro. 

John  W.  Kauffman,  814  N.  Eleventh  St. 

BLAIR  COUNTY. 

Samuel  C.  Smith,  Hollidaysburg. 

John  B.  Nason,  Tyrone. 

Joseph  D.  Findley,  Altoona. 

BRADFORD  COUNTY. 

Philip  PI.  Schwartz,  Towanda. 

Perley  N.  Barker,  Troy. 

Willis  T.  Davison,  Canton. 

BUCKS  COUNTY. 

Alfred  E.  Fretz,  Sellersville. 

Mulliam  J.  Wilkinson,  Sellersville. 
Howard  Pursell,  Bristol. 

BUTLER  COUNTY. 

Leslie  R.  Hazlett,  Box  643,  Butler. 

Mary  P.  Brooke,  Butler. 

C.AMBRI.V  COUNTY. 

John  B.  Lownian,  Johnstown. 

Benton  E.  Longwell,  Johnstown. 

Harry  M.  Stewart,  Johnstown. 

John  B.  McAneny  Johnstown. 

George  W.  Wagoner,  Johnstown. 

Frank  U.  Ferguson,  Gallitzin. 

CARBON  COUNTY. 


CENTER  COUNTY. 


.Tames  L.  Seibert,  Bellefonte. 

John  V.  Foster,  State  College. 
George  S.  Frank,  Millheim. 

CHESTER  COUNTY. 
CLARION  COUNTY. 
CLEARFIELD  COUNTY, 


Lever  F.  Stewart,  Clearfield. 

John  M.  Quigley,  Clearfield. 
George  B.  Kirk,  Kylertowu. 

CLINTON  COUNTY. 


Joseph  M.  Corson,  Chatham  Run. 
James  L.  Lubrecht,  Lock  Haven. 

COLUMBIA  COUNTY'. 

Benjamin  F.  Sharpless,  Catawissa. 
Samuel  B.  Arment,  Bloomsburg. 
J.  Stacey  John,  Bloomsburg. 

CR-AWFORD  COUNTY. 

Clyde  L.  Williams,  Harmonsburg. 
John  K.  Roberts,  Meadville. 
Cornelius  C.  Laffer,  Meadville. 


CUYIBERLANI)  COUNTY. 

[Parry  A.  Spangler.  Carlisle. 

Americus  R.  Allen,  Carlisle. 

dauphin  COUNTY  (HARRISBURG). 

John  F.  Culp,  41  N.  Third  St., 

J.  Edward  Dickinson,  228  N.  Second  St. 
William  J.  Middleton,  101  N.  Second  St., 

Clarence  R.  Phillips,  1646  N.  Third  St. 

Jesse  L.  Lenker,  402  N.  Second  St. 

Earle  R.  Whipple,  241  Pine  St.,  Steelton. 


Steel 


Norman  D.  Smith,  Rutledge. 

Walter  E.  Egbert,  Chester. 

II.  Furness  Taylor,  Ridley  Park. 


ELK  COUNTY. 

Henry  H.  Smith,  Johnsonburg. 

ERIE  COUNTY  (ERIe). 

Wallace  R.  Hunter,  804  Peach  St. 

David  N.  Dennis.  2221  W.  Ninth  St. 
David  H.  Strickland.  153  W.  Seventh  St. 
Fred  E.  Ross,  154  W.  Eighth  St. 
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I'WYKrrK  cor.NTv. 

FB.\NKI,IX  COITN'TY. 

John  .T.  Coffman,  Scotland. 

Frank  N.  Enunert,  Chambersburg. 

Percy  D.  Hoover,  Waynesburg. 

GRKK.XK  COUNTY. 

HUNTINGDON  COUNTY. 

Jolm  M.  Keichline,  Jr.,  Petersburg. 

Howard  C.  Frontz,  Huntingdon. 

William  Hardin  Sears,  Huntingdon. 

INDI.\N.\  COUNTY. 

William  H.  Ansley,  Saltsburg. 

Albert  T.  Rutledge,  Blairsville. 

.TEFKEBSON  COUNTY. 

.lohn  H.  .Murray.  Punxsutawney. 

Norman  C.  .Mills,  Big  Run. 

Spencer  M.  Free,  Dubois. 

, JUNIATA  COUNTY. 

William  H.  Banks,  Mifflintown. 

Benjamin  H.  Ritter,  McCoysville. 

Isaac  G.  Headings,  McAlisterville. 

r.ACICA  WANNA  COUNTY  ( SCRANTON). 

Harry  W.  Albertson,  2416  N.  Main  Ave. 

John  B.  Corser,  Scranton  Private  Hosp. 
John  D.  Butzner,  506  Dime  Bank  Building. 
James  P.  H.  Ruddy,  206  Dime  Bank  Building. 
John  F.  Zychowicz,  1315  Prospect  Ave. 

.1.  Norman  "Wliite,  349  S.  Main  Ave. 

LANCASTER  COUNTY  (LANCASTER). 

Frank  G.  Hartman,  136  N.  Duke  St. 

Charles  P.  Stahr,  139  E.  Walnut  St. 
Samuel  W.  Miller,  217  E.  King  St. 

Horace  C.  Kinzer,  134  N.  Djike  St. 

J.  Paul  Roebuck,  233  N.  Duke  St. 

Edgar  J.  Stein,  234  N.  Duke  St. 

LAWRENCE  COX^NTY. 

William  A.  Womer,  New  Castle. 

LEBANON  COUNTY. 

Ij:iriGH  COUNTY'  (ALLENTOWN). 

Charles  A.  Haff,  Siegfried. 

Charles  H.  Schlesman,  216  N.  Seventh  St. 
Frederick  R.  Bausch,  109  N.  Second  St. 

r.T'ZEE.NE  COUNTY  ( WTLICES-BAUBE  ) . 

Harry  L.  WTiitney,  Plymouth. 

Herbert  B.  Gibby,  96  South  Franklin  St. 
Lewis  Edwards,  790  Market  St.,  Kingston. 
Lewis  H.  Taylor,  83  S.  Franklin  St. 

John  B.  Mahon,  Pittston. 

Samuel  P.  Mengel,  64  N.  Franklin  St. 

LYCOMING  COUNTY  (WILLIAMSPORT). 
MC  KE.\N  COUNTY. 

William  P.  Burdick,  Kane. 

.Tames  Johnston,  Bradford. 

Evan  O.  Kane,  Kane. 

MERCER  COUNTY. 

Clifford  Marshall,  Sharon. 

John  E.  Ferringer,  Stoneboro. 

MIFFLIN  COTTNTY'. 

Alexander  S.  Harshberger,  Lewistown. 
Samuel  W.  Swigart,  Lewistown. 

MONROE  COTTNTY. 

John  H.  Stearns,  Delaware  Water  Gap. 
Charles  S.  Logan,  Stroudsburg. 

John  A.  Hagerman,  Sciota. 

MONTGOMERY  COUNTY. 

Philip  Y.  Eisenberg,  Norristown. 

Winfred  .1.  Wright,  Skippack. 

Willis  R.  Roberts,  Norristown. 

Harry  H.  Wliitcomb,  Norristown. 

Henry  C.  Welker,  Norristown. 

George  R.  Irwin,  Bridgeport. 

MONTOTTR  COXTNTY. 
NORTHAMPTON  COT’NTY. 

William  P.  O.  Thomason,  Easton. 


Victor  S.  Messiuger,  Easton. 

Sterling  D.  Shinier,  Easton. 

William  P.  Walker,  South  Bethlehem. 

Carl  F.  VV^elden,  Bethlehem. 

Delbert  K.  Santee,  South  Bethlehem. 

N O K IT  I U M BIO  RL.\  N n COUNTY. 

Horatio  W.  Gass,  Sunbury. 

Charles  W.  Rice,  Northumberland. 

Lester  E.  Schoch,  Shamokin. 

PERRY  COUNTY. 

Maurice  I.  Stein,  Millerstowu. 

E.  Kenneth  W'^olff,  Ickesburg. 

PIlll..M)EI,PUI.l  COUNTY  ( I'lIlI.ADKl.lTl]  A ) . 

(Term  expires  in  1916.) 

.1.  .Montgomery  Baldy,  2219  Del.ancey  St. 
George  P.  Miiller,  1729  Pine  St. 

Eleanor  C.  Jones,  1531  N.  15th  St. 

John  D.  McLean,  1538  S.  Broad  St. 

George  Erety  Shoemaker,  1831  Chestnut  St. 
Charles  F.  Nassau,  1831  Chestnut  St. 
Christian  B.  Longenecker,  3416  Baring  St. 
Howard  A.  Sutton,  341  S.  15th  St. 

William  M.  L.  Coplin,  606  S.  4Sth  St. 
Herman  B.  Allyn,  501  S.  42d  St. 

Henry  J.  Bartle,  1727  N.  17th  St. 

B.  Franklin  Stahl,  1727  Pine  St. 

George  W.  Outerbridge,  2040  Chestnut  St. 

G.  Morton  Illman,  3235  N.  15th  St. 

Clara  Marshall,  258  S.  16th  St. 

Gordon  M.  Christine,  2043  N.  12th  St. 

Martha  Tracy,  5138  Wayne  Ave. 

Henry  Beates,  Jr.,  260  S.  16th  St. 

Wendell  Reber,  1212  Spruce  St. 

Hugh  P.  McAniff,  2413  N.  7th  St. 

Albert  C.  Buckley,  Friends  Hosp.,  Fkd. 
William  H.  Walsh,  207  S.  22d  St. 

Howard  D.  Geisler,  35  High  St.,  Gtn. 

R.  Max  Goepp,  124  S.  18th  St. 

Kate  W.  Baldwin,  1117  Spruce  St. 

Samuel  P.  Gerhard,  639  N.  16th  St. 
McCluney  Radcliffe,  1906  Chestnut  St. 
Samuel  Wolfe,  1701  Diamond  St. 

Marie  K.  Formad,  927  N.  Broad  St. 
Benjamin  F.  Devitt,  1503  N.  15th  St. 

(Term  expires  in  1915.) 

Wilmer  Krusen,  127  N.  20th  St. 

Frank  C.  Hammond,  1729  Arch  St. 

Clarence  P.  Franklin,  121  South  16th  St. 
Alice  M.  Seabrook,  22d  St.  and  N.  College  Ave. 
Nellie  C.  Craig,  215  N.  52d  St. 

Ella  B.  Everitt,  1807  Spruce  St. 

William  S.  Higbee,  1703  S.  Broad  St. 

John  B.  Turner,  1525  Christian  St. 

D.  Randall  MacCarroll,  2503  S.  Broad  St. 
Arthur  C.  Morgan,  3118  Diamond  St. 

Francis  .T.  Dever,  319  S.  18th  St. 

Theodore  H.  Weisenburg,  2030  Chestnut  St. 
George  A.  Knowles,  4812  Baltimore  Ave. 
Samuel  M.  Wilson.  1517  Arch  St. 

Hiram  Tj.  Tuitz,  5527  Woodland  Ave. 

Thomas  R.  Currie,  512  W.  Tjehigh  Ave. 

William  T.  Hamilton,  932  W.  Lehigh  Ave. 
John  F.  Roderer,  2426  N.  6th  St. 

Jay  F.  Schamberg.  1922  Spruce  St. 

Daniel  T..ongaker,  1402  N.  16th  St. 

Ross  H.  Skillern,  2032  Chestnut  St. 
William  M.  Welch,  1411  Jefferson  St. 

Stephen  E.  Tracy,  1527  Spruce  St. 

.James  E.  Talley.  218  S.  20th  St. 

POTTER  COUNTY. 

SCHUYLKILL  COTTNTY. 

Arthur  B.  Fleming,  Tamaqua. 

William  T.  Williams,  Mt.  Carmel. 

George  R.  S.  Corson,  Pottsville.  , 
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SNYDEU  COUNTY. 

.loliii  O.  Wagner,  Beaver  Springs. 

R.  W.  Johnson,  Selins  Grove. 

A.  Jerome  Herman,  Middleburg. 

SO.MEKSRT  COUiNTV. 

.srnLiv.vv  cor.vrY’. 

Philip  G.  Biddle,  Dushore. 

Silas  I).  Molyneux,  Sayre. 

SrSQ UEII.\ N N.V  COl- .VTY. 

'nOOA  COUNTY. 

UNION  COUNTY. 

Charles  A.  Gundy.  Lewisbiirg. 

Ralph  Steans,  Lewisburg. 

VICNANCiO  COUNTY. 

George  B.  .lobson,  Jr.,  P'’ranklin. 

J.  Irwin  Zerbe,  Franklin. 

WAEKEN  COUNTY. 

W.YSIIINGTON  COUNTY. 

Thomas  D.  M.  Wilson,  W'ashington. 

William  D.  Martin,  Dunns  Station,  R.D.  2. 
William  J.  L.  McCullough,  Washington. 

John  B.  McMurray,  Washington. 

Larry  D.  Sargent,  Washington. 

John  N.  Sprowls,  Claysville. 

WAYNE  COUNTY. 

Louis  B.  Neilsen,  Honesdale. 

Harry  B.  Ely,  Honesdale. 

Fred  W.  Powell,  Honesdale. 

WESTMORELAND  COUNTY. 

Thomas  W.  Moran,  Latrobe. 

Harold  N.  Prothero,  Jeannette. 

Myers  W.  Horner,  Mt.  Pleasant. 

Florence  L.  Marsh,  Mt.  Pleasant. 

■James  P.  Strickler.  Scottdale. 

George  T.  McNish,  Alverton. 

WYO.MTNG  COUNTY. 

YORK  COUNTY'  (YORK). 

J.  Ferdinand  Klinedinst,  220  S.  George  St. 
Joseph  C.  Atkins,  Red  Lion. 

J.  Nelson  Dunnick,  Stewartstown. 

George  B.  Holtzapple,  George  and  Princess  Sts. 
Charles  W.  Eisenhower,  147  S.  George  St. 
James  C.  May,  Manchester. 


DELEGATES  PROM  OTHER  SOCIETIES. 

THE  CONNECTICI'T  ST.YTE  MKDUAL  SOCIETY. 

William  E.  Fisher,  Middletown. 

William  H.  Carmalt,  New  Haven. 


PRELIMINARY  PROGRAM. 

GENERAL  MEETING. 

Tuesday',  Septemuer  21,  10  a.m. 

Called  to  order  by  the  President. 

EuwAim  B.  Heckel,  Pittsburgh. 
Prayer  by  Rev.  Myrctis  A.  Brownson,  Philadelphia. 
Address  of  Welcome. 

Hon.  RxmoLPir  Blankenucrg,  Mayor  of  Phila- 
delphia. 

Address  of  Welcome. 

E.  E.  Montgomery,  President  of  the  Philadelphia 
County  Medical  Society. 

Presentation  of  Program  and  Announcement  of 
Entertainments. 

J.  Torrance  Rugh,  Chairman  of  the  Committee 
on  Arrangements. 

Introduction  of  Delegates  from  other  Societies. 
Installation  of  the  President  Elect. 

1.  President’s  Address. 

John  B.  McAlister,  Harrisburg. 

2.  Report  of  the  Cancer  Commission. 

Jonathan  M.  W.ainwright,  Scranton. 
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3.  Evil  Effects  of  Delayed  Operation  in  Malignancy. 

(15  min.,  illustrated  with  lantern  slides.) 

Christian  B.  Longeneckeu,  Philadelphia. 

Outline.  Cause:  I’hysiciaus  approaeU  the  diaguosis  of 
caiT.v  iiialigimnc.v  with  imieh  reserve;  iratients  tlieiuselves 
suggesting  po.ssihle  malignancy  frequently  advised  to  wait 
for  more  delinite  symptom.s,  or  placed  on  palliative  treat 
meiit.  lOffect  : After  undue  delay,  ojieration  more  ditlicult 
and  less  sure  ; chances  for  recovery  lessened  ; recurrences 
much  more  likely  ; hence,  mortality  increased  from  ten  to 
ninety  per  cent.  Remedy  : Speciai  instruction  in  ma- 
iignancy  ; continuance  of  the  campaign  of  education  among 
physicians  as  well  as  the  laity,  so  that  both  may  get 
in  closer  touch. 

Discussion  on  papers  2 and  3 opened  by  John 
G.  • Clark,  Philadelphia,  and  Frank  F. 
Simpson,  Pittsburgh. 

4.  Pennsylvania’s  Relation  to  Industrial  Safety  and 

Health. 

John  Price  Jackson,  Commissioner  of  Labor 
and  Industry  of  Pennsylvania,  Harrisburg. 

Discussion  opened  by  Frederick  L.  VanSickiJ':, 
Olyphant. 

(An  adjourned  meeting  of  the  American  Academy 
of  Medicine  for  the  election  of  officers  and  the 
transaction  of  any  necessary  business  will  be  held 
immediately  after  adjournment  of  the  General 
Meeting. ) 

Tuesday,  Septemrer  21,  8 p.m. 

.SCOTTISH  rite  h.yll,  rroad  and  race  streets. 

Moving  Pirt  tires. 

Microscopic  Phenomena. 

Allen  J.  Smith,  Philadelphia. 
Lung  and  Heart  Conditions. 

H.  R.  M.  Landis,  Philadelphia. 
Nervous  Disease  Films. 

Charles  K.  Mills  and  T.  H.  Weisenkurg, 
Philadelphia. 

Wednesday,  Septemuer  22,  9:30  a.m. 

5.  Diagnosis  of  Tubal  Pregnancy;  a Critical  Study 

of  Seventy-five  Consecutive  Cases  (12  min.). 

Alfred  Heineuero,  Philadelphia. 

OuTi.iNE.  Diagnosis  of  tubai  pregnancy  liefore  any  in- 
terruption in  course  of  pregnancy  occurs,  and  after  its 
course  bas  been  disturbed  in  one  of  several  ways.  Brief 
review  of  changes  which  take  place  in  the  pelvic  struc- 
tures and  tile  embryo  before  any  disturbance  takes  place, 
symptoms  and  physical  signs  leading  to  diagnosis  before 
rupture  or  abortion.  Causes  of  failure  to  make  diagnosis 
in  this  stage.  Ciassiflcafion  of  cases,  in  which  interrup- 
tion in  pregnancy  has  occurred,  into  “tragic  and  non- 
tragic.”  Pathological  changes  during  and  after  interrup- 
tion in  eacti  type.  Symptomatology  and  diagnostic  signs. 
Iiifferential  diagnosis  from  ordinary  abortion,  twisted 
pedicle  of  an  ovarian  cyst,  pyosalpinx,  appendicitis  and 
other  conditions  causing  peritonitis. 

Discussion  opened  by  William  R.  Nicholson 
and  John  A.  McGlinn,  Philadelphia. 

6.  Scopolamin-Morphin  Anesthesia  in  Obstetrics. 

James  R.  Freeland,  Pittsburgh. 

OuTi.iNE.  Review  of  seven  years’  experience  with 
scopolamin  as  an  anesthetic  in  labor  and  reference  to  a 
paper  written  in  as.sociation  with  Dr.  Solomons  in  lillo. 
Statistical  review  of  cases  in  reference  to  the  effect  of 
scopolamin  in  relieving  pain,  its  effect  on  uterine  contrac- 
tions and  duration  of  labor,  its  effect  on  the  cliild,  and 
tlie  temporary  and  permanent  mental  effect  on  the  mother. 
Conclusions  in  reference  to  its  practicability,  ethcienc.v 
and  safety. 

Discussion  opened  by  Barton  Cooke  Hirst, 
Philadelphia. 

7.  Pregnancy  and  Tuberculosis  with  the  Report  of  a 

Series  of  Cases. 

Charles  C.  Norris,  Philadelphia. 

Outline.  Influence  of  pregnancy  in  the  course  of  pul- 
monary tuberculosis,  during  early  months  of  pregnancy, 
during  late  months  of  pregnancy,  during  puerperium  and 
during  lactation.  Condition  of  cliildren  born  of  tubercu- 
lous mothers.  Treatment,  prophylactic,  hygienic  and 
dietarv.  Discussion  of  advisability  of  emptying  uterus. 
Analysis  of  a series  of  cases.  End  results.  Conclusion. 

Discussion  opened  by  H.  R.  M.  Landis,  Phila- 
delphia. 
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3,  Some  General  Principles  in  Surgical  Diagnosis. 

J.  Lh.\l.mkbs  DaCosta,  Pliiladelpliia. 

9.  Hospital  and  Home  Isolation.  (20  min.) 

Dk.xnett  L.  Kicii.vimsoisi,  Providence,  R.  1. 

'-aiise  of  mauy  inloctioiis  (lis;>ascs 
uni»no>\u,  biiL  cousidoiaulu  lieliimo  iuiowitM^c  oi  bo,\  \ u u.s 
escapes  irom  body,  llow  long  viruses  live  ovUside  Uie 
Uumau  bou.\  wneiiier  Uie.i  nuiiup..,,  uuu  aiiaor  v..ui  von- 
duions  are  they  a source  ol  actual  infection.  Tnere  are 
atailaule  daia,  llie  accunuiialiou  of  L\vciU.i -ave  yeais  of 
experience,  which  practically  rules  out  atiuospueric  coa- 
tiigiou  as  of  any  real  iiuponauce.  Facts  tro.u  c reuc... 
Kngiish  and  American  hostulals  on  this  point.  L'uueri.t- 
ing  principles  of  control  of  infectious  di...eascs  bv  aoa'.e 
Isolation  the  same  as  in  the  hospital,  t'tiiize'  siiujile 
methods  of  protection  of  other  members  of  family  in 
place  of  elaborate  hospital  eyuiyment.  The  iiunuin  oeing 
himself  the  chief  distributer  of  disease  directly.  Three 
sources  of  disease  in  the  community  are  persou.s  who  are 
recognizedly  sick  with  some  infectious  disease  ; uisse.f 
cases,  so  mild  a sickness  that  patients  piirs.ie  tneir  avoca- 
tions; and  the  carriers.  l''ield  v\ork. 


10.  Quarantine  of  the  Home  as  Practiced  by  the 
Department  of  Health  in  Pennsylvania. 

Samueu  G.  Dixon,  Harrisburg. 

OfTLiNK.  Ueasons  for  the  various  types  of  quarantine 
established,  details  of  community  quarantine  and  domi- 
ciliary quarantine,  differences  between  modiliod  quaranane 
and  absolute  quarantine,  conditions  under  widen  wage 
earners’  permits  may  be  granted  with  quarantine  over  ti.e 
premises,  etc.,  tbe  changes  in  quarantine  under  the  new 
law. 

Discussion  of  papers  9 and  10  opened  by  S. 

Lewis  Zieglek,  Phiiadelpliia. 


Thuesday,  Sepi'eaiuer  23,  2 p.m. 

11.  An  Unappreciated  Form  of  Pneumothorax. 

Chables  Rea,  York. 

OoTLixE.  So  far  as  known,  an  uiireported  variety  of 
the  condition.  Due  to  rupture  of  air  vesicles  from  a 
tearing  of  the  pleura  ; probably  always  due  to  a previous 
pleurisy  resulting  in  an  adherence  of  the  two  surfaces. 
Frequency.  Condition  most  familiar  to  radiologists.  Symp- 
toms and  signs.  Differential  diagnosis.  General  care  ail 
tbe  treatment  that  is  indicated.  Prognosis  favorable  in 
majority  of  cases. 

12.  Therapeutic  Pneumothorax  in  Pulmonary  Tuber- 

culosis. Alexander  Armstrong,  White  Haven. 
Outline.  Above  name  more  expressive  of  the  procedure 
than  compression  of  lung  or  artificial  pneumothorax.  Ua- 
tionale  of  measure  for  relief  of  pulmonary  tuberculosis. 
Ijength  of  time  procedure  has  been  on  trial  ; no  longer 
in  experimental  stage.  Technic,  major  operation,  strict 
asepsis  enjoined.  Type  of  case  best  suited  for  treatment. 
ITea  for  its  use  in  both  earlier  and  later  stage  cases. 
Analysis  of  fifty  cases  treated  during  a perio  1 of  three 
years.  Cures  by  this  treatment  in  writer's  experience. 
ITocedure  a fixed  place  in  our  therapeutics ; chance  in 
many  cases  heretofore  considered  hopeless  ; psychologic 
effect  good  on  patient,  incentive  to  make  larder  fight,  no 
ill  effects  following  operation  ; not  difficult  to  get  per- 
mission and  patients  often  request  the  doctor  to  continue 
treatment. 

Discussion  on  papers  11  and  12  opened  by 
Charles  M.  Montgomery,  Philadelphia. 

13.  Medical  Education  in  China.  (1.5  min.) 

James  B.  Neal,  Tsinan,  China. 

14.  A Case  of  Cholesteatoma  of  the  Spinal  Cord. 

William  Egbert  Robertson  and  Samuel  D. 
Ingham,  Philadelphia. 

Ol  TLiNE.  A young  woman,  aged  nineteen,  first  symptoms 
when  fifteen,  languor,  anemia,  slov.dy  progressive  loss  of 
flesh,  intermittent  insomnia,  motor  and  sensory  disturb- 
ance of  the  left  leg,  and  later  of  the  right  leg,  variable 
in  character,  to  some  extent,  with  obstinate  constipation 
and  involvement  of  the  bladder,  with  marked  cystitis  at 
the  time  she  came  under  observation,  and  a peculiar 
mixed  spastic  and  steppage  gait.  Operalion  by  Dr.  W.  W. 
Babcock,  removal  of  a tumor  5 1-2  inches  iong.  ilicro- 
scopically  : A cbolesteoma. 

15.  A Study  of  the  Toxicity  and  the  Comparative 

Therapeutic  Effect  of  Mercury  and  Salvarsan 
in  Experimental  Trypanosomiasis. 

Jay  F.  Schamberg,  .John  A.  Kolmer  and  R. 
W.  Ratziss,  Ph.D.  (by  invitation),  Phila- 
delphia. 

Outline.  Studies  of  tbe  toxicity  of  the  soluble  and  in- 
soluble  mercurial  compounds  : of  distribution  of  mercury 
In  animal  body  and  resultant  pathological  changes.  Kffect 
on  trypanosome  Infections  of  various  mercurial  salts. 


Studios  of  toxicity  of  salvarsau.  Investigatiou  of  its 
trypanicidal  influence.  Chemistry  of  salvarsau.  Inter- 
pretation of  above  findings  and  their  application  to  treat- 
ment of  syphilis. 

16.  Factors  Influencing  the  Present  Mortality  in 

Peritonitis.  (15  min.) 

Damon  B.  Pfehfer,  Philadelphia. 
Ui  iLi.Ni;.  Jiarked  reduction  in  the  mortalily  during  past 
few  years  due  to  recognition  of  ihe  principle  of  earn 
oporaiion  and  to  evolution  of  improved  operative  methods 
Further  reduelion  depends  upon  a more  general  adoption 
of  these  measures  and  upon  correct  preliminary  treatment 
I'rcseiit  medical  treatment  founded  upon  incorrect  rca.son- 
iug  and  older  teaching,  and  responsible  for  a large  part 
of  present  mortality.  Practitioners  should  adopt  methods 
which  surgeons  have  found  to  be  most  efficacio  is  in  general 
treatment  of  peritonitis.  Simplicity  and  rationale  of  these 
metiio  is. 

Discussion  opened  by  George  G.  Ross,  Phila- 
delphia. 

17.  The  Value  of  the  Psychopathic  Hospital. 

Daniel  J.  McCarthy,  Philadelphia. 
Discussion  opened  by  James  Henubie  Lloyd, 
Philadelphia. 

18.  The  Treatment  of  Exophthalmic  Goiter  by 

Means  of  the  Roentgen  Rays,  with  Lantern 
Slide  Demonstraticn. 

George  E.  Pfahler  and  .1.  Donald  Zlflick, 
Philadelphia. 

Outline.  Sj'mptoms  due  to  hypersecretion  of  thyroid  ; 
disease  often  associated  with  enlargement  of  the  tlivmus. 
General  effect  of  Roentgen  rays  in  large  doses  is  prodiic- 
Uon  of  atrophy  and  a suppression  of  glandular  activitv. 
Results  of  treatment  are  generally  good,  and  wit'  out  do- 
ing harm.  First  results  to  be  noted  are  decrease  in  pulse 
rate,  reduction  of  nervousness,  and  increase  in  weiglit' 
Treatment  must  not  be  carried  to  point  of  producin  '-  hypo- 
thyroidism. 

Discussion  opened  by  Abdrey  W.  Downs, 
Philadelphia. 


SECTION  ON  MEDICINE. 

Officers  of  Section. 

Chairman — ^Thomas  Grier  Simonton,  5412  Ells- 
worth Ave.,  Pittsburgh. 

Secre'ary— 'J.  We.sley  Ellenbebgeb,  922  North 
Third  St.,  Harrisburg. 

Executive  Committee — Charles  H.  Miner,  IVUkes- 
Barre;  Javies  D.  Heard,  Pittsburgh:  Alfred 
Hand,  Jr.,  Philadelphia. 

Tuesday,  September  21,  2 p.m. 

1.  Opening  Address  by  the  Chairman. 

Thomas  G Simonton. 

2.  Clinical  Findings  of  Foreign  Bodies  in  the  Air 

Passages  of  Children. 

Henry  T.  Price,  Pittsburgh. 

3.  Pyelitis  in  Infancy.  FRi-n  E.  Ross,  Erie. 

Outline.  History  of  the  disease.  Study  of  twelve  case.':. 

4.  Treatment  of  Tnherculoiis  Peritonitis:  Medical 

versus  Surgical. 

Theodore  J.  Eltericii,  Pittsburgh. 
Outline.  Praclical  importance  of  treatment  of  tuhemi- 
loiis  peritonitis.  Results  following  laparotomy  nroliablv 
due  to  same  general  methods  employed  in  medical  treat- 
ment. Cases  in  which  surgical  interference  is  contraindi- 
cated. Hygiene,  diet,  local  and  internal  remedies. 

Discussion  opened  by  John  P.  Sinclmr, 
Philadelphia. 

5.  The  Incidence  and  Mortality  Rates  from  the 

Communicable  Diseases  of  Childhood:  with 
Discussion  as  to  the  Influence  Exerted  on 
These  Rates  by  Public  Health  Control. 

B.  Franklin  Royer,  Harrisburg. 
Discussion  opened  by  A.  A.  Cairns,  Philadel- 
phia. 

6.  Experience  with  the  Intramuscular  Injection  of 

Diphtheria  Antitoxin. 

Samtjei,  S.  Woody,  Philadelphia. 
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7.  The  Results  of  the  Examination  of  the  Cultures 
from  the  Throats  of  Infants  and  School  Chil- 
dren. Geoege  R.  Moffitt,  Harrisburg. 


. OuTLiNi:  Varieties  of  organized  forms  found.  I'er- 

sistence  of  bacteria  in  apparently  cured  cases.  Efficacy 
ol  lactic  Rcicl,  as  in  buttermilk,  in  clearing  throats  of 
earners.  Ihe  organisms  in  Vincent’s  angina  and  organ- 
isms lound  m membranous  croup. 


Discussion  opened  by  Setu  A.  Bbumm,  Phila- 
delphia. 


S.  The  Practical  Value  of  the  Schick  Toxin  Reac- 
tion in  Diphtheria. 

John  A.  Koljiek,  Philadelphia. 

Outline.  Meclianisin  of  toxin  reaction.  Investigation 
by  autUor  on  true  and  pseudoreaction.  Practical  value  of 
toxin  reaction  in  diagnosis  of  diphtheria.  Detection  of 
susceptibility  to  diphtheria  as  a guide  in  administration 
of  antito.xin  for  prophylactic  and  therapeutic  purposes. 


Wednesday,  September  22,  2 p.m. 

Reading  of  Minutes. 

Report  of  Executive  Committee. 

Election  of  Officers. 

9.  The  Heart  of  the  Athlete. 

RuBfiET  N.  Willson,  Jk.,  Philadelphia. 
Oi'Ti.;  >'E.  Utriitiag  cumber  of  receu.,  leaUis  among 

former  atuletes.  Methods  of  estimating  harm  sustained 
in  competitive  athletics.  Fallacy  of  methods  based  upon 
visual  or  actual  measurements  of  size  of  heart  after  exer- 
cise. Damage  to  cardiac  structure  often  not  immediately 
apparent.  Methods  of  estimating  limits  of  safety  anil 
danger  in  strenuous  competitive  exercise. 

Discussion  opened  by  R.  Tait  McKenzie  and 
JuDso.N  Daland,  Philadelphia. 

10.  The  Criteria  Underlying  Prognosis  in  Cardiac 

Diseases.  James  E.  Talley,  Philadelphia. 
Outline.  Damaged  heart  under  stress  of  anesthesia  and 
operation,  or  acute  diseases.  Outlook  in  various  myo- 
cardial and  endocardial  lesions. 

Discussion  opened  by  Joseph  Sailer,  Phila- 
delphia. 

11.  Medical  Limitations  of  the  Electrocardiogram. 

James  D.  Heard,  Pittsburgh. 
Discussion  opened  by  Edward  B.  Kbumbhaar, 
Philadelphia. 

12.  Some  Points  in  the  Treatment  of  Myocarditis. 

James  M.  Andebs,  Philadelphia. 
Outline.  Influenced  by  type ; acute  or  chronic,  paren- 
chymatous or  interstitial.  Influenced  by  cause : rheuma- 
tism, specific  fevers,  syphilis,  etc.  liemedies  are  rest,  anti- 
rheumatics, antisyphilitics,  cardiac  stimulants,  massage, 
resistive  exercises.  Inefficacy  of  digitalis. 

Discussion  opened  by  David  Riesman,  Phila- 
delphia. 

13.  Hemoptysis  as  a Symptom  of  Tuberculosis. 

Elmeb  H.  Funk,  Philadelphia. 


Thuesday,  Septembeb  23,  9:30  a..vi. 

Reading  of  Minutes. 

17.  Thyroid  Therapy. 

William  PIabmab  Good,  Philadelphia. 
Outline.  Variability  in  organic  products.  Abnormal 
thyroid  aclivity  often  associated  with  the  reproductive 
tunction  in  women,  (zianduia  thyroidea  sicca  the  proiier 
term.  U . S . 1’.  dose  of  four  grains  dangerously  excessive. 

Discussion  opened  by  Myeb  Solis-Cohen, 
Philadelphia. 

18.  Pyorrhea  and  Its  Complications. 

AlizEN  J.  Smith,  Philadelphia. 
Discussion  opened  by  Alfred  Stengel,  Phila- 
delphia. 

19.  Chronic  Arthritis. 

Thomas  McCbae,  Philadelphia. 
Outline.  Etiology.  Early  diagnosis. 

Discussion  opened  by  William  E.  Robertson 
and  A.  Bern  Hibsh,  Philadelphia. 

20.  The  Tertiary  Manifestations  of  Syphilis  as  Seen 

in  a General  Medical  Ward. 

John  H.  Musseb,  Philadelphia. 
Outline.  Type  of  cases  studied.  Results  of  routine 
W'assermann  examination  of  blood  serum  of  each  patient 
admitted  to  ward.  Great  frequency  of  cases  of  chronic 
disorders  due  to  syphilis.  Illustrative  cases  showing  vari- 
ability of  lesions.  Method  of  treatment  employed.  Re- 
sults of  treatment. 

Discussion  opened  by  Jo.seph  Sailer,  Phila- 
delphia. 

21.  The  Influence  of  High  and  Low  Protein  Intake 

on  the  Excretion  of  the  Acetone  Bodies 
(Acetone,  Diacetic  Acid  and  Betaoxybutyric 
Acid)  in  the  Urine  in  Diabetes  Mellitus. 

Jacob  Rosenbloom,  Pittsburgh. 
Discussion  opened  by  Chauncet  L.  Pai.meb, 
Pittsburgh. 

22.  Diabetes  Mellitus. 

Adolph  I.  Ringer,  New  York  City. 
Discussion  opened  by  Thomas  McCrae,  Phila- 
delphia. 

23.  A New  Treatment  for  Acute  Bichlorid  of  Mercury 

Poisoning.  J.  Hartley  Anderson,  Pittsburgh. 
OuTi.iNE.  Usual  forms  and  doses.  Pathologic  anatomj. 
Analysis  of  fatal  cases.  Absorption,  distribution,  and 
elimination.  Methods  of  treatment.  Irrigation  of  the 
colon  : physiologic  effects.  Cases  treated  to  date. 

Discussion  opened  by  Horatio  C.  Wood,  Jr., 
Philadelphia. 

Reading  of  Minutes. 

Adjournment.  J 


SECTION  ON  SURGERY. 

Officers  of  Section. 


Outline.  Its  frequency,  prognostic  value,  treatment, 
etc.,  as  based  upon  a study  of  five  hundred  advanced 
cases. 

Discussion  opened  by  Clarence  R.  Phillips, 
Harrisburg. 

14.  The  Use  ol  Tuberculin  and  Other  Bacterial 

Preparations  (Bacterins,  Vaccines,  etc.)  by  the 
Mouth.  Solomon  Solis-Cohen,  Philadelphia. 
Outline.  Work  of  Latham,  Spitla  and  Inman.  Personal 
observations  in  the  last  five  years.  Results  equal  to  those 
obtained  by  hypodermic  method. 

Discussion  opened  by  John  A.  Roddy,  Phila- 
delphia. 

15.  Some  Remarks  on  the  Nature  and  Treatment 

of  Asthma.  David  Riesman,  Philadelphia. 

Outline.  Anaphylaxis  in  its  relation  to  asthma.  Report 
of  case  of  milk  asthma.  Remarks  on  Ihe  treatment  of 
asthma  : during  the  attack ; In  the  interval. 

16.  The  Entire  Inadequacy  of  Present  Methods  of 

Disinfecting  Typhoid  Stools. 

Edgar  M.  Green,  Easton. 


Chairman — Floyd  E.  Keene,  116  South  Nineteenth 
St.,  Philadelphia. 

Secretary^  A.  Ralston  Matheny,  7032  Hamilton 
Ave.,  Pittsburgh. 

Executive  Committee — Otto  C.  Gaub,  Pittsburg; 
John  B.  Lowman,  Johnstown;  J.  Torrance 
Rugh,  Philadelphia. 

Tuesday',  September  21,  2 p.m. 

1.  A Study  of  the  Muscle  Metastasis  in  Carcinoma 

of  the  Breast. 

John  Speese,  Philadelphia. 

Outline.  The  object  of  the  paper  is  to  corroborate  or 
disprove  the  rationale  of  the  operation  for  the  radical 
cure  of  breast  carcinoma  in  which  the  fascia  of  the  pec- 
toral muscle  only  is  removed.  The  study  is  based  upon 
the  histological  examination  of  100  consecutive  cases. 
Discussion  opened  by  William  L.  Rodm.yn, 
Philadelphia. 

2.  Treatment  of  Fractures,  a Lost  Art. 

John  B.  Robebxs,  Philadelphia. 
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3.  The  Treatmeut  of  Complicated  Fractures  and 

Present  Opinion  of  Operative  Treatment. 

John  B.  Lowjian,  Johnstown. 
Orxi.i.NK.  Should  fomplicated  li-aeturos  bo  Iroatod  by 
tio  o|)ou  uu'tbod,  if  so  are  the  results  bettor  V Fractured 
femurs  are  best  treated  by  the  opeu  method. 

Discussion  of  papers  2 and  3 opened  by 
\\Tlli.vm  L.  Estks,  Bethlehem. 

4.  Acute  Surgical  Diseases  of  the  Pancreas. 

JojiN  B.  Dicaveu,  Philadelphia. 
Discussion  opened  by  Ebnest  Lu’l.vci;,  Phila- 
delphia. 

r>.  Pancreas  and  High  Intestinal  Obstruction. 

J.  Edwin  Sweet,  Philadelphia. 
Outline.  Cause  of  death  in  an  acute  imncroatitis  and 
in  high  obstruction  is  the  same.  Proteolytic  ferments 
of  the  pancreas.  Results  of  investigations.  Conclusions. 
Discussion  opened  by  J.  Ch.\lmi:bs  DaCosta, 
Philadelphia. 

6.  Management  of  Toxic  Goiter. 

Charles  H.  Frazier,  Philadelphia. 
Outline.  Necessity  for  liiscrimination  between  early 
gravely  acute  and  terminal  phases  in  selection  of  treai- 
ment.  Thymus  enlargement  as  factor  to  be  considered. 
The  early  and  late  results.  The  after-treatment  and  the 
pri'vention  of  recurrences. 

Discussion  opened  by  John  DeV.  Singley, 
Pittsburgh. 

T.  Rectal  Anesthesia  in  Thyroidectomy. 

Walter  Lathrop,  Hazleton. 

Outline.  I’reliniinary  remarks  on  oil  ether  anesthesia, 
Owathiney's  method  : use  of  chlorotome  ; paraldehyd  ; or 
novocain-adrenalin  ; with  preliminary  dose,  and  the  mix- 
ture finally  used.  Contraindications;  I’ersoual  experience; 
Conclusions. 

Discussion  opened  by  John  W.  Luther,  Pal- 
merton. 


Wednesday,  Septemder  22,  2 p.m. 

Reading  of  Minutes. 

Report  of  Executive  Committee. 

Election  of  Section  Officers. 

8.  Surgical  Treatment  of  Ascites. 

Robert  T.  Miller,  Jr.,  Pittsburgh. 
Outline.  I’roper  time  for  surgical  intervention.  Re- 
view of  the  various  surgical  treatments.  Method  of 
draining  the  ascitic  fluid  into  the  blood  stream  by  im- 
plantation of  the  saphenous  vein  into  the  peritoneum. 
Report  of  cases. 

Discussion  opened  by  James  D.  Heard,  Pitts- 
burgh. 

9.  Fnlguration  Treatment  of  Bladder  Papilloma. 

Alexander  A.  Uhle  and  WTllia.m  H.  M\r- 
Ki.NNEY,  Philadelphia. 

Outline.  Benign  and  malignant  papilloma,  the  relation 
of  tiieir  pathology  to  the  selection  of  proper  form  of 
treatment,  ('linical  features  of  tumors  that  prove  ame- 
nable to  fnlguration.  Technic.  Results  in  benign  and  ma- 
lignant papilloma.  Complications.  Recurrences. 

Discussion  opened  by  John  Jj.  I/.mrd,  and 
Ben.tamin  a.  Thomas,  Philadelphia. 

*10.  Membranous  Pericolitis  or  the  Pericolic  Mem- 
brane. J.vBEz  N.  .Tackso.n,  Kansas  City,  Mo. 

Outline,  a pliysiological  and  clinical  entity.  Of  rare 
occurrence ; many  cases  are  Improperly  so  classed.  'I'he 
genuine  type  presents  typical  symptoms  and  slioiild  be 
diagno.spd.  I’seudo  cases  should  lie  lei  alone.  Some  in- 
teresting problems  of  etiology  and  their  hearing  on  treat- 
ment. Treatment,  medicai  and  surgical. 

Discussion  opened  by  George  P.  Moller, 

Philadelphia. 

11.  Treatment  of  Empyema. 

Edward  Martin,  Philadelphia. 
Outline.  Tlic  first  oiioralion  on  an  cinpyoina  is  loo 
oftim  not  the  last.  An  empyema  should  not  become 
chronic:  Urninage  iisnall.v  employed  in.ndeiiuale.  .Aiitlior's 
metliod. 

Discussion  opened  by  Joii.x  B.  Garnett, 
Philadelphia. 


12.  Treatment  of  Puerperal  Infection  and  Septic 

Abortion.  Joh.n  M.  Fisher,  Philadeipliia. 

OUTLINE.  Conservative  views.  Radical  imerferenot'. 
Bacteriology.  Treatmeut  of  special  symptoms.  Couclu- 
sions. 

Discussion  opened  by  Thomas  B.  Caru.ill, 
Pittsburgh. 

13.  Prevention  of  Fecal  Fistula  in  Suppurative 

Appendicitis.  Donald  Guthrie,  Sayre. 

Or  I'Ll. NIC.  Teclmie  of  operation.  Employment  of  drain- 
age. I’ostoporative  treatment.  Review  of  cases. 

Discussion  opened  by  Claude  L.  Br.\dfokji, 
Pittsburgh. 

14.  Treatment  of  Cancer  by  the  Use  of  Radium  in 

Conjunction  with  Surgery. 

Guy  C.  Boughton,  Erie. 
Outline.  The  treatment  of  nonoperative  cases  of  m.i- 
lignancy  and  the  use  of  radium  following  surgical  treat- 
ment. Case  reports. 

Discussion  opened  by  Russell  H.  Bogg.s, 
Pittsburgh. 

Thursday,  September  23,  9:30  a.m. 

Reading  of  Minutes. 

15.  Surgical  Treatment  for  Absent  Vagina. 

E.  E.  Montgomery,  Philadelphia. 
Outline.  The  ethical  question.  Previous  operations 
Author  s operation.  Lantern  slide  demonstrations. 

Discussion  opened  by  Brooke  M.  Ansi'.h  h, 
Philadelphia. 

16.  Morbidity  in  Appendicitis. 

George  P.  Muller,  Philadelphia. 
Outline.  The  analysis  of  400  esaes  of  acute  appen- 
dicitis. A discussion  of  the  relation  to  tlie  inortalily. 
Tecimic  of  the  relation  of  operation  to  the  postoperative 
complications. 

Discussion  opened  by  John  A.  Klump, 

Williamsport. 

17.  Technic  of  Applying  Heat  in  Treatment  of  In- 

operable Carcinoma  of  Uterus. 

James  F.  Percy,  Galesburg,  111. 
Outline.  Tecimic  of  applying  heat  of  utmost  im- 
portance. Description  of  instruments.  Lantern  slides. 

Discussion  opened  by  .Iohn  G.  Clark, 

Philadelphia. 

IS.  Treatment  of  Undescended  Testes. 

John  H.  Gibbon,  Philadelphia. 
Outline.  The  preoperative  treatment  and  the  operative 
technic.  The  end  results  of  reported  cases. 

Discussion  opened  by  Robert  G.  LeConte, 
Philadelphia. 

19.  Operation  for  Inguinal  Hernia. 

Francis  T.  Stewart,  Philadelphia. 

Outline,  rreparation.  Importance  of  bilateral  exam- 
ination. and  exploration  during  operation.  Itemoval  of 

sfie.  Sliding  hernia.  Hernia  of  Madder.  Closure  of 

wound.  Transplantation  of  flaps.  After  eare. 

Discussion  opened  by  J.  S.  Rcpm an,  Philadel- 
phia, and  E.  W.  Meredith,  Pittsburgh. 

20,  The  Operative  Treatment  of  Intestinal  Cancer. 

Levi  Jay  Hammond,  Philadelphia. 
Outline,  When  should  the  operation  of  colectomy  be 
completed  in  one'  stage,  wliich  is  tlie  oni'  of  choice?  Wbim 
ill  two  stages,  and  when  must  eolostoiny  alone  siifliceV 
Analysis  of  cases  operati'd  on. 

Reading  of  Minutes. 

Adjournment. 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 
DISEASES. 

Oeeicers  of  Section. 

Chairman  Robert  Milligan,  Westinghouse  Build- 
ing, Pittsburgh. 

Secretary — iTohn  F.  Culp,  410  North  Third  St., 
Harrisburg. 
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E.xeciitive  Committee  Wk.nukll  Riauat,  Pliiladel- 
piiia;  CuEVAUi'Ut  Jackso.n,  Pittsburgh;  ilow- 
AHi)  P.  11A.N.SEL1.,  Philadelphia. 

Tuesday,  SEiTEMUEU  21,  2 

1.  Opening  Address  by  the  Chairman. 

ilOliEHT  Mll.EKiA.N. 

2.  The  Vaccine  Treatment  of  Chronic  Suppurative 

Otitis  Media. 

Geokge  M.  Coates  and  Matthew  S.  Prs.nkk, 
Philadelphia. 

UUTLi.N'E.  Kesume  of  tlie  literatiu-e  showing  value  of 
vaccines  in  chronic  running  ears.  Class  of  cases  in  wnich 
success  may  be  looked  for.  Combination  with  otlier  nietli- 
ocls  of  treatment.  Comparative  values  of  autogenous, 
stock  tlaboratory  or  commercial)  ami  sensitized,  imsage. 
Iteport  of  series  of  cases  and  individual  cases  of  interest. 
Dangers  and  contraindications.  Conclusions. 

Discussion  opened  by  Jon.x  A.  Kol.meb,  Phila- 
delphia. 

3.  Ethmoiditis.  Its  Various  Effects  and  Their 

Probable  Prevention;  or.  When  Fully  Estab- 
lished, Their  Possible  Cure. 

J.  Leslie  Davis,  Philadelphia. 
Outline.  Ethmoid  cells  may  cause  greatest  variety  of 
complications,  secondary  and  rellex  pathologic  processes, 
probably  preventable,  or  amenable  to  treatment  in  In- 
cipiency,  and  even  when  established  may  be  mitigated  by 
surgical  measures,  if  not  cured,  i’redisposiug  factors, 
local  and  constitutional.  Acute  infections,  symptoms  and 
patliology.  Ultimate  effects  of  repeated  infections,  long- 
continued  low-grade  intlammatious  and  chronic  suppura- 
tions. Itetiex  symptoms.  eml)racing  all  forms  of  neuralgic 
pain,  headache,  vertigo,  dizziness,  ocular  disturbance, 
tinnitus  aurium,  etc.,  and  their  significance.  I'ropliylaxis 
and  treatment. 

Discussion  opened  by  Gildebt  D.  Murray, 
Scranton. 

4.  Syphilis  of  the  Nose  and  Throat. 

Charles  P.  Grayson,  Philadelphia. 
Outline.  Kegrettable  frecpiency  and  sev'erity  of  syph- 
ilitic involvement  of  nose  and  throat.  I’revention  quite 
possible.  Occasional  instances  of  primary  infection.  Im- 
(lortance  of  clinical  diagnosis.  Atypical  features  of  many 
cases.  Mixed  infections,  'treat  ment,  prophylactic  atid 
curative. 

Discussion  opened  by  George  B.  Wood, 
Philadelphia. 

').  Syphilis  of  the  Ear. 

S.  MacCi  E.N  Smith,  Philadelphia. 
Outline.  Tlu'  importance  of  an  accurate  diagnosis,  par- 
ticularly in  the  presence  of  laltyrinthine  involvement. 
VVortli  of  Wassermann  reaction.  Value  and  danger  of 
salvarsan  injections. 

Discussion  opened  by  E.  B.  Gleason,  Phila- 
delphia. 

6.  Visual  Disturbances  Occurring  in  Pregnancy. 

Glendon  E.  Curry,  Pittsburgh. 
Outline.  Visual  disturbances  in  pregnant  women  more 
frequent  than  supposed.  Mostly  caused  by  toxic  retinitis 
or  neuroretinitis.  Dropsical  or  dry  variety,  the  former 
less  serious,  due  to  noneliminatiou  of  clilorids  ; the  latter 
caused  by  retention  of  urea  may  be  associated  witli  struc- 
tural changes.  Allniminuria  significant  hut  not  necessarily 
present.  Ophtlialrnoscopic  observations  important.  Seri- 
ous nephropathies  may  be  avoided  when  prompt  diagnosis 
is  made.  Prognosis  good  wlien  decisive  action  is  taken 
to  end  to.xemia. 

Discussion  opened  by  Burto.v  Cha.nue,  Phila- 
delphia. 

7.  Uveitis.  George  B.  Jokso.x,  Jr.,  Franklin. 

OUTLINE.  Causes,  dietetic,  toxic  or  Infectious.  Char- 
acteristic symiitoins.  Moderate  deepening  of  anterior 
chamber,  uncontracted  pupil,  haziness  of  cornea  and 
aqueous  humor,  a precipitate  of  opaque  dots  on  posterior 
part  of  cornea,  generally  arranged  with  apex  pointing 
uiiward.  'f'ension  may  he  increased  in  first  stage. 
'Treatment  depends  upon  type  or  character  of  disease, 
liocally,  the  author  depends  principally  upon  sii'iconjunc- 
tival  injections  of  salt  solution,  dionin  and  application  of 
high-freipiency  electric  current. 

Discussion  opened  by  Willi.vm  Campbell 
Posey,  Philadelphia. 

8.  Intrarectal  Use  of  Sodium  Salicylate  in  Uveitis, 

with  Report  of  Cases. 

J.  Ferdinand  Klinedinst,  York. 
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OUTLINE.  Value  of  intrarectal  mlininislratiou  of  sodium 
salicylate  in  large  doses.  Kase  i>f  administration,  wiUi 
rapid  absorption  of  ilrug.  tjuick  systemic  effects  and 
lessening  of  symptoms  of  disease.  Report  of  cases. 

Wednesday,  Sepie-mrer  22,  2 p.m. 

Reading  of  Minutes. 

Report' of  Executive  Committee. 

Election  of  Section  Officers. 

11.  Some  Points  on  the  Applied  Anatomy  of  tlie 

Temporal  Bone  (by  invitation  J . (20  min.J 

D.  Gregg  Metheny  of  the  Daniel  Baugh  Insti- 
tute of  Anatomy,  Philadelphia. 

Oteri.iNE.  Size  and  position  of  the  mastoid  antrum. 
t;ourse  and  position  of  the  faeial  uerve  and  chorda  tyin- 
paui.  I’osition  and  course  of  the  lateral  siuus.  1 osi- 
tioii  and  relatious  to  each  other  of  the  semicircular  canals. 

Discussion  opened  by  S.  M.vcCue.n  Smith, 
Philadelphia. 

SYMPOSIU-M  ON  the  EYE. 

10.  Heterophoria  and  Its  Management. 

William  W.  Blair,  Pittsburgh. 

Outline.  I’revalcuce  of  heterophoria  accoiiipauying  re- 
fractive errors  : importance  of  routine  testing  of  the 
muscle  balance  ; methods  employed  ; important  part 
played  by  the  fusion  faculty  in  the  development  of  faulty 
muscle  balance  ; methods  of  tre.utment. 

Discussion  opened  by  William  Zentm-vyer, 
Philadelphia. 

11.  The  Operative  Treatment  of  Strabismus. 

How.vbi)  F.  Hansell,  Philadelphia. 

Outline.  Cases  incurable  by  other  means  curable  by 
operation,  and  operation  to  be  chosen.  Creation  or 
restoration  of  binocular  vision  a result  to  be  gained  only 
when  fusion  sense  exists  or  ma.v  be  deyelope.l  and  vision 
of  eyes  approximately  the  same.  I’atient  and  surgeon 
usually  satisfied  with  correction  of  deformity.  Success 
depends  upon  causes  wbicb  iiavc  brouglit  aliout  malposition 
of  eye  in  orbit,  correct  estimation  of  ndation  between 
contracting  and  antagonistic  muscles  and  teebnie  of  sur- 
gical procedure.  Operation  varies  according  to  exigencies 
of  individual  ease,  and  comprises  single  and  doulile  ad- 
vancement, witli  or  without  tenotomy  ol  one  or  more 
opposing  muscles.  Internal,  external  and  viU'tieal  straliis- 
mus. 

12.  Nonoperative  Treatment  of  Sauirit. 

Wendell  Rekkr,  Philadelphia. 

Outline.  I.argely  confined  to  children  under  ten  years 
of  age.  Convergent  strabismus  in  children  of  three  va- 
rieties : Lilnociilar  or  alternating,  intermediate,  and 

monocular.  Strictly  monocular  form  not  as  iirevalent  in 
children  under  ten ‘as  over  that  agiu  Nonoperative  treat- 
ment consists  in  the  best  possible  refraction  under  thor- 
ough cycloplegia ; bifocal  glasses : fusion  training  witli 
arablyoscope,  diploscope,  Harman’s  diaphragm  apparatus 
(or  modified  bar  reading),  the  ordinary  stereoscope  witli 
special  and  general  pictures,  the  use  of  the  monocular 
hinder,  and  the  use  of  atropin  in  one  or  both  eyes. 

Discussion  on  papers  11  and  12  opened  by 
James  Thobington,  Philadelphia. 

13.  Ophthalmia  Neonatorum.  The  Exclusive  Use  of 

Iced  Normal  Salt  Solution  in  the  Treatment  of 

Gonococcic  Purulent  Conjunctivitis  of  the  New- 
born or  Adult.  Edward  B.  Heckel,  Pittsburgh. 

Outline.  Oliservations,  hyimtheses  and  conclusions 
based  upon  onr  definite  knowledge  of  I lie  inorphologj , 
cultivation,  resisianee  and  imihogenieily  of  liie  Dipluriir- 
cus  r/ounrrfirar  or  eommonl.v  kno\vn  gonoeoceiis  of 
Noisser. 

Discussion  opeiied  by  Edward  Stieren,  Pitts- 
burgh. 

14.  Bronchoscopy  in  Suspected  Bronchiectasis, 

Empyema  and  Pulmonary  Tuberculosis. 

Chevalier  J.vckson,  Pittsburgh. 

Outline.  Prequoncy  of  hronchioctatic  symiitoms  froiu 
unsuspected  foreign  bodies  as  Hie  cause  of  bronchiectasis. 
Closo  similarity  between  symptoms  of  "drowned  lung” 
condition  and  late  pulmonary  tuberculosis.  Kssenfial  dif- 
ference between  “drowned  lung”  ami  pulmonary  aliscess. 
Similarity  of  pliysical  signs  of  “drowned  lung”  and  ein- 
p\  ema.  Case  reports. 

Discussion  opened  by  D.  Braden  Kyle, 
Philadelphia. 
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Thursday,  Skpikmhkr  23,  9:30  a.m. 
Heading  of  Minutes. 

15.  Etiology  and  Treatment  of  Trachoma. 

Charles  S.  Rehuck,  Harrisburg. 

I'^tiology,  climiilic  coiulitious,  racial 
laitois,.  Spccihc.  Uinical  varieties.  Symptoms  sui)- 
'J'reatmem,  propl.ylactii,  l.ygiouic 
Uitduinal,  suigical.  ( linical  results  ot  treaimeiit. 

Discussion  opened  by  L.  WiaisiER  Fo.x, 
Philadelphia. 

It).  Scotomas  in  Diabetes. 

Edward  Siiere.x,  Pittsburgh. 
OOTLt.xt;.  Central,  paracentral  or  sectoral;  usuallv  Per- 
manent but  may  be  transient.  Study  of  a scries  ol  t-Le.s 
tbeir  being  due  to  an  intoxication 
ot  the  tot t teal  visual  area  followed  usuallv  bv  degener  i- 
lion  ot  certain  cortical  libers  or  cells.  ‘ ‘ 

Discussion  opened  by  Georuk  E.  deSchweiiMtz 
Philadelphia.  ’ 

17.  A Case  of  Palsy  of  the  External  Rectus  Muscle, 
with  Operation. 

Clarexce  M.  H.vrris,  Johnstown. 

tr-iViVomnc.'ti.,i^'^'’P“^'^‘J-  ’ u-'^ual  lack  of  rotation; 

gVaphs  ^ sections  ot  vertical  muscles;  pboto- 

IS.  Otitic  Brain  Abscess  with  Report  of  an  Unusual 
Case.  WiLxiAM  H.vrdin  Se.vrs,  Huntingdon. 

.00,1'. common  of  all  forms;  follows  cbronic 
•li  ear  suppurations;  more  frequent 

bv  oh leliHi . •‘'H'ction  by  direct  c.xtensiou  ; 
•avi.v  thrombosis  of  veins  leading  to  cranial 

in  slieaHil  infecting  organisms  through  spaces 

in  .sheaths  of  yssels  and  nerves;  rarely  liv  wav  of 
aqiKuiuctus  vestibuli.  Location,  typical  ; in  temoerostilie- 

•arefv  OH  Side  of  affected  ear,  lery 

Idle  .1  on  opposite  side.  Capsular  formation.  Csuallv 
.ingle,  may  be  multiple.  Symptoms  vary  in  differeiR 
chronic  types,  i’aiii.  Vomiting,  slow 
eh.!n*<;o.*”  temperature,  slow  cerebration,  ocular 

changes,  ntsfagmus,  forms  of  ajibasia  and  paralysis  orom 
inent  symptoms,  not  all  or  ahvays  present  1ii  4me'c-tse' 
a casT.’“^  '’oni'se  and  prognosis.  Uepoi-r  of 

Discussion  opened  by  Georue  W.  .Mackenzie 
Philadelphia. 


19.  Perisinuous  Absce.ss  and  Sinu.s  Thrombosis. 

Harvey  M.  Becker,  Sunbiiry. 
Ot'Ti.iXE.  Liagiiosis  of  cases  in  absence  of  elassieal 
sj  mptoms  : importance  of  earl,v  operation  in  a conservative 
manner,  so  as  not  to  disturb  Nature's  cireiimseribiiig  and 
walling-off  process;  infrequency  of  thrombosis  Iielow  bulb 
w'beii  operated  on  early. 

Discussion  opened  by  S.  M.vcCi.kn  S.mith, 
Philadelphia. 

20.  The  Role  of  Rhinologist  in  Hypophyseal  Sur- 

S6fy-  Lyndon  TI.  L.\npon.  Piiiladelphia. 

()CTr.iXE.  Introduction.  IMtuitar.v  lesions  from  the  sur- 
gical staiidnoint.  Extracranial  routes  to  the  sella.  Su- 
periority of  endonasal  submucous  approach.  T.esions  suit- 
able for  this  attack.  Preparation,  operation  and  after- 
care. romplicatioiis  and  results.  T.antern  demonstra- 
tion of  cases,  the  anatomy  and  teclinic  of  the  various 
routes. 

Discussion  opened  by  Ttioma.s  B.  Holloway, 
Philadelphia. 

21.  Tntenial  Medication  in  the  Treatment  of 
“Catarrh”  of  tlie  tipper  Respiratory  Tract. 

George  R.  S.  Cor.son,  Pottsville. 
OcTLiNE.  (ominonlv  overlooked  by  the  lar.vn.gologist. 
Review  of  various  liaeteria  as  an  etiologic  factor  in  rhino- 
pharyngitis. Importance  of  use  of  bacterial  vaecines. 
Pertain  drugs  are  eliminated  from  the  Iiodv  tliroiigli  the 
mucous  glands.  Advantage  of  a knowledge  of  ibis  thera- 
peutically. Attention  to  all  organs  of  the  Iiody  iiiiportanl. 
Reading  of  Minutes. 

Adjournment. 
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M V( H.'AUDl AL  INSU FFICIENC Y. 


BY  U.  GRANT  GIFFORD,  M.D., 
Avondale. 


(Read  at  a joint  meeting  of  the  Chester  and 
Berks  County  Medical  Societies,  Valley  Forge,  July 
13,  1915.) 


Myocardial  iusiiffieiency  is  largely  a mechau- 
ical  condition.  It  presents  diminished  cardiac 
energy  on  the  one  hand,  and  increased  demand 
for  energy  on  the  other.  In  the  consideration 
of  the  condition,  we  do  not  confine  ourselves 
strictly  to  the  study  of  hearts  which  are  doing 
less  than  nonnal  work;  they  may  be  doing 
much  more,  but,  loaded  with  leaking  valves  or 
high  arterial  pressure,  or  both,  they  easily  fall 
into  this  class.  We  must  make  a distinction 
between  inefficiency  and  insufficiency.  Many 
hearts  continue  for  years  to  contract  regularly 
seventy-two  times  per  minute,  and  expel  the 
normal  sixty  cubic  centimeters  of  blood  against 
an  arterial  pressure  of  two  hundred  millimeters 
of  mercury,  while,  under  normal  conditions, 
they  would  be  re(iuired  to  expel  the  same 
amount  of  blood  with  the  same  frequency 
against  a pressure  of  but  one  hundred  and 
forty  or  one  hundred  and  fifty  millimeters. 
Such  hearts  are  insufficient  because  they  have 
less  than  the  normal  amount  of  reserve  with 
which  to  meet  the  inci’eased  demands  of  exer- 
cise, and  the  many  physical  and  mental  strains 
incident  to  life. 

Myocardial  insufficiency  exists  when  a heart 
w'ith  normal  valves  does  not  possess  sufficient 
power  to  drive  a normal  amount  of  blood  with 
normal  velocity  through  a normal  vascular  sys- 
tem. This  is  positive,  intrinsic,  vital  defect. 
It  also  exists  when  valvular  disease  imposes  a 
burden  by  leakage  greater  than  the  heart  can 


compensate  for,  and  where  high  arterial 
l»ressure  increases  the  energy  reipiired  to  ac- 
complish a given  efficiency  of  circulation.  Un- 
der these  conditions,  insufficiency  is  relative, 
extrinsic,  mechanical.  However,  we  find  only 
lare  eases  that  easily  fit  and  remain  in  one  or 
the  other  of  these  classes,  as  sooner  or  later, 
such  cases  will  include  features  common  to 
both.  The  normal  heart  of  a normal  individual 
below  thirty  with  a body  at  rest  does  not  use 
more  than  one  twelfth  of  its  potential  energy, 
the  balance  being  held  in  reserve.  At  moder- 
ate work  one  fourth  or  one  third  is  used,  and 
Ihe  full  capacity  only  in  the  severest  forms  of 
exercise  and  tests  of  endurance.  With  the 
bodj^  at  rest,  sixty  cubic  centimeters  of  blood 
are  expelled  with  each  systole,  and  this  occurs 
seventy-two  times  per  minute.  With  increased 
demands  on  the  heart,  its  speed  is  increased, 
doubled  or  even  more,  and  the  sixty  cubic 
centimeters  expelled  with  each  stroke,  doubled, 
trebled  or,  according  to  Plesch,  increased  even 
sixfold.  This  wonderful  capacity  of  the  heart 
to  carry  increased  loads,  and  to  adapt  itself 
automatically  and  instantly  to  changing  de- 
mands on  its  resources  is  the  factor  of  safety 
in  cardiac  mechanics.  Encroachment  on  this 
factor  is  the  most  characteristic  feature  of  myo- 
cardial insufficiency.  In  proportion  to  the  de- 
gree of  encroachment  is  the  myocardium 
insufficient.  In  the  intrinsic  vital  form 
of  myocardial  insufficiency,  the  cardiac 
muscle  has  less  than  normal  power  to 
respond  to  increased  demands,  and  in 
the  extrinsic,  mechanical  form  (valvular  dis- 
eases or  high  arterial  pressure)  it  is  handi- 
capped by  the  load  it  carries,  and,  in  I>oth 
classes,  the  factor  of  safety  is  reduced  in  pro- 
portion to  the  severity  of  the  existing  condition. 
The  heart  under  these  conditions  can  not,  at 
any  time  or  under  any  circumstances,  have  the 
proportionate  maximum  relief  that  bodily  rest 
should  afford.  The  immediate  and  inevitable 
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result  oi‘  these  cluiiiges  is  iinj)ainueiit  oi‘  myo- 
cardial nutrition. 

The  factors  of  complete  nutrition  of  the 
myocardium  are:  (1)  Proper  relative  rest  fur 
tlic  lieart  wliile  the  body  is  in  i'i*pos(‘;  (llj  noi-- 
mal  diastolic  j)aus(‘;  (d)  sufficient  blood  siipplv’ 
to  the  myocardium  ; (4)  propi*r  oxygtm  content 
ot  t lu*  blood  siippli(‘d  ; and  ( b ) normal  fri'edom 
oi  this  lilood  from  the  products  of  waste  and 
fatigue  to.xins. 

1.  Of  the  first  factor  little  more  uee;!  be  said. 
If,  under  existing  cardiac  conditions,  while  the 
l)ody  is  at  re.st,  the  heart  is  required  to  expend 
one  fourth  of  its  potential  energy  instead  of 
the  normal  one  twelfth,  it  is  evident  that  it 
does  not  en.joy  the  i)ioper  relative  rest  in  which 
to  recuperate  fi*om  previous  effort. 

2.  In  the  normal  heart  increased  work  of  the 
body  is  met  by  increased  sj)eed  of  the  heart. 
In  the  insufficient  heart  lesser  degrees  of  work 
beget  increase  in  the  heart  rate,  and  the  same 
degree  of  work  begets  more  than  the  normal 
increase  in  speed.  The  (piiekened  heart  rate  is 
principally  at  the  expen.se  of  the  diastolic 
pause,  and,  as  this  pause  is  the  period  of  rest 
and  recuperation,  it  follows  that  the  nutrition 
of  the  heart  suffers  in  proportion  to  the 
shortening  of  this  pha.se. 

3.  The  amount  of  blood  received  by  the  myo- 
canlium  is  governed;  first,  by  the  force  of  the 
ventricular  systole ; second,  by  aortic  pressure ; 
and,  third,  by  patuleucy  of  the  coronary 
arteries.  The  older  theory  that  the  coronary 
arteries  receive  blood  only  during  the  cardiac 
diastole,  and  from  aortic  pressure  has  l>een 
abandoned.  It  is  now  known  that,  during  the 
first  part  of  the  ventricular  systole,  blood  en- 
tei"s  the  coronary  arteries  by  direct  cardiac 
force,  and  that  this  continues  until  the  pressure 
of  the  ventricle  exceeds  the  2>re.ssure  in  the 
artery;  at  this  time  the  current  cease.s,  and  is 
resumed  when  the  ventricle  relaxes  in  diastoh* 
by  the  j)ressure  in  the  aorta.  In  othei-  words, 
there  are  two  distinct  admi.ssions  of  blood  in 
the  coronaiy  arteries  to  each  stroke  of  the 
heart.  The  first  commences  Mutli  the  advent  of 
the  ventricular  .sy.stole  and  continues  until  the 
lateral  pressure,  exerted  on  the  walls  of  the 
coronary  arteries  by  the  contraction  of  the 
heart,  muscle  in  which  they  lie,  is  sufficient  to 
obliterate  tbeir  lumen.  The  second  occurs 
during  the  diastole  from  aortic  pressure.  Thus 
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the  i)ressure  tracing  of  the  coronary  arteries 
would  show  an  abnipt  rise  during  the  first  part 
of  the  .sy.stole,  then  a fall  to  zei’o  when  the 
uiaslolie  contraction  leaches  11u‘  maximum, 
iblmwed  by  the  diastolic  rise  while  the  venti'icie 
is  lela.xed.  It  is  readily  under.stood  by  this 
that  ihe  wcsik  .systole  and  low  blood  pressuie  of 
tile  vital  form  of  insufticiency  will  reiluce  the 
blood  supjily  to  the  heart  muscle,  and  the 
lumlened  arteries  of  arterio.sclerosis  in  the 
mechanical  form  will  serve  the  same  juirpose. 

4 and  5.  The  fourth  and  fifth  factors  are 
conveniently  considered  together,  .\ormal 
oxygen  content  of  the  blood,  received  by  the 
myocardium,  and  normal  freedom  from  wa.ste 
matters  and  fatigue  stuffs  are  essential  to  jier- 
fect  cardiac  nutrition.  Under  normal  condi- 
tions of  the  circulation,  any  disturbance  of 
the.se  factors  is  temjiorary,  and  whatever  em- 
barrassment the  heart  suffers  from  the.se  lapses 
is  soon  mended,  and  no  lasting  harm  results. 
Conversely,  constant  deficiency  of  oxygen  and 
excess  of  waste  and  fatigue  products  make  per- 
fect heart  nutrition  and  repair  impossible. 
When  the  heart  carries  a burden,  not  well 
borne,  and  the  circulation  is  imperfect,  oxy- 
genation of  the  blood  is  imperfect,  and,  coin- 
cidently  and  proportionately,  waste  products 
accumulate,  thus  depriving  the  myocardium  of 
its  proper  and  necessary  supply  of  oxygen  on 
the  one  hand,  and  poisoning  it  on  the  other. 
Furthermore,  these  conditions  are  incompati- 
ble with  the  proper  assimilation  of  food  stuffs 
by  the  organism  at  large,  and  the  heart  is  de- 
prived of  the  necessary  nutritive  pabulum 
required  to  replace  the  wear  and  tear  of  its 
tissue. 

The  problems,  then,  which  we  have  to  solve 
in  the  rational  treatment  of  myocardial  insuf- 
ficiency are  those  involved  in  overwork  and 
under-nutrition  of  the  heart  muscle.  They 
are  to  be  met  by  teaching  the  victim  of  these 
conditions  so  to  regulate  his  life  that  the 
expenditure  of  cardiac  energy  may  lie  well 
within  cardiac  income,  and  to  treat  his  myo- 
cardial reserve  as  the  prudent  business  man 
does  his  l)ank  balance,  not  to  check  out  more 
than  he  deposits.  The  lives  of  such  i)eople  must 
be  regulated  in  such  manner  that  the  relative 
cardiac  relief  obtained  by  physical  rest  is  not 
neglected,  that  physical  exerci.se  is  not  carried 
to  the  point  of  interfeidng  seriously  with  the 
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diastolic  ])ause,  and  that  the  l)luod  sup])ly  is 
augmented  in  every  maimer  possible, — the 
oxygen  content  of  the  blood  kept  constantly  at 
the  maximum,  waste  products  at  the  minimum, 
and  the  nutritive  pabulum  the  best  possible 
under  the  circumstances.  In  our  efforts  to 
meet  these  conditions  in  the  application  of  our 
therapeutic  resources,  we  must  recognize  the 
needs  of  the  case  in  question.  Is  the  condition 
mild,  moderately  severe  or  severe?  But  the 
severity  of  the  case  does  not  alter  the  principles 
of  treatment.  Their  application  is  merely 
modified  to  meet  the  needs  of  the  individual 
case. 

To  obtain  the  recpiired  relative  cardiac  rest 
in  all  severe  cases  of  insufficiency,  we  must  rely 
chiefly  on  physical  rest,  partial  or  absolute  as 
the  case  may  require,  but  always  sufficient  to 
reduce  the  expenditure  of  cardiac  energy  to  a 
point  well  within  the  heart’s  income.  If  this 
is  not  possible,  the  rest  must  be  absolute  and 
the  expenditure  of  cardiac  energy  reduced  to 
tlie  lowest  possible  minimum.  The  jiatient 
must  be  put  to  bed  in  a well  ventilated  room 
and  kept  in  a position  as  near  liorizontal  as  his 
dyspnea  will  permit,  lie  must  have  luental  as 
well  as  jibysical  rest.  The  ordinary  cares  of 
business  life  must  be  laid  aside,  and  the  jietty 
annoyances  of  life  excluded.  The  digestive  or- 
gans must  be  relieved  by  taking  digestibh;  food 
in  small  <iuantities  at  frequent  intervals.  A 
full  stomach  is  an  abomination  to  a weak  heart. 
The  daily  intake  of  fluid  must  lie  merely  enough 
to  supjily  the  daily  needs.  The  intestinal  tract 
must  be  kept  freelv  active,  and  accumulations 
of  gas  especially  guarded  against.  Straining 
at  stool,  as  it  increases  blood  pressure,  must 
not  be  permitted.  Visitors  should  be  infre- 
quent, and  the  voluble,  tactless  type  absolutely 
excluded.  Peace  of  mind  must  be  added  to 
physical  and  mental  rest. 

To  lengthen  the  diastolic  pause  and  increase 
the  flow  of  blood  to  the  myocardium,  we  rely 
chiefly  on  the  digitalis  group  of  cardiac  tonics. 
Recent  experience  has  conclusively  shown  that 
medicinal  doses  of  these  agents  do  not  (except 
for  verv^  short  periods  and  in  a few  cases)  in- 
crease arterial  pressure.  The  characteristic 
and  important  action  of  digitalis  is  to  increase 
the  output  of  blood  with  each  ventricular  con- 
traction, to  increase  the  amplitude  of  the  pulse, 
and  to  lower  the  diastolic  pressure. 


In  this  connection,  it  must  be  recalled  that 
the  inception  of  the  ventricular  contraction  is 
opposed,  not  by  the  systolic  but  by  the  dias- 
tolic pressure,  and,  in  proportion  to  the  differ- 
ence in  the  two  readings,  the  energy  exerted 
by  the  systole  is  made  more  effective.  With 
increased  volume  of  blood  expelled  from  the 
ventricles  at  each  contraction,  the  amount  re- 
ceived by  the  coronaiy  arteries  is  increased. 
Medicinal  doses  of  digitalis  do  not  constrict 
these  vessels.  The  effect,  then,  of  digitalis  is 
to  increasie  the  energy  of  the  cardiac  muscles, 
to  increase  the  output  of  blood  with  each  con- 
traction (even  to  double  it  in  some  cases),  to. 
lengthen  the  diastole,  thus  permitting  the 
required  rest,  and  to  increase  the  amount  of 
blood  received  by  the  coronarj^  arteries.  In- 
creased activity  of  the  circulation  insures  bet- 
ter oxygenation,  improved  elimination  through 
the  lungs,  and  diuresis,  all  essential  to  nutri- 
tion of  the  heart,  and  to  the  reduction  of  the 
load  it  has  to  carry.  In  order,  however,  to  at- 
tain these  results,  we  must  be  assured  of  two 
things ; the  heart  must  have  a sufficient  amount 
of  unimpaired  muscular  subvstance  to  respond 
safely  to  stimulation,  and  the  dose  must  be  suf- 
ficient. The  therapeutic  dictum  of  S.  Solis- 
Cohen  that  “the  correct  dose  of  any  drug  is 
enough,  and  no  more”  is  nowhere  more  appli- 
cable than  in  the  administration  of  digitalis. 
The  dose  of  this  drug,  as  ordinarily  given,  is 
too  small.  When  it  is  less  than  sufficient  to 
increase  the  ventricular  output,  increase  the 
amplitude  of  the  pulse  and  produce  diuresis, 
it  is  of  no  value. 

Digitalis,  when  wddely  used,  so  far  exceeds 
in  value  all  the  other  cardiac  tonics  that  their 
mention  is  almost  superfluous.  Strychnin  may 
rarely  be  used  alone  w-ith  advantage,  and  only 
with  the  purpose  of  stimulating  the  spinal 
nervous  system  and  digestion,  rather  than  with 
any  idea  of  improving  the  heart  directly.  Tt 
may  at  times  he  a useful  adjunct  to  the 
digitalis  group.  Caffein  is  useful  when  a 
diuretic  effect  is  desired,  and  when  we  need  to 
add  to  digitalis  some  agent  that  will  favorably 
influence  the  cerebral  functions. 

The  carbon  dioxid  baths  are  too  little  used 
and  their  value  is  too  little  appreciated.  The 
artificial  Nauheim  baths  are  not  difficult  in 
many  houses,  and,  if  properly  understood  and 
used,  should  be  made  to  serve  an  excellent  pur- 
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pose  in  many  ciiscs.  While  rest  has  been 
insisted  upon  as  the  most  essential  item  in 
many  cases,  it  is  not  to  be  forgotten  that  exer- 
cise is  just  as  useful  in  othei*s.  Kest  does  not 
tle\clo])  muscular  tissue.  It  merely  conserves 
energy,  while  exercise  develops  the  power  to 
proiluce  energy.  It  also  favors  elimination 
and  increases  the  constructive  metabolism  of 
the  body. 

1 he  purpose  of  the  Schott  resistance  exer- 
cises, the  Oertel  terrain  cure,  the  Zander 
mechanical  gymnastics  and  the  llerz  system  of 
movements  is  simj)ly  to  increase  the  working 
caj)acity  of  the  heart  by  carefully  prescribed 
and  graduated  amounts  of  work  so  adjusted  as 
to  meet  the  needs  of  the  case  that  at  no  time 
will  the  work  imposed  on  the  heart  embarrass 
it,  and  yet  will  be  sufficient  to  increase  the 
blood  supply  to  the  cardiac  muscle.  The  ad- 
A'antage  of  regulated,  controlled  exercise  over 
that  left  to  the  whim  and  impulse  of  the 
patient  is  easily  manifest,  especially  in  the 
many  cases  where  “a  little  more  than  a little 
is  much  too  much.” 

It  is,  ol  course,  desirable  to  develo])  the 
heai-t  to  its  highest  possible  efficiency,  but  a 
c-areful  trainer  in  preparing  a.  horse  for  a two- 
minute  mile  does  not  extend  him  to  his  limit 
each  day,  nor  does  a football  trainer  work  his 
team  daily  to  the  point  of  fatigue.  Exercise 
to  be  of  value  must  be  mixed  like  Mr.  Opie’s 
]>aints  ‘‘with  brains,  Sir.” 

The  use  of  vasodilators  to  reduce  blood 
pressure  and  to  lessen  the  load  the  heart  carries 
is  sometimes  desirable,  but  blood  pressure 
should  not  be  reduced  to  a point  (if  this  is  ever 
l)Ossible)  where  the  efficiency  of  the  circulation 
is  below  the  needs  of  the  individual. 

Temporary  and  extreme  elevation  of  blood 
j)ressure  (the  hyperpiesis  of  Clifford  Albutt) 
is  more  to  be  avoided  than  treated,  but,  if 
recognized,  treated  -vigorously.  It  is  during 
these  periods  that  the  heart  is  most  apt  to  give 
up  suddenly  the  struggle  and  the  cerebral 
vessels  rupture. 

In  the  vital  form,  most  frequently  the  result 
of  myocarditis  (the  chronic  type,  resulting 
from  the  acute  form,  usually  a sequence  of 
infections),  we  have  to  deal  with  progressive 
decline  of  cardiac  energy.  In  such  cases,  a re- 
currence of  the  original  infection,  or  the  occur- 
rence of  any  other  likely  to  effect  the  heart  is 
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much  to  be  dreaded,  and  should,  if  possible, 
be  avoided  by  so  ordering  the  life  of  the 
l)atient  that  such  accidents  are  least  likely  to 
occur.  If,  unfortunately,  such  infections  do 
occur,  they  must  be  most  vigorously  and  care- 
fully treated.  Here  absolute  rest  is  an  abso- 
lute necessity.  But  despite  all  our  care  and 
the  employment  of  our  best  therapeutic  re- 
sources, there  will  be  a time,  long  postponed 
perhaps  but  in  many  cases  inevitable,  when  the 
weakened  and  insufficient  heart  will  incur  a 
debt  to  every  organ  in  the  body,  and  the  end 
will  come  as  the  resiilt  of  an  accumulated  def- 
icit of  cardiac  energy. 


INFECTIONS  OF  THE  HAND  AND 
THEIR  MANAGEMENT. 


BY  S.  J.  WATERWORTH,  M.D., 
Clearfield. 


( Read  before  the  Clearfield  County  Medical  So- 
ciety, April  14,  1915.) 


My  reasons  for  choosing  this  subject  air: 
(1)  Because  of  the  great  importance  to  the  in- 
dividual of  ihe  hand  as  a link  l)etween  himself 
and  his  environment.  I believe  from  a prac- 
tical standpoint  that  the  average  maji  could 
stand  better  the  loss  of  an  eye  than  the  loss  or 
maiming  of  the  hand  he  is  in  the  habit  of 
using  most;  (2)  because  it  is  a fact,  that  infec- 
tions of  the  hand  are  often  treated  in  a per- 
functory manner;  (3)  because  of  having  my 
own  interest  and  surgical  conscience  quickened 
by  some  recent  writings,  notably  tho.se  of  Allen 
B.  Kanavel  of  Chicago  and  Prof.  Bier  of 
Berlin,  from  whose  monographs  I have  profited 
\ ery  much. 

THE  CAUSATION. 

Infection  of  the  hand  may  follow  any  variety 
of  wound  which  allows  a place  of  entrance  for 
pathogenic  microorganisms  and  at  the  same 
time  produces  a local  minor  resistance,  as  any 
of  the  various  kinds  of  wounds  may  be  followed 
by  infection.  So  the  different  forms  of  infec- 
tion are  various,  depending  upon  the  specific 
infecting  agent,  or  a mixed  infection  may  be 
|)resent. 

The  pathology  of  hand  infection  is  the  .same 
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|<  as  that  of  infectious  elsewhere,  only  inoditied 
• by  the  anatomical  characteristics  of  the  part, 

\ and  is  a very  long  story,  which  1 shall  not 
i attempt  to  tell  from  an  academic  standpoint 
hut  entirely  from  a standpoint  of  treatment, 
and  will  toneh  upon  it  oidy  as  it  may  be  neces- 
sary to  understand  how  to  apply  intelligent 
ti-eatment  to  the  various  tyi>es  of  infection. 

The  chai-acter,  coni’se  and  duration  of  the 
infection  may  be  considerably  modified  by  the 
constitutional  state  of  the  patient  (for  instance, 
those  suffering  from  diabetes,  Bright’s  di.sease, 
alcoholism,  etc.,  show  a lessened  resistance),  by 
the  amount  of  traumatism  caused  by  the  in- 
jury, by  the  character  of  the  si)ecific  in  lection 
present,  by  the  anatomical  peculiarity  of  the 
part  of  the  hand  infected,  and  by  the  stage  of 
the  case  at  the  time  of  the  patient’s  coming  for 
treatment. 

Felons  often  leail  to  early  necrosis  of  the 
distal  half  of  the  distal  phalanx,  owing  most 
likely  to  the  edema  and  infiltration  early 
causing  pressure  obstruction  of  blood  supply, 
although  two  oi-  three  other  theories  have  been 
advanced. 

Lymphangitis  of  the  little  and  the  ring 
fingers  may  cause  su])i)uration  of  the  e|)i- 
trochlear  gland,  infection  of  the  forefinger  or 
thumb,  or  aliscess  of  the  axillary  glatids:  while 
the  lynii)h  drainage  from  the  middle  finger 
may  go  over  the  clavicle  info  the  circulation, 
through  the  lymphatic  gland  of  the  subclavian 
vein,  or  we  may  have  thromhophlehitis  fol- 
lowed ,by  septic  pyemia  and  metastatic  abscess 
in  the  lung,  brain,  kidney  or  pericarditis  or 
empyema,  or  we  may  have  a thrombus  become 
loose  and  lodge  as  an  embolus  in  the  pul- 
monary artery. 

Palmar  abscess  often  leaves  a maimed  hand 
on  account  of  the  destruction  of  tendons. 

PROPHYLAXIS. 

Many  severe  cases  of  hand  infection  could  he 
prevented  if  there  should  be  enacted  a law, 
carrying  penalties  for  failure  to  follow  its  ot)- 
servance  and  as  well  enforced  as  the  vaccina- 
tion law'.  This  law'  should  provide  that  in  all 
public  w'orks  instructions  be  given  for  injured 
employees  to  report  at  once  to  their  foreman, 
or  other  e.specially  designated  person,  wdiose 
duty  it  w'ould  be  to  keep  on  hand  tincture  of 
iodin  and  small  packages  of  aseptic  gauze,  and 
to  pour  the  tincture  of  iodin  solution  into  and 
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around  the  wound  without  preliminary  wash- 
ing or  messing  of  any  kind  and  then  to  apply 
a dressing  and  bandage  lightly,  ordering  the 
injm-ed  one  to  go  at  once  to  a doctor,  a hospital 
or  a dispensary  where  further  appropriate 
treatment  coidd  he  instituted. 

TREATMENT. 

1 believe  the  tii'st  thought  iii  the  treatment 
of  felons  should  be  to  relieve  tension  by  very 
early  incision  before  pus  is  formed.  The  in- 
cisions in  the  early  cases  need  not  be  large  but 
should  be  over  the  spot  of  extreme  tenderness 
and  should  be  followed  by  hyperemia  produced 
by  the  use  of  the  rubber  band  intermittently 
api)lied,  and  just  tight  enough  to  produce 
slight  redness  (never  blueness).  This  should 
never  he  apj)lied  before  an  incision  has  been 
made  under  strict  antiseptic  precautions,  and 
if  it  causes  discomfort,  it  should  be  removed 
immediately.  Suction  hyperemia  may  be  i>ro- 
dueed  with  the  glass  cup,  or  active  hyperemia 
by  the  immei’sion  of  the  finger  in  hot  lysol, 
boric  acid  or  w'eak  bichlorid  solution.  Ahvays 
bear  in  mind  that  the  incision  is  first  and 
hy]iei'emia  is  second  and  that  after  the  incision 
the  part  is  regarded  as  an  open  wound  and 
treated  with  aseptic  or  antiseptic  precautions 
to  avoid  a mixed  infection. 

1 would  like  to  speak  a word  of  caution  as 
to  bandaging.  The  infected  finger  should  he 
covered  betw'eeu  the  times  that  it  leceives 
attention  at  the  hand  of  the  doctor  with  a very 
loose  aseptic  dressing,  because  a tight  or  even 
a firm  dressing  wall  favor  capillary  anemia, 
which  in  turn  wall  favor  necrosis  of  the  in- 
fected tissues. 

If  one  sees  the  case  later  wdieii  destructive 
changes  are  threatened  or  already  present,  then 
free  incision  should  be  made,  not  where  so 
often  I have  seen  the  scar,  right  in  the  middle 
of  the  palmar  surface  where  it  remains  as  a 
constant  source  of  nuisance  to  the  patient  and 
an  ambulatory  monument  to  the  doctor  who 
attended  the  case,  but  to  one  side  avoiding  the 
matrix  of  the  nail  or  at  the  distal  end  from 
side  to  side  just  beyond  the  nail.  Necrosed 
areas  .should  be  removed  gently  so  far  as  po.ssi- 
ble  to  avoid  opening  up  new  lymphatic  areas 
to  become  infected.  Wliere  the  case  has  gone 
to  necrosis  of  the  bone  it  should  be  remembered 
that  the  epiphysis  rarely  is  involved  and  that 


918  THE  PENNSYLVA^^IA 

\\  c should  couteut  oui'sclves  with  the  removal 
of  the  diaphysis. 

I’arouycliia  or  “run  around”  is  often  very 
troublesome  and  sometimes  long  eoidinued  un- 
iler  the  usual  manner  of  treatment.  The  key- 
note here  also  is  relief  of  tension  and  drainage. 
To  obtain  this,  one  should  make  an  incision 
parallel  to  the  outer  borders  of  the  involved 
nail,  avoiding  the  nail  or  its  matrix  and  carry- 
ing the  incision  high  enough  on  the  finger  to 
reach  the  bottom  of  the  sulcus.  Then  push 
back  the  eponychium  lifting  up  the  base  of  the 
nail,  which  will  be  found  quite  loose,  turn  it 
out  with  shai'p-j)ointed  scissors,  leaving,  how- 
evei’,  the  distal  portion  of  the  nail  which  is 
still  attached.  Pack  lightly  the  space  thus  un- 
covered to  secure  capillary  drainage  and  then 
use  hyperemia  and  antiseptics  Ijy  moist  hot 
dressings  and  the  rubber  band  lightly  applied 
at  the  most  proximal  part  of  the  finger. 

Superficial  lymphangitis  of  the  hand  should 
be  treated  by  absolute  rest  of  the  part,  because 
muscular  action  increases  the  rapidity  of  the 
lymph  flow  towards  the  body  as  well  as  dis- 
turbing and  irritating  the  infected  areas.  Most 
authorities  advise  against  incision  in  this  con- 
dition, unless  localized  ai’eas  of  suppui'ation 
occur;  preferring  the  use  of  active  hyperemia 
by  means  of  hot  boric  acid  packs  or  moist,  hot 
and  abundantly  large  dressings  of  weak  solu- 
tions of  lysol,  creolin,  hichlorid  or  dilute  al- 
cohol. Laplace  advocates  multiple  and  numer- 
ous scratchlike  incisions  across  the  long  axis  of 
the  part  and  the  application  of  the  ice-cold 
drip  of  1-5000  hichlorid  acidulated  with  citric 
acid,  claiming  that  the  cro.ss  incision  which  is 
just  deep  enough  to  open  up  the  superficial 
lymphatics,  interrupts  the  hunpli  flow  and 
allows  it  to  drain  out  while  the  apjdication  of 
cold  lowers  the  virulence  of  the  haeterin 
present. 

Personally  1 have  had  very  excellent  results 
with  this  method  in  superficial  lymphangitis, 
l)ut  I believe  that  in  the  phlegmonous  form,  or 
where  the  fascial  sj)aces  or  tendon  sheaths  are 
involved,  active  hypereitiia  should  be  produced 
by  the  hot  mildly  antiseptic  pack  and  po.ssibly 
the  rubber  band,  the  latter  especially  where 
incision  has  been  made,  because  1 believe  we 
can  to  some  extent  lessen  the  amount  of  toxins 
poured  into  the  circulation  by  the  judicious 
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use  of  this  means,  as  well  as  cause  a pouring 
out  of  the  serum  at  the  site  of  incision. 

In  the  type  of  cases  involviug  the  deep 
lymphatics  it  is  of  the  utmost  importance  to 
watch  for  and  make  early  diagnosis  of  sup- 
puration in  order  to  incise  and  relieve  tension 
early. 

TENDON-SHEATH  INFECTION. 

When  the  diagnosis  of  tenosynovitis  is  made, 
the  first  thing  to  do  is  to  incise,  making  the 
incisions  in  the  case  of  the  fingers  laterally 
upon  the  palmar  surfaces,  sparing  the  part 
over  the  articulation  to  avoid  prolapse  of  the 
tendon.  Err  rather  on  the  side  of  too  free 
incision  than  too  small  a one,  the  most  im- 
portant point  being  a free  opening  for  drain- 
age; in  those  cases  where  it  seems  better 
judgment  to  incise  the  whole  length  of  the 
finger  the  finger  should  he  put  up  in  extension 
and  an  effort  made  to  prevent  the  displacement 
of  the  tendon.  In  the  palm  the  incision  is  made 
proximal  to  the  flexion  crease  for  about  three 
fourths  of  an  inch  upward. 

Infection  of  the  tendon  sheath  of  the  little 
finger  should  he  treated  as  noted  in  connection 
with  the  other  fingers.  Care,  however,  should 
he  taken  not  to  open  the  ulnar  bursa  unless  it 
is  already  infected,  as  the  infection  will  spread 
through  the  means  of  this  bursa  up  into  the 
forearm  beneath  the  deep  flexors.  Should  it 
be  necessary  to  open  the  ulnar  bursa,  an  in- 
cision is  made  from  the  base  of  the  proximal 
phalanx  at  the  distal  flexion  crease,  and  pas.sing 
up  to  the  base  of  the  palm  up  to  the  anterior 
annular  ligament;  then  a lateral  incision  should 
lie  made  an  inch  and  a half  above  the  tip  of 
the  ulna  on  its  flexor  surface,  down  to  the 
bone,  and  an  artery  foj-eeps  thrust  beneath  the 
deep  flexor  until  the  point  is  felt  upon  the 
radial  side  which  should  be  cut  do^vn  upon 
making  through  and  through  drainage. 

Infection  of  the  thumb  involving  the  sheath 
of  the  flexor  longus  pollicis  rarely  breaks  into 
the  thenar-tissue  space  but  more  often  ruptures 
into  the  forearm,  beneath  the  flexor  profundus 
digitomm  where  it  can  be  drained  by  lateral 
incision. 

Infection  of  the  thenar  space  is  usually  an 
<*xtension  of  the  tendon-sheath  infection  of  the 
forefinger  and  should  be  treated  by  incision 
over  the  lumbricale  muscle  to  the  dorsal  side 
of  the  web  between  the  thumb  and  the  index 
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finger,  thrusting  an  artery  forceiis  into  llie 
thenar  space  and  opening  the  jaws,  being  care- 
ful not  to  go  so  far  as  the  palmar  surface  of 
the  metacarpal  bone  of  the  middle  finger  for 
fear  of  opening  and  causing  infection  of  tlie 
mid-i)almar  space. 

The  mid-palmar  s])ace  may  become  infect eii 
secondarily  through  extension  from  the  tendon- 
sheath  of  the  middle,  ring  or  little  finger  most 
often  through  the  lumbricalis  si)aces ; or  the 
space  may  be  directly  infected  by  direct  punc- 
ture or  extensive  crushing  injuries,  and 
])ossil)ly  this  space  as  well  as  the  thenar  may 
he  the  seat  of  suppuration  due  to  direct 
lymphatic  extension. 

Infections  of  the  palm  from  the  middle  and 
the  ring  fingers  are  treated  by  incision  into  the 
j)alm  carried  one  fourth  of  an  inch  proximal  to 
the  transverse  line  joining  the  flexion  creases, 
after  which  an  artery  forceps  is  inserted 
beneath  the  palmar  tendons  toward  the  idnar 
side,  and  the  mid-palmar  space  is  opened  and 
drained. 

The  superficial  lymph  channels  of  the  palm 
pursue  the  shortest  route  to  the  dorsinn  of  the 
hand  and  the.  infection  of  the  superficial 
lymphatics  of  the  distal  part  of  the  palm  would 
go  between  the  web  of  the  fingers  to  the  subcu- 
taneous tis.sue  of  the  dorsum. 

Where  localized  abscess  forms,  it  may  be 
troublesome  to  differentiate  it  from  lymphasi- 
gitis  upon  tbe  dorsum  which  causes  great  sv  e'l- 
ing,  and  as  the  treatment  is  distinctly  different, 
it  is  of  importance  to  make  the  distine'ion 
before  one  decides  to  incise. 

The  treatment  of  carbuncles  as  advised  I'v 
most  authorities,  except  Prof.  Bier,  seems  to 
controvert  one  of  the  principles  in  the  treat- 
ment of  localized  septic  areas,  that  is  cnicial 
incision,  extending  beyond  the  limits  of  the 
inflammatory  induration  through  the  project- 
ing wall  into  the  surrounding  lymph  spaces 
which  would  seem  to  eiidanger  further  ex- 
tension, but  very  good  results  are  repoidcd 
from  this  form  of  treatment.  The  incision  is 
followed  by  the  usual  arrangement  of  free 
drainage  and  antiseptic  dressings.  Those  who 
follow  Bier  minimize  the  incision  and  make* 
use  of  the  hyperemia  band  or  suction  cup  of 
Klapp.  If  the  latter  is  used  it  should  have  a 
diameter  considerably  larger  than  the  eai> 
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buncle  so  as  not  to  further  traumatize  the 
infected  tissues. 

The  treatment  of  gas  bacillus  and  anthrax 
infection  1 will  barely  touch  upon  as  they  arc 
very  rare  in  this  locality.  Autliorities  in 
gcneial  seem  to  agree  that  the  proj>er  treatment 
of  gas  bacillus  infection  as  well  as  malignant 
edema,  the  two  being  difficult  to  diffeivntiatc, 
i.s  free  and  multii)le  incisions,  tbe  abundant 
use  of  liydi'ogen  peroxid  and  gauze  moistened 
with  the  same  to  keep  the  tissue  si)aces  from 
colla])snig;  if  there  be  no  improvement  in 
twelve  hours,  amputate  wall  proximal  to  the 
infected  tissues,  leaving  tlie  .stumj)  opeji, 
not  .suturing  the  flaps.  Where  anthrax  infec- 
tion is  diagnosed  the  administering  of  Sclavo's 
serum  is  said  to  be  distinctly  beneficial,  with  of 
course  the  extirpation  of  the  pustule,  and 
actual  cautery  or  pure  carbolic  and  alcohol 
followed  by  warm  moist  antiseptic  dressings. 

TETANUS. 

Tetanus  is  to  be  treated  chiefly  prophylae- 
tieally  by  tbe  injectioir  of  minimizing  doses  of 
antitetanic  serum  at  the  time  of  injury  and 
by  the  rigid  antiseptic  treatment  of  the  wound 
which  should  be  freely  exposed ; if  of  the  punc- 
tured variety,  mopped  out  with  tincture  of 
iodin  and  properly  drained. 

A means  of  local  treatment  of  suppurative 
areas,  that  I think  has  been  published  by 
Ravogli  of  Cincinnati,  is  the  use  of  light  pack- 
ing of  gauze  saturated  wdth  one  half  per  cent, 
solution  of  formalin  for  twelve  hours  to 
sterilize  the  cavity.  T have  made  use  of  the 
Murphy  two  per  cent,  formalin  in  glycerin  in 
early  cases  before  necrosis  had  occurred ; small 
incisions  seemed  preferable  to  large  ones,  with 
eminently  satisfactory  results. 

SYSTEMIC  TREATMENT. 

Various  drugs,  quinin,  urotropin  and  whisky, 
have  been  iised  for  years  to  combat  the  systemic 
effect  of  infection,  and  still  there  is  neither 
positive  evidence  that  they  are  of  real  value 
nor  any  explanation  of  how  they  act. 

Tjarge  amounts  of  fluids  may  be  introduced 
into  tbe  system  by  mouth,  proctoclysis,  or  hy- 
podermoelysis.  T do  not  use  salt  solution  ex- 
cept when  in  severe  cases  it  is  neces.sary  to  use 
it  under  tbe  skin,  and  then  only  in  emergencies 
and  not  over  500  cubic  centimeters  at  a time, 
as  T believe  it  is  better  to  use  plain  tap  water 
or  glucose,  one  ounce  to  the  pint  of  water. 
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\vheii  adiiiiiiistoriiig  fiiiids  conlimiously  by 
rectum. 

It  of  course  goes  without  saying  that  we 
should  try  to  nourish  the  patients  as  well  as 
possible.  Attend  to  their  comfort,  see  that 
they  get  the  proper  amount  of  fresh  air,  bath- 
ing and  sleep.  In  other  woi'ds,  we  should  see 
to  the  medical  and  hygienic  side  of  the  case 
as  well  as  the  surgical  side,  especially  in  those 
cases  of  lessened  resistance  such  as  the  diabetic, 
alcoholic  and  nephritic. 

The  average  age  of  the  i)atients  in  fatal  cases 
of  infection  as  given  by  Kanavel  is  forty-five 
years,  and  such  cases  as  are  found  in  the  wards 
of  large  municipal  hospitals  are,  as  a rule, 
more  severe  and  more  often  fatal  than  those 
found  in  small  hospitals  or  in  private  practice. 


A MEDICAL  MAN’S  WORK  IN  THE 
FIELD  OF  SAFETY. 


BY  CII.VRUES  A.  HAINES,  M.D., 
Sayre. 


(Read  at  the  fifteenth  annual  meeting  of  I.,.  V. 
R.  R.  Surgeons,  Buffalo,  N.  Y.,  August  28,  1915.) 


What  useful  things  can  a medical  man  do 
in  the  field  of  safety  first,  as  api)lied  to  the 
operation  of  railroads? 

The  safety  condition  of  machines  and  the 
mechanical  devices  of  a railroad  system  are  ex- 
clusively under  the  supervision,  care  and  con- 
trol of  the  officials,  foremen,  inspectors  and 
employees  of  the  company.  In  recent  years 
their  neglect  has  prompted  in  both  state  and 
national  law-making  bodies  a rather  crude 
kind  of  hitting-in-the-dark  attemjit  at  regula- 
tion. These  attempts  at  legislation  are  going 
to  increase  in  the  future,  unless  by  some  means 
the  large  percentage  of  accidents  and  injuries 
can  he  otherwise  reduced.  Government  sta- 
tistics show  that  there  are  about  35,000  persons 
killed,  2,000,000  injured,  of  whom  about 
300,000  are  permanently  injured,  by  accidents 
in  the  various  industrial  operations  each  year. 
The  economic  waste  brought  about  by  these  ac- 
cidents can  not  be  knoyni,  but  we  do  see  all 
around  ns,  on  every  hand,  great  suffering, 
privation  and  destitution  caused  by  the  in- 
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j 11  lies.  I believe  that,  in  more  than  ninety  per 
cent,  of  these  eases  the  maehine  is  less  at  fault 
than  the  man. 

With  these  mechanical  devices  the  medical 
man  has  nothing  to  do.  He  deals  with  the 
men  who  ojierate,  ins])ect,  manage  and  provide 
the  machines.  Ilis  function  is  the  most  diffi- 
cult and  the  most  important,  lie  has  to  do 
with  the  (jiialifications  of  the  men,  and  should 
be  called  in  to  cooperate  with  the  officials  in 
an  advisoiy  cajiacity.  An  intelligent  and  care- 
ful man  may  oiierate  a veiw  dangerous  ma- 
chine with  safety.  Powder  mills,  nitro- 
glycerin and  pyrotechnic  factoT-ies  are  operated 
safely  by  skillful  and  careful  men.  An 
ojierative,  who  does  not  know  the  dangera  of 
the  thing  he  is  handling,  or  handles  it  in  a 
negligent  manner,  not  only  endangers  himself 
but  others  too.  Therefore,  men  should  be 
classified  by  railroad  comi)anies  just  as  they 
are  by  the  life  insurance  companies,  and  should 
be  selected  for  responsible  j)Ositions  with  care- 
ful su])ervision  as  to  their  fitness  for  the 
particidar  positions  they  are  to  fill,  in  much 
the  same  way  that  the  life  insurance  compaines 
would  and  do  grade  them.  This  brings  to 
ndnd  the  first  point  I wish  to  make. 

First.  What  can  the  medical  man  do  to 
eliminate  accidents?  All  will  agree  that  the 
doctor’s  function  in  hnman  affairs  is  an  im- 
])ortant  one.  Who,  as  he  does,  conies  in  such 
close  touch  with  all  human  activities?  He  is 
with  us  first  at  our  birth;  he  is  at  our  side  day 
or  night  as  we  journey  through  life  in  eveiy 
accident,  trouble  or  sorrow;  and  he  is  wfith  us, 
liolds  us  by  the  hand  as  the  eye  grows  dim, 
and  feels  the  last  heart  beat  in  old  age  and 
deatb.  The  doctor  receives  from  us  our  closest 
confidcnce.s.  lie  knows  us  bettei'  physically 
and  mentally  than  any  one  else  on  earth.  In 
short  he  can  almost  read  the  very  \vorking  of 
our  thoughts.  Who,  then,  is  better  (jualified, 
Iban  he,  to  know  what  is  the  physical  and 
mental  condition  of  a man. 

Evci-y  employe(‘,  who  assumes  the  duties  of 
a responsible  position  of  a railroad,  should  be 
required,  at  the  company’s  expense,  to  under- 
go a thorough  medical  examination.  These 
examinations  should  be  repeated  at  stated 
times  and  ofteiier  as  the  necessities  of  the  case 
may  arise.  The  medical  examiner  should  be 
an  employee  of  the  com])a.ny,  and  thus  be 
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lioldeii  to  no  one  else.  He  slioiild  together  with 
his  records  he  constantly  called  into  consulta- 
tion by  evei-y  large  employer  of  the  comi)aiiy's 
forces.  ft  should  be  his  duty  to  know  ami 
keep  a record  of  the  physical  and  mental  fit- 
ness of  every  employee  slated  for  employment 
or  promotion  to  responsible  position.  A man 
employed  as  foreman  or  inspector  of  machin- 
ery should  be  a keen  observer.  A man  em- 
ployed in  a position  recpiiring  great  strength, 
should  not  be  a sufferer  with  hernia  or  other 
ailment  that  would  tend  to  diminish  his 
sti'ength.  And  so  for  every  occupation  men 
should  be  classified  accoi-ding  to  their  special 
fitness  to  perform  well  their  respective  duties. 
The  medical  man  is  by  far  the  most  competent 
authority  to  Lirnish  advice  in  these  respects. 

The  human  body  represents  the  highest  type 
of  organized  machinery  and  must  have  periods 
of  rest  for  recuperation  of  lost  energy  and 
vitality,  and  unless  this  is  accomplished,  cer- 
tain parts  of  this  organism  must  suffer.  Tn 
the  wear  on  the  organs,  functions  are  impaired 
and  the  way  paved  for  disease.  Disease 
changes  the  efficiency  of  the  machine.  The 
state  health  department  has  recognized  this 
situation  in  school  children  and  has  ])rovided 
by  law  for  regular  examinations,  independent 
of  the  family  physician’s  work.  By  sys- 
tematic examinations,  advice  and  treatment, 
there  are  many  defects  that  can  be  remedied 
and  the  employees  brought  to  normal  condition. 
Other-wise,  they  may  become  entirely  disrpiali- 
fied  for  the  responsibilities  incident  to  their 
employment. 

In  this  brief  paper,  there  is  no  room  even 
to  mention  all  the  troubles  that  slioidd  dis- 
qualify men  for  responsible  positions,  but  a 
brief  mention  of  a few  of  them  would  make 
the  point  I raise  self-apparent.  First  and  fore- 
most as  the  cause  of  sudden  death  may  be  men- 
tioned diseases  of  the  eardiovasciilar  system. 
Physicians,  who  are  equipped  wth  modern 
appliances  for  accurate  diagnosis,  in  many 
cases  easily  discover  abnormalities  affecting  the 
circulatory  system.  Recent  research  has  de- 
veloped that  in  many  cases  the  trouble  was  not 
with  the  heart,  as  was  formeiiy  supposed,  but 
in  the  arteries  and  veins ; hypertrophied  heart, 
with  dilatation  accompanied  with  vascular  in- 
sufficiency, as  the  result  of  a preexisting  con- 
dition of  the  blood  vessels  and  abnonnal  con- 


ditions of  the  heart,  is  the  njsnlt  of  overwork 
necessitated  l»y  the  obstruction  of  the  blood 
through  the  di.seased  arteries  and  vtnns. 

A rteriosclei-osis,  now  receiving  a gi-eat  deal 
of  attention  by  the  pathologist,  is  perhaj)s  re- 
sj)onsible  foi-  the  lai'g('  nnmbei-  of  sudden 
deaths.  Syphilis,  the  dread  and  scourge  of 
modern  civilization,  is  a factor  in  the  cause  of 
art('i’ial  degeneration.  Another  cause  of  ar- 
tm-iosclerosis  is  an  overindnigence  in  eating  and 
drinking.  Drinking  of  distilled  and  fermented 
beverages  in  excess  produces  the  same  circnia- 
toiy  condition,  but  with  a wider  range  of 
diseases,  pi’odncing  a greater  task  on  the  heart 
and  circidatory  organs. 

.\'ei)hi'itis  in  advanced  stage's  is  always  a.sso- 
ciated  with  other  general  or  localized  sclerosis 
of  the  blood  vessels  residting  in  hypertrophy 
of  the  heart.  It  is  not  necessary  to  go  into  de- 
tail as  to  what  the  outcome  of  this  dLsease  may 
be,  as  we  are  fully  aware  from  past  exj)eri- 
ences;  and  it  is  not  necessary  to  say  why  such 
a man  should  not  be  entrusted  with  a res])on- 
sible  position.  T would  advocate  excluding 
from  employment  in  a responsible  j)Osition  all 
who  are  afflicted  with  the  following  disabilities, 
unless  it  be  after  a thorough  course  of  treat- 
meid  showing  negative  results,  to  wit;  (1) 
Arteriosclerosis  either  general  or  local,  ('21 
organic  lesion,  (3)  persistent  high  blood 
jn-essure,  (4)  advanced  stages  of  chronic 
nephritis,  (5)  symptoms  of  syphilis  with  co- 
existing diseases,  (6)  chronic  alcoholics. 

Secotid.  The  minimization  of  the  effects  of 
fraudulent  suits  for  damages:  The  amounts 
necessarily  ])aid  out  by  the  railroad  companies 
in  settlement  of  satisfaction  of  claims,  pre- 
sented or  threatened  to  be  presented  in  court, 
may  be  greatly  diminished,  as  far  as  the  com- 
pany’s own  employees  are  concerned,  by 
having  fidl  advance  knowledge  of  previously 
existing  injuries,  defects  and  deformities.  I 
thitd<  I am  safe  in  assei-ting  that  nearly  fifty 
])ci-  cent,  of  the  actions  brought  against  rail- 
road com])anies  to  recover  damages  for  alleged 
injuries  are  largely  based  on  fraud.  Such 
action,  if  the  fraud  could  be  shown  up  at  the 
opportune  moment,  would  be  sure  either  to 
disgust  the  average  jury  or  throw  the  case  out 
of  co\irt  by  judicial  instruction.  To  illlnstrate: 
A case  was  settled  out  of  court,  with  a claimant 
whose  injuries  were  alleged  to  have  been  re- 


922 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


September,  1915. 


ceived  by  a bale  of  liay  falling  and  striking 
him,  when  the  car  he  was  loading  was  struck 
by  a shift  engine,  'fhe  claimant’s  real  injury 
and  the  one  for  which  he  was  paid,  was  received 
some  ten  years  before  he  became  an  emj)loyce 
ot  the  company  and  while  he  was  working  in 
a .sawmill.  Claimant  had  the  halt  in  his  walk, 
the  real  cause  of  which  might  have  been  known 
ill  advance  by  a comjietent  examination  at  the 
time  he  entered  the  employ  of  the  eom])any. 
A woman  recovered  in  court  substantial  dam- 
ages for  defective  hearing,  alleged  to  have  been 
sustained  in  an  accident  in  getting  out  of  a 
car.  If  the  truth  had  been  known,  she  was 
deaf  more  than  ten  years  before  the  accident 
in  (]uestion  happened. 

Third.  The  multiplicity  of  claims  on  the  re- 
lief : The  medical  man  might  be  of  great  assist- 
ance, where  the  claim  presented  is  one  again.st 
the  relief  association.  An  employee,  before 
being  accepted  into  membership  in  the  relief, 
should  be  required  to  state  in  his  application 
the  amount  and  in  what  companies  he  is  al- 
ready insured  against  accident.  With  the  re- 
lief member,  who  carries  insurance  enoiigh  so 
that  he  has  a better  income  while  oflF  than 
Avhile  at  work,  is  constantly  under  the  tempta- 
tion to  magnify  his  injuries  and  lose  much  time 
when  work  is  on  short,  time  or  during  the  fish- 
ing or  hunting  season. 


O ALLSTONES  WITH  REPORT  OF  A 
CASE. 


BY  ARTHUR  LLOYD  PARKS,  M.D., 
Rome. 


(Read  before  the  Bradford  County  Medical 
Society,  December  3,  1314.) 


Cholecystitis  and  cholelithiasis  have  been  the 
suhjeetsof  almost  a countless  number  of  papers, 
resulting  in  a literature  of  enormous  amount,  a 
fact  which  at  first  thought  causes  one  to  won- 
der whether  or  not  it  would  be  an  impropriety 
to  add  more. 

Were  the  literature  well  filled  it  would  not 
seem  permis.sible ; however,  the  ordinanly  in- 
telligent diagnostician,  the  man  who  is  search- 
ing for  the  real  facts,  the  one  who  cares  to 


make  a.  definite  diagnosis  of  gall-bladder 
affections  in  their  incipiency,  turns  from  the 
literature  in  disgust.  And  why?  Because  a 
larger  part  of  it  “dead  wood,”  and  if  read 
for  more  tlian  passing  interest  should  be  for- 
gotten, as  it  only  sci-ves  to  befog  and  mislead. 
(Permit  me  to  say  that  I do  Jiot  mean  to  dis- 
cn'dit  or  in  any  way  belittle  the  many  excellent 
articles  that'  have  been  written  in  tlie  past 
upon  this  subject.) 

One  may  read  from  a score  of  different  text- 
books, written  from  ten  to  fifteen  years  ago,  of 
gallstones  and  this  in  ))art  is  the  average  symp- 
tomatology: “The  diagnosis  of  gallstonas  is 

usually  easy.  In  a majority  of  cases  gallstones 
cause  no  symptoms.  The  gall  bladder  will 
tolerate  the  presence  of  large  numbers  foi-  an 
indefinite  j)eriod  of  time  withotd  symptoms. 
T^sually  jaundice,  severe  pain  over  the  hepatic 
area,  tem])erature  ranging  fi-om  10.3°  to  104°, 
))ain  in  the  right  scapular  region,  colic,  vomit- 
ing, putty-colored  stools,  etc.” 

Granted  that  these  symptoms  all  occur  at 
times,  we  must  not  deceive  ourselves  with  such 
a symptomatology  alone.  The  criticism  is : 
First,  to  the  teaching  that,  “the  majority  of 
gallstones  cause  no  symptoms”;  this  may  be 
true  in  part  but  is  largely  an  admission  of  in- 
ability to  recognize  incipient  symptoms  and 
with  absolutely  no  regard  for  terminal  events 
as  a sequence  of  gall-bladder  affections.  Dr. 
Charles  N.  Smith^  of  Toledo  says  that  eighty 
per  cent,  of  the  cases  of  chronic  pancreatitis 
is  due  to  gallstones.  Dr.  Donald  Guthrie*  of 
Sayre,  says:  “The  ‘harmless  gallstone’  found 
at  post  mortem,  causing  no  symptoms,  has  been 
the  thing  that  has  led  many  medical  men  to  be- 
lieve that  galLstones  can  exist  without  giving 
symptoms.  It  can  be  proved  that  most  of 
these  eases  occurred  in  the  large  hospitals,  in 
the  lowest  types  of  life,  and  the  patients  died 
of  some  terminal  trouble  like  nephritis  or  car- 
diac disease,  and  that  they  did  not  come  for 
the  gastric  symptoms  which  the  gallstones 
must  have  given  them.” 

Therefore,  let  us  get  away  from  the  quiescent 
gallstone  idea  and  direct  our  effort  toward  a 
careful  diagnosis  of  incipient  symptoms  and 
to  differential  diagnosis. 

Again,  too  much  stress  should  not  be  laid  up- 
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ou  temperature,  many  patieuts  iiaviug  little  il 
any  above  normal  during  the  course  ol  repeat- 
ed attacks.  The  putty-colored  stools,  jaundice 
and  colic  are  late  symptoms  and  may  not  be 
mauii'est  at  all.  1 have  records  oi  nine  cases 
occurrhig  in  the  past  live  years  in  which  there 
was  no  complaint  whatever  of  pain  over  the 
liver. 

it  is  not  the  purpose  of  this  paper  to  find 
fault  or  to  knock,  but  it  is  a desire  of  the  writer 
to  emphasize  the  importance  of  establishing  an 
early  diagnosis  in  gall-bladder  cases,  to  urge 
early  surgical  interference  and  not  to  be  mis- 
guided by  “ancient  literature”  and  textbooks. 
Since  the  scope  of  this  paper  will  not  permit  a 
Icjigthy  discussion  of  these  topics  let  us  sum- 
marize as  follows:  Digestive  disturbances  are 
undoubtedly  the  cause  of  most  failures  to 
I'ccognize  early  gall-bladder  manifestations. 
And  at  this  point  I wish  to  quote  rather  at 
length  from  Dr.  Guthrie’s  paper^  written  in 
1910 

“Four  stages  of  gall-bladder  disease  are  dis- 
tinguished, based  upon  the  peculiar  types  of 
digestive  disturbances:  — 

“First.  Cases  of  mild  gastric  disturbance,  dis- 
tress with  gas,  upward  pressure  coming  ou  soon 
after  taking  food  or  at  irregular  times,  of  sudden 
onset,  eased  by  belching  or  slight  vomiting  and 
passing  away  almost  unnoticed  and  without  treat- 
ment, although  many  remedies  receive  the  credit 
for  what  is  a natural  return  to  health.  These 
sudden  mild  attacks  of  dyspepsia  are  considered 
by  Graham  to  be  quite  as  typical  of  gall-bladder  dis- 
turbance as  are  the  severe  typical  attacks  which 
usually  supplant  the  mild  ones. 

“Second.  The  second  stage  of  the  disease  is  seen 
in  those  cases  with  more  or  less  prolonged  dull 
pain  in  the  epigastrium,  right  arch,  or  whole  liver 
area.  This  pain  is  increased  by  food,  exertion  and 
motion.  Tn  some  cases  deep  respiration  gives  pain, 
and  when  located  posteriorly  is  often  called 
pleurisy.  During  the  attack  the  dyspeptic  symp- 
toms are  likely  to  be  present,  and  often  a gastric 
lesion  is  diagnosed. 

“Third.  In  the  third  class  we  have  the  cases  in 
which  the  diagnosis  is  most  often  correctly  made, 
the  typical  gallstone  attacks;  sudden,  severe  epi- 
gastric pain  radiating  to  right  arch  (at  times  to 
left),  through  to  the  back  or  to  the  scapular  region, 
upward  pressure,  spasm  of  the  diaphragm  with 
nausea  and  vomiting,  with  sudden  return  to  per- 
fect health.  These  sudden,  severe  attacks  with 
sudden  cessation  are  peculiar  to  gallstone  disease 
when  no  complications  are  present,  and,  while 
usually  bearing  no  relation  to  food,  are  often  called 
acute  indigestion,  acute  gastritis,  gastralgia,  neu- 

“Guthrie:  Albany  Med.  Annals,  April,  1910. 


ralgia  of  the  stomach,  and  other  foreign  names. 

"Fourth.  In  the  fourth  condition,  we  have 
chronic  oiaduer  disease  with  aduesions,  periora- 
tious,  contractions,  duct  obstructions  with  iuleciion, 
and  pancreatitis.  Here  chronic  gastric  disturbances 
often  predominate  and  the  picture  is  closely  related 
to  chronic  ulcer  with  complications.  'The  key  to 
the  diagnosis  usually  depends  upon  the  develop- 
ment of  the  early  history.” 

“Gall-bladder  disease  is  more  common  in  women 
than  in  men.  in  seventy-hve  per  cent,  of  our  cases 
the  patients  were  women,  and  the  condition  was 
peculiarly  common  to  women  who  have  borne  chil- 
dren; ninety  per  cent,  of  these  women  had  had  chil- 
dren. It  is  interesting  here  to  note  that  many  of 
the  attacks  occur  soon  after  labor  or  in  the  puer- 
perium.  Many  of  the  patients  gave  a history  oi 
having  had  typhoid  fever.” 

The  general  practitioner,  who  sees  practical- 
L all  the  early  gall-bladder  cases,  must  learn 
to  make  an  early  surgical  diagnosis.  (And 
right  here  I want  to  say,  that  the  general  prac- 
titioner does  not  read  enough  surgical  litera- 
ture.; Then  it  is  his  duty  to  impress  the  pa- 
tient with  the  importance  of  an  early  opera- 
tion, since  there  is  absolutely  no  successful 
medical  treatment  (with  respect  to  those  who 
disagree). 

Through  the  lay  press  we  are  donig  much 
to  educate  the  public  relative  to  the  importance 
of  seeking  early  medical  advice  upon  their 
knowledge  of  symptoms,  which  they  may  con- 
sider simple,  but  which  may  prove  an  oncom- 
ing malignancy.  Then  how  can  we,  as  true 
medical  advisers,  look  upon  these  small  begin- 
nings, the  slight  incipient  symptoms,  lightly? 

In  conclusion  permit  me  to  report  a gall- 
stone case  seen  recently  by  Dr.  Guthrie  and 
myself : — 

Mrs.  R.,  aged  sixty-six,  widow,  multipara, 
weighed  about  200  pounds  which  was  permanent  for 
a long  tim'e.  She  had  been  constipated  for  years, 
and  had  had  typhoid  when  a young  woman.  For 
the  past  ten  years  she  would  be  sick  for  several 
days,  though  rarely  confined  to  bed,  and  has  been 
worse  for  the  past  five  years.  At  these  times  there 
would  be  general  lassitude,  weighty  disagreeable 
feeling  over  entire  abdomen  sometimes  amounting 
to  slight  pain,  anorexia,  headache,  tongue  coated 
and  dry.  About  the  second  day  of  these  attacks, 
sometimes  at  the  end  of  ten  to  twelve  hours,  she 
would  begin  to  belch  gas  and  vomit  easily.  As 
soon  as  a dose  of  oil  or  salts  would  stay  down  and 
operate  she  would  feel  better  and  rest.  Neither 
was  a physician  called  during  the  attacks  nor  was 
subsequent  consultation  sought. 

Early  in  June,  1914,  one  of  us  (Parks)  was  called 
to  see  this  patient.  The  history  just  repeated  was 
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obtained.  The  physical  findings  upon  examination 
were:  Lungs,  mucous  or  moist  rales;  respiration, 
24;  temperature,  95.4°;  blood  pressure  (systolic) 
100  mm.  The  lieart  showed  marked  fatty  degener- 
ation with  slight  mitral  murmur;  tlie  liver  w’as 
witliin  normal  boundaries,  not  painful  on  pressure 
over  its  area,  and  sliowed  slight  tympanitic  disten- 
tion. Vomiting  was  frequent,  and  contained  a 
small  amount  of  bile  and  stercoraceous  matter. 
Tliere  had  been  no  bowel  movement  for  two  or 
three  days  previous;  no  jaundice  was  present. 

Diagnosis:  Tliere  was  bowel  obstruction  due  to 
impacted  enterolith,  undoubtedly  gallstone.  An 
immediate  operation  was  not  thought  advisable  be- 
cause of  extreme  prostration  and  the  heart  condi- 
tion. The  stomach  was  washed  thoroughly  daily 
with  cessation  of  emesis:  the  lower  bowel  was 
washed  as  thoroughly  as  possible  and  the  Murphy 
drip  started.  External  heat  was  applied,  ice  chips 
were  .given  tor  thirst,  and  attention  was  given  to 
the  heart.  After  three  days  the  patient  was  much 
improved,  her  temperature  was  up  to  97.5° ; respira- 
tion, 16;  blood  pressure.  110  (systolic);  there  were 
slight  pain  and  soreness  over  the  abdomen.  The 
patient  was  able  to  move  about  in  bed.  Her  con- 
dition was  encouraging  though  serious. 

At  this  time  Dr.  Guthrie  was  called  and  an  oper- 
ation was  done  at  once.  Immediately  a portion  of 
collapsed  gut  was  encountered  which  was  followed 
upward  until  an  object  causing  complete  obstruc- 
tion was  found.  There  was  much  distention  of 
the  stomach  and  of  the  small  bowel  abont  the  ob- 
struction, but  everywhere  below'  it  the  gut  was 
collapsed  and  ribbon-like.  A gallstone  of  rather 
extraordinary  size  was  removed,  its  location,  as 
nearly  as  w'e  could  tell,  being  about  midway  be- 
tween the  pylorus  and  the  ileocecal  valve,  marked 
distention  and  condition  of  the  patient  preventing 
an  e.xact  determination.  The  operation  was  com- 
pleted in  twenty  minutes,  the  patient  recovering 
nicely.  She  died  subsequently  from  results  of  a 
fatty  heart. 

Fifftire  1 shows  the  .stone  which  is  two  and 
one  half  inches  lon^  (end  of  rule  not  beiiiff 
([iiite  even  with  end  of  stone  and  end  of  stone 
slightly  broken).  Figure  2 is  an  end  view  of 
the  same  stone,  one  and  one  fourth  inches  wide. 
The  weight  is  exactly  five  hundred  and  three 
grain.s.  It  woidd  seetn  hardly  po.ssihle  that  the 
mast  extremely  dilated  ducts  could  accommo- 
date the  pa.s.sage  of  so  large  an  object.  Hence 
the  j)rol)al)ility  of  its  entrance  iido  the  bowel 
by  ulcerating  through  the  ducts  into  the  duo- 
denum, or  from  the  gall  bladder  into  the 
duodenum  or  into  the  small  bowel.  Had  it 
remained  long  in  the  common  duct  we  would 
have  expected  jaundice  while  there  was  none; 
its  exact  avenue  of  escape  we  do  not  know. 

Had  an  operation  not  been  inade,  certaiidy 
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this  patient  wmdd  have  died,  and  no  consid- 
eration would  have  liecn  given  to  “ (juie-scent ' ’ 
“oi'derly”  gallstones  as  the  cause  of  death. 
1;  must  also  be  remend»eied  that  the  mortality 
in  this  type  of  ea.ses  is  extremely  high.  In 
VVcLsing’s  rc])ort  of  fifty-one  cases  thirty-eight 
of  the  patients  died. 


Figure  li. 

Then,  when  one  considers  the  history  of  the 
case,  the  slight  pain,  abseiice  of  jaundice,  no 
tenderne.ss  over  the  hejiatic  area,  without  previ- 
ous attacks  of  severe  biliary  colic,  and  when 
one  thiid<s  of  this  enormous  calculus  finding  its 
way  into  the  bowel  with  a pi'evious  history  so 
devoid  of  positive  ,sym])toms,  these  facts  should 
emphasize  the  importance  of  giving  serious 
thought  and  consideration  to  the  incipient 
symptomatology  of  these  eases. 

ADIAUXOSTIC  POINT  IN  APPENDKMTIS. 

Horn  {Herl.  kUn.  Wocheiiscln-.,  1914,  No. 
52).  In  the  presence  of  an  intjamed  appendix, 
ti-aclioii  upon  the  right  spetmiatic  coi'd  will 
elicit  pain  in  the  cecal  region.  If  the  inflam- 
mation is  sev(‘re,  the  pain  may  also  follow  a 
pidl  on  th('  left  cord.  The  sign  is  said  to  be 
uniformly  pre.seid  early  in  the  disease. 
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JiEPORT  OF  A CASE  OF  SI‘IXA 
mFlD.V 


BY  O.  II.  liOCKWKliB,  .M.D., 
Mouroeton. 


On  Apiil  10,  1004,  I was  calli-ii  to  at- 
tend Mi.e  II.  C.,  a })rimi|)ai-a,  in  eon- 
fiiUMiieni.  At'tiM'  a somewhat  prolonj^ed 
and  dit’tienit  labor  slie  ^avr  birth  to  a 
l’(‘inale  child  dcloiincd  as  lollows:  I’ln* 
(diild's  body  was  normal  al)ove'  the 
pelvis;  the  pelvis,  however,  was  donhle, 
with  three  legs,  tlu'  middle'  and  smallest 
leg  lieiiig  somewhat  d(*tormed.  I here 
was  a single  oiiening  behind,  anal,  in 
the  right  jie'lvis;  there  were'  t\'0  ope”.- 
ings  in  front,  one  in  each  jielvis,  tiie  one' 
in  the  right  jeeivis  being  a \aginal 
opening,  with  urethra  comma. rieal  ng 
with  the  blaeleler,  wliieh  was  single;  the 
other  opening  in  the  left  pe'lvis,  at  first 


Antei-ior  vipw ; Normal  vaginal  ojx'ning.  l’>, 
Anterior  anal  o|)c‘ning. 


taken  feu'  the  semonel  vaginal  opening, 
lu'oveel  to  be  a seeonel  anal  opening,  al- 
though without  sphincter  muscle.  There 
were  fecal  eli.scharge's  from  both  open- 
ings, not  always  simultaiu'ous,  but 
continuing  eluring  her  life. 

Uetween  the  middle  and  left  leg  at 
lowt'i'  end  of  sacrum  there  was  a large 
tluctuating  tumor,  sjiina  bifida,  covered 
with  integument,  tense  and  almost 
transparent.  It  was  thought  from  the 
size  of  the  tumor,  which  was  fully  as 
large  as  the  baby's  head,  that  she  would 
live  only  a short  lime.  She,  however, 
lived  and  grew,  tliough  never  very 
strong,  and  never  walking,  but  mentally 
a v('ty  bi'ight  and  attractive  child,  until 
in  March,  11)14,  after  a few  days  of  ex- 
tri'ine  suffering,  due  to  iiressure,  the 
tumor  ruptured,  discharging  large  <pian- 
tities  of  bloody  serum;  death  followed 


Posterior  view : A,  Spina  bifida.  B,  Anal  opening.  C, 
Middle  leg. 
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in  about  seveuty-two  hours  after  the  rupture. 
Age  at  death  wijs  nine  years  and  eleven  months. 

I have  learned  of  no  case  where  the  i)atient 
lived  beyond  eleven  years. 


THE  FUNCTIONS  OF  A HEALTH 
BUREAU. 


BY  CHARLES  P.  HENRY,  M.D., 
City  Health  Physician,  Reading. 


(Read  before  the  Berks  County  Medical  Society, 
October  13,  1914.) 


Health  is  that  condition  of  the  body  m which 
all  the  various  functions  are  performed  nor- 
mally. Disease,  on  the  other  hand,  exists 
where  there  is  impairment  of  some  function. 
Civilization  has  produced  a number  of  habits 
iu  man,  some  promoting  health,  others  disease. 
The  denser  the  population  the  greater  the  op- 
portunity for  dissemination  of  disease;  hence, 
as  men  increasingly  congregate  in  towns  and 
cities,  the  need  for  sanitary  law  increases. 

This  is  an  age  of  conservation.  A life  is  now 
regarded  as  a commercial  asset,  and  it  must 
yield  so  much  on  the  investment.  Every  death 
is  a direct  monetary  loss  to  the  community, 
some  authorities  estimating  it  at  $5000 ; hence, 
last  year  from  typhoid  fever  alone  with  a 
death  rate  of  fifty,  this  community  lost 
$250,000.  Typhoid  fever  is  now  recognized  as 
a preventable  disease.  We  aU  know  the  direct 
cause,  and  we  know  how  it  is  carried.  Then 
why  did  the  city  of  Reading  lose  $250,000  last 
jear? 

It  is  absolutely  essential  that  the  citizens 
of  the  municipality  be  educated  to  a proper 
appreciation  of  what  sanitary  nuisances  mean. 
We  can  go  by  force  only  a little  way  in  ad- 
vance of  public  opinion. 

Diseases  are  of  two  kinds,  acute  and  chronic. 
The  acute  diseases  are  transmitted  by  germs. 
There  is  no  infectious  disease  whicti  is  not  pre- 
ventable by  isolation,  destruction  of  carriers, 
vaccination,  disinfectants,  street  cleaning  and 
school  inspection. 

Chronic  diseases,  however,  as  of  stomach, 
kidney,  liver  and  heart,  are  caused  by  overeat- 
ing, alcohol,  tobacco,  drugs,  loss  of  sleep  and 
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recreation,  and  their  own  prevention  is  by 
public  education.  The  acute  diseases  are  on 
the  decrease.  The  chronic  diseases,  on  the  other 
hand,  ai'e  Oii  the  increase. 

Flies  are  among  the  greatest  existing  dis- 
seminators of  disease,  each  tly  carrying  about 
SIX  thousand  germs  on  its  legs.  Furthermore, 
the  typhoid  germ  can  go  through  the  intestinal 
tract  of  the  tly  unharmed.  Flies  seldom  travel 
more  than  five  hundred  yards  from  their 
breeding  places.  These  pests  play  an  important 
part  in  the  scattering  of  typhoid  fever,  the 
summer  complaint  of  infants  and  tuberculosis. 
Hence  the  breeding  places  of  the  fiy  must  be 
destroyed. 

In  regard  to  our  own  city,  where  are  these 
breeding  places?  In  the  first  place,  we  have 
about  fifteen  thousand  outhouses,  many  of 
which  are  full  and  leaking,  the  boards  at  the 
back  being  broken,  the  doors  seldom  closed. 
These  furnish  very  fertile  breeding  places  for 
flies.  The  point  I am  making  is  this : Tyi)hoid 
fever  has  been  rampant  in  this  city  for  years 
and,  since  an  average  of  four  out  of  every  one 
hundred  typhoid  patients  are  chronic  carriers, 
these  outhouses  must  contain  a large  number 
of  typhoid  germs  which  the  flies  are  carxwing 
into  my  house  and  into  your  house.  It  is  a 
thought  which  shocks  the  laity,  but  is  neverthe- 
less true,  that  flies  make  innumerable  tidps 
from  a privy  in  your  own  or  your  neighbor’s 
yard  to  your  bread  and  butter  plate  in  the 
kitchen  and  dining  room. 

The  second  breeding  place  for  flies  is  the 
manure  pile,  many  of  which  are  scattered 
throughout  the  city  and,  in  many  instances,  in 
its  most  congested  part.  Tliese  manure  pits 
are  supposed  to  be  air-tight  and  fly-proof  and 
the  manure  is  supposed  to  be  carted  away 
when  the  pits  contain  two  two-liorse  loads  oi' 
less.  There  are  a number  of  pits  in  the  city 
which  do  not  come  up  to  these  specifications 
and  are  breeders  of  flies. 

The  third  breeding  place  for  flies  is  the  xin- 
paved  alley.  There  is  not  an  alley  iu  the  city 
except  those  paved  from  side  to  side  which  do 
not  contain  stagnant  water.  Even  those  alleys 
with  cobblestone  gutters  are  very  unsatisfac- 
toiy,  the  grass  and  weeds  growing  in  between 
the  stones  and  the  mud  and  filth  sediment  stop 
the  natural  flow  of  water.  These  ai-e  very 
active  breeding  places  for  all  insects. 
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This  suuuuer  we  liave  had  eleven  deaths 
IToui  typhoid  fever,  aud  219  deatlis  of  infants 
under  one  year  of  age.  flow  many  of  these 
deaths  are  due  indirectly  to  the  fly  ? 

The  Bureau  of  Health  started  a campaign 
last  spring  to  root  out  these  breeding  places. 
One  fly  killed  in  the  spring  means  the  lessen- 
ing of  millions  of  flies  in  the  summer;  to  be 
exact,  one  female  fly  is  the  progenitor  of 
14,067,792,000,000,000  flies  in  a season.  We 
had  a eleau-up  week  and  removed  104  two- 
horse  loads  of  rubbish  from  yards,  cellars  and 
vacant  lots.  From  the  alleys  we  carted  769 
loads  of  filth  and  rubbish. 

We  started  after  the  manure  piles  and  privy 
vaults  and  one  man  did  practically  nothing 
else.  We  have  made  nearly  three  thousand  in- 
spections since  March.  The  number  of  sewer 
couneetious  has  increased  materially,  for  many 
people  have  discovered  that  it  is  cheaper  to  con- 
nect to  the  sewer  than  to  clean  the  cesspools  so 
frequently. 

These  activities  were  aimed  at  the  control  of 
typhoid  fever,  and,  although  this  has  been  a 
I)ad  year  for  typhoid  fever  throughout  the 
state,  in  this  city,  our  eases  number  223  as 
against  509  in  1913.  There  remain  two  and 
one  half  months  during  which  typhoid  is  likely 
to  continue. 

We  have  encouragetl  the  injection  of  anti- 
typhoid vaccine  and  have  made  it  possible  for 
the  physicians  to  obtain  it  at  the  lowest  price. 
The  Health  Bureau  has  cooperated  with  the 
Visiting  Nurse  Association  in  its  various  baby 
clinics  in  the  different  parts  of  the  city  and 
was  instrumental  in  starting  the  Fresh  Air 
Hospital  at  Antietam  Lake. 

The  Health  Bureau  has  only  begun  and 
there  is  still  an  incalculable  amount  of  w'ork  to 
be  done.  Although  this  year  about  $10,000 
have  been  expended  on  alley  paving,  there  is 
enough  to  be  done  to  keep  us  busy  for  several 
years. 

There  should  be  better  work  done  in  the  pre- 
vention of  so  many  premature  births,  perhaps 
by  having  clinics  established  where  mothers 
can  receive  instructions  concerning  prenatal 
care. 

Some  plan  should  be  formulated  whereby 
the  venereal  diseases  could  be  controlled,  Was- 
sermann  reactions  performed  and  the  proper 
treatment  given  by  the  city  to  those  who  can 


not  afford  to  pay  for  it.  A municipal  hospital 
should  be  built  for  scarlet  fever  and  diphtheria 
aud,  while  waiting  for  that,  we  should  have  a 
municipal  nurse  to  visit  the  houses  of  those  so 
afflicted,  instruct  their  families  in  regard  to 
((uarautine,  making  the  proper  antiseptic  solu- 
tions, bathing  the  patient,  etc. 

The  milk  delivery  in  this  city  is  not  so  good 
as  it  could  be.  Milk  was  never  meant  to  be 
transported  from  one  place  to  the  other  aud  as 
soon  as  this  is  done  an  artificial  condition  is 
created.  We  are  all  agreed  that  the  worst 
form  of  delivery  is  dipping  the  milk.  While 
the  top  of  the  can  is  off,  the  dust  of  the  street 
drops  in,  the  milkman’s  hands  are  dirty  from 
driving,  etc.,  aud  there  is  every  chance  for  pol- 
lution. The  ideal  W'ay  is  pasteurization  of  milk 
in  the  final  container,  but  this  is  impossible  un- 
til thex’e  is  a municipal  pasteurization  plant. 
Until  we  achieve  that  point,  we  are  insisting 
on  improved  milk  houses,  covered  cans  for 
milking,  quick  cooling  of  milk  and,  when  ])Ossi- 
ble,  the  proper  bottling  of  milk  and  the  use  of 
the  Fetherolf  can.  There  have  been  about  two 
hundred  law  suits  concerning  the  milk  situa- 
tion in  this  city  and  now  the  producer  and  the 
seller  are  fairly  cooperative. 

The  hotels,  bakeshops,  restaurants,  soda 
fountains,  ice  cream  stands  and  barber  shops 
should  be  under  strict  supervision.  The  em- 
ployees who  handle  our  foods  should  have  a 
physician’s  certificate  to  show  that  they  are 
not  suffering  from  contagious  disease,  especial- 
ly tuberculosis  and  syphilis.  The  housing  con- 
ditions should  be  looked  after,  new  building 
laws  drafted  and  restrictions  made  in  regard 
to  the  number  of  occupants  allowed  in  a room, 
the  size  of  the  rooms,  drainage,  toilet  facilities, 
etc. 

The  state  claims  control  of  all  vital  statistics 
and  appoints  a registrar  in  each  locality  to  take 
care  of  them.  He  is  paid  according  to  the  num- 
ber of  death  and  birth  records  received.  These 
records  are  getting  more  important  everv"  day. 
Tt  is  unnecessary  for  me  to  go  into  detail  about 
the  value  of  a birth  certificate  to  an  individual, 
but  the  point  I would  bring  to  your  attention 
is  that  a local  bureau  in  the  State  of  Pennsyl- 
vania is  not  allowed  to  give  out  any  data  but 
must  refer  inquiries  to  Harrisburg.  T contend 
that  a city’s  records  belong  to  itself  first  of  all. 

Concerning  the  control  of  contagious  dis- 
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eases:  I think  tlie  employment  of  a nurse  such 
as  J liave  mentioned  would  be  a big  help.  Also, 
1 think  that  some  of  our  ([uarantine  laws  are 
loo  severe.  'fhe  law  states  that  a child  ill  of 
scarlet  fever  must  be  ([uarantined  for  thirty 
days  and  must  stay  out  of  seliool  for  thirty 
days  longei-.  Some  eas(\s  of  scarlet  fever  arc' 
well  in  fourteen  days  and  others  are  not  well 
for  forty  days.  Yet  the  law  states  s|)ecitieally 
thirty  days,  and  that  child  can  not  go  to  school 
toi"  thirty  days  after  ciuarantine  Init  it  [)lays 
with  its  little  fi'iends  in  the  strc*et  and  goes  to 
the  moving-picture  shows.  I think  where  there 
is  an  efficient  health  bureau,  the  law  should 
allow  the  family  j)hysician  to  notify  the  health 
officer  when  he  considers  it  safe  to  lift  the 
(|uarantine  and  the  health  officer  should  visit 
and  examine  the  child.  Then,  if  he  considers  the 
disease  ended,  the  ciuarantine  should  be  lifted 
no  matter  if  it  has  been  fifteen  clays  or  forty- 
five.  1 have  menfioned  only  scarlef  fever,  but 
the  same  principle  applies  to  measles,  mumj)s, 
chicken  pox  and  diphtheria. 

We  have  now  established  a laboratory,  not  so 
complete  as  we  would  like  it,  but  it  is  a be- 
ginning and  it  will  surely  grow.  We  hoice  it 
will  be  a great  aid  in  ])reventing  epidemics  and 
a convenience  to  the  ])hysicians  and  thus  indi- 
rectly to  the  i)atients. 

The  medical  ins2)ection  of  scholars  helps  the 
Health  Bureau  wonderfully  in  the  control  of 
transmissible  diseases.  Our  only  regret  is  that 
the  pay  is  so  small  that  the  school  inspectors 
can  not  give  more  time  to  the  woi*k.  To  ob- 
tain the  best  results  every  .school  should  be 
visited  each  morning,  but  this  is  not  i)Ossible 
nor  practicable  at  this  time. 

The  family  physicians  can  aid  the  com- 
munity by  carefidly  instructing  the  pareids 
about  the  clangers  of  ti'ansmitting  disease's  and 
how  to  prevent  their  transmission.  Make  it  a 
jx'i'sonal  matter  with  each  one.  Imjcress  upon 
them  how'  imimrtant  cpiarantine  is  and  how 
their  eareles.sness  may  be  tlie  cause  of  some 
child’s  death.  The  icublic  will  take  the  advice 
of  a fanniy  idiysician  more  kindly  than  they 
will  that  of  the  Buivau  of  IIc*alth,  wdiich  most 
of  them  dislike*,  for  its  work  is  largely  coercive. 

Finally,  W'e  are  connng  to  the  day  when  the 
aim  of  the  medical  i)rofc'ssion  will  be  preven- 
tion. These  minor  diseases  will  be  stamped  out. 
Tlie  Bureau  of  Health  is  the  friend  of  the  jihy- 


.sician  and  no  efficient  practitioner  need  fear 
that  it  is  trying  to  imt  him  out  of  business. 
'I'lieie  will  always  be  .sickness  and  jilenty  of 
woi  k for  thcc  doctor,  and  the  Health  Bureau 
will  always  be*  at  the'  service  of  the  mc'ciical 
piotc'.ssion  of  Beading. 


'.HE  (H’ULAR  SYMPTOMS  OF  THE 
PARASYPHILITIO  AFFEOTIO.XS, 
PARESIS  AND  TABES. 


1!Y  C.  W.  l.E  FEVER,  .\l.l)., 
Philadelphia. 


Although  paresis  is  chiefly  a disea.se  of  the 
brain,  and  tabes  is  chiefly  a disea.se  of  the  cord, 
both  are  usually  the  late  results  of  accpiired 
sy|)hilis,  and,  in  the  early  stages,  they  jire.sent 
much  in  common  in  the  way  of  symiitoms.  This 
is  esiiecially  true  of  the  eye  symjitoms.  In- 
deed, there  is  no  single  eye  syinjitom  of  either 
which  may  not  be  met  vith  in  the  other.  It 
is,  therefore,  chietly  by  means  of  the  greater 
frec[uency  of  certain  symptoms  and  the  syn- 
drome con.stituted  by  the  a.ssoeiation  of  certain 
ocular  ])henomena  in  each  of  these  affections 
that  the  ojihthalmologist  is  able  to  render  valu- 
able assistance  to  the  rhinologist  in  solving  the 
problems  of  diagnosis  presented  by  them.  It  is 
the  imrjiose  of  this  j^aper  to  call  attention  to 
these  points  of  freciuency  and  association  of 
c*ye  symiitoms  in  these  two  conditions. 

Before  beginning  a comparative  study,  it 
seems  well  to  say  .something  of  the  general  .sig- 
nificance and  the  methods  of  elicitation  of  cer- 
tain ocular  phenomena,  for  without  a reason- 
able standardization  of  methods  of  observa- 
tion, individual  reiiorts,  as  well  as  .stati.stics, 
have  little  value.  This  fact  doubtless  accounts 
for  the  wide  difference  of  opinion  held  by  dif- 
ferent observers  as  to  the  frecpiency  of  certain 
symptoms. 

Hizr  of  the  Pupil.  The  light  in  which  the 
liatient  is  examim'd  should  approach  as  nearly 
as  jiossilile  to  that  of  an  ordinary  window  on  a 
clear  day,  but  without  ilirect  sunlight.  This 
can  not  be  regularly  obtained  fi'om  a wdndow 
on  cloudy  days  or  late  in  the  afternoon.  A 
substitute  which  is  of  constant  value  is  there- 
fore preferable;  such  a light  may  be  obtained 
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from  a gasjet  or  lamp  of  forty  candle  [)o\ver, 
thirty  indies  in  front  of  a patient  and  just 
over  the  olKserver’s  liead,  witli  the  jiatient  fix- 
ing liis  eyes  on  the  ohservei‘’s  face.  In  this 
liglit,  the  average  pupil  is  about  three  and  one 
half  millimeters.  A trainetl  observer  will  not 
reipiire  a jiupillometer  to  determine  normal 
])uj)ils,  hut  wide  variations  should  he  measui'ed. 
In  children  under  two  years  of  age  and  in  in- 
divitluals  past  fifty  years,  tlie  pnjiil  is  smaller; 
in  young  adnlts,  especially  girls,  it  is  some- 
what larger.  It  is  smaller  in  hyperopes  and 
larger  in  low  myojies,  and  is  also  subject  to 
considerable  v'ariation  according  to  the  index 
of  the  patient’s  symjiathetic  nervous  system. 
These  normal  variations  may  amount  to  a mil- 
limeter, or  more,  and  mu.st  he  T'ememhered  in 
any  study  of  the  {lathologic  pupils. 

InequaJity  of  the  Pupils.  This  is  of  much 
more  freipient  occurrence  in  normal  eyes  than 
is  generally  recognized.  Not  le.ss  than  fifteen 
{)er  cent.,  and  jirohahly  more,  of  normal  jia- 
tients  lu'esenf  iheipiality  of  the  juipils.  To 
make  this  okservation,  the  light  should  he 
screened,  so  that  only  enough  light  falls  on  the 
eyes  to  permit  the  pupils  to  be  well  seen.  The 
pupils  will  then  dilate,  and  the  ineipiality  will 
become  manifest.  If  the  pupils  do  not  i-espond 
e(pially  to  light,  the.y  will  become  uneijual 
when  the  screen  is  removed. 

Peactiou  to  Light.  This  response  may  be  con- 
sidered normal  if  the  pupils,  tested  separately, 
contract  to  two  or  two  and  one  half  millimeters 
when  the  standard  artificial  light  is  condensed 
on  them  with  a condensing  lens.  Or  the  light 
may  be  turned  off  and  on  in  a darkened  room 
with  the  saine  response.  Hand-covering  is  not 
a satisfactory  method. 

Reaction  to  Accommodation  and  (Con- 
vergence. This  test  is  made  by  having  the 
I)atient  fix  a pencil  point  at  about  half  a meter, 
then  approaching  the  midline  of  the  face  until 
the  convergence  angle  breaks.  The  normal  re- 
sponse is  about  the  same  as  to  light. 

Visual  Acnitij.  This  is  a .simple  test,  but 
often  poorly  made.  Using  the  method  of 
Snellen,  the  j)atient  mu.st  be  encouraged  to  fol- 
low down  the  card  as  far  as  possible;  otherwise 
he  will  often  cease  reading  when  the  letters 
begin  to  blur,  but  while  he  is  yet  one  or  two 
lines  above  the  best  possible.  This  te.st  is  of 
no  value  to  the  neurologist,  except  when  the 
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patient’s  gla.sses,  giving  the  best  vision  possible, 
are  worn.  The  old  glas.scs  pi’csented  by  the 
patient,  are  often  incorrect,  and  patients  arc 
thought  to  have  lowered  visual  acuity  when 
only  the  pio[)er  coi-rection  is  neces.sary  to  give 
them  normal  vision. 

Field  of  Vision.  Testing  the  field  of  vision 
is  most  ditficidt,  and  should  b(‘  attempted  only 
l)y  a ti’ained  ophthalmologist  who  is  a close  ob- 
.server.  The  i)atient’s  psychologic  slat  ns  must 
be  controlled,  or  the  chart  will  be  of  little 
value.  Especially  is  this  true  of  the  color  fields, 
and  fields  containing  .scotomata.  Oidy  the 
roiighe.st  idea  can  b('  obtained  of  the  foiaii  field 
by  hand  testing  without  a pei-imeter. 

'IHE  COMP.VR.VTIVE  OCUL.VK  SY.Ml'TOMS  OK  I’AKESIS 
AND  TABES. 

1.  Lotvered  Visual  Acuiti).  lUindness  is  not 
a common  .symptom  of  either  tabes  oi-  paresis, 
but  it  occui-s  more  fre(|uently  in  the  forimu- 
than  it  dore  in  the  latter.  On  the  other  hand, 
some  loss  of  visual  acuity  is  claimed  by  Dercum 
to  b(*  a not  unusual  symptom  in  paresis,  and 
should  be  te.sted  for  in  all  cases.  It  is  not  ac- 
companied by  optic  atro[)hy  which  is  manife.st, 
whereas  in  tabes  the  optic  atrophy  is  the  cau.se 
of  the  lowered  vision,  and  the  nerve  is  always 
white  when  vision  is  poor.  The  lesion  is  cen- 
tral in  paresis,  and  perij)heral  in  tabes.  Any 
eiTor  of  refraction  must  be  eliminated  in  mak- 
ing this  te.st. 

2.  Optic  Atrophy.  Optic  atrophy  is  of  com- 
mon occurrence  in  tabes,  and  is  raiv  in  jiart^is. 
In  both  diseases,  it  is  apt  to  begin  in  the  first 
stage,  if  at  all.  In  tabes,  it  is  ascending;  that 
i.s,  the  disc  is  usually  whiter  than  normal  from 
the  beginning  of  the  atrophy,  and  the  white- 
ness precedes,  or  is  out  of  pro])ortion  to,  the 
loss  of  visual  acuity.  Tndeeil,  the  atrophy 
must  be  diagnosed  by  the  pallor  of  the  disc,  for 
there  i.s  neither  lowered  vision  nor  contracted 
fields  until  later.  On  the  other  hand,  if  oj)tic 
atrophy  occurs  in  paresis,  it  must  usually  be 
diagnosed  by  the  lowered  visual  acuity  and  con- 
tracted or  di.storted  fields,  for  there  i.s  seldom 
any  pallor.  Tn  other  words,  the  atrophy  of 
tabes  is  ascending,  and  the  atro])hy  of  pai'esis 
is  descending.  Tf  ])allor  a})peai's  at  all  in 
paresis,  it  is  usually  late,  and  the  diagnosis  of 
atro])hy  is  therefore  in  doubt  in  the  early 
stages.  Tt  is  apt  to  appear  as  a segment 
atrophy  rather  than  a general  pallor,  as  in 
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tabes.  Atrophy  occurs  iii  about  twelve  per 

cent,  of  tabetics,  but  is  much  less  frequently 
seen  in  paretics.  An  optic  atrophy  of  unknown 
origin  is  suggestive  of  tabes. 

3.  Field  of  Vision.  In  tabes,  v\heu  the  fields 
are  abnormal,  they  usually  follow  a certain 
type  of  change,  that  of  concentric  contraction 
for  both  form  and  color.  This  type  of  field  is 
generally  found  where  atrophy  is  well  marked 
from  any  cause,  and  it  is  seldom  seen  in  the 
absence  of  atrophy.  In  paresis,  the  fields  are 
seldom  affected,  and  there  is  no  specific  type  of 
defect  which  is  characteristic.  There  may  be 
concentric  contraction,  or  hemianopsia,  or 
coloi’-blindness  (partial  or  complete),  but  any 
of  these  is  rare. 

4.  Involvement  of  the  Extraocular  Muscles. 
The  symptoms  resulting  from  disturbances  of 
the  external  ocular  muscles  are  diplopia, 
ptosis,  strabismus,  limitation  of  movement,  and 
nystagmus.  Any  of  these  may  appear  in 
either  paresis  or  tabes,  but  diplopia  and  ptosis 
are  the  most  common.  They  are  much  more 
frequent  in  tabes  than  they  are  in  paresis.  Not 
less  than  twenty-five  per  cent,  of  all  tabetics 
present  sucli  symptoms.  Diplopia  is  most  of- 
ten found,  with  ptosis  second.  These  occur  in 
the  preataxic  stage,  chiefly,  and  are  often  tran- 
sient. They  are  probably  due  to  peripheral 
lesions  and  very  rarely  amount  to  paralysis 
with  strabismus.  Single  muscles  are  most  often 
involved.  They  are  generally  associated  with 
the  Argyll-Robertson  pupils.  Occasionally, 
there  is  no  recovery  from  the  diploj^ia,  and  it 
becomes  a very  troublesome  feature  of  the  dis- 
ease. Again,  recovery  from  diplopia  is  apt  to 
occur,  and  mislead  the  patient  into  the  belief 
that  he  is  improving.  The  physician  must 
know  their  true  significance.  Nystagmus, 
strabismiis  and  loss  of  motility  ai’e  rare  iii 
tabes.  In  paresis,  these  muscle  symptoms  are 
much  less  common  and  are  of  nuclear  origin. 
They  are  less  apt  to  be  transient,  and  they  do 
not,  as  a rule,  occur  in  the  early  stages  of  the 
disease.  Neither  is  the  involvement  apt  to  be 
lindted  to  a single  muscle. 

5.  Paresis  of  Accommodation.  Weakness  or 
loss  of  accommodation  is  rare  in  tabes,  but  is 
.said  to  be  common  in  paresis,  although  it  is  a 
difficult  symptom  to  determine  exactly.  It  is 
one  of  the  least  common  eye  symptoms  in  tabes, 
and  one  of  the  most  common  in  paresis,  occur- 
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ring  usually  in  the  late  stages.  Since  these 
patients  are  mostly  presbyopes,  this  symptom 
is  quantitative,  and  the  test  is  a deUcate  one 
to  make  in  such  a way  as  to  have  any  value. 
The  patient’s  error  of  refraction  must  be 
known,  and  his  correction  worn  while  making 
the  test.  It  is  therefore  necessary  to  examine 
the  refraction  in  each  case;  the  observer  must 
also  be  familiar  with  the  normal  range  of  ac- 
commodation at  any  given  age. 

6.  Mxjosis.  Small  pupils  are  common  to  both 
paresis  and  tabes.  In  paresis,  they  occur  in 
about  twenty  per  cent,  of  cases,  and  in  tabes, 
they  occur  in  thirty  per  cent.  Myosis  is  an 
early  symptom  in  each.  In  tabes,  it  is  usually 
associated  with  loss  of  light  reaction,  and  is  bi- 
lateral and  very  marked,  while  in  paresis,  it  is 
apt  to  be  unilateral,  or  unequal,  and  moderate. 
Pin-point  pupils  always  suggest  tabes. 

7.  Mydriasis.  Dilated  pupils  are  not  common 
in  either  disease,  but  are  more  frequently  seen 
in  paresis  than  in  tabes.  In  each  disease,  the 
mydriasis  may  appear  early  or  late,  but  it  is 
more  often  late  than  early.  In  paresis,  it  is 
of  nuclear  origin,  while  in  tabes  it  is  periph- 
eral, and  it  is  apt  to  be  associated  with  a di- 
plopia or  ptosis.  In  tabes,  it  may  result  from 
blindness.  In  paresis,  blindness  it  so  rare  that 
it  is  a negligible  factor. 

8.  Impaired  Light  Reaction.  Sluggishness  of 
the  pupils  to  light  is  the  most  confusing  ocular 
symptom  in  these  two  diseases.  It  is  present 
in  about  sixty-five  per  cent,  of  paretics  and  in 
about  seventy-five  per  cent,  of  tabetics.  Its 
presence  alone  does  not  suggest  either  in 
preference  to  the  other.  The  associated  phe- 
nomena must  therefore  be  remembered.  In 
paresis,  the  reaction  is  usually  unequal  in  the 
two  eyes,  the  pupils  are  apt  to  be  of  unequal 
size,  and  myosis,  if  present,  is  not  apt  to  be 
marked ; while  in  tabes,  loss  of  response  to 
light  is  usually  equal  on  both  sides,  pupils  are 
apt  to  be  of  ecjual  size,  and  the  my- 
osis is  generally  present  and  apt  to  be 
marked.  Most  important  of  all,  the 
Argyll-Robertson  association  is  present  in 
tabes;  the  pupils  respond  to  accommodation, 
but  not  to  light.  The  loss  of  response  to  light 
is  generally  comj)lete  in  tabes,  but  it  is  seldom 
complete  in  j)aresis,  although  it  must  be  re- 
membered that  the  loss  in  tabes  is  probably 
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gradual  at  first  and  may  be  incomplete  in  the 
early  stage. 

9.  Impaired  Keaclioti  to  Accommodalion. 
Just  as  mydriasis  is  more  eommou  in  paresis 
Ilian  it  is  in  tabes,  so  loss  ol‘  pupillaiy  contrae- 
lion  to  aecoiumodal ion  is  mueli  more  eoinnion 
in  jiaresis  than  it  is  in  lalies.  In  llu'  late  stage 
of  jiaresis,  it  is  jiresent  in  about  fifty  pei-  cent, 
of  ca.se.s,  while  in  tabes  it  is  a .synijitom  not 
often  met  witli,  is  usually  associated  with  blind- 
ness, when  Jiresent,  and  is  therefore  of  indi- 
rect significance.  A lo.ss  of  resjionse  to  accom- 
modation suggests  jiaresis  rather  than  tabes. 

10.  I licqualiij/  of  the  Pupils.  Pnjiillary  in- 
(“(piality  is  charactei-istict  of  jiaivsis.  Its  value 
in  the  diagnosis  of  jiaresis  is  almost  ei|ual  to 
that  of  the  Ai'gyll-Holiei  ■tson  jiujiil  in  tabes. 
It  is  Jiresent  in  about  seventy  jier  cent,  of  cases, 
and  carries  out  the  genei'al  asjiect  of  asym- 
metry between  the  two  eyes.  It  is  the  most 
constant  symptom  of  jiaresis,  and  should  al- 
ways suggest  this  disease,  other  things  being 
eijual.  In  tabes,  inecpiality  of  the  jinpils  is  not 
common,  but  it  does  .sometimes  occur.  It  is 
most  important  not  to  forget  that  ine(|uality 
of  the  jiupils  has  no  significance  unle.ss  asso- 
ciated with  other  .sym|itonis,  on  account  of  its 
freipient  occurrence  in  normal  eyes. 

DIl'KKKICN'J  I.\L  S I'M  .M  KY. 

Symptom.  Paresis.  Tabes. 

Poor  vision  Not  frequent  More  frequent  and 
or  marked  more  marked 

Optic  atrophy  Rare  12%  of  cases 

Visual  fields  Not  often  in-  Concentric  con- 
volved. Irreg-  traction  accom- 
ular  types  panies  atrophy 

Ocular  palsies  iRare  and  apt  Common  and  sin- 
to  be  multiple  gle 

Weakness  of 

accommodation  Frequent  Rare 

Myosis  20%  unequal  30%,  eoual 

Mydriasis  Frequent,  late  Rare,  early 

Impaired  light  6.')%.  partial  7.’^%.  complete  and 
reaction  and  unequal  eoual 

Impaired  reaction 
to  accommoda- 
tion Freniient  Rare 

Unequal  pupils  Cenerally  pres-  Not  often  present 
ent 


A great  advantage,  too,  of  a skeptical  attitude 
of  mind  is.  as  Green  the  historian  remarks,  “one 
is  never  very  surprised  or  angry  to  find  that  one’s 
opponents  are  in  the  right.”  It  may  keep  him  from 
self-deception  and  from  falling  into  that  medical 
slumber  into  which  so  many  drop,  deep  as  the  the- 
ological slumber  so  lashed  by  Erasmus,  in  which  a 
man  may  write  letters,  debauch  himself,  get  drunk, 
and  even  make  money — a slumber  so  deep  at  times 
that  no  torpedo-touch  can  waken  him. — Ost.er. 
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THE  RELIEF  OF  INDIGESTION  BY 
SURGICAL  TREATMENT. 


MY  S.tMlIKI.  MC  CLARY,  III.,  M.D., 

Surgeon  to  tlie  American  Oncologic  Hospital,  As- 
sistant I’rofessor  of  Surgery,  .Medico-Cliirurgical 
(k)llege,  Rhiladelpliia. 


IMaiiy  j);iticnls  with  gaktric  symjjtoins  are 
Irealed  by  (lrug.s  with  unsati.sfacf ory  i-e^snlhs. 
This  is  so  when  llie  gastric  synijitoins  are  not 
caused  jii-iinarily  by  gmstidc  disea.se,  but  are 
.siinj)ly  I'eflex  .symj)! oiiis  caused  by  a jiatholog- 
ical  condition  of  .some  other  organ.  Tlu'  j)a- 
tient  getting  no  relief  becomes  dissatisfied 
and  the  jihysician  feels  that  his  efforts  arc  in 
vain.  Right  hei-e  1 wish  to  rejieat  a sentence 
which  1 believi!  was  first  uttered  by  William 
IMayo:  “The  stomach  is  the  alarm  clock  of  the 
abdomen.”  No  man  ever  uttered  a more  jirac- 
tieal  oj)inion,  for  in  ninety  per  cent,  of  the 
cases  which  jiresent  ga.stric  symjqtoms  the  un- 
derlying condition  is  .situated  elsewhere. 

Gastralgia,  h.yj)erchlorliydria,  nervous  dys- 
jiejisia  and  many  other  terms  ajijilied  to  chronic 
indigestion  are  only  a jiaid  of  the  symjitoms 
of  some  definite  jiat hological  lesion.  It  is  uj) 
to  the  jihysician  to  elucidate  the  other  syiiiji- 
toms  by  a careful  jihysical  examination,  a de- 
tailed history,  radiographic  and  clinical  labo- 
ratory findings,  including  blood,  urine,  ga.stric 
contents  and  feces.  We  must  find  jiositively 
the  definite  cause  of  trouble  before  the  jiatient 
can  be  relieved.  This  is  sometimes  by  no 
means  an  easy  matter;  often  one  lesion  is  found 
that  is  secondary  to  another,  and  both  mu.st  be 
corrected  before  the  jiatient  will  get  relief.  For 
examjile,  gastric  and  duodenal  ulcei*s  are 
sometimes  due  to  septic  thrombi  transmitted 
from  a di.seased  ajijiendix.  Tim  experimental 
work  of  Payr  showed  that  by  injecting  into 
the  mesoappendix  a .solution  of  dermatol,  there 
followed  a thrombus  in  the  gastric  veins,  which 
was  subseijuently  the  origin  of  a gastric  ulcer. 
Cholecystitis  and  hejiatitis  are  frequently  sec- 
ondary results  of  jirimary  disease  of  the 
appendix,  ileum,  or  colon.  We  find  duodenal 
ulcer  common  in  patients  that  have  suffered 
extensive  burns ; the  toxins,  which  are  absorbed 
from  the  numerous  bacteria  infecting  the 
burned  area,  are  partly  eliminated  by  the  duo- 
denum, and  thrombi  are  developed  in  the 


932  THE  PENNSYLVANIA 

l)lood  vessels  of  llie  iliiodenum  wliieli  later 
beeoine  ulcei’s. 

We  must  not,  in  onr  plea  for  surgery  to 
relieve  jrastrie  symptoms,  foi-^et  that, in  a small 
mimher  of  eases,  the  cause  of  the  gastric  condi- 
tion may  be  due  to  some  constitutional  disease, 
such  as  renal,  cardiac,  hepatic  disease,  ])id- 
monary  tuberculosis  and  syphilis,  also  many 
diseases  of  the  eerebrosi)inal  system.  These 
should  be  carefully  eliminated  before  we  look 
for  the  surgical  causes  of  indigestion. 

The  most  fre((uent  cause  of  reflex  indiges- 
tion is  aj)pendicitis,  frequently  a.ssociated  with 
Lane's  kink.  In  many  cases  there  are  no 
typical  symptoms,  the  patient  will  deny  any 
j)ain  in  the  ai)pendieeal  region  and  there  is  no 
rigidity  of  the  abdomen.  Sometimes  we  may 
aid  ourselves  by  iiiHating  the  colon  with  air 
and  then  elicit  pain  by  j)ressure  over  the 
ai)pendiceal  region.  In  females  a vaginal  ex- 
amination sometimes  aids  in  the  diagnosis.  The 
j--ray  is  of  much  help  in  some  cases,  es[)ecially 
when  the  appendix  is  retrocecal.  When  we  find 
a stagnation  of  the  bi.smuth  meal  in  the  region 
of  the  caput  coli,  and  often  an  appendix  filled 
with  bismuth  which  does  not  empty  itself,  we 
may  feel  sure  that  there  is  a ])athological  con- 
dition of  the  aiipendix.  These  vague  cases  of 
appendicitis  frequently  produce  marked  gastric 
symptoms,  nausea,  hearthurn,  fullness  and 
di.stress  after  meals,  and  the  patients  are  often 
ti-eated  for  hypei'acidity  or  {)yloi-os})asm,  both 
of  which  may  be  present;  but  they  are  oidy 
reflex  .symi)toms  and  the  patient  will  get  Jio 
permanent  relief  from  drugs. 

The  next  most  fi'e(|uent  cause  of  reflex  in- 
digestion is  gall-hladdei'  disease  and  here  .r-rays 
will  fre(piently  help  us  find  stones;  also 
iMurphy’s  test  is  useful  in  helping  us  to  diag- 
nose an  inhammatoiw  condition  of  this  viscus. 
It  is  perfoiaiied  by  placing  the  fingers  of  the 
half-closed  left  hand  under-  the  costal  ai-c.h  in 
the  gall-bladder-  area;  push  them  down  deejrly, 
tell  the  patient  to  take  a long  bi-eath,  which 
bi-ings  down  the  gall  bladdm-  with  the  devsceirt, 
of  the  liver-.  At  the  eitd  of  insfrit-atiort  hit  the; 
back  of  the  hattd  with  the  other-  closed  fist  artd 
if  ther-e  is  an  inflamittatot-y  corrdition  pi-eserrt 
the  patieirt  will  usrtally  ci-y  orrt  fr-om  paitr.  We 
must  also  remember  that  gall-bladder  tr-ouble 
is  frerjueTttly  secondary  to  a diseased  apperrdix 
aird  marry  sru-geotrs  at-c  now  iirspecting  the 
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ai)])eirdix  at  the  tinre  they  attack  the  gall 
bladder-.  It  wotrld  be  wise,  if  possible,  to 
detei-iirine  the  condition  of  the  apjrendix 
previous  to  gall-bladder  operations,  as  I believe 
it  is  better  to  reritove  the  appendix  thi-ough  a 
weirar-ate  incision,  rather  than  to  extend  the 
gall-bladder-  itteision  down  to  the  airpendiceal 
r-egiorr,  rrtakitrg  a long  wound  aitd  thus  iirci-eas- 
itrg  the  possibility  of  hernia.  The  relation  of 
apperrdicitis  to  gastr-ic  and  drtodenal  ulcers 
must  also  be  taken  into  consideratioir  when 
operating  on  these  conditions. 

Other  conditions  that  rrray  produce  marked 
gastr-ic  syrirptorns  ar-e  paircreatitis,  nephi-op- 
tosis,  rrephr-olithiasis,  viscerojrtosis,  gasti'ic 
carcirroma,  cecrrrrr  mobile,  abdorrrinal  adhesiotrs 
aird  cht-orric  irrtestinal  stasis.  T would  like  to 
take  rrp  the  subject  of  chi-onic  intestinal  stasis 
whieh  is  a fr-equerrt  cause  of  indigestion  and, 
accoi-dirrg  to  Mr-.  Lane,  is  respon.sible  for  many 
digestive  and  coiLstitutional  conditions,  but  a 
shor-t  treatrnerrt  of  this  subject  would  pr-olong 
rrty  paper  beyond  the  usual  time. 

All  the  above-meirtioned  corrditions  should 
he  diagirosed  if  the  examinations  jrr-eviously 
srrggested  are  car-efrtlly  made  ami  the  case 
.studied.  The  r-adiogi-aphs  should  be  made  by 
an  exper-t  r-adiogt-apher  aird  the  clirrical  laboi-a- 
toi-y  and  physical  examinations  be  made  with 
extrerrre  care,  and  repeated  until  a positive 
diagirosis  cair  be  made;  after  this  the  corrdi- 
tion shoirld  be  I'ernedied  by  the  proiier  sur-gical 
pi-ocedure.  I do  not  mean  to  say  that  all  cases 
of  indigestion  shorrld  be  treated  surgically,  but 
T want  to  emjdrasize  the  fact  that  many  cases 
of  iirdige.stion  are  treated  with  di-ugs  for  years 
without  success,  when  they  might  lar  rpiickly 
errred  by  a srri-gical  oiier-ation,  arrd  the  patient 
will  not  get  pei-rrranent  relief  until  this  is 
done. 

c.\sr':  tir-.r-orns. 

Mr.  W.  S.,  February  5,  1912,  had  had  indigestion 
for  about  five  years;  stomach  contents  after  test 
meal  showed  hyperchlorhydria.  He  was  treated 
by  belladonna  and  alkalies  with  no  relief  until  on 
March  10  T made  a diagnosis  of  chronic  appendi- 
citis and  the  appendix  was  removed.  Patient  was 
well  until  November  4,  1914,  when  he  had  an  attack 
which  his  physician  thought  to  be  acute  indigestion; 
he  had  another  similar  attack  on  .January  6,  1911, 
when  T saw  him  and  made  a diagnosis  of  chole- 
cystitis, which  I believed  to  be  the  cause  of  his 
previous  attack  of  acute  indigestion;  he  became 
jaundiced  in  three  days  and  I operated,  draining 
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the  gall  bladder.  Recovery  followed  with  no  more 
symptoms  of  indigestion. 

Mrs.  L.  R.  K.  was  referred  to  me,  April  20,  I'.U-l. 
suffering  from  chronic  indigestion.  I made  a di- 
agnosis of  chronic  appendicitis  and  probably  gall- 
stones. I operated  on  her  .June  1,  1914,  removed  a 
chronic  inflamed  appendix;  through  the  incision  I 
palpated  the  gall  bladder,  found  it  full  of  stones, 
made  incision  over  gall  bladder,  removed  17G 
stones  and  drained.  Patient  made  good  recovery 
and  when  I saw  her  last  March  23,  191.5,  she  told 
me  she  was  eating  anything  and  had  perfect  diges- 
tion. Tliis  patient  was  treated  for  stomach  trouble 
for  eight  years  previous  to  coming  under  my  care. 

Mrs.  M.  L.,  referred  to  me  by  Dr.  S.,  .January  4, 
1914,  had  pain  very  soon  after  eating.  Gastric 
contents  showed  hyperchlorhydria.  Suitable  medi- 
cation and  diet  did  not  bring  relief.  X-ray  exam- 
ination by  Dr.  N.  showed  a chronic  appendicitis  and 
reflex  pylorospasm  in  a small  stomach.  Appendec- 
tomy will  relieve  the  cause  in  this  case  and  cure 
the  patient.  She  had  a history  of  indigestion  for 
six  years  and  no  medication  ever  gave  relief. 

R.  H.  was  referred  to  me  May  3,  1914,  suffering 
with  indigestion  of  five  years’  duration;  pain  about 
two  hours  after  eating  which  was  relieved  after 
belching  up  gas.  X-ray  examination  by  Dr.  N. 
showed  a normal  condition  in  the  appendiceal  re- 
gion and  a clearly  defined  gastric  ulcer  near  the 
pylorus.  The  day  following  he  had  a profuse  gas- 
tric hemorrhage  and  was  at  once  sent  to  the  hos- 
pital and  operated  upon  before  the  American 
Medical  Association  Clinic,  .Tune  28,  1914.  A gastro- 
enterostomy was  performed  as  the  patient  was  in 
such  a weak  condition  that  the  more  radical  oper- 
ation of  excision  of  the  ulcer  was  not  considered 
advisable.  I saw  this  patient  a few  days  ago;  he 
is  in  good  condition  and  has  gained  twenty  pounds. 
Tn  this  case  the  ulcer  was  not  caused  by  a diseased 
appendix,  but  it  was  due  to  an  ascending  infection 
following  typhoid  fever. 


WHAT  WE  NEED. 

We  need  the  kind  of  statesmanship  and  public 
charity  that  will  keep  our  people  out  of  hospitals 
and  asylums  and  give  to  them  the  healthy  minds 
and  bodies  that  no  economic  laws,  however  faulty, 
can  prevent  from  conquering  the  forces  of  poverty 
and  misery.  We  need  the  kind  of  medical  science 
that  will  keep  steadily  at  the  humdrum  work  of 
maintaining  physical  and  mental  efficiency  among 
the  people,  eliminating  the  necessity  for  marvelous 
"cures”  and  “wizard-like”  operations.  All  honor  to 
the  brilliant  discoverers  of  cures  and  to  the  brave 
and  skillful  surgeons,  but  let  us  try  to  make  their 
talents  required  and  available  in  some  other  field. 
We  need  a combination  in  restraint  of  needless  mis- 
ery and  premature  death.  The  elements  and  forces 
are  available.  Let  us  hope  that  they  may  be  as- 
sembled, coordinated,  and  directed  to  the  end  that 
we  shall  make  some  progress  in  smashing  the  vil- 
lainous tradition  that  “man  was  made  to  mourn. 
— El'Gkne  Lyman  Fisk,  M.D. 
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A CASK  OF  CONTINFFI)  FFVF1{  OF 
FNDFTEKMINKI)  NATIJKF;  ITS 
('AFSE,  TERMINATION  AND 
PATIIOLOOICAL  FINDINOS.* 


1!Y  B.  FRANKLIN  STAHL,  M.D., 
AND  NORMAN  B.  OWYN,  M.D., 
Philadelphia. 


( Read  before  the  Section  on  Medicine  of  the 
College  of  Physicians,  Philadelphia,  November  23, 
1914.) 


Case  of  E.  C.,  white  woman  of  fifty-eight  years, 
complaining  of  pain  in  the  lower  left  axilla,  was 
admitted  to  the  Philadelphia  Hospital,  September 
10,  1914.  For  many  years  she  had  been  a steady 
drinker.  For  about  five  weeks  she  had  been  feel- 
ing poorly,  weak,  and  occasionally  feverish,  and  in 
the  last  few  days  had  had  pain  in  the  left  axilla 
when  a few  crepitations  were  heard,  and  it  was 
supposed  that  a slight  involvement  of  the  pleura 
was  present. 

Both  the  past  history  and  the  history  of  the 
recent  illness  were  strikingly  negative.  In  view 
of  the  autopsy  findings  we  might  state  here  that  no 
gastrointestinal  symptoms  were  complained  of,  no 
hemorrhoids  were  present,  no  history  of  hemor- 
rhages from  mucous  membranes,  nose,  mouth,  or 
intestinal  tract,  or  of  previous  attacks  of  ascites 
(ould  be  elicited. 

There  was  practically  a complete  absence  of 
physical  signs.  The  few  crackles  in  the  left  axilla 
disappeared,  but  subsequently  a few  appeared  at 
the  right  base;  urine  and  feces  told  us  nothing. 
There  was  a persistent  leukopenia  and  lymphocy- 
tosis. Agglutination  tests  with  typhoid  and  para- 
typhoids (A.  and  B.)  gave  no  suggestion  of  infec- 
tion by  these  organisms.  Several  blood  cultures 
remained  sterile,  no  malarial  parasites  could  be 
found.  Wassermann  reactions  were  negative. 
Tuberculin  tests  were  weakly  positive;  sputa  were 
repeatedly  negative  for  the  tubercle  bacilli.  Tlie 
patient  ate  and  slept  well,  had  a slight  cough  at 
times,  and  occasionally  some  vague  intestinal  pain. 
The  stools  were  normal-looking,  and  contained  no 
tubercle  bacilli,  blood  or  pus.  No  suggestion  of 
malignant  growth  could  be  found  in  the  rectum  or 
the  genitalia. 

A gradual  wasting  without  pronounced  anemia 
took  place^ 

It  was  considered  possible  that  a hidden  tuber- 
cular infection  was  the  cause  of  the  fever,  but 
cirrhosis  of  the  liver  was  definitely  discussed  in 
view'  of  the  history  of  alcoholism;  at  the  end  of  five 
w'eeks  the  detection  of  distinct  yellowing  of  the  con- 

*Fi'om  flio  st'rvioo  of  T>r.  B.  F.  Stahl.  Fhilaflofphfa 
(ipiioral  Hospital. 
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junctivae,  and  snlarged  veins  coursing  up  over  tlie 
thorax  and  down  to  the  groins  made  us  consider  it 
yet  the  more.  The  fever  of  a tertiary  syphilitic  con- 
dition seemed  to  be  ruled  out  by  the  negative  Was- 
sermann  reactions. 

On  October  15,  1914,  the  liver  was  noted  as  not 
being  enlarged  and  could  not  be  felt;  spleen,  not 
felt.  The  patient  failed  rapidly  and  was  then  only 
semiconscious.  Three  days  later  swelling  of  the 
abdomen  began,  first  with  tympany,  then  with  dis- 
tinct dullness  in  flanks;  pain  in  the  right  side  of 
the  abdomen  became  a marked  feature,  but  disten- 
tion was  never  extreme.  The  patient  continued  to 
fail  rapidly. 

Four  days  later  signs  of  fluid  in  the  abdomen 
were  distinct,  and  marked  resistance  of  the  muscles 
had  developed;  from  the  subacute  signs  it  was  con- 
sidered probable  that  a tubercular  peritonitis  had 
developed  or  that  possibly  a mechanical  peritonitis 
from  a quickly  disseminating  new  growth  had  oc- 
curred. 

At  no  time  in  the  last  ten  days  of  life  did  it  seem 
likely  that  operative  measures  would  prolong  life. 
Vigorous  antisyphilitic  treatment  was  given. 
Patient  died  comatose  on  October  25,  1914. 

The  accompanying  chart  shows  the  five 
weeks’  fever  and  details  as  they  appeared. 
Various  tests  and  physical  signs  are  placed 
at  about  their  time  of  being  made  in  the  one 
case  or  appearing  in  the  other. 

The  autopsy  on  the  date  of  death  showed  the 
following ; — 

The  weight  of  the  liver  was  1150  grams;  kidneys, 
each  150  grams;  spleen,  500  grams.  Atrophic 
cirrhosis  of  the  liver,  which  in  one  part  of  the  left 
lobe  was  deeply  indented,  suggested  a syphilitic 
process.  It  was  yellow-brown  in  color,  coarsely 
nodular  and  leathery  in  feeling.  There  had  been 
a small  area  of  tuberculosis  in  the  left  lung’s  upper 
lobe,  anteriorly  placed,  which  had  healed.  There 
were  2000  cubic  centimeters  of  slightly  turbid  fluid 
in  the  abdomen.  'The  interior  of  the  abdominal 
walls  was  studded  with  irregular  small  nodules,  one 
half  to  four  fifths  of  a millimeter  in  size.  The 
omentum  was  thickened,  fibroid,  and  adherent  to 
the  anterior  abdominal  wall  on  the  right  side, 
walled  off  by  fiuid.  The  mesentery  was  studded 
with  pea-sized  irregular  nodules  with  hemorrhagic 
tops.  The  serous  coat  of  the  intestines  had  lost 
its  gloss  and  a fine  fibrinous  layer  was  over  all ; in 
a good  light,  minute  tubercle-like  formations  were 
evident  in  abundance. 

In  the  lower  eight  centimeters  of  the  cecum  was 
an  immense  ulcerated  thickened  mass:  the  wall 
seemed  to  be  one  centimeter  or  more  thick.  The 
adhesions  prevented  the  finding  of  the  appendix. 
The  upper  end  of  the  ulcerated  area  was  thickened 
and  sinuous.  Other  ulcerations  in  the  intestines 
were  evidently  tubercular.  All  retroperitoneal 
glands  were  large  and  there  wms  no  caseation. 
The  retroclavicular  gland  was  large,  removed.  Sec-^ 
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tions  showed  tliat  the  condition  was  tubercular. 
Tubercle  bacilli  were  found  in  macerated  tubercles 
from  the  peritoneum. 


THE  RESULT  OF  A CA.MPAIGN  AGAINST 
VENEREAL  DISEASES  BY  A PHYSICIANS’ 
ORGANIZATION. 


BY  PAUL  If.  BKOOKS,  M.D., 

Norwich,  N.  Y. 


(Read  at  the  joint  meeting  of  the  Medical 
Societies  of  the  Counties  of  Chautauqua,  Ontario 
and  Seneca.  Reprinted  from  the  New  York  State 
Journal  of  Medicine,  August,  1915.) 


The  city  of  Norwich,  N.  Y.— it  became  officially  a 
city  on  January  first — is  one  of  the  most  active  and 
progressive  little  cities  “up  state.’’  While  the 
thoughtful  element  in  Norwich  believe  that  their 
community  was  never  much  worse  than  the  average 
community  similar  in  character  and  extent  of  popu- 
lation, for  twenty  years  or  more,  prior  to  Decem- 
ber, 1013,  certain  conditions  existed  which  many 
decent  people  regarded  as  a blot  upon  the  fair 
name  of  Norwich.  With  a population  of  about 
eight  thousand,  there  were  no  less  than  seven 
active  houses  of  prostitution,  mostly  fairly  well 
segregated,  in  and  near  the  city.  Irregular  prosti- 
ti’tion  was  not  at  all  rare. 

Periodically  there  were  half-hearted  outbursts 
of  protest.  On  one  occasion  a village  president  de- 
clared his  intention  to  “clean  house."  He  was  a 
business  man,  highly  respected,  and  not  lacking  in 
courage:  but  somehow  he  was  persuaded  that  the 
safe  and  sane  course  was  that  followed  by  each  of 
his  predecessors.  And  so,  year  after  year,  the 
Red  Light  District  flourished,  and  its  denizens  grew 
more  bold,  in  the  belief  that  they  were  regarded 
as  an  essential  element  in  the  prosperity  of  Nor- 
wich. 

During  all  these  years  the  district  contributed 
materially  to  the  incomes  of  the  local  physicians. 
Illness  was  frequent  among  the  residents,  and  they 
were  invariably  “good  pay.”  Some  of  the  houses 
paid  liberally  for  medical  examinations  at  inter- 
vals, but  there  was  only  now  and  then  a physician 
who  cared  to  add  to  his  Income  by  furnishing 
“health  certificates”  following  these  examinations. 
The  madams  had  to  content  themselves  with  as- 
suring their  patrons  that  the  girls  had  been  exam- 
ined. 

It  contributed  indirectly  by  supplying  new  cases 
of  gonorrhea  and  syphilis  for  treatment  daily,  and 
still  more  indirectly  by  keeping  replenished  the 
supply  of  cases  of  pelvic  cellulitis,  salpingitis,  adult 
and  infantile  vaginitis,  from  among  the  wives  and 
children  of  its  patrons.  The  doctor  who  failed  to 
get  a new  case  of  gonorrheal  or  syphilitic  infection 
daily  wondered  at  the  “slump”  in  his  practice. 
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For  about  a year,  prior  to  December,  1913,  there 
had  been  an  “epidemic’’  of  gonorrhea  so  general 
that  it  was  a subject  of  comment  by  laymen,  who, 
however,  failed  to  connect  it  in  any  way  with  the 
long-established  institutions  in  the  Red  Right  Dis- 
trict. 

At  about  this  time  the  members  of  the  local 
physicians’  club,  at  one  of  their  meetings,  fell  to 
discussing  the  prevalence  of  gonorrhea  and  syphilis 
in  Norwich.  W’hen  the  experiences  and  observa- 
tions of  individiials  were  brought  together,  in  the 
aggregate  they  presented  a picture  which  was 
startling.  There  was  no  argument  as  to  the  source 
of  infection;  most  of  the  cases  could  be  traced  di- 
rectly or  Indirectly  to  the  established  houses,  or  to 
a few  known  irregular  prostitutes.  The  condition 
of  some  of  the  women  who  had  been  entertaining 
from  five  to  twenty  patrons  nightly  almost  beggars 
description. 

Among  the  doctors  of  Norwich  there  were  no 
“reformers’’;  they  were  just  reasonably  practical, 
average  doctors.  After  consultation  they  did  that 
which  doctors  are  reputed  to  do  but  rarely;  they 
agreed.  After  due  consideration,  covering  a con- 
siderable period,  the  idea  of  palliative  treatment 
w'as  cast  aside  as  of  no  avail.  'Tliey  advised  radical 
treatment,  and  that  it  be  applied  without  delay. 
Tlieir  recommendations  included  the  elimination  of 
the  Red  Right  District  and  every  professional  pros- 
titute. 

Several  meetings  were  held  with  municipal  offi- 
cials, and  the  question  thoroughly  discussed  and  re- 
discussed. Some  of  the  officials,  including  the 
municipal  attorney,  favored  immediate  action;  some 
were  noncommital,  and  some  few  actively  opposed 
to  any  radical  action.  In  the  end.  the  officials  voted 
that  the  district,  which  had  been  practically  undis- 
turbed for  twenty  years,  should  be  wiped  out.  It 
W'as  only  necessary  that  the  “management”  of  the 
various  institutions  be  assured  that  the  order  to 
move  meant  business.  Every  known  prostitute — 
and  all  of  them  were  know'n  to  the  police — ^departed 
to  parts  unknown,  and  at  the  end  of  a year  none  of 
them  has  returned. 

From  the  day  that  the  last  resort  w'as  closed, 
there  w'as  an  immediate  falling  off  in  the  number 
of  new  cases  of  gonorrhea  and  syphilis,  variously 
estimated  at  from  seventy-five  to  ninety  per  cent. 
To-day,  although  it  is  obviously  impossible  to 
entirely  eliminate  irregular  prostitution,  new  cases 
are  extremely  rare.  There  is  apparently  little,  if 
any,  increase  in  clandestine  prostitution,  rapes  and 
assaults  are  no  more  frequent,  and  decent  women 
and  girls  are  safe,  as  they  have  always  been,  on 
the  streets.  According  to  the  statements  of  physi- 
cians in  the  nearest  village,  eight  miles  distant, 
there  has  been  a falling  off  in  cases  of  venereal  in- 
fection there  during  the  same  period. 

"While  it  is  obviously  impossible  to  draw'  conclu- 
sions from  the  results  in  Norwich  as  to  what  can 
or  can  not  l>e  accomplished  through  the  same  meas- 
ures in  larger  cities,  it  is  the  belief  of  the  writer, 
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based  upon  considerable  observation,  that  the  re- 
sults depend  much  more  upon  the  sincerity  of  the 
authorities  than  upon  the  si/e  of  the  city. 

Segregation,  licensing  and  examination,  as  car- 
ried out  in  some  European  cities,  is  acknowledged 
to  be  a failure,  at  least  in  so  far  as  the  prevention 
of  venereal  disease  is  concerned.  From  all  avail- 
able data,  attempts  at  segregation  or  regulation 
in  American  cities,  have  been  equally  fruitless  from 
the  same  standpoint,  if  not  from  every  standpoint. 
It  is  a maxim  in  medicine  that  the  rational  treat- 
ment of  disease  lies  in  the  removal  of  the  cause. 
It  being  quite  generally  conceded  that  the  public 
prostitute  is  the  source  of  most  of  the  venereal  dis- 
ease, the  treatment  is  obvious. 

In  dealing  with  the  prostitute,  as  a menace  to 
public  health,  w'e  must  necessarily  assume  a some- 
w'hat  selfish  attitude.  Until  such  a time  as  state- 
wide action  can  be  considered,  each  municipality 
must  leave  every  other  to  fight  its  own  battles. 
When  the  prostitute  has  been  prevented  from  ply- 
ing her  “trade,”  she  must  then  become  a problem 
for  the  sociologist. 

Physicians,  as  a class,  are  not  much  given  to 
moralizing,  or  to  fostering  so-called  “reform” 
movements.  When  bodies  of  medical  men,  w’ith 
the  courage  of  their  convictions,  and  a willingness 
to  give  up  “blood  money”  in  the  interest  of  public 
health  and  safety,  cast  off  reserve  and  initiate  a 
movement  of  this  kind,  it  is  the  stronger  for  their 
reputed  conservatism.  We  believe  that  what  phy- 
sicians have  accomplished  in  Norwich  they  can  ac- 
complish els'ew'here,  and  w’ith  equally  satisfactory 
results. 


A STUDY  OF  PIROCARPIN.* 


BY  B.  J.  SMITir,  M.n., 
Bancroft,  Idaho. 


Pilocarpin  is  an  alkaloid  obtained  from  pilocarpus 
microphyllus  or  true  jaborandi,  with  the  formula, 
C H NO,  existing  in  the  plant  with  three 

11  ir  ‘ ” 

other  alkaloids  two  of  which  at  least  are  antag- 
onistic.  Tlie  relative  proportion  of  these  in  the 
crude  drug  varies  to  such  a degree  as  to  m.ake  the 
galenical  preparations  most  unreliable.  This  is 
true  of  the  true  jaborandi  and,  of  course,  much 
more  so  of  the  many  other  varieties  of  jaborandi 
found  on  the  market.  'Tliis  important  and  valuable 
remedy  is  almost  unknown  to  the  majority  of  phy- 
sicians or  known  simply  through  its  action  as  a 
sialogo.gue,  because  of  the  unreliability  of  the  usual 
preparations.  The  use  of  the  active  principle,  how- 
ever, does  away  with  uncertainty  and  we  find  that 
its  field  of  action  is  very  extensive. 

’Tlie  nitrate  of  pilocarpin  is  the  preparation  of 
the  active  principle  usually  used.  TTypodermically 
the  dose  is  gr.  1-12,  per  os  gr.  1-R4.  It  may  be 

•Rciu'intrd  from  \ortlnri$t  Mc/Ucine,  April,  lUl.'i, 


September,  1915. 

given  ever>-  fifteen  minutes  to  effect,  if  sweating 
be  desired,  or  every  hour  or  two  for  sedative  effect. 

Pilocarpin  is  an  example  of  the  double  action  of 
a drug  through  modification  of  the  dose.  In  a 
small  dose  it  cures  ptyalism;  in  larger  dose,  it  is 
opposite  in  action,  it  produces  ptyalism.  In  small 
dose  it  is  an  arterial  sedative,  lessening  rapidity 
of  the  heart  action  and  reducing  temperature.  In 
sthenic  cases  it  is  often  to  be  preferred  to  aconitin. 
In  large  doses  it  is  antispasmodic,  as  in  rigid  os 
uteri.  It  produces  profuse  perspiration,  ptyalism, 
sometimes  vomiting.  All  the  secretions  are  aug- 
mented, the  urine,  saliva,  sweat,  bile,  tears,  gastric 
juice,  milk  and  bronchial  mucus. 

Pilocarpin  is  useful  in  jaundice  to  relieve  itch- 
ing. Here  the  dose  is  small  and  continued  at  in- 
tervals to  effect.  As  a diaphoretic  it  is  unequalled. 
In  acute  pulmonary  diseases,  due  to  cold,  a full 
dose  will  often  break  the  attack.  In  acute  rheuma- 
tism, also,  the  attack  may  be  jugulated  by  a full 
hypodermic  dose  of  gr.  1-12  to  1-6.  It  relieves  the 
acute  pain  and  the  swelling  very  promptly.  It  is 
a valuable  remedy  in  eclampsia,  to  produce  free 
elimination,  administering  veratrin  to  reduce  the 
pulse.  Also  in  uremia,  for  pilocarpin  not  only 
increases  the  water  of  the  urine  but  also  the  urea, 
and  urea  is  thrown  off  in  quantity  through  the  skin. 
It  is  a positive  remedy  for  all  muscular  pains. 
Humbar  myositis,  lumbago,  is  often  relieved  by  a 
full  dose  when  other  remedies  fail.  Pleurodynia 
and  torticollis  are  benefited,  as  are  severe  abdom- 
inal pains  of  a colicky  nature.  It  will  jugulate  an 
attack  of  parotitis.  Hiccough  is  frequently 
stopped  by  a timely  dose.  Pleurisy  is  rapidly  re- 
lieved by  pilocarpin,  in  conjunction  with  bryonin. 

In  the  eruptive  fevers,  with  slowness  of  develop- 
ment of  the  eruption,  pilocarpin  is  indicated.  It  is 
a specific  in  erysipelas  of  the  sthenic  type.  It  is 
one  of  the  best  means  for  breaking  the  chill  of 
malaria.  Asthma,  pertussis,  edema  of  the  glottis, 
mania,  dryness  of  the  mouth  from  any  cause,  are 
all  very  successfully  treated  by  pilocarpin.  In  eye, 
ear,  nose  and  throat  diseases  it  has  an  important 
place.  In  serous  iritis,  plastic  and  traumatic  iritis, 
in  rheumatic  iritis,  it  absorbs  the  exudate  rapidly 
and  relieves  the  patient  of  his  discomfort.  In 
traumatism  of  the  eye,  with  effusion  of  blood  into 
the  aqueous  or  vitreous,  in  retinal  hemorrhages 
and  separation  of  the  retina,  it  has  seemed  to  be  of 
use,  causing  absorption  of  the  blood.  In  some 
cases  of  deafness  it  has  either  lessened  the  amount 
of  deafness  or  cured  it  entirely.  It  is  often  useful 
in  tonsillitis  in  the  early  stages.  In  atrophic  rhinitis 
and  laryngitis  it  relieves.  It  stimulates  the  growth 
of  hair,  applied  locally  and  given  internally  and  is 
said  to  darken  it  in  color.  It  removes  serous  ef- 
fusions and  is  indicated  when  there  is  dryness  of 
the  tissues  or  atrophy  of  mucous  structures.  Pilo- 
carpin is  antagonistic  to  atropin  and,  if  too  profuse 
action  of  the  former  occurs,  atropin  will  counteract 
that  effect.  It  is  confrahidicated  in  xvedli  heart  qr 
depression. 
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Till]  IIOHOWITZ-HKIOMK  TUMAT.MICNT  KOK 
CANCER. 

A new  “treatment  for  inoi)erable  cancer”  has, 
during  the  last  few  months,  been  widely  acclaimed 
in  tlie  lay  press  and  in  some  medical  journals.  Tlie 
first  public  announcement  of  this  treatment  appears 
to  have  been  published  in  the  New  York  Times, 
February  1!),  1915,  and  was  to  the  effect  that  a “new 
cancer  serum”  (called  by  the  newspapers  “autc- 
lysin”)  had  been  devised  at  the  General  -Memorial 
Hospital  in  New  York  City  and  used  with  curative 

effect  in  hopeless  cases  in  the  last  stages  of  the 

disease.  As  the  General  .Memorial  Hospital  is  a 
research  institution  associated  with  the  Cornell 

University  Medical  College,  the  report  received 
more  attention  than  it  might  otherwise  have 
achieved.  March  6,  1915,  a statement,  signed  “for 
the  Medical  Board  of  the  General  .Memorial  Hos- 
pital” by  .James  Ewing,  W.  B.  Coley,  Rich- 

ard Weil  and  S.  P.  Beebe,  appeared  in  several  med- 
ical journals.  It  said: 

“While  it  is  impossible  to  discuss  in  detail  every 
error  in  the  report,  it  is  possible  to  deny  categori- 
cally the  chief  assertions  made  in  the  article.” 

Among  the  other  statements  made  in  this  denial 
is  the  following: 

“We  know  of  nothing  that  seems  likely  to  prove 
a constitutional  remedy  for  advanced  cancer.  All 
we  hope  to  do  at  the  General  Memorial  Hospital 
is  in  the  line  of  painstaking  study  of  different 
forms  of  cancer,  the  persistent  application  of  well 
attested  remedies  and  palliatives  in  the  disease, 
and  the  investigation  of  such  other  methods  as 
present  a sound  theoretical  basis  always  with  strict 
regard  to  the  interests  of  the  individual  patient.” 

Nevertheless,  in  spite  of  the  statement  of  this 
committee,  there  appeared  shortly  afterward  an 
article  signed  by  S.  P.  Beebe,  entitled  “A  Treat- 
ment for  Inoperable  Cancer— A Preliminary  Re- 
port.” The  other  members  of  the  board  of  the 
Memorial  Hospital  do  not  appear  as  co-authors. 

As  a scientific  contribution,  this  article  is  a re- 
markable statement,  especially  when  it  is  kept  in 
mind  that  the  author  was  connected  as  professor  of 
experimental  therapeutics  with  a leading  medical 
school.  The  author  describes  the  introduction  of 
the  system  of  treatment  by  “Alexander  Plorowitz, 
Ph.D.,  an  Austrian  biologist  and  Chemist,”  and  its 
trial  at  the  General  Memorial  Hospital.  Despite 
the  previous  reference  to  “sound  theoretical  basis,” 
there  is  no  statement  made  of  preliminary  investi- 
gations of  the  action  of  this  therapeutic  agent  or  its 
multitudinous  components  on  anything  except  hu- 
uian  patients,  although  coincident  experiments  with 
sarcoma  rats  are  mentioned.  Tlie  composition  of 
the  preparation  is  not  disclosed  as  to  quantities,  but 
it  is  said  to  be  made  from  some  twelve  different 
herbs.  As  one  critic  has  said,  apparently  the  only 
ingredient  overlr^ked  in  the  preparation  of  the  new 
remedy  was  a rabbit’s  foot. 

The  cases  reported  number  sixteen.  Three  were 
superficial  skin  cancers,  which  are  said  to  have 
been  completely  healed  under  the  influence  of  the 
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poultice,  as,  of  course,  they  might  well  have  done 
xinder  any  escharotic  application.  In  only  one  of 
the  cases  is  any  data  given  as  to  the  length  of 
time  the  patient  was  under  observation — but  evi- 
dently this  Is  far  too  brief  for  any  one  to  draw 
conclusions  as  to  results.  Another  group  of  seven 
“hopelessly  Incurable  and  inoperable’’  cases  is  next 
mentioned.  Of  these,  five  patients  died  under 
treatment  and  the  other  two  refused  to  continue  it, 
although  improvement  is  said  to  have  occurred  in 
three  of  the  seven.  The  remaining  six  cases  were 
treated  by  Beebe  and  J.  Wallace  Beveridge  in  an- 
other hospital  by  injections  of  the  extract  into  the 
tumor  tissue,  with  the  production  of  necrosis  and 
diminution  in  size  of  the  tumors  in  some  cases, 
although  one  of  these  patients  died. 

Aside  from  this  very  unpromising  report,  ap- 
parently all  that  has  been  published  in  any  medical 
journal  are  stereotyped  excerpts  from  it  which  have 
appeared  simultaneously  as  abstracts  in  several 
medical  journals.  If  this  were  all  that  had  been 
published,  there  would  probably  not  be  the  prevail- 
ing excitement  over  the  subject.  The  greatest 
marvel,  perhaps,  was  why  this  report  was  pub- 
lished at  all,  dealing  as  it  does  with  only  sixteen 
cases,  under  only  a short  period  of  observation, 
with  results  that  are  apparently  no  better  than 
could  be  secured  by  applying  arsenic  paste  or  in- 
jecting a solution  of  any  escharotic  substance  into 
the  tumors.  What  is  there  of  scientific  interest 
or  therapeutic  advance  in  such  a procedure?  Why 
should  any  person  with  critical  judgment  or  scien- 
tific training  of  the  slightest  degree  rush  into  print 
with  a cancer  treatment  of  but  a few  weeks’  or 
months’  trial,  and  founded  on  nothing  more  theo- 
retically sound  or  inspiring  than  a Chinese  materia 
medlca?  Why,  too,  asks  The  Journal  of  the  Amer- 
ican Medical  Association,  should  the  lay  press  be 
furnished  with  literary  articles  on  the  subject  by 
some  of  those  engaged  in  promulgating  this  treat- 
ment, and  why  should  these  articles  be  embellished 
with  exquisite  half-tone  reproductions  of  the 
features  of  the  experimenters? 

The  status  of  the  Horowltz-Beebe  method  of 
treatment  of  cancer  can  be  estimated  by  applying 
an  average  knowledge  of  pharmacology,  sociology, 
psychology  and,  above  all,  we  fear,  economics. 


THE  WRITING  OP  MEDICAL  PAPERS. 

In  view  of  the  approach  of  the  session  for  meet- 
ings of  our  large  medical  bodies  and  the  fact  that 
many  of  our  physicians  will  feel  called  upon  to  pre- 
pare papers  to  be  read  at  these  meetings,  it  is  time- 
I5'  to  offer  a few  suggestions  concerning  the  prep- 
aration of  the  average  medical  paper.  It  can  not 
be  too  often  Impressed  upon  the  profession  that 
prolix,  long  drawn-out  papers  are  the  bane  of  med- 
ical meetings.  The  acceptable  and  successful  writer 
is  one  who  expresses  himself  concisely  and  ac- 
curately in  a comparatively  small  number  of  pages. 
The  writer  who  occupies  an  undue  amount  of  space 
is  unjust  to  the  other  members  on  the  program, 
wearies  his  audience  and  falls  to  make  a lasting  Im- 
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pression.  Perhaps  the  most  objectionable  feature 
of  a paper  is  the  excessive  presentation  of  symp- 
toms, diagnostic  features  and  modes  of  treatment 
abstracted  from  the  textbooks.  If  these  be  briefly 
summarized  and  one’s  time  be  chiefly  devoted  to 
new  features  which  present  themselves  less  com- 
monly to  the  profession,  an  interest  will  probably 
be  excited  which  will  enhance  the  author’s  prestige 
and  gratify  his  audience. 

Since  most  of  the  papers  read  before  societies 
are  commonly  published,  the  editor  takes  a lively 
interest  in  the  matters  above  discussed.  He  re- 
ceives with  delight  a short,  pithy  and  well-digested 
paper,  knowing  that  it  will  be  received  with  pleas- 
ure by  his  readers.  The  ordinary  paper  of  undue 
length  he  receives  with  misgivings  and  hesitates 
about  its  publication.  It  often  seems  necessary  to 
return  such  to  the  writer  for  condensation  or  else 
he  assumes  the  responsibility  of  abbreviating  it 
himself.  In  either  case  the  writer  is  generally 
disturbed  and  is  apt  to  receive  ungraciously  sug- 
gestions of  curtailing  his  production,  although  this 
course  may  seem  advisable.  In  this  connection 
it  is  noticeable  that  papers  published  from  the  pens 
of  the  leaders  of  our  profession  are  usually  of  the 
character  herein  advocated,  which  thereby  might 
be  taken  as  a model  by  all  of  us. — Editorial,  North- 
icest  Medicine,  April,  1915. 


HATS  OFF  TO  “.TUDGE.” 

We  publish  with  pleasure  the  following  tribute 
to  the  medical  profession  from  Judge.  It  is  in 
striking  contrast  to  many  untrue  and  unkind  state- 
ments published  in  another  periodical  of  the  same 
class:  — 

THE  DOCTOR’S  SIDE  OF  IT. 

I>augh,  if  you  like,  at  the  doctor’s  mistakes  — 

And  I reckon  we  all  make  a few!- 
He’s  giving  the  universe  more  than  he  takes. 
Which  is  more  than  the  most  of  us  do! 

Feather  your  arrows  with  humorous  chaff 
And  tip  them  with  satire  and  bile. 

But  don’t  ask  your  target  to  join  in  the  laugh — 
He’s  entirely  too  busy  to  smile! 

For  General  Practitioner,  Army  of  Health, 

Is  fighting  the  terrors  you  fear. 

While  you  are  discussing  his  “ill-gotten  wealth.’’ 
(Most  likely,  a thousand  a year.) 

He’s  saying  you  sickness  and  giving  you  strength. 
And  it’s  easy  to  laugh  when  you’re  strong: 

But  one  of  your  terrors  may  get  you  at  length 
And  alter  a pitch  in  your  song! 

Then  you  will  remember  the  jests  you  have  made. 
And  scorn  his  assistance,  no  doubt, 

Or  will  you  entreat  him  to  fly  to  your  aid 
With  the  skill  you  have  jested  about? 

— Texas  Medical  News. 
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QUARANTINE  AND  CONTROL  OF  COMMUNICABLE  DISEASES. 

Harrisburg,  August  21,  1915. 

To  the  Editot : — 

Enclosed  please  llud  the  new  organic  law  o£  the  Commonwealth  governing  quarantine  and  the  con- 
trol of  certain  communicable  diseases. 

You  will  note  that  in  the  second  class  townships  in  future  the  health  officers  will  maintain  a mini- 
mum quarantine  period  of  sixteen  days  for  measles,  German  measles,  mumps  and  chicken  pox;  tliat 
legal  provision  is  made  to  allow  health  authorities  when  official  records  give  satisfactory  information 
to  transfer  to  other  premises  and  readmit  to  school  those  who  have  had  previous  attacks  of  scarlet 
fever,  measles,  German  measles,  mumps  and  chicken  pox.  A careful  perusal  of  the  act  will  readily 
disclose  any  other  important  changes  in  the  quarantine  laws. 

Municipalities  having  Boards  of  Health,  however,  may,  as  in  the  past,  extend  their  minimum  re- 
quirements beyond  those  of  the  act  and  as  heretofore  are  not  permitted  to  abridge  the  minimum 
requirements  of  the  act.  Very  truly  yours, 

Samuel  G.  Dixon. 


AN  ACT 

To  safeguard  human  life  and  health  throughout  the  Commonwealth,  by  providing  for 
the  reporting,  quarantining,  and  control  of  certain  communicable  diseases,  and  for 
the  prevention  of  infection  therefrom,  and  prescribing  penalties  for  violations  of  the 
act. 


Section  1.  Be  it  enacted,  &c..  That  every  physician,  practicing  in  any  . portion  of  this 
Commonwealth,  who  shall  treat  or  examine  any  person  suffering  from  or  afflicted  with 
actinomycosis,  anthrax,  bubonic  plague,  cerebrospinal  meningitis  (epidemic),  (cerebro- 
spinal fever,  spotted  fever),  chicken-pox,  Asiatic  cholera,  diphtheria  (diphtheritic 
croup,  membranous  croup,  putrid  sore  throat),  epidemic  dysentery  (bacillary  or  amebic 
dysentery),  erysipelas,  German  measles,  glanders  (farcy),  rabies  (hydrophobia),  leprosy, 
malarial  fever,  measles,  mumps,  pneumonia  (true),  puerperal  fever,  relapsing 
fever,  scarlet  fever,  (scarlatina,  scarlet  rash),  smallpox  (variola,  varioloid),  tetanus, 
trachoma,  trichiniasis,  tuberculosis  in  any  form,  typhoid  fever,  para  typhoid  fever,  ty- 
phus fever,  whooping-cough,  yellow  fever,  anterior  poliomyelitis,  impetigo  contagiosa, 
pellagra,  scabies,  or  uncinariasis,  shall,  if  said  case  shall  be  located  in  a township  of 
the  first  class,  a borough,  or  a city,  forthwith  make  a report  in  writing  to  the  health 
authorities  of  said  township,  city,  or  borough;  and,  if  said  case  shall  be  located  in  a 
township  of  the  second  class,  or  a city,  borough,  or  township  of  the  first  class,  not  having 
a board  of  health  or  body  acting  as  such,  to  the  health  officer  appointed  by  the  State  De- 
partment of  Health  for  such  district;  upon  blanks  supplied  for  that  purpose,  in  which 
report  he  shall,  over  his  or  her  own  signature,  state  the  name  of  the  disease,  and  the 
name,  age,  sex,  color,  nativity,  and  occupation,  if  any,  of  the  person  suffering  there- 
from, together  with  the  street  and  house  number  of  the  premises  in  which  said  person 
may  be  located,  or  otherwise  sufficiently  designate  the  same,  the  date  of  the  on- 
set of  the  disease,  the  name  and  occupation  of  the  householder  in  whose  family  the 
disease  may  have  occurred,  the  number  of  children  in  said  household  attending  school 
and  the  name  or  names  of  the  school  or  schools  so  attended,  together  with  such  in- 
formation relating  to  said  case  as  may  be  required  by  said  health  authorities  and  the 
State  Department  of  Health. 
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Section  2.  Upon  receipt  by  the  health  authorities  of  any  township  of  the  first  class, 
borough,  or  city,  or  by  the  health  officer  of  the  State  Department  of  Health,  of  a report 
of  the  existence  of  a case  of  anthrax,  bubonic  plague,  cerebrospinal  meningitis  (epi- 
demic) (cerebrospinal  fever,  spotted  fever),  chicken-pox,  Asiatic  cholera,  diphtheria 
(diphtheritic  croup,  membranous  croup,  putrid  sore  throat),  German  measles,  glanders 
(farcy),  leprosy,  malarial  fever,  measles,  mumps,  relapsing  fever,  scarlet  fever,  (scar- 
latina, scarlet  rash),  smallpox  (variola,  varioloid),  typhoid  fever,  para  typhoid  fever, 
typhus  fever,  whooping-cough,  or  yellow  fever,  the  said  health  authorities,  or  the  health 
officer  of  the  State  Department  of  Health,  as  the  case  may  be,  shall  quarantine  or  cause 
to  be  quarantined  the  premises  in  which  such  disease  exists,  and  any  person  or  per- 
sons who  has  or  have  been  exposed  thereto,  in  the  manner  prescribed  by  the 
rules  and  regulations  both  of  said  health  authorities  and  the  State  Department  of 
Health;  and  shall  post  or  cause  to  be  posted  in  a conspicuous  place  or  places,  upon  the 
premises  In  which  said  disease  may  be  located,  a placard  or  placards  upon  which  shall 
be  printed  in  conspicuous  letters  the  name  of  the  disease  from  which  the  person  or 
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persons  in  said  house  or  premises  is  or  are  suffering,  with  the  warning  that  the  said 
premises  are  quarantined,  that  no  person  or  persons  other  than  the  attending  physician 
and  trained  nurse  shall  enter  or  leave  the  said  premises,  except  by  permission  of  the 
health  authorities,  and  setting  forth  the  penalties  prescribed  by  this  act  for  violations 
of  quarantine:  Provided,  That  variola  or  varioloid  shall  be  placarded  as  “smallpox,” 
and  tliat  diphtheritic  croup,  membranous  croup,  and  putrid  sore  throat  shall  be  placard- 
ed as  “diphtheria,”  that  scarlatina  and  scarlet  rash  shall  be  placarded  as  “scarlet  fever,” 
and  that  para  typhoid  fever  shall  be  placarded  as  “typhoid  fever:”  Pi'ovided  further. 
That,  in  addition  to  the  placai’diug  afore.said,  said  health  authorities  may,  for  the  pur- 
pose of  enforcing  quarantine  regulations,  place  a guard  or  guards  over  said  house  or 
premises. 

Section  3.  That  the  said  placard  or  placards  shall  remain  in  place  until  the  expiration 
of  the  quarantine  period  fixed  by  the  health  authorities,  and  the  recovery,  death,  or 
removal  of  the  person  or  persons  affected;  and  shall  only  be  removed  by  the  health 
ofBcer,  at  which  time  he  shall  disinfect  the  premises,  except  for  typhoid  fever  and  para 
typhoid  fever,  in  accordance  with  the  rules  and  regulations  of  the  health  authorities 
and  the  State  Department  of  Health  regarding  the  destruction  and  disinfection  of  in- 
fected bedding,  clothing,  and  other  articles  which  have  been  exposed  to  infection,  and 
the  disinfection  of  rooms,  premises,  and  inmates. 

Section  4.  The  quarantine  period  for  anthrax,  bubonic  plague,  cerebrospinal  men- 
ingitis (epiidjemic) , (cerebrospinal  fever,  spotted  fever),  Asiatic  cholera,  typhus  fever, 
yellow  fever,  relapsing  fever,  leprosy,  and  whooping-cough  shall  be  until  the  recovery, 
death,  or  removal  of  the  patient  so  suffering,  and  shall  be  determined  in  accordance  with 
the  rules  and  regulations  of  the  health  authorities.  The  quarantine  period  for  small- 
pox (variola,  varioloid),  and  scarlet  fever  (scarlatina,  scarlet  rash),  shall  be  a mini- 
mum period  of  thirty  days,  or  until  such  time  thereafter  as  the  last  person  in  the 
premises  so  suffering  shall  have  fully  recovered,  or  until  death  or  removal.  The  quar- 
antine period  for  diphtheria  (diphtheritic  croup,  membranous  croup,  putrid  sore  throat), 
shall  be  a minimum  period  of  twenty-one  days,  or  until  complete  recovery  or  the  death 
or  removal  of  the  patient:  Provided,  That  if  antitoxin  has  been  used  for  curative  pur- 
poses for  the  patient,  and  for  the  immunizing  of  all  of  the  inmates  of  the  premises,  and 
two  negative  bacteriological  cultures  have  been  secured  from  the  diseased 
area  of  each  patient  on  the  premises,  for  two  successive  days,  the  minimum  period  of 
quarantine  may  be  fourteen  days.  The  quarantine  period  for  measles,  German  measles, 
chicken-pox,  and  mumps  shall  be  for  a minimum  period  of  sixteen  days,  or  until  the 
recovery  of  the  last  person  on  the  premises  so  suffering,  or  until  complete  recovery  or 
the  death  or  removal  of  the  patient. 

Section  5.  No  child  or  other  person  suffering  from  anthrax,  bubonic  plague,  cerebro- 
spinal meningitis  (epidemic),  (cerebrospinal  fever,  spotted  fever),  Asiatic  cholera,  small- 
pox (variola,  varioloid),  typhus  fever,  yellow  fever,  relapsing  fever,  leprosy,  diphtheria 
(diphtheritic  croup,  membranous  croup,  putrid  sore  throat),  measles,  German  measles, 
glanders,  (farcy),  chicken-pox,  mumps,  or  whooping-cough  shall  be  permitted  to  attend 
any  place  of  amusement  or  any  church  or  any  other  public  gathering,  or  to  be  exposed 
on  any  public  street,  or  in  any  store,  shop,  factory,  or  other  place  of  business,  or  be 
permitted  to  attend  any  public,  private,  parochial,  Sunday,  or  otiier  school ; and  the 
teachers  of  public  schools  and  the  principals,  superintendents,  teachers,  or  other  persons 
in  charge  of  private,  parochial,  Sunday,  or  other  similar  schools,  are  hereby  required 
to  exclude  any  of  such  persons  from  said  schools,  such  exclusion  to  continue  until  the 
case  has  recovered,  the  quarantine  lifted,  and  the  premises  thoroughly  disinfected. 

Section  6.  No  child  or  other  person  suffering  from  scarlet  fever  (scarlatina,  scarlet 
rash) , shall  be  permitted  to  attend  any  place  of  amusement,  or  any  church,  or  other 
public  gathering,  or  to  be  exposed  on  any  public  street,  or  in  any  store,  shop,  factory, 
or  other  place  of  business  or  be  permitted  to  attend  any  public,  private,  parochial,  Sun- 
day, or  other  school;  and  the  teachers  of  public  schools  and  the  principals,  superin- 
tendents, teachers,  or  other  persons  in  charge  of  private,  parochial,  Sunday  or  other 
schools,  are  hereby  required  to  exclude  any  and  all  such  persons  and  children  from  said 
school;  such  exclusion  to  continue  for  a period  of  ten  days  following  the  removal  of 
quarantine  and  a thorough  disinfection  of  the  premises,  subject  to  a certificate  of  com- 
plete recovery  furnished  to  the  health  authorities  by  the  attending  physician. 
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Section  7.  No  cliild  or  other  person  residing  in  the  same  premises  with  any  person 
suffering  from  anthrax,  bubonic  plague,  cerebrospinal  meningitis  (epidemicj,  tcere- 
brospinal  fever,  spotted  fever),  Asiatic  cholera,  smallpox  (variola,  varioloid),  typhus 
fever,  yellow  fever,  scarlet  fever  (scarlatina,  scarlet  rash),  i-elapsing  fever,  leprosy, 
diphtheria  (diphtheritic  croup,  membranous  croup,  putrid  sore  throat),  measles,  Cennan 
measles,  chicken-pox,  or  mumps,  shall  be  permitted  to  attend  any  place  of  amusement, 
or  any  church,  or  other  public  gathering,  or  to  be  exposed,  except  by  permission  of  Ine 
health  authorities,  on  any  public  street  or  in  any  store,  shop,  factory,  or  other  place  of 
business,  or  be  permitted  to  attend  any  public,  private,  parochial,  Sunday,  or  other 
schools;  and  the  teachers  of  public  schools,  and  the  principals,  superintendents,  teachers, 
or  other  persons  in  charge  of  private,  parochial,  Sunday,  or  other  similar  schools,  are 
hereby  required  to  exclude  any  and  all  such  persons  from  said  schools;  such  exclusion 
to  continue  until  quarantine  is  lifted  and  the  premises  thoroughly  disinfected. 

Section  8.  Any  child  or  person  residing  on  the  same  premises  with  any  person  suifer- 
ing  from  anthrax,  cerebrospinal  meningitis  (epidemic),  (cerebrospiual  fever,  spotted 
fever),  or  typhus  fever  may  be  allowed  after  taking  a disinfecting  bath  and  putting  on 
disinfected  clothing,  to  remove  from  said  premises  and  take  up  his  or  her  residence  on 
other  premises,  and  may  after  such  removal  be  admitted  into  any  of  the  said  schools; 
and  any  child  or  person  residing  on  the  same  premises  with  any  one  suffering  from 
diphtheria  (diphtheritic  croup,  membranous  croup,  putrid  sore  throat),  may  be  allowed, 
after  taking  a disinfecting  bath  and  putting  on  disinfected  clothing,  and  after  antitoxin 
has  been  administered  for  immunizing  purposes,  to  remove  from  the  said  premises  and 
take  up  his  or  her  residence  on  other  premises  occupied  only  by  adults;  and  may,  after 
five  days  from  said  removal,  be  admitted  into  any  of  the  said  schools;  and  any  child  or 
person  residing  on  the  same  premises  with  any  child  suffering  from  scarlet  fever,  (scar- 
latina, scarlet  rash) , measles,  German  measles,  mumps,  or  chicken-pox,  may  be  allowed, 
after  taking  a disinfecting  bath  and  putting  on  disinfected  clothing,  to  remove  from  the 
said  premises,  and  take  up  his  or  her  residence  on  other  premises  occupied  only  by 
adults,  or  by  children  who  are  immune  to  the  disease  (scarlet  fever,  scarlatina,  scarlet 
rash,  measles,  German  measles,  mumps,  or  chicken-pox),  existing  on  the  said  premises 
from  which  the  said  child  or  person  has  removed,  such  immunity  being  shown  by  the 
official  health  records,  and  may,  fourteen  days  after  such  removal,  be  admitted  to  any 
of  the  said  schools:  Provided,  That  if  the  child  or  person  residing  on  the  premises  with 
,j  any  person  suffering  from  any  of  the  said  diseases  (scarlet  fever,  scarlatina,  scarlet 

4 rash,  measles,  German  measles,  mumps,  or  chicken-pox),  and  removing  therefrom  as 

* above  provided,  is  himself  or  herself  immune  from  the  disease  existing  on  the  said 
^ premises,  by  virtue  of  a former  attack,  this  fact  being  shown  by  the  official  health  rec- 
I ords  or  by  other  evidence  satisfactory  to  the  health  authorities,  such  immune  child  or 
. person  may,  on  the  day  following  such  removal,  be  admitted  to  any  of  the  said  schools; 
^ and  any  child  or  person  residing  on  the  same  premises  with  any  person  suffering  from 

5 relapsing  fever  may  be  allowed,  after  taking  a disinfecting  bath  and  putting  on  disin- 
fected clothing,  to  remove  from  the  said  premises,  and  take  up  his  or  her  residence  on 

» other  premises,  and  may,  after  ten  days  from  such  removal,  be  admitted  to  any  of  the 
^ said  schools. 

Section  9.  That  every  teacher,  principal,  superintendent,  or  other  person  or  persons 
in  charge  of  any  public,  private,  parochial,  Sunday,  or  other  school,  having  in  any  such 
school  any  child  or  person  showing  an  unusual  rash  or  skin  eruption,  or  complaining 
of  soreness  in  the  throat,  or  having  symptoms  of  whooping-cough,  or  any  disease  of  the 
eye,  shall  immediately  exclude  such  child  or  other  person  from  the  schools,  pending 
the  action  of  the  health  authorities,  and  shall  report  such  fact  to  the  health  oflicer  of 
the  city,  borough,  or  township,  giving  the  name  and  residence  of  such  child  or  other 

* person. 

Section  10.  No  child  or  other  person,  excluded  from  any  school  by  the  provisions  of 
; this  act,  shall  be  readmitted  thereto  unless  he  or  she,  or  some  person  on  his  or  her 
. behalf,  shall  furnish  to  the  principal,  superintendent,  or  teacher,  or  other  person  in 
charge  of  said  school,  a certificate  setting  forth  that  the  conditions  for  such  readmission 
^ prescribed  by  this  act  have  been  complied  with;  which  certificate  shall  be  signed  by  a 
\ person  to  be  designated  for  that  purpose,  in  cities,  boroughs,  and  townships  of  the  first 
class,  by  the  health  authorities  thereof,  exclusively;  and  in  townships  of  the  second 
class,  and  cities,  boroughs  and  townships  of  the  first  class,  not  having  boards  of  health 
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or  bodies  acting  as  such,  by  the  State  Department  of  Health;  and  the  registry  of  ail 
public,  private,  parochial,  Sunday,  and  other  schools  shall  exhibit  the  names  and  resi- 
dences of  all  children  and  persons  excluded  therefrom  or  readmitted  thereto, 
agreeably  to  the  provisions  of  this  or  any  other  act  of  Assembly;  and  said  registei’  shall 
be  open  at  all  times  to  the  inspection  of  the  city,  borough,  or  township  authorities  and 
the  State  Department  of  Health,  and  their  respective  officers  and  agents. 
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Section  11.  Blanks  whereon  to  make  the  reports  and  certificates  required  by  this  act  Blank  reports, 

Bhall  be  supplied,  in  cities,  boroughs,  and  townships  of  the  first  class,  by  the  health 
authorities  thereof,  respectively;  and  in  townships  of  the  second  class,  and  in  cities, 
boroughs,  and  townships  of  the  first  class,  not  having  boards  of  health  or  bodies  acting 
as  such,  by  the  State  Department  of  Health. 


Section  12.  It  shall  be  the  duty  of  the  health  authorities  of  cities,  boroughs,  and  town- 
ships of  the  first  class,  respectively,  to  furnish  daily,  by  mail  or  otherwise,  to  principals, 
superintendents,  teachers,  and  other  persons  in  charge  of  public,  private,  parochial, 
Sunday,  and  other  schools,  a printed  or  written  bulletin  containing  the  name,  location, 
and  disease  of  all  persons  suffering  from  any  of  the  diseases  mentioned  in  sections  five 
and  six  of  this  act,  upon  receipt  by  them  of  reports  of  such  cases  from  physicians,  as 
required  by  section  one  of  this  act;  and  such  bulletin  shall  be  daily  furnished  to  such 
persons  in  charge  of  such  schools  in  townships  of  the  second  class,  and  in  cities,  bor- 
oughs, and  townships  of  the  first  class,  not  having  boards  of  health  or  bodies  acting  as 
such,  by  the  health  officer  for  the  State  Department  of  Health. 
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Section  13.  Upon  the  removal  to  a hospital  or  other  place,  or  upon  the  discharge  by 
the  recovery  or  death  of  any  person  or  persons  who  has  or  have  suffered  from  tubercu- 
losis or  any  of  the  diseases  mentioned  in  section  two  of  this  act,  all  premises  which 
have  been  occupied  by  the  said  person  or  persons  while  suffering  from  any  of  the  said 
diseases  shall  be  fumigated  and  disinfected,  or  destroyed,  at  such  time  and  in  such  man- 
ner as  may  be  authorized  and  required  by  the  health  authorities. 

Section  14.  No  person  suffering  from  any  of  the  diseases  mentioned  in  section  two 
of  this  act,  nor  anyone  who  has  charge  of  the  persons  so  suffering,  shall  enter  any 
hired  vehicle  or  other  public  conveyance,  or  permit  anyone  in  his  or  her  charge  who  is 
suffering  therefrom  to  enter  such  vehicle,  without  previously  securing  the  consent  of 
health  authorities,  and  notifying  the  owner  or  driver  thereof  that  he  or  she,  or  the 
person  in  his  or  her  charge,  is  so  suffering;  and  the  owner  or  driver  of  such  vehicle 
shall  immediately  provide  for  the  disinfection  of  such  conveyance,  under  the  direction 
of  the  health  authorities,  after  it  has  with  the  knowledge  of  such  owner  or  driver  con- 
veyed any  such  sufferer. 

Section  15.  No  person  suffering  from  anthrax,  bubonic  plague,  cerebrospinal  men- 
ingitis (epidemic),  (cerebrospinal  fever,  spotted  fever),  chicken-pox,  Asiatic  cholera, 
diphtheria  (diphtheritic  croup,  membranous  croup,  putrid  sore  throat),  measles,  German 
measles,  glanders  (farcy),  mumps,  relapsing  fever,  scarlet  fever  (scarlatina,  scarlet 
rash),  smallpox  (variola,  varioloid),  typhus  fever,  typhoid  fever,  yellow  fever,  or  whoop- 
ing-cough, shall  wilfully  expose  himself  or  herself  in  any  street  or  pub- 
lic place,  or  public  conveyance,  nor  shall  any  person  in  charge  of  anyone  so  suffering 
thus  expose  the  sufferer. 

Section  16.  No  person,  without  previous  disinfection,  shall  give,  lend,  sell,  transmit,  or 
expose  any  bedding,  clothing,  rags,  or  other  articles  which  have  been  exposed  to  in- 
fection from  any  of  the  diseases  mentioned  in  section  one  of  this  act:  Provided,  That 
such  restriction  shall  not  apply  to  the  transmission  of  articles,  with  proper  precaution, 
for  the  purpose  of  having  the  same  disinfected. 

Section  17.  No  person  shall  let  any  room,  house,  or  part  of  a house,  in  which  there 
has  been  a person  suffering  from  tuberculosis  or  any  of  the  diseases  mentioned  in  section 
two  of  this  act,  without  having  such  room,  house,  or  part  of  a house,  and  all  articles 
therein,  previously  disinfected  to  the  satisfaction  of  the  health  authorities.  The  keep- 
ing of  a hotel,  boarding  house,  or  apartment-house  shall  be  deemed  as  letting  a part  of 
a house  to  any  person  who  shall  be  admitted  as  a guest  into  such  hotel,  boarding-house, 
or  apartment-house. 
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Section  18.  Tlie  liealtli  authorities  of  the  several  townships,  boroughs,  and  cities  of 
this  Commonwealth  may,  and  they  are  hereby  authorized  and  empowered  lo,  estaoiisu 
additional  rules  and  regulations  regarding  the  isolation  and  quarauiiue  of  persons  wiio 
may  be  suffering  from  any  of  the  diseases  mentioned  in  section  one  of  this  act,  and  for 
the  destruction,  disinfection,  and  fumigation  of  bedding,  clothing,  or  otner  iiuected 
articles,  and  for  the  disinfection  and  fumigation  of  houses  and  premises,  and  for  tlie 
carrying  out  of  the  provisions  of  this  act,  as  they  may  in  good  faith  declare  the  public 
safety  and  health  demand;  which  rules  and  regulations  they  may,  from  time  to  time, 
alter  or  amend,  but  in  no  instance  shall  such  rules  abridge  in  any  way  tlie  provision! 
of  this  act  or  the  regulations  of  the  State  Department  of  Health. 

Section  19.  In  the  preparation  for  hurial  of  the  body  of  any  person 

who  has  died  of  Asiatic  cholera,  glanders  (farcy),  bubonic  plague,  small- 
pox (variola,  varioloid),  yellow  fever,  typhus  fever,  scarlet  fever  (scar- 
latina, scarlet  rash),  relapsing  fever,  cerebrospinal  meningitis  (epidemic), 

(cerebrospinal  fever,  spotted  fever),  diphtheria  (diphtheritic  croup,  membranous  croup, 
putrid  sore  throat),  tetanus,  or  leprosy,  it  shall  be  the  duty  of  the  undertaker,  or  person 
acting  as  such,  to  thoroughly  disinfect  and  place  such  body  within  the  coffin  or  casket 
in  which  it  is  to  be  buried  within  six  hours  after  being  first  called  upon  to  take  charge 
of  the  same,  provided  said  call  is  made  between  the  hours  of  five  ante  meridian  and 
eleven  post  meridian;  otherwise,  such  body  shall  be  placed  in  such  coffin  or  casket  with- 
in twelve  hours,  the  coffin  or  casket  then  to  be  closed  tightly,  and  not  again  opened 
unless  permission  be  granted  by  the  health  authorities  for  special  and  satisfactory  cause 
shown. 

Section  20.  The  body  of  a person  who  has  died  of  any  of  the  diseases  mentioned  in 
section  nineteen  of  this  act  shall  not  remain  unburied  for  a longer  period  of  time  than 
thirty-six  hours  after  death,  unless  special  permission  be  granted  by  the  health  author- 
ities extending  the  time  during  which  said  body  shall  remain  unburled,  for  special  and 
satisfactory  cause  shown.  Tlie  undertaker,  or  person  acting  as  such,  shall  be  respon- 
sible for  any  violation  of  the  provisions  of  this  section. 

Section  21.  All  services  held  in  connection  with  the  funeral  of  the  body  of  a person 
who  has  died  of  any  of  the  diseases  mentioned  in  section  nineteen  of  this  act  shall  be 
private,  and  the  attendance  thereat  shall  include  only  the  immediate  adult  relatives  of 
the  deceased,  who  may  not  at  the  time  be  under  absolute  quarantine  restrictions,  and 
the  necessary  number  of  adult  pall-bearers,  and  any  advertisement  of  such  funeral  shall 
state  the  cause  of  death. 

Section  22.  The  body  of  a person  who  has  died  of  any  of  the  diseases  mentioned  in 
section  nineteen  of  this  act  shall,  in  no  instance,  be  taken  into  any  church,  chapel,  public 
hall,  or  public  building,  for  the  holding  of  funeral  services.  The  undertaker,  or  person 
acting  as  such,  and  the  sexton,  janitor,  or  other  person  having  control  of  such  church, 
chapel,  public  hall,  or  public  building,  shall  be  responsible  for  any  violation  of  the 
provisions  of  this  section. 

Section  23.  No  undertaker,  or  person  acting  as  such,  at  the  funeral  or  burial  of  the 
body  of  a person  who  has  died  of  any  of  the  diseases  mentioned  in  section  nineteen  of 
this  act,  shall  furnish  or  provide  for  such  funeral  or  burial  more  than  the  necessary 
number  of  conveyances  for  such  adult  relatives  as  are  mentioned  in  section  twenty-one 
of  this  act,  and  pall-bearers;  and  all  such  conveyances  shall  be  fumigated  and  disin- 
fected, at  such  time  and  in  such  manner  as  may  be  directed  and  required  by  the  health 
authorities. 

Section  24.  The  body  of  a person  who  has  died  of  any  of  the  diseases  mentioned  in 
section  nineteen  of  this  act  shall  not  be  conveyed  from  any  dwelling,  or  other  building 
or  place,  to  any  cemetery  or  other  point  or  place,  except  in  a hearse,  or  other  vehicle 
used  for  the  purpose  of  conveying  corpses  only,  or  in  such  vehicles  as  shall  be  satis- 
factory to  the  health  authorities,  and  under  such  regulations  as  they  may  in  any  case 
adopt.  The  undertaker,  or  person  acting  as  such,  having  charge  of  the  funeral  or  trans- 
portation of  such  body,  shall  be  responsible  for  any  violation  of  the  provisions 
of  this  section. 

Section  25.  The  health  authorities  of  the  several  cities,  boroughs,  and  townships  of 
the  first  class,  shall,  at  the  end  of  each  week,  and  for  the  fraction  of  each  week  occurring*. 
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at  the  eud  of  each  mouth,  report  to  the  State  Department  of  Heallh,  upon  blanks  sup- 
plied for  that  purpose,  a list  of  all  cases  of  comuiunicable  diseases,  mentioned  in  section 
one  of  this  act,  which  have  been  reported  to  them  during  said  period;  which  report 
shall  contain  the  name  of  each  person  suffering  therefrom,  respectively,  and  his  or  her 
age,  sex,  color,  and  nativity,  together  with  the  name  of  the  disease  and  the  date  of 
the  onset  thereof;  and,  in  the  event  of  no  reports  of  any  of  said  diseases  having  been 
received  by  the  aforesaid  health  authorities,  respectively,  during  any  said  period,  that 
fact  sliall  be  reported  to  the  State  Department  of  Health. 


Section  26.  Any  person  who  shall  remove,  deface,  cover  up,  or  destroy,  or  cause  to 
be  removed,  defaced,  covered  up,  cr  destroyed,  any  placard  relating  to  any  of  the  dis- 
eases mentioned  in  section  two  of  this  act,  shall,  for  every  such  offense,  upon  conviction 
thereof  in  a summary  proceeding  before  any  magistrate  or  justice  of  the  peace  of  the 
county  wherein  such  offense  was  committed,  be  sentenced  to  pay  a hne  of  not  less  than 
ten  ($10)  dollars  or  more  than  one  hundred  ($100)  dollars,  to  be  paid  to  the  use  of  said 
county,  and  costs  of  prosecution,  or  to  be  imprisoned  in  the  county  jail  for  a period  of 
not  less  tlian  ten  days  or  more  than  thirty  days,  or  both,  at  the  discretion  of  the  court. 
Any  person,  other  than  the  attending  physician  or  trained  nurse,  who  shall  enter  or 
leave  any  (luaratined  premises,  without  having  secured  permission  from  the  health 
authorities;  or  who  shall  violate  any  of  the  quarantine  restrictions  imposed 
by  this  act  or  by  the  rules  and  regulations  of  the  health  author- 
ities of  any  city,  borough,  or  township  of  the  first  class,  or  the  rules  and  regulations  of 
the  State  Department  of  Health;  or  who  shall  interfere  with  a health  officer  or  any 
other  duly  qualified  agent  of  the  State  Department  of  Health,  or  of  any  local  board  or 
department  of  health,  in  the  discharge  of  his  official  duties  in  the  placarding,  quarantin- 
ing, disinfecting  or  releasing  from  quarantine  of  any  premises,  or  in  the  investiga- 
tion of  any  alleged  case  of  a quarantinable  disease,  shall,  for  every  such  offense,  upon 
conviction  thereof  in  a summary  proceeding  before  any  magistrate  or  justice  of  the 
peace  of  the  county  wherein  said  offense  was  committed,  be  sentenced  to  pay  a line  of 
not  less  than  fifty  ($50)  dollars  or  more  than  one  hundred  ($100)  dollars,  to  be  paid  to 
the  use  of  the  said  county,  and  costs  of  prosecution,  or  to  be  imprisoned  in  the  county 
jail  for  a period  of  not  less  than  ten  or  more  than  thirty  days,  or  both,  at  the  discretion 
of  the  court. 
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Any  physician,  undertaker,  teaclier  of  a public  school,  principal  of  a school,  superin- 
tendent of  a Sunday  school,  sexton,  janitor,  parent,  or  guardian,  or  any  other  person 
or  persons,  who  shall  fail,  neglect  or  refuse  to  comply  with,  or  who  shall  violate,  any 
of  the  provisions  of  this  act,  shall,  for  every  such  offense,  upon  conviction  thereof  in  a 
summary  proceeding  before  any  magistrate  or  justice  of  the  peace  of  the  county  where- 
in said  offense  was  committed,  be  sentenced  to  pay  a fine  of  not  less  than  twenty  ($20) 
dollars  or  more  than  one  hundred  ($100)  dollars,  to  be  paid  to  the  use  of  said  county, 
and  costs  of  prosecution,  or  to  be  imprisoned  in  the  county  jail  for  a period  of  not  less 
than  ten  or  more  than  thirty  days,  or  both,  at  the  discretion  of  the  court. 


Violation  of  pro- 
visions of  I his 

act. 


Penalty. 


Section  27.  Section  one  (except  the  enacting  clause  thereof)  and  sections  two, 
three,  four,  five,  six,  seven,  eight,  nine,  ten,  eleven,  thirteen,  fourteen,  fif- 
teen, sixteen,  seventeen,  eighteen,  and  nineteen  of  an  act,  entitled  “An  act  to  pro^ 
vide  for  the  more  effectual  protection  of  the  public  health  in  the  several  municipalities 
of  this  Commonwealth,”  approved  June  eighteenth,  one  thousand  eight  hundred  and 
ninety-five;  and  the  act  of  May  fourteenth,  Anno  Domini  nineteen  hundred  and  nine, 
entitled  “An  act  to  safeguard  human  life  and  health  throughout  the  Commonwealth,  by 
providing  regulations  for  the  control  of  certain  communicable  diseases  and  the  preven- 
tion of  infection  therefrom,  and  prescribing  penalties  for  violation  of  said  regulations,” 
and  all  other  acts,  or  parts  of  acts,  inconsistent  herewith,  are  hereby  repealed. 

Approved — The  28th  day  of  May,  A.D.  1915. 


Repeals. 

Part  of  act  of 
.June  18.  IHP.'j, 
cited  for  repeal. 

1895,  P.h.  20.‘!. 


Act  of  Mav  U. 
1909  (P.L.  855 ) 
cited  for  repeal. 

1909.  P.L.  855. 
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THE  PHILADELPHIA  SESSION. 

The  Journal  for  August  gave  tlie  prelim- 
inary program,  list  of  members  of  ihe  House 
of  Delegates,  and  other  pai’ticulars  regarding 
the  sixty-fifth  annual  session  in  Philadelphia 
this  month.  Everything  is  in  readiness  for 
the  “best  ever'’  meeting  of  our  state  society 
which  has  the  reimtation  of  having  the  best 
animal  se.ssions  of  any  state  society.  Our  mem- 
bers will  find  all  that  they  will  need  in  order 
to  have  a good  time  scientifically,  .socially  and 
from  a business  point  of  view.  The  scientific 
program  speaks  for  itself.  It  is  not  so  crowd- 
ed but  that  there  will  he  ample  time  for  discus- 
sions. The  exhibit  itself  will  he  well  worth  a 
trip  to  Philadelphia.  Tlie  .social  features  will 
rest  the  members  and  afford  delightful  enter- 
tainment for  the  ladie|.  tf  you  liave  not  al- 
ready made  your  arrangements  to  attend,  begin 
at  once  to  make  your  plans  to  spend  from 
four  to  eight  days  in  the  City  of  Brotherly 


Love,  and  do  not  forget  Ihe  trip  to  Atlantic 
City  with  tree  entertainment  iit  the  larger 
hoard-walk  hotels.  If  you  have  not  the  money 
for  the  trip  tell  yonr  patrons  that  yon  need 
the  money  to  attend  the  annual  meeting  of 
your  state  society  in  their  interest.  They  do 
not  want  to  trust  their  lives  in  the  hands  of 
stay-at-home  doctors.  We  will  look  for  each 
other  there.  Wlien  you  walk  up  to  one  of  the 
jihysicians  please  say  J am  doctor  So-and-so 
from  Blankville  that  we  may  all  know  one  an- 
other. S. 


NO  STENOGRAPHERS  AT  PHILADELPHIA. 

The  Committee  on  Scientific  Work  decided 
to  follow  the  plan  of  last  year  of  having  no 
stenographers.  The  author  of  each  paper  is 
rerinested  to  supply  the  one  designated  on  the 
program  to  open  the  discussion  with  a copy  of 
his  paper  so  that  the  opening  discussion  can 
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be  properly  prepared  and  tyi)e\vritteu  ready 
for  delivery  after  the  reading  of  the  paper.  It 
is  thought  that  in  this  way  time  will  be  saved 
and  better  discussions  secured.  It  will  also 
tend  to  spur  uj)  any  author  who  may  be  in- 
clined to  leave  the  completion  of  his  paper 
until  the  last  moment.  S. 


FRKE  STENOGRAPHIC  SERVICE  AT  PHILA- 
DELPHIA. 

A competent  stenographer  will  be  in  Room 
104,  adjoining  the  Junior  Cotillion  Room,  the 
meeting  place  of  the  House  of  Delegates,  and 
will  be  prepared  to  , typewrite  reports  and 
resolutions  for  officers,  comndtteemen  and 
members  of  the  House  of  Delegates  without 
charge  for  such  sei'vice.  Members  preparing 
resolutions  or  reports  for  the  House  of  Dele- 
gates can  facilitate  the  transaction  of  business 
by  having  same  written  in  triplicate,  one  copy 
for  the  seeretaiy,  one  copy  for  the  stenogra- 
pher and  one  copy  for  the  reference  committee. 
If  rejiorts  of  reference  committees  are  written 
in  triplicate  one  copy  can  be  retained  by  the 
committee,  one  copy  given  to  the  secretary  and 
another  to  the  stenographer. 

When  not  engaged  in  work  connected  with 
the  House  of  Delegates  the  services  of  the  ste- 
nographer will  be  at  the  disposal  of  any 
member  of  the  society  for  society  matters  with- 
out charge.  S. 


PENNSYLVANIA  AS  A MEDICAL  CENTER. 

Dr.  John  B.  Robexds,  Philadelphia,  has  given 
notice  that  he  will  jiresent  the  following  resolu- 
tion at  the  general  meeting  of  the  society  at 
Philadelphia,  Tuesday  morning,  September 
21 

Resolved,  That,  the  House  of  Delegates  con- 
curring, the  president  of  this  society,  the  chair- 
man of  its  board  of  trustees,  the  secretary  of 
this  society,  and  a member  from  each  county 
medical  society  to  be  selected  by  the  three  men- 
tioned officers  of  this  society,  be  and  are  hereby 
appointed  a committee  to  consider  and  to  report 
next  year  on  the  possibility  of  reviving  and 
maintaining  the  eminence  of  the  state  of  Penn- 
sylvania as  a center  of  medical  education, 
undergraduate,  graduate  and  postgraduate, 
and  to  suggest  means  and  methods  to  that  end. 

S. 
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SHALL  THE  COUNTY  PRESIDENTS  BE  EX- 
OFPICIO  MEMBERS  OF  THE  HOUSE 
OP  DELEGATES? 

I he  importance  of  this  question  depends  up- 
on three  factors  mentioned  in  the  order  of  their 
value:  First,  the  spirit  in  which  the  discussion 
ot  the  (piestion  shall  be  carried  on;  second,  the 
ready  acquiescence  *f  the  nunority  in  the  will 
ot  the  majority  whichever  way  the  question 
may  be  ileeided,  and  third,  and  least  in  im- 
portance, the  real  merits  of  the  proposition. 

If  representation  is  to  be  strictly  according 
to  the  membership  then  it  is  clear  that  the 
presidents  should  not  be  ex-officio  members  of 
the  House,  but  that  each  county  society  should 
have  at  least  one  representative  aild  extra  rep- 
resentatives in  proportion  to  their  membership. 
Probably  the  smaller  the  membership  of  the 
House,  the  better  and  more  promptly  the  busi- 
ness will  be  transacted.  Would  not  our  larg- 
est society  be  as  well  represented  by  ten  dele- 
gates as  by  fifteen  or  twenty? 

The  Constitution  of  the  United  States  was 
drafted  in  Philadelphia  in  1787,  and  its  Pre- 
amble— “We  the  people  of  the  United  States, 
in  order  to  form  a more  perfect  union,  estab- 
lish justice,  insure  domestic  tranquility,  pro- 
vide for  the  common  defense,  promote  the  gen- 
eral welfare,  and  secure  the  blessings  of  liberty 
to  ourselves  and  our  posterity,  do  ordain  and 
establish  this  Constitution  of  the  United  States 
of  America” — is  often  referred  to  as  a model 
of  classical  literature.  The  several  constitu- 
tions of  the  Medical  Society  of  the  State  of 
Pennsylvania  could  never  be  singled  out  as 
literary  models,  but  the  men  drafting  the  same 
have  always  and  unselfishly  desired  “to  feder- 
ate and  bring  into  one  compact  organization 
the  entire  medical  profession  of  the  state  of 
Pennsylvania;  to  unite  with  similar  societies 
of  other  states  to  form  the  American  Medical 
Association ; to  extend  medical  knowledge  and 
advance  medical  science;  to  elevate  the  stand- 
ard of  medical  education,  and  to  secure  the 
enactment  and  enforcement  of  just  medical 
laws;  to  promote  friendly  intercourse  among 
physicians;  to  guard  and  foster  the  material 
interests  of  its  members  and  to  protect  them 
against  imposition  ; and  to»enlighten  and  direct 
public  opinion  in  regard  to  the  great  problems 
of  state  medicine,  so  that  the  profession  shall 
become  more  useful  to  the  public  in  the  pre- 
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ventioii  and  management  of  disease  and  in  ])ro- 
ionging  and  adding  comfort  to  life.” 

The  Constitution  of  the  United  States  pro- 
vides for  two  houses,  tlie  lower  to  represent  the 
l)eople,  the  upper  to  represent  the  states.  The 
plan  to  restore  the  ex-ojjicio  members  of  the 
House  of  Delegates  is  in  part  an  attempt  to 
combine  this  double  representation  in  one  body. 
With  some  it  has  never  been  popular.  That 
loyal  member  and  astute  parliamentarian, 
Alexander  R.  Craig,  has  always  contended  that 
the  House  of  Delegates  should  be  a strictly 
delegate  body,  and  that,  therefore,  the  county 
president  should  not  be  admitted  as  an  ex-offlcio 
member. 

It  may  be  well  briefly  to  review  some  of  the 
changes  that  have  been  made  from  time  to  time 
in  the  organic  law  of  our  society.  Until  1902, 
the  smallest  county  society  had  the  same  repre- 
sentation in  the  Committee  on  Nominations  as 
the  largest  society,  and  this  committee  selected 
the  officers,  the  Trustees,  the  chairman  of  the 
Committee  on  Arrangements,  the  chairman 
and  members  of  the  Committee  on  Publication 
(which  also  acted  as  the  finance  committee), 
the  delegates  to  the  American  Medical  Associa- 
tion, and  the  place  for  the  next  meeting.  (Page 
11,  Transactions,  1891.)  It  is  true  that  the 
repoi-t  of  the  committee  had  to  be  ratified  by 
the  general  meeting  of  the  society,  l)ut  prac- 
tically the  committee  composed  of  one  member 
from  each  county  society  having  a member 
present  acted  for  the  whole  society.  This  plan 
seemed  to  work  well.  Probably  the  elo.sest, 
most  lively,  and  most  protracted  contest  under 
this  plan  was  in  Philadelphia  in  1894.  Thirty- 
six  of  the  fifty-three  county  societies  were  rep- 
resented in  the  committee.  Dr.  W.  Murray 
Weidman,  Reading,  was  elected  chairman,  and 
Drs.  Edward  Jackson,  Philadelphia,  and  J.  J. 
Buchanan,  Pittsburgh,  secretaries.  The  mo- 
mentous question  to  be  decided  was  not  a mat- 
ter of  the  country  against  the  city  but  tbe 
selection  of  one  of  two  distinguished  Philadel- 
phia members  for  president.  Several  ballots 
were  taken,  each  resulting  in  a tie.  Motions 
to  ad.iourn  the  meeting  of  the  committee  were 
voted  down,  until  finally  one  member  who  bad 
voted  for  Dr.  E.  E.  Montgomery  ca.st  a blank 
ballot  allowing  Dr.  John  B.  Roberts  to  be 
elected. 

An  examination  of  the  transactions  shows 
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that  while  the  society  was  working  under  the 
plan  of  a nominating  committee  presidents 
W’^eie  selected  as  follows:  Urom  Philadelphia, 
Samuel  Jackson,  Rene  La  Roche,  D.  Francis 
Condie,  Wilson  Jewell,  Samuel  D.  Cross,  Wash- 
ington L.  Atlee,  1).  Hayes  Agnew,  Andrew 
Nebingcr,  Henry  H.  Smith,  Richard  J.  Levis, 
John  B.  Roberts,  E.  E.  Montgomery,  William 
M.  Welch;  Allegheny,  James  King,  A.  M. 
Pollock,  Robert  B.  Mowiy,  E.  A.  Wood,  J.  B. 
Murdoch,  William  S.  Foster,  Thomas  D.  Davis; 
Lancaster,  Samuel  Humes,  John  L.  Atlee,  Jacob 
L.  Ziegler,  Alexander  Craig;  Berks,  John  P. 
Heister,  Edw'ard  Wallace,  Samuel  L.  Kurtz,  W. 
Murray  Weidman;  Northampton,  Charles 
Innes,  Traill  Green ; Schuylkill,  James  S.  Car- 
penter, John  T.  Carpenter;  Bradford,  George 
P.  Horton,  Ezra  P.  Allen;  Blair,  J.  D.  Ross, 
CrawTord  Irwdn ; Dauphin,  John  Curwen, 
Henry  L.  Orth;  Erie,  William  M.  Wallace,  J. 

L.  Stewart;  Lycoming,  J.  S.  Crawford,  H.  G. 
McCormick ; Luzerne,  Rees  Davis,  George  W. 
Guthrie;  Chester,  Wilmer  Worthington;  Mont- 
gomery, Hiram  Corson ; Huntingdon,  Jacob 

M.  Gimmil! ; Beaver,  Smith  Cunningham;  In- 
diana, William  Anderson;  Cumberland,  S.  B. 
Kiefer;  Crawford,  William  Varian;  Clinton, 
Francis  P.  Ball. 

Thirteen  of  these  fifty-three  presidents  were 
selected  from  Philadelphia.  The  fact  that  one 
fourth  were  from  our  largest  city  is  presump- 
tive evidence  that  the  country  did  not  discrim- 
inate against  the  city.  A glance  at  the  names 
of  the  men  outside  Philadelphia  and  Pittsburgh 
will  show  that  not  all  the  men  who  have  hon- 
ored the  profes.sion  and  conspicuously  served 
the  commonwealth  are  from  these  two  cities. 

A committee  to  suggest  changes  to  th.e  P»y- 
Laws,  of  which  the  writer  was  chairman  , re- 
ported at  a meeting  in  Allentown  in  1902,  rec- 
ommending a revised  set  of  By-Laws,  which, 
so  far  as  representation  in  the  legislative  body 
is  concerned,  was  practically  the  same  as  the 
Doctor  Murray  amendments  to  be  considered  at 
Pbiladelphia.  These  By-T^aws  were  adopted, 
and  udth  minor  changes  from  year  to  year  were 
continued  in  force  until  modified  at  Pittsburgh 
last  year. 

The  plan  of  having  the  president  of  a county 
society,  or  in  bis  absence  the  secretary,  an  ex- 
oUlcio  member  of  the  House  of  Delegates,  has 
been  called  the  writer’s  pet  scheme,  and  for 
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this  reason  lie  may  he  allowed  lo  j^ive  some 
reasons  foi-  its  eonsideration.  As  already  in- 
timated an  altemiit  has  been  made  to  pattei'n 
after  ron«:ress  by  eombiniiif^  the  two  legisla- 
tive bodies  in  one.  This  may  or  may  not  have 
merit.  The  plan  increases  the  nnmbm'  of  coun- 
ties represented  in  the  House.  Even  with  this 
opjiortunity  foi’  douhle  representation  there 
were  sixteim  counties  not  represented  in  the 
House  in  in  1!»13  there  were  thirteen 

counties  not  represented;  in  1!)13  there  were 
twenty-three;  in  Ibll,  .sixteen;  and  in  1!)10, 
thirteen. 

For  various  reasons  the  larger  society  is  more 
apt  to  be  I'epre.seuted  by  its  full  delegation 
than  the  smaller  society.  It  is  i)i-obable  that 
the  society  will  meet  in  Philadelphia  and  also 
in  Pittsburgh  at  least  every  third  year.  This 
naturally  means  two  things:  The  state  society 
will  be  greatly  indebted  to  the  Philadelphia 
and  Pittsburgh  numibers  in  many  ways,  and 
second,  the  members  from  these  two  cities  Avill 
necessfirily  and  pi-operly  exert  a |)reponder- 
ating  induence  in  the  management  of  the  state 
society,  even  more  by  unconscious  influence 
than  by  their  votes. 

With  few  oxcejitions  the  president  or  .secn*- 
lary  of  a county  .society  is  the  man  best  fitted 
to  represent  his  society’s  interests  in  the  House. 
The  strongest  reason  of  all  istherefiex  benefit  com- 
ing to  the  smaller  county  societies  rejii'esented. 
The  member  sitting  in  the  House  gains  an  ex- 
perience and  insight  that  is  helpful  to  his  so- 
ciety and  his  community.  The  larger  the 
society,  the  less  it  needs  this  reflex  influence. 
IMembers  living  in  cities  have  many  profe.ssion- 
al  advantages  and  0])[)ortunities  that  ai-e  denied 
the  meml>ers  living  in  the  country  and  smaller 
])haces.  Will  the  larger  county  .societies  oi-  the 
state  society  lose  on  the  whole  by  continuing 
a plan  which  has  in  one  form  or  another  al- 
lowed the  smaller  societies  for  sixty-six  years, 
excepting  for  the  present  year,  to  have  a po.ssi- 
ble  voting  advantage,  an  advardage  that  is 
]uore  apparent  than  real  ? 

The  late  Dr.  tJuthrie  as  chairman  of  the  com- 
mittee considering  this  matter  was  eidhusiastic 
regarding  the  retention  of  the  ex-ofJJcio  repre- 
sentation and  voliniteered  to  represent  the  com- 
mittee in  defending  the  proposition  on  the  floor 
at  Pittsburgh,  notwithstanding  the  fact  that 
his  county  society  would  lose  one  representa- 
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live  in  the  House  if  the  plan  was  retained. 
Had  his  liealtli  allowed  him  to  be  present  the 
repoil  of  the  committee  would  probably  have 
been  ado])ted  without  change. 

JMembers  re])resentiug  both  sides  of  the 
(piestion  given  as  the  heading  of  this  lengthy 
ai-ticle  have  recpiested  the  writer  to  take  a hand 
in  the  settlement  of  the  matter,  and  he  has 
written  thus  opeidy.  From  now  on  he  will 
have  nothing  to  .say  about  the  matter,  feeling 
sui-e  that  whichevei-  way  it  is  decided  the  de- 
cision will  meet  with  good-naturc'd  acceptance 
and  the  interests  of  the  profe.ssion  will  be  ad- 
vanced. The  question  is  not  of  sufficient  im- 
])orfance  either  way  to  run  the  risk  of  any  ill 
feelings,  and  a courteous  discussion  free 
fi-om  all  ])CT-.sonalities  is  anticipated.  It 
is  natural  that  there  should  be  divergent 
\dews  about  society  business  and  regula- 
tions, and  each  member  should  grant  the 
othei-  the  same  liberty  of  eonscienee  that  he 
asks  for  himself.  If  we  are  to  k(>ep  Pennsyl- 
vania in  the  front  rank  as  regards  IVIedieiue, 
Sui-gery  and  Public  Sanitation,  we  iieed  to 
I'cmember  that  “uidted  we  stand,  divided  we 
fall.” 

Some  of  our  members  need  to  remembei'  that 
the  Philadel])hia  Tounty  IMedical  Society  mem- 
bers have  for  nine  years  contiabuted  to  the 
IMedical  Defense  Fund  of  the  .state  .society  with- 
out ])artaking  of  any  of  the  direct  advantages 
of  the  fund,  as  that  .society  has  a fund  of  its 
own  for  this  purpose.  That  society,  how- 
evei',  has  been  at  liber-ty  to  draw  on  the 
Medical  Defen.se  FuikT had  it  so  wished.  Had 
they  done  so,  the  amount  annually  .set  aside 
would  need  to  hav^e  been  considerably  larger 
than  it  has  been.  It  should  al.so  not  be  forgot- 
ten that  the  mend)crs  of  a very  few  of  the 
largei’  societies  have  gladly  and  generously 
shown  the  members  of  the  other  societies 
numerous  favoi*s  and  eourtesies  from  time  to 
tini(‘,  while  the  latter  have  not  been  .so  situated 
that  they  could  return  the  courtesies  in  kind. 

S. 


MEDICAL  EDUCATION  IN  THE  UNITED 
STATES. 

The  Journal  of  the  American  Medical  A.s- 
roeiaiion  for  Augu.st  21  Avas  the  Educational 
Number  and  contained  much  information  con- 
cerning medical  education  and  medical  .schools 
gathered  by  the  Council  on  Medical  Education. 
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The  JoPRN.\i>  here  rei)i-o(iuees  some'  oC  llic  (hila 
given  for  the  year  ending  June  80,  1915,  and 
directs  attention  to  an  edilorial  entitled  J\Ied- 
ical  Education — A Review  of  Eifteen  Years’ 
Progress. 

The  total  numlier  of  medical  studeids 
( matriculants ) in  the  United  States,  excluding 
premedical,  .special  and  postgraduate  students, 
was  14,891,  a decrease  of  1611  below  last  year, 
a decrease  of  2124  below  1913,  a decrease  of 
3521  below  1912  and  a decrease  of  13,251  (47.1 
per  cent.)  below  1904,  when  28,142,  the  highest 
number  of  students,  were  eni'olled.  Of  the 
total  number  of  students,  13,914  were  in  atten- 
dance at  the  non-sectarian  colleges,  736  at  the 
homeopathic  and  241  at  the  eclectic  colleges. 
The  attendance  at  the  non-sectarian  colleges 
shows  a decrease  of  1524  below  that  of  last 
year,  and  a decrease  of  11,016  (44.2  per  cent.) 
below  1903,  when  24,930,  the  largest  number 
of  non-sectarian  students,  were  enrolled.  Tn 
the  honieopathie  colleges  there  was  a deerea.se 
of  58  l)elow  the  attendance  of  la.st  year,  and 
a decrease  of  1173  (61.4  per  cent.)  below 
1900,  when  1909,  the  largest  number  of  homeo- 
pathic studenl.s,  were  enrolled.  The  eclectic 
colleges  show  a decrease  of  29  below  the  regis- 
tration of  last  year,  and  a decrease  of  773  (76.2 
per  cent.)  below  1904,  when  1014,  the  largest 
number  of  eclectic  students,  were  enrolled. 

The  unusual  decrease  in  the  number  of  stu- 
dents this  year  was  due  to  the  enforcement, 
for  the  first  time  by  thirty-nine  medical  col- 
leges, of  higher  entrance  standards — one  or  two 
years  of  preliminary  collegiate  work. 

The  total  number  of  graduates  was  3536,  a 
decrease  of  only  58  below  1914,  and  a decrease 
of  445  below  1913.  The  total  this  year  is  2211 
(38.8  per  cent.)  less  than  in  1904,  when  5747, 
the  largest  number,  were  graduated. 

The  number  of  graduates  from  the  non- 
sectarian colleges  was  3286,  or  84  less  than  la.st 
year,  and  393  less  than  in  1913.  Tt  is  a de- 
crease of  1904  (36.6  per  cent.)  below  1904, 
when  5190,  the  large.st  number,  were  graduat- 
ed from  non-sectarian  colleges.  Prom  the 
homeopathic  colleges  there  were  195  graduates, 
or  41  more  than  in  1914,  and  14  less  than  in 
1913.  Tt  is  a decrease  of  225  (53.6  per  cent.) 
below  1903,  when  420,  the  largest  number  of 
homeopathic  physician.s,  were  graduated.  The 
eclectic  colleges  graduated  55,  or  15  less  than 
last  year,  and  38  less  than  in  1913.  Tt  is  a 


decrease  of  166  (75.1  per  eeiil.)  below  1890, 
wheji  221,  (he  largest  number  of  (sclectic  phy- 
sicians, were  graduated. 

Of  the  3536  medical  graduat(‘s,  H58,  or  24.3 
{>er  cent.,  were  reported  to  hold  degi-c(!S  in  arts 
or  science,  as  compared  with  22.5  per  cent.  Ia.st 
year,  18.9  per  cent,  in  1913,  17  per  cent,  in 
1912,  and  15.3  per  cent,  in  1910.  Of  the  858 
graduates  holding  baccalaureate  degrees,  131 
came  from  Illinois  coIlege.s,  107  from  New 
York,  !)5  from  Maiyland,  92  from  Massa- 
chusetts, and  74  fi-om  Pennsylvania. 

During  the  year  there  were  592  women 
studying  medicine,  or  39  less  than  la.st  year, 
a decrease  of  48  below  1913,  and  a decrease  of 
537  (47.6  })er  cent.)  below  1904,  when  1129 
women  students,  the  largest  number,  were  re- 
ported. O’he  percentage  of  all  medical  .students 
was  4,  or  slightly  larger  than  last  year.  There 
were  130  women  graduates  this  year,  9 more 
than  last  year,  or  3.7  per  cent,  of  all  graduates. 
Of  all  the  women  mati-iculants,  116  (19.6  i)ei- 
cent.)  wei-e  in  attendance  at  the  two  medical 
colleges  for  women,  while  the  remaining  462 
(80.4  f)er  cent.)  were  matriculated  in  the  5.3 
coeducational  colleges.  Prom  the  two  Avomen’s 
colleges,  there  were  38,  or  29.2  per  cent.,  of 
all  Avomen  graduate.s,  Avhile  92,  or  70.8  per 
cent.,  secured  their  degrees  from  coeducational 
colleges. 

There  are  now  95  medical  colleges ; 83  non- 
sectarian,  8 homeopathic  and  4 eclectic.  New. 
York  state  has  ten  colleges,  Tllinois  eight,  Penn- 
sylvania .seven  and  California  .six.  Chicago 
has  8;  New  York,  7;  Philadelphia,  6;  P>oston, 
4;  San  Prancisco,  3;  St.  Louis,  3;  Washington, 
3,  and  there  are  2 colleges  each  in  Ann  Arbor, 
Baltimore,  Cincinnati,  Columbus,  Toaatj  City, 
Los  Angeles  and  Omaha. 

The  six  colleges  having  the  lai’gest  enroll- 
ments are  Jefferson  Medical  College,  556 ; Chi- 
cago College  of  Medicine  and  Surgery,  529 ; 
Rush  Medical  College,  487 ; Bennett  Medical 
College,  393;  Columbia  TTniver.sity,  College  of 
Phy.sicians  and  Surgeons,  381,  and  the  Univer- 
sity and  Bellevue  Hospital  Medical  College, 
364.  Tllinois  has  the  largest  number  of  stn- 
dents,  2213,  followed  by  New  York  AAuth  2117 
and  PennsylAmnia  AAuth  1458. 

The  folloAA’ing  “description  of  medical 
colleges”  as  given  for  this  state  aauII  be  of  in- 
terest to  our  readers. 
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Pennsylvania,  -population  8,245,967,  has  sev- 
en medical  colleges.  Of  these,  Philadelphia, 
having  a population  of  1,687,810  contains  six,  as 
follows:  University  of  Pennsylvania  School  of 

Medicine,  Jefferson  Medical  College,  tiahnemann 
Medical  College  and  Hospital,  Woman’s  Medical 
College  of  Pennsylvania,  Medlco-Chirurgical  Col- 
lege of  Philadelphia  and  Temple  University  Depart- 
ment of  Medicine.  The  other  school,  the  School  of 
Medicine  of  the  University  of  Pittsburgh,  is  situ- 
ated in  Pittsburgh,  a city  of  564,878. 

To  be  eligible  for  license  to  practice  medicine  in 
Pennsylvania,  students  matriculating  in  the  session 
1914-15  and  thereafter,  in  addition  to  a four-year 
high  school  education  must  have  completed  a year’s 
work  either  in  an  approved  college  of  liberal  arts 
or  in  a preliminary  year  in  the  medical  college, 
including  college  courses  in  physics,  chemistry  and 
biology,  before  beginning  the  study  of  medicine. 
He  must  also  have  completed  an  internship  of  at 
least  one  year  in  an  approved  hospital. 

PHIL.VDKLPHIA. 

University  of  Pennsylvania  School  of  Medicine, 
Thirty-sixth  Street  and  Hamilton  Walk. — Organized 
in  1765.  Classes  were  graduated  in  1768  and  in  all 
subsequent  years  except  1772-79,  inclusive.  The 
original  title  was  the  Department  of  Medicine,  Col- 
lege of  Philadelphia.  The  present  title.  School  of 
Medicine  of  the  University  of  Pennsylvania  was 
adopted  in  1809.  It  granted  the  first  medical  di- 
ploma issued  in  America.  The  faculty  is  made  up 
of  49  professors,  associate,  adjunct  and  assist- 
ant professors,  and  122  lecturers,  associates,  instruc- 
tors, etc.,  a total  of  171.  The  minimum  require- 
ments for  admission  are  a standard  four-year  high 
school  course  or  its  equivalent,  plus  two  years  of 
work  in  an  approved  College  of  Arts  and  Science, 
including  courses  in  French  or  German,  and  in 
physics,  chemistry  and  general  biology  or  zoology, 
with  appropriate  laboratory  exercises.  The  course 
embraces  four  years  of  study  of  thirty-four  weeks 
each.  The  total  fees  for  each  of  the  four  years 
are, respectively,  $28.8,  $210,  $210  and  $214.  The  Dean 
is  Dr.  William  Pepper.  Total  registration  for 
1914-15  was  276:  graduates,  57.  The  one  hundred 
and  fiftieth  session  begins  Sept.  24,  1915,  and  ends 
June  21,  1916. 

Jefferson  Medical  College,  Tenth  and  Walnut 
Streets. — Organized  in  1825  as  the  Medical  Depart- 
ment of  Jefferson  College,  Canonsburg.  The  first 
class  graduated  in  1826.  The  present  title  was  as- 
sumed in  1838.  It  has  a faculty  of  21  professors 
and  185  lecturers,  demonstrators,  etc.,  a total  of 
156.  Entrance  requirements  are  a completed  course 
in  a standard  secondary  school  and  in  addition  a 
preliminary  year  in  a medical  college  devoted  to 
physics,  chemistry  and  biology,  or  two  years  of 
work  in  a college  of  liberal  arts  including  the  sub- 
jects specified.  The  course  of  study  covers  graded 
work  of  four  years  of  eight  and  a half  months  each. 
The  tuition  is  $200  a year,  with  a matriculation  fee 
of  $5.  paid  but  once.  Tlie  Subdean  is  Dr.  Poss  V, 
Patterson.  The  total  registration  for  1914-15  was 
556:  graduates,  145.  Tlie  ninety-first  session  begins 
Sept.  24,  1915,  and  ends  June  3,  1916. 

Medico-Chiriirgical  College  of  Philadelphia, 
Cherry  Street,  between  Seventeenth  and  Eighteenth 
Streets.-  Organized  in  1881.  The  first  class  gradu- 
ated in  1882.  Tlie  faculty  is  composed  of  35  pro- 
fessors and  74  lecturers,  assistants,  etc.,  a total  of 
109.  Entrance  requirements  are  a completed 
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course  in  a standard  secondary  schooi  and  in  addi- 
tion a preliminary  year  devoted  to  college  courses 
in  physics,  chemistry  and  biology.  The  work  em- 
braces four  years  of  eight  months  each.  The  fees 
for  each  are  $180:  matriculation  fee,  paid  but  once, 
$5.  The  dean  is  Dr.  Seneca  Egbert.  The  total 
registration  for  1914-15  was  297;  graduates,  82, 
The  thirty-fifth  session  begins  Sept.  24,  1915,  and 
ends  June  9,  1916. 

Woman’s  Medical  College  of  Pennsylvania, 
Twenty-first  and  N.  College  Avenue.- -Organized  in 
1850.  Classes  were  graduated  in  1852  and  in  all 
subsequent  years  except  1862.  It  has  a faculty  of 
11  professors  and  46  assistants,  lecturers,  etc.,  in 
all  57.  Entrance  requirements  are  a completed 
course  in  a standard  secondary  school,  and  in  ad- 
dition two  years  of  collegiate  work  including  courses 
in  physics,  chemistry  and  biology.  The  curriculum 
covers  four  years  of  eight  months  each.  Fees  for 
each  of  the  four  years  are,  respectively.  $187,  $181, 
$183  and  $179.50.  The  Dean  is  Dr.  Clara  Marshall. 
The  total  registration  for  1914-15  was  78;  graduates, 
30.  The  sixty-sixth  session  begins  Sept.  15,  1915, 
and  ends  May  31,  1916. 

Hahnemann  Medical  College  and  Hospital  of 
Philadelphia,  226  North  Broad  Street. — Organized 
in  1848  as  the  Homeopathic  Medical  College  of 
Pennsylvania.  In  1869  it  united  with  the  Hahne- 
mann Medical  College  of  Philadelphia,  taking  the 
latter  title.  Assumed  present  title  in  1885.  Tlie 
first  class  graduated  in  1849.  Entrance  require- 
ments are  a completed  course  in  a standard  sec- 
ondary school  and  in  addition  a preliminary  year 
devoted  to  college  courses  in  physics,  chemistry  and 
biology.  It  has  a faculty  of  40  professors  and  40 
lecturers,  instructors,  etc.,  in  all  80.  The  work 
covers  four  years  of  eight  and  a half  months  each. 
Total  fees  for  the  four  years,  respectively,  are  $185, 
$185,  $175  and  $175.  The  Dean  is  Dr.  William  A. 
Pearson.  The  total  registration  for  the  college  year 
1914-15  was  85:  graduates,  22.  The  sixty-eighlh 
session  begins  Sept.  27,  1915,  and  ends  June  1, 
1916. 

The  Temple  University  Department  of  Medicine, 
Eighteenth  and  Buttonwood  Streets.-  Organized  in 
1901.  The  first  class  graduated  in  1904.  The  fac- 
ulty numbers  97.  TItc  fees  for  each  of  the  four 
years,  respectively,  are  $168.50,  $167,  $151  and  $161. 
The  Dean  is  Dr.  Frank  C.  Hammond.  The  total 
registration  for  1914-15  was  63;  graduates,  24.  The 
fifteenth  session  begins  Sept.  15,  1915,  and  ends 
.Tune  5,  1916. 

PITTSmiROtl. 

University  of  Pittsburgh  School  of  Medicine. 
Grant  Boulevard.  Organized  in  1886  as  the  West- 
ern Pennsylvania  Medical  College  and  in  1908  be- 
came an  integral  part  of  the  University  of  Pitts- 
hurgh,  removing  to  the  university  campus  in  1910. 
The  first  class  graduated  in  1887.  The  faculty  is 
composed  of  41  professors  and  53  associates,  assist- 
ants, etc.,  94  in  all.  Entrance  requirements  are  two 
years  of  recognized  college  work  to  have  included 
essentially  courses  in  chemistry  (inorganic  and  or- 
ganic), physics,  biology  and  German  or  French, 
based  on  a four-year  high  school  preparation.  It 
is  possible  for  students  to  get  the  degree  of  B.S. 
and  M.D.  in  six  years.  The  course  of  study  for 
medicine  alone  is  four  years  of  eight  and  a half 
months  each.  The  tuition  is  $210  a year.  The 
Dean  is  Dr.  Thomas  S.  Arbuthnot.  The  total 
registration  for  1914-15  was  103;  graduates.  10. 
The  thirtieth  session  begins  Sept.  27,  1915,  and  ends 
•lune  15,  1916. 

s. 
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(>MANGES  in  MEMBERSfllP  OF  COUNTY  SO- 
CIETIES. 

The  following  changes  have  been  reported  since 
the  August  J()UB.\.\r,  was  printed:  — 

Ad.vvis  County:  Death— D.  LeRoy  Merriman 

(Hahnemann  Med.  Coll.,  Philadelphia,  ’94)  in 
Arendtsville,  August  15,  from  uremia,  aged  50. 

Aluegmkny  County:  Deofft— Alexander  Morrow 
Speer  (Jefferson  Med.  Coll.,  ’53)  in  Pittsburgh, 
July  19,  aged  84.  Jfemoual— Viola  Z.  Allison  frorn 
Tarentum  to  7225  Race  St.,  Plomewocd. 

Abmstbong  County:  New  J/ew-fter— Carl  H. 

Robinstein,  Ford  City. 

Bebks  County:  New  J/em6er— William  Leiser, 

3d,  Reading.  Death  William  F.  Muhlenburg 
(Univ.  of  Pennsylvania,  ’72)  in  Reading,  August 
25,  aged  62.  Removal— George  S.  Delbert  from 
Stoyestown  (Somerset  Co.)  to  Spinnerstown  (Bucks 
Co.). 

CuABToN  County:  New  Member — Harold  H. 

Kahle,  Deeper. 

Clinton  County:  DeafTi— John  Kendrick  Gil- 

more (Detroit  Coll,  of  Medicine,  ’92)  in  Renovo, 
August  5,  aged  56. 

Cbawfobd  County:  New  Member — Frank  M. 

Rumsey,  Conneautville.  Deaffe— William  M.  John- 
son (Med.  Coll,  of  Ohio,  Cincinnati,  '57)  of  Mead- 
ville,  in  Saegerstown,  June  11,  aged  82. 

F.\yette  County:  Nexo  Members — Lowry  N. 

Burchinal,  Point  Marion;  Jeffe  L.  McCracken, 
Smithfield;  Robert  S.  McKee,  Connellsvillo. 

Fbanklin  County:  Removals — William  S.  Ash 

from  Montreal,  Canada,  to  U.  S.  Immigration  Serv- 
ice, Darned  and  Griswold  Sts.,  Detroit,  Mich.; 
Charles  C.  Cans  from  Chambersburg  to  East  Liver- 
pool, Ohio. 

Lackaw'antna  County':  Death — John  O’Malley 

(Jefferson  Med.  Coll.,  ’84)  in  Scranton.  August  6, 
from  cholera  morbus,  aged  58. 

Luzebne  County:  Death — John  Ambrose  Kenny 
(Univ.  of  Pennsylvania,  ’09)  in  Wilkes-Barre, 
August  9,  aged  40. 

Mtfflin  County:  New  Members —William  M. 

Baker,  Dewistown;  Charles  M.  Johnson,  Richard  M. 
Johnson,  McVeytowm. 

Philadelphia  County:  Death — John  Bacon 

(Univ.  of  Pennsylvania,  ’89)  in  Torresdale,  Phila- 
delphia, August  2,  aged  50.  Removal — S.  Finley 
Gordon  from  Philadelphia  to  State  Hospital,  War- 
ren (Warren  Co.). 

Schuylkill  County:  New  Member — Elvin  Wil- 
liam Keith,  Minersville. 

Si’squehanna  County:  Death — Calvin  C.  Halsey 
(Castleton  Med.  Coll.,  Vermont,  ’50)  in  Montrose, 
August  21,  aged  92. 

Union  County:  New  Member — Harry  Thornton, 
Allenwood. 

Venango  County:  New  Member — Frank  E.  Jack- 
son,  Oil  City. 

Washington  County:  New  Member — Louis  F. 

Kirchner,  Washington.  S. 
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MABBIEU. 

Dr.  Walter  H,  Brubaker,  Lebanon,  and  Miss 
Mattie  Bomberger,  Annville,  September  2. 

DIED. 

Dr.  J.  Kiniiier  Crawford  (Jefferson  Med.  Coll., 
’94)  in  Philadelphia,  August  1,  from  uremia,  aged 
48. 

Dr.  Thomas  Lyon  Hazzard  (Univ.  of  Pennsyl- 
vania, ’81)  in  Pittsburgh,  July  29,  from  heart  dis- 
ease, aged  60. 

Dr.  Samuel  Harvey  Wollerton  (Univ.  of  Penn- 
sylvania, ’80)  in  Scranton,  July  26,  from  pneu- 
monia, aged  55. 

Dr.  William  Alfred  McCaslin  (Univ.  of  Mich., 
Ann  Arbor,  ’74)  in  Homestead,  August  15,  from 
cerebral  hemorrhage,  aged  66. 

Dr.  Sylvester  Bachman  Weaver  (Hahnemann 
Med.  Coll.,  Philadelphia,  '72)  in  Littlestown, 
August  20,  from  valvular  heart  disease,  aged  67. 

Dr,  David  B.  Umstead  (Hahnemann  Med.  Coll., 
Philadelphia,  ’78)  of  Tacony,  Philadelphia,  at  his 
summer  home  in  Wildwood  N.  J.,  July  25,  from 
heart  disease,  aged  58. 

Dr.  John  .Jacob  Bissitt  (College  of  Physicians 
and  Surgeons  in  the  City  of  New  York,  ’80)  of 
Coraopolis,  in  Bridgeport,  Conn.,  July  20,  from 
cerebral  hemorrhage,  aged  79. 

ITEMS. 

Dr.  George  W.  McNeil  has  been  appointed  post- 
master of  Pittsburgh. 

Pittston  experienced  an  epidemic  of  typhoid 
fever  last  month,  twenty  cases  being  reported  in  a 
few  days. 

Dr.  Lovisa  1.  Blair,  Wilkes-Barre,  has  been  ap- 
pointed as  one  of  the  medical  inspectors  of  the 
city  schools. 

Dr.  .John  A.  Kolmer,  Philadelphia,  received  the 
honorary  degree  of  Master  of  Science  from  Villa- 
nova  College,  June  17. 

Dr.  O.  J.  Snyder,  Philadelphia,  was  on  Septem- 
ber 1,  reappointed  a member  of  the  State  Oste- 
opathic Examining  Board. 

The  Woman’s  Medical  College,  Philadelphia,  re- 
ceives by  the  will  of  the  late  Anna  Yarnall  of  Phila- 
delphia, a residuary  bequest  of  $5000. 

Dr.  E.  Oliva  White,  Bhiladelphia,  sailed  from 
San  Francisco  for  Hawaii,  September  1,  to  make 
a study  of  leprosy  in  the  leper  colony  at  Molokai, 

Tuberculosis  in  Pennsylvania.  Nearly  1000 
persons  died  in  May,  according  to  the^  monthly  re- 
port of  the  Bureau  of  Vital  Statistics.  Of  this 
number  857  died  of  tuberculosis  of  the  lungs,  and 
130  of  tuberculosis  of  other  organs. 

Dr.  R.  Tait  Mclienzie,  Philadelphia,  has  been  ap- 
pointed captain  of  the  medical  corps  of  the  British 
army,  and  has  been  given  charge  of  the  physical 
examination  of  recruits  at  the  Aldershot  military 
training  camp. 

Dr.  Calvin  C.  Halsey  whose  death  is  noticed  in 
Changes  to  Membership  was  the  oldest  living  Odd 
Fellow  in  the  state.  He  graduated  from  Williams 
College  in  1844.  and  was  a vice-president  of  the 
Medical  Society  of  the  State  of  Pennsylvania  in 
1885. 

Tlie  Misericordia  Hospital,  an  institution  to  be 
erected  at  Fifty-fourth  St.  and  Cedar  Ave.,  Phila- 
delphia. for  the  Sisters  of  Mercy,  was  recently 
granted  a charter  by  the  Court  of  Common  Pleas. 
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of  building  this  institution,  a fund 
of  $-00,000  was  raised  in  a campaign. 

Drug  Users  to  be  Registered.  All  known  users 

ot  a narcotic  drug  must  be  registered  at  once.  Since 
the  Harrison  Act  went  into  effect,  the  consumption 
ot  narcotics  has  increased  greatly,  but  the  drug 
habit  has  not  been  controlled  and  this  step  is  taken 
as  an  indication  that  the  United  States  government 
drugs  eliminate  the  use  of  harmful 

Appointments  for  Child  Hygiene  Work.  Eleven 

nurses  at  a salary  of  $900  each,  have  been  ap 
pointed  by  Director  Ziegler  of  the  Bureau  of  Health 
and  Chanties,  to  make  up  the  full  complement  of 
the  reorganized  division  of  the  Bureau  of  Child 
Hygiene  of  the  bureau.  The  nurses  will  act  at 
present,  as  district  visiting  nurses  under  the  super- 
vision of  Dr.  Ziegler. 

Tj-plioid  in  DanvUle  Hospital  for  Insane.  The 

State  Health  Department  has  been  called  upon  to 
aid  in  stamping  out  an  epidemic  in  the  hospital, 
the  water  has  been  declared  to  be  bacteriologically 
pure  and  the  milk  and  butter  supply  conditions  are 
said  to  be  ideal.  It  is  believed  that  there  is  a 
typhoid  carrier  in  the  Institution  and  a careful  in- 
vestigation is  being  made. 

Postgraduate  Clinics.  Beginning  with  October 
1.  Dr.  Robert  N.  Willson  will  continue  his  Friday 
afternoon  postgraduate  lectures  on  the  heart. 
These  lectures  will  be  given  from  .5  to  6 o’clock  iii 
the  amphitheater  of  the  Philadelphia  General  Hos- 
pital. There  are  no  fees  nor  obligations  connected 
with  attendance  cn  the  course  and  all  physicians 
and  medical  students  are  cordially  invited  to  be 
present.  The  lectures  will  continue  everv  Fridav 
afternoon  until  April  28,  1916. 

New  Law  Fills  Philadelphia  Schools.  Enforce- 
ments of  the  new  compulsory  education  law  passed 
by  the  last  session  of  the  legislature,  with  regard 
to  children  between  14  and  16  years  holding  work- 
ing certificates,  may  make  it  necessary  for  12,000 
of  these  workers  to  return  to  full  time  in  the 
school  room.  The  new  law  requires  after  January 
1.  1916,  that  all  children  must  have  completed  the 
sixth  grade  before  leaving  school.  It  is  said  the 
Board  of  Education  will  recall  all  of  the  20,000 
wmrking  certificates  now  held  by  children  under  16 
years. 


Tlio  American  Association  for  Study  and  Pre- 
vention of  Infant  Mortality.  The  sixth  annual 
meeting  will  be  held  in  Philadelphia.  November 
10-12.  1915.  The  subjects  to  be  discussed  include 
Eugenics:  Effect  of  the  Economic  Standing  of  the 
Family  on  Infant  Mortality:  Infant  Welfare 

Nursing  in  Sniall  Cities,  Towns  and  Rural  Dis- 
tricts: Institutional  Mortality:  Midwifery  Condi- 
tions, and  Treatment  and  Prevention  of  Respiratory 
Diseases.  Mr.  Homer  Folks  of  New'  York  is  presi- 
dent: Dr.  S.  McC.  Hamill  of  Philadelphia,  president 
elect:  Dr.  .loseph  S.  Neff  of  Philadelphia,  chairman 
of  the  committee  on  local  arrangements.  Pro- 
grams or  other  information  can  be  secured  from 
the  secretary.  Miss  Gertrude  B.  Knipp,  1211  Cathe- 
dral Street,  Baltimore,  Md.  The  se.ssion  on  Eco- 
nomic Aspects  of  Infant  Welfare  will  be  a joint 
one  with  the  Philadelphia  Medical  Society  and  will 
be  held  at  the  College  of  Physicians,  at  8:15  p.m., 
November  11. 


Campaign  Again.st  Mosquitoes.  Since  the  recent 
rains  the  mosquito  brigade  of  Chief  Connell  of  the 
highw'ay  bureau  has  treated  more  than  253,000 
square  feet  of  standing  water  with  oil,  filled  ap- 
proximately 300  pools  and  made  50  miles  of  ditches 
to  drain  marshes  where  the  pests  breed.  The  men 
have  been  Instructed  to  cut  down  the  weeds  on 
vacant  lots.  Fifty  employees  of  the  Bureau  of 
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Highways  went  to  w'ork  on  August  20  to  clear  the 
mosquitoes  of  the  swamps  near  League  Island.  The 
marshland  is  owned  by  Philadelphia  and  the  work 
of  clearing  w’as  begun  after  an  investigation  by  a 
body  of  residents  of  West  Philadelphia.  The  work 
is  being  carried  on  along  the  Government  Avenue 
east  of  Broad  Street  and  at  the  Curtin  Street  canal. 
Only  $3500  was  appropriated  this  year  and  those 
who  have  investigated  the  matter  declare  that 
$o0,000  is  needed  to  wage  a w'arfare  which  should 
be  begun  in  January  when  the  marsh  lands  are 
frozen  and  can  be  cleared  and  trenched  w'ith  little 
difficulty. 

Medical  Men  I*a.ss  Anny  Examination.s.  Thirty- 
nine  of  the  medical  officers  of  the  National  Guard 
have  been  reported  to  Adjutant  General  Thomas  .1. 
Stew'art  as  passing  the  medical  examinations  under 
the  course  prescribed  by  Major  Louis  T.  Hess,  U. 
S.  A.  The  ratings  above  ninety  were:  Majors — 
William  E.  Keller,  Scranton:  Benedict  S.  Ralston, 
Pittsburgh:  J.  Markwood  Peters,  Harrisburg: 

Charles  S.  Turnbull,  Henry  H.  Doan,  Bristol:  Wil- 
liam C.  Hogan,  Bradford:  Frederick  O.  Waage, 
Philadelphia:  Robert  S.  McKee,  Connellsville.  Cap- 
tains— ^Edward  M.  Hand,  Coraopolis.  First  Lieu- 
tenants— E.  D.  S.  Mullison,  Phoenixville:  Joseph 
A.  Wagner,  Scranton:  Fred  B.  Shaffer,  Somerset: 
Scott  M.  Huff,  Bellefonte:  Raymond  A.  Thompson, 
Butler:  Lawrence  M.  Thompson,  Dorrancetown : 
John  L.'Miller,  Aliquippa:  Charles  H.  Furnee,  Kit- 
tanning: William  C.  LeCompte,  Bristol:  Edward 
yv.  Bixby,  Wilkes-Barre.  Lieutenant  Bixby  led 
with  96.67,  with  Major  Ralston  leading  the  majors 
with  96.58. 

Dr.  Joseph  C.  Doaiie,  chief  resident  physician  of 
the  Philadelphia  General  Hospital,  reviews  153 
cases  of  habitual  users  of  drugs,  with  a special 
reference  to  the  method  of  acquiring  the  habit. 
He  gives  the  cause  of  eighty-six  cases  as  associa- 
tion. In  nearly  every  instance,  these  people  were 
present  where  the  drug  was  being  used  and  were 
invited  by  friends  to  try  it  ‘and  see  how  it  makes 
you  feel,’  in  some  instances  the  patients  were  invit- 
ed by  friends  to  use  the  drug  to  relieve  effects  of 
an  alcoholic  debauch:  in  others  some  imagined  ill 
or  pain,  and  in  all  these  cases,  however,  the  habit 
was  started  on  the  invitation  of  friends  or  by  curi- 
osity, through  seeing  others  use  it.  Of  the  four- 
teen cases  acquired  from  doctors’  prescriptions, 
some  of  these  have  undergone  operations,  others 

were  victims  of  chronic  pain,  which  at  one  time 
has  been  relieved  by  doctors  with  the  drug.  Of 

the  twenty-three  cases  in  which  smoking  opium 
was  given,  association  was  really  the  starting  point, 
upon  the  invitation  of  friends  or  from  curiosity. 

Association  

Doctor’s  prescription  14 

Smoking  opium  23 

Other  drugs,  mainly  cocain  4 

To  keep  awake  2 

To  cause  sleep  or  quiet  nerves 1’7 

Not  stated  " 

Total  4.53 


GENEHAT.  NEWS  ITEMS. 


Dr.  .Tames  L.  WTieaton  died  in  Pawtucket,  R.  I., 

August  12,  aged  92. 

Dr.  Paul  Ehrlich  died  in  Berlin  August  20,  of 

heart  disease,  aged  61. 

Erliiiund  Owen,  M.T!.,  F.R.C.S.,  LL.D.,  D.Se., 

anatomist  and  surgeon,  died  of  cerebral  hemor- 
rhage in  London,  July  23,  agecj  68. 
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Dr.  Deborah  Smith  Drui’y  died  in  Haverhill, 

Mass.,  August  23,  in  her  ninety-second  year. 

The  American  Medical  Editor’s  Association  will 
hold  its  annual  meeting  at  the  McAlpin  Hotel, 
New  \ork  City,  October  18-19,  under  presidency 
of  Dr.  H.  Edwin  Lewis. 

The  Municipal  School  of  Midwifery,  Chicago, 
was  founded  August  7,  and  will  have  its  head(iuar- 
ters  in  the  Iroquois  Memorial  Hospital.  A faculty 
of  competent  physicians  will  instruct  the  mid- 
wives, whom  it  is  hoped  the  health  authorities  will 
be  able  to  induce  to  take  the  instruction. 

Dr.  Rupert  Blue,  Surgeon  General,  U.  S.  Public 
Health  Service,  has  been  awarded  the  American 
Medicine  Gold  Medal,  as  being  in  the  judgment  of 
the  trustees,  the  American  physician  who  has  per- 
formed the  most  conspicuous  and  noteworthy  serv- 
ice in  the  domain  of  medicine  and  surgery  during 
the  past  year. 

“The  American  Supply  Company  in  Cincinnati,” 

which  is  unknown  in  Cincinnati,  has  been  repre- 
sented in  Michigan  and  other  places  by  a man  giv- 
ing his  name  as  Dr.  C.  A.  Lewis.  He  collects  .$7.50 
and  says  that  a catalog  will  be  along  in  a few  days, 
but  it  does  not  come.  (See  cartoon  in  our  adver- 
tising columns). 

The  American  Electrotherapeutic  Association 
will  hold  its  twenty-fifth  annual  meeting  at  Atlantic 
City,  N.  J.,  September  14,  15  and  16,  with  head- 
quarters at  the  Hotel  Chalfonte,  under  the  presi- 
dency of  Dr.  .John  W.  Torbett  of  Marlin,  Texas. 
All  physicians  interested  in  physiotherapy  are  in- 
vited to  attend. 

The  Academy  of  Medicine,  Edmonton,  a city  of 
25,000  in  Alberta,  has  adopted  the  following  resolu- 
tion: That  the  Academy  of  Medicine  of  the  City  of 
Edmonton,  Alta.,  go  on  record  as  being  in  favor  of 
prohibition  in  the  Provinc  e of  Alberta  and  endorse 
the  proposed  liquor  act  for  the  suppression  of  the 
liquor  traffic  in  Alberta. 

The  Kentucky  State  Medical  Association  will 
be  in  session  at  Louisville,  September  21-23.  The 
Kentucky  Medical  Journal  for  this  month  gives  the 
reports,  the  financial  reports  being  very  full  and 
complete.  The  membership  is  2016.  The  follow- 
ing salaries  are  noted:  Secretary,  $1500;  secretary’s 
stenographer,  $900;  business  manager  of  the  Jour- 
nal, $480.  Medical  Defense  during  the  year  cost 
$2074.80.  The  per  capita  assessment  is  three 
dollars. 

Dr.  Charles  John  Finlay  (Jefferson  Med,  Coll., 

’0,5)  died  at  his  home  in  Havana,  Cuba,  August  20, 
aged  81.  Dr.  Finlay  seems  to  have  been  the  first 
to  suggest  the  theory  of  the  propagation  of  yellow- 
fever  by  means  of  the  mosquito.  On  August  14, 
1881,  before  the  Royal  Academy  of  Medicine, 
Havana,  he  promulgated  his  tlieory  that  some  in- 
sect was  the  means  whereby  yellow  fever  was 
conveyed  from  person  to  person,  and  he  published 
an  article  in  support  of  this  theory  in  the  American 
Journal  of  the  Medical  Sciences,  October,  1886. 

Knniigation  Abandoiiod  in  Brooklyn.  On  Decem- 
ber of  1914  the  practice  of  fumigation  of  premises 
after  the  occurrence  of  infectious  disease  was  dis- 
continued excepting  in  Brooklyn  w-here  it  was  con- 
tinued as  a control  measure.  The  results  of  this 
experiment  have  now  been  made  public.  In  the 
Borough  of  Manhattan  193  later  cases  occurred 
among  3451  primary  cases  of  diphtheria.  Of  these 
171,  4.9  per  cent,  would  not  have  been  affected  by 
fumigation,  and  22,  0.6  per  cent.,  might  have  been 
so  affected.  In  Brooklyn  where  fumigation  wms 
performed,  there  were  138  later  cases  among  2907 
original  cases.  Of  these  110,  or  3.8,  w'ould  not  have 
been  affected  by  fumigation,  and  28,  or  0,9  per  cent.. 
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might  have  been  so  affected.  Tlius  there  were  half 
again  as  many  later  cases  in  Brooklyn  where 
fumigation  was  practiced  as  in  Manhattan  where  it 
was  not  done.  Fumigation  will  no\>-  be  abandoned 
in  Brooklyn  as  well  as  in  the  other  boroughs  of 
the  city  and  in  its  place  emphasis  will  be  laid  on 
thorough  cleaning,  opening  up  to  fresh  air  and 
sunshine,  and  renovation  by  painting,  papering  and 
kalsomining. 

Ai<l  to  ll»e  Belgian  I'liysicians  and  Surgeons. 
Report  of  the  Treasurer  of  the  Committee  of  Amer- 
ican Physicians  for  the  Aid  of  the  Belgian  Profes- 
sion, up  to  and  including  the  w'eek  ending  August 


28,  1915. 

Contributions:  — 

Previously  reported,  $7779.84 

Less  error  (crediting  Dr.  D.  W.  Dowd’s  con- 
tribution twice)  25.00 


$7754.84 

Dr.  W.  L.  Keller,  Hot  Springs,  Mo.,  5.00 

Dr.  E.  C.  Ellett,  Memphis,  Tenn.,  10.00 

Dr.  David  W.  Cheever,  Boston,  Mass.,  20.00 

Dr.  G.  N.  Kreider,  Springfield,  111.,  5.00 

Dr.  Hugh  A.  Cuthbertson,  Chicago,  111.,  10.00 

Warren  County  Medical  Association,  Vicks- 
burg, Miss.,  10.00 


Total  receipts,  $7814.84 

Previously  reported  disbursements,  7310.04 


Balance,  $504.80 


F.  P.  Simpson,  M.D.,  Treasurer, 

7048  Jenkins  Arcade  Bldg.,  Pittsburgh. 

The  Metlical  Society  of  New  .fersey,  the  oldest 
medical  society  in  the  United  States,  held  its 
149th  annual  meeting  at  Spring  Lake,  June  22-24, 
and  the  Journal  of  the  Medical  Society  of  New 
Jersey  for  September  contains  the  full  minutes  of 
that  meeting.  The  membership  was  1649.  The 
per  capita  assessment  is  three  dollars.  The  salary 
of  the  recording  secretary  w'as  fixed  at  $500,  and 
that  of  the  editor  as  $1200  “for  salary  and  ex- 
penses.” Arrangements  w'ere  authorized  for  the 
proper  celebration  of  the  150th  anniversary  next 
June.  It  w-as  decided  to  refuse  for  its  journal  all 
advertisements  which  do  not  conform  with  tlie 
rules  of  the  Council  on  Pharmacy  and  Chemistry  of 
the  A.  M.  A.,  and  the  front  cover  of  the  September 
issue  contains  the  following:  — 

NOTICE! 

Congratulate  ns  as  we  felicitate  you 
The 

Suhscrihers  and  Advertisers  of  this  Journal 
Why  Us? 

We  have  consummated  a great  step  for  progress, 
lionesty  and  truth.  With  this  issue  of  the  Journal 
of  the  Medical  Society  of  Neto  Jersey  we  have 
removed  all  objectionable  advertising  and  will  not, 
in  the  future,  print  the  advertisement  of  any  indi- 
vidual product  not  sanctioned  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association:  and  our  other  advertising  matter  will 
receive  the  same  careful  scrutiny  that  the  Editor 
gives  the  scientific  and  news  pages. 

Why  Yoxr? 

Our  subscribers  can  now  feel  that  the  wares  or 
facilities  offered  in  our  advertising  pages  are  boira 
fide  and  carefully  selected,  and  that  they  are  in 
duty  bound  to  patronize  our  advertisers. 

Our  advertisers  will  appreciate  that  they  will  be 
in  fit  company  and  that  these  pages  now'  being 
read  will  repay  them.  PuUicatlon  Committee. 
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^ Tho  Second  lutcniatioiial  Coiil'erencc  on  Kace 
l>cttcn»icnt,  was  held  at  Sau  Francisco,  California, 
Ang-iist  4-S,  and  was  attended  by  a large  number  of 
men  and  women  of  scientific  achievement.  The 
Conference  discussed  race  decadence,  the  possibili- 
ties of  race  improvement,  and  the  agencies  of  race 
betterment.  Luther  Burbank,  the  plant  wizard, 
discussed  “Evolution  and  Variation  with  the  Funda- 
mental Significance  of  Sex.”  Mr.  Burbank  said; 
“Abundant,  well  balanced  nourishment  and  thor- 
ough culture  of  plants  or  animals  will  always  pro- 
duce good  results  in  holding  any  species  or  variety 
up  to  its  best  hereditary  possibilities,  beyond  which 
it  can  not  carry  them,  and  lacking  which,  maxi- 
mum development  can  never  be  realized.  But  a 
sharp  line  must  always  be  drawn  between  the  tran- 
sient results,  temporarily  attained  through  favor- 
able environment,  and  the  permanent  results  of 
selection  of  the  best  individuals  for  continuing  the 
race.  Only  by  constant  selection  of  the  best  can 
any  race  ever  be  improved.” 

Paul  B.  Popenoe,  editor  of  the  American  Jour- 
nal of  Heredity,  in  discussing  “The  Natural  Selec- 
tion of  Man”  declared;  “There  are  only  two  ways 
to  improve  the  germinal  character  of  the  race,  to 
better  it  in  a fundamental  and  enduring  manner. 
One  is  to  kill  off  the  weaklings  born  in  each  gener- 
ation. That  is  Nature’s  way.  the  old  method  of 
natural  selection  which  we  are  all  agreed  must  be 
supplanted.  When  we  abandon  that,  we  have  but 
one  conceivable  alternative,  and  that  is  to  adopt 
some  means  by  which  fewer  weaklings  will  be  born 
in  each  generation.  The  only  hope  for  permanent 
race  betterment  under  social  control  is  to  substitute 
a selective  birth-rate  for  Nature’s  death-rate. 
That  means  eugenics.” 

Dr.  J.  H.  Kellogg,  superintendent  of  the  Battle 
Creek  Sanitarium,  proposed  that  the  Conference 
institute  a eugenics  register  which  would  undertake 
to  register  two  classes  of  persons;  “First,  those 
who,  on  examination  in  relation  to  personal  charac- 
teristics and  family  pedigree,  are  found  to  measure 
up  to  eugenic  standards.  Second,  the  children 
born  of  parents  whose  pedi.gree  and  physical  char- 
acteristics conform  to  the  required  standards.  Such 
a registry  would  be  the  beginning  of  a new  and 
glorified  human  race  which  sometime,  far  down  in 
the  future  will  have  so  mastered  the  forces  of 
nature  that  disease  and  degeneracy  will  have  been 
eliminated.  Hospitals  and  prisons  will  be  no 
longer  needed,  and  the  golden  age  will  have  been 
restored  as  the  crowning  result  of  human  achieve- 
ment and  obedience  to  biologic  law.” 

Office  of  Infoi-mation,  U.  S.  Dept,  of  Agriculture. 
Canning  Compounds  Dangerous  to  Health.  In- 
formation has  come  to  the  Department  that  the 
canning  season  has  brought  the  usual  demand  on 
the  part  of  housewives  for  salicylic  acid  and  boric 
acid.  These  preparations  are  sometimes  sold  in 
the  form  of  powder  under  various  trade  names  and 
are  recommended  by  the  promoters  for  use  in 
preserving  canned  goods  in  home  canning.  In  the 
directions  for  use  the  housewife  is  told  to  fill  the 
jar  with  the  fruit  or  vegetables,  cover  with  water, 
and  add  a teaspoonful  of  the  preserving  powder. 
While  it  is  true  that  these  compounds  may  retard 
the  decay  of  the  fruit  or  vegetable,  it  is  pointed 
out  by  the  experts  of  the  Department  that  their  use 
may  be  attended  by  serious  disturbances  of  health. 
Salicylic  acid  is  well  known  as  a poisonous  sub- 
stance, and  one  of  the  evils  which  may  accompany 
its  use  is  derangement  of  the  digestion.  It  is 
therefore  plain  that  its  extensive  use  in  food  may 
lead  to  disturbance  of  digestion  and  health. 

The  Federal  Food  and  Drugs  Act  prohibits  the 
use  of  harmful  preservatives  in  foods  that  enter 


interstate  commerce.  The  food  law  of  nearly  every 
state  in  the  union  forbids  the  sale  within  the  state 
of  foods  that  have  been  preserved  with  harmful 
substances.  Neither  the  Federal  or  State  food  laws 
apply  to  foods  that  are  canned  in  the  home  and 
consumed  there.  It  would  seem,  however,  that 
the  housewife  would  not  knowingly  use,  in  the 
foods  she  provides  for  her  family,  substances  that 
she  could  not  use  in  foods  for  sale  without  violating 
the  law,  because  these  substances  are  injurious  to 
health. 

Fruits  and  vegetables  can  be  kept  indefinitely  if 
they  are  sterilized  by  heat  and  properly  sealed,  and 
there  is  no  excuse,  in  the  opinion  of  the  experts  of 
the  Department,  for  running  any  risk  by  usir^'  ire- 
serving  powders,  which  may  be  injurious  to  hei...'.;. 
The  use  of  such  powders  in  addition  to  the  possi’.  a 
injury  to  health  encourages  uncleanly  or  carele  d 
work  in  canning.  Reliance  is  placed  in  the  efficacc 
of  the  preserving  compound  instead  of  upon  cleanli- 
ness and  heat. 

The  Department  has  issued  bulletins  that  give 
specific  directions  for  the  preserving  and  canning 
of  fruits  and  vegetables  without  the  use  of  preserv- 
ing powders  or  canning  compounds.  These  bulletins 
may  be  obtained  without  cost  from  the  Department 
of  Agriculture.  Application  should  be  made  for 
Farmers’  Bulletin,  No.  203  on  Canned  Fruit,  Pre- 
serves, and  Jellies,  and  No.  521  on  Canning  Toma- 
toes at  Home  and  in  Club  Work.  Also  forms  N. 
R.  22,  N.  R.  23,  N.R.  24,  N.R.  34  and  N.R.  37  of  the 
Office  of  Extension  Work,  North  and  West,  States 
Relations  Seriice. 


COMMUNICATION. 


CONSERVATION  OF  VISION. 

To  the  Editor'.  In  the  August  number  of  the 
Pennsylvania  Medical  Journal  you  reproduce  one 
of  the  publications  of  the  National  Committee  for 
the  Prevention  of  Blindness,  the  one  in  question 
being  entitled  “What  Women’s  Clubs  and  Nursing 
Organizations  Can  Do  to  Prevent  Blindness.”  In 
this  publication  reference  is  made  to  ophthalmia 
neonatorum,  the  inefficiency  of  midwives,  the  eye- 
sight of  school  children,  industrial  accidents  and 
the  danger  of  wood  alcohol.  Finally  at  the  bottom 
of  page  885,  the  National  Committee  for  the  Pre- 
vention of  Blindness  makes  an  appeal  for  help,  and 
urges,  “at  least  one  big  popular  meeting  annually 
under  the  joint  auspices  of  the  local  medical  so- 
ciety, the  health  officer,  superintendent  of  schools, 
Y.M.C.A.,  women’s  clubs,  nursing  organizations, 
and  relief  agencies.”  Mention  is  made  that  it  has 
data  and  information,  lantern  slides,  exhibits,  etc., 
etc.,  which  it  is  glad  to  share  with  workers  in  all 
parts  of  the  country. 

It  may  be  of  interest  to  note  that  all  this  propa- 
ganda work  has  been  under  way  in  this  state  and 
under  the  auspices  of  the  state  medical  society  for 
three  years  past.  Three  years  ago  while  I was 
chairman  of  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases  of  the  state  society,  we  devoted  a 
whole  afternoon  at  the  Scranton  Session  to  all  the 
above  varied  topics  and  more.  That  meeting  Issued 
in  the  formation  of  a Commission  on  the  Conserva- 
tion of  Vision  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  which  has  gone  steadily  forward 
in  the  very  work  alluded  to  by  the  National  Com- 
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luittee  for  the  Preveution  of  Blindness.  Dr.  Wil- 
liam Campbell  Posey  was  for  two  years  chairman 
of  the  Commission  on  the  Conservation  of  Vision 
acting  under  the  state  medical  society,  and  accom- 
plished many  noteworthy  things.  As  chairman  for 
Pennsylvania  he  became  a member  of  the  National 
Committee  for  the  Conservation  of  Vision  acting 
for  the  American  Medical  Association.  Please 
note  carefully  that  this  committee  I have  just  men- 
tioned is  the  official  one  of  the  American  Medical 
Association  and  entirely  distinct  from  the  National 
Committee  for  the  Prevention  of  Blindness,  which 
is  made  up  almost  entirely  of  lay  persons.  The 
American  Medical  Association’s  National  Commit- 
tee is  made  up  almost  entirely  of  medical  men  and 
is  striving  to  organize  their  work  by  states  all  over 
the  country.  From  the  beginning  Dr.  Samuel  Dixon, 
our  wonderful  health  commissioner  in  this  state, 
has  been  the  honorary  chairman  of  the  Commission 
on  the  Conservation  of  Vision  of  our  state  society. 
Under  the  School  Code  he  has  instituted  all  over 
the  state  and  especially  in  the  rural  districts,  thor- 
ough examination  of  the  eyes  and  ears  of  all  school 
children,  numbering  hundreds  of  thousands.  Mid- 
wives are  now  licensed  by  the  state  and  are  being 
instructed  as  to  the  care  needed  in  handling  new- 
born babies’  eyes.  The  trachoma  situation  is  being 
thoroughly  studied  by  the  State  Health  Department. 

Industrial  accidents  to  the  eyes  are  being  care- 
fully investigated  under  John  Price  Jackson,  our 
able  commissioner  of  labor.  The  lighting  and  ven- 
tilation of  the  schools  has  been  taken  up  by  the 
commission  and  a course  of  lectures  is  being  or- 
ganized. Fully  a dozen  lectures  were  given  during 
the  first  half  of  this  year  illustrated  by  lantern 
slides  furnished  by  the  state  society’s  commission. 
In  all  this  we  are  working  with  the  National  Com- 
mittee on  the  Conservation  of  Vision  of  the 
American  Medical  Association. 

I feel  that  the  members  of  the  state  society  are 
entitled  to  know  of  this  work  that  is  being  done  by 
its  regularly  organized  commission  which  is  acting 
in  concert  with  the  State  Health  Department  and 
the  National  Committee  of  the  American  Medical 
Association.  The  fact  that  the  State  Health  De- 
partment of  Pennsylvania  was  awarded  the  Grand 
Prize  at  the  Panama  Pacific  Exposition,  and  that 
prominently  featured  in  its  exhibit  was  school  hy- 
giene, attests  sufficiently  to  the  activity  of  our  State 
Health  Department  in  all  matters  pertaining  to  the 
conservation  of  vision. 

I am  far  from  wishing  to  disparage  the  efforts 
of  the  National  Committee  for  the  Prevention  of 
Blindness.  It  is  an  independent  organization  that 
is  doing  good  work  but  it  would  seem  that  it  is 
needed  in  states  where  the  medical  organizations 
have  not  as  yet  taken  up  the  burden.  I had  hoped 
that  the  National  Committee  for  the  Prevention  of 
Blindness  would  affiliate  with  the  National  Commit- 
tee on  the  Conservation  of  Vision  of  the  American 
Medical  Association. 

With  the  work  being  rapidly  organized  as  it  is 
in  this  state  under  the  proper  medical  authorities 
it  is  most  desirable  that  every  medical  man  in 
the  state  should  be  ready  to  cooperate  with  the 
established  forces  already  operative  within  the 
state.  In  this  I feel  every  member  of  the  commis- 
sion in  this  state,  including  the  honorary  chairman, 
will  support  me.  This  commission  consists  of  Drs. 
Samuel  G.  Dixon,  Honorary  Chairman.  T.  B.  Hollo- 
way, Secretary,  W.  W.  Blair,  C.  P.  Franklin,  C.  M. 
Harris,  E.  B.  Heckel,  Edward  Stieren.  .1.  F.  Kline- 
dinst,  William  Zentmayer,  and 

Sincerely  yours, 

Wendeix  Rebeb,  Chairman. 

Philadelphia,  August  30,  1915, 
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publication  entitled,  “Flies  and  Diarrheal  Disease,’’ 
descriptive  of  its  three  mouths’  study  in  the  homes 
of  over  a thousand  infants  in  New  York  City  on 
the  relation  of  hies  and  diarrheal  disease.  Special 
attention  has  been  given  such  intluencing  factors 
as  dirt  and  artificial  feeding,  and  their  relative  im- 
portance determined.  A full  description  of  the 
study  with  its  important  conclusions  may  be  ob- 
tained by  request  from  Philip  S'.  Platt,  Superin- 
tendent of  the  Bureau,  105  East  22d  St.,  New  York, 
N.  Y. 
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By  Oliver  T.  Osborne,  A.M.,  M.D.,  Professor  of 
Therapeutics  and  formerly  Professor  of  Clinical 
Medicine  in  Yale  Medical  School;  Member  of  Coun- 
cil on  Pharmacy  and  Chemistry,  New  Haven,  Conn. 
The  Journal  of  the  American  Medical  Association, 
535  North  Dearborn  St.,  Chicago,  111. 

Si.Mi-LiFiED  Infant  Feeding.  With  seventy-five 
illustrative  cases.  By  Roger  H.  Bennett,  B.S.,  M. 
D.,  Adjunct  Professor  of  Diseases  of  Children,  New 
York  Postgraduate  Medical  School;  Attending  Phy- 
sician of  the  Children’s  Department,  New  York 
Postgraduate  Hospital;  Assistant  Attending  Physi- 
cian at  the  Willard  Parker  Hospital  and  the  Red 
Cross  Hospital,  New  York.  With  14  illustrations. 
Philadelphia  and  Ixndon:  J.  B.  Lippincott  Com- 

pany. Price,  $3.00. 
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I’KOPAGxVADA  TOll  liEFOllM. 


R.vdio-Rkm.  The  radio-rem  outlit  is  advertised 
bj  Scliieffeliu  aud  Co.  It  is  said  to  produce  water 
charged  with  radium  emaiiatiou  by  iusertiiig  rods 
stated  to  be  coated  wth  radium  sulphate  iu  water. 
Not  only  is  the  iuterual  use  of  radium  emauation 
without  proved  value,  but  the  amount  of  emanation 
said  to  be  produced  by  the  apparatus  is  far  below 
tlie  amounts  generally  used  by  those  who  believe 
iu  its  efficacy.  It  is  claimed  that  this  outfit  sup- 
plies a substitute  for  natural  mineral  water;  but 
there  is  no  proof  that  the  value  of  mineral  waters 
depend  on  contained  radium  emanation  (Jour.  A. 
M.  A.,  Jan.  30,  1915,  p.  456). 

PiiVTiN  AND  POBTOSSAN.  Phytiu,  sold  by  A.  Ivlip- 
stein  aud  Co.,  New  York,  is  an  organic  phosphorus 
compound,  tiie  acid  caicuim-magiiesiuiu  salt  of 
phytinic  acid.  The  Council  on  Pharmacy  and  Chem- 
istry rejected  phytiu  because  unwarranted  and  ex- 
aggerated therapeutic  claims  were  made  for  this 
product,  based  on  the  entirely  undemoustrated  as- 
sumption that  phosphorus  is  assimilated  only  from 
organic  combination,  that  a long  list  of  diseases 
are  due  to  deranged  phosphorus  metabolism  and 
that  such  diseases  are  benefited  or  cured  by  pliytin. 
The  Council  also  refused  recognition  to  fortossan, 
a preparation  of  phytiu  and  sugar  of  milk  (Jour. 
A.  M.  A.,  Jan.  30,  1915,  p.  456). 

Yen  ARSEN.  Venarsen,  marketed  by  the  Intraven- 
ous Products  Co.  for  the  treatment  of  syphilis,  pel- 
lagra, tuberculosis,  anemia,  etc.,  is  a secret  prepara- 
tion. One  circular  suggests  that  venarsen  is  a sort 
of  an  improved  salvarsau,  but  in  reality  it  gives 
no  clew  whatever  as  to  the  real  character  of  the 
preparation.  Another  circular  suggests  that 
venarsen  is  a shot-gun  combination  containing  ar- 
senic, mercury  and  other  anti-syphilitic  drugs.  It 
is  not  only  the  right  but  the  duty  of  physicians 
to  know  the  essential  composition  of  what  they 
prescribe;  a physician  who  uses  a remedy  the  com- 
position of  which  is  kept  secret,  even  in  part,  is 
not  doing  his  duty  to  his  profession  nor  to  his  pa- 
tient. It  is  almost  criminal  for  physicians  to 
use  a preparation  of  secret  composition  and  to 
administer  it  by  intravenous  injection,  a method 
which  in  itself  is  altogether  likely  to  give  rise  to 
accidents  (Mo.  State  Med.  Jour.,  Jan.,  1915). 

Cod  Liver  Oil  versus  Milk,  Butter  and  Eggs. 
Like  other  fats,  ccd  liver  oil  is  readily  digested 
and  utilized  in  the  body.  Its  disagreeable  taste 
has  largely  outweighed  its  availability  as  a nutri- 
ent. Recent  experiments  have  established  that  the 
peculiar  growth-promoting  qualities  of  cod  liver  oil 
are  likewise  possessed  by  butter  and  egg-yolk  fat. 
There  seems  to  be  no  reason, therefore,  to  administer 
the  unpalatable  cod  liver  oil  (Jour.  A.  M.  A.,  Feb. 
20,  1915,  p.  667). 

Celekina,  Ai.etius  Cordial  a.nd  Ken.skdy’s  Pixus 
Canadensis,  Light  and  Dark.  As  glaring  instances 
of  nostrums  exploited  to  physicians  on  unscientific 
claims  and  false  representations,  the  Council  on 
Pharmacy  and  Chemistry  has  prepared  reports  on 
the  above  products  of  the  Rio  Chemical  Company. 
In  addition  to  42  per  cent,  of  alcohol  Celerina  is 
stated  to  contain  kola,  viburnum,  celery,  cypri- 
pedium,  xanthoxylum  and  aromatics.  There  is  no 
ingredient  in  Celerina  except  the  alcohol,  that  has 
any  recognizable  activity  and  the  alcohol  content  is 
nearly  as  great  as  that  of  whisky.  The.  sooner  it  is 
realized  that  this  preparation  is  essentially  nothing 
but  alcohol  and  bitters  exploited  under  a fancy 
name,  the  better  for  the  science  of  medicine  and 
the  public  health.  In  addition  to  28  per  cent,  of 
alcohol,  Alotris  Cordial  is  stated  to  contain  aletris, 


helonias  and  scrophularia.  These  drugs  have  been 
discarded  as  valueless  by  modern  scientific  medi- 
cine. In  Aletris  Cordial  there  is  no  ingredient  cap- 
able of  producing  any  other  effect  than  the  alcohol 
iptimulation  and  such  psychic  effect  as  may  be  due' 
to  the  bitter  taste.  Yet  physicians  are  asked  to 
believe  that  “probably  no  remedy  is  so  uniformly 
'Successful  in  the  prevention  of  threatened  miscar- 
;riage  as  Aletris  Cordial  Rio.’’  Alcohol  being  the 
essential  constituent  of  Aletris  Cordial  and  the 
amount  being  high  enough  to  promote  the  forma- 
tion of  the  alcohol  habit,  the  recommendation  to 
administer  it  during  pregnancy  and  to  young  girls 
is  dangerous  and  an  outrage.  Kennedy’s  Pinus 
Canadensis,  Dark,  recently  renamed  “Darpin”  and 
Kennedy’s  Pinus  Canadensis,  Light,  recently  re- 
named “Abican”  are  of  interest  chiefly  because  of 
the  unwarranted  claims  which  are  made  for  them. 
The  “dark”  preparation  appears  to  be  some  sort  of 
a tannin-bearing  extract.  I'he  “light’’  preparation 
appears  to  be  a sulphate  of  zinc-alum  injection.  It 
is  devoid  of  tannin  and  is  not  an  extract  of  pinus 
canadensis  as  claimed.  A discussion  of  the  claims 
made  for  these  preparations  is  superfluous.  It  is 
enough  to  mention  that  they  are  recommended  in 
such  diseases  as  albuminuria,  fetid  perspiration, 
gonorrhea,  uterine  hemorrhage  and  leukorrhea 
(Jour.  A.  M.  A.,  Feb.  13,  1915,  p.  606). 

Tbi-Iodides,  Three  Chlorides  and  Maizo- 
Lithium.  As  an  illustration  of  unreliability  of 
claims  and  unscientific  character  of  proprietary 
mixtures  the  council  on  Pharmacy  and  Chemistry 
published  reports  on  the  above  named  products  of 
the  Henry  Pharmacal  Company  (J.  F.  Ballard, 
proprietor).  The  A.  M.  A.  Chemical  Laboratory 
reported  to  the  Council  that  contradictory  and  false 
claims  were  made  in  regard  to  the  composition  of 
Tri-Iodides  (Henry).  The  Council  held  that  Tri- 
Iodides  conflicted  with  its  rules  in  that  the  com- 
position was  incorrectly  stated,  because  it  was  ad- 
vertised indirectly  to  the  public,  because  unwarrant- 
ed therapeutic  claims  were  made  for  it,  because  the 
name  did  not  indicate  the  potent  ingredients  and 
because  the  mixture  was  unscientific.  Three 
Chlorides  was  claimed  to  contain  mercuric  chlorid, 
arsenic  chlorid  and  ferrous  chlcrid  ( protochlorid 
of  iron).  The  A.  M.  A.  Chemical  Laboratory  re- 
ported to  the  Council  that,  while  the  advertising 
matter  laid  much  stress  on  the  superiority  of  the 
protochlorid  of  iron  which  was  stated  to  be  present, 
the  iron  was  not  in  the  ferrous  but  in  the  ferric 
condition.  The  Council  held  Three  Chlorides  in 
conflict  with  its  rules  in  that  its  composition  was  not 
correctly  stated,  in  that  it  was  advertised  indirect- 
ly to  the  public  for  the  treatment  of  diseases  with 
the  likelihood  of  doing  harm,  in  that  exaggerated 
and  unwarranted  therapeutic  claims  were  made  for 
the  preparation,  in  that  the  name  of  this  mixture 
did  not  indicate  the  presence  of  its  potent  constitu- 
ents, iron,  mercury  and  arsenic,  and  in  that  the 
routine  administration  of  mercury  and  arsenic  with 
iron  in  fixed  combination  is  irrational.  Maizo- 
Lithium  is  one  of  the  many  proprietary  lithium 
preparations  based  on  the  disproved  theory  that 
lithium  dissolves  uric  acid  deposits  in  the  body. 
While  claimed  to  contain  “maizenate  of  lithium” 
the  association’s  chemists  reported  to  the  Council 
that  they  questioned  the  existence  of  such  a com- 
pound, that  the  manufacturer  had  failed  to  submit 
evidence  of  its  presence  in  his  preparations  and 
that  chemical  analysis  indicated  the  presence  of 
lithium  citrate,  instead.  The  Council  held  Maizo- 
Lithium  in  conflict  with  its  rules  in  that  its  com- 
position  was  not  disclosed,  in  that  it  was  advertised 
indirectly  to  the  public  and  in  that  unwarranted 
therapeutic  claims  were  made  for  it  (Jour.  A.  M. 
A.,  Feb.  5,  1915,  p.  528). 
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PuaiTY  OF  £iTH£B  and  Postanesthftic  Glyco- 
suaiA.  Animal  experiments  by  Ross  and  Hawk  show 
that  postanesthetic  glycosuria  is  not  due  to  impuri- 
ties as  has  been  claimed,  but  is  brought  about  by  a 
carbohydrate  free  diet  prior  to  the  anesthesia. 
Those  who  claim  that  the  U.  S.  P.  tests  for  the 
purity  of  ether  are  insufficient,  should  present 
better  evidence  than  they  have  so  far  done  {Jour. 
A.  M.  A.,  Feb.  20.  1916,  p.  668). 

Peebles  Epilefsy  Cube.  The  Dr.  Peebles  Institute 
of  Health,  Ltd.,  Battle  Creek,  Mich.,  advertises  an 
"epilepsy  cure.”  The  “treatment”  was  examined 
in  the  A.  M.  A.  Chemical  Laboratory.  It  consisted 
of  two  battles,  “No.  1”  and  “No.  2.  ' “No.  1”  was 
a liquid  containing  extractive  matter,  had  an  odor 
resembling  celery  and  valerian  and  contained 
11.40  per  cent,  absolute  alcohol.  “No.  2”  was  a 
liquid,  having  a valerian-like  odor  and  containing 
as  essential  constituents  ammonium  bromid  and 
potassium  bromid,  equivalent  to  16.8  grains  potas- 
sium bromid  per  fluidram,  the  recommended  dose. 
Thus,  the  treatment  consists  essentially  of  bromids 
and  is,  in  no  sense,  a cure  and  not  free  from 
danger  {Jour.  A.  M.  A.,  Jan.  30,  1915,  p.  455). 

Cod  Liveh  Oil  Coedials.  To  determine  if  the 
growth-promoting  principle  of  cod  liver  oil  is  con- 
tained in  the  oilless  cod  liver  oil  preparations  on 
the  market,  feeding  experiments  have  been  made 
with  some  of  these  preparations  by  J.  P.  Street  of 
the  Connecticut  Experiment  Station.  In  these  ex- 
periments it  was  found  that  the  normal  nutrition 
and  growth  of  rats  was  not  maintained  when  the 
fat  of  a standard  ration  was  replaced  by  a repre- 
sentative amount  of  Hagee’s  Cordial  of  the  Extract 
of  Cod  Liver  Uii  Compound,  V mol,  Wampole’s  Per- 
fected and  Tasteless  Preparation  of  an  Extract  of 
Cod  Liver  and  Waterbury’s  Compound,  Plain. 
When,  then,  these  animals  were  placed  on  a ration 
containing  an  equivalent  amount  of  cod  liver  oil, 
normal  nutrition  and  growth  was  soon  established 
{Jour.  A.  M.  A.,  Feb.  20,  1915,  p.  638). 
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WILLS  HOSPITAL  OPHTHALMIC  SOCIETY. 

.Meeting  of  March  2,  1915.  Dr.  P.  N.  K.  Schwenk, 
Chairman. 

Dislocation  of  Lens.  Dr.  Zentmayer  exhibited  a 
case  of  dislocation  of  the  lens  into  anterior  chamber 
successfully  treated  after  the  method  of  Ewing. 
The  patient  was  a man  about  thirty  years  of  age. 
The  lens  had  been  dislocated  for  years.  Symptoms 
of  acute  secondary  glaucoma  set  in  two  days  before 
the  operation.  The  pain  was  so  severe  that  it 
caused  the  patient  to  swoon  and  to  vomit  repeat- 
edly. The  lens,  which  was  translucent,  was  en- 
tirely within  the  anterior  chamber,  except  for  a 
short  arc  of  its  equator  which  was  behind  the 
upper  narrow  iris  circle.  Under  ether,  a broad 
keratome  was  entered.  At  the  sclerocomeal  margin 
at  the  lower  outer  quadrant  the  blade  was  pushed 
between  the  posterior  surface  of  the  nucleus  and' 
the  posterior  capsule  of  the  lens.  The  keratome 
was  then  slowly  withdrawn  while  pressure  was 
made  upon  the  cornea.  The  nucleus  immediately 
slid  along  the  blade  and  out  through  the  wound. 
The  cortical  matter  was  then  washed  out  and  the 
capsule  dragged  out.  No  vitreous  was  lost.  The 
patient  made  an  immediate  recovery. 
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Trauiiiatic.  (.'atai’ai't.  Dr.  Zentmayer  exhibited  a 
case  in  a man  about  thirty  years  of  ago,  in  whicli 
he  had  extracted  the  lens  after  the  method  of  sim- 
ple extraction  of  the  senile  lens.  An  excellent 
visual  and  cosmetic  result  had  lieeii  secured. 

I'itiology  of  Cataract.  Dr.  S.  D.  ilisley,  in  a 
symposium  on  cataract,  said  that  the  operation  for 
the  extraction  of  the  opaque  lens  must  be  regarded 
as  a capital  operation  in  ophthalmic  surgery.  While 
the  signal  importance  of  a correct  technic  could 
not  be  overestimated,  the  choice  of  procedure  and 
the  technic  must,  in  the  final  analysis,  hinge  large- 
ly upon  the  variety  of  the  cataract  and  the  oper- 
ator’s concept  of  the  etiology  of  opacity  of  the 
lens.  The  day  is  long  past  when  the  oplithalmic 
surgeon  regarded  the  opaque  lens  as  a necessary 
concomitant  of  old  age.  While  it  is  true  that  the 
majority  of  cataracts  occur  in  people  after  middle 
life,  it  should  be  remembered  that  it  is  neverthe- 
less an  exceptional  occurrence;  that  the  vast  ma- 
jority of  even  the  very  aged  are  spared  this  misfor- 
tune; that,  therefore,  some  reason  must  be  sought 
for  its  presence  in  these  exceptional  cases.  The 
etiologic  factors  are,  on  the  one  hand,  purely  local 
and  to  be  found  in  the  irritative  and  pathologic 
changes  set  up  in  the  uveal  tract,  resulting  from  a 
life-long  strain  upon  the  eyes  in  the  struggle  to 
overcome  the  errors  of  refraction  and  abnormalities 
of  binocular  balance,  and  usually  accompanied  by 
the  phenomena  of  asthenopia. 

On  the  other  hand,  it  should  be  borne  in  mind 
that  the  opacity  of  the  lens,  barring  the  soft  catar- 
acts of  early  life,  occur  at  an  age  when  the  organ- 
ism is  beginning  to  manifest  the  wear  and  tear 
of  life  in  general  impairment  of  function;  when 
the  physician  and  surgeon  anticipate  the  presence 
of  cardiovascular  disease,  faulty  digestion,  con- 
stipation, toxemias,  infections,  disease  of  the  joints, 
affections  of  the  liver  and  kidneys,  high  blood 
pressure,  and  impaired  glandular  function.  Reason- 
ing, a priori,  there  is  probably  no  organ  of  the 
body  more  prone  to  participation  in  these  general 
disorders  than  the  pigmented,  highly  vascular 
uveal  tract  of  the  eye,  and  the  correctness  of  this 
reasoning  finds  ample  corroboration  in  the  daily 
clinical  experience  of  the  ophthalmic  surgeon.  Since 
the  nutrition  of  the  eye  is  so  largely  dependent 
upon  the  avascular  choroidal  tract  it  is  to  be  antici- 
pated that  the  vascular  structures  in  the  eye,  es- 
pecially the  lens  and  vitreous  body,  will  be  the  first 
to  suffer  injury  from  any  impairment  of  the  nutri- 
tion of  the  globe  due  to  uveal  disease.  In  186 
cases  of  incipient  and  immature  cataract  studied 
with  this  in  mind,  72  per  cent,  showed  evidence 
of  vitreous  degeneration  by  the  presence  of  infil- 
trates and  webs  floating  in  a more  or  less  fluid 
vitreous  and  accompanied  by  ophthalmoscopic  evi- 
dence of  uveal  disease,  and  in  a large  percentage 
a history  of  more  or  less  prolonged  asthenopia. 
The  opacity  of  the  lens  is  therefore  to  he  regarded 
as  a sequel  of  uveal  disorder  and  in  its  general 
management  treated  as  such. 
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l’oiui>lications  during  and  alter  Cataiact  Ex- 
traetion.  Dr.  Zentmayer  dealt  with  them  in  the 
order  in  which  they  might  occur  in  the  operation. 
He  said  tliat  some  of  the  complications  are  due 
either  to  the  carelessness  of  the  operator  or  to  in- 
dividual conditions  local  and  general,  and  are  often 
forecasted  by  these  peculiarities.  He  considered 
too  small  a corneal  section  as  one  of  the  most  seri- 
ous of  all  complications.  Loss  of  vitreous,  while 
always  to  be  avoided,  is  not  serious  if  moderate  in 
amount.  He  believed  that  efforts  to  improve  mat- 
ters by  operative  interference  often  lead  to  a further 
loss,  and  it  is  frequently  wise,  after  sweeping 
a spatula  up  under  the  lid,  and  after  the  speculum 
has  been  removed,  to  bandage  the  eye,  without  at- 
tempting a toilet  of  the  wound.  Delayed  closure  of 
the  wound  need  give  little  concern,  being  best  met 
by  removing  all  dressings  and  applying  narrow 
strips  of  isinglass  plaster  across  the  lids  to  hold 
them  quiet.  A protective  mask  should  also  be  worn. 
If  this  fail  to  bring  about  closure,  a careful  search 
of  the  wound  must  be  made  for  capsular  and  cor- 
tical shreds.  A filtration  of  the  aqueous  will  give 
rise  to  the  appearance  of  a leaking  wound. 

Dr.  Chance  said  that  so  clear  an  exposition  of 
such  chapters  on  cataract  as  had  been  presented 
deserved  the  thanks  of  all  present;  and  he,  for 
one,  wished  to  express  his  gratitude  to  his  seniors 
for  what  they  had  said.  The  subject  of  cataract, 
he  continued,  is  so  vast  that  it  is  impossible  to  end 
any  discussion,  once  it  is  started;  neither  is  it  pos- 
sible to  generalize  on  any  division  of  the  subject. 
Cataract  is  so  intimate  and  personal,  no  two  pa- 
tients presenting  exactly  the  same  conditions,  that 
no  two  surgeons  could  proceed  and  manage  their 
patients  in  the  same  manner,  and  one  may  suc- 
ceed where  the  other  fails,  although  each  has  ex- 
pended his  best  skill.  Dr.  Chance  wished  to  call 
special  attention  to  the  direction  given  by  Dr. 
Fisher  that  when  pressure  has  once  been  begun 
for  the  expulsion  of  the  lens,  it  must  be  maintained 
evenly,  persistently,  and  without  the  slightest 
relaxation,  until  the  entire  lens  has  been  extruded. 
The  speaker  recalled  the  manner  in  which  Mait- 
land Ramsey  conducted  this  point  in  his  technic. 
In  several  extractions  that  Dr.  Chance  had  seen 
that  accomplished  surgeon  perform  while  visiting 
in  Glasgow,  a few  years  back,  Ramsey  had  used  a 
glass  rod  with  a hook-shaped  end,  curved  some- 
what to  conform  exactly  to  the  curve  of  the  lens. 
When  adjusted,  it  applied  itself  so  evenly  that  by 
a sort  of  tour  de  maitre  movement,  the  lens  could 
be  brought  out  entirely. 

What  Dr.  Fisher  had  said  in  regard  to  the  effect 
of  allowing  a thin  sheet  of  posterior  cortex  to 
remain,  Dr.  Chance  could  very  well  second  from  his 
own  experience  during  the  past  winter,  and  from 
the  observation  of  several  cases  in  the  Wills  Hos- 
pital. Dr.  Zentmayer’s  reference  to  the  use  of  un- 
usual instruments  designed  to  prevent  serious  con- 
sequences arising  from  complications,  recalled  to 
the  speaker’s  mind  the  procedures  of  some  of  the 
distinguished  surgeons  no  longer  living.  They 
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had  always  gone  prepared  to  meet  any  emergency, 
and  the  house  surgeons  were  instructed  to  place  a 
specified  number  of  instruments  on  the  tray.  All 
of  the  teachers  of  most  of  the  men  now  connected 
witli  tlie  hospital  had  used  relatively  tew  instru- 
ments, seeming  to  be  able  to  adapt  one  instrument 
to  various  pui’poses.  Certain  of  them,  especially 
Dr.  Norris  and  Dr.  Harlan,  were  timid  in  the  use 
of  the  wire  speculum.  They  preferred  to  expose 
the  globe  by  simply  holding  the  lid  apart  or,  at 
most,  to  use  a Desmarre  lid-elevator,  up  to  the  point 
of  expressing  the  lens.  From  that  time  on,  the 
lids  w'ere  held  apart  by  the  assistant’s  fingers.  Dr. 
Chance  then  recalled  how  these  and  others  of  the 
surgeons  would  express  the  lens  by  simply  pressing 
on  the  globe  through  the  lids,  for  both  direct  and 
counter  pressure.  They  so  applied  the  lower  lid 
as  to  bring  out  the  loose  cortical  matter  at  the 
same  time  that  the  dense  nucleus  was  expelled. 

In  reply  to  Dr.  Risley’s  question  as  to  which 
method  gave  the  best  results,  the  pure  corneal  in- 
cision or  that  with  a conjunctival  flap.  Dr.  Chance 
said  that,  judging  by  his  observation  of  the  results 
obtained  by  the  former  surgeons,  he  thought  that 
here  again  the  personal  element  entered  too  large- 
ly for  him  to  specify  the  one  or  the  other  as  being 
the  best  method.  One  surgeon  could  obtain  uni- 
formly brilliant  results  by  means  of  incisions 
placed  exactly  within  the  corneal  limit,  while  oth- 
ers invariably  obtained  good  results  with  a corneal 
flap,  although  the  after  astigmatism  was  usually 
of  a high  degree.  Dr.  Chance  considered  the  point 
to  be  aimed  at  to  be  the  obtaining  of  a smooth 
surface,  in  a good  plane,  absolutely  free  from  debris. 

J.  Milton  Gbiscom,  Secretary. 


COUNTY  SOCIETY  REPORTS. 


COLUMBIA— August. 

This  meeting  of  the  Columbia  County  Society 
was  held  at  the  St.  Charles  Hotel,  Berwick,  August 
12.  There  were  seventeen  members  present,  and 
twm  medical  students.  President  Hensyl  in  the 
chair. 

Dr.  .7.  W.  Bruner  reported  several  interesting 
cases  of  cholecystitis,  in  which  he  delineated  the 
various  symptoms  and  conditions  present,  the 
modes  of  diagnosis  and  the  surgical  treatment  of 
same.  He  then  clearly  discussed  the  subject  of 
differential  diagnosis  of  cholecystitis,  appendicitis 
and  intestinal  obstruction.  Other  members  took 
part  in  the  discussion. 

Drs.  B.  I..  Davis  and  T.  C.  Harter,  who  recently 
returned  from  trips  to  the  Panama-Pacific  Exposi- 
tion, related  interesting  incidents  as  witnessed  or 
experienced,  the  latter  speaking  of  the  excellent 
exhibit  by  the  State  Board  of  Health,  under  the 
direction  of  Dr.  Samuel  G.  Dixon,  the  efficient  com- 
missioner. Luther  B.  ICline,  Reporter. 
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WAYNE— July. 

The  Wayne  County  Society  met  at  Milford,  Pike 
County,  July  15,  with  fifteen  members  present  and 
visitors  including  Drs.  A.  P.  Davis  of  St.  Marys,  G. 
T.  Rodman  of  Hawley,  H.  E.  Emerson  of  Milford. 
Mrs.  W.  C.  White,  the  Misses  Hunter  and  .Miss 
earner. 

The  guest  of  honor  was  Hon.  Gifford  Pinchot, 
who,  in  a concise  and  appropriate  manner,  ad- 
dressed the  society  at  the  dinner  table. 

Drs.  George  T.  Rodman  of  Hawley  and  H.  E. 
Emerson  of  Milford  were  elected  members  of  the 
society,  and  Dr.  G.  V.  Emerson,  now  an  intern  in 
the  Philadelphia  Hospital,  was  proposed  for  mem- 
bership. 

Upon  a cordial  invitation  from  Dr.  G.  W.  Mc- 
Cafferty,  Jr.,  the  next  meeting  will  be  held  at  Way- 
mart,  October  21. 

G.  W.  McCafferty,  Jr.,  Reporter. 


WESTMORELAND— Aug  UST. 

Westmoreland  County  Society  at  its  August  meet- 
ing at  Greensburg,  eijjoyed  two  very  capable  papers 
and  heartily  entered  into  general  discussion  of 

both. 

Dr.  E.  E.  Wible  of  Pittsburgh,  under  the  topic 
“Conservation  of  Vision,”  summed  up  those  ele- 
ments inimical  to  the  sight.  Time  was  particularly 
devoted  to  injuries  of  the  cornea  which  threatened 
ulceration  and  penetration.  On  the  whole  it  was 
a paper  presented  by  a specialist  to  general  practi- 
tioners and  it  was  successfully  presented  and  re- 
ceived. 

“A  Study  of  the  Etiological  Factors  in  Perni- 
cious Vomiting”  was  the  title  of  the  second  paper 
of  the  session.  Drs.  Lawrence,  Bortz  and  Hill  of 
Greensburg  wmrked  out  the  material  for  this  paper 
through  a series  of  cases.  Extracts  of  this  paper 
follow:  It  seems  to  be  the  opinion  of  modern  ob- 
servers that  good  results  in  the  treatment  of  perni- 
cious vomiting  wall  be  obtained  only  by  detailed 
study  of  the  individual  case,  both  as  regards 
pathology  and  metabolism.  So  far  the  post-mortem 
findings  seem  to  demonstrate  that  death  in  the 
majority  of  cases  is  due  either  to  fatty  metamor- 
phosis and  acute  yellow  atrophy  of  the  liver  or  to 
myocarditis.  This  is  our  reason  for  presenting 
this  study  of  eight  cases. 

Webster,  Lynch  and  Barrett  in  their  most  recent 
works  have  demonstrated  that  the  presence  of 
actone  or  diacetic  acid  always  precedes  an  increase 
in  the  ammonia  coefficient  so  we  have  depended  on 
it  as  a guide  to  whether,  in  a given  case,  the  co- 
efficient was  increased.  The  variation  in  the  blood 
pressure  in  .the  different  cases  has  been  an  especial- 
ly interesting  feature.  In  these  eight  cases  it  has 
been  of  interest  to  note  that  in  those  in  which  the 
blood  pressure  was  decidedly  low',  and  though 
acetone,  diacetic  acid,  urobilinogen  or  leucin  were 
present  in  the  urine,  the  vomiting  was  always 
amenable  to  persistent  treatment  directed  to  the 
cause,  without  emptying  the  uterus. 
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In  the  one  case  in  which  the  blood  pressure  was 
high  and  urobilinogen  present  in  the  urine  (this 
case  being  one  of  fatty  degeneration  of  the  liver), 
the  uterus  had  to  be  emptied.  Whether  this  is  a 
coincidence  or  is  an  actual  indication  of  value  is 
only  to  be  determined  by  its  application  to  a vast 
number  of  cases. 

Of  the  eight  cases,  two  proved  to  be  hysteric,  one 
mechanical,  one  due  to  renal  impairment  and 
acidosis,  one  due  to  hepatic  impairment,  three  due 
to  combined  renal  and  hepatic  impairment  and  one 
of  these  showed  acidosis.  Two  cases  showed  sub- 
jective symptoms  of  myocarditis  which  was  later 
excluded.  Tlie  primary  results:  Seven  patients 

were  discharged  as  cured  without  emptying  the 
uterus.  One  case  of  fatty  degeneration  of  the  liver 
required  emptying  of  the  uterus.  Of  the  seven 
cases  in  which  the  patients  were  discharged  cured, 
two  terminated  in  miscarriage  after  the  fifth  month 
and  the  remainder  went  on  to  full  term.  Of  the 
five  cases  that  went  to  full  term  two  were  hysteric, 
one  was  mechanic,  one  was  renal  and  one  was  renal 
and  hepatic.  In  five  toxemia  cases  three  patients 
had  low  blood  pressure  with  coincident  acetone, 
urobilinogen  or  leucin  in  the  urine,  and  were  cured 
of  their  vomiting  although’  two  of  them  miscarried 
some  months  later.  In  one  toxemic  case  the  pa- 
tient had  a moderate  blood  pressure  with  slight 
acetonuria  and  went  to  full  term.  In  one  toxemic 
case  the  patient  had  persistent  high  blood  pressure 
with  acetonuria  (the  case  of  fatty  degeneration  of 
the  liver)  and  the  uterus  had  to  be  emptied. 

I)r.  Lewis,  at  present  enjoying  a vacation  from 
her  hospital  service  in  far-away  India,  very  pleas- 
antly addressed  the  society  and  told  a tale  of  in- 
terest which  touched  here,  there  and  everywhere 
on  her  work  in  the  East.  After  all,  Pennsylvania, 
by  comparison,  seems  to  be  a better  sort  of  “prac- 
tice ground”  than  some  other  parts  of  the  world. 

Finally,  after  donating  the  sum  of  twenty-five 
dollars  to  the  Belgian  Physicians’  Relief  Fund  and 
fighting  out  the  discussion  to  the  last  notch,  the 
society  adjourned  till  the  September  meeting. 

D.  Allisox  Walker,  Reporter. 


Y ORK — August. 

The  York  County  Society  met  in  the  parlor  of 
the  Colonial  Hotel  on  August  5.  President  Shatto 
called  the  meeting  to  order  at  1 p.m.  In  addition 
to  the  forty-five  members  present,  the  following 
members  of  the  Montgomery  County  Society,  w'ho 
motored  to  York,  were  guests:  Drs.  B.  F.  Hubley, 
Harry  H.  Whitcomb,  C.  H.  Mann,  H.  A.  Bostock, 
Reinoehl  Knipe,  W.  G.  Miller,  P.  H.  Corson,  and 
A.  H.  Read.  Dr.  Helen  Taylor  of  Philadelphia  and 
E,  L.  Baker  of  St.  Louis  were  also  present. 

The  secretary-reporter  announced  that  he  had 
received  from  the  secretary  of  the  state  society 
the  new'  blanks  relative  to  applications  for  defense 
against  malpractice,  and  urged  the  members  to 
request  the  same,  when  necessary,  without  any  de- 
lay, as  a delay  of  thirty  days  will  deny  a member 
in  good  standing  the  privilege  of  this  defense. 
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Dr.  Eisenhower  read  the  report  of  the  Committee 
cii  Kesolutions  and  iMemoriam  relative  to  Dr.  Enos 
S.  .Maun  of  Dallastown,  deceased  and  its  publica- 
tion lU  the  JouK.N.vL  was  ordered.  Dr.  J.  C.  Atkins, 
of  Ked  Lion,  was  elected  to  serve  as  first  alternate 
delegate  to  till  the  vacancy  caused  by  the  death  of 
Dr.  E.  S.  Mann.  Dr.  J.  A.  Melsheimer,  of  lianover, 
was  nominated  for  the  office  of  district  censor. 

Dr.  G.  E.  Spotz  read  a most  exhaustive  paper 
on  "The  Management  of  Frostatic  Enlargement,” 
and  an  instructive  paper  on  “Cystitis  in  Infancy’ 
was  read  by  Dr.  L.  M.  Hartman.  Great  care  must 
be  employed  in  the  passage  of  urethral  instruments, 
both  in  the  ease  of  insertion,  and  in  the  cleanli- 
ness of  the  instruments.  The  urethra  should  be 
washed  with  a boric  acid  solution  before  any  in- 
strument is  passed.  Carcinoma  of  the  prostate 
should  always  be  excluded  by  careful  examination, 
as  it  forms  a fairly  large  percentage  of  enlarged 
prostates.  In  attempting  to  relieve  the  bladder, 
a soft  rubber  catheter  should  first  be  employed, 
followed  in  the  order  named  by  a single-elbow, 
double-elbow'  and  finally  a prostatic  catheter.  The 
last  named  should  only  be  used  as  a last  resort, 
as  it  is  responsible  for  many  false  passages.  The 
local  application  of  heat,  or  a hot  bath,  will  often 
relieve  a sphincterismus,  and  aid  the  passage  of  the 
instrument.  Dr.  Spotz  very  fully  outlined  the  med- 
ical and  surgical  treatments  of  this  disease.  The 
subject  of  “Cystitis  in  Infancy”  aroused  great  in- 
terest, owing  to  its  rarity,  and  the  fact  that  it  is 
so  frequently  not  discovered  because  it  is  not  looked 
for.  Kerley  has  never  seen  a case  in  a boy,  and 
it  is  uncommon  in  girls.  It  is  usually  due  to  in- 
fection with  the  colon  bacillus,  although  a mixed  in- 
fection may  be  found.  Examination  of  the  urine, 
obtained  by  the  injection  of  warm  water  in  the 
bowel  or  warm  applications  of  the  lower  abdomen 
will  clear  up  a suspicious  diagnosis.  Pyelitis  is 
rare  in  children,  and  is  usually  due  to  infection  of 
the  pelvis  of  the  kidney  by  the  colon  bacillus.  The 
treatment  of  cystitis  is  primarily  prophylactic. 
Salol,  urotropin  and  potassium  citrate  are  useful, 
and  irrigation  may  be  resorted  to  if  necessary. 

The  papers  were  fully  discussed  by  the  guests 
from  Montgomery  County,  who  also  took  occasion 
to  pay  high  compliments  to  the  activity  of  the 
society  as  evidenced  by  the  unusually  high  attend- 
ance at  the  meetings  and  the  character  of  the 
scientific  program.  Dr.  B.  P.  Hubley,  president 
of  the  Montgomery  County  Society,  who  formerly 
followed  his  profession  in  York,  officially  thanked 
the  society  for  its  reception,  and  Dr.  H.  H.  Whit- 
comb, secretary  of  the  Montgomery  County  Society, 
and  president  of  the  Secretaries  Association,  made 
some  very  fitting  remarks  upon  medical  organiza- 
tion. 

Dr.  Holtzapple  w'as  appointed  to  fill  the  unex- 
plred  term  of  Dr.  PI  S.  Mann,  upon  the  Executive 
Committee. 


After  the  meeting  adjourned  the  visiting  physi- 
cians were  escorted  on  a brief  tour  of  the  city,  in- 
cluding an  inspection  of  the  York  Hospital. 

Julius  H.  Comeoe,  Reporter. 


NECROLOGY. 


IN  MEMORIAM—.IOHN  KENDRICK  GILMORE, 
M.  D. 

(Resolutions  on  the  death  of  John  Kendrick 
Gilmore.  M.D.,  furnished  by  the  Clinton  County 
Medical  Society.) 

hereas,  An  allwise  Providence  has  deemed  wise 
to  remove  from  our  midst  by  the  hand  of  death 
our  late  colleague,  Dr.  John  Kendrick  Gilmore,  and 
Whtreas,  The  Clinton  County  Medical  Society, 
while  feeling  that  it  should  be  very  thankful  for 
its  association  and  acquaintance  with  our  late  pro- 
fessional brother,  it  desires  to  record  its  sorrow  in 
its  loss  to  ourselves  as  well  as  the  public  whom  he 
so  conscientiously  served;  therefore  be  it 
Resolved,  That  in  the  death  of  Dr.  Gilmore  the 
Clinton  County  Medical  Society  has  sustained  a loss 
that  will  be  hard  to  replace.  He  was  a conscien- 
tious member  and  was  ready  at  all  times  to  advance 
the  interests  of  the  society  and  to  give  the  mem- 
bers the  benefit  of  his  own  studies  as  well  as  his 
experience.  When  possible  he  was  always  present 
at  its  meetings  and  took  a likely  interest  in  its 
deliberations.  Be  it  also 

Resolved,  That  in  his  death,  the  public  has  lost 
a faithful  physician.  Every  physical  ailment  was 
to  him  of  deep  moment  and  concern;  a call  from 
one  so  distressed  was  answ’ered  by  him  and  his  best 
efforts  and  skill  used  to  relieve  them.  One  whose 
every  effort,  regardless  of  time  or  trouble  was  at 
the  call  of  those  sick  or  in  distress.  Be  it  also 
Resolved,  That  we  as  members  of  the  Clinton 
County  Medical  Society  extend  to  the  bereaved 
widow  of  our  late  brother,  our  most  sincere  sym- 
pathy and  commend  her  to  a higher  power  for  a 
consolation  that  He  alone  is  able  to  grant,  and 
assure  her  that  our  late  brother  was  beloved  by 
every  member  for  his  ability  as  well  as  for  his 
pleasant  disposition.  Be  it  also 
Resolved,  That  a copy  of  these  resolutions  be 
spread  on  the  minutes  of  the  society  and  a copy  be 
furnished  the  Joubnal  as  well  as  the  local  papers 
for  publication  and  a copy  be  engrossed  and  be 
presented  the  widow  of  our  brother. 

Thomas  E.  Roach. 

Charles  L.  Fullmer. 

Obrin  H.  Rosser. 

Committee. 


The  Journal  is  glad  to  publish  county  society 
reports  when  promptly  furnished.  They  should 
be  brief  presentations  of  scientific  facts  and  pro- 
fessional news.  Tell  what  not  how  the  author  says 
it.  For  various  reasons  it  is  sometimes  impossible 
to  publish  a report  in  the  first  issue  following  its 
receipt. 
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rillLADELHIIlxY  SESSION. 

CLINICS. 

The  local  committee  has  planned  systematic 
clinical  work  in  most  of  the  fifty-four  hospitals  of 
the  city  for  Monday.  Friday  and  Saturday,  the 
clinics  to  begin  at  9 a..m.  Full  program  of  these 
clinics  can  be  secured  at  the  Bellevue-Stratford 
Monday  morning,  and  on  Thursday  afternoon  a 
revised  edition  will  be  distributed,  bringing  the 
clinics  for  Friday  and  Saturday  entirely  up  to  date. 


TRANSPORTATION. 

Now  that  there  is  so  much  latitude  connected 
with  the  use  of  the  regular  mileage  book  (any  num- 
ber can  travel  on  one  book  and  no  restriction  is 
placed  on  the  sale  of  remaining  mileage),  it  is  the 
best  and  often  the  cheapest  method.  Members  are 
advised  to  look  up  the  mileage  from  their  home 
.station  to  Philadelphia.  The  certificate  plan 
is  the  only  special  one  offered  by  the  railroads, 
but  its  advantages  are  so  few  and  its  inconveniences 
so  many  that  no  request  has  been  made  for  it. 
Many  are  planning  to  go  by  automobiles. 


SCIENTIFIC  PROGRAM. 

GENERAL  MEETING. 

n.VLL  B)OM. 

Tuesday,  September  21,  10  a.m. 

Called  to  order  by  the  President. 

Edward  B.  Heckel,  Pittsburgh. 
Prayer  by  Rev.  Marcus  A.  Brownson,  Philadelphia. 
Address  of  Welcome. 

Hon.  Rudolph  Blankenburo,  Mayor  of  Phila- 
delphia. 

Address  of  Welcome. 

E.  E.  Montgomery,  President  of  the  Philadelphia 
County  Medical  Society. 

Presentation  of  Program  and  Announcement  of 
Entertainments. 

J.  Torrance  Rugh,  Chairman  of  the  Committee 
on  Arrangements. 

Introduction  of  Delegates  from  other  Societies. 
Installation  of  the  President  Elect. 

L President’s  Address. 

John  B.  McAuster,  Harrisburg. 

2.  Report  of  the  Cancer  Commission. 

Jonathan  M.  Wainwrigitt,  Scranton. 

3.  Evil  Effects  of  Delayed  Operation  in  Malignancy. 

(15  min.,  illustrated  with  lantern  slides.) 

Christian  B.  Longenecker,  Philadelphia. 
OnTLiNB.  Cause  : Physicians  approach  the  Uiasnosis  of 
early  inalignancv  with  much  reserve ; patients  themselves 
suggesting  possible  malignancy  frequently  advised  to  wait 
for  more  definite  symptoms,  or  placed  on  palliative  treat 
ment.  Effect : After  undue  delay,  operation  more  difficult 
and  less  sure  ; chances  for  recovery  lessened  ; recurrences 
much  more  likel.v  : hence,  mortality  increased  from  ten  to 
riinet.v  per  cent.  Remedy  ; Special  instruction  in  ma- 
lignancy : continuance  of  the  campaign  of  education  among 
physicians  as  well  as  the  laity,  so  that  both  may  get 
in  closer  touch. 

Discussion  on  papers  2 and  3 opened  by  John 
G.  Clark,  Philadelphia,  and  Frank  F. 
Stmpson.  Pittsburgh. 

4.  Pennsylvania’s  Relation  to  Industrial  Safety  and 

Health  (by  invitation). 

John  Price  Jackson,  Commissioner  of  Labor 
and  Industry  of  Pennsylvania,  Harrisburg. 
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Discussion  opened  by  Frederick  L.  VanSickle, 
Olyphant. 

(An  adjourned  meeting  of  the  American  Academy 
of  Medicine  for  the  election  of  officers  and  the 
transaction  of  any  necessary  business  will  be  held 
immediately  after  adjournment  of  tiie  General 
Meeting. ) 

Tuesday,  September  21,  8 p.m. 

SCOTTISH  RITE  HALL,  BROAD  .AND  RACE  STREETS. 

M ovinff  IHctures. 

Microscopic  Phenomena. 

Allen  J.  Smith,  Philadelphia. 
Lung  and  Heart  Conditions. 

H.  R.  M.  Landis,  Philadelphia. 
Nervous  Disease  Films. 

Charles  K.  Mills  and  T.  H.  Weisenburg, 
Philadelphia. 

Wednesday,  September  22,  9:30  a..vi. 

5.  Diagnosis  of  Tubal  Pregnancy;  a Critical  Study 

of  Seventy-five  Consecutive  Cases  (12  min.). 

Alired  Heinedero,  Philadelphia. 

OuTi.iNE.  Diagnosis  of  tuhal  pregnancy  before  any  in- 
terruption in  course  of  pregnancy  occurs,  and  after  its 
course  has  been  disturbed  in  one  of  several  ways.  Brief 
review  of  changes  which  take  place  in  the  pelvic  si  rue- 
tures  and  the  embryo  before  any  disturbance  takes  place. 
Symptoms  and  physical  signs  leading  to  diagnosis  before 
rnpture  or  abortion.  Causes  of  failure  to  make  diagnosis 
in  this  stage.  Classification  of  cases,  in  which  internip 
tiou  in  pregnancy  has  occurred,  into  "tragic  and  iion- 
tragic.”  Pathological  changes  during  and  after  interrup- 
tion in  each  type.  Symptomatology  and  diagnostic  signs. 
Differential  diagnosis  from  ordinary  abortion,  twisted 
pedicle  of  an  ovarian  cyst,  pyosalpinx,  appendicitis  and 
other  conditions  causing  peritonitis. 

Discussion  opened  by  William  R.  Nicholson 
and  John  A.  McGlinn,  Philadelphia. 

6.  Scopolamin-Morphin  Anesthesia  in  Obstetrics. 

James  R.  Freeland,  Pittsburgh. 

Outline.  Review  of  seven  years’  experience  with 
scopolamin  as  an  anesthetic  in  labor  and  reference  to  a 
paper  written  in  association  with  Dr.  Solomons  in  1910. 
Statistical  review  of  cases  in  reference  to  tlie  effect  of 
scopolamin  in  relieving  pain,  its  effect  on  uterine  contrac- 
tions and  duration  of  labor,  its  effect  on  the  child,  and 
the  temporary  and  permanent  mental  effect  on  the  mother. 
Conclusions  in  reference  to  its  practicability,  efficiency 
and  safety. 

Discussion  opened  by  Barton  Cooke  Hirst, 
Philadelphia. 

7.  Pregnancy  and  Tuberculosis  with  the  Report  of  a 

Series  of  Cases. 

Charles  C.  Norris,  Philadelphia. 

Outline.  Influence  of  pregnancy  In  the  course  of  pul- 
monary tuberculosis,  during  early  months  of  pregnancy, 
during  late  months  of  pregnancy,  during  puerperium  and 
during  lactation.  Condition  of  children  horn  of  tuheren- 
loiis  mothers.  Treatment,  prophylactic,  hygienic  and 
dietary.  Discussion  of  adylsability  of  emptying  uterus. 
Analysis  of  a series  of  cases.  End  results.  Conclusion. 

Discussion  opened  by  H.  R.  M.  Landis.  Phila- 
delphia. 

8.  Some  General  Principles  in  Surgical  Diagnosis. 

J.  Chalmers  DaCosta,  Pbiladelpbia. 

9.  Hospital  and  Home  Isolation  (by  invitation). 

(20  min.) 

Dennett  L.  Richardson,  Providence,  R.  I. 

Outline.  Exact  cause  of  many  infections  diseases 
unknown,  hut  considerable  definite  knowledge  of  how  virus 
escapes  from  body.  How  long  viruses  live  outside  tlic 
human  body.  Avhether  they  multiply,  and  under  Avhat  con- 
ditions are  the.v  a source  of  actual  infection.  There  are 
availaide  data,  the  accumulation  of  twenty-five  years  of 
experience,  whicli  practically  rules  out  atmospheric  con- 
tagion as  of  any  real  importance.  Facts  from  Frencli, 
English  and  American  hospitals  on  this  noint.  T.inderly- 
ing  principles  of  control  of  infections  diseases  l).v  home 
l.solation  the  same  as  in  the  hospital.  T'tilize  simpio 
metliotis  of  protection  of  other  memliers  of  family  in 
place  of  elaborate  hosnital  equipment.  The  human  being 
himself  tlie  chief  distributer  of  disease  directly.  Three 
sources  of  disease  in  the  community  are  persons  wlio  are 
recognlzcdly  sick  avUIi  some  infectious  disease  : missed 

cases,  so  niild  a sickness  that  patients  pursue  their  avoca- 
tions ; and  the  carriers.  Field  work. 
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lU.  Quai-antiue  of  the  Home  as  Practiced  by  the 
Department  of  Health  in  Pennsylvania. 

Samuel  G.  Dixon,  Harrisburg. 
OcxnxE.  Koasons  for  the  various  types  of  iiuarautiue 
established,  details  of  eoinimiuity  quarautiiie  aud  domi- 
ciliary quarautiue,  dift'ereuces  between  modilied  quarantine 
and  absolute  quarantine,  conditions  under  wliicii  wa^e 
earners’  permits  may  be  granted  with  quarantine  over  toe 
premises,  etc.,  the  changes  in  quarantine  under  toe  new 
law. 

Discussion  of  pafiers  9 and  10  opened  by  S. 
LEtvis  ZiEGLEK,  Philadelphia. 

TUUKSUAY,  SEPTEMUElt  23,  2 P.M. 

11.  An  Unappreciated  Form  of  Pneumothorax. 

Charles  Rea,  York. 

Outline.  So  far  as  known,  an  unreported  variety  of 
the  condition.  I me  to  rupture  of  air  vesicles  from  a 
tearing  of  the  pleura  ; probably  always  due  to  a previous 
pleuri.sy  resulting  in  an  adherence  of  the  two  surfaces. 
Frequency.  Condition  most  familiar  to  radiologists.  Symp- 
toms and  signs.  Differential  diagnosis.  General  care  all 
the  treatment  that  is  indicated.  Prognosis  favorable  In 
majority  of  cases. 

12.  Therapeutic  Pneumothorax  in  Pulmonary  Tuber- 

culosis. Alexander  Armstrong,  White  Haven. 
Outline.  Above  name  more  expressive  of  the  procedure 
than  compression  of  lung  or  artiflcial  pneumothorax.  Ua- 
tionale  of  measure  for  relief  of  pulmonary  tuberculosis. 
Length  of  time  procedure  has  been  on  trial  ; no  longer 
in  experimental  stage.  Technic,  major  operation,  strict 
asepsis  enjoined.  Type  of  case  best  suited  for  treatment. 
Plea  for  its  use  in  both  earlier  and  later  stage  cases. 
Analysis  of  fifty  cases  treated  during  a period  of  three 
years.  Cures  by  this  treatment  in  writer’s  experience. 
Procedure  a fixed  place  in  our  therapeutics ; chance  to 
many  eases  heretofore  considered  hopeless ; psychologic 
effect  good  on  patient,  incentive  to  make  harder  fight,  no 
ill  effects  following  operation  ; not  difficult  to  get  per- 
mission and  patients  often  request  the  doctor  to  continue 
treatment. 

Discussion  on  papers  11  and  12  opened  by 
Charles  M.  Montgomery  and  Isadore  Kauf- 
man, Philadelphia. 

13.  Medical  Education  in  China  (by  invitation). 

(15  min.j  James  B.  Neal,  Tsinan,  China. 

14.  A Case  of  Cholesteatoma  of  the  Spinal  Cord. 

William  Egbert  Robertson  and  Samuel  D. 
Ingham,  Philadelphia. 

OUTLINE.  -A  young  woman,  aged  nineteen,  first  symptoms 
when  fifteen,  languor,  anemia,  slowly  progressive  loss  of 
flesh,  intermittent  insomnia,  motor  and  sensory  disturb- 
ance of  the  left  leg,  and  later  of  the  right  leg,  variable 
in  character,  to  some  extent,  with  obstinate  constipation 
and  involvement  of  the  bladder,  with  marked  cystitis  at 
the  time  she  came'  under  observation,  and  a peculiar 
mixed  spastic  and  steppage  gait.  Operation  by  Dr.  W.  VV. 
Babcock,  removal  of  a tumor  5 1-2  Inches  long.  Micro- 
scopically ; A cholesteatoma. 

15.  A Study  of  the  Toxicity  and  the  Comparative 

Therapeutic  Effect  of  Mercury  and  Salvarsan 
in  Experimental  Trypanosomiasis. 

Jay  P.  Schamberg,  John  A.  Kolmer  and  R. 
W.  Raiziss,  Ph.D.  (by  invitation),  Phila- 
delphia. 

Outline.  Studies  of  the  toxicity  of  the  soluble  and  in- 
soluble mercurial  compounds ; of  distribution  of  mercury 
in  animal  body  and  resultant  pathological  changes.  Effect 
on  irypano.some  infections  of  various  mercurial  salts. 
Studies  of  toxicity  of  salvarsan.  Investigation  of  its 
trypanicidal  influence.  Chemistry  of  salvarsan.  Inter- 
pretation of  above  findings  and  their  application  to  treat- 
ment of  syphilis. 

16.  Factors  Influencing  the  Present  Mortality  in 

Peritonitis.  (15  min.) 

Damon  B.  Pfeiffer,  Philadelphia. 

Outline.  Marked  reduction  in  the  mortality  during  past 
few  years  due  to  recognition  of  the  principle  of  early 
operation  and  to  evolution  of  improved  operative  methods. 
Further  reduction  depends  u|)on  a more  general  adoption 
of  these  measures  aud  upon  correct  preliminary  treatment. 
Present  medical  treatment  founded  upon  incorrect  reason- 
ing and  older  teaching,  and  responsible  for  a large  part 
of  present  mortality.  I’ractitioners  should  adopt  methods 
which  surgeons  have  found  to  be  most  efficacious  in  general 
treatment  of  peritonitis.  Simiilicity  and  rationale  of  these 
methods. 

Discussion  opened  by  George  G.  Ross,  Phila- 
delphia. 
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17.  The  Value  of  the  Psychopathic  Hospital. 

Daniel  J.  McCarthy,  Philadelphia. 
Discussion  opened  by  James  Hendrie  Lloyd, 
Philadelphia. 

IS.  The  Treatment  of  Exophthalmic  Goiter  by 
Means  of  the  Roentgen  Rays,  with  Lantern 
Slide  Demonstration. 

George  E.  Pfahleb  and  J.  Donald  Zulick, 
Philadelphia. 

Outline.  Symptoms  due  to  hypersecretion  of  thyroid; 
disease  often  associated  with  enlargement  of  the  thymus. 
General  effect  of  Roentgen  rays  in  large  doses  is  produc- 
tion of  atrophy  and  a suppression  of  glandular  activity. 
Results  of  treatment  are  generally  good,  and  without  do- 
ing harm.  First  results  to  be  noted  are  decrease  in  pulse 
rale,  reduction  of  nervousness,  and  increase  in  weight. 
Treatment  must  not  be  carried  to  point  of  producing  hypo- 
thyroidism. 

Discussion  opened  by  Ardrey  W.  Downs, 
Philadelphia. 


SECTION  ON  MEDICINE. 

ball  room. 

Officers  of  Section. 

Chairman — Thomas  Grier  Simonton,  5412  Ells- 
worth Ave.,  Pittsburgh. 

Secretary — ^J.  Wesley  Ellenberger,  922  North 
Third  St.,  Harrisburg. 

Executive  Committee — Charles  H.  Miner,  Wilkes- 
Barre;  James  D.  Heard,  Pittsburgh;  Alfred 
Hand,  Jr.,  Philadelphia. 

Tuesday,  September  21,  2 p.m. 

1.  Opening  Address  by  the  Chairman. 

Thomas  G.  Simonton. 
?u  Clinical  Findings  of  Foreign  Bodies  in  the  Air 
Passages  of  Children. 

Henry  T.  Price,  Pittsburgh. 
Discussion  opened  by  Chev.alier  Jack- 
son,  Pittsburgh,  and  D.  Braden  Kyle,  Phila- 
delphia. 

3.  Pyelitis  in  Infancy.  Fred  E.  Ross,  Erie. 

Outline.  History  of  the  disease.  Study  of  twelve  cases. 

Discussion  opened  by  George  E.  Holtzapple, 
York. 

4.  Treatment  of  Tuberculous  Peritonitis:  Medical 

versus  Surgical. 

Theodore  J.  Elterich,  Pittsburgh. 
Outline.  Practical  importance  of  treatment  of  tubercu- 
lous peritonitis.  Results  following  laparotomy  probably 
due  to  same  general  methods  employed  in  medical  treat 
nient.  Gases  in  which  surgical  interference  is  contraindi- 
cated. Hygiene,  diet,  local  and  internal  remedies. 

Discussion  opened  by  John  F.  Sinclair, 
Philadelphia. 

5.  Tlie  Incidence  and  Mortality  Rates  from  the 

Communicable  Diseases  of  Childhood;  with 
Discussion  as  to  the  Influence  Exerted  on 
These  Rates  by  Public  Health  Control. 

B.  Franklin  Royer,  Harrisburg. 
Discussion  opened  by  A.  A.  Cairns,  Philadel- 
phia. 

6.  The  Administration  of  Antitoxin  in  Diphtheria. 

Samuel  S.  Woody,  Philadelphia. 
Outline.  A study  of  600  cases  of  clinical  diphtheria. 
Methods  of  administration  of  the  serum,  subcutaneous, 
intravenous,  intramuscular.  Influence  of  the  intramuscu- 
lar method  upon  death  rate,  complications  and  serum  sick- 
ness. 

Discussion  opened  hy  !M.  H.  Fussell,  Phila- 
delphia. 

7.  The  Practical  Value  of  the  Schick  Toxin  Reac- 

tion in  Diphtheria. 

John  A.  Kolmer,  Philadelphia. 
Outline.  Mechanism  of  toxin  reaction.  Investigation 
by  author  on  true  and  pseudoreaction.  Practical  value  of 
toxin  reaction  in  diagnosis  of  diphtheria.  Detection  of 
susceptibility  to  diphtheria  as  a guide  in  administration 
of  antitoxih  for  prophylactic  and  therapeutic  purposes. 
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Discussion  opened  by  IIk-nuy  D.  .Jump,  Phila- 
delphia. 

S.  The  Results  of  the  E.xaniination  of  the  Cultures 
from  the  Throats  of  Infants  and  School  Chil- 
dren. Geoege  R.  Mofeitt,  Harrisburg. 

Outline.  Varieties  of  organized  • forms  found.  I'er- 
sistence  of  bacteria  in  apparently  cured  cases.  Efficuc.v 
of  lactic  acid,  as  in  buttermilk,  in  clearing  Ihroats  of 
carriers.  The  organisms  in  Vincent’s  angina  .and  organ- 
isms found  in  membranous  croup. 

Discussion  opened  by  Seth  A.  Beumm,  Phila- 
delphia. 


Wednesday,  Septembeb  22,  2 p.m. 

Reading  of  Minutes. 

Report  of  Executive  Committee. 

Election  of  Officers. 

9.  The  Heart  of  the  Athlete. 

Robert  N.  Willson,  Jk.,  Philadelphia. 
Outline.  Striking  number  of  recent  deaths  among 
former  athletes.  Methods  of  estimating  harm  sustained 
in  competitive  athletics.  Fallacy  of  methods  based  upon 
visual  or  actual  measurements  of  size  of  heart  after  exer- 
cise. Damage  to  cardiac  structure  often  not  immediately 
apparent.  Methods  of  estimating  limits  of  safety  anil 
danger  in  strenuous  competitive  exercise.  Lantern  slides. 

Discussion  opened  by  Jitd-son  Daland,  Phila- 
delphia. 

10.  The  Criteria  Underlying  Prognosis  in  Cardiac 

Diseases.  James  E.  Talley,  Philadelphia. 
I lUTLiNE.  Damaged  heart  under  stress  of  anesthesia  and 
operation,  or  acute  diseases.  Outlook  in  various  myo- 
cardial and  endocardial  lesions. 

Discussion  opened  by  Joseph  Sailer,  Phila- 
delphia. 

11.  The  Electrocardiogram;  Its  Value  as  an  Aid  in 

Diagnosis. 

James  D.  Heard,  F.  B.  Utley,  and  A.  P. 
D’zmura,  Pittsburgh. 

Outline.  Diagnosis  of  certain  disturbances  of  the  car- 
diac mechanism  mu.st  rest  largely  or  entirely  upon  the 
study  based  upon  graphic  records.  ElectiOcardlogram 
verms  polygraphic  tracing.  Description  of  the  electro- 
cardiograph ; its  use  : character  of  information  furnished  : 
limits  of  applicability.  Exhibition  of  curves.  Lantern 
slides. 

Discussion  opened  by  Edward  B.  Krumbhaar, 
Philadelphia. 

12.  Significance  of  Cardiac  Pain. 

DA\nn  Riesman,  Philadelphia. 
Outline.  Cardiac  pain  causes  alarm.  Importance  of 
correct  interpretation  of  cause.  Anatomic  basis  of  cardiac 
pain.  Etiologic  factors.  Significance.  Prognosis. 

Discussion  opened  by  Lawrence  Litchfield, 
Pittsburgh. 

13.  Some  Points  in  the  Treatment  of  Myocarditis. 

James  M.  Anders,  Philadelphia. 
Outline.  Influenced  by  type ; acute  or  chronic,  paren- 
chymatous or  Interstitial.  Influenced  by  cause : rheuma- 
tism, specific  fevers,  syphilis,  etc.  Remedies  are  rest,  anti- 
rheumatics. antisyphiiitics,  cardiac  stimulants,  massage, 
resistive  exercises.  Inefflcacy  of  digitalis. 

Discussion  opened  by  David  Riesman,  Phila- 
delphia. 

14.  Inadequacy  of  Ordinary  Methods  of  Disinfecting 

Typhoid  Stools.  Edgar  M.  Green,  Easton. 
Outline.  Pathological  examinations  of  typhoid  stools 
after  treatment  with  various  chemical  germicides  seem  to 
show  conclusively  that  short  exposure  to  any  chemical 
disinfectant  Is  inadequate.  A five  per  cent,  solution  of 
phenol  for  Instance  must  be  in  contact  with  a well  broken- 
up  stool  for  at  least  six  hours  in  order  to  produce  proper 
disinfection.  In  hospitals  particularly  't  seems  likely  that 
stools  are  thrown  into  the  sewer  before  proper  disinfection 
has  taken  place.  Wherever  possible,  especially  in  hos- 
pitals, disinfections  of  stools  should  be  done  by  steam  in 
order  to  be  thorough.  By  this  method  a stool  can  be 
disinfected  and  a bedpan  thoroughly  sterilized  at  the  same 
time. 
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Discussion  opened  by  li.  Fuanki.i.n  Royi.r, 
Darrisinirg. 

15.  Some  Remarks  on  lienioiitysls  as  a Syniploni 
of  Pulmonary  Tuberculosis  ami  Us  Treatment. 

Elmer  11.  Funk,  Philadelphia. 

Outline.  Frequency  of  tuberculosis  as  a cause  of  blood- 
spitting. Frequency  of  hemoptysis  in  pulmonary  tubercu- 
losis. Relation  of  hemoptysis  to  age,  sex  anil  extent  of 
lesion.  Clinical  classification  of  cases.  Prognosis.  Trent 
nient.  Study  based  upon  ,T7.'I  advanced  caso.s  of  pulmonary 
tuberculosis. 

Discussion  opened  by  Clarence  R.  Phillips, 
Harrisburg. 

Ifi.  Tlie  Use  of  Tuberculin  and  Otlier  Bacterial 
Preparations  (Bacterins,  Vaccines,  etc.)  by  tlie 
Mouth.  SoLo.MON  SoLis-CoHEN,  Philadelphia. 
Outline.  YVork  of  Latham,  Spitla  and  Inman.  Personal 
oi.servations  in  the  last  five  years.  Results  equal  to  those 
obtained  liy  hypodermic  method. 

Discussion  opened  by  John  A.  Roddy,  Phila- 
delphia. 

Thursday,  September  23,  9:30  a.m. 

Reading  of  Minutes. 

17.  Thyroid  Therapy. 

William  Harmar  Good,  Philadelphia. 

Outline.  Variability  in  organic  products.  Abnormal 
thyroid  activity  often  associated  wifli  the  reproductive 
function  in  women.  Glandula  tliyroidea  sicca  tlio  proper 
term.  U . S . P.  dose  of  four  grains  dangerously  excessive. 

Discussion  opened  by  Myer  Solis-Cohen, 
Philadelphia. 

18.  Pyorrliea  and  Its  Complications. 

Allen  J.  Smith,  Philadelphia. 
Discussion  opened  by  Alfred  Stengel,  Phila- 
delphia. 

19.  Chronic  Arthritis. 

Thomas  MoCrae,  Philadelphia. 
Outline.  Etiology.  Early  diagnosis. 

Discussion  opened  by  William  E.  Robertson 
and  A.  Bern  Hirsh,  Philadelphia. 

20.  The  Tertiary  Manifestations  of  Syphilis  as  Seen 

in  a General  Medical  Ward. 

John  H.  Musser,  Philadelphia. 

Outline.  Type  of  cases  studied.  Results  of  routine 
Wassermann  examination  of  blood  serum  of  each  patient 
.sdmitted  to  ward.  Great  frequency  of  cases  of  chronic 
disorders  due  to  syphilis.  Illustrative  cases  sliowing  vari- 
ability of  lesions.  Method  of  treatment  employed.  Re- 
sults of  treatment. 

Discussion  opened  b5'^  Joseph  Sailer,  Phila- 
delphia. 

21.  The  Influence  of  High  and  Low  Protein  Intake 

on  the  Excretion  of  the  Acetone  Bodies 
(Acetone,  Diacetic  Acid  and  Betaoxybutyric 
Acid)  in  the  Urine  in  Diabetes  Mellitus. 

Jacob  Rosenbloom,  Pittsburgh. 
Discussion  opened  by  Chauncey'  L.  Palmer, 
Pittsburgh. 

22.  The  Classification  of  Diabetes  Mellitus. 

Adolph  I.  Ringer,  New  York  City. 

Discussion  opened  by  Thomas  McCrae,  Phila- 
delphia. 

23.  A New  Treatment  for  Acute  Biehlorid  of  Mercury 

Poisoning.  J.  flARiLEV  Anderson,  Pittsburgh. 

Outline.  Usual  forms  and  doses.  Pathologic  anatomy. 
Analysis  of  fatal  cases.  Absorption,  distribution,  and 
elimination.  Methods  of  treatment.  Irrigation  of  the 
colon  : physiologic  effects.  Cases  treated  to  date. 

Discussion  opened  by  Horatio  C.  Wood,  Jr., 
' Philadelphia. 

Reading  of  Minutes. 

Adjournment. 
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SECTION  ON  SURGERY. 


CLOVIOK  ROOM. 

Officers  of  Section. 

Cliairman- Floyd  E.  Keene,  116  South  Nineteenth 
St.,  Philadelphia. 

Secretary  A.  R.vlston  M.vtueny,  7032  Hamilton 
Ave.,  Pittsburgh. 

Executive  Committee- Otto  C.  Gaub,  Pittsburgh; 
John  B.  Lowman,  Johnstown;  J.  Torrance 
Rugii,  Philadelphia. 


Tuesday,  September  21,  2 p.m. 

1.  ( liairman  s Address:  Tlie  Si.gnificance  of  Bladder 

Symptoms  in  the  Presence  of  Diseases  of  the 
Female  Pelvic  Organs.  Floyd  E.  Keene. 

2.  A Study  of  the  Muscle  Metastasis  in  Carcinoma 

of  the  Breast. 


John  Speese,  Philadelphia. 

Odtline.  The  object  of  the  paper  is  to  corroborate  or 
disprove  the  rationale  of  the  operation  for  the  radical 
cure  of  breast  carcinoma  in  which  the  fascia  of  the  nec- 
removed.  The  study  is  based  upon 
the  histological  examination  of  100  consecutive  cases. 

Discussion  opened  by  William  K.  Rodman, 
Philadelphia. 

3.  Treatment  of  Fractures,  a Lost  Art. 

John  B.  Roberts,  Philadelphia. 

OrTi.iNE.  Operative  halutiiation  may  lead  to  unnecessary 
disaster.  Local  option  is  safe  and  sane.  Nonoperative 
treatment  neglected  in  recent  years.  Ancient  theory, 
tnat  loss  of  rigidity  and  displacement  of  fragments  oniv 
lesions  needing  treatment,  erroneous.  Some  closed  frac- 
tures must  be  incised  : some  need  not.  others  must  not 
be  so  treated  and  “fixed.”  Vivisectional  carpentry  not 
the  sole  method  of  getting  good  union  and  good  function 
Vise  surgery  recognizes  that  operative  attacks  and  non- 
blood-spilling  methods  have  separated,  but  overlappin-' 
provinces.  Mechanical  instincts,  anatomical  knowled''-e 
and  surgical  common  sense,  the  keys  to  success. 

L The  Treatment  of  Complicated  Fractures  and 

Present  Opinion  of  Operative  Treatment. 

John  B.  Lowman,  Johnstown. 

Odtline.  Should  complicated  fractures  be  treated  by 
the  open  method,  if  so  are  the  results  better?  Fractured 
femurs  are  best  treated  by  the  open  method. 

Discussion  of  papers  2 and  3 opened  by 
WiLLi.YM  L.  Estes,  Bethlehem. 


r>.  Acute  Surgical  Diseases  of  the  Pancreas. 

John  B.  Deaver,  Philadelphia. 

Oi-TLINE.  Acute  pancreatitis,  the  classical  type  described 
Jiy  ritz  in  which  there  is  hemorrhage  and  extravasation 
of  pancreatic  juice  resulting  in  shock,  intoxication  ami 
local  destruction  of  tissues  with  gangrene  or  suppuration. 
Surgery  has  revealed  that  the  lesser  inflammatory  lesions 
are  common.  Not  sufficiently  pointed  out  that  acute  pan- 
creatitis without  the  severer  manifestations  of  lienior- 
ihage  and  extravasated  ferments  is  not  uncommon.  Many 
cases  operated  on.  unrecognized,  and  attributed  to  disease 
of  the  biliary  tract.  Treatment  not  yet  standardized  be- 
cause of  lack  of  knowledge  of  its  exact  cause  and  tlie 
mechanism  of  its  production.  A result  of  infection  or 
'Inet  obstruction  or  a combination  of  the  two.  Operative 
intervention  should  aim  to  establish  the  cause  and  relieve 
it.  Infective  pancreatitis  secondary  to  disease  of  the 
biliary  Iract  sboubi  be  treated  by  the  measures  adopted  to 
relief  of  biliary  infection.  Olistructive  pancreatitis  due  to 
stone  in  the  papilla  of  Vater  or  to  other  abnormality  of 
the  papilla  demands  relief  of  the  obstruction.  In  ultra- 
acute  cases  the  question  of  operability  enters  strongly 
and  may  forbid  everything  except  simple  drainage. 

Discussion  opened  by  Ernest  Lapl.xce,  Phila- 
delphia. 


6.  Pancreas  and  High  Intestinal  Obstruction. 

J.  Edwtn  Sweet,  Philadelphia. 
Oi  rr.iNE.  Cause  of  death  in  an  acute  pancreatitis  and 
in  high  obstruction  is  the  same.  Proteolytic  fermeiils 
of  tlie  pancreas.  Results  of  investigations.'  Conclusions. 
Discussion  opened  by  J.  Chalaiers  DaCosta, 
Philadelphia. 
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The  early  and  late  results.  The  after-treatment  and  the 
[irevention  of  recurrences. 

Discussion  opened  by  John  DeV.  Singley, 
Pittsburgh. 

S.  Rectal  Anesthesia  in  Thyroidectomy. 

Walter  Lathrop,  Hazleton. 
Outline.  Preliminary  remarks  on  oil  ether  anesthesia, 
(Lyathmey’s  method  ; use  of  chlorotone  ; paraldehyd  ; or 
noyocain-adrenalin  ; with  preliminary  dose,  and  the  mix- 
ture linally  used.  Contraindications  ; I’ersonal  experience  ; 
Conclusions. 

Discussion  opened  by  John  W.  Luther,  Pal- 
merton. 


Wednesday,  September  22,  2 p.si. 

Reading  of  Minutes. 

Report  of  Executive  Committee. 

Election  of  Section  Officers. 

fi.  Surgical  Treatment  of  Ascites. 

Robert  T.  Miller,  Jr.,  Pittsburgh. 

Outline.  I’roper  time  for  surgical  intervention.  Re- 
view of  the  various  surgical  treatments.  Method  of 
draining  the  ascitic  fluid  into  the  blood  stream  by  im- 
plantation of  the  saphenous  vein  into  the  peritoneum. 
Report  of  cases. 

Discussion  opened  by  James  D.  Heard,  Pitts- 
burgh. 

10.  Fulguration  Treatment  of  Bladder  Papilloma. 

Alexander  A.  Uiile  and  William  H.  Mac- 
kinney,  Philadelphia. 

Outline.  Benign  and  malignant  papilloma,  the  relation 
of  their  pathology  to  the  selection  of  proper  form  of 
treatment.  Clinical  features  of  tumors  that  prove  ame- 
nable to  fulguration.  Technic.  Results  in  benign  and  ma- 
lignant papilloma.  Complications.  Recurrences. 

Discussion  opened  by  John  L.  Laird,  and 
Benjamin  A.  Thomas,  Philadelphia. 

11.  Membranous  Pericolitis  or  the  Pericolic  Mem- 

brane (by  invitation).  (20  min.) 

Jabez  N.  j \ckson,  Kansas  City,  Mo. 
Outline.  A physiological  and  clinical  entity.  Of  rare 
occurrence ; many  cases  are  Improperly  so  classed.  The 
genuine  type  presents  typical  symptoms  and  should  be 
diagnosed.  Pseudo  cases  should  be  let  alone.  Some  in- 
teresting problems  of  etiology  and  their  bearing  on  treat- 
ment. Treatment,  medical  and  surgical. 

Discussion  opened  by  George  P.  Muller, 
Philadelphia. 

12.  Treatment  of  Empyema. 

Edward  Martin,  Philadelphia. 

Outline.  The  first  operation  on  an  empyema  is  too 
often  not  the  last.  An  empyema  should  not  become 
chronic  ; Drainage  usually  employed  inadequate.  Author's 
method. 

Discussion  opened  by  John  B.  Garnett, 
Philadelphia. 

13.  Treatment  of  Puerperal  Infection  and  Septic 

Abortion.  John  M.  Fisher,  Philadelphia. 

Outline.  Conservative  views.  Radical  interference. 
Bacteriology.  Treatment  of  special  symptoms.  Conclu- 
sions. 

Discussion  opened  by  Thomas  B.  Carroll, 
Pittsburgh. 

14.  Prevention  of  Fecal  Fistula  in  Suppurative 

Appendicitis.  Donald  Guthrie,  Sayre. 

Outline.  Technic  of  operation.  Employment  of  drain- 
age. Postoperative  treatment.  Review  of  cases. 

Discussion  opened  by  Claude  L.  Bradford, 
Pittsburgh. 

1.5.  Treatment  of  Cancer  by  the  Use  of  Radium  in 
Conjunction  with  Surgery. 

Guy  C.  Boughton,  Erie. 


7.  Management  of  Toxic  Goiter. 

Charles  H.  Frazier,  Philadelphia. 
Outline.  Necessity  for  di.scriminatlon  between  early 
gravely  acute  and  terminal  phases  in  selection  of  treat- 
ment. Thymus  enlargement  as  factor  to  be  considered. 


Outline.  The  treatment  of  nonoperative  cases  of  ma- 
lignancy and  the  use  of  radium  following  surgical  treat- 
ment. Case  reports. 

Discussion  opened  by  Russell  H.  Boggs, 
Pittsburgh. 
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Thursday,  Septembee  23,  9:30  a.m. 

Reading  of  Minutes. 


16.  Surgical  Treatment  for  Absent  Vagina. 

E.  E.  MoNTGoiMEEY,  Philadelphia. 


Outline.  The  ethical  question. 
Author’s  operation.  Lantern  slide 


Previous  operations, 
demonstrations. 


Discussion  opened  by  Beooke  M.  Anbpach, 
Philadelphia. 


17.  Morbidity  in  Appendicitis. 

George  P.  Muller,  Philadelphia. 

Outline.  An  analysis  of  200  consecutive  cases  of  aculo 
appendicitis.  A discussion  of  tlie  relation  of  the  teclinic 
of  operation  to  the  mortality  and  to  the  postoporai  ivc 
complications,  especially  obstruction,  hernia  and  acihesioiis. 

Discussion  opened  by  John  A.  Klump, 
Williamsport. 

18.  Technic  of  Applying  Heat  in  Treatment  of  In- 

operable Carcinoma  of  Uterus  (by  invitation!. 

(20  min.)  James  F.  Percy,  Galesburg,  111. 

Outline.  The  following  important  facts  in  the  technic 
of  applying  heat  in  inoperable  cancer  of  the  uterus  will 
be  emphasized  in  the  paper.  Open  the  abdomen.  ,\pply 
a low  degree  of  heat,  i.  e.  less  than  a burning  temperature 
through  the  vagina  until  the  mass  in  the  pelvis  becomes 
.so  hot  that  it  can  not  be  held  by  the  surgeon’s  hand 
encased  in  a medium-weight  rubber  glove.  All  the  fixed 
pelvic  tissues  must  be  made  movable  and  greatly  reduced 
in  mass.  The  use  of  the  vaginal  dilator,  the  water- 
cooled  speculums  and  the  electric  heating  iron. 

Discussion  opened  by  John  G.  Clark, 
Philadelphia. 


19.  Treatment  of  Xindescended  Testes. 

John  H.  Gibbon,  Philadelphia. 
Outline.  The  preoperative  treatment  and  the  operative 
technic.  The  end  results  of  reported  cases. 

Discussion  opened  by  Robert  G.  LeConte, 
Philadelphia. 

20.  Operation  for  Inguinal  Hernia. 

Francis  T.  Stewart,  Philadelphia. 
Outline.  I’reparation.  Importance  of  bilateral  exam- 
ination. and  exploration  during  operation.  Removal  of 

sac.  Sliding  hernia.  Hernia  of  bladder.  Closure  of 

wound.  Transplantation  of  flaps.  After  care. 

Discussion  opened  by  .1.  S.  Rodman,  Philadel- 
phia, and  E.  W.  Meredith,  Pittsburgh. 

21.  The  Operative  Treatment  of  Intestinal  Cancer. 

Levi  Jay  Hammond,  Philadelphia. 
Outline.  When  should  the  operation  of  colectomy  be 
completed  in  one  stage,  which  is  the  one  of  choice?  When 
in  two  stages,  and  when  must  colostom.y  alone  snflicc  ? 
Analysis  of  cases  operated  on. 

Reading  of  Minutes. 

Adjournment. 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 
DISEASES. 

RED  ROOAI. 

Officers  of  Section. 

Chairman — Robert  Milligan,  Westinghouse  Build- 
ing, Pittsburgh. 

Secretary— John  F.  Culp,  410  North  Third  St., 
Harrisburg. 

Executive  Committee — Wendell  Rebee,  Philadel- 
phia: Chevalier  Jackson,  Pittsburgh;  How- 
ard F.  Hansell,  Philadelphia. 

Tuesday,  September  21,  2 p.m. 

1.  (Opening  Address  by  the  Chairman. 

Robert  Milligan. 

2.  The  Vaccine  Treatment  of  Chronic  Suppurative 

Otitis  Media. 

George  M.  Coates  and  Matthew  S.  Brsner, 
Philadelphia. 

Outline.  Resume  of  the  literature  showing  value  of 
vaccines  in  chronic  running  ears.  Class  of  cases  in  which 
success  may  be  looked  for.  Combination  with  otlier  meth- 
ods of  treatment.  Comparative  values  of  autogenous. 


stock  Uaboratory  or  commercial i and  sciiblUzed.  DoHagi’. 
Report  of  series  of  cases  and  Individual  cases  of  interest, 
liangcrs  uiid  contraindications,  ('ouclusluns. 

Discussion  opened  by  John  A.  Kol.mek,  Phila- 
delphia. 

3.  Ethmoiditis.  Its  Various  Effects  and  Tlieir 

Probable  Prevention;  or.  When  Fully  Estab- 
lished, Their  Possible  Cure. 

J.  Leslie  Davis,  I’hiladelphia. 
Outline.  Ethmoid  cells  may  cause  greatest  variety  of 
complications,  secondary  and  reflex  pathologic  processes, 
probably  preventable,  or  amenable  to  treatment  in  lii- 
cipieucy,  and  even  when  establislied  may  be  mitigated  liy 
surgical  measures,  if  not  cured.  I’redlsposlng  factors, 
local  and  constitutional.  Acute  Infections,  symptoms  and 
pathology.  Ultimate  effects  of  repeated  infections,  long- 
continued  low-grade  inflammations  and  chronic  suppura- 
tions. Reflex  symptoms,  embracing  all  forms  of  neuralgic 
pain,  headache,  vertigo,  dizziness,  ocular  disturbance, 
tinnitus  aurium,  etc.,  and  their  significance.  I’ropliylaxls 
and  treatment. 

Discussion  opened  by  Gilbert  D.  Murray, 
Scranton. 

4.  Syphilis  of  the  Nose  and  Throat. 

Charles  P.  Grayson,  Philadelphia. 
Outline.  Regrettable  frequency  and  severity  of  sypli- 
illtic  involvement  of  nose  and  throat.  Prevention  quite 
possible.  Occasional  instances  of  primary  infection.  Im- 
portance of  clinical  diagnosis.  Atypical  features  of  many 
cases.  Mixed  infections.  Treatment,  prophylactic  and 
curative. 

Discussion  opened  by  George  B.  Wood, 
Philadelphia. 

5.  Syphilis  of  the  Ear. 

S.  MacCuen  Smith,  Philadelphia. 
Outline.  The  importance  of  an  accurate  diagnosis,  par- 
ticularly in  the.  presence  of  labyrinthine  involvement. 
Worth  of  W'assermann  reaction.  Value  and  danger  of 
salvarsan  in.iections. 

Discussion  opened  by  E.  B.  Gleason,  Phila- 
delphia. 

6.  Visual  Disturbances  Occurring  in  Pregnancy. 

Glendon  B.  Curry,  Pittsburgli. 

Outline.  Visual  disturbances  in  pregnant  women  more 
frequent  than  supposed.  Mostly  caused  by  toxic  retinitis 
or  neurorotinitis.  Dropsical  or  dry  varlet.y,  the  former 
less  serious,  due  to  nonelimination  of  chlorids  ; the  latter 
e lusod  by  retention  of  urea  ma.v  be  associated  with  struc- 
tural changes.  Albuminuria  significant  but  not  necessarily 
present.  Ophthalmoscopic  observations  important.  Seri- 
ous nephropathies  may  be  avoided  when  prompt  diagnosis 
is  made.  Prognosis  good  when  decisive  action  is  taken 
to  end  toxemia. 

Discussion  opened  by  Burton  Chance,  Phila- 
delphia. 

7.  Uveitis.  George  B.  Johson,  Jr.,  h^ranklin. 

Outline.  Causes,  dietetic,  toxic  or  infectious.  Char 

acteristic  symptoms.  Moderate  deepening  of  anterior 
chamber,  uiicontractod  pupil,  liaziness  of  cornea  and 
aqueous  liumor,  a precipitate  of  opaque  dots  on  posterior 
part  of  cornea,  generally  arranged  with  apex  pointing 
upward.  Tension  may  be  increased  in  first  stage. 

Treatment  depends  upon  type  or  character  of  disease. 
Locally,  the  author  depends  principally  upon  snhcon.iunc- 
tival  in.iections  of  salt  solution,  dionin  and  application  of 
liigh-frequency  electric  current. 

Discussion  opened  by  William  Campbell 
PosEA’,  Philadelphia. 

8.  Intrarectal  Use  of  Sodium  Salicylate  in  Uveitis, 

with  Report  of  Cases. 

J.  Ferdinand  Kt.inedinst,  York. 

Outline  Value  of  Intrareetal  administration  of  sodium 
salievlate  in  large  doses.  Ease  of  administration,  witli 
rapid  absorption  of  drug.  Quick  systemic  effects  and 
lessening  of  symptoms  of  disease.  Report  of  cases. 

Wednesday,  SErrEMBER  22,  2 p.m. 

Reading  of  Minutes. 

Report  of  Executive  Committee. 

Election  of  Section  Officers. 

9.  Some  Points  on  the  Applied  Anatomy  of  the 

Temporal  Bone  (by  invitation).  (20  rain.) 

D.'  Gregg  Metheny  of  the  Daniel  Baugh  Insti- 
tute of  Anatomy,  Philadelphia. 
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Outline,  size  ami  position  of  tUe  mastoid  antrum 
I'ourse  and  position  of  tlie  facial  nerve  and  chorda  tvm- 
pani.  fosition  and  course  of  the  lateral  sinus.  I’osi- 
tion  and  relations  to  each  other  of  the  semicircular  canals. 
Discussion  opened  by  S.  M.\cCuen  Smith, 
Philadelphia. 

SYMPOSIUM  ().\  THE  EYE. 

10.  lleterophoria  and  Its  Management. 

\ViLLi.\M  W.  Blaiu,  Pittsburgh. 
Outline.  Prevalence  of  heterophoriu  accompan.ving  re- 
fractive errors ; importance  of  routine  testing  of  the 
muscle  balance;  methods  employed;  important  part 
pla.ved  by  the  fusion  faculty  in  the  development  of  faulty 
muscle  balance ; methods  of  treatment. 

Discussion  opened  by  William  Zentmayek, 
Philadelphia. 

11.  The  Operative  Treatment  of  Strabismus. 

Howard  F.  Hansell,  Philadelphia. 

Outline.  Cases  incurable  by  other  means  curable  by 
operation,  and  operation  to  be  chosen.  Creation  or 
restoration  of  binocular  vision  a result  to  be  gained  only 
when  fusion  sense  exists  or  may  be  developed  and  vision 
of  eyes  approximately  the  same.  1‘atieut  and  surgeon 
usiiall.v  satisfied  with  correction  of  deformity.  Success 
liepends  upon  causes  which  have  brought  about  malposition 
of  eye  in  orbit,  correct  estimation  of  relation  between 
contracting  and  antagonistic  muscles  and  technic  of  sur- 
gical procedure.  Operation  varies  according  to  exigencies 
of  individual  case,  and  comprises  single  and  double  ad- 
vancement, with  or  without  tenotomy  of  one  or  more 
opposing  muscles.  Internal,  external  and  vertical  strabis- 
mus. 

12.  Nonoperative  Treatment  of  Squint. 

Wendell  Rebeb,  Philadelphia. 

Outline.  Largely  confined  to  children  under  ten  years 

of  age.  Convergent  strabismus  in  children  of  three  va- 
rieties : Binocular  or  alternating,  intermediate,  and 

monocular.  Strictly  monocular  form  not  as  prevalent  in 
children  under  ten  as  over  that  age.  Nonoperative  treat- 
ment consists  in  the  best  possible  refraction  under  thor- 
ough cycloplegia ; bifocal  glasses ; fusion  training  with 
amblyoscope,  diploscope,  Harman’s  diaphragm  apparatus 
(or  modified  bar  reading),  the  ordinary  stereoscope  with 
special  and  general  pictures,  the  use  of  the  monocular 

binder,  and  the  use  of  atropin  in  one  or  both  eyes. 

Discussion  on  papers  11  and  12  opened  by 
James  Thorington,  Philadelphia. 

13.  Ophthalmia  Neonatorum.  The  Exclusive  Use  of 

Iced  Normal  Salt  Solution  in  the  Treatment  of 
Gonococcic  Purulent  Conjunctivitis  of  the  New- 
born or  Adult.  Edward  B.  Heckel,  Pittsburgh. 
Outline.  Observations,  hypotheses  and  conclusions 
based  upon  our  definite  knowledge  of  the  morpholog.v, 
cultivation,  resistance  and  pathogenicity  of  the  DipJococ- 
cus  gonorrheae  or  commonly  known  gonococcus  of 
Neisser. 

Discussion  opened  by  Bdm’ard  Stieren,  Pitts- 
burgh. 

14.  Bronchoscopy  in  Suspected  Bronchiectasis, 

Empyema  and  Pulmonary  Tuberculosis. 

Chevalier  Jackson,  Pittsburgh. 

Outline.  Frequency  of  bronchiectatic  symptoms  from 
unsuspected  foreign  bodies  as  the  cause  of  bronchiectasis, 
nose  similarity  between  symptoms  of  “drowned  lung” 
condition  and  late  pulmonary  tuberculosis.  Essential  dif- 
ference between  “drowned  lung”  and  pulmonary  abscess. 
Similarity  of  physical  signs  of  “drowned  lung”  and  eui- 
p.\  ema.  Case  reports. 

Discussion  opened  by  D.  Braden  Kyle, 

Philadelphia. 

Thursday,  September  23,  9:30  a.m. 
Reading  of  Minutes. 

15.  Etiology  and  Treatment  of  Trachoma. 

Charles  S.  Rkbuck,  Harrisburg. 

Outline  Definition.  Etiology,  climatic  conditions,  racial 
factors.  Specific.  Clinical  varieties.  Symptoms,  suli- 
iective,  obiectlve.  Treatment,  prophylactic,  liygienic, 
’medicinal,  surgical.  Clinical  results  of  treatment. 

Discussion  opened  by  L.  Webster  Fox, 

Philadelphia. 

16.  Scotomas  in  Diabetes. 

Edward  Stieren,  Pittsburgh. 
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Outline.  Central,  paracentral  or  sectoral  ; usually  per- 
manent but  may  be  transient.  Study  of  a series  ol  case.s 
suggests  possibility  of  their  being  due  to  an  intoxication 
of  the  cortical  visual  area  followed  usually  by  degenera- 
lion  of  certain  cortical  fibers  or  cells. 

17.  A Case  of  Palsy  of  the  External  Rectus  Aluscle, 

with  Operation. 

Clarence  M.  Harris,  Johnstown. 
Outline.  Congenital  palsy;  usual  lack  of  rotation; 
transplantation  of  sections  of  vertical  muscles  ; photo- 
graphs. 

18.  Otitic  Brain  Abscess  with  Report  of  an  Unusual 

Case. 

William  Hardin  Sears,  Huntingdon,  and 
George  W.  RLyckenzie,  Philadelphia. 

OUTLINE.  Most  common  of  all  forms  ; follows  chronic 
more  often  than  acute  ear  suppurations ; more  frequent 
at  certain  periods  of  life.  Infection  by  direct  extension ; 
by  phlebitis  and  thrombosis  of  veins  leading  to  cranial 
cavity  ; by  passage  of  infecting  organisms  through  spaces 
in  sheaths  of  vessels  and  nerves ; rarely  by  way  of 
aqueductus  vestibuli.  Location,  typical  ; in  temperosphe- 
noidal  lobe  or  cerebellum  on  side  of  affected  ear,  very 
rarely  on  opposite  side.  Capsular  formation.  Usually 
single,  may  be  multiple.  Symptoms  yary  in  different 
stages,  in  acute  and  chronic  types.  I’ain,  vomiting,  slow 
pulse,  subnormal  temperature,  slow  cerebration,  ocular 
changes,  nystagmus,  forms  of  aphasia  and  pairalysis  prom- 
inent symptoms,  not  all  or  always  present  in  same  case. 
Diagnostic  difficulties.  Course  and  prognosis.  Heiiort  of 
a case. 

Discussion  opened  by  B.  B.  Gleason,  Phila- 
delphia. 

19.  Perisinuous  Abscess  and  Sinus  Thrombosis. 

Harvey  M.  Becker,  Sunbury. 

Outline.  Diagnosis  of  cases  in  absence  of  classical 
symptoms  ; importance  of  early  operation  in  a conservative 
manner,  so  as  not  to  disturb  Nature’s  circumscribing  and 
walling-off  process  ; infrequency  of  thrombosis  below  bulb 
when  operated  on  early. 

Discussion  opened  by  S.  MacCuen  Smith, 
Philadelphia. 

20.  The  Role  of  Rhinologist  in  Hypophyseal  Sur- 

gery. Lyndon  H.  Landon,  Philadelphia. 

Outline.  Introduction.  Pituitary  lesions  from  the  sur- 
gical standpoint.  Extracranial  routes  to  the  sella.  Su- 
periority of  endonasal  submucous  approach.  Lesions  suit- 
able for  this  attack.  Preparation,  operation  and  after- 
care. Complications  and  results.  Lantern  demonstra- 
tion of  cases,  the  anatomy  and  technic  of  the  various 
routes. 

Discussion  opened  by  Thomas  B.  Holloway, 
Philadelphia. 

21.  Internal  Medication  in  the  Treatment  of 

“Catarrh”  of  the  Upper  Respiratory  Tract. 

George  R.  S.  Corson,  Pottsville. 
Outline.  f ommonly  overlooked  by  the  laryngologist. 
Review  of  various  bacteria  as  an  etiologic  factor  in  rhino- 
pharyngitis. Importance  of  use  of  bacterial  vaoeines. 
Certain  drugs  are  eliminated  from  the  body  through  the 
mucous  glands.  Advantage  of  a knowledge  of  this  thera- 
peutically. Attention  to  all  organs  of  the  body  important. 
Reading  of  Minutes. 

Adjournment. 

OPEN  MEETING  FOR  WOMEN. 

EGYPTIAN  HALL  OF  W.ANAM.YKER’S  STORE. 

W’’ednesday,  September  22,  2 p.m. 
Chairman— Catharine  Macfarlane,  Philadelphia. 

SYMPOSIUM  ON  PRENATAL  CARE — THE  REAL  WELFARE  OE 
mother  AND  CHILD. 

In  Private  Practice. 

Elizabeth  L.  Peck,  Philadelphia. 
In  Hospital  Practice. 

Ihda  Stewart-Cogill,  Philadelphia. 
In  the  Prevention  of  Infant  Mortality. 

Eleanor  C.  Jones,  Philadelphia. 
Report  of  the  Work  of  the  Emergency  Aid  Com- 
mittee. Mrs.  .1.  Willis  Martin,  Philadelphia. 
PUBLIC  MEETING. 

Thursday,  September  23,  8 p.m. 

ROSE  ROOM. 

The  Public  nnd  the  Profession— A Square  Deal. 
Henry  B.  Favill.  M.D..  Chicago,  Chairman  of 
the  Council  on  Health  and  Public  Instruc- 
tion of  the  American  Medical  Association. 
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